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. . OMB No 1545-0047
990 Return of Organization Exempt From Income Tax
Form * Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except black lung 2009
Depanmen('of the Treasury benefit trust or private foundation) 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 DEC 1, 2009 andending NOV 30, 2010

D Employer identification number

B Eﬁﬁﬁi‘a -!r)'e please |G Name of organization
use IRS
tabel
cvange |amior THE AED FOUNDATION, INC.
Chinee | tPe Doing Business As

36-3784945

ratuen See | Number and street (or P.0. box if mail is not delivered to street address)

Room/suite | E Telephone number

(i |venc 600 HUNTER DR SUITE 220 6305740650 _
renended| wons | 4 or town, state or country, and ZIP + 4 G Gross receipts $ 858, 260.
[ Jigptea- OAK BROOK, IL 60523 H(a) Is this a group return

pending F Name and address of principal officer BOB HENDERSON
SAME AS C ABOVE

for affiliates? E] Yes IX] No
H(b) Are all affiliates included? [ ves [ No

| Tax-exempt status: LXJ 501(c) { 3 )4 (insert no) D 4947(a)(1) or L] 527

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

J Website:» AEDFOUNDATION.ORG

H(c) Group exemption number P>

K Form of organization: | X ] Corporation [ ] Trust || Association || Other >

[ L Year of formation: 19 9 1] M State of legal domicile: L Ls

[Part 1] Summary

o | 1 Brefly describe the organization’s mission or most significant activites: THE AED FOUNDATION ENHANCES THE
g SUCCESS OF AED MEMBER COMPANIES BY ENCOURAGING CONTINUOUS LEARNING,
qE’ 2 Check this box P> E’ if the organization discontinued its operations or disposed of more than 25% of its net assets
2| 3 Number of voting members of the goveming body (Part VI, line 1a) 3 17
g 4 Number of independent voting members of the goveming body (Part VI, line 1b) 4 17
81 5 Total number of employees (Part V, ine 2a) 5 0
:‘E 6 Total number of volunteers (estimate if necessary) 6 20
E 7a Total gross unrelated business revenue from Part VilI, column (C), Iine 12 7a 0.
b Net unrelated business taxable income from Form 990-T, line 34 7b 0.
Prior Year Current Year
o | 8 Contnbutions and grants (Part VI, line 1h) 370,058. 334,100.
g 9 Program service revenue (Part VI, ine 2g) 165,156. 194,965.
é 10 Investment income (Part VIlI, column (A), lines 3, 4, and 7d) -46,521. 15,158.
11 Other revenue (Part VI, column (A), lines 5, 6d, 8c, 9¢, 10c, and 11e) ) 35,508. 25,401.
12 Total revenue - add lines 8 through 11 (must equal Part ViII, column (A), line 12) 524,201. 569,624.
13 Grants and similar amounts paid (Part IX, column (A), lines 1-3)
14 Benefits paid to or for members (Part 1X, column (A), line 4)
¢ | 15 Salanes, other compensation, employee benefits (Part IX, column (A), ines 5-10) 272,519.
g 16a Professional fundraising fees (Part IX, column (A), ine 11¢) _
3 b Total fundraising expenses (Part IX, column (D), lne 25) P> 62,581. < - |
W1 47 Other expenses (Part X, column (A), I 1a-11d, 11-241) 639,238. 249,906.
18 Total expenses Add lines 13-17 (mustZ::l]al\n(Alﬂlne 25). 639,238. 522,425.
19 Revenue less expenses. Subtract line fi8 fmﬁ%@gﬂ/% h | -115,037. 47,199.
5§ © IS Beginning of Current Year End of Year
§§ 20 Total assets (Part X, ine 16) 3 AUG 0 ]_ 20” ‘g 1,543,513. 1,669,507.
<o 21 Total liabilities (Part X, ine 26) A 74,901. 70,420.
2‘3 22 Net assets or fund balances Subtragt line sz;armmgo @l 1 ’ 468 ; 612. 1 , 599 ’ 087.

[Part Il TSignature Block L _VOUEN T |

Under penalties of perjury, | declare that | have examined this return, Inc

an gg_s'chedules and statements, and to the best of my knowledge and belief, it I1s true, correct,
and complete Dgglaration of preparer (other than officer) Is based on all information of which preparer has any knowledge

ign Lins b lososom

| /8 by 204
v

Here Signature of officer Date
BOB HENDERSON
Type or print name and title
Paid Preparer's } \ Date Chlt;,ck [i{ Fsr:epar:g;‘smlagggymgnumber
ai self- I
'@ Isignature ( (% 77/\‘4 ‘ ( ( [employed » [ ]
Preparers| rms rame@  SELDEN FOX, T.TD. EN >

ours If
Use Only | icienvioves. & 619 ENTERPRISE DRIVE

address, and

ZIP+ 4 OAK BROOK, IL 60523-8835

Phoneno. » 630-954-1400

May the IRS discuss this return with the preparer shown above? (see instructions)

Yes D No

932001 02-04-16 LHA For Privacy Act and Paperwork Reduction Act Notice, see the separate instructions. Form 990 (2009)

SEE SCHEDULE O FOR ORGANIZATION MISSION STATEMENT CONTINUATION

glb



Form 990 (2009) THE AED FOUNDATION, INC. 36-3784945 Page?

[Part il [ Statement of Program Service Accomplishments

1

Britsfly describe the organization's mission*

THE AED FOUNDATION ENHANCES THE SUCCESS OF AED MEMBER COMPANIES BY
ENCOURAGING CONTINUOUS LEARNING, PROVIDING EDUCATIONAL OPPORTUNITIES
FOR TODAY'S EMPLOYEES AND IMPROVING THE QUANTITY AND QUALITY OF
AVAILABLE EMPLOYEES FOR THE FUTURE.

Did the organization undertake any significant program services during the year which were not listed on

the prior Form 990 or 990-EZ? _ _ _ [ Jves [X]No
If "Yes," describe these new services on Schedule O.
Did the organization cease conducting, or make significant changes in how it conducts, any program services? [:lYes ,X] No

If "Yes," describe these changes on Schedule O.

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 4847(a)(1) trusts are required to report the amount of grants and
allocations to others, the total expenses, and revenue, i any, for each program service reported.

SEE SCHEDULE O FOR CONTINUATION(S)

(Code: ) (Expenses $ 130,072. including grants of $ )(Revenue $ 125,828. )
THE AED FOUNDATION PROVIDED MANAGEMENT LEVEL EDUCATIONAL SEMINARS IN
2010 FOR INDUSTRY EMPLOYEES WHO IMPROVED THEIR PROFESSIONAIL SKILLS AND
LEADERSHIP ABILITIES IN AREAS INCLUDING SALES, RENTAL, CUSTOMER
MANAGEMENT, FINANCE, PARTS, SERVICE, PRODUCT SUPPORT AND BRANCH
MANAGEMENT. THESE TOPICS WERE OFFERED AT DIFFERENT SEMINAR PROGRAMS
HELD IN CITIES THROUGHOUT THE UNITED STATES.

(Coder ) (Expenses $ 51,697. including grants of $ ) (Revenue $ 65,776. )
INDEPENDENT STUDY PROGRAM - THE INDEPENDENT STUDY PROGRAM IS A FUNCTION
OF PROFESSIONAL EDUCATION AND IS A MEANS OF EDUCATING MANAGERS WITHOUT
REQUIRING THEM TO LEAVE THE OFFICE OR HOME. SEVENTEEN AVAILABLE COURSE
MODULES OFFER INDUSTRY-SPECIFIC MANAGEMENT EDUCATION IN PEOPLE
MANAGEMENT AND SKILLS, SALES & CUSTOMER MANAGEMENT, AND THE FUNCTIONAL
AREAS OF: PARTS, SERVICE, FINANCE, AND RENTAL.

{Code. ) (Expenses $ 103,413. including grants of $ )(Revenue $

IMAGE BUILDING - IMAGE BUILDING IS A FUNCTION OF WORKFORCE DEVELOPMENT
AND INCLUDES THE AEDCAREERS.COM AND CONSTRUCTMYFUTURE.COM WEBSITES,
RECRUITMENT TOOLS DEVELOPMENT AND INTER-ORGANIZATIONAL COALITIONS
GEARED TOWARD INCREASING AWARENESS AND INTEREST IN CONSTRUCTION RELATED
CAREERS.

TEAM FORMATION & SUPPORT -- TEAM FORMATION & SUPPORT IS ALSO A FUNCTION
OF WORKFORCE DEVELOPMENT AND INCLUDES AED ACCREDITATION OF
POST-SECONDARY COLLEGE ACADEMIC PROGRAMS IN EQUIPMENT TECHNOLOGY,
RECOGNITION OF OTHER POST-SECONDARY TECHNICAL PROGRAMS VIA THE AED
RECOGNIZED <STATE> EDUCATION ALLIANCE PROGRAM, AND PROMOTING LOCAL
DEALER ENGAGEMENT IN LOCAL WORKFORCE DEVELOPMENT INITIATIVES.

4d

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

4e

Total program service expenses P> $ 285,182.

932002

Form 990 (2009)

02-04-10
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Form 990 (2009) THE AED FOUNDATION, INC. 36-3784945  Page3
| Part IV [ Checklist of Required Schedules

