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¢le 2 0 9nv GINNVOE

Form 990 . Return of Organization Exempt From Income Tax | oms o 1545 0047

2011

Under section 501(c), 527, or 4947{a)(1) of the Internal Revenue Code (except black lung

benefit trust or private foundation) Open to Public
Department of the Treasury .
Internal Revenue Service » The organization may have to use a copy of this return to satisfy state reporting requirements Inspection
A For the 2011 calendar year, or tax year beginnins 09/01 2011, and ending 08/31 __ ,20 12
B Check if applicable |C Name of organization American Bankers Association Education Foundation D Employer identification number
D Address change Doing Business As 83-0397856
[:] Name change Number and street (or P O box if mail 1s not delivered to street address) Room/suite E Telephone number
O Inttial return 1120 CONNECTICUT AVE, NW 202-663-5054
] Terminated City or town, state or country, and ZIP + 4
[J Amended return WASHINGTON, DC 20036 G Gross receipts $ 2,167,384
] Application pending |F Name and address of principal officer ~ STEPHANIE O'KEEFE H(a) Is this a group retum for affilates? [ Yes [¥] No
1120 CONNECTICUT AVE, NW, WASHINGTON, DC 20036 H(b) Are all affihates included? O ves Lno N/A
| Tax-exempt status 501(c)(3) [ so11)¢ ) < nsert no ) [ 49a7@)1)or [527 If “No," attach a list (see instructions)
J Website: » WWW ABA.COM/ABAEF H(c) Group exemption number » N/A
K Form of organization Corporation O1eust ] Association [ other» ] L Year of formation 2004 ] M State of legal domicile DC
Summary
1 Bnefly describe the organization’s mission or most significant activities: WORKING TO BUILD A GENERATION OF WELL
]
5
5
2| 2 Check this box P[] if the organization discontinued its operations or disposed of more than 25% of its net assets.
g 3  Number of voting members of the governing body (Part VI, line 1a) . . 3 10
@ | 4 Number of Independent voting members of the governing body (Part VI, line 1b) 4 10
2| 5 Total number of individuals employed in calendar year 2011 (PartV, line2a) . . . . . 5 0
E 6 Total number of volunteers (estimate if necessary) . . e e e e 6 15,000
7a Total unrelated business revenue fromPart V] "(!‘(2 J@ﬂ@?\lme 2 ... 7a 0
b Net unrelated business taxable i lng:ome fB -T= _,34 N .. 7b N/A
(/f) Prior Year Current Year
o | 8 Contributions and grants (Part VIl UBe 1h) 20 3 (? 900 2,083
3 JUL 2 ! 2
€| 9 Program service revenue (Part Viil ifé 29) o .. 147,321 155,710
2 | 10  Investment income (Part VI, column (A).Jluesoa—4-and‘7 Ve - ) - . 867,850 344,845
© 141 Other revenue (Part VIlI, column (A), Imes’&};@ 8?9% 10cpand 1 1ﬁ .. 46,717 8,626
12 Total revenue—add lines 8 through 1 qup_L!,sLequaLPart VIIl column (A), line 12) 1,062,788 511,264
13  Grants and similar amounts paid (Part IX, column (A), ines 1-3) .
14 Benefits paid to or for members (Part IX, column (A), line 4)
2 15  Salaries, other compensation, employee benefits (Part I1X, column (A), lines 5—1 O) 374,096 436,823
g 16a Professional fundraising fees (Part IX, column (A), line 11e)
a2 b Total fundraising expenses (Part IX, column (D), ine25) » !
W 1 47  Other expenses (Part IX, column (A), lines 11a-11d, 11~24e) . . . . . 322,772 306,772
18 Total expenses. Add lines 13-17 (must equal Part IX, column (A), ine 25) . 696,868 743,595
19  Revenue less expenses. Subtract line 18 fromlinet2 . . . . . . . . 365,920 (232,331)
5 § Beginning of Current Year End of Year
85120 Total assets (Part X, line 16) 7,065,136 7,216,724
2%/21  Total liabilities (Part X, line 26) . . . 164,382 181,054
Zz| 22 Net assets or fund balances. Subtract line 21 from I|ne 20 . .. . 6,900,754 7,035,670

Signature Block

Under penalties of perjury, | 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 D%ratlon of preparer (other than officer) 1s based on all information of which preparer has any knowledge

