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ASEAFOUND 07/26/2011 3 14 PM

. Short Form
3 Return of Organization Exempt From Income Tax
2 2rom 990-EZ Under section 501(c), 527, or 4347(a)(1) of the Intemal Revenue Cods
e {except black lung benefit trust or private foundation)
f) o ) Sponsorng organzations of donor adwsed funds, organizations that operate one or more hospttal facilities, T
3 = and certain controling organzations as defined m section 512(b)(13) must file Form 930 (see nstructions) pe .00
Gt All other organizations with gross receipts less than $200,000 and total assets less than $500,000 'i;ffit‘}f‘ LR
&= at the end of the year may use this form P },'@??Eﬁj?&,
&3 / Department of the Treasury N ; 5 jnspection*f“ 4
w5,/ Intenal Revenue Service The orgamzation may have to use a copy of this retum to satisfy state reporting requirements S bR it a Tl
o
& A Forthe 2010 calendar year, or tax year beginning  05/01/10  andendng 04/30/11
- B Check f applicable C Name of organization D Employer identification number
— [:] Address change
| ~. [] Name change | ASEA_~ CENTRAL EDUCATION FOUNDATION 38-3304978
| 'E» Intial return Number and street (or P O box, if mail 1s not delivered to street address) Roomy/suite E Telephone number
-l
= Termnated 3225 WEST ST. JOSEPH 517-327-5207
D Amended retum City or town, state or country, and ZIiP + 4 F Group Exemption
| !—| Application pending LANSING MI 48917 Number »
‘ G Accounting Method  [X| Cash D Accrual  Other (specify) P H Check P @ if the organization is not
; i website: » WWW.PSIA-C.ORG requrred to attach Schedule B
: J Tax-exempt status (check only one) -—m 501(c)(3) l_l 501(c){ ) 4 (insert no ) l—l 4847(a)(1) or i 527 (Form 980, 990-EZ, or 990-PF)
‘ K Check P D if the orgaruzation 1s not a section 508(a)(3) supporting organization and ts gross receipts are normally not more than $50,000. A
Form 880-EZ or Form 890 return s not required though Form 890-N (e-postcard) may be required (see instructions) But if the organization chooses
to file a retum, be sure to file a complete retum
L

Add lines 5b, 8¢, and 7b, to lne 9 to deterrine gross recespts If gross receipts are $200,000 or more, or ff total assets (Part i,

line 25, column (B) below) are $500,000 or more, file Form 990 nstead of Form 990-EZ | 3 156 , 521
wPartl.. Revenue, Expenses, and Changes in Net Assets or Fund Balances (see the instructions for Part | )

Check if the organization used Schedule Q to respond t

— estion In this Part | . E
S 1 Contnbubons, grfts, grants, and simiter amounts receved 2,050
} ®™ | 2 Program service revenue including govemment fees and contracts | R EC EIVE D 154,446
} & 3 Membership dues and assessments 0 8
‘ = | 4 Investmentincome i JUL 17 29 14 |0
g 5a Gross amount from sale of assets other than inventory i Sa %)
< b Less" costor other basis and sales expenses ) b =5b- [
| ) ¢ Ganor (loss) from sale of assets other than inventory (Subtract ine 5b from ine 5a
I8 | & Gamingand fundraising everts N
‘ 5:20 a Gross income from gaming (attach Schedule G If greater than
| ffg $15,000) . _ _ | 6a |
\‘CE b Gross Income from fundraising events (not including$ of contnbutions
| ud from fundraising events reported on kne 1) (attach Schedule G If the
| sum of such gross income and confnbutions exceeds $15,000) 6b
¢ Less direct expenses from gaming and fundraising events 6c
d Netincome or (loss) from gaming and fundraising events (add lines 6a and 6b and subtract
line 6¢) . . . .
Ta Gross sales of inventory, less retums and allowances _ . 7a
‘ Less cost of goods sold . 7b
| ¢ Gross profit or (loss) from sales of inventory (Subtract ine 7b from line 7a) _
8  Other revenue (descnbe in Scheduie O) STATUTE UNIT 25
9 Total revenue. Add lines 1, 2, 3, 4, 5¢. 6d, 7¢. and 8 . RECEIVED » 156,521
10 Grants and similar amounts paid (st in Schedule O) | . “_'
11 Benefits paid to or for members ) o .‘UL 21 201k
o | 12  Salanes, other compensation, and employee benefits ? .
g 13 Professional fees and other payrr.tents to iIndependent contractors TPR BRN\CH
gl 14 Occupancy, rent, utiites, and maintenance OGDEN
w1} 415 Pnnting, publications, postage, and shipping .
16  Other expenses (describe in Schedule O) . ) ) 140,671
17 Total expenses. Add lines 10 through 16 . . 140,671
18  Excess or (deficit) for the year (Subtract ine 17 from line 8) o 15,850
60 f§ 19  Netassets or fund balances at beginning of year (from line 27, column (A)) (must agree with fr_ji;:
~ 2 end-of-year figure reported on pnor year's reum) ) o 19 -130,252
N B| 20 Other changes in netassets or fund balances (explain in Schedule ©) B 20 114,402
G“ 21 Netassets or fund balances at end of year Combine (ines 18 through 20 . . > |21 0
0" For Paperwork Reduction Act Notice, see the separate instructions. Form 980-EZ (2010) r
o > Ne
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Form S80-EZ (2010)