Yes | No
1 Is the organization described in section 501(c)(3) or 4947(a)(1) (other than a pnivate foundation)?
If "Yes, " complete Schedule A 1 | X
2 Is the organization required to complete Schedule B Schedule of Contnbutors? 2 X
3 Did the organization engage in direct or indirect political campatgn activities on behalf of or in opposition to candidates for
public office? /f "Yes," complete Schedule C, Part | 3 X
4 Section 501{c){3) organizations. Did the organization engage in lobbying act|vmes'7 If *Yes, " complete Schedule C, Part Il 4 X
5 Section 501(c){(4), 501(c)(5), and 501(c)}{6) organizations. Is the organization subject to the section 6033(e) notice and
reporting requirement and proxy tax? If "Yes, " complete Schedule C, Part Ill 5
6 Did the organization maintain any donor advised funds or any similar funds or accounts where donors have the nght to
provide advice on the distnbution or investment of amounts in such funds or accounts? /f "Yes, " complete Schedule D, Part | 6 X
7 Did the organization receive or hold a conservation easement, including easements to preserve open space,
the environment, historic land areas, or historic structures? /f "Yes, " complete Schedule D, Part Il 7 X
8 Dud the organization maintain collections of works of art, historical treasures, or other similar assets? /f "*Yes, " complete
Schedule D, Part Il 8 X
9 Did the organization report an amount in Part X, hine 21; serve as a custodian for amounts not listed in Part X; or provide
credit counseling, debt management, credit repair, or debt negotiation services? /f *Yes, * complete Schedule D, Part IV 9 X
10 Dd the organization, directly or through a related organization, hold assets in term, permanent, or quas-endowments?
If “Yes, * complete Schedule D, Part V 10} X
11 s the organization’s answer to any of the following questions *Yes®? If so, complete Schedule D, Parts Vi, Vil, Vill, IX, or X
as applicable ) ) 11 | X
® Did the organization report an amount for land, buildings, and equipment in Part X, line 10? If "Yes, " complete Schedule D, # N é N
Part V1. “ i
® Did the organization report an amount for investments - other securities in Part X, line 12 that 1s 5% or more of its total "
assets reported in Part X, line 167 /f "Yes, " complete Schedule D, Part VIl "”%\ ¥ )
® Did the organization report an amount for investments - program related in Part X, Iine 13 that 1s 5% or more of its total * s w ';
assets reported in Part X, line 162 If "Yes," complete Schedule D, Part Vill. B C S
® 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, ine 1672 If “Yes,* complete Schedule D, Part IX o
i ® Did the organization report an amount for other liabilties in Part X, kne 25? If “Yes, " complete Schedule D, Part X. ’ I
| ® Did the organization’s separate or consolidated financial statements for the tax year include a footnote that addresses L
the organization’s liability for uncertain tax positions under FIN 482 If “Yes, " complete Schedule D, Part X. 5: ;
12 D the organization obtain separate, Independent audited financial statements for the tax year? If "Yes, " complete s A
Schedule D, Parts X1, X!l, and X/l 12 | X
12A Was the organization included in consolidated, independent audrited financial statements for the tax year? Yes | No A
If *Yes, " completing Schedule D, Parts XI, Xll, and Xill is optional [ 12 X . )
13 is the organization a school described in section 170(b)(1)(A)()? /f "Yes, " complete Schedule E 13 X
14a D the organization maintain an office, employees, or agents outside of the United States? 14a X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundraising, business,
‘ and program service activities outside the Unrted States? If "Yes, " complete Schedule F, Part | 14b X
| 15 Did the organization report on Part IX, column (A), ine 3, more than $5,000 of grants or assistance to any organization
or entity located outside the United States? If "Yes, " complete Schedule F, Part Il 15 X
16 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 X
17 Did the organization report a total of more than $15,000 of expenses for professional fundraising services on Part IX,
column (A), Iines 6 and 11e? /If "Yes, " complete Schedule G, Part | . 17 X
18 Did the organization report more than $15,000 total of fundralsmg event gross income and contrlbutlons on Part VI, ines
| ] 1c and Ba? If "Yes," complete Schedule G, Partll - 18 | X
! 19 Did the organization report more than $15,000 of gross income from gaming activities on Part Vill, ine 9a? /f *Yes,*
| complete Schedule G, Part Il 19 X
20 Did the organization operate one or more hospitals? If "Yes, " complete Schedule H 20 X
Form 990 (2009)
932003
02-04-10
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Form 990 (2009) __THE AED FOUNDATION, INC. 36-37843945  Paged
| Part IV [ Checklist of Required Schedules (continued)

* Yes | No
21 Dud the organization report more than $5,000 of grants and other assistance to governments and organizations in the
Unnted States on Part IX, column (A), ine 1? If "Yes, * complete Schedule I, Parts | and Il 21
Did the organization report more than $5,000 of grants and other assistance to individuals in the United States on Part IX,
column (A), ine 27 If “Yes, ® complete Schedule |, Parts | and Il 22 X

23 Did the organization answer "Yes" to Part Vil, Section A, line 3, 4, or 5 about compensation of the organization’s current
and former officers, directors, trustees, key employees, and highest compensated employees? /f "Yes," complete
Schedule J 23| X

24a Did the organization have a tax-exempt bond issue with an outstanding principal amount of more than $100,000 as of the
last day of the year, that was issued after December 31, 20027 If “Yes, " answer lines 24b through 24d and complete

Schedule K. If *No*, go to line 25 . 24a X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary penod exception? 24b
¢ Did the organization maintamn an escrow account other than a refunding escrow at any time during the year to defease
any tax-exempt bonds? i 24c¢
d Did the organization act as an “on behalf of" issuer for bonds outstanding at any time during the year? 24d
25a Section 501(c)(3) and 501(c)(4) organizations. Did the organization engage n an excess benefit transaction with a
disqualified person during the year? If “Yes, " complete Schedule L, Part | 25a X

b Is the organization aware that it engaged in an excess benefit transaction with a disqualified person in a prior year, and
that the transaction has not been reported on any of the organization’s pnor Forms 990 or 990-EZ7 If “Yes, " complete

Schedule L, Part | ) ) 25b X
26 Was aloan to or by a current or former officer, director, trustee, key employee, highly compensated employee, or disqualified
person outstanding as of the end of the organization’s tax year? If "Yes, " complete Schedule L, Part Il 26 X

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 27 X
28 Was the organization a party to a business transaction with one of the following parties, (see Schedule L, Part IV % 1. o
instructions for applicable filing thresholds, conditions, and exceptions). : * %
a A current or former officer, director, trustee, or key employee? /f “Yes,* complete Schedule L, Part IV 28a X
b A family member of a current or former officer, director, trustee, or key employee? If "Yes," complete Schedule L, Part IV 28b X
¢ An entity of which a current or former officer, director, trustee, or key employee of the organization (or a family member) was
an officer, director, trustee, or direct or indirect owner? /f *Yes, " complete Schedule L, Part IV 28c X
29 D the organization receive more than $25,000 in non-cash contributions? If “Yes," complete Schedule M 29 X
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified conservation
contributions? /f *Yes, " complete Schedule M ) 30 X
31 Did the organization liquidate, terminate, or dissolve and cease operations?
If "Yes, " complete Schedule N, Part | ) 31 X
32 Dd the organization sell, exchange, dispose of, or transfer more than 25% of its net assets?/f "Yes, " complete
Schedule N, Part Il ) 32 X
33 Did the organization own 100% of an entity disregarded as separate from the organization under Regulations
sections 301.7701-2 and 301.7701-37? If "Yes, " complete Schedule R, Part | 33 X
34 Was the organization related to any tax-exempt or taxable entity?
If "Yes, " complete Schedule R, Parts Il, Ill, IV, and V, Iine 1 ] 34 | X
35 Is any related organization a controlled entity within the meaning of section 512(b){13)?
If *Yes, ® complete Schedule R, Part V, Iine 2 35 X
36 Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-charitable related organization?
If *Yes," complete Schedule R, Part V, line 2 ) 36 | X
37 Dud the organization conduct more than 5% of its activities through an entity that s not a related organization . -
_ and that 1s treated as a partnership for federal Income tax purposes? /f "Yes, " complete Schedule R, Part VI 37 X
38 Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, ines 11 and 19?
Note. All Form 990 filers are required to complete Schedule O. s | X
Form 990 (2009)
932004
02-04-10
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Form 990 (2009) THE AED FOUNDATION, INC. 36-3784945 pageb

[ Part V] Statements Regarding Other IRS Filings and 1ax Compliance

* Yes | No
1a Enter the number reported in Box 3 of Form 1086, Annual Summary and Transmittal of
U.S. Information Retums. Enter -O- if not applicable 1a
b Enter the number of Forms W-2G included in line 1a. Enter -O- if not applicable 1b
c Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming
(gambling) winnings to prize winners? . . X 1c | X
2a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax Statements,
filed for the calendar year ending with or within the year covered by this retum 2a o ]
b If at least one Is reported on line 2a, did the organization file all required federal employment tax retumns? 2b
Note. If the sum of ines 1a and 2a 1s greater than 250, you may be required to e-file this retum. (see instructions) ‘ J
3a Did the organization have unrelated busmess gross income of $1,000 or more during the year covered by this return? 3a X
b If "Yes,” has it filed a Form 990-T for this year? If *No, " provide an explanation in Schedule O 3b
4a At any time dunng the calendar year, did the organization have an interest in, or a signature or other authority over, a
financial account in a foreign country (such as a bank account, securities account, or other financial account)? 4a X
b If “Yes," enter the name of the foreign country:
See the instructions for exceptions and filing requirements for Form TD F 90-22.1, Report of Foreign Bank and
Financial Accounts. X
5a Was the organization a party to a prohibited tax shelter transaction at any time during the tax year? 5a X
b Did any taxable party notify the organization that it was or Is a party to a prohibited tax shetter transaction? i 5b X
¢ If "Yes," to hne 5a or 5b, did the organization file Form 8886-T, Disclosure by Tax-Exempt Entity Regarding Prohibited
Tax Shelter Transaction? . 5¢
6a Does the organization have annual gross receipts that are normally greater than $100,000, and did the organization solicit
any contnibutions that were not tax deductible? 6a X
b If "Yes," did the organization include with every solicitation an express statement that such contributions or gifts
were not tax deductible? 6b
7 Organizations that may receive deductible contributions under section 170(c). b r - _’:____J
a Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods and services
provided to the payor? 7a X
b If "Yes," did the organization notify the donor of the value of the goods or services provided? 7b
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was required
to file Form 82827 7c X
d If "Yes,” indicate the number of Forms 8282 filed durnng the year l 7d | . A“: S
e Did the organization, during the year, receive any funds, directly or indirectly, to pay premiums on a personal . _j_ I N
benefit contract? . 7e X
t D the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? 7f X
g For all contnbutions of qualified intellectual property, did the organization file Form 8899 as required? | 79 X
h For contributions of cars, boats, arplanes, and other vehicles, did the organization file a Form 1098-C as required? 7h X
8 Sponsoring organizations maintaining donor advised funds and section 509(a)(3) supporting organizations. Did the ’ .
supporting organization, or a donor advised fund maintained by a sponsonng organization, have excess business holdings o
at any time during the year? 8
9 Sponsoring organizations maintaining donor advised funds. o
a Dud the organization make any taxable distnbutions under section 49667 9a
b Did the organization make a distribution to a donor, donor advisor, or related person? 9b
10 Section 501(c)(7) organizations. Enter:
a Initiation fees and capital contributions included on Part Viil, ine 12 10a
b Gross receipts, included on Form 990, Part VI, hne 12, for public use of club facilties 10b
11 Section 501(c){12) organizations. Enter: _
a Gross income from members or shareholders - - - ) L ' B | 11a
b Gross income from other sources (Do not net amounts due or paid to other sources against
amounts due or received from them.) X X 11b
12a Section 4947(a)(1) non-exempt charitable trusts. Is the organization fiing Form 990 in lieu of Form 1041? 12a
b_If "Yes,"” enter the amount of tax-exempt interest received or accrued during the year l 12b I |
Form 990 (2009)
932005
02-04-10
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Form 990 (2009) THE AED FOUNDATION, INC. 36-3784945 Page6
| Part Vi I Gowvernance, Management, and Disclosure For each “Yes* response to lines 2 through 7b below, and for a “No* response

« tolne 8a, 8b, or 10b below, descnbe the circumstances, processes, or changes in Schedule O. See instructions.