} Kbt I % S [ 7-12-1%

Sign Signature of officer Date
Here Robert G Eady, CFO
} Type or pnint name and title

Pald Print/Type preparer's name . Preparer’s signature Date Check D i PTIN

Preparer self-employed

Use Only | Firm's name  » Firm's EIN_»

Firm's address » - Phone no

‘May the IRS discuss this return with the preparer shown above? (see instructions) . . . . . . . . . . . . [JYes [JNo
For Paperwork Reduction Act Notice, see the separate instructions. Cat No 11282Y Form 990 (2011)
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AMERICAN BANKERS ASSOCIATION EDUCATION FOUNDATION 83-0397856

Form 990 (2011) » Page 2

« Statement of Program Service Accomplishments
Check If Schedule O contains a response to any questioninthisPartit . . . . . . . . . . . . . . [

1  Briefly describe the organization’s mission:

_WORKING TO BUILD A GENERATION OF WELL INFORMED CONSUMERS.

AMERICAN BANKERS ASSOCIATION EDUCATION FOUNDATION (ABAEF) PROMOTES UNDERSTANDING OF PERSONAL
_BANKING AND FINANCIAL SERVICES BY ENHANCING THE PUBLIC KNOWLEDGE OF ECONOMICSYSTEMS.

2 Did the organization undertake any S|gnmcant program services during the year which were not listed on the
prior Form 990 or 990-EZ? . . . . e e e e e e e e e e e OYes [¥]No
If “Yes,” describe these new services on Schedule 0.

3 Did the organization cease conducting, or make significant changes in how it conducts, any program
services? .o e e e .o oo ..o oo e w e e e v v OYes No
If “Yes,” descnibe these changes on Schedule O.

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

4a (Code. ) (Expenses $ 99,009 including grantsof$ )(Revenue$ 32,397 )

4b (Code. ) (Expenses$ 310,642 including grantsof $ ) (Revenue$ 101,646 )
_TEACH CHILDREN TO SAVE.

FOR 17 YEARS THE TEACH CHILDREN TO SAVE PROGRAM HAS PARTNERED BANKS WITH STUDENTS FOR LESSONS ON THE
IMPORTANCE OF SAVINGS. THE PROGRAM HAS REACHED MORE THAN 5 MILLION YOUNG PEOPLE WITH THE HELP OF SOME
100,000 PLUS BANKER VOLUNTEERS, TEACH CHILDREN TO SAVE LESSONS, AND THE TEACH CHILDREN TO SAVE WEBSITE:
WWW.ABA COMIABAEFITCTSIPAGESITCTS ASPX
“"MONEY TALKS" NEWSLETTER FOR YOUNGSTERS THAT CENTERS ON THE POWER OF SAVING AND BUDGETING FOR )
[BEGINNERS. IT FEATURES A FUN CROSSWORD PUZZLE, A FAMILY BUDGETING WORK SHEET AND GLOSSARY. BANKS ARE
JOINING IN TO SPREAD THE SAVINGS MESSAGE AT SCHOOLS THROUGHOUTTHECOUNTRY. _ ~

4c (Code: ) (Expenses $ 66,217 including grantsof ¢ }(Revenue$ 21,667 )

4d Other program services (Describe in Schedule O.)

(Expenses $ including grants of $ ) (Revenue $ )

4e Total program service expenses » 475,868

Form 990 (2011)
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AMERICAN BANKERS ASSOCIATION EDUCATION FOUNDATION