ASEA - CENTRAL EDUCATION FOUNDATION38-3304978

Page 2

CPRartli Balance Sheets. (see the instructions for Part i)

Check If the organization used Schedule O to respond to any question in this Part |i

(A) Beginming of year

(B} End of year

22 Cash, savings, and investments 0] 22
23 Land and buidings 0i 23
24 Other assets (descnbe in Schedule O) Of 24
25 Total assets Of 25 0
26 Total liabilitles (describe in Schedule O) 130,252 2 0
27 _Net assets or fund balances {line 27 of column (B) must agree with line 21) -130,252| 27 0
ZPartlili  Statement of Program Service Accomplishments (see the instructions for Part Hil Expenses
Check if the organization used Schedule O to respond to any question 1n this Part |lI (Regquired for section

What s the organization's pnmary exempt purpose? 501(c)(3) and 501(c)4)

DEVELOP EDUCATIONAL & SAFETY PROGRAMS FOR TEACHING SKIING. organizations and section

Descnbe what was achieved in carrying out the orgaruzaton's exempt purposes In a clear and concise manner, descnbe

4947(a)(1) frusts, optional

the services provided, the number of persons benefited, or other relevant information for each program title for others )
28 ESTABLISH, DEVELOP, ADMINISTER, AND PROMOTE EDUCATIONAL PROGRAMS FOR
TEACHING SKIING, RESEARCH NEW TECHNIQUES OF TEACHING SKIING; DEVELOP SAFETY
PROGRAMS . ]
(Grants$ ) If this amount includes foreign grants, check here » []] 28a 132,511
29
(Grants$ ) |f this amount includes foreign grants, check here » []]29
30
(Grants$ ) _If this amount includes foreign grants, check here » ﬂ 30a
31 Other program services (descnbe in Schedule O)
{Grants$ ) If this amount includes foreign grants, check here > ﬂ Ha
32_Total program service expenses (add lines 28a through 31a) 32 132,511

o

Check If the organization used Schedule O to respond to any question in this Part [V

List of Officers, Directors, Trustees, and Key Employees. L.ist each one even |f not compensated (see the instructions for Part V)

() Tilie and average | (c) Compensation | {d) Coninbutons fo io) Expense
(a) Name and address hours per week (f not paid, Ppmployee penefitplans§  account and

devoted lo position enter -0-.) deferred compensation | other allowances
BILL STANLEY TRAVERSE CITY PRESIDENT
510 DEPOT VIEW DRIVE, #14 MI 49686 1.00 0 0 0
JOHN PEPPLER GLEN AREOR EX-OFFICIO - NAT REP
6159 S. FOREST HAVE DR. MI 48636 1.00 0 0 0
JAMES SHARKEY PARK RIDGE DIRECTOR
418 ROOT ST. IL 60068 1.00 0 0 0
ROBERT SKLARE BUFFALO GROVE DIRECTOR
1533 MADISON CT. N. IL 60089 1.00 0 0 0
JOHN KEATING . MARQUETTE DIRECTOR
1245 WALDO ST. MI 49855 1.00 0 0 0
EKRIS AGNEW SAGINAW DIRECTOR
3333 MIDLAND RD. MI 48603 1.00 0 0 0
JIM JOHNSON . LAKE ORION DIRECTOR
1169 DUTMER TER MI 48362 1.00 0 0 0
JACK PIPPIN HOLLY . DIRECTOR
13854 CLYDE RD. MI 48442 1.00 0 0 0
ANDREW JOY WEST ST. PAUL DIRECTOR
1119 OTTAWA AVE. MN 55118 1.00 0 0 0
MARILYN YONEK NORTH ROYALTON DIRECTOR
8260 BEAVER RIDGE DR., APT. 170SB OH 44133 1.00 0 0 0
SONJA ROM | DAYTON DIRECTOR
7618 KATY DR. OH 45459 1.00 0 0 0
TERRI HENDERSON CEDARBURG DIRECTOR
10305 SHERMAN RD. WI 53012 1.00 0 0 0
EURICH MANAGEMENT SERVICES, LLC LANSING EXECUTIVE D CTOR
3225 W. ST. JOSEPH MI 48917 40.00 1“ 0 0 0