Section A. Governing Body and Management

1a
b
2

3

Yes | No
Enter the number of voting members of the governing body i 1a 17 :
Enter the number of voting members that are independent 1b 17] .0
Did any officer, director, trustee, or key employee have a family relationship or a business relationship with any other “_J
officer, director, trustee, or key employee? i 2
Did the organization delegate control over management duties customanly performed by or under the direct supervision

of officers, directors or trustees, or key employees to a management company or other person?

balbe  [balpalnale [l

3
4 Did the organization make any significant changes to its organizational documents since the prior Form 990 was filed? 4
5 Did the organization become aware dunng the year of a matenal diversion of the organization’s assets? . 5
6 Does the organization have members or stockholders? 6
7a Does the organization have members, stockholders, or other persons who may elect one or more members of the
goveming body?
b Are any decisions of the govemming body subject to approval by members, stockholders, or other persons?
8 Did the organization contemporaneously document the meetings held or written actions undertaken during the year 55 o] B
by the following: , ~_'J
a The governing body?
b Each committee with authority to act on behalf of the govermng body?
9 Is there any officer, director, trustee, or key employee listed in Part VII, Section A, who cannot be reached at the
organization’s mailing address? /f “Yes, * provide the names and addresses in Schedule O 9 X
Section B. Policies (This Section B requests information about policies not required by the Internal Revenue Code.)
Yes | No
10a Does the organization have local chapters, branches, or affiliates? 10a X
b If "Yes," does the organization have written policies and procedures governing the activities of such chapters, 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 govemning body before filing the form? 11 | X
11A Describe in Schedule O the process, If any, used by the organization to review this Form 990. e zuf.. - j
12a Does the organization have a written conflict of interest policy? If "No, " go to line 13 12a| X
b Are officers, directors or trustees, and key employees required to disclose annually interests that could give nse
to conflicts? 12b| X
¢ Does the organization regularly and consistently monitor and enforce comphance with the policy? /f "Yes, * descnibe
n Schedule O how this 1s done 12¢| X
13 Does the organization have a written whistleblower policy? 13| X
14 Does the organization have a written document retention and destruction policy? 14 | X
15 Did the process for determining compensation of the following persons include a review and approval by independent g g L
persons, comparability data, and contemporaneous substantiation of the deliberation and decision? s R = &
a The organization's CEO, Executive Director, or top management official 15a| X
b Other officers or key employees of the organization . 15b | X
If "Yes" to ine 15a or 15b, describe the process in Schedule O. (See instructions.) R L
16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement with a | .
taxable entity during the year? 16a X
b If "Yes," has the organization adopted a written policy or procedure requiring the organization to evaluate its participation
In joint venture arrangements under applicable federal tax law, and taken steps to safeguard the organization's NN A
exempt status with respect to such arrangements? 16b

Section C. Disclosure

17  Lst the states with which a copy of this Form 990 is required to be filed >IL _
18 Section 6104 requires an organization to make its Forms 1023 (or 1024 if appllcable) 990, and 990-T (501(c)(3)s only) available for
public inspection. Indicate how you make these available. Check all that apply.
I:' Own website D Another’s website Upon request
19 Descnbe in Schedule O whether (and if so, how), the organization makes rts governing documents, conflict of interest policy, and financial
statements available to the pubilic.
20 State the name, physical address, and telephone number of the person who possesses the books and records of the organization: p
BOB HENDERSON - 630-574-0650
600 HUNTER DR SUITE 220, OAK BROOK, IL 60523
Form 990 (2009)
932006
02-04-10
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THE AED FOUNDATION,

INC.

36-3784945

Page 7

Form 990 (2009) _. g _
[Part VII] 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
® 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.
® List all of the organization’s current key employees See instructions for defintion of “key employee.*
® List the organization's five current highest compensated employees (other than an offtcer, 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,
® List all of the organization’s former officers, key employees, and highest compensated employees who received more than $100,000 of
reportable compensation from the organization and any related organizations.
® List all of the organization’s former directors or trustees that received, in the capacity as a former director or trustee of the organization,
more than $10,000 of reportable compensation from the organization and any related organizations.
List persons in the following order: Individual trustees or directors; institutional trustees, officers; key employees, highest compensated employees;

and former such persons.

'X] Check this box if the organization did not compensate any current officer, director, or trustee.

(A) (B) (C) (0) (E) (F)
Name and Title Average Position Reportabie Reportable Estimated
hours {check all that apply) compensation compensation amount of
per 5 from from related other
week § - the organizations compensation
5= = organization (W-2/1099-MISC) from the
g E g g (W-2/1099-MISC) organization
=| & 28z _ and related
% % g § f;é _-E: organizations
WALTER BERRY
CHAIRMAN 5.00[X X 0. 0. 0.
CHRISTOPHER PERA
VICE CHAIRMAN 5.00[X X 0. 0. 0.
R. DALE VAUGHN
IMMEDIATE PAST CHAIRMAN 5.001X X 0. 0. 0.
DAVID SCOTT
TREASURER 5.00(X X 0. 0. 0.
MIKE QUIRK
AED REPRESENTATIVE 5.00(X X 0. 0. 0.
AL CERVERO
DIRECTOR 5.00[X 0. 0. 0.
MIKE FESTING-SMITH
DIRECTOR 5.00[X 0. 0. 0.
JOHN CRUM
DIRECTOR 5.00[|X 0. 0. 0.
DAN SNEDECOR
DIRECTOR 5.00(X 0. 0. 0.
MIKE HAYES
DIRECTOR 5.00[X 0. 0. 0.
DUANE WILDER
DIRECTOR 5.00[X 0. 0. 0.
CHRISTOPHER R. WILMOT
DIRECTOR 5.00|X 0. 0. 0.
A, ROY KERN _ _ _ _ .- - -1 - - o
DIRECTOR 5.00(X 0. 0. 0.
DR, JOHN RICHMAN
DIRECTOR 5.00(X 0. 0. 0.
MICHAEL HINRICHSEN
DIRECTOR 5.00[X 0. 0. 0.
PATRICK MCCONNELL
DIRECTOR 5.00X 0. 0. 0.
GARY BRIDWELL
DIRECTOR 5.00|X 0. 0. 0.
932007 02-04-10 Form 990 (2009)
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Form 990 (2009) THE AED FOUNDATION, INC. 36-3784945 page8
|Part'VII I Section A. _ Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)

’ (A) (8) (C) (D) (E) (F)
Name and title Average Position Reportable Reportable Estimated
hours (check all that apply) compensation compensation amount of
per = from from related other
week § - the organizations compensation
5|3 g organization (W-2/1099-MISC) from the
g2 g z.' (W-2/1099-MISC) organization
5|8 = |82 and related
HEHEEHE 25| = organizations
E2l2|&8|2|25| =
BOB HENDERSON
PRESIDENT 12.50 X 0. 201,585. 2,847.
ib Total » 0. 201,585. 2,847.
2 Total number of individuals (including but not imited to those listed above) who received more than $100,000 in reportable
compensation from the organization P 0
Yes | No
3 Did the organization st any former officer, director or trustee, key employee, or highest compensated employee on E i A ’?f
ine 1a? If "Yes," complete Schedule J for such individual . 3 X
4  For any individual isted on line 1a, is the sum of reportable compensation and other compensation from the organization fo, e |3 A il é%éa}
and related organizations greater than $150,0007? /f “Yes, * complete Schedule J for such individual 4
5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization for services rendered to .
the organization? /f "Yes, " complete Schedule J for such person 5

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 NONE

(A) (B) (€)
Name and business address Description of services Compensation

2 Total number of iIndependent contractors (including but not iimited to those hsted above) who received more than
$100,000 in compensation from the organization P> 0

Form 990 (2009)
932008 02-04-10
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Form 990 (2009) THE AED FOUNDATION, INC. 36-3784945 Page9

Part VIl | &tatement of Revenue
) @) (B) © Revanue
Total revenue Related or Unrelated excluded from
exempt function busminess tax under
revenue revenue 55%?2? 5511 f ,
g.g 1 a Federated campaigns 1a
g)g b Membership dues 1b
4E ¢ Fundraising events 1c 14,323.
%,5 d Related organizations 1d 40,000.
'g' E e Government grants (contnbutions) 1e . i,
S2[ £ Allother contnbutions, gifts, grants, and ; K
3% similar amounts notincluded above | 1¢ 279,7717.
'E'E g Noncash contributions included in lines 1a-1f §
OS% h_Total. Add lines 1a-1f | = 334,100.
Business Code . i
@ | 2a EDUCATIONAL PROGRAM 900099 194,965.] 194,965.
s5
o f All other program service revenue
g_Total. Add lines 2a-2f » | 194,965. - T
3 Investment income (including dividends, interest, and
other similar amounts) > 21,157. 21,157.
4 Income from investment of tax-exempt bond proceeds P>
5 Royatties »
(1) Real (1) Personal . “‘ ’
6 a Gross Rents 4.
b Less: rental expenses ’ -
¢ Rental income or (loss) R _ .
d Net rental Income or (loss) |
7 a Gross amount from sales of (1) Securtties (1) Other :s; i % . - £,
assets other than inventory 246315. E. ‘:?
b Less: cost or other basis ) )
and sales expenses 252314. o
¢ Gain or (loss) -5,999. m : s e ]
d Net gain or (loss) | -5,999. -5,999.
2 8 a Gross income from fundraising events (not
£ including $ 14,323, of
H contributions reported on line 1c). See
(1
5 Part IV, line 18 al 52,989.[ v :
g b Less: direct expenses b| 28,656, e NP & s
¢ Net income or (loss) from fundraising events | 24 ,333. 24,333,
9 a Gross Income from gaming activities. See
Part IV, Iine 19 . a
b Less: direct expenses b
¢ Net income or (loss) from gaming activities »
10 a Gross sales of inventory, less returns
_  and allowances o al --4,305. .
b Less: cost of goods sold b 7,666. ) S T o
¢ _Net income or (loss) from sales of inventory » -3,361. -3,361.
Miscellaneous Revenue Business Code |
11 a NET INSURANCE PROCEEDS | 900099 4,429, 4,429,
b
c
d All other revenue
e Total. Add lines 11a-11d > 4,429, |
__| 12 Total revenue. See nstructions. S 569,624.] 191,604. 0.] 43,920.
020410 Form 990 (2009)
9
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Form 990 (2009) __THE AED FOUNDATION, INC. 36-3784945 Page 10
[ Part IX| Statement of Functional Expenses
¢ Section 501(c}){3) and 501(c)(4) organizations must complete all columns.
All other organizations must complete column (A) but are not required to complete columns (B), (C), and (D).
Do not include amounts reported on lines 6b, Total éﬁgenses Progra(n?)serwce Manag(g(r‘rzl)ent and Funcg')a)lsmg
7b, 8b, 9b, and 10b of Part VIil. expenses general expenses expenses
1 Grants and other assistance to governments and
organizations in the U.S. See Part IV, ine 21
2 Grants and other assistance to individuals in
the U.S. See Part IV, line 22 :
3 Grants and other assistance to govemments,
organizations, and individuals outside the U.S.
See Part IV, nes 15 and 16
4 Benefits paid to or for members T
5 Compensation of current officers, directors,
trustees, and key employees 63,333, 63,333.
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 Othersalanesandwages 209,186- 124,209. 45,268. 39,709.
8 Pension plan contributions (include section 401(k)
and section 403(b) employer contributions)
9 Other employee benefits
10 Payroll taxes
11 Fees for services (non-employees):
a Management
b Legal
¢ Accounting 8,490. 8,490.
d Lobbying
e Professional fundraising services. See Part 1V, line 17 AT aeed
f Investment management fees
g Other
12 Advertising and promotion
13  Office expenses 44 ,928. 25,586. 9,738. 9,604.
14 Information technology
15 Royalties
16 Occupancy
17  Travel 8,668. 2,157. 6,337. 174.
18 Payments of travel or entertainment expenses
for any federal, state, or local public officials
19 Conferences, conventions, and meetings 98,003. 89,264. 8,739.
20 Interest
21 Payments to affiliates
22 Depreciation, depletion, and amortization
23 Insurance 4,000. 4,000.
24 Other expenses. [temize expenses not covered
above. (Expenses grouped together and labeled
miscellaneous may not exceed 5% of total
expenses shown on line 25 below.)
a CAREERS PROGRAM EXPENSE 35,531. 35,531.
b ALLOCATED ADMINISTRATIV |- - 17,267. - 17,267. o
¢ FUNDRAISING EXPENSE 13,094. 13,094.
d AEDU INDEPENDENT STUDY 8,435. 8,435,
e CREDIT CARD & BANK FEES 5,408. 5,408.
f All other expenses 6,082. 6,082.
25 Total functional expenses. Add lines 1 through 24 522,425. 285,182. 174,662. 62,581.
26 Joint costs. Check here P L1 following
SOP 98-2. Complete this hne only if the organization
reported in column (B) joint costs from a combined
educational campaign and fundraising solicitation
932010 02-04-10 Form 990 (2009)
10
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Form 990 (2009) THE AED FOUNDATION, INC. 36-3784945 page 11
[Part X [Balance Sheet
(A) (8)
Beginning of year End of year
1 Cash - non-interest-bearing 52,991.] 1 66,442,
2 Savings and temporary cash investments 327,492.| 2 296,877.
3 Pledges and grants recewvable, net 3
4 Accounts receivable, net ) 11,196.| 4 24 ,541.
5 Receivables from current and former officers, directors, trustees, key hop E - : :
employees, and highest compensated employees. Complete Part Il .
of Schedule L i 5
6 Receivables from other disqualified persons (as defined under section
4958(f)(1)) and persons described in section 4958(c)(3)(B). Complete
Part Il of Schedule L 6
) 7 Notes and loans receivable, net 7
§ 8 Inventories for sale or use 8
< 9 Prepaid expenses and deferred charges 20,003.] o 20, 434.
10a Land, buildings, and equipment: cost or other whiv, %
basis Complete Part VI of Schedule D 10a Wy 4
b Less: accumulated depreciation 10b 10c
11 Investments - publicly traded securities 1,131,831. 11 1,261,213.
12  Investments - other securtties. See Part IV, line 11 12
13 Investments - program-related See Part IV, fine 11 13
14 Intangible assets 14
15 Other assets. See Part IV, line 11 15
16  Total assets. Add lines 1 through 15 {must equal line 34) 1 ,5 43 ,51 3.] 16 1 ) 669 ,5 07.
17  Accounts payable and accrued expenses 16,365.] 17 24,194,
18 Grants payable 18
19 Defemed revenue 18,323.] 19 25,706.
20 Tax-exempt bond habilities 20
@ 21  Escrow or custodial account hability Complete Part IV of Schedule D 21 _
£ [22 Payables to current and former officers, directors, trustees, key employees, B 3,
f_é highest compensated employees, and disqualified persons. Complete Part Il 5 C A s %
~ of Schedule L 22
23 Secured mortgages and notes payable to unrelated third parties 23
24 Unsecured notes and loans payable to unrelated third parties 24
25 Other liabilittes Complete Part X of Schedule D 40,213.] o5 20,520.
26 __ Total liabilities. Add lines 17 through 25 74,901.] 26 70,420.
Organizations that follow SFAS 117, check here ) and complete R e e {
4 lines 27 through 29, and lines 33 and 34, - el b Bl w f
g 27 Unrestnicted net assets 1,382,462.| 27 1,498,137.
© |28 Temporanly restricted net assets 86,150.] 28 100,950.
T 29 Permanently restncted net assets 29
Z Organizations that do not follow SFAS 117, check here P E] and %
H complete lines 30 through 34. .
% 30 Capttal stock or trust principal, or current funds 30
ﬁ 31 Paid-in or capital surplus, or land, bullding, or equipment fund 31
% |32 Retaned eamings, endowment, accumulated income, or other funds 32
Z |33 Total net assets or fund balances 1,468,612.] a3 1,599,087.
___ 134 Total habilities and net assets/fund balances _ ) ~1,543,513.] 34 1,669,507,
Form 990 (2009)
932011 02-04-10
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Form 990 (2009) THE AED FOUNDATION, INC.

