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ocANNED UL 18 20

Form 990

Department of the Treasury

benefit trust or private foundation)

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

[_OM

B No 1545-0047

2009

Open to Public

Internal Revenue Service » The organization may have to use a copy of this retum to satisfy state reporting requirements Inspection

A For the 2009 calendar year, or tax year beginning 09/01 , 2009, and ending 08/31 ,20 10

B Check i appicable | Please |C Name of organization American Bankers Assoc. Education Foundation |0 Employer identrfication number

D Address change f::e:zs: Doing Business As 83 0397856

[ Name chan ge Pﬂtyr:;oor Number and street (or P O box if mail is not delivered to street address) Room/suite E Telephone number

3 intial return see | 1120 CONNECTICUT AVE, NW (202) 663-5054

D Terminated ;Snp;::‘xli:_: City or town, state or country, and ZIP + 4

[ Amended return tons. | WASHINGTON, DC 20036 G Gross receipts $ 6,499,638

D Application pending F Name and address of pnncipal officer  VIRGINIA DEAN H(a) Is this a group retum for afﬁlxates’DYes [ZINO
1120 CONNECTICUT AVE, NW, WASHINGTON, DC 20036 H(b) Are all affilates included? LJYes [ INo N/A

| Tax-exempt status

7] 501(c) ( 3 ) (nsertno) [ 4947@)(1)or [ 527

J _Website: » WWW.ABA.COM/ABAEF/default.htm

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

H{c) Group exemption number P

N/A

K Form of organization ] Corporation [ Trust [ Association (] Other »

—LL Year of formation

2004 l M State of lega! domicile DC

3 Summary
1 Briefly describe the organization’s mission or most significant activities' ... ... ...
o WORKING TO BUILD A GENERATION OF WELL INFORMED CONSUMERS. ...
g _AMERICAN BANKERS ASSOCIATION EDUCATION FOUNDATION PROMOTES UNDERSTANDING OF PERSONAL
g _BANKING AND FINANCIAL SERVICES BY ENHANCING THE PUBLIC KNOWLEDGE OF ECONOMIC SYSTEMS.
% 2 Check this box » [ if the organization discontinued its operations or disposed of more than 25% of its net assets.
S| 3 Number of voting members of the governing body (Part V1, line 1a). ) 3 12
&| 4 Number of independent voting members of the governing body (Part VI, line 1b) 4 12
3| 5 Total number of employees (Part V, line 2a). 5 0
&| 6 Total number of volunteers (estimate if necessary) . 6 20,000
7a Total gross unrelated business revenue Ime 12, 7a 0
b Net ur?related business taxable ing T&#%?%rtﬁﬁrﬁ [99(1% jne 34j . 7b 0
U) Pnor Year Current Year
»| 8 Contributions and grants (Part VIl Q 2,500 4,388
2| 9 Program service revenue (Part Vill| dine 2g5UL 3] 209,166 145,279
E 10 Investment income (Part VIII, column {A), lines 3, 4 xh (626,659) 718,800
11 Other revenue (Part VIII, column (A?1 fi esw wgrand 1e) .. 56,518 31,909
12 Total revenue—add lines 8 through 1 (mus , line 12) (358,475) 900,376
13 Grants and similar amounts paid (Ptémx column (A), lines 1-3) .
N 14 Benefits paid to or for members (Part IX, column (A}, ine 4) .
$ |15 Salaries, other compensation, employee benefits (Part IX, column (A), lines 5—10) 314,670 340,491
2 | 16a Professional fundraising fees (Part IX, column (A), line 11e)
| b Total fundraising expenses (Part IX, column (D), Ine25) » .. .. ... .ccceeee.... - ‘
17 Other expenses (Part IX, column (A), lines 11a-11d, 11{-24f) . ) 291,107 292,207
18 Total expenses. Add lines 13-17 (must equal Part IX, column (A) line 25) 605,777 632,698
19 Revenue less expenses. Subtract line 18 from line 12 . (964,252) 267,678
5 § Beginning of Current Year End of Year
§§ 20 Total assets (Part X, line 16) . 6,517,452 6,495,306
+2[21 Total liabilities (Part X, line 26) . 111,535 56,382
z 7| 22 Net assets or fund balances Subtract line 21 from line 20 6,405,917 6,438,924
Signature Block
Under penatties of penury, | declare that | have examined this return, including accompanying schedules and statements, and to the best of my knowledge
and beliet, it 1s trug, correct, and complete Declaration of preparer {other than officer) 1s based on all information of which preparer has any knowledge
Sign } e d é’ | 6-23-//
Here Signature of officer Date 4
Robert G Eady, CFO
} Type or print name and title
Preparer’s Date Check if Preparer's identifying number
Paid signature ) Z?rl\'ployed > D {see instructions)
Prep arer's Firm's name (or yours EIN »
Use Only | «f self-employed), ’
address, and ZIP + 4 Phone no P { )
May the IRS discuss this return with the preparer shown above? (see instructions) [ Yes [ 1 No

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

Cat No 11282Y

Form 990 (2009)
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AMERICAN BANKERS ASSOCIATION EDUCATION FOUNDATION 83-0397856
Form 990 (2009) Page 2
gdll]  Statement of Program Service Accomplishments

1 Briefly describe the organization’s mission:
WORKING TO BUILD A GENERATION OF WELL INFORMEDCONSUMERS. .
/AMERICAN BANKERS ASSOCIATION EDUCATION FOUNDATION (ABAEF) PROMOTES UNDERSTANDING OF
'PERSONAL BANKING AND FINANCIAL SERVICES BY ENHANCING THE PUBLIC KNOWLEDGE OF ECONOMIC
SYSTEMS.

2 Did the organization undertake any significant program services during the year which were not listed on
the prior Form 990 or 990-EZ? . . . . . . . . . . . . .. .. .. OYes i No
If “Yes,” describe these new services on Schedule O

3 Did the organization cease conductlng, or make S|gn|f|cant changes in how it conducts, any program
services? . . . e ..o, OYes W No
If “Yes,” describe these changes on Schedule O

4 Describe the exempt purpose achievements for each of the organization’s three largest program services by expenses
Section 501(c)(3) and 501(c){4) organizations and section 4947(a)(1) trusts are required to report the amount of grants and
allocations to others, the total expenses, and revenue, if any, for each program service reported.

d4a (Code: .. __ ) (Expenses $ ________ 105175 including grantsof $_____________ ... ) (Revenue $___________ 38,850 )
CONSUMER EDUCATION AND TRAINING: e
ABA EDUCATION FOUNDATION DEVELOPS BOOKLETS AND MATERIALS THAT HELP BANKERS PROVIDE ‘
FINANCIAL EDUCATION IN THEIR COMMUNITIES. AS THE BANKING INDUSTRY HAS EVOLVED, SOHAVE THE
LPRODUCTS OFFERED AND THE NUMBER OF PRODUCTS. IT IS IMPORTANT FOR CONSUMERS TO UNDERSTAND __
THEIR CHOICE S . e e e e
THESE ACTIVITIES EDUCATE AND INFORM MEMBERS ABOUT THE BANKING INDUSTRY, CHANGES IN BANKING
PRACTICES AND ISSUES REGARDING PERSONAL FINANCE AND THE RECESSION, NEW CREDIT CARD ACT, _______
HOMEOWNERSHIP INFORMATION, AND BANKING SAFETY TIPS INCLUDING ATMS, CURRENT CONSUMER SCAMS,
IDENTITY THEFT, PHISHING SCAMS AND PREDATORY LENDING.

4b (Code: . ) (Expenses $ . 204,379 including grantsof $____ . )(Revenue $_____ . 75,494 )
JEACH CHILDREN TO SAVE: e
THE TEACH CHILDREN TO SAVE PROGRAM HAS PARTNERED BANKS WITH STUDENTS FOR LESSONS ONTHE
IMPORTANCE OF SAVINGS. THE PROGRAM'S GOAL IS TO ENCOURAGE BANKERS TO REACHSMILLION _
_STUDENTS BEFORE THE END OF 2011, THE 15TH ANNIVERSARY OF TEACH CHILDRENTO SAVE. .
MONEY TALKS" NEWSLETTER FOR YOUNGSTERS THAT CENTERS ON THE POWER OF SAVING AND BUDGETING |
FOR BEGINNERS. IT FEATURES A FUN CROSSWORD PUZZLE, A FAMILY BUDGETING WORK SHEETAND ___
GLOSSARY. BANKS ARE JOINING IN TO SPREAD THE SAVINGS MESSAGE AT SCHOOLS THROUGHOUT THE
O N R Y . e em e m e eeeeeeeeeeimemnsomeeam—emmeeoneas

4c (Code: . ) (Expenses $ | 83,748 including grants of $_____ . )(Revenue $ 30,935 )
GET SMART ABOUT CRE D T e e e
GET SMART ABOUT CREDIT IS A NATIONAL FINANCIAL EDUCATION PROGRAM THAT HELPS BANKERS TEACH
YOUNG ADULTS THE ABCs OF WISE CREDIT USE. e
_FOR SEVEN YEARS THE GET SMART ABOUT CREDIT PROGRAM HAS PARTNERED BANKS WITH YOUNG ADULTS
[FOR LESSONS ON THE RESPONSIBLE USE OF CREDIT, BANKS ARE JOINING IN TO EDUCATE YOUNG ADULTS ___
_THROUGHOUT THE COUNTRY ON THE RESPONSIBILITIES OF CREDIT. ...
MONEY TALKS" NEWSLETTER FOR YOUNG ADULTS THAT FOCUSES ON USING CREDIT RESPONSIBLY