DAA

Form 990-EZ (2010)
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Form §90-EZ (2010) ASEA - CENTRAL EDUCATION FOUNDATION38-3304978 Page 2
FPartil:x Balance Sheets. (see the instructions for Part Il )
Check if the organization used Schedule O to respond to any question in this Part I . D
{A) Beginning of year (B) End of year
22 Cash, savings, and Investments 0] 22
23 Lend and buildings 0l »
24 Other assets (describe in Schedule O) 0] 24
25 Total assets _ 0] 25 0
26 Total labliities (describe in Schedule O) 0 28 0
27 _Net assets or fund balances (line 27 of column (B) must agree with ine 21) 0l z7 0
“Partii:  Statement of Program Service Accomplishments (see the mstructions for Part lll Expenses
Check if the organizaton used Scheduie O to respond to any question in this Part {l| (Required for section
What s the organizaton's pnmary exempt purpose? 501(c)(3) and 501(c)(4)
organizations and section

Descnbe what was achieved in carmying out the organization's exempt purposes |n a clear and concise manner, descnbe 4947(a)(1) trusts, ophonal
the services provided, the number of persons benefited, or other relevant information for each program titie for others )
28

(Grants$ ) If this amount includes foreign grants, check here » I_I 28a
29

{Grants$ ) If this amount includes foreign grants, check here 4 I_l 29a
30

{Grants$ ) _If thus amount includes foreign grants, check here > 30a
31 Other program services (descnbe in Schedute O) i

(Grants$ ) _If tis amount includes forelgn grants, oheck here > f—l a
3 Total program service expenses (add ines 28a through 31a) 32

l't“L\b List of Officers, Directors, Trustees, and Key Employees. LISt each one even |f not compensated (see the instructions for Part [V )

Check If the organization used Schedule O to respond to any question In this Part IV

() Tite and average | (c) Compensation | (d}) Contnbutions fo {e) Expense
hours per week (if not paid, pmpioyee benefit plans §  account and
devoted lo posthion enter -0-.) deferred compensalion | _other allowances

DOUG CARTER ] FINANCIAL VE
2512 W 88TH STREET 1.00 0 0 0

(a) Name and address

WILLIAM RHODES STILLWATER DIRECTOR

150 NORTHLAND AVE. MN 55082 1.00 0 0 0
RON KLEMENT . . i . .| p1rECTOR

6004 CLOVER LANE 1.00 0 0 )
DEL SCHRIMER ROSEVILLE

320 MAPLE LANE CT. MN 55113 0.00 0 0 0
CODY MALLORY DIRECTOR

595 CHERRY GROVE LANE 1.00 0 0 4]

MICHAEL CASEY TWO RIVERS DIRECTOR
4518 COLUMBUS ST. WI_ 54241-1024 1.00 0 0
ROB AREND SHOREVIEW NORDIC ADMI
5550 TURTLE LAKE ROAD MN 55126 1.00 0 9
DAVID SEELBINDER KALAMAZ 0O SNOWBOARD AI!M
2215 N. DRAKE ROAD MI 49006 1.00 0 ]
GEOFF SHEPHERD DELTON SNOWSPORTS QIR CHAIR

MI 49046 1.00 0 0
ROBERT NEFF . . NORTHVILLE MARKETIRG CHAIR
16500 DUNDALK CT. MI 48168 1.00 0 0

Form 980-EZ (2010)
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Form 990-EZ (2010) ASEA - CENTRAL EDUCATION FOUNDATION38-3304978 Page 3
W Other Information (Note the statement requirements in the instructions for Part V)
Check If the organization used Schedule O to respond to any question In this Part V . D
Yes | No