rl_?ar;t X! | Financial Statements and Reporting

1 Accounting method used to prepare the Form 990: I:] Cash [X] Accrual D Other

If the organization changed its method of accounting from a prior year or checked “Other,” explain in Schedule O.
2a Were the organization's financial statements compiled or reviewed by an independent accountant?
b 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 oversight of the audit,
review, or compilation of ts financial statements and selection of an independent accountant?
If the organization changed erther its oversight process or selection process during the tax year, explain in Schedule O.
d If "Yes" to ne 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:
I:I Separate basis D Consolidated basis [E Both consolidated and separate basis
3a As aresult 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-133?
b If “Yes," did the organization undergo the required audit or audits? If the organization did not undergo the required audit

or audits, explain why in Schedule O and describe any steps taken to undergo such audits

932012 02-04-10

36-3784945 Page 12
Yes | No
w .
2a X
2| X
2c| X
-k e
3a X
3b
Form 990 (2009)
12
02402-01
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SCHEDULE A
(Form 990 or 990-EZ)

Public Charity Status and Public Support

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

Department of the Treasury
Internal Revenue Service

4947(a)(1) nonexempt charitable trust.
P> Attach to Form 990 or Form 990-EZ. P> See separate instructions.

OMB No 1545-0047

2009

Open to Public
Inspection ..,

Name of the organization

THE AED FOUNDATION,

INC.

36-3784945

Employer identification number

| Part] | Reason for Public Charity Status (Al organizations must complete this part ) See instructions.

The organization is not a private foundation because 1t 1s: (For lines 1 through 11, check only one box.)
1 l:] A church, convention of churches, or association of churches described in section 170(b){1)(A)(i).
2 D A school descnbed In section 170(b)(1)(A)ii). (Attach Schedule E.)

3 D A hospital or a cooperative hospital service organization described in section 170(b)( 1)(A)iii).
4 D A medical research organization operated in conjunction with a hosprtal described in section 170{b){1}{A)iii). Enter the hosp:ital’'s name,
city, and state.

<0 00 O

An organization operated for the benefit of a college or university owned or operated by a governmental unit descnbed in
section 170(b){1)(A)(iv). (Complete Part Il )
A federal, state, or local government or governmental unit described in section 170(b){(1){(A}v).
An organization that normally receives a substantial part of its support from a governmental unit or from the general public descnbed in
section 170(b){1)}{A)(vi). (Complete Part Il.)
A community trust described in section 170(b){1)(A}{vi). (Complete Part il.)
An organization that normally receives: (1) more than 33 1/3% of its support from contributions, membership fees, and gross receipts from

activities related to its exempt functions - subject to certain exceptions, and (2) no more than 33 1/3% of its support from gross investment

|
? 10
1 11

[0

more publicly supported organizations described in section 509(a)(1) or section 509(a)(2). See section 509{a)(3). Check the box that
describes the type of supporting organization and complete lines 11e through 11h.

a

e[

Type |

Type ll

c |:] Type Il - Functionally integrated
By checking this box, | certify that the organization i1s not controlled directly or indirectly by one or more disqualified persons other than

d ] Type il - Other

foundation managers and other than one or more publicly supported orgamzations described in section 509(a)(1) or section 509(a)(2)

| 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.)
An organization organized and operated exclusively to test for public safety. See section 509{a)(4).
An organization organized and operated exclusively for the benefit of, to perform the functions of, or to camry out the purposes of one or

f If the organization received a written determination from the IRS that it 1s a Type 1, Type Il, or Type il
supporting organization, check this box E]
g Since August 17, 2006, has the organization accepted any gift or contribution from any of the following persons?

(i) A person who directly or indirectly controls, either alone or together with persons described in (1) and {m) below, Yes | No
: the governing body of the supported organization? 11g(i)
| (ii)) A family member of a person described n (i) above? 11g(ii)
| {ili) A 35% controlled entity of a person descnbed In (i) or (1) above? 11g{iii)

h Provide the following information about the supported organization(s).
(i) Name of supported (i) EIN (i) Tymta of tiv) Is the organization| (v) Did you notfy the | af(lYZi%tlI?)rtlhl?] ol (vii) Amount of
organization ( desc(rjlrbg:(?gﬁ II::}ZS 9 I col. (i) sted 1n your| organization in col. (i)gorgamzed n the support
above or IRC section governing document?| (i) of your support? us.?
(see instructions)) Yes No Yes No Yes No
Jotal

LHA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for
Form 990 or 990-EZ.

932021 02-08-10
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Schedule A (Form 990 or 990-

2009

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 |.)

Page 2

Section A. Public Support

Calendar year (or fiscal year beginning in)p»

1

6

Gifts, grants, contributions, and
membership fees received. (Do not
include any "unusual grants.”)

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

The value of services or facilities
furmished by a governmental unit to
the organization without charge
Total. Add lines 1 through 3

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

column (f)

Public support. Subtract line § from line 4

(a) 2005

(b) 2006

(c) 2007

(d) 2008

(e) 2009

{f} Total

TRy

Section B. Total Support

Calendar year (or fiscal year beginning n)p

7
8

10

1
12
13

Amounts from line 4

Gross income from interest,
dividends, payments received on
securties loans, rents, royalties
and income from similar sources
Net income from unrelated business
activities, whether or not the
business Is regularly carried on
Other income. Do not include gain
or loss from the sale of capital
assets (Explain in Part IV.)

Total support. Add lines 7 through 10

{a) 2005

{b) 2006

{c) 2007

{d) 2008

(e) 2009

(f) Total

e BE

Frak

vﬂia,

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

12 |

L]

Section C. Computation of Public Support Percentage

14 Public support percentage for 2009 (line 6, column (f) divided by line 11, column (f))
15 Public support percentage from 2008 Schedule A, Part |l, ine 14
16a 33 1/3% support test - 2009.If the organization did not check the box on line 13, and line 14 1s 33 1/3% or more, check this box and

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

stop here. The organization qualifies as a publicly supported organization
b 33 1/3% support test - 2008.If the organization did not check a box on line 13 or 16a, and hine 15 1s 33 1/3% or more, check this box

and stop here. The organization qualifies as a publicly supported organization
17a 10% -facts-and-circumstances test - 2009.If the organization did not check a box on line 13, 16a, or 16b, and line 14 1s 10% or more,

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

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

14

%

15

%

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

» 1
]

» ]

b 10% -facts-and-circumstances test - 2008.If the organization did not check a box on line 13, 16a, 16b, or 17a, and line 151s 10% or
more, and If the organization meets the "facts-and-circumstances” test, check this box and stop here. Explain in Part IV how the

»[ ]
»L ]

932022
02-08-10
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Schedule A (Form 990 or 990-E7) 2008 THE AED FOUNDATION, INC.
]Panhil S %I izati in Secti ()()

36-3784945 Page 3

Support Schedule for Organizations Described in Section 509(a)(2) (Complete only if you checked the box on line 8 of Part 1)

Section A. Public Support

Calendar year (or fiscal year beginning n)p>
1 Gifts, grants, contributions, and
membership fees received (Do not
include any “unusual grants.”)

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

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

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

5 The value of services or facilities
furmished by a governmental untt to
the organization without charge

6 Total. Add lines 1 through 5

7a Amounts Included on lines 1, 2, and

3 received from disqualified persons

b Amounts included on tines 2 and 3 received
from other than disqualfied 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 sybimciine 7 rom ine 6.

(a) 2005

(b) 2006

{c) 2007

(d) 2008

(e} 2009

{f) Total

486,435.

409,452.

458,650.

353,358.

334,100.

2,041,995,

346,108.

393,578.

373,203.

165,156.

194,965.

1,473,010,

832,543.

803,030.

831,853.

518,514.

529,065.

3,515,005,

65,000.