Form 990 (2011) *

10

11

12a

13
14 a

15

16

17

18

19

20 a
b

83-0397856

Page 3
. Checklist of Required Schedules
Yes | No
Is the organization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)? If “Yes,"
complete Schedule A . .. . . . .o . 1|V
Is the organization required to complete Schedu/e B, Schedule of Contrlbutors (see instructions)? 2 v
Did the organization engage in direct or indirect political campaign activities on behalf of or in opposmon to
candidates for public office? If “Yes,” complete Schedule C, Part | . . 3 v
Section 501(c)(3) organizations. Did the organization engage In lobbying activities, or have a section 501(h)
election in effect during the tax year? /f “Yes,” complete Schedule C, Part il . e .o 4 v
Is the organization a section 501(c)(4), 501(c)(5). or 501(c)(6) organization that receives membershlp dues,
assessments, or similar amounts as defined in Revenue Procedure 98-19? If “Yes,” complete Schedule C, /
Partill . . 5
Did the organization maintain any donor advised funds or any similar funds or accounts for WhICh donors
have the right to provide advice on the distribution or investment of amounts in such funds or accounts? /f
“Yes,” complete Schedule D, Part | . . e e e 6 v
Did the organization receive or hold a conservation easement, |nclud|ng easements to preserve open space,
the environment, historic land areas, or historic structures? If “Yes,” complete Schedule D, Part Il 7 v
Did the organization maintain collections of works of art, historical treasures, or other similar assets? If “Yes,”
complete Schedule D, Part il e e e, 8 v
Did the organization report an amount in Part X, I|ne 21; serve as a custodian for amounts not listed in Part
X; or provide credit counseling, debt management credit repair, or debt negotiation services? If “Yes,”
complete Schedule D, Part IV .. ... . e e e e e 9 v
Did the organization, directly or through a related organlzatlon hold assets In temporarly restricted
endowments, permanent endowments, or quasi-endowments? If “Yes,” complete Schedule D, Part V 10 | v
If the organization's answer to any of the following questions is “Yes,” then complete Schedule D, Parts VI, gfa%fﬁ I
VI, VI, IX, or X as applicable. pRe dpe
Did the organization report an amount for land, buildings, and equipment in Part X, line 10? /f “Yes,”
complete Schedule D, Part VI . .. i1a v
Did the organization report an amount for investments— other secuntles n Part X, I|ne 12 that 1S 5% or more
of its total assets reported in Part X, line 167 If “Yes,” complete Schedule D, Part Vil . 11b v
Did the organization report an amount for investments —program related in Part X, line 13 that 1s 5% or more
of its total assets reported in Part X, line 167 If “Yes,” complete Schedule D, Part Vill . 11¢ v
Did the organization report an amount for other assets in Part X, ine 15 that 1s 5% or more of its total assets
reported in Part X, line 16? If “Yes,” complete Schedule D, Part IX .. .o . . 11d v
Did the organization report an amount for other liabilities in Part X, line 257 If “Yes,” complete Schedule D PartX 11e v
Did the organization’s separate or consolidated financial statements for the tax year include a footnote that addresses
the organization’s liability for uncertain tax positions under FIN 48 (ASC 740)? If “Yes,” complete Schedule D, Part X 11| v
Did the organization obtain separate, independent audited financial statements for the tax year? If “Yes,” complete
Schedule D, Parts XI, Xil, and Xl 12a v
Was the organization included in consolidated, lndependent audlted f nancial statements for the tax year? lf "Yes " and if
the organization answered "No" to line 12a, then completing Schedule D, Parts Xi, Xli, and Xlli i1s optional 12b v
Is the organization a school described in section 170(b)(1)(A)(ii)? If “Yes,” complete Schedule E 13 v
Did the organization maintain an office, employees, or agents outside of the United States? . 14a v
Did the organization have aggregate revenues or expenses of more than $10,000 from grantmakmg,
fundraising, business, investment, and program service activities outside the United States, or aggregate
foreign investments valued at $100,000 or more? If “Yes,” complete Schedule F, Parts | and IV. 14b v
Did the organization report on Part IX, column (A}, line 3, more than $5,000 of grants or assistance to any
organization or entity located outside the United States? If “Yes,” complete Schedule F, Parts Il and IV . 15 v
Did the organization report on Part 1X, column (A}, line 3, more than $5,000 of aggregate grants or assistance
to individuals located outside the United States? If “Yes,” complete Schedule F, Parts Ill and IV 16 v
Did the organization report a tota!l of more than $15,000 of expenses for professional fundraising services on
Part IX, column (A), lines 6 and 11e? If “Yes,” complete Schedule G, Part | (see instructions) 17 v
Did the organization report more than $15,000 total of fundraising event gross income and contributions on
Part VI, ines 1c and 8a? If “Yes,” complete Schedule G, Part Il . 18 v
Did the organization report more than $15,000 of gross income from gaming activities on Part VIII I|ne 9a?
If “Yes,” complete Schedule G, Part Il 19 v
Did the organization operate one or more hospital facnlltles? /f “Yes complete Schedule H . 20a v
If “Yes” to line 20a, did the organization attach a copy of its audited financial statements to this return? 20b NI{A

Form 990 (2011)