33 Did the organization engage in any actvity not previously reported to the IRS? If “Yes,” provide a detailed
descnption of each actvity in Schedule O ) o o ) ) 33 X
34  Were any sigrificant changes made to the orgamzing or goveming documents? If "Yes," attached a conformed
copy of the amended documents If they reflect a change to the organization's name Otherwise, explain the
change on Schedule O (see instructons) . . . .
35  lithe orgamzabon had income from business activibes, such as those reported on Ines 2, 6a, and 7a (among others), but not reported
on Form 880-T, explain in Schedule O why the organization did not report the income on Form 990-T
a Did the organization have unrelated business gross income of $1,000 or more or was it 2 secton 501(c){4),
501(c)(5). or 501(c)(6) organization subject to section 6033(e) notice, reporting, and proxy tax requirements? i 35a X
b It “Yes," has itfiled a tax retum on Form 930-T for this year (see instructions)? . 35b
36  Did the orgamzation undergo a liquidation, dissclution, termination, or significant disposition of net assets
duning the year? if "Yes," complete applicable parts of Schedule N . .
37a Enter amount of political expenditures, direct or indirect, as descnbed in the instructons » |37a
b Did the organization file Form 1120-POL for this year?
38a Did the organization borrow from, or make any loans to, any officer, drrector, trustee, or key employee or were
any such loans made in a pnor year and stil outstanding at the end of the tax year covered by this retum?

b If“Yes,” complete Schedule L, Part if and enter the total amount involved 38b
39 Section 501(c)(7) organizations Enter ]
a Inivation fees and capital contributions inciuded on ine 9 . 39a
b Gross receipts, included on line 9, for public use of club facilites . ) 39b
40a Secton 501(c)(3) organizatons Enter amount of tax imposed on the organization during the year under
| sechon 4911 > , sechion 4912 b , sechon 4955 P>

b Section 501(c)(3) and 501(c)(4) organizatons Did the organization engage n any section 4958 excess benefit
transaction dunng the year, or did it engage In an excess benefit ransaction in a prior year, that has not been
reported on any of its pnior Forms 990 or 990-EZ? I “Yes," complete Schedule L, Part |

¢ Secton 501(c)(3) and 501(c)(4) organizations Enter amount of tax imposed on
organization managers or disqualified persons dunng the year under sectons 4912,

4955, and 4958 . >
d Section 501(c)(3) and 501(c)(4) organizations Enter amount of tax on line 40c
reimbursed by the organization >

e Allorganizatons At any tme duning the tax year, was the organization a party to a prohibited tax shefter
fransacton? if “Yes,” complete Form 8886-T
41 List the states with which a copy of this retum s filed » None

42a The orgamzation's books are In care of » EURICH MANAGEMENT SERVICES, LLC Telephoneno » 517-327-9207
3225 WEST ST. JOSEPH
‘ Located at > LANSING . ) ) ) MI ZiP+4 » 48917
i b Atany time dunng the calendar year, did the organization have an interest in or a signature or other authonty
i over a financial account in a forergn country (such as a bank account, secunties account, or other financial Yes | No
| account)? ) N 42b X
If "Yes," enter the name of the foreign country. > B ‘;é;,:g g’g}%
See the instructions for exceptons and filing requirements for Form TD F 90-22.1, Report of Foreign Bank ?‘%‘,ﬁ 51’,%3& e
and Financlal Accounts. P E}S’.%%f?ﬁ;
¢ Atany time duning the calendar year, did the organizaton maintain an office outside of the US ? . 42¢c X
If “Yes," enter the name of the foreign country b
43 Section 4947(a)(1) nonexempt chantable frusts filng Form 9806-EZ in lieu of Form 1041 — Check here . | 2 D
| and enter the amount of tax-exempt interest recerved or accrued dunng the tax year o > [ 43 l
|
Yos | No
44a Did the organization maintain any donor advised funds dunng the year? If “Yes," Form 980 must be R
completed instead of Form 990-EZ . . o . . 44a
: b Did the organization operate one or more hospital faciites dunng the year? If “Yes," Form 990 must be &?& ;*\i’:‘h PSQ“:{@
i completed instead of Form 990-EZ L. . .. .. .. 44b X
| ¢ Did the organization receive any payments for indoor tanning services dunng the year? _ L i 44c X
| d If"Yes,” to ine 44c, has the organization filed a Form 720 to report these payments? If *No,® prowide an R A T
explanation in Schedule O , 44d
Form 980-EZ (2010