71,000.

65,000.

73,500.

60,000.

334,500.

0.

65,000.

71,000.

60,000.

334,500.

65,000.

73,500.

I

% swadh cg

3,180,505,

Section B. Total Support

Calendar year (or fiscal year beginning in)p»

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

acquired after June 30, 1975

¢ Add lines 10a and 10b
11 Net income from unrelated business
activities not included in line 10b,
whether or not the business I1s
regularly carned on

(a) 2005

(b) 2006

(c) 2007

(d) 2008

{e) 2009

{f) Total

832,543.

803,030.

831,853.

518,514.

529,065.

3,515,005,

23,531.

46,541.

32,532.

22,854.

21,157.

146,615.

23,531.

46,541.

32,532.

22,854.

21,157.

146,615.

12 Other income. Do not include gain
or loss from the sale of caprtal

assets (Explain in Part IV)

13 Total support(add ines 9, 10¢c, 11, and 12)

856,074.

849,571.

864,385.

541,368.

550,222,

3,661,620,

14
check this box and stop here

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) orgamzation,

|

Section C. Computation of Public Support Percentage

15 Public support percentage for 2009 (line 8, column (f) divided by line 13, column (f))
16 Public support percentage from 2008 Schedule A, Part Ili, ine 15

15

86.86 %

16

72.53 %

. Section D. Computation of Investment income Percentage

17
18

Investment income percentage for 2009 (Iine 10c, column (f) divided by hne 13, column (f))
Investment income percentage from 2008 Schedule A, Part Ill, line 17

17

4.00 %

18

3.01 o

19a 33 1/3% support tests - 2009. If the organization did not check the box on line 14, and iine 15 1s more than 33 1/3%, and line 17 is not
more than 33 1/3%, check this box andstop here. The organization qualifies as a publicly supported organization
b 33 1/3% support tests - 2008. If the organization did not check a box on line 14 or line 19a, and line 16 1s more than 33 1/3%, and
line 18 1s not more than 33 1/3%, check this box andstop here. The organization qualifies as a publcly supported organization

20 Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions
Schedule A (Form 990 or 990-EZ) 2009
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OMB No 1545-0047

Schedule D Supplemental Financial Statements 2009

(Form 990) . P> Complete if the organization answered "Yes," to Form 990,

. Part IV, line 6, 7, 8, 9, 10, 11, or 12 ~~Open to.Public™
3212?;::3::2;%“ P> Attach to Form 990. P> See separate instructions. w22 Inspection: e
Name of the organization Employer identification number

THE AED FOUNDATION, INC. 36-3784945

| Part | | 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 b WON 2

Part Il .

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

Total number at end of year

Aggregate contributions to (during year)
Aggregate grants from (during year)
Aggregate value at end of year

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

are the organization’s property, subject to the organization's exclusive legal control? D Yes D No
Did the organization inform all grantees, donors, and donor advisors in writing that grant funds can be used only

for chantable purposes and not for the benefit of the donor or donor advisor, or for any other purpose conferring

impermissible private benefit? D Yes |:] No
Conservation Easements. Complete if the organization answered "Yes" to Form 990, Part IV, line 7.

1

o To

Purpose(s) of conservation easements held by the organization (check all that apply).
Preservation of land for public use (e g, recreation or pleasure) Preservation of an historically important land area
Protection of natural habitat [:l Preservation of a certified historic structure
(] Preservation of open space
Complete lines 2a through 2d if the organization held a qualified conservation contribution in the form of a conservation easement on the last
day of the tax year

Held at the End of the Tax Year
Total number of conservation easements 2a
Total acreage restricted by conservation easements i 2b
Number of conservation easements on a certified historic structure included in (a) 2¢c
Number of conservation easements included In (¢) acquired after 8/17/06 i 2d

Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization dunng the tax

year p>

Number of states where property subject to conservation easement s located P>

Does the organization have a written policy regarding the penodic monitonng, inspection, handling of

violations, and enforcement of the conservation easements 1t holds? . ‘:] Yes E] No
Staff and volunteer hours devoted to monrtoring, inspecting, and enforcing conservation easements during the year p-

Amount of expenses incurred in monitoring, inspecting, and enforcing conservation easements during the year P> $

Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170(h)(4)(B)(1)

and section 170(h)(4)(B)(n)? E] Yes |:| No
In Part XIV, describe how the organization reports conservation easements in its revenue and expense statement, and balance sheet, and
include, If applicable, the text of the footnote to the organization’s financial statements that describes the organization’s accounting for
conservation easements

[ Pa’rtﬁlllil 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 If the organization elected, as permitted under SFAS 1186, to report in its revenue statement and balance sheet works of art, historical treasures, = = ~
or other similar assets held for pubiic €xhibition, education, or research in furtherance of public service, provide the following amounts relating to
these tems-

(i) Revenues included in Form 990, Part VI, iine 1 X . R » 3
(ii) Assets included in Form 990, Part X . . B
2 If the organization received or held works of art, historical treasures, or other similar assets for financial gain, provide
the following amounts required to be reported under SFAS 116 relating to these rtems:
a Revenues included in Form 990, Part VI, line 1 X > 3$
b Assets included in Form 990, Part X ) |
LHA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D (Form 990) 2009
820010
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Schedule D (Form 990) 2009 THE AED FOUNDATION, INC. 36-3784945 Page2
r'-’rart Il | 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 tems
(check all that apply):
a Public exhibition d [:] Loan or exchange programs
b D Scholarty research e ':] Other
c D 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 During the year, did the organization solicit or receive donations of art, histoncal treasures, or other similar assets
1o be sold to raise funds rather than to be maintained as part of the organization's collection? I:] Yes [:] No

I Part IV I Escrow and Custodial Arrangements. Complete if organization answered *Yes* to Form 990, Part IV, line 9, or
reported an amount on Form 990, Part X, line 21

1a Is the organization an agent, trustee, custodian or other intermediary for contributions or other assets not included

on Form 990, Part X? D Yes I:] No
b If "Yes,” explain the arrangement in Part XIV and complete the following table:

Amount
¢ Beginning balance . . . 1c
d Addrtions during the year 1d
e Distnibutions during the year 1e
f Ending balance 1f
2a Did the organization include an amount on Form 990, Part X, ine 21? [:l Yes L_] No
b _If "Yes," explain the arrangement in Part XIV.
]_Part V | 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 993,547.[ 853,216. e + oy R
b Contributions 1,500. R O B ¥
¢ Net investment earnings, gains, and losses 68,940. 138,831. 4 1S - i 8
d Grants or scholarships > , =
e Other expenditures for facilities x g
and programs i
f Administrative expenses i S N R .
g End of year balance 1062487. 993,547. L . -
2 Provide the estimated percentage of the year end balance held as.
a Board designated or quasrendowment P> 100.00 %
b Permanent endowment P> %
¢ Term endowment P> %
3a Are there endowment funds not in the possession of the organization that are held and administered for the organization
by: Yes | No
(i) unrelated organizations 3a(i) X
(ii) related organizations 3afii) X
b If "Yes" to 3a(u), are the related organizations listed as required on Schedule R? 3b
4 _ Descnbe in Part XIV the intended uses of the organization’s endowment funds
[Part VI | Investments - Land, Buildings, and Equipment. See Form 990, Part X, Iine 10.
Description of investment (a) Cost or other {b) Cost or other (c) Accumulated (d) Book value
basis (investment) basis (other) depreciation
1a Land
b Buildings
¢ Leasehold improvements
d Equipment
e Other - - - i
Total. Add Iines 1a through 1e. (Column (d} must equal Form 990, Part X, column (B), ine 10(c) ) | 3 0.
Schedule D (Form 990) 2009
932052
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Schedule D (Form 990) 2009 THE AED FOUNDATION, INC. 36-3784945 page3
[Part VIl Investments - Other Securities. See Form 990, Part X, ine 12

+ {a) Description of security or category
(including name of securty)

(c) Method of valuation:

(b) Book value Cost or end-of-year market value

Financial dernvatives
Closely-held equity interests
Other

Total. (Col (b) must equal Form 990, Part X, co! (B) ine 12.) p»>
[Part VIII| investments - Program Related. See Form 990, Part X, hne 13.

(c) Method of valuation:

(a) Descnption of iInvestment type (b) Book value Cost or end-of-year market value
Total. (Col (b) must equal Form 990, Part X, col (B) hne 13.) P> W owe ewSiede, d NN
LPa[;!:“,IX | Other Assets. See Form 990, Part X, line 15.
{a) Descnption (b) Book value
Total. (Column (b) must equal Form 990, Part X, col (B) line 15.) | 3
l Part X | Other Liabilities. See Form 990, Part X, ne 25.
1. (a) Description of liability (b) Amount
Federal Income taxes
DUE TO ASSOCIATED EQUIPMENT
DISTRIBUTORS 20,520.
Total. (Column (b) must equal Form 990, Part X, col (B) line 25 ) > 20,520.

2. FIN 48 Footnote. In Part XIV, provide the text of the footnote to the organization's financial statements that reports the organization’s liability for

uncertain tax positions under FIN 48.

3010 Schedule D (Form 990) 2009
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] Part XI:| Reconciliation of Change in Net Assets from Form 990 to Audited Financial Statements

1 Total revenue (Form 990, Part VilI, column (A), line 12)
Total expenses (Form 990, Part IX, column (A), ine 25)
Excess or {defictt) for the year. Subtract ine 2 from line 1
Net unrealized gains (losses) on investments

Donated services and use of facilties

Investment expenses

Prior pernod adjustments

Other (Descnbe in Part XIV.)

Total adjustments (net) Add lines 4 through 8

©O© 0O ~NOOOEAEWN

10 Excess or (deficit) for the year per audited financial statements. Combine Iines 3 and 9

IPartAXII I

1

569,624.

522,425.

47,199.

83,276.

DIN[O | |D (W |N

9

83,276.

10

130,475,

Reconciliation of Revenue per Audited Financial Statements With Revenue per Return

1 Total revenue, gains, and other support per audited financial statements
2 Amounts included on line 1 but not on Form 990, Part VIil, ine 12.
Net unrealized gamns on investments
Donated services and use of facilities
Recoveries of prior year grants
Other (Describe in Part XIV.)
Add lines 2a through 2d
3 Subtract ine 2e from line 1
4 Amounts included on Form 990, Part Vill, ine 12, but not on line 1:

a Investment expenses not included on Form 980, Part VIII, line 7b

b Other (Describe in Part XIV.)

¢ Addlnes4aand4b

Total revenue. Add ines 3 and 4c. (This must equal Form 990, , Part |, hne 12)

O a o6 T o

83,276.

689,222,

2a
2b

2¢c

2d

36,322,

119,598.

569,624.

4a
4b

0.

569,624.

I Part Xllll Reconciliation of Expenses per Audited Financial Statements With Expenses per

1 Total expenses and losses per audrted financial statements
2 Amounts included on Iine 1 but not on Form 990, Part IX, line 25.
a Donated services and use of facilities
b Prior year adjustments
c Other losses
d Other (Describe in Part XIV.)
e Add lines 2a through 2d
3 Subtract line 2e from line 1 R
4 Amounts included on Form 990, Part IX, line 25, but not on line 1:
a Investment expenses not included on Form 990, Part VIli, ine 7b
b Other (Describe in Part XIV.)
¢ Add lines 4a and 4b
Total expenses. Add lines 3 and 4c. (Thrs must equal Form 990, Part |, line 18.)