AMERICAN BANKERS ASSOCIATION EDUCATION FOUNDATION 83-0397856
Form 990 (2011) ° Page 4
Checkilist of Required Schedules (continued)
Yes | No
21 Did the organization report more than $5,000 of grants and other assistance to any government or organization
in the United States on Part IX, column (A), line 1? If “Yes,” complete Schedule |, Parts I and Il 21 v
22 Did the organization report more than $5,000 of grants and other assistance to individuals in the United States
on Part IX, column (A), ine 2? If “Yes,” complete Schedule I, Parts | and Il e e 22 v
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? If “Yes,” complete Schedule J . F o ... 23 v
24a Did the organization have a tax-exempt bond issue with an outstanding pnncupal 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 ine 25 . e e e e C. 24a v
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exceptlon? . 24b v
¢ Did the organization maintain an escrow account other than a refundlng escrow at any time durlng the year
to defease any tax-exempt bonds? .o . e e e e .. 24¢ v
d Did the organization act as an “on behalf of” issuer for bonds outstandlng at any time during the year? . 24d v
25a Section 501(c)(3) and 501(c)(4) organizations. Did the organization engage In an excess benefit transaction
with a disqualified person during the year? If “Yes,” complete Schedule L, Part | A 25a v
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 prior Forms 990 or 990-EZ?
If “Yes,” complete Schedule L, Part| . . . 25b v
26 Was a loan to or by a current or former officer, dlrector trustee, key employee hlghly compensated employee, or
disqualified person outstanding as of the end of the organization’s tax year? If “Yes,"” complete Schedule L, Part I . 26
27 Did the organization provide a grant or other assistance to an officer, director, trustee, key employee,
substantial contributor or employee thereof, a grant selection committee member, or to a 35% controlled
entity or family member of any of these persons? If “Yes,” complete Schedule L, Part Il . 27 v
28 Was the organization a party to a business transaction with one of the following parties (see Schedule L, T
Part IV instructions for applicable filing thresholds, conditions, and exceptions): e _]
a A current or former officer, director, trustee, or key employee? If “Yes,” complete Schedule L, Part IV 28a v
b A family member of a current or former officer, director, trustee, or key employee? If “Yes,” complete
Schedule L, Part IV 28b v
¢ An entity of which a current or former offlcer dlrector trustee, or key employee (or a famlly member thereof)
was an officer, director, trustee, or direct or indirect owner? If “Yes,” complete Schedule L, PartlV . 28¢ v
29 Did the organization receive more than $25,000 in non-cash contributions? /f “Yes,” complete Schedule M 29 v
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or quallfled
conservation contributions? If “Yes,” complete Schedule M 30 v
31 Did the organization Ilqmdate terminate, or dissolve and cease operatlons'7 If ”Yes comp/ete Schedule N,
Part | . 31 v
32 Did the organization sell exchange dlspose of or transfer more than 25% of its net assets? If "Yes
complete Schedule N, Part Il 32 v
33 Did the organization own 100% of an entlty d|sregarded as separate from the organlzatlon under Regulatlons
sections 301.7701-2 and 301.7701-37? If “Yes,” complete Schedule R, Part | . 33 v
34  Was the organization related to any tax-exempt or taxable entlty? If “Yes,” complete Schedu/e R Parts il II/
IV,and V, hne 1 . .. . . Coe . 34 |V
35a Did the organization have a controlled entlty within the meaning of section 512(b)(1 3)? .. 35a v
b Did the organization receive any payment from or engage in any transaction with a controlled entlty W|th|n the
meaning of section 512(b)(13)? /f “Yes,” complete Schedule R, Part V, line 2 . .. 35b v
36 Section 501(c){3) organizations. Did the organization make any transfers to an exempt non- chantable
related organization? /f “Yes,” complete Schedule R, Part V, line 2 . e e e e 36 v
37 Did the organization conduct more than 5% of its activities through an entity that is not a related organization
and that is treated as a partnership for federal ncome tax purposes? If “Yes,” complete Schedule R,
Part VI . 37 4
38 Did the organlzatlon complete Schedule @] and provnde explanatlons In Schedule O for Part VI Ilnes 11 and
197 Note. All Form 990 filers are required to complete Schedule O . 38 | v
Form 990 (2011)