4d Other program services. {Describe in Schedule O.)
(Expenses $ including grants of $ )} (Revenue $ )

4e Total program service expenses P 393,302

Form 990 (2009)
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AMERICAN BANKERS ASSOCIATION EDUCATION FOUNDATION

Form 990 (2009)
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83-0397856

Page 3
Checklist of Required Schedules

Yes | No
Is the organization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)? If “Yes,”
complete Schedule A . 11/
Is the organization required to complete Schedule B Schedule of Contnbutors? .. 2 v
Did the organization engage in direct or indirect political campaign activities on behaif of or in opposrtlon to
candidates for public office? If “Yes,” complete Schedule C, Part | L8 v/
Section 501(c)(3) organizations. Did the organization engage in lobbying actlvmes? If "Yes complete
Schedule C, Part Il 4 v
Section 501(c)(4), 501(c)(5), and 501 (c)(6) orgamzatlons Is the organlzatlon subject to the sectlon 6033( ) NIA
notice and reporting requirement and proxy tax? If “Yes,” complete Schedule C, Part il . |15
Did the organization maintain any donor advised funds or any similar funds or accounts where donors have
the nght to provide advice on the distribution or investment of amounts in such funds or accounts? If “Yes,”
complete Schedule D, Part | . . .o . 6 v/
Did the organization receive or hold a conservatlon easement |nclud|ng easements to preserve open space,
the environment, historic land areas, or historic structures? If “Yes,” complete Schedule D, Part Il 7 v
Did the organization maintain collections of works of art, historical treasures, or other similar assets? If “Yes,”
complete Schedule D, Part il . 8 Y
Did the organization report an amount in Part X hne 21 serve as a custodlan for amounts not I|sted n Part
X; or provide credit counseling, debt management, credit repair, or debt negotlatlon services? If “Yes,”
complete Schedule D, Part IV 9 v
Did the organization, directly or through a related orgamzatlon hold assets in term permanent or Y

10

1

12

12A

13

14a

15

16

17

18

19

20

quasi-endowments? If “Yes,” complete Schedule D, Part V . .

Is the organization's answer to any of the following questions “Yes"? If so, complete Schedu/e D, Parts VI
VI, VI, IX, or X as applicable .o
Did the organization report an amount for Iand bunldlngs and equnpment in Part X Ilne 10’?If “Yes comp/ete
Schedule D, Part VI.

Dud the organization report an amount for investments—other securities in Part X, line 12 that is 5% or more

of its total assets reported in Part X, line 167? If “Yes,” complete Schedule D, Part VI,

Did the organization report an amount for investments —program related in Part X, line 13 that is 5% or more
of its total assets reported in Part X, line 167 If “Yes,” complete Schedule D, Part Vill.

Did the organization report an amount for other assets in Part X, line 15 that 1s 5% or more of its total assets
reported in Part X, line 167 If “Yes,” complete Schedule D, Part IX

Did the organization report an amount for other liabilities in Part X, line 25? If “Yes,” complete Schedule D, Part X
Did the organization’s separate or consolidated financial statements for the tax year include a footnote that addresses
the organization's liability for uncertain tax posttions under FIN 487 If “Yes,” complete Schedule D, Part X.

Did the organization obtain separate, independent audited financial statements for the tax year? If “Yes,” complete

Schedule D, Parts X, Xil, and X, 1V
Was the organization included in consolidated, independent audited financial statements for the tax year? Yes | No w

If “Yes,” completing Schedule D, Parts XI, Xil, and Xill is optional. . . . . . 2Al v U RES A
Is the organization a school described In section 170(b)(1)(A)i)? /f “Yes,” complete Schedule E 13 v
Did the organization maintain an office, employees, or agents outside of the United States? . |14a 4
Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundraising,

business, and program service activities outside the United States? If “Yes,” complete Schedule F, Part | 14b v
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 Il 15 v
Did the organization report on Part IX, column (A), ine 3, more than $5,000 of aggregate grants or assistance

to individuals located outside the United States? If “Yes,” complete Schedule F, Part il 16 v
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 11e? If “Yes,” complete Schedule G, Part | 17 v
Did the organization report more than $15,000 total of fundraising event gross income and contnbutlons on

Part VIII, lines 1c and 8a? If “Yes,” complete Schedule G, Part Il . . 18 v
Did the organization report more than $15,000 of gross income from gaming actlvmes on Part VIII I|ne Qa?

If “Yes,” complete Schedule G, Part Iil. o 19 v
Did the organization operate one or more hospitals? If "Yes complete Schedule H 20 v

Form 990 (2009)



AMERICAN BANKERS ASSOCIATION EDUCATION FOUNDATION 83-0397856
Form 990 (2009) Page 4
Checklist of Required Schedules (continued)

Yes | No
21 Did the organization report more than $5,000 of grants and other assistance to governments and organizations

in the United States on Part IX, column (A), ine 1? If “Yes,” complete Schedule I, Parts | and Il 21 v
22 Did the organization report more than $5,000 of grants and other assistance to individuals in the

United States on Part iX, column (A), line 2? If “Yes,” complete Schedule I, Parts | and Ill 22 v
23 Did the organization answer “Yes” to Part VI, Section A, line 3, 4, or 5 about compensation of the

organization’s current and former officers, directors, trustees, key employees, and hlghest compensated

employees? If “Yes,” complete Schedule J . .. . .. - 23| v
24a Did the organization have a tax-exempt bond issue with an outstandlng prlnc1pal amount of more than

$100,000 as of the last day of the year, that was issued after December 31, 20027 If “Yes,” answer lines

24b through 24d and complete Schedule K. If “No,” go to line 25 . 24a v

b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exceptlon? 24b v
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year

to defease any tax-exempt bonds? . . 24c 4

d Did the organization act as an “on behalf of” issuer for bonds outstandlng at any tlme dunng the year” 24d v
25a Section 501(c)(3) and 501(c)(4) organizations. Did the organization engage in an excess benefit transaction

with a disqualified person durning the year? If “Yes,” complete Schedule L, Part | . 25a v

b Is the organization aware that it engaged in an excess benefit transaction with a dlsquallfled 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 | . . . .. 25b v
26 Was a loan to or by a current or former officer, director, trustee, key employee hlghly compensated employee, or
disqualified person outstanding as of the end of the organization's tax year? If “Yes,” complete Schedule L, Part Il . 26 Y
27 Did the organization provide a grant or other assistance to an officer, director, trustee, key employee,
substantial contributor, or a grant selection committee member, or to a person related to such an individual?
If “Yes,” complete Schedule L, Part Il , e e Co .o 27 v
28 Was the organization a party to a business transaction with one of the following parties (see Schedule L, L
Part IV instructions for applicable filing thresholds, conditions, and excepttons): POTIR NN IS
a A current or former officer, director, trustee, or key employee? If “Yes,” complete Schedule L, Part IV 28a v
b A family member of a current or former officer, director, trustee, or key employee? If “Yes,” complete

Schedule L, Part IV . 28b v
¢ An entity of which a current or former offlcer dlrector trustee or key employee of the organ|zat|on (or a

family member) was an officer, director, trustee, or direct or indirect owner? If “Yes,” complete Schedule L,

Part IV 28¢c v
29 Did the organization receive more than $25, 000 In non-cash contrlbutlons’7 If ”Yes complete Schedule M 29 v
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified

conservation contributions? If “Yes,” complete Schedule M . . . . . . .|s0 v
31 Did the organization liquidate, terminate, or dissolve and cease operatlons? lf “Yes complete Schedule N,

Part | . 31 v
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets?/f “Yes,” complete

Schedule N, Part Il 32 v
33 Did the organization own 100% of an entlty dlsregarded as separate from the organ|zat|on under Regulatlons

sections 301 7701-2 and 301.7701-3? If “Yes,” complete Schedule R, Part | . 33 v
34 Was the organization related to any tax-exempt or taxable entlty? If “Yes,” complete Schedule R, Parts I/

I, IV, and V, line 1 ) 84l v
35 Is any related organization a controlled entlty wnthln the meaning of sectlon 512(b)(1 3)? lf ”Yes comp/ete

Schedule R, Part V, line 2 . 35|V
36 Section 501(c)(3) organizations. Did the organlzatlon make any transfers to an exempt non- chantable related

organization? If “Yes,” complete Schedule R, Part V, line 2. .. .1 36| v
37 Did the organization conduct more than 5% of its activities through an entlty that isnota related organlzatlon

and that 1s treated as a partnership for federal income tax purposes? If “Yes,” complete Schedule R,

Part Vi 37 v
38 0Did the organization complete Schedule O and provnde explanatlons n Schedule (0] for Part VI I|nes 11 and

19? Note. All Form 990 filers are required to complete Schedule O. . 38| v

Form 990 (2009)