DAA
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Form990-£Z (2010) ASEA - CENTRAL EDUCATION FOUNDATION38-3304978 Page 4
Yes | No
45 |s any related organization a controlled entity of the organization within the meaning of section 512(b)(13)? 45 X
a Did the organization receive any payment from or engage In any transaction with a controlled entity within the R g e
meaning of section 512(b)(13)? !f “Yes," Form 930 and Schedule R may need to be completed instead of ?’% %’53% “Z%%
Form 990-EZ (see instructions) _ ) | 452 X
46  Did the organization engage, directly or indirectly, in poliical campaign actvities on behalf of of in opposition I o P
to candidates for public office? If “Yes," complete Schedule C, Part | 46 X

“Partyt:  Section 501(c)(3) organizations and section 4947(a)(1) nonexempt charitable trusts only. All section
501(c)(3) organizations and section 4947(a)(1) nonexempt charitable trusts must answer questions 47-49b
and 52, and complete the tables for lines 50 and 51

Check If the organization used Schedule O to respond to any question in this Part VI D
Yes | No
47  Did the organization engage In lobbying actvites? If “Yes,” complete Schedule C, Part I 47 X
48 Is the organization a school as descnbed in section 170(b){(1)(A)u)? If “Yes,” complete Schedule E i k 48 X
49a Did the organization make any transfers to an exempt non-chantable related organization? 49a X
b if“Yes,” was the related organization a secton 527 organization? 49b
50 Complete this table for the organization's five highest compensated employees (other than off icers, dlrectors tustees and key
employees) who each received more than $100,000 of compensation from the organization if there (s none, enter “None ”
(a) Name and address of each employee paid more (b’ﬂim‘: i"efkage {c) Compensation bégzyfgng‘é:?nmg (a%)cmegzg
than $100.000 devoledp?o position ’defe}re'd a:o'mpensatmn other allowances
None
f Total number of other employees paid over $100,000 >
51 Complete this table for the organizahon's five highest compensated independent contractors who each received more than
$100,000 of compensation from the organization If there Is none, enter “None "
(a) Name and address of each independent contractor paid more than $100,000 (b) Type of service {c) Compensation
None
d Total number of other independent contractors each receiving over $100,000 >
52 Did the organizatton complete Schedule A? Note All section 501(c)(3) orgaruzations and 4947(a)(1)
nonexempt chantable trusts must attach a completed Schedule A X » m Yes ﬂ No
Under penatties of perury, | declare that | have examined this return, including accompanying schedules and statements and to the best of my knowledge and belief, it 1s
true, correct, and complete Declaration of preparer (other than officer) 1s based on all information of which preparer has any knowledge
Sign } si f offi &) f ay) I 0
gnature of officer ate
v |) (g £ Tl 7] 1214
Type or prt mame amelh_ & UsoUn. HE (BON1€., PRBSIDENT
Pnnt/Type preparer's name Preparer's stgnaiure Date Check I:] p PTIN
Paid JASON F. CLAUSEN JASON F. CLAUSEN 07/26/11 | selt-employed 01051094
Preparer | Fum's name P Jason F. Clausen P.C. Frns END  27-4097479
Use Only| rims address» 30641 Roan Dr
Warren, MI 48093 Phoneno 586-216-4673
May the IRS discuss this retum with the preparer shown above? See instructions .. .. b [X| Yes [ | No

DAA Form 980-EZ (2010)
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SCHEDULE A P : : : OMB No_1545-0047
(Form 980 o 930.62) ublic Charity Status and Public Support W
Complete Hf the organization Is a sectlon 501(c)(3) organization or a section
4947(a)(1) nonexempt charitable trust. V 57&”3‘#*’\6*49“’%!«:
f;fm’;“;g:gﬂ%::i:w P Attach to Form 990 or Form 980-EZ P> See separate Instructlons.
Name of the organization

ASEA - CENTRAL EDUCATION FOUNDATION 38-3304978

Employer identification number

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

The organization is not a pnvate foundation because itis (For lines 1 through 11, check only one box.)
1 D A church, convention of churches, or assoctation of churches described in section 170(b}{1)(A)(1).
2 D A school descnibed in section 170(b)(1){A)(il). (Attach Schedule E )
3 D A hospital or a cooperative hospital service organization described in section 170({b){(1}(A)llI).