558,747.

2a
2h

2c

2d

36,322.

36,322.

522,425.

&8

0.

522,425.

[Part«XlV Supplemental Information

Complete this part to provide the descriptions required for Part I, ines 3, 5, and 9; Part I}, ines 1a and 4, Part IV, lines 1b and 2b, Part V, line 4; Part

X, ine 2; Part XI, ine 8, Part XIl, ines 2d and 4b, and Part XllI, ines 2d and 4b. Also complete this part to provide any addrtional information.
PART X: THE FOUNDATION'S AUDITED FINANCIAL STATEMENTS CONTAIN

NO FOOTNOTE CONCERNING LIABILITIES FOR UNCERTAIN TAX POSITIONS,

IN

ACCORDANCE WITH GUIDANCE FROM THE FASB, BECAUSE IT WAS DETERMINED THAT NO

FIN 48 ISSUES REQUIRING DISCLOSURE EXIST WITH RESPECT TO THIS

ORGANIZATION.

PART XII AND XIII, LINE 2D:

FUNDRAISING EXPENSES INCLUDED ON STATEMENT OF REVENUE - $28,656

932054
02-01-10
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Schedule D (Form 990) 2009 THE AED FOUNDATION, INC. 36-3784945 pages
[Part:XIV] Supplemental Information (continued)

COST OF SALES INCLUDED ON STATEMENT OF REVENUE - $ 7,666

Schedule D (Form 990) 2009
932055
02-01-10
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SCHEDULE G
(Form 990 or 990-E2)

Supplemental Information Regarding

Fundraising or Gaming Activities

P> Complete if the organization answered "Yes" to Form 990, Part IV, lines 17, 18, or 19,

OMB No 1545-0047

E:gi’;“;::g\::es::f::’y or if the organization entered more than $15,000 on Form 990-EZ, line 6a. ’éf::"%vg"le« O nl
P> Attach to Form 990 or Form 990-EZ. p> See separate instructions. S INSPection . s
Name of the organization Employer identification number

THE AED FOUNDATION,

INC.

36-3784945

Partl.] Fundraising Activities. Complete if the organization answered "Yes" to Form 990, Part IV, line 17. Form 990-EZ filers are not
required to complete this part.

1 Indicate whether the organization raised funds through any of the following activities Check all that apply.
a D Mail solicitations e

b D Intemet and emall solicitations
c D Phone solicttations

d l:' In-person solicitations
2 a Did the organization have a written or oral agreement with any individual (including officers, directors, trustees or

key employees listed in Form 990, Part VIi) or entity in connection with professional fundraising services?

Solicitation of non-government grants

f D Solicitation of govermment grants
g I:] Special fundraising events

E] Yes [:] No

b If “Yes," Iist the ten highest paid individuals or entities (fundraisers) pursuant to agreements under which the fundraiser i1s to be
compensated at least $5,000 by the organization.

(i) Name of individual
or entity (fundraiser)

(ii) Activity

(iii) oig
fundraiser
have custod
or control o
contributtons?

(iv) Gross receipts
from activity

(v) Amount paid .
et | S
undraiser
Iisted in col. (i) organization

Yes | No

Total

>

3 List all states in which the organization 1s registered or licensed to solicit funds or has been notified it 1Is exempt from registration or licensing

LHA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ.

932081 02-03-10
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Schedule G (Form 990 or 990-E2) 2009  THE AED FOUNDATION,

INC.

36-

3784945 Page 2

I Part il | Fundraising Events. Complete if the organization answered “Yes* to Form 990, Part IV, line 18, or reported more than $15,000
on Form 990-EZ, Iine 6a List events with gross receipts greater than $5,000

(a) Event #1 (b) Event #2 (c) Other events (d) Total events
ICONVENTION NONE (add col. (a) through
GOLF AUCTION col. ()
® (event type) {event type) (total number) ’
3
c
8|1 Gross recerpts 24,239. 43,073. 67,312.
2 |ess' Chantable contributions 14 ’ 323. 14 ’ 323.
3 Gross income (iine 1 minus line 2) 24,239, 28,750. 52,989.
4 Cash pnzes
9 5 Noncash pnzes
g
§ 6 Rent/facility costs
ul
g 7 Food and beverages
8 Entertainment
9 Other direct expenses 10,277- 18,379- 28,655.
10 Drrect expense summary. Add lines 4 through 9 n column (d) » 28,656,
Net income summary. Combine line 3, column (d), and line 10 » 24 ’ 333.

11
I Part lll | Gaming. Complete If the organization answered "Yes* to Form 990, Part IV, line 19, or reported more than

$15,000 on Form 990-EZ, Iine 6a.

(b) Pull tabs/instant

(d) Total gaming (add

2]
g (a) Bingo bingo/progressive bingo |  (6) Othergaming 4, (a) through col. (c))
2
[
ox
1 Gross revenue
o | 2 Cash pnzes
3
&
g1 3 Noncash prizes
W
B
2! 4 Rent/faciity costs
a
5 Other direct expenses
[T ves % [L_I Yes % {1 Yes % '
6 Volunteer labor L _]No L I No L_InNo i
7 Drrect expense summary. Add lines 2 through 5 in column (d) ( )
; 8 Net gaming income summary Combine hne 1, column (d), and line 7
‘ Yes | No
| 9 Enter the state(s) in which the organization operates gaming activities. t
‘ a Is the organization licensed to operate gaming activities in each of these statgs? ________ - 9a
| b If "No," explain* - R
|
| |
}
10a Were any of the organization’s gaming licenses revoked, suspended or terminated during the tax year? 10a
b If "Yes," explain:
11 Does the organization operate gaming activities with nonmembers? 11
12 Is the organization a grantor, beneficiary or trustee of a trust or a member of a partnership or other entity formed to N |
administer charitable gaming? 12

932082 02-
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Schedule G (Form 990 or 990-E2) 2009 THE AED FOUNDATION, INC. 36-3784945 pages
. Yes | No

13 Indicate the percentage of gaming activity operated in:
a The organization's facility 13a %
b An outside facility 13b %
14 Enter the name and address of the person who prepares the organization's gaming/special events books and records:

Name p

Address P

15a Does the organization have a contract with a third party from whom the organization receives gaming revenue? 15a

b If "Yes,” enter the amount of gaming revenue received by the organization p> $ and the amount :
of gaming revenue retained by the third party » $ . s
c If "Yes," enter name and address of the third party:

Name P>

Address P

16 Gaming manager information: - af -

Name P *

Gaming manager compensation P $ s ?@ﬁ%gz

Descnption of services provided P> g )
kBN

O

I:’ Director/officer l:‘ Employee [:] Independent contractor

17 Mandatory distributions.

a Is the organization required under state law to make charitable distributions from the gaming proceeds to o I .

retain the state gaming license? X 17a

b Enter the amount of distnbutions required under state law to be distributed to other exempt organizations or spent In the
organization’s own exempt activities during the tax year p» $

an
¥

Schedule G (Form 990 or 990-EZ) 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,

OMB No 1545-0047

2009

Department of the Treasury Part IV, line 23. Opé n to P‘_hbllic T
Internal Revenue Service P> Attach to Form 990. P> See separate instructions. Inspection .
Name of the organization Employer identification number
THE AED FOUNDATION, INC. 36-3784945
[Part} | 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 930, “
Part VI, Section A, Iine 1a. Complete Part lll to provide any relevant information regarding these items. Ck | :
l__—_l First-class or charter travel Housing allowance or residence for personal use el C e
Travel for companions '.___l Payments for business use of personal residence
Tax indemnification and gross-up payments E:] Health or social club dues or inttiation fees i
D Discretionary spending account E:l Personal services (e.g , maid, chauffeur, chef) EXSN P
b If any of the boxes on line 1a are checked, did the organization follow a wntten policy regarding payment or : ,.,,.
reimbursement or provision of all of the expenses described above? If "No," complete Part lll to explain 1b
2 Did the organization require substantiation prior to reimbursing or allowing expenses incurred by all officers, directors,
trustees, and the CEO/Executive Director, regarding the tems checked in ine 1a? 2
3 Indicate which, if any, of the following the organization uses to establish the compensation of the orgamzation's Jd s i )
CEO/Executive Director. Check all that apply
Compensation committee |__—] Written employment contract o
Independent compensation consuttant D Compensation survey or study & fgprgs
L Form 990 of other organizations ] Approval by the board or compensation committee 2

4 During the year, did any person listed in Form 990, Part VIi, Section A, line 1a, with respect to the filing
organization or a related organization:
a Recewve a severance payment or change-of-control payment?
b Participate In, or receive payment from, a supplemental nonqualified retirement plan?
¢ Participate in, or receive payment from, an equity-based compensation arrangement?
If "Yes" to any of lines 4a-c, list the persons and provide the applicable amounts for each tem in Part |1l

ba| | >l s

Only section 501(c)(3) and 501(c)(4) organizations must complete lines 5-9. i § .
5 For persons listed in Form 990, Part VI, Section A, line 1a, did the organization pay or accrue any compensation
contingent on the revenues of: B
a The organization? 5a X
b Any related organization? 5b X
If "Yes" to ine 5a or 5b, describe in Part Iil. FORTR B
6 For persons listed in Form 990, Part VI, Section A, line 1a, did the organization pay or accrue any compensation
contingent on the net eamings of. e
a The organization? 6a X
b Any related organization? 6b X
If "Yes" to line 6a or 6b, describe in Part lil. ]
7 For persons listed in Form 990, Part VI, Section A, hne 1a, did the organization provide any non-fixed payments
not described in ines 5 and 67 If "Yes," describe in Part Il 7 X
8 Were any amounts reported in Form 990, Part VI, paid or accrued pursuant to a contract that was subject to the
inttial contract exception described in Regs. section 53 4958-4(a)(3)? If “Yes," describe in Part li| R - 8 X
9 If “Yes" to line 8, did the organization also follow the rebuttable presumption procedure described in
Requlations section 53 4958-6(c)? 9
LHA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule J (Form 990) 2009
93211
02-02-10
29
16290712 798777 02402-02-2 2009.06000 THE AED FOUNDATION, INC. 02402-01




0¢ 01-20-20 211286

6002 (066 wiod) [ 8|NPayss
(1)
"
(n)
)]
()
i
(n
(1
()
]
(n
)]
(n)
(1
(n
()
(n)
)]
(n
()
(n
()
(n
]
(M)
]
(1)
(1
()
]

e “2EV'90C “LY8'T "0 ‘0 '0 ‘686’10z W NOSHIANIH €od

0 0 "0 ‘0 "0 "0 ‘0 ()

WM%MM H“Mn..__ uoiesuedwon uonesuadwos uonesuadwod
Joud ul papodal (@-0)(g) syyauaq paliajap Jayio w%hﬂom_w wwmﬁﬂ_%m"_uﬂ; co_M\.MmenM_wc 00 aweN (v)
uonesuadwo) SUWIN|od JO [B10] S|QEXBIUON pUE JUBWINAY " |
(1) E)] (@ ) uoiyesuadwod DSIN-6601 10/PUe Z-M JO umopyesig (g)

‘B Ul ‘|IA HBd ‘066 W04 UO Sjunowe (J) uwinjod Jo () uwn|od ajgeoidde ay} jenba ysnw (n)-()(g) suwnjod jo wns ay] *8joN

“IIA MBd ‘066 WI04 UO Palsi| 10U aIe Jey) S[enpialpul AUe is1| jou oQ
(1) MO UO 'SUOIONIISUI BY) Ul paquosap ‘suoijeziuebio pajeal Wwolj pue (1) mos uo uoleziueblo ayy woyy uonesuadwod uodal ‘1 8|npayosg Ul papodal 8Q 1SNW LUOIBSUSdWOD SSOUM [eNPIAIPUI YoBS 104

‘papaau si aoeds [euolippe Ji |-[* 8jnpayog asn ‘seehojdwg pejesusdwo 1seybiH pue ‘seakojdwg Aoy ‘saeysnJ] ‘si030adiq ‘si1eayo _ 1t Med _

¢ abed

Sy6ev8LE-9¢

*ONI

'NOILVANNOJ QIV FTHL

600¢ (066 Wiod) [ aINpayds



OMB No 1545-0047

SCHEDULE O Supplemental Information to Form 990

(Form 990) Complete to provide information for responses to specific questions on 2009
y Form 990 or to provide any additiona! information. —Open to Public
B e casury P> Attach to Form 990, Inspection —I
Name of the organization Employer identification number
THE AED FOUNDATION, INC. 36-3784945

FORM 990, PART I, LINE 1, DESCRIPTION OF ORGANIZATION MISSION:

PROVIDING EDUCATIONAL OPPORTUNITIES FOR TODAY'S EMPLOYEES AND IMPROVING

THE QUANTITY AND QUALITY OF AVAILABLE EMPLOYEES FOR THE FUTURE.