AMERICAN BANKERS ASSOCIATION EDUCATION FOUNDATION

83-0397856

Form 990 (2009) Page D
Statements Regarding Other IRS Filings and Tax Compliance
Yes | No
1a Enter 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 Forms W-2G included in line 1a. Enter -0- if not apphcable .o 1b 0 L Y
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and reportable {-—-| = =
gaming (gambling) winnings to pnze winners? 1c '/ _
2a Enter the number of employees reported on Form W 3, Transmlttal of Wage and Tax | I : *
Statements, filed for the calendar year ending with or within the year covered by this return 2a 0 . 5
b If at least one is reported on line 2a, did the organization file all required federal employment tax returns? 2b NIA
Note. If the sum of lines 1a and 2a is greater than 250, you may be required to e-file this return. (see }
instructions) !
3a Did the organization have unrelated business gross income of $1,000 or more during the year covered by | — |- — |- - ;
this return? . . 3a v/
b If “Yes,” has it filed a Form 990-T for this year? If "No " prowde an explanat/on in Schedule O 3b | NiA
4a At any time during the calendar year, did the organization have an interest in, or a signature or other authority
over, a financial account In a fore|gn country (such as a bank account, securities account, or other financial
account)? . 4a v
b If “Yes,” enter the name of the forelgn country > N/A ........................................................... S 5
See the instructions for exceptions and filing requirements for Form TD F 90-22.1, Report of Foreign Bank { }
and Financial Accounts. |
5a Was the organization a party to a prohibited tax shelter transaction at any time during the tax year?. 5a v
b Did any taxable party notify the organization that it was or 1s a party to a prohibited tax shelter transaction? 5b v
c If “Yes” to line 5a or 5b, did the organization file Form 8886-T, Disclosure by Tax-Exempt Entity Regarding NIA
Prohibited Tax Shelter Transaction?, Sc
6a Does the organization have annual gross recelpts that are normaIIy greater than $100 000, and dld the 6a v
organization solicit any contributions that were not tax deductible?
b If “Yes,” did the organization include with every solicitation an express statement that such contrlbutlons or NiA
gifts were not tax deductible?. . - e . 6b :
7 Organizations that may receive deductible contrlbutlons under section 170(c) ) '
a Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods |.._=-. A
and services provided to the payor? . . 7a v
b If “Yes,” did the organization notify the donor of the value of the goods or services provnded'7 7b NiA
c Did the organization sell, exchange, or otherwise dispose of tanglble personal property for which it was
required to file Form 82827 T 7c Y .
d If “Yes,” indicate the number of Forms 8282 flled durmg the year e 7d N/A ‘
e Did the organization, durng the year, receive any funds, dlrectly or |nd|rect|y, to pay premiums on a personal I
benefit contract? . . 7e v
f Did the organization, during the year pay prem:ums dlrectly or |nd|rectly. ona personal beneflt contract'7 7t v
g For all contributions of qualified intellectual property, did the organization file Form 8899 as required? | 79 NiA
h For contnbutions of cars, boats, airplanes, and other vehicles, did the organization file a Form 1098-C as N/A
required?. ) 7h
8 Sponsoring organizations mamtalnlng donor advnsed funds and sectlon 509(a)(3) supportlng ‘
organizations. Did the supporting organization, or a donor advised fund maintained by a sponsoring | . ._|_. ..{.__4i
organization, have excess business holdings at any time during the year? . 8 NIA
9 Sponsoring organizations maintaining donor advised funds. ] _
a Did the organization make any taxable distributions under section 49667 . 9a N
b Did the organization make a distnbution to a donor, donor advisor, or related person’7 % NIA
10 Section 501(c)(7) organizations. Enter: r
a Intiation fees and capital contributions included on Part VIiI, line 12. . . . . 10a N/A i
b Gross receipts, included on Form 990, Part VIII, ine 12, for public use of club facities [10b N/A X
11 Section 501(c)(12) organizations. Enter: [
a Gross income from members or shareholders . . . .. |Ma N/A - ;
b Gross income from other sources (Do not net amounts due or pald to other sources agalnst ) [
amounts due or received from them.) . . . 11b NA] - - ) o
12a Section 4947(a)(1) non-exempt charitable trusts. Is the organlzatlon fi llng Form 990 in lieu of Form 10412 |12a| NA
b If “Yes,” enter the amount of tax-exempt interest received or accrued during the year. |12b| NA|l |

Form 990 (2009)



AMERICAN BANKERS ASSOCIATION EDUCATION FOUNDATION

Form 990 (2009)

EIad'll Governance, Management, and Disclosure For each “Yes” response to lines 2 through 7b below, and
for a “No” response to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes in

83-0397856

Page 6

Schedule O. See instructions.

Section A. Governing Body and Management

Yos | No
1a Enter the number of voting members of the goveming body . . . . . . . . . 1a 12 a0
b Enter the number of voting members that are independent . . . . 1b 12f - s
2 Did any officer, director, trustee, or key employee have a family relatlonshlp or a business relationship with | .. . .| . !
any other officer, director, trustee, or key employee? 2 v
3 Did the organization delegate control over management duties customarlly performed by or under the dlrect
supervision of officers, directors or trustees, or key employees to a management company or other person? . 3 v
4 Did the organization make any significant changes to its organizational documents since the prior Form 990 was filed? 4l v
5 Did the organization become aware during the year of a material diversion of the organization’s assets? 5 v
6 Does the organization have members or stockholders? . . 6 | v
7a Does the organization have members, stockholders, or other persons who may elect one or more members
of the governing body? . 7a| ¥
b Are any decisions of the governing body subject to approval by members stockholders or other persons'7 7b '/
8 Did the organization contemporaneously document the meetings held or written actions undertaken during : - l
the year by the following: T L
a The governing body? 8a| v
b Each committee with authority to act on behalf of the governlng body? 8b| v
9 s there any officer, director, trustee, or key employee listed in Part VII, Section A, who cannot be reached
at the organization’s mailing address? If “Yes,” provide the names and addresses in Schedule O . 9a v
Section B. Policies (This Section B requests information about policies not required by the /nterna/
Revenue Code.)
Yes | No
10a Does the organization have local chapters, branches, or affilates? 10a v
b If “Yes,” does the organization have written policies and procedures governing the actlvmes of such chapters NIA
affiliates, and branches to ensure their operations are consistent with those of the organization? . 10b
11 Has the organization provided a copy of this Form 990 to all members of its governing body before filing the
form? 11 v
11A Descrnibe in Schedule 0 the process |f any, used by the organlzatlon to review thls Form 990 i |
12a Does the organization have a written conflict of interest policy? If “No,” go to line 13 . 12a| v
b Are officers, directors or trustees, and key employees required to disclose annually interests that could glve
nse to conflicts? Co . .. . . Coe . . 12b| ¥
¢ Does the organlzatlon regularly and consistently monitor and enforce compllance with the pollcy? If “Yes,”
descnibe in Schedule O how this is done . o . e 12c| vV
13 Does the organization have a written whistleblower pollcy? .. 13, ¢
14 Does the organization have a written document retention and destruction pollcy'? . 14( v .
15 Did the process for determining compensation of the following persons include a review and approval by i ) i
independent persons, comparability data, and contemporaneous substantiation of the deliberation and decision? | . | . .
a The organization’s CEO, Executive Director, or top management official 15a v
b Other officers or key employees of the organization 159 _ v
If “Yes” to line 15a or 15b, describe the process in Schedule O (See |nstruct|ons) o 3
16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement ST (R
with a taxable entity during the year? . . 16a v/
b If “Yes,” has the organization adopted a wntten pollcy or procedure requiring the organlzatlon to evaluate D
its participation in joint venture arrangements under applicable federal tax law, and taken steps to safeguard |_ _ A
the organization's exempt status with respect to such arrangements? C e 16b| NA

Section C. Disclosure

17
18

19

20

Section 6104 requires an organization to make its Forms 1023 (or 1024 if applicable), 990, and 990-T (501(c)(3)s only)

avallable for public inspection Indicate how you make these available. Check all that apply.

O ownwebste [J Another's website 4 Upon request

Descnbe in Schedule O whether (and If so, how), the organization makes its governing documents, conflict of interest

policy, and financial statements available to the public.

State the name, physical address and telephone number of the person who possesses the books and records of the

Form 990 (2009)




AMERICAN BANKERS ASSOCIATION EDUCATION FOUNDATION 83-0397856
Form 990 (2009) Page 7
1sq'il] Compensation 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 or within the
organization's tax year. Use Schedule J-2 if additional space is needed.

e 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) if no compensation was paid.

e 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, director, trustee, or key employee)
who received reportable compensation (Box 5 of Form W-2 and/or Box 7 of Form 1099-MISC) of more than $100,000 from the
organization and any related organizations.

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

e List all of the organization's former directors or trustees that received, in the capacity as a former director or trustee of
the organization, more than $10,000 of reportable compensation from the organization and any related organizations.
List persons in the following order: individual trustees or directors; institutional trustees; officers; key employees; highest
compensated employees; and former such persons.
/] Check this box if the organization did not compensate any current officer, director, or trustee.