4 |:| A medical research organization operated in conjunction with a hosprtal descnbed In section 170(b)(1}{A)(fii). Enter the hospital's name,

aty, and state

5 D An organization operated for the benefit of a éollege or university owned or operated by a govemmental unit descnbe& n
section 170(b)}{1)(A){Iv). (Complete Part il )

6 [:I A federal, state, or local government or govemmental urut descnibed in section 170(b)(1}(A)(v).

7 [___l An organization that normally receives a substantal part of its support from a governmenta! unit or from the general public
descnbed in section 170{b){1){A)(vi). (Complete Part Il )

8 D A community trust descnbed in section 170(b)(1)}(A)(vi). (Complete Part Il )

9 E] An organization that normally receives (1) more than 33 1/3% of its support from contnbutions, membership fees, and gross

receipts from actvities related to its exempt functons—subject to certain exceptions, and (2) no more than 33 1/3% of its

support from gross investment income and unrelated business taxable income (less section 511 tax) from businesses

acquired by the organization after June 30, 1975 See section 509(a){2). (Complete Part il )

An organization orgamized and operated exclusively to test for public safety See section 508(a)(4).

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

purposes of one or more publicly supported organizations descnbed in section 509(a)( 1) or section 509(a)(2) See section

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

a [] Typel b [ ] Typell ¢ { ] Type lll-Functionally integrated d [ ] Type li-Other

e [:] By checking this box, | certfy that the organization is not controlled directly or indirectly by one or more disqualified persons
other than foundation managers and other than one or more publicty supported organizations descnbed in sechon 509(a)(1)
or section 509(a)(2)

f If the organization received a wntten determination from the IRS that it1s a Type |, Type Il, or Type Il supporting
organization, check this box )

g Since August 17, 2006, has the organization accepted any gift or contnbution from any of the
following persons?

() A person who directly or indirectly controls, etther alone or together with persons descnbed in (1) and

- -k
- o
1]

Yos | No
() below, the governing body of the supported organization? . . 11g()
() A family member of a person descnbed in (1) above? 11g(ii)
(i) A 35% controlled entity of a person descnbed in (1) or (i) above? . 11g(
h Provide the following iInformation about the supported organization(s)
(i) Name of supported (i) EIN {iii) Type of organzation (hv) is ihe organzarion | () D you notify {ol) Is the (vii) Amount of
organization (descnbed on lines 1-8 mncol () bsted m your | the organaiion n Jorganzation n col support
above or IRC section govemng document? |  ¢ol () of your (i) organzed m thg
(see instructions)) supporf? us?
Yes No Yes No Yes | No
(A)
(B)
(€)
(D)
(E)
AT AR % TR ey R s e
SR e aRaha
Total RSN s«\-»s\ﬁ: PR RN R e spe RS
For Paperwork Reduction Act Notice, see the lnstructlons for Schedute A (Form 990 or 930-EZ) 2010

Form 990 or 990-EZ

DAA
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Schedule A (Form 990 or 990-£7) 2010 ASEA - CENTRAL EDUCATION FOUNDATION38-3304978 Page 2
TPartls  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 | or if the organization failed to qualify under
_Part ill. If the organization fails to qualify under the tests listed below, please complete Part Ill.)
Section A. Public Support

Calendar year {or fiscal year beginning in) » {a) 2006 {b) 2007 (c) 2008 (d) 2009 {e) 2010 {f) Total

1 Gifts, grents, contnbutions, and
membership fees received (Do not
Include any “unusual grants )

2 Taxrevenues levied for the
organization's benefit and either paid
to or expended on Its behalf

3 The value of services or faciites
furnished by a govemmental unit to the
organization without charge

4  Total Addlines 1 through 3

Y R T T O
5  The portion of total contnbutions by e :é%;%{;%p:g?i%; g e;,;}w@g}g&@» K
S eI i WL K e R
each person (other than a BRI D SRR e U s AT T, B
T R e I L ot eted
governmental unit or publicly R ,;;;,:;:;«E‘:z;"”f»;;,@:g\ ;g.@éfgzg%g’m;«;ﬁ;
supported organization) included on ) fz%:g% B s W e L]
el B e B e e S

% Fase

line 1 that exceeds 2% of the amount
shown on line 11, column (f)