AMERICAN BANKERS ASSOCIATION EDUCATION FOUNDATION

83-0397856

Form 990 (2011) * Page 5
XX Statements Regarding Other IRS Filings and Tax Compliance
Check if Schedule O contains a response to any question In this Part V O
Yes | No
1a Enter the number reported in Box 3 of Form 1096. Enter -0- if not applicable . . . . 1a 0 ]
b Enter the number of Forms W-2G included in ine 1a. Enter -0- If not applicable . . . . 1b 0 !
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and | | J
reportable gaming (gambling) winnings to prize winners? . ic | v
2a Enter the number of employees reported on Form W-3, Transmlttal of Wage and Tax :
Statements, filed for the calendar year ending with or within the year covered by this return | 2a 0 o A'
b If at least one is reported on line 2a, did the organization file all required federal employment tax returns? 2b N/A
Note. If the sum of lines 1a and 2a 1s greater than 250, you may be required to e-file (see instructions) ]
3a Did the organization have unrelated business gross income of $1,000 or more during the year? 3a v
b If “Yes,” has it filed a Form 990-T for this year? If “No,” provide an explanation in Schedule O . .. 3b N/A
4a At any time during the calendar year, did the organization have an interest in, or a signature or other authorty
over, a financial account in a foreign country (such as a bank account, secunties account, or other financial
account)? . Coe .o 4a 4
b If “Yes,” enter the name of the foreign country | L J
See instructions for filing requirements for Form TD F 80-22.1, Report of Foreign Bank and Financial Accounts. . _
5a Was the organization a party to a prohibited tax shelter transaction at any time during the tax year? . 5a v
b Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction? 5b v
¢ If “Yes” to line 5a or b, did the organization file Form 8886-T7 5c NA
6a Does the organization have annual gross receipts that are normally greater than $1 00 000 and did the
organization solicit any contributions that were not tax deductible? . . 6a v
b If “Yes,” did the organization include with every solicitation an express statement that such contrlbutlons or NIA
gifts were not tax deductible? . 6b
7 Organizations that may receive deductlble contrlbutlons under sectlon 170(c) ‘
a Did the organization receive a payment In excess of $75 made partly as a contribution and partly forgoods | | | J
and services provided to the payor? . . e e e e 7a v
b If “Yes,” did the organization notify the donor of the value of the goods or services prov:ded'7 . 7b NAA
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which |t was
required to file Form 82827 . . e e e e . . .o 7c v
d If “Yes,” indicate the number of Forms 8282 flled durlng theyear . . . . .. | 7d | NA[ N |
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? | 7e v
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? . 7f v
g If the organization received a contribution of qualified intellectual property, did the organization file Form 8899 as required? | 7g NIA
h  If the organization received a contribution of cars, boats, arrplanes, or other vehicles, did the organization file a Form 1098-C? 7h NIA
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 | | | 5
organization, have excess business holdings at any time during the year? e e 8 v
9 Sponsoring organizations maintaining donor advised funds. L
a Did the organization make any taxable distributions under section 49667 . 9a NIA
b Did the organization make a distribution to a donor, donor advisor, or related person? 9b N(A
10  Section 501(c)(7) organizations. Enter: ‘
a Initiation fees and capital contributions included on Part VIIl, ine 12 . . . . . 10a N/A '
b Gross receipts, included on Form 990, Part VI, ine 12, for public use of club facmtues . 10b N/A |
11 Section 501(c)(12) organizations. Enter:
a Gross income from members or shareholders . . 11a N/A ;
b Gross income from other sources (Do not net amounts due or pald to other sources |
against amounts due or received fromthem.) . . . . . . . . . . 11b N/A '
12a Section 4947(a)(1) non-exempt charitable trusts. Is the organization f|||ng Form 990 in lieu of Form 10417 12a NJA
b If “Yes,” enter the amount of tax-exempt interest received or accrued during the year . . [ 12b | N/A }
13  Section 501(c)(29) qualified nonprofit health insurance issuers. ‘
a Is the organization licensed to issue qualified health plans in more than one state? .o 13a] NA
Note. See the instructions for additional information the organization must report on Schedule O !
b Enter the amount of reserves the organization is required to maintain by the states in which |
the organization is licensed to issue qualfied healthplans . . . . . . . . . . 13b N/A l
¢ Enter the amount of reservesonhand . . . . . 13c N/A i
14a Did the organization receive any payments for mdoor tannlng services durmg the tax year’? . 14a v
b If "Yes," has it filed a Form 720 to report these payments? If "No, " provide an explanation in Schedule O 14b N/IA

Form 990 {2011)




AMERICAN BANKERS ASSOCIATION EDUCATION FOUNDATION 83-0397856

Form 990 (2011) Page 6
4], Govemance, Management, and Disclosure For each “Yes” response to lines 2 through 7b below, and for a “No”

response to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes in Schedule O. See instructions.
Check If Schedule O contains a response to any questionin thisPartVvi . . . . . . . . . . . . . .