(A) (8} (©) (D) (E) (5]
Name and Title Average | Position (check all that apply) Reportable Reportable Estimated
hours per [o I xJeT | compensation compensation amount of
week a2 3 & (3¢ § from from related other
F g § g ® Q-g ® the organizations compensation
qQc |8 31%2° organization (W-2/1099-MISC) from the
Z|2 g|"8 (W-2/1099-MISC) organization
g 5 s | 2 and related
| @ ] organizations
o (g a
] 1
3
Nicki P. Brown
"Board Member 77T Ty 0 0 0
Julie Cripe
...................................................... 0
Board Member ! v 0 0
Todd Earl
Board Member ! v 0 0 0
RobertR.Jones, N . ]
Board Member ! v 0 0 0
Warren K.K. Luke
------------------------------------------------------ 1 0
Board Member ! Y 0 0
Erica Opstad
------------------------------------------------------- 1 0 0
Board Member v 0
Donna J. Petrocco
Board Member 1 v 0 0 0
Austin L. Roberts, il
...................... Y e eeeeccicncccccecanccnaamennna] 0 0
Board Member ! v 0
Teresa L. Ziebarth
....................................................... o
Board Member 1 v 0 0
William R. White
----------------------------------------------- 1 0 0 0
Board Member Y
Natalie Abatemarco
---------------------------------------------- 1 0 0 0
Chair v
Jdenniferdolley ]
Vice Chair 1 v 0 0 0
Virginia D
SRR 1 0 308,385 157,689
Executive Director Y
Fi
A 19 0 103,179 26,244
Director Y

Form 990 (2009)



AMERICAN BANKERS ASSOCIATION EDUCATION FOUNDATION

83-0397856
Form 990 (2009) Page 8
Part Vil Section A, Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
(A) (B) C) ©) (E) P
Name and title Average | Position (check all that apply) Reportable Reportable Estimated
hours per [5 B <x|oeT | compensation compensation amount of
week atlz 2 2 gﬁ Q from trom related other
55 1E ‘g? o |23 |3 the organizations compensation
a5 |g 358317 organization (W-2/1099-MISC) from the
=z le ) o (W-2/1099-MISC) organization
[] = k] ®Q
EL 5 3| 2 and related
o |a e organizations
o g &
g
1b Total . > 0 411,564 183,934
2 Total number of |nd|V|duaIs (|nclud|ng but not l|m1ted to those histed above) who received more than $100,000 in
reportable compensation from the organization » NONE
Yes| No
3 Did the organization list any former officer, director or trustee, key employee, or highest compensated P N -
employee on line 1a? If “Yes,” complete Schedule J for such individual . RN 3
4 For any individual listed on line 1a, 1s the sum of reportable compensation and other compensation from “
the organization and related organizations greater than $150,0007 /f “Yes,” complete Schedule J for such !
indvidual 4 | v :
5 Did any person Ilsted on Ilne 1a receive or accrue compensatlon from any unrelated organlzatlon for e |
services rendered to the organization? If “Yes,” complete Schedule J for such person . . 5 v

Section B. Independent Contractors

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

compensation from the organization.

(A)

Name and business address

(8)

Description of services

(©)

Compensation

NONE

2 Total number of independent contractors (including but not limited to those listed above) who received
more than $100,000 in compensation from the organization » NONE

Form 990 (2009)
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83-0397856

Form 990 (2009) Page 9

Statement of Revenue

! (A) (B) (C) (D)

; Total revenue Related or Unrelated Revenue

| funation business | XL covons.

3 revenue fevenue 512, 513, or 514
0 0 .
£ E | 12 Federated campaigns 1a i
2| b Membership dues . 1b :

- E . s 1c {

ﬁ & c Fundraising events !
'®S| d Related organizations . |d ;
g% e Government grants (contributions). e :
£ 5| f Alother contnbutions, gifts, grants, !
2 % and similar amounts not included above 1f 4,388 :
%g g Noncash contributions included in lnes 1a-1f: § ... ... . :
O ®| h Total. Add lines 1a—1f » 4,388 {

3 Business Code N PO S S ..‘_J
§ | 2a CONSUMEREDUCATION = 611710 38,850 38,850
€ | p TEACHCHILDRENTO SAVE 611710 75,494 75,494
8| o GETSMARTABOUTCREDIT 611710 30,935 30,935
3 L«
E | e .
g f All other program service revenue
3 g Total. Add lines 2a-2f | 145,279 77 ,
3 Investment income (including dividends, interest, and
other similar amounts) N 217,764 217,764
4 Income from investment of tax-exempt bond proceeds P
5 Royalties . ... >
() Real {w) Personal ‘;f{ ; i 4, ] ,;;g' .
6a Gross Rents oy Y 3 N BRSNSy
b Less: rental expenses N A S . : ‘%g ;
¢ Rental income or (loss) o E eI TS S R
d Net rental income or (loss) . .. >
7a Gross amount from sales of | () Securties (w Other L i Ea S ?3
assets other than inventory 6,066,752 T . . i
b Less. cost or other basis » e L -
and sales expenses 5,565,716 Loem |- :
¢ Gain or (loss) 501,036 SO IR SR ‘ B
d Net gain or (loss) . > 501,036 501,036
Y | 8a Gross income from fundraising N ;
S events (not including $ ............. s !
F of contributions reported on line 1c). - ,
o See Part IV, line 18 . a ,
.g b Less: directexpenses . . . . bl o ... A U SR
(e] ¢ Net income or (loss) from fundraising events . »
9a Gross income from gaming activities. ;
See Part IV, line 19 a i
b Less: direct expenses .o b z
¢ Net income or (loss) from gaming activities »
10a Gross sales of inventory, less
returns and allowances a 65,455 |
b Less: cost of goods sold b 33,546 . . i
¢ Netincome or {loss) from sales of inventory . » 31,909 31,909
Miscellaneous Revenue Business Code
LA L B
L+ I
C
d All other revenue . .
e Total. Add lines 11a-11d > !
12 Total revenue. See Instructions. » 900,376 177,188 718,800

Form 990 (2009)
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Form 990 (2009)

1440 qd Statement of Functional Expenses

83-0397856
Page 10

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

Do not in m reported on lines 6b, A (B) © )
7b, Sb, 9t and 10 of Part Vil Towopemses | Progamsewco | Maragomenad | Fuedasns
1 Grants and other assistance to governments and -
organizations in the U.S. See Part IV, line 21 - .
2 Grants and other assistance to individuals in .
the U.S See Part IV, line 22
3 Grants and other assistance to governments,
organizations, and individuals outside the
U.S. See Part IV, lines 15 and 16
4 Benefits paid to or for members !
5 Compensation of current officers, directors,
trustees, and key employees .
6 Compensation not included above, to disqualified
persons (as defined under section 4958(f)(1)) and
persons described in section 4958(c)(3)(B)
7 Other salanes and wages . 223,486 141,150 82,336
8 Pension plan contributions {include section 401(k)
and section 403(b) employer contributions) . 117,005 85,814 31,191
9 Other employee benefits
10 Payroll taxes . .
11 Fees for services (non- employees)
a Management
b Legal .
¢ Accounting .
d Lobbying .o
e Professional fundraising services. See Pan v, llne 17
f Investment management fees . 26,955 26,955
g Other . 32,880 32,217 663
12 Advertising and promot|on
13 Office expenses 9,894 2,976 6,918
14 Information technology . 25,777 18,786 6,991
15 Royalties
16 Occupancy 85,060 24,295 60,765
17  Travel ) 20,128 5,558 14,570
18 Payments of travel or entertamment expenses
for any federal, state, or local public officials
18 Conferences, conventions, and meetings . 3,157 3,157
20 Interest .
21 Payments to affi Ilates
22 Depreciation, depletion, and amomzatlon
23 Insurance
24 Other expenses. Itemize expenses not
covered above. (Expenses grouped together
and labeled miscellaneous may not exceed
5% of total expenses shown on line 25 below.)
a PRINTING & PUBLICATIONS 6,372 6,372
p OVERHEAD 62,205 37,480 24,725
c MEMBERSHIP & DUES 5,000 5,000
d SPONSORSHIPS . . 1,040 1,040
e CHARITABLE CONTRIBUTIONS 7,460 7,460
f Al other expenses MISCELLANEQUS 6,279 5,108 1,171
25 Total functional expenses. Add lines 1 through 24f 632,698 369,756 272,942
26 Joint costs. Check here » [] if following

SOP 98-2. Complete this lne only if the
organization reported in column (B} joint costs
from a combined educational campaign and
fundraising solicitation ..

Form 990 (2009)




AMERICAN BANKERS ASSOCIATION EDUCATION FOUNDATION

83-0397856

Form 990 (2009) Page 11
Balance Sheet
(A) (8)
Beginning of year End of year
1 Cash—non-interest-bearing 1
2 Savings and temporary cash Investments . 356,269| 2 189,607
3 Pledges and grants recevable, net . 3
4  Accounts receivable, net 0| 4 1,731‘
5 Receivables from current and former offlcers, d|rectors trustees, key !
employees, and highest compensated employees. Complete Part Il of z o
Schedule L . . ’ 5
6 Recewvables from other dlsquallfled persons (as deflned under sectlon e . ) ’ ]
4958(f)(1)) and persons described in section 4958(0)(3)(8) Complete | ... .- P oned
Part Il of Schedule L . e e 6
43 7 Notes and loans receivable, net 7
@1 8 Inventones for sale or use . 48,238 8 38,390
<| 9 Prepaid expenses and deferred charges 0| 9 1,223
10a Land, buildings, and equipment: cost or 10a '
other basis. Complete Part VI of Schedule D SR D e . L
b Less: accumulated depreciation . ) 10b 10c
11 Investments—publicly traded securities 6,098,371 11 6,233,962
12 Investments—other securities. See Part IV, line 1" 12
13  Investments—program-related. See Part [V, line 11 13
14  Intangible assets . 14
15  Other assets. See Part IV, ne 11 . 14,574| 15 30,393
16 Total assets. Add lines 1 through 15 (must equal line 34) 6,517,452| 16 6,495,306
17  Accounts payable and accrued expenses . 44,4381 17 0
18  Grants payable 18
19 Deferred revenue . 59,999| 19 29,584
20 Tax-exempt bond Ilabllmes 20
8|21  Escrow or custodial account hability. Complete Part IV of Schedule D _ 21 _
E|22 Payables to current and former officers, directors, trustees, key : 4 % ,
§ employees, highest compensated employees, and disqualified .
- persons Complete Part {l of Schedule L . e 22
23 Secured mortgages and notes payable to unrelated th|rd parties . 23
24 Unsecured notes and loans payable to unrelated third parties . 24
25 Other habilities. Complete Part X of Schedule D 7,098| 25 26,798
26 Total liabilities. Add lines 17 through 25 . 111,535| 26 56,382
” Organizations that follow SFAS 117, check here > lZ| and ® 3 . t
3 complete lines 27 through 29, and lines 33 and 34. e e
é 27  Unrestricted net assets 490,603 | 27 412,134
|28 Temporarly restricted net assets . 28
T|29 Permanently restricted net assets ) 5,915,314| 29 6-026’7901
c Organizations that do not follow SFAS 117 check here » (1 [
5 and complete lines 30 through 34. I e
% 30 Capital stock or trust principal, or current funds 30
2131 Pad-in or capital surplus, or land, building, or equipment fund 31
f, 32 Retaned earnings, endowment, accumulated income, or other funds 32
2|33 Total net assets or fund balances 6,405,917 33 6,438,924
34  Total habilittes and net assets/fund balances 6,517,452| 34 6,495,306

Form 990 (2009)
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m Financial Statements and Reporting
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b

83-0397856

Page 12

Accounting method used to prepare the Form 990. O cash 4 Accrual [ Other

If the organization changed its method of accounting from a prior year or checked “Other,” explain in
Schedule O.