FORM 990, PART III, LINE 4C, PROGRAM SERVICE ACCOMPLISHMENTS:

THESE PROGRAMS ARE SERVICES AND DO NOT GENERATE INCOME TO THE

FOUNDATION, EXCEPT IN THE CASES OF SCHOOL ACCREDITATION AND THE

EDUCATION ALLIANCE, WHERE A NOMINAL APPLICATION FEE IS REQUIRED TO HELP

DEFRAY ADMINISTRATIVE COSTS.

FORM 990, PART III, LINE 4D, OTHER PROGRAM SERVICES:

THE FOUNDATION CONTINUES TO STRESS THE IMPORTANCE OF WORKFORCE

DEVELOPMENT PROJECTS, INCREASING VISIBILITY OF INDUSTRY RELATED CAREERS

THROUGH THREE WEB SITES: AEDWORKFORCE.COM, AEDCAREERS.COM, AND

CONSTRUCTMYFUTURE.COM. TECHNICIAN JOB APPLICANTS AND DEALER WORKFORCE

RECRUITMENT TOOLS ARE MADE AVAILABLE FOR LOCAL DEALER INITIATIVES ON

AEDWORKFORCE .COM.

FORM 990, PART VI, SECTION B, LINE 11: IN ORDER TO PROVIDE EACH BOARD

MEMBER AN OPPORTUNITY TO REVIEW THE 990 BEFORE FILING, A DRAFT COPY OF THE

COMPLETED FORM 990 IS SENT TO EACH MEMBER VIA EMAIL. THE 990 WILL NOT BE

FILED UNTIL THE BOARD HAS HAD SUFFICIENT TIME TO COMPLETE THEIR REVIEW.

FORM 990, PART VI, SECTION B, LINE 12C: A CONFLICT OF INTEREST POLICY HAS

LHA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule O (Form 990) 2009
932211
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. OMB No 1545-0047
SCHEDULE O Supplemental Information to Form 990
(Form 990) Complete to provide information for responses to specific questions on 2009

N Form 990 or to provide any additional information. TEH0pen‘toiPublic?
i Lt P Attach to Form 990. “wInspection 7 igs
Name of the organization Employer identification number

THE AED FOUNDATION, INC. 36-3784945

BEEN IMPLEMENTED. ON AN ANNUAL BASIS, THE POLICY WILL BE DISTRIBUTED TO

ALL BOARD MEMBERS WITH INSTRUCTIONS TO INFORM MANAGEMENT OF ANY INTERESTS

THAT MAY GIVE RISE TO A CONFLICT.

FORM 990, PART VI, SECTION B, LINE 15: THE EXECUTIVE DIRECTOR AND ENTIRE

STAFF IS EMPLOYED BY ASSOCIATED EQUIPMENT DISTRIBUTORS (AED), A RELATED

ENTITY. THE AED EXECUTIVE COMMITTEE REVIEWS NON-PROFIT PAYROLL DATA IN

DETERMINING THE ORGANIZATION'S EXECUTIVE DIRECTORS COMPENSATION. ALL OTHER

WAGES ARE OVERSEEN BY AED'S MANAGEMENT.

FORM 990, PART VI, SECTION C, LINE 19: THE FOUNDATION MAKES ITS GOVERNING

DOCUMENTS, CONFLICT OF INTEREST POLICY AND FINANCIAL STATEMENTS AVAILABLE

TO THE PUBLIC UPON REQUEST.

FORM 990, PART XI, LINE 2.C.

CHANGES TO PROCESS OF OVERSEEING FINANCIAL STATEMENT AUDIT

THERE HAVE NO CHANGES TO THE PROCESS OF OVERSEEING THE AUDIT OF THE

FINANCIAL STATEMENTS OR THE SELECTION OF AN INDEPENDENT AUDITOR.

LHA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule O (Form 990) 2009
932211
02-03-10

32

16290712 798777 02402-02-2 2009.06000 THE AED FOUNDATION, INC. 02402-01



0L-+0-20
m m 1912€6

6002 (066 Wi04) Y o|npayssg ‘066 W04 10} SUOI}ONASU| BY)} 89S '‘90J10N 10V UOIONPaY Miomiaded pue 1oy AdeAld 104 VH

9(D)T0¢ SIONITIIL NOILVIDOSSY dJAV4 ) €2909 I ' yooud
MYO ‘0Tz FTINS ¥A HAINAH 009 '98¥860Z-9¢
- SYOLNAINLSIQ INIWNIINDT AALVIDOSSVY

{(€)o)Log ,
Aius uonoas i} snieys uonoas (Aunoo uBiaioy uoneziuebio payejal jo
Bujjjonuod yoauq Aueyd ayang apoo 1dwax3 10 a1e3s) ajoiuop [eban Auanoe Alewg NI3 pue ‘ssaippe ‘sweN

0 (e) P () (@) (e)

(1eaf xey ayy Bunnp suoneziuebio - ]

1dWaxa-Xe} Pojejo 40U IO BUO PBY } 3SNe53q HE dUI| ‘Al HEd ‘066 WIOS 0} ,S3A, PaIamsue Uoneziuebio ay) i a)9|dwon) suoneziuebig jdwex3-xe) pejejay jo uoneoynuep L.HHeEd
Aua {Anunos ubiaioy Anua papseBassip jo
Buyjonuod 10a1g sjesse Jeak-jo-pug|  swooul [e1o) 10 81e1S) 9|I21WLOp [ebo AuAnoe Alewid Ni3 PUE ‘ssaippe ‘aweN
1] (o) (P) (0 () (e)
(£€ aull ‘Al Hed ‘066 W04 0} ,S9A, PaIemsue uoneziueblo syy Ji 818|dwon) sennug pepJebeadsiq jo uoneoyijuep) !_Lwhm;m_x
avev8LE-9¢C *ONI ‘NOILVANNOd ddvV dHL
Jaguinu uonesyuep) sekojdwy uoneziuebio ey} Jo swepN
_ - uopoedsu) ﬁw ‘'suopongsul ejesedss sog ‘066 Wio4 03 yoeny ) a:mw_wnw u.zm.eﬁw L.mmnwu
2119nd 0} Uedo,” "LE 10 '9E 'SE ‘PE ‘EE 8ul| ‘Al UBd ‘066 W04 0} ,SOA, PoJomsue uoiez|uebio ay) Ji e3e|dwo) (066 Wi04)
600c sdjysisupied pejejaiun pue suoneziuebio pejejoy , H 3T1NA3IHOS
1v00-555L ON WO ,




6002 (066 WJ04) H o|npeyss B E , 01-12-L0 2912¢6

sjesse (snay Jo Chor |
diysiaumo 1eak-1o-pua awooul ‘dioo g 'dioo 9) Anus 10 04E}S) uonezjueblio pajejal jo
abeiuasiad jo aseys [B10] JO aleys Ayjus Jo adA] | Buiosuod yoanq |enoiwop (e8eq Ayainoe Aewnd NI3 PUE ‘ssalppe 'awepN
{u) (6) /)] {o) (p) () (a) {e)

(1eah xe) ayy BuLnp ysnuy 10 uoneiodiod e se pajeal) suoneziuebio e ea
Ppale|al 210W IO BUO peY )l 9SNB23G HE aull ‘Al Wed ‘066 WI0 0} ,SaA, pasamsue uoneziuebio ay) Ji 93ajdwon)isndy Jo uoneiodio) e se ejqexe] suoneziuebi() pajejey 40 uonesynuep| AHEd,

ON[EOA (5901 wiod) 1) | ON | SBA (p)G-g1 G Suondes {Kqunoo
peued | SINPAYDS 10 Oz e Sjasse Japun xe} WoJj papn|axa uBie10;
puBeuew| X0OQ Ul junowe |¢ 1eak-jo-pua awooul ‘palejalun ‘paje|al) Amus © a1)s) uoyeziuebio pajefal jo
osuen| |EN-ABPOD  |-uonsodosdsig jJo aleys |10} JO areyS 8LWOoUI JUBLILIOPALY Buljjosyuod 30811Q | enoiwop (ebe Ayanoe Aewiud NI3 pue ‘ssaippe ‘aweN
0 1) ()] (6) o) (o) (p) (o) {q) (e)
. (-resh xey ay) Buunp diysieued e se pajeal) suoijeziueblo oo -
pale|al 210W 10 SUO peY J 9SNeaq HE dUl| ‘Al UBd ‘066 WI04 0} ,SBA, pPaiamsue uoneziuebio syy yi 819/ dwo) diysieuried e se ejgexe) suoieziuebi pajejey jo uoneoynuap| _lved

Zoed GyEVBLE-9C *ONI 'NOILVANNOd QIV HHL 6002 (066 Wiod) Y 8inpsyos




6002 (066 wJod) Y ejnpeyas

m m . 0L-#0-20 £912€6

, (9)

(s)

)

*188°09 0 SYOLNETYLSIA INIWAINDT QILVIDOSSY (€
*86L°9LT N SYOLNEINLSIA LNIWIINOT QIALVIDOSSY @
*000'07¥ o) SYOLNEI¥LSIA INIWAINOT AALYIDOSSY ()
(+-8) 8dhy ,
POAIOAUI JUNOWY uoioBSUB)| (suoneziuebio 18430 jo sweN

(0)

(@)

(e)

SPIOYSaly] UoiloBsSURL) pue sdiysuoile|dl paiaAod bulpn(dul ‘aul| SIY} 839]dWiod 1SN OUM UO LOITBLLIOJU) IO} SUOIIONIISUI 8Y) 835 ,'SBA, S| 9AOCE aU) JO AUB 0} JOMSUE 84} }| ¢

X L
X b}
s
X

o § ovapanele] bt
&) EE T e

di
X |°

Y N ¢ 5
b2

B

T
ur

P
-

13

-
SN RV

4
i
L

e

I S I R N e S 2 1 S R S

N

[+]
Z

SOA

(s)uoneziueblo iayjo woiy Auado.d 10 YSeD JO Jajsued} ISyl 4
(s)uoiyeziuebio sayyo 0} Apadoud Jo ysed jo saysuesy sy b

sasuadxa o) :o;mN_cmm_,o 18yio Aq pied yuswasinquiay d
sesuadxs 10} uoneziuebio Jayyo o} pred juswesiNquiey