Section A. Governing Body and Management

1a

N O bh

a
b
9

Yes | No

Enter the number of voting members of the governing body at the end of the tax year. . 1a 10 1
If there are material differences in voting rights among members of the governing body, or l
if the governing body delegated broad authority to an executive committee or similar
committee, explain in Schedule O ‘

Enter the number of voting members included In line 1a, above, who are independent . 1b 10 r
Did any officer, director, trustee, or key employee have a family relationship or a business relationship with | | J
any other officer, director, trustee, or key employee? .

Did the organization delegate control over management duties customarlly performed by or under the dlrect
supervision of officers, directors, or trustees, or key employees to a management company or other person?

Did the organization make any significant changes to its governing documents since the prior Form 990 was filed?

Did the organization become aware during the year of a significant diversion of the organization’s assets? .
Did the organization have members or stockholders? .

Did the organization have members, stockholders, or other persons who had the power to elect or appomt
one or more members of the governing body? .o . 7a | Vv
Are any governance decisions of the organization reserved to (or subject to approval by) members,
stockholders, or persons other than the governing body? . . . . 7b
Did the organization contemporaneously document the meetings held or wntten actlons under’taken durlng |
the year by the following: ]

The governing body? . . . .o e e 8a v
Each committee with authority to act on behalf of the governing body? .o . 8b |V
Is there any officer, director, trustee, or key employee listed in Part VI, Section A, who cannot be reached at
the organization’s mailing address? If “Yes,” provide the names and addresses in Schedule O. . . . . 9 v

N

A SINENIRN

RO (h|W

Section B. Policies (This Section B requests information about policies not required by the Internal Revenue Code.)

10a
b

11a

12a

13
14
15

16a

Yes | No

Did the organization have local chapters, branches, or affiliates? . . . 10a v
If “Yes,” did the organization have written polictes and procedures governlng the achvntles of such chapters NIA
affiliates, and branches to ensure their operations are consistent with the organization's exempt purposes? 10b
Has the organization provided a complete copy of this Form 990 to all members of its governing body before filing the fom? [ 11a v

Describe in Schedule O the process, If any, used by the organization to review this Form 990. o _
Did the organization have a written conflict of interest policy? /f “No,” go to ine 13 . 12a
Were officers, directors, or trustees, and key employees required to disclose annually interests that could glve rise to conﬂlcts’? 12b
Did the orgamzatlon regularly and consistently monitor and enforce compliance with the pollcy? If “Yes,”
describe in Schedule O how this was done . . . e e e e .o .o 12¢
Did the organization have a written whistleblower pollcy? e e e e e e 13
Did the organization have a written document retention and destructlon pollcy? . .o 14
Did the process for determining compensation of the following persons include a review and approval by |
independent persons, comparability data, and contemporaneous substantiation of the deliberation and decision? !
The organization’s CEQ, Executive Director, or top management official . e e e 15a v

Other officers or key employees of the organization . . . e e e e 15b v

If “Yes” to line 15a or 15b, describe the process In Schedule O (see lnstructlons) |
Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement v
with a taxable entity duringtheyear? . . . . . . . . . . . . . . . . . o o .00 16a v
If “Yes,” did the organization follow a written policy or procedure requiring the organization to evaluate its
participation in joint venture arrangements under applicable federal tax law, and take steps to safeguard the
organization’s exempt status with respect to such arrangements? . . . . . . . . . . . . . . 16b| NIA

SNANENERENEN

Section C. Disclosure

17
18

19

20

List the states with which a copy of this Form 990 1s required to be fled®» NONE
Section 6104 requires an organization to make its Forms 1023 (or 1024 if applicable), 990, and 990-T (Section 501(c)(3)s only)
available for public inspection. Indicate how you made these available. Check all that apply.

(O Own website [0 Another's website Upon request

Describe in Schedule O whether (and if so, how), the organization made its governing documents, conflict of interest policy,
and financial statements available to the public during the tax year.