Were the organization’s financial statements compiled or reviewed by an independent accountant? .
Were the organization’s financial statements audited by an independent accountant? .

If “Yes” to line 2a or 2b, does the organization have a committee that assumes responsibility for oversnght of
the audit, review, or compilation of its financial statements and selection of an independent accountant?

If the organization changed either its oversight process or selection process during the tax year, explain in
Schedule O

If “Yes” to Iine 2a or 2b, check a box below to indicate whether the financial statements for the year were
1ssued on a consolidated basis, separate basis, or both. '

{0 Separate basis [/ Consolidated basis [] Both consolidated and separate basis
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 Circular A-1337

If “Yes,” did the organization undergo the required audit or audits? If the orgamzatlon did not undergo the
required audit or audits, explain why in Schedule O and descnbe any steps taken to undergo such audits.

Yes

No

2a ] \/
2b| vV

2c v
3a v
3b N{A

Form 990 (2009)



SCHEDULE A | omsNo 1545-0047

(Form 990 or 990-EZ) Public Charity Status and Public Support

Department of the Treasury
Internal Revenue Service

2009

Open to Public
Inspection

Complete if the organization is a section 501(c)(3) organization or a section
4947(a)(1) nonexempt charitable trust.

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

Name of the organization Employer identification number

AMERICAN BANKERS ASSOCIATION EDUCATION FOUNDATION 83 ! 0397856

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

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

1 0O
2 Od
3 U
4

A church, convention of churches, or association of churches described in section 170(b)(1)(A)(i).
A school described in section 170(b)(1)(A)(ii). (Attach Schedule E.)
A hospital or a cooperative hospital service organization described in section 170(b){1)(A){iil).

[0 A medical research organization operated in conjunction with a hospital described in section 170(b){1)(A)(iii). Enter the

hospital’'s name, city, and state:

5 [ An orgamization operated for the benefit of a college or university owned or operated by a governmental unit described in
section 170(b)}{1)(A)(iv). (Complete Part Il.)

6 [ A federal, state, or local government or governmental unit described in section 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)(vi). (Complete Part Il.)

8 [ A community trust described in section 170(b){(1)(A)(vi). (Complete Part II.)

9 [ An organization that normally receives: (1) more than 334 % 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 % of its
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 509(a)(2). (Complete Part Iil.)

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

1 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 ines 11e through 11h.

a O Typel b [ Typell ¢ [ Type lil-Functionally integrated d [ Type lI-Other
e [/ By checking this box, | 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).
f If the organization received a written determination from the IRS that it is a Type I, Type 1l, or Type lll supporting
organization, check this box .
g Since August 17, 2006, has the orgamzatlon accepted any glft or contnbutlon from any of the
following persons?
(i} A person who directly or indirectly controls, either alone or together with persons described in (i) Yos | No
and (i) below, the governing body of the supported organization? . . . . . . B LA T (] v
(i) A family member of a person described in () above? . . e e e 11g(ii v
{iii) A 35% controlled entity of a person described in (i) or (ii) above? . . . . . Co o g v
h Provide the following information about the supported organization(s)
() Name of supported (n) EIN (ni) Type of organization | (iv) Is the orgaruzation | (v) Did you notify (vi) Is the (vif) Amount of
organization (descnbed on lines 1-9 | in col {1} isted in your [ the organization in organization in col support
above or IRC section govemning document? col (i} of your (i) organized in the
(see instructions)) support? us?
Yes No Yes No Yes No

AMERICAN 9

BANKERS ASSOC. | 52-1001304 v Y v 0

Total 0

For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Cat No 11285F Schedule A (Form 990 or 990-EZ) 2009

Form 990 or 990-EZ.
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AMERICAN BANKERS ASSOCIATION EDUCATION FOUNDATION

Schedule A (Form 990 or 990-EZ) 2009

83-0397856

Page 2

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) » (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 Taxrevenues 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 lines 1 through 3 — §
5 The portion of total contributions by each R - AR . .
person {other than a governmental unit or - B P AU, . R E 5
publicly supported organization) included o T - Ly . . .
on line 1 that exceeds 2% of the amount S N -1 i1 <§~ R 3
shown on line 11, column (f) . . . - i - .
6  Public support, Subtract line 5 from I|ne4 / 'e N ¢
Section B. Total Support
Calendar year (or fiscal year beginning in) » (a) 2005 {b) 2006 (c) 2007 (d) 2008 (e) 2009 {f) Total
7 Amounts from line 4
8 Gross income from Interest, leldends
payments received on securities loans,
rents, royalties and income from similar
sources . e e
9 Net income from unrelated business
activities, whether or not the business 1s
regularly carrred on
10 Other income Do not include gann or
loss from the sale of capital assets
(Explan in Part IV)
11  Total support. Add lines 7 through 10
12  Gross receipts from related activities, etc (see instructions) .. 12 |
13 First five years. If the Form 990 i1s for the organization's first, second, thlrd fourth or flfth 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 (Iine 6, column (f) divided by line 11, column (f)) . . . 14 %
15 Public support percentage from 2008 Schedule A, Part II, ine 14 . . . 15 %
16a 33'3 % support test—2009. If the organization did not check the box on line 13 and ||ne 14 IS 33‘/3% or more, check this box
and stop here. The organization qualifies as a publicly supported organizaton . . . .. > O
b 33'% % support test—2008. If the organization did not check a box on line 13 or 16a, and ||ne 1518 33‘/3% or more, check this
box and stop here. The organization qualifies as a publicly supported organization ., . . .o »0d
17a 10%-facts-and-circumstances test—2009. If the organization did not check a box on line 13, 16a or 16b and Ime 1415 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 . »> 0
b 10%-facts-and-circumstances test—2008. If the organization did not check a box on line 13, 16a, 16b, or 17a, and line 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 qualifies as a publicly supported organization . . .o»Qd
18 Private foundation. If the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see instructions » 0

Schedule A (Form 990 or 990-EZ) 2009



AMERICAN BANKERS ASSOCIATION EDUCATION FOUNDATION 83-0397856

Schedule A (Form 990 or 990-£2) 2009 Page 3
N/A XXX Support Schedule for Organizations Described in Section 509(a)(2)
(Complete only if you checked the box on line 9 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 Gits, grants, contnibutions, and
membersh|p fees received. (Do not include
any "unusual grants.”) . .

2  Gross receipts from admissions, merchandlse
sold or services performed, or facilities
furmished in any activity that 1s related to the
organization's tax-exempt purpose .

3  Gross recempts from activities that are not an
unrelated trade or business under section 513

4 Tax revenues levied for the organization’s
benefit and either paid to or expended on
its behalf

5 The value of services or facllities
furrished by a governmental unit to the
organization without charge

6 Total. Add lines 1 through §

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

¢ Add lines 7a and 7b .

8 Public support (Subtract line 7¢ from
line 6) ..
Section B. Total Support
Calendar year (or fiscal year beginning in) » {a) 2005 (b) 2006 {c) 2007 {(d) 2008 {e) 2009 () Total

9 Amounts from line 6 ..

10a Gross income from interest, d|V|dends
payments received on securities loans,
rents, royalties and income from similar
sources o

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 busmess
activities not included in line 10Db,
whether or not the business is regularly
carried on

12  Other income Do not include gain or
loss from the sale of capital assets
(Explain in Part IV.) .

13 Tota:;u):pport (Add lines 9, 10c, 11,

14  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)

organizatton, check this box and stop here . . L e T
Section C. Computation of Public Support Percentage
15 Public support percentage for 2009 (line 8, column (f) divided by line 13, column (f)) . 15 %
16 Public support percentage from 2008 Schedule A, Part lll, line 15 . . 16 %
Section D. Computation of Investment Income Percentage
17  Investment income percentage for 2009 (line 10c, column {f) divided by line 13, column (f)) . 17 %
18 Investment income percentage from 2008 Schedule A, Part lll, line 17 . . 18 %

19a 33% % support tests —2009. If the organization did not check the box on line 14, and line 15 is more than 33 %, and line
17 is not more than 33 %, check this box and stop here. The organization qualifies as a publicly supported organization »
b 33% % support tests—2008. If the organization did not check a box on line 14 or ine 193, and line 16 I1s more than 33/ %, and
line 18 is not more than 33 %, check this box and stop here. The organization qualifies as a publicly supported organization »
20 Private foundation. If the organization did not check a box on line 14, 193, or 19b, check this box and see instructions » 4
Schedule A (Form 990 or 990-EZ) 2009
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Schedule A (Form 990 or 990-EZ) 2009 Page 4

Supplemental Information. Complete this part to provide the explanations required by Part |l, line 10;
Part 1I, ine 17a or 17b; and Part Ill, line 12. Provide any other additional information. See instructions.