6 _Public support. Sublractine 5fromined |
Section B. Total Support
Calendar year (or fiscal year beginning in) I (a) 2006 {b) 2007 (¢) 2008 {d) 2009 (e) 2010 (f) Total

7 Amounts fromline 4

8  Gross income from interest, dividends,
payments received on secunties loans,
rents, royatties and income from similar
sources

i b
P IRAS A N DA W s AV SON DIV A At eN Py il
5 B TS S Bt "v‘,‘k%;@&:ﬁx‘kﬁ’nﬁf
S, AR 2 G POTS S S ] o RISl
R e s B R N eSS e AR AR A It A s ) _\1"/’\-"0’%'\(‘1«\{&%‘&""&”&‘/

bbb PR e S T B R s T R

ey

8  Netincome from unrelated business
activites, whether or not the business
1s reguiarty camed on

10 Otherincome Do notinclude gan or
loss from the sale of capital assets

(Explain in Part IV ) ..
11 Total support. Add fines 7 through 10 |3l 8t D e e i B e i St d
12 Gross receipts from related actvities, etc (see instructions) . [ 12
13 First five years. If the Form 930 s for the organization’s first, second, third, fourth, or fifth tax year as a section 501(c)(3)
- organization, check this box and stop hsre R . » rl
Section C. Computation of Public Support Percentage
14  Public support percentage for 2010 (line 6, column (f} divided by line 11, column (f)) . 14 %
15  Public support percentage from 2009 Schedule A, Part I, ine 14 15 %
16a 33 1/3% support test—2010. If the orgarization did not check the box on line 13, and line 141s 33 1/3% or more, check this

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

b 33 1/3% support test-—2009. If the organization did not check a box on line 13 or 16a, and line 151s 33 1/3% or more,
check this box and stop here. The organization quelifies as a publicly supported organization | 4 E]

17a 10%-facts-and-clrcumstances test—2010. If the organization did not check a box on line 13, 16a, or 16b, and ine 141s
10% or more, and if the organuization meets the “facts-and-circumstances” test, check this box and stop here. Expiain in
Part [V how the organization meets the ‘facts-and-circumstances” test The orgamization quatfies as a publicly supported
organization o . . . ] | J D
b 10%-facts-and-circumstances test—2009. if the organization did not check a box on ine 13, 16a, 16b, or 17a, and line
15is 10% or more, and if the organization meets the “facts-and-circumstances” test, check this box and stop here.
Explain in Part IV how the organization meets the “facts-and-circumstances” test The organization qualifies as a publicly

supported organization ) ) ) ) o - > []
18  Private foundation. If the orgarization did not check a box on fine 13, 16a, 16b, 17a, or 17b, check this box and see
nstructons S . : : > []

Schedule A (Form 990 or 990-EZ) 2010

DAA
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Page 3

bl

Support Schedule for Organizations Described in Section 509(a)(2)

(Complete only if you checked the box on line 8 of Part | or if the organization failed to qualify under Part Ii.
If the organization fails to qualify under the tests listed below, please complete Part Il.)

Section A. Public Support

Calendar year (or fiscal year beginning in) p>

1

7a

[
8

Grfts, grants, contributions, and membershy,
fees recewed. (Do not include any "unusual
grants *) . .

Gross receipts from adnussions, merchandise
sold or services performed, or faciiites
fumushed in any actwvity thet is related to the
organization’s tax-exempt purpose

Gross receipts from actvihes that are not an
unrelated trade or business under section 513
Tax revenues levied for the
organization's benefit and either paid

to or expended on its behalf _

The value of services or faciities

fumished by a governmental unit to the
organization without charge

Total. Add lines 1 through 5

Amounts included on lines 1, 2, and 3
received from disqualified persons
Amounts included on lines 2 and 3
receved from other than disqualified
persons thet exceed the greater of $5,000
or 1% of the amount on line 13 for the year
Add lines 7a and 7b .
Public support (Subtract fine 7¢ from
ine &)

(a) 2006

(b) 2007

{c) 2008

(d) 2009

{e) 2010

(f) Totel

2,127

3,753

2,235

7,703

2,050

17,868

140,385

149,851

152,870

121,458

154,471

719,036

142,512

153,604

155,105

129,162

156,521

736,504

ZHES

i

e
I LA

736,904

Section B. Total Support

Calendar year {or fiscal year beginning in) »

9
10a

"