(]

saakojdwa pred jo Buueys

sy9sSE JaY10 10 ‘S)si| Buirew uaiwidinba ‘sanioey jo Buleys

(s)uoneziuebio 1ayjo Ag suoneyoljos Buisiespuny Jo diysiagquiaw JO S3DIAISS JO BOUBWIOHAH
(s)uonezjuefiso 1ayjo Joy suojeydljos Buisielpuny 10 diysiaquiawl JO S3DIAISS JO 3DUBWIONSH
(s)uoiyeziueB10 JBY0 WO} S)9SSE 18410 1o ‘Juswdinba 'saijjioey} Jo asea)

E ¢

- X -

(s)uoiyeziuebio Jayio 0} S}aSSE 13430 Jo “juswudinba ‘sanyjioe} Jo asea
sjasse Jo affueyoxgy

(s)uonyeziuebio JaY}o woly S1aSSE JO aseydind

(s)uoneziuebio iayjo 0) S13SSE JO 3B

- O Cc

(s)uoneziuebiio 1ayjo AqQ saajuesenb ueo| 10 sueo
(s)uoizeziuebio Jayjo 10} 10 0} sasjuesent ueo| 10 sueon
(s)uopeziuebio Jayjo woiy uoiNgLILod jeudes 1o ‘Jueib ‘Yo
(s)uoineziuebio sayjo 03 uonNqUUD |eded Jo ‘Juelb ‘Yo
ANjua pa||03u0D B wioi) juel (A)) 4o saiyekos (1) saninuue (1) 3sasaiul (1) jo 1diaoay
LAl sHed ut paysi) suoneziuebio pajelel alow 10 auo Yum suopoesuel) Buimo||o} ey} jo Aue ut abebus uoneziuebio sy pip 4esA xe} ayy Buung |
"8|NPaYOSs SIY) JO A] 10 ‘||| ‘|| SHed ul palsi| s Ayjua Aue i | aulj 9)8idwo?) *9joN

0 0 7T o

(9g 10 'GE 'pE BUll ‘Al Wed ‘066 Wio 0} ,S8A, Palemsue uoneziuebio ay) Ji 93a1dwo) suoieziuebiQ pele|ay UM SuUonoesue) letmm_u_,

€3bed  GpGEYBLE-9E

*ONI ‘NOILVANNOA dIV HHI 6002 (066 Wwiod) H 8inpayds




6002 (066 W.04) Y 8|NPaYdS

9¢

01-90-20
' $912¢€6

ON [S8A| (G90) wio4) | ON | S8A ON [ S8A (Anunoo
LM 8INPayog jo
mﬁwﬁm 02 %0Q Ul Junowe %umﬁw_w__m sjasse Jeak %%uﬂ_ﬁwwm ubialoy 10 3)e)s) Aus jo
10 [eRueD 19N-A 8p0D -ododsig | -JO-PU@ JO BIRYS [seumdjeen|  SpOILIOP [B6ET Auainoe Alewd NI3 pue ‘ssaippe ‘sweN
(u) (6) ) () (p) () (a) (e)

‘sdiysieuned Juswssaul UeMad 10} uoisn|oxs Buipsebal suononisul 998 “uoneziuebio pajejas e 10U Sem ey
{enuanal s5046 10 $19SSE |80} AQ PaINSEaLWL) SSINAIOR SYI JO Juessad 8Al) LY} 810w pajonpuod uoieziuebio syl yoiym ybnolyy diysieuped e se paxe) AJjua Yyoes ioj uonewojul Buimo|jo) ay) apiaoid

P abed

(-2€ BUI| ‘Al MBd ‘066 W04 O} ,SOA, PoIsmMsSUE uoiezIuebIo ay) )i 813idwon) diysieuled e se ejqexe] suoneziuebiQ pejejeiun | A Hed

Gv6v8LE-9E

*ONI ‘NOILVANNOd ddav E,E. 6002 (066 o) H 8npayds




/

Fom 8868 Application for Extension of Time To File an

(Rev. January 2011) Exempt Organization Return OMB No. 1545-1709
Department of the Treasury

Internal Revenua Service P> File a separate application for each return.

® |f you are filing for an Automatic 3-Month Extension, complete only Part  and check thisbox . .

® If you are filing for an Additional (Not Automatic) 3-Month Extension, complete only Part I} (on page 2 of ‘lhlS form)

Do not complete Part Il unless you have already been granted an automatic 3-month extension on a previously filed Form 8868.

Electronic filing (e-file). You can electronicalty file Form 8868 if you need a 3-month automatic extension of time to file (6 months for a corporation
required to file Form 990-T), or an additional (not automatic) 3-month extension of time. You can electronically file Form 8868 to request an extension
of time to file any of the forms fisted in Part | or Part |l with the exception of Form 8870, information Retumn for Transfers Associated With Certain
Personal Benefit Contracts, which must be sent to the IRS in paper format (see instructions). For more details on the electronic filng of this form,
vist www.Irs.gov/efile and click on e-file for Charities & Nonprofits.

Automatic 3-Month Extension of Time. Only submit original {no copies needed).

A corporation required to file Form 980-T and requesting an automatic 6-month extension - check this box and complete

A ONlY e e e e e -

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

Type or | Name of exempt organization Employer identification number
print
I THE AED FOUNDATION, INC. 36-3784945

e by the

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

smgvow | 600 HUNTER DR SUITE 220

retun. See

mstuctons. | City, town or post office, state, and ZIP code. For a foreign address, see instructions.
OAK BROOK, IL 60523

Enter the Retum code for the retum that this application is for (file a separate application foreachretum) {0]1]
Application Return | Application Return
Is For Code |]IsFor Code
Form 990 01 Form 990-T (corporation) o7
Form 980-BL 02 Form 1041-A 08
Form 990-EZ 03 Form 4720 09
Form 990-PF 04 Form 5227 10
Form 990-T (sec. 401(a) or 408(a) trust) 05 Form 6069 11
Form 990-T (trust other than above) 06 Form 8870 12

BOB HENDERSON
® Thebocksareinthecareof p 600 HUNTER DR SUITE 220 - OAK BROOK, IL 60523

Telephone No.p» 630-574-0650 FAXNo. - 630-574-0132
® [f the organization does not have an office or place of business in the United States, checkthisbox ... . ... ... ... ... . > ]
® |f this is for a Group Retum, enter the organization's four digit Group Exemption Number (GEN) . i this is for the whole group, check this

box P D It it is for part of the group, check this box P D and attach a list with the names and EINs of all members the extension is for.

1 | request an automatic 3-month (6 months for a corporation required to file Form 990-T) extension of time until

JULY 15, 2011 , to file the exempt organization return for the organization named above. The extension
is for the organization’s retum for:
» calendar year
» [X1 tax year beginning DEC 1, 2009 ,andending NOV 30, 2010

2 If the tax year entered in line 1 is for less than 12 months, check reason: E] Initial return C] Final retum
l:] Change in accounting period

"3a Hthis abplica{ion is for Form 990-BL, 990-PF, 990-T, 4720, or 6069, enter the tentative tax, less any
nonrefundable credits. See instructions. 3a]$ 0.
b this application is for Form 990-PF, 990-T, 4720, or 6069, enter any refundable credits and
estimated tax payments made. Include any prior year overpayment allowed as a credit. 3b|$ 0.
¢ Balance due. Subtract line 3b from line 3a. Include your payment with this form, if required,
by using EFTPS (Electronic Federal Tax Payment System). See instructions. 3| $ 0.
Caution. If you are going to make an electronic fund withdrawal with this Form 8868, see Form 8453-EO and Form 8879-EQ for payment instructions.
LHA For Paperwork Reduction Act Notice, see Instructions. Form 8868 (Rev. 1-2011)
923841
01-03-11
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Form 8868 (Rew. 1-2011) Page 2
® If you are filing for an Additional (Not Automatic) 3-Month Extension, complete only Part Il and checkthisbox . . ... .. ... .. p @

Note. Only complete Part |} if you have already been granted an automatic 3-month extension on a previously filed Form 8868.
® |f you are filing for an Automatic 3-Month Extension, complete only Part | (on page 1).
[iBamAE  Additional (Not Automatic) 3-Month Extension of Time. Only file the onginal (no copies needed).

Type or Name of exempt organization Employer identification number
:m“ THE AED FOUNDATION, INC. 36-3784945
lle by the

extended Number, street, and room or suite no. If a P.O. box, see mnstructions.
awedatefor 500 HUNTER DR SUITE 220

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

instuctors. IDARK BROOKR, IL 60523

Enter the Retum code for the retum that this application is for (file a separate application foreachreturn) .. . .. . .. ... ... ... m
Application Return | Application Return
Is For Code |Is For _Code
Form 990 o1 |HEEESETE st e S
Form 990-BL 02 Form 1041-A 08
Form 990-EZ 03 Form 4720 09
Form 980-PF 04 Form 5227 10
Form S90-T (sec. 401(a) or 408(a) trust) 05 Form 6069 11
Form 990-T (trust other than above) 06 Form 8870 12
STOP! Do not complete Part Il if you were not already granted an automatic 3-month extension on a previously filed Form 8868.
® The books are in the care of p» BOB HENDERSON - 600 HUNTER DR SUITE 220 - OAK BROOK, IL 60523
Telephone No.p» 630-574-0650 FAXNo. p- 630-574-0132
® |f the organization does not have an office or place of business in the United States, check thisbox T ]
® |if this is for a Group Retumn, enter the organization’s four digit Group Exemption Number (GEN) __ If thls is for the whole group, check this
= D If it is for part of the group, check this box » D and attach a list with the names and EINs of all members the extension is for.
| request an additional 3-month extension of time until OCTOBER 15, 2011
5 For calendar year , or other tax year beginning DEC 1, 2009 , and ending NOV 30, 2010
6 If the tax year entered in line 5 is for less than 12 months, check reason: L1 initial retum D Final retum

|:] Change in accounting period

7  State in detail why you need the extension
THE ORGANIZATION IS WAITING FOR INFORMATION FROM THIRD PARTIES AND
REQUIRES ADDITIONAL TIME TO FILE A COMPLETE AND ACCURATE RETURN.

8a I this application is for Form 990-BL, 990-PF, 990-T, 4720, or 6069, enter the tentative tax, less any

nonrefundable credits. See instructions. 8al| $ 0.
b if this application is for Form 990-PF, 980-T, 4720, or 6069, enter any refundable credits and estimated ‘T ;’ i

tax payments made. Include any prior year overpayment allowed as a credit and any amount paid &=

previously with Form 8868. 8b| s 0.
¢ Balance due. Subtract iine 8b from line 8a. Include your payment with this form, if required, by using

EFTPS (Electronic Federal Tax Payment System). See instructions. 8| $ 0.

Signature and Verification

Under penalties of perjury, | declare that ) have examined this form, including accompanying schedules and statements, and to the best of my knowledge and belief,

it 1s true, correct, and gomplete, and that | am authorized to prepare this form.
Signature B> Z; K Tite p» CPA Date B> ’7,I&/20/|

Form 8868 (Rev. 1-2011)

923842
01-03-11
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