Schedule A (Form 990 or 990-EZ) 2009



SCHEDULE D | ome No 1545-0047

(Form 990) Supplemental Financial Statements 2@(]9
» Complete if the organization answered “Yes,” to Form 990,
Part IV, line 6, 7, 8, 9, 10, 11, or 12, Open to Public
Department of the Treasury . .
Internal Revenue Service » Attach to Form 990, > See separate instructions. Inspection
Name of the organization Employer identification number

AMERICAN BANKERS ASSOCIATION EDUCATION FOUNDATION 83 ! 0397856

NA [ZEXIN Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts. Complete if
the organization answered “Yes" to Form 990, Part IV, line 6.
(a) Donor advised funds (b) Funds and other accounts

Total number at end of year .
Aggregate contributions to (during year)
Aggregate grants from (duning year)
Aggregate value at end of year

Did the organization inform all donors and donor advisors in writing that the assets held in donor advised

funds are the organization’s property, subject to the organization’s exclusive legal control? . . . . . (] Yes [:] No

6 Did the organization inform all grantees, donors, and donor advisors in writing that grant funds can be
used only for charitable purposes and not for the benefit of the donor or donor advisor, or for any other
purpose conferring impermissible private benefit? . . . L [:I Yes |:] No

N/A m Conservation Easements. Complete if the ﬂanlzatlon answered “Yes" to Form 990 Part IV, line 7.

1 Purpose(s) of conservation easements held by the organization (check all that apply).
O Preservation of land for public use (e.g., recreation or pleasure) [ Preservation of an historically important land area
O Protection of natural habitat [ Preservation of a certified historic structure
O Preservation of open space

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

O AN =

Held at the End of the Tax Year
a Total number of conservation easements . ., . . . . . e e 2a
b Total acreage restricted by conservation easements . . : ... |2
¢ Number of conservation easements on a certified historic structure mcluded nf{) . . . 2c
d Number of conservation easements included in (c) acquired after 8/17/06 . R 2d

3 Number of conservation easements modified, transferred, released, extinguished, or termmated by the organization during
the tax year» ... .. ...

4 Number of states where property subject to conservation easement is located » ...........__._...
5 Does the organization have a written policy regarding the periodic monitoring, inspection, handling of

violations, and enforcement of the conservation easements it holds? . . . e e D Yes D No
6 Staff and volunteer hours devoted to monitoring, inspecting, and enforcing conservatron easements during the year
>

7 Amount of expenses incurred in monitoring, iNspecting, and enforcing conservation easements during the year
»$

8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section
170(h)(@)B)()) and section 170(h)(4)B)ii)? . . . . . . . . .. D Yes D No
9 In Part XIV, describe how the organization reports conservation easements in its revenue and expense statement, and
balance sheet, and include, If applicable, the text of the footnote to the organization’s financial statements that describes
the organization's accounting for conservation easements.
N/A LELQI] Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.
Complete if the organization answered "Yes” to Form 990, Part IV, line 8.

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

b [f the organization elected, as permitted under SFAS 116, to report in its revenue statement and balance sheet works of art,
historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service,
provide the following amounts relating to these items:

(0 Revenues included in Form 990, Part Vlll, ine 1 . . . e e e e > $

(i) Assets included in Form 990, Part X . . . . . . . . . . ... . > 8

2 |If the organization received or held works of art, historical treasures, or other snmllar assets for financial gain, provide the
following amounts required to be reported under SFAS 116 relating to these items:

a Revenues included in Form 990, Part VIl ine 1 . . . . . . ... . 8

b Assets included in Form 990, Part X . . . . .. ... . .. . > 8

For Prnivacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990, Cat No 52283D Schedule D (Form 990) 2009
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IZN Part 111 Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)
3 Using the organization’s acquisition, accession, and other records, check any of the following that are a significant use of its
collection items (check all that apply).
a D Public exhibition d [:, Loan or exchange programs
b D Scholarly research e (012 1=7
c Preservation for future generations
4 Provide a description of the organization's collections and explain how they further the organization's exempt purpose in
Part XIV.
5 Dunng the year, did the organization solicit or receive donations of art, histonical treasures, or other similar
assets to be sold to raise funds rather than to be maintained as part of the organization’s collection? D Yes D No
N/A Escrow and Custodial Arrangements. Complete If the organization answered “Yes” to Form 890, Part
IV, ine 9, or reported an amount on Form 990, Part X, line 21.
1a ls the organization an agent, trustee, custodian or other intermediary for contributions or other assets not
included on Form 990, Part X? [J ves [ No |
b If “Yes,"” explain the arrangement in Part XIV and complete the foIIowmg table
Amount
¢ Beginning balance . 1c
d Additions during the year . id
e Distributions during the year . le
t Ending balance 1t
2a Dud the organization lnclude an amount on Form 990 Part X lme 21? L ves [ No
b If “Yes,” explain the arrangement in Part XIV.
Endowment Funds. Complete if the organization answered “Yes” to Form 990, Part IV, line 10.
(a) Current year {(b) Prior year (c) Two years back | {(d) Three years back | (e) Four years back
1a Beginning of year balance 5,915,314 6613611 | . : L v % l
b Contributions . . . — 3 ‘
c Net investment earnlngs, gams, . -
and losses . .o 111,476 (698,297) | . . - E e .e & d s
d Grants or scholarsh|ps R SMEIL I i : F
e Other expenditures for facilities EEEY R i
and programs . . . . . . . L A /.3, e .
f Administrative expenses . . i i S C S T - e 5 1
g End of year balance . . 6,026,790 5,915,314 ;
2 Prowide the estimated percentage of the year end balance held as:
a Board designated or quasi-endowment » ________.____. %
b Permanent endowment » _..._.... 100 %
¢ Term endowment » ___..__....__. %
3a Are there endowment funds not in the possession of the organization that are held and admiristered for the
organization by Yes | No
(i) unrelated organizations 3a() v
(ii) related organizations . . 3a(ii)| ¢
b If “Yes” to 3a(il), are the related organlzatlons listed as reqwred on Schedule R? 3b | ¢

4 Describe Iin Part XIV the intended uses of the organization's endowment funds.

N/A Investments—Land, Buildings, and Equipment. See Form 990, Part X, line 10.

Description of investment (a) Cost or other basis {b) Cost or other (c) Accumulated (d) Book valtue
(investment) basis (other) depreciation
1a Land .
b Buidings .
¢ Leasehold improvements
d Equipment
e Other

Total. Add Iines 1a through 1e (Column (d) must equal Form 990, Part X, column (B), line 10(c).) . >

Schedule D (Form 990) 2009
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Page 3

Investments—Other Securities. See Form 990, Part X, line 12.

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

{b) Book value

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

Financial denvatives .
Closely-held equity interests .
Other

Total, (Column (b) must equal Form 990, Part X, col. (B) ine 12} P>

TR

- N -5~
Ve

line 13.

Investments—Program Related. See Form 990, Part X,
(a) Description of investment type (b) Book value (c) Method of vatuation
Cost or end-of-year market value
Total. (Column (b) must equal Form 990, Part X, col (B) lne 13) » SeE. . e ;
Other Assets. See Form 990, Part X, line 15.
(a) Description (b) Book value

TRAVEL ADVANCE 274
ACCRUED INTEREST 16,791
PENDING INVESTMENT SALES 13,328
Total. (Column (b) must equal Form 990, Part X, col. (B) line 15.) . > 30,393

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

1. {a) Description of hiability {b) Amount
Federal iIncome taxes
PENDING INVESTMENT PURCHASES 26,798
Total. (Column (b) must equal Form 990, Part X, col (B}line 25) » 26,798 :

2. FIN 48 Footnote. In Part XIV, provide the text of the footnote to the organization’s financial statements that reports the
organization’s hability for uncertain tax positions under FIN 48,

Schedule D (Form 990) 2009
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Reconciliation of Change in Net Assets from Form 990 to Audited Financial Statements
1 Total revenue (Form 990, Part VIIl, column (A), ne 12) 1 900,376
2 Total expenses (Form 990, Part IX, column (A), fine 25) . 2 632,698
3 Excess or (deficit) for the year. Subtract line 2 from fine 1 3 267,678
4 Net unrealized gains (losses) on investments 4 (234,671)
5 Donated services and use of facilities . 5
6 Investment expenses 6
7 Prior period adjustments 7
8 Other (Describe in Part XIV.) . . 8
9 Total adjustments (net). Add lines 4 through 8 . 9 (234,671)
10 Excess or (deficit) for the year per audited financial statements. Comblne Ilnes 3 and 9 10 33,007
Reconciliation of Revenue per Audited Financial Statements With Revenue per Return
1 Total revenue, gamns, and other support per audited financial statements . 1 699,251
2 Amounts included on line 1 but not on Form 930, Part Vil line 12:
a Net unrealized gains on investments . . .. . |.2a (234,671)
b Donated services and use of facilities . . . . . . R .
¢ Recovernes of prior year grants . . . . O -
d Other (Describe n Part XIV) . . . T 33,546|
e Add hnes 2a through 2d 2e (201,125)
3 Subtract line 2e from line 1 3 900,376
4 Amounts included on Form 990, Part VIII Ime 12 but not on I|ne1
a Investment expenses not included on Form 990, Part VIll, ine 7b ., 4a
b Other (Describe In Part XIV.) . . . . . . . L4b .
¢ Add lines 4a and 4b . 4c
5 Total revenue Add lines 3 and 4c. (ThIS must equal Form 990 Partl line 12 ) 5 900.376
1P Ul Reconciliation of Expenses per Audited Financial Statements Wlth Expenses per Return
1 Total expenses and losses per audited financial statements 1 666,244
2 Amounts Included on lne 1 but not on Form 990, Part IX, line 25:
a Donated services and use of facilities . e e e . |2a
b Prioryearadustments . . . . . . . . . . . . . . . . |=2b
¢ Other losses . . R -
d Other (Describe n Part XIV) . . . . O 33,546
e Add lines 2a through 2d 2e 33,546
3  Subtract line 2e from line 1 3 632,698
4 Amounts included on Form 990, Part IX I|ne 25 but not on I|ne 1
a Investment expenses not included on Form 990, Part VIIl, ine 7b . | 4a
b Other {Descrbe in Part XIV) . . . A ) -
¢ Add lines 4a and 4b 4c
5 Total expenses. Add lines 3 and 4c (Th/s must equal Form 990 Part /, I/ne 18) 5 632,698

E1a @11 Supplemental Information

Complete this part to provide the descriptions required for Part 1, lines 3, 5, and 9; Part lli, lines 1a and 4; Part IV, lines 1b
and 2b; Part V, line 4; Part X, line 2; Part X, line 8; Part XIl, lines 2d and 4b; and Part Xlll, lines 2d and 4b. Also complete

this part to provide any additional information.