12

13

14

Amounts from line 6

Gross mcome from interest, dvidends,
payments received on securihes loans, rents,
royathes and income from stmilar sources
Unrelated business taxable income (less

section 511 taxes) from businesses
acquired after June 30, 1975

Add lines 10a and 10b

Net income from unrelated business
achvibies not included in kine 10b, whether
or not the business I1s reguiarly camed on

Other income Do not include gain or
loss from the sale of capital assets
(Bxplainin Part V)

Tatal support. (Add iines 9, 10¢, 11,
and 12)

First five years. if the Form 990 is i’or the organization's first, second, third, fourth, or fifth tax year as a secton 501(c)(3)

{a) 2006

{b) 2007

{c) 2008

(d} 2009

(e) 2010

{f) Total

142,512

153,604

155,105

129,162

156,521

736,904

142,512

153,604

155,105

129,162

156,521

736,904

organization, check this box and stop here

» []

Section C. Computation of Public Support Percentage

15
16

Public support percentage for 2010 (line 8, column (f) divided by line 13, column (f})
Public support percentage from 2009 Schedule A, Part lll, ine 15

15

100.00%

16

100.00%

Section D. Computation of Investment Income Percentage .

17
18
19a

20

Investment income percentage for 2010 (line 10c, column (f) dvided by ine 13, column (f))
Investment income percentage from 2009 Schedule A, Part lll, ine 17

33 1/3% support tests—2010. !f the organization did not check the box on lir{e 14, and fine 15 1s more than 33 1/3%, and ilne

17

%

18

%

17 is not more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization .
33 1/3% support tests—20083. If the organization did not check a box on fine 14 or ine 19a, and line 16 is more than 33 1/3%, and
line 18 1s not more than 33 1/3%, check thus box and stop here. The organization quaiifies as a publicly supported organization

Private foundatlon. If the orgaruzation did not check a box on ine 14, 19a, or 18b, check this box and see instructons

> X

4

DAA

Schedute A (Form 990 or 990-EZ) 2010
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Schedule A (Form 990 or 990-£7) 2010 ASEA - CENTRAL EDUCATION FOUNDATION38-3304978 Page 4
FPartlV: Supplemental Information. Complete this part to provide the explanations required by Part Il, line 10;
Part Il, line 17a or 17b; and Part lli, line 12. Also complete this part for any additional information. (See
instructions).

DAA Schedule A {Form 930 or 950-EZ) 2010




ASEAFOUND 07/26/2011 3 14 PM
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2010

SCHEDULE O Supplemental Information to Form 990 or 990-EZ

(Form 990 or 990-E2) Complete to provide information for responses to specific questions on

Form 980 or 990-EZ or to provide any additlonal information.

ko:i';‘t S L) “_b,‘ﬂ"l(ﬂ “"Q
ottt Revonus Serecs? P Attach to Form 990 or 830-EZ Emenin s o S
Name of the organization Employer identification number
ASEA - CENTRAL EDUCATION FOQUNDATION 38-3304978

Form 990-EZ, Part I, Line 8 - Other Revenue
Description ) _ . Amount

- MISCELLANEOUS 8 ) 25

Total $§ 25

Form 990-EZ, Part I, Line 16 - Other Expenses

Description ) ~ Amount
Expenses

EVENTS - LODGING $ 25,054
EVENTS - TRAVEL $ 19,028
EVENTS - FOOD $ 11,166
LABOR $ 36,290
. D-TEAM EXPENSE $ 3,850
~ EVENT EXPENSE $ 1,122
SMALL EQUIPMENT $ 421
SEMINAR $ 525
MISCELLANEOUS S 2,415
. MANAGEMENT FEES 8 40,800
Total $ 140,671

Form 990-EZ, Part I, Line 20 - Other Changes in Net Assets or Fund Balances
Description o ) B ) ) Amount

RECLASSIFICATION OF AMOUNTS DUE TO DIVISION 8 114,402

. Form 990-EZ, Part II, Line 26 - Other Liabilities

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 930-EZ. Schedule O (Form 980 or 990-E2) (2010)
DAA
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Schedule O (Form 990 or 990-EZ) (2010)

Page 2

Name of the organzation

ASEA - CENTRAL EDUCATION FOUNDATION

Employer identification number

38-3304978

Description

DUE TO ASEA - CENTRAL

of Year End of Year

130,252 §

DAA

Schedule O (Form 990 or 980-EZ) (2010)