Recently issued accounting pronouncements: On September 1, 2009, the Association adopted the accounting standard

Schedute D (Form 990) 2009
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14 ® ") Supplemental Information (continued)

on accounting for uncertainty in income taxes, which addresses the determination of whether tax benefits claimed or

Schedule D (Form 990) 2009
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SCHEDULE J Compensation Information

(Form 990) For certain Officers, Directors, Trustees, Key Employees, and Highest
Compensated Employees
» Complete if the organization answered “Yes” to Form 990,

Department of the Treasury Part IV, line 23. . R Open to P_Ublic
Interna! Revenue Service » Attach to Form 990. » See separate instructions. Inspection
Name of the organization Employer tdentification number
AMERICAN BANKERS ASSOCIATION EDUCATION FOUNDATION 83 ! 0397856
Questions Regarding Compensation
Yes | No
1a Check the appropriate box(es) If the organization provided any of the following to or for a person listed in Form
990, Part VI, Section A, ine 1a. Complete Part Il to provide any relevant information regarding these items.
O First-class or charter travel (O Housing allowance or residence for personal use
O Travel for companions [ Payments for business use of personal residence
(O Tax indemnification and gross-up payments O Health or social club dues or initiation fees
J Discretionary spending account [ Personal services (e.g., maid, chauffeur, chef)

b If any of the boxes on Iine 1a are checked, did the organization follow a written policy regarding payment : e
or reimbursement or provision of all of the expenses descnbed above? If “No,” complete Part il to NIA
explain L 1b

2 Dd the organlzation require substan'uatlon prior to relmbursmg or allowmg expenses |ncurred by all NIA
officers, directors, trustees, and the CEO/Executive Director, regarding the items checked in line 1a? . 2 '
3 Indicate which, If any, of the following the organization uses to establish the compensation of the %
organization’s CEO/Executive Director. Check all that apply.
(] Compensation committee (0 wnitten employment contract ke }
O Independent compensation consultant 0 Compensation survey or study - o
0 Form 990 of other organizations ] Approval by the board or compensation committee : 1‘
4 During the year, did any person listed in Form 990, Part VII, Section A, line 1a, with respect to the filing f K 17 {
organization or a related organization. Y S I

a Recelve a severance payment or change-of-control payment?. . . e e 4a Y

b Participate in, or receive payment from, a supplemental nonqualified retirement plan" L. . 4 | v

¢ Participate n, or receive payment from, an equity-based compensation arrangement?. . . . 4c v .
If “Yes” to any of lines 4a—c, list the persons and provide the applicable amounts for each item in Part III. , -
Only section 501(c)(3) and 501(c)(4) organizations must complete lines 5-9.

5 For persons listed in Form 990, Part VII, Section A, line 1a, did the organization pay or accrue any
compensation contingent on the revenues of:
aTheorgamzatlon’?............................5a /

b Any related organization? . . 5b /
If “Yes” to line 5a or Sb, describe in Part III ’

6 For persons listed in Form 990, Part VII, Section A, line 1a, did the organization pay or accrue any ]
compensation contingent on the net earnings of: -
a The organization?. 6a Y
b Any related orgamzation? ) . e . 6b 4
If “Yes” to line 6a or 6b, describe in Pan III RS M I ]
7 For persons listed in Form 990, Part Vil, Section A, line 1a, did the organization provide any non-fixed

payments not described in lines 5 and 67 If “Yes,” describe in Part Il . . . . .. 7 v
8 Were any amounts reported in Form 990, Part Vil, paid or accrued pursuant to a contract that was

subject to the initial contract exception descrnibed in Regs. section 53.4958-4(a)(3)? If “Yes,” describe

mPartil . . . . . 8 v
9 If “Yes” to line 8, did the organlzatlon also foIIow the rebuttable presumptlon procedure descrlbed In NAA

Regulations section 53.4958-6(c)? . . . . . . . . .. o, 9

For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Cat No 50053T Schedule J (Form 990) 2009



6002 (066 W104) f ojNPayos

)
0]

)
0]

W)
0}

1)
(1]

)
0}

(D]

)

)

()]
0]

(1)
(1]

(D]

uea eiubip

Z3-066 Wwiod
10 066 W04
Joud u payodas
uonesuadwo?) ()

(@-ia)

suwn|oo jo jejo} (3)

syBuaq
ajqexejuoN (@)

uonesuadwos
pauajap Jayio
pue juawaiay ()

uonesuadwod
sjqepodal
Jey10 ()

uonesuadwod
eAjuadul g snuog (1)

uonesuadwo?d
eseg (1)

uoijesuadwod DSIN-660L J0/PUB 2-AA JO umopyealg (g)

aweN (v)

Bl aull ‘lIA H¥ed ‘066 WIO4 uo sjunowe (3) uwn|od Jo (qQ) uwn|od ajgesiidde ay) {enba isnw (in-(1)(g) suwnjod jo wns ay] "aloN

"IA Hed ‘066 WLO- UO Palsi| Jou e Jey} S|enpiaiput Aue 1si Jou oQ (i) MOs U0 ‘suoionIIsul
3y} ul paquosap ‘suoneziuebio pajejas woly pue (i) Mol uo uoneziuebio ay) woiy uonesuadwod podsal ‘f 8NPayosg ul paupodal 8q 1snw uoljesuadwod SSOYM [enpiAIpUl YOES 104

‘pPapaau S| 8oeds [euOilIPPE JI |- 9|nPayds asn ‘saaiojdwz pajesuaduwio) 3saybiHy pue ‘saaiojdwizg A9y ‘saaysnu] 'si10309.Qq 'S199140O E
6002 (066 wuo3) [ 8iNPayas

rA ebed

968/6€0-€8 NOILVANNO4 NOILYINA3 NOILVIOOSSY SH3XMNVE NVOIH3INY



6002 (066 w204}  oinpayas

'€ aur | wed

‘uoljewIojul [euotippe Aue Joj

yed sy} 819|dwod os)y ‘g pue ‘7 ‘qg ‘eg ‘qs ‘eG ‘op ‘ql ‘Bl saul ‘| pyed 104 paJinbas suoiduossp 10 ‘uoijeue|dxa ‘uoieunojul sy} spinoid of ped siyy 818jdwon
uoneuwuoyu] jejuawajddng E

€ abed 6002 (066 wo4) I 8iNPay2s

958.6€0-€8 NOILVANNO4 NOLLYONA3 NOILLVIDOSSY SHINNVE NVOIFJIAY



SCHEDULE O | omBNo 1545-0047
(Form 990) Supplemental Information to Form 990 2@(}9
Complete to provide information for responses to specific questions on

Form 990 or to provide any additional information. Open to Public
Department of the Treasury J
Internal Revenue Service » Attach to Form 990. Inspection
Name of the organization Employer identification number
AMERICAN BANKERS ASSOCIATION EDUCATION FOUNDATION 83 ! 0397856

Part VI, Line 4:

with the requirements and that the minutes of the meetings fairly represent the discussions of the Board.
For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Cat No 51056K Schedule O (Form 990) 2009




Schedule O (Form 990) 2009 Page 2
Name of the organization Employer identification number
AMERICAN BANKERS ASSOCIATION EDUCATION FOUNDATION 83 | 0397856

Part Vi, Line 15b:

Schedule O (Form 990) 2009



6002 (066 Wi04) H 9INPOYIS ASELOS ON 18D ‘066 W404 40} SUOIIOMISU| BY) 93s ‘900N 10V UORINPaY Yiomiaded pue Joy AdeAld 404 W

VIN VIN (9) (D) LOS aa NOlLvioossvaIavyL | 9€002 Od ‘NOLONIHSYM 'MN 'IAV LNOILOINNOD 0z}
TOTL001-Z8) NOILYIDOSSY SHDINYE NYIIUTAY
Anua {(€){0)LOG uonoas J) (Anunoo ubiaio} 10
Buijjonuod yoa1Qq smeys Alueys agnd uoi2as apo) dwaxy aress) ajivwop eban Aranoe Arewirg uoneziuebio pajejds J0 NiJ pue ‘Ssalppe 'aweN
) ©) ) © (@ {®

{("1eak xey ay) buunp suoneziuebio dwexa-xe} paje|al 810w 10 8U0 pey
¥ asnesaq g aul| ‘Al Ued ‘066 Wi04 0} ,SBA, Palamsue uoleziuebio sy yi a39|dwo)) suoneziuebip jdwaxg-xe] pajelay JO UoBOYIIUBP| 11 14ed |

Ajjua (Aqunoo ubisioy 10
Bujjonuod 1a1g s)asse Jeak-jo-pug auwlooul [e}0) ajeys) apotwop eba Ainoe Areunid Anus papreBaisip Jo NI3 pue 'ssaippe ‘aweN
(] (a) @) (&) (a} (e)

(‘ee aull ‘Al Led ‘066 WI04 O} ,SOA, palamsue uoijeziueblio ay) y asjdwon) sannpug papdebalsiq Jo uoizesynuap] E VIN

96826€0 T £8 NOILYANNO4 NOILVINA3 NOILVIDOSSY SHIAMNNVE NVIIRMANWY
12quinu uonesyiuspl 1skojdwy uonezjueBio ayy Jo aweN
CO:.UWQWC_ GOINOS ONUBADY |BLUBIU|
o1qnd o1 uado ‘suonanuisul sjesedas aag o ‘066 uuog o} YoERy o Ansees. but jo wowedoq
@ *L€ 10 ‘9E 'SE ‘VE ‘EE BUI} ‘Al Wed ‘066 W04 O} ,S3A, PoJomsue uoneziueblo oy p a9jdwosy o
6000 sdiysiauped pajejaiun pue suonjeziuedio pajejoy (066 wuod)

1500-S5GL ON ANO | H 3TNQ3HOS




6002 (066 wi04) Y aNPayss

diysisumo
abejuaiad

W

slasse Jeak-jo-pua
jo areyg

(6)

awoou [B10} JO BueyS

(0]

(isruy 10
‘diod g ‘diod 9)
Ayqua jo adAt

Anua

(p)

Bunjouuoo 108ag

(Anunod ubiasoy
10 3ye)s)
ajoiwop [eben

(9)

Apagoe Aiewiid
()

uoneziuebio pejejel Jo N|3 PUB ‘sSeippe ‘eweN

(e)

‘Al Led ‘066 WJ04 0] ,S9A,, palamsue uoieziueblo sy i 839idwon) 1sna 1o uoneldodio) e se ajqexe] suoneziuebi pajejoy Jo uonesyuap)

(1eak xe) ay) buunp isni} Jo uonelodiod e Se pajeal} suoneziueblo pajejal al1oul 10 3UO pey | 8snedaq € oul|

AREL B VN

ON[S9A

Lauped
Buibeuew
10 [eJ3U3D)

0

ON |SO9A
(5901 uuod)
L-) 3inpayasg
Jo 0g X0g Ul junowe LSuoIjed0]e
18N—A 8pod ajevoipodoidsig
(0] (]

sjasse
Jeak-jo-pua jo aseys

(6)

3WOodUI [B10} JO BIRYS

0

(ri5-215
Su0I}03s
Japun xe}
wouy papnoxs
‘pajejaiun
‘pajelal) awooul
uBLIWOpaLd

(o)

Anua
Buijjosjuod 10a1Qq

(P}

(Anunoo
ubiaioy
10 8le}s)
ajisiwop
rebia

(2

Ajaoe Aewid
(@

uoieziuebio pajeal
1O NIJ pue 'ssaippe 'awen

(e)

“1eak xe} ayy buunp diysisuped e se pajeas suoneziuebio pajejas a10W 10 SUO pey )l asnedaq
€ aul ‘Al Ued ‘066 W04 O} ,S8A, Palamsue uoneziuebio sy ji eje|dwo)) diysiaupied e se ajgexe) suoneziuebiQ pajejay Jo uoneayuap]

LIl Hed B

A abey

968/6€0-€8

6002 (066 uu03) Y 8INpayas

NOLLYONNO4 NOILYONQ3 NOILVYIOOSSY SHINNVE NYIIHIAY



6002 (066 w.04) Y 3jnpayoas

(9)

()

£06'8LL b (v
(Y0£1001-2S) UoljEII0SSY SIajUE] UBDIIWY

¥56'8E9 o (€)
(r0£1001-ZS) UonEIDOSSY S1ajueq ueILIdWY

L6p'ove u @
(r0£1001-25) voieIdOSSY S1ajueg uedlIWY

TL2'90) w ()
(F0E1001-25) uotjesd0ssy S1axjueq uedlsawy

{e) 2dA)
PBAJOAUI JUNOWY uonoesues] cO:NN_:mm._O J18y]0 Jo sweN

(0) (@ (e)
‘Sploysaiy} co;ummcmb pue ma_cwco_ﬁ_m‘_ uo_m\,ou mc_u:_oc_ mc__ w_£ mﬁm_ano “w:E oEs uo :o:m:touc_ 10} SUONONIISUL 8y} 835 ,'SBA,, S| SA0QE 8Y} JO AUB O} JOMSUB 341 )| ¢

) Al o @:o_ﬁN_cmm‘_o 18410 wouy Auadoid 10 Ysed O Jajsuel} syl 4
L s Tttt e e e e oo (s)uoneziuebio 1ayjo 0} Auadoid 10 yseo jo Jaysuedy 8y b
ﬁ 7 [ ottt t ° sasuadxa Jo} uoneziuebio Jayjo Aq pred juswasinquiay d
Alor| S oot to : ** ° sasuadxs i0) uoneziuebio 1ayjo o} pred JuswasINquiIdy ©
: \ CF . . . . . . . . . . . . - . . . . . . . . . - . . . . . . . . . . . . . . . . mm®>O—QE® v_ma %o mc:mcm :
Afwp)] 0 T oo Tt T " s)asse Jaylo 4o ‘sisi burew ‘yuawdinbg ‘sanioey jo Buueys w
7 w0 st (sjuoneziveBio sayio Ag suonenonos Buisielpuny o diysiaguisiu JO S8DIAISS JO doUBLLOUS] |
2 wl s s I Amvco:ﬁ_cmgo J3Y)o 1o} suoepoljos Buisreipuny 10 diysiaguiaw 10 SIS O SoUBLLIOND] N
2 ni1- " - oot ot (sluoneziueblo Jay3o wWol) syasse Jaylo Jo ‘Juawdinba ‘sapjioe) jo asea |
m y T Tt @cosz_cho ‘_o.to 9 ﬂmmmm ._m£o 40 ‘Juawdinba ‘sayioey Jo asea) |
\ —.——. . . . - . . - - - - - - . - . - - . . . . . Wumww.m ho wmcmr_oxm S
% o D Coe e - - - -+ - - (s)uoneziuebio JAyl0 WOl SIASSE 4O aSeYdINg B
Z o .. . . S e e oo (guoneziueBio Jayl0 O} SI9SSE JO S)eS 4
ARG I A
: Y ar | oo Tt (s)uoneziueBuo Jayjo Aq sasjuesenb ueo| 1o sueo] @
7 PI : oo : S oo * * (s)juoneziueb.o iayio 1o} 40 0} saajuesend ueo| Jo sueo] p
p EY o T : (sjuoneziuebio 1ayjo wosy uoiNquiued [eyded 1o ‘Juelb ‘Yo o
ya LT oo o *° ° (sjuonezivebio sayjo oy uoiinquiuoo jendes Jo ‘Juelb ‘Yo q
7 er| - 0 oo : : oo : © Aue pe|jouod e woly Judl (A1) Jo saigeAos () seiinuue (1) 3sesau (1) jo ydisdsy €
# ¢NI-1I SUed ul paisii suoneziuebio paje|st alow Jo SUo yum suonoesuel) Buimojo} ayy jo Aue ut abebus uoijeziuebio ay) pip ‘Jeak xey ay) Buung
ON | SoA *‘aINPaYos SIY} JO Al 1O ‘|I] ‘|| SUed w pais)| st Apjua Aue i | eul| 818|dwo)) "ajoN

(‘g€ 10 ‘GE ‘pE 8UI| ‘Al Hed ‘066 W04 0} ,S9A,, paiomsue uojjeziuebio ayy §i 919|dwon) suoneziuebiQ pajejay YUM suonoesued | | A led |

g ot 6002 (066 W104) Y 8|NPaYIS
968.6€0-¢8 NOILYANNOL NOLLYONA3 NOILVYIOOSSY SHIMNVYE NYIIYIWY



6002 (066 uuod) Y aINpayos

ON | SOA ON [ S9A ON | S@A
(5901 uuod) (suoneziuebio
¢1ouped L-) 2INpaydsg Jo sjasse (€)d@)105 (Anunoo
BuiBeuew 02 X0g w junowe (Suonessje JedA-j0-pua uoi}2as ubiaioy Jo aje)s)
Jo [e13UdD) 19N—A 2po) ajeuoipodardsi jo aleys siauped jje axy apowop [eba Auanoe Aseund Ajua Jo N|3 pue ‘ssaippe ‘sweN
) (6) ) (?) P) (0) (@ (e)

‘sdiyssauped JUaUIISaAUL UIBHISD 10} uoiSN|oxa BujpieBas suoloruisul 993 “uoijeziuebio pajejas B J0uU sem Jey) (anuanal ssoab 1o
S}osse |ej0] AQ painsesw) seiiaoe s} o Juaoiad Ay uey) 810w Pajonpuod uoieziuebio ay) yoiym ybnouys diysieuped e se paxey Alua yoea 1oy uoieuloul BUImoljoy 8y} apinoid

¥/N

(28 aul| ‘Al Hed ‘066 W04 0} ,SAA,, Palomsue uoneziuebio ayj i a19|dwo)) diysiauped e se ajgexe] suopeziuebio pajejaiun IA Hed

v abed

9G58/6€0-€8

6002 (066 uuO4) Y BINPayYds

NOILVGNNO4 NOLLYONA3 NOILVIOOSSY SHINNVE NVYOIHINY