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

organization: » Barry Epstein, 1120 Connecticut Ave, NW, Washington, DC 20036  (202)663-5054

Form 990 (2011)




AMERICAN BANKERS ASSOCIATION EDUCATION FOUNDATION 83-0397856

Form 990 (2011)* i Page 7
- Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and
Independent Contractors
Check if Schedule O contains a response to any questioninthisPartVIl . . . . . . . . . . . . . . [
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.

* List all of the organization’s current officers, directors, trustees (whether individuals or organizations), regardless of amount of
compensation. Enter -0- 1in columns (D), (E), and (F) if no compensation was pard.

« List all of the organization’s current key employees, if any. See instructions for definition of “key employee.”

« List the organization’s five current highest compensated employees (other than an officer, director, trustee, or key employee)
who received reportable compensation (Box 5 of Form W-2 and/or Box 7 of Form 1099-MISC) of more than $100,000 from the
organization and any related organizations.

» 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.
] Check this box if neither the organization nor any related organization compensated any current officer, director, or trustee.

(c)
@ (8) Posmon ©) ® ®
(do not check more than one
Name and Title Average | pox, unless person is both an Reportable Reportable Estimated
hours per | officer and a director/trustee) | compensation [compensation from amount of
week o= = = sz = from related other
(descrbe | 33 | 2 g &|3& |53 the organizations compensation
hours for 3 g E 8| e ag ?D organization (W-2/1099-MISC) from the
related ec| 8| |3 So | |w-2/1099-MiSC) organization
organizations| @ = | 8 g 8 and related
in Schedule ga,_ 5 3 ° organizations
)} | a 2
8 5
Q
_{1) Natalie Abatemarco |
Board Member 1 v 0 0 0
_{2) George Beattie ]
Board Member 1 v 0 0 0
) Todd Eanl e
Board Member 1 v 0 0 0
_{4) Gary D. Hemmer ]
Board Member 1 v 0 0 0
_{5) George W.Hermann ]
Board Member 1 4 0 0 0
_{6)RobertR.Jones, ...
Board Member ﬁ 1 v 0 0 0
{7 AlejandraKalman ]
Board Member 1 v 0 0 0
8 Angelzapata ]
Board Member 1 v 0 0 0
Q) EricaOpstad ]
Chair 1 v ] 0 0
(10)JanetKnock ]
Vice Chair 1 v 0 0 0
(M) LauraFisher ]
Senior Vice President 1875 4 0 110,591 36,571
O ]
O e
O e ]

Form 990 (2011)




AMERICAN BANKERS ASSOCIATION EDUCATION FOUNDATION 83-0397856

Form 990 (2011) * Page 8
Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
©)
Position
A
@ ® (do not check more than one © ® ®
Name and title Average | box, unless person is both an Reportable Reportable Estimated
hours per | officer and a director/trustee) | €ompensation |compensation from amount of
week cs|s|ol=lez] T from related other
(descnbe ag i 22| 3&|8 the organizations compensation
hoursfor | F2 12| 8¢ %g g organization | (W-2/1099-MISC) from the
related a5 | 2 ?g o | ™ |w-2/1099-MISC) organization
‘ organizations| Sz i :<O- g and related
: In Schedule g_ 5 3 5 organizations
| 0) z|a 2
] g 91
3
O ]
] O8]
7)o ]
8 e
O e
R0 ]
(23 U
@2) ]
@) ]
) 1
S
1b Sub-total . . . . N 0 110,591 36,571
¢ Total from contlnuatlon sheets to Part VII Sectlon A .. .. . P> 0 0 0
d Total (addlines1tbandi1c). . . . . ... 0 110,591 36,571

2  Total number of individuals (including but not ||m|ted to those listed above) who received more than $100,000 of
reportable compensation from the organization » NONE

Yes| No

3 Did the organization list any former officer, director, or trustee, key employee, or highest compensated )
employee on line 1a? If “Yes,” complete Schedule J for such individuval . . . . . . . . . . . . 3 v

4  For any individual listed on line 1a, is the sum of reportable compensation and other compensation from the '
organization and related organizations greater than $150,000? /f “Yes,” complete Schedule J for such

individual . . . . Coe e . 4 | v
5 Did any person listed on Ime 1a receive or accrue compensatlon from any unrelated organlzatlon or |nd|V|duaI IR
for services rendered to the organization? If “Yes,” complete Schedule J for such person . . . . . . 5 v

Section B. Independent Contractors
1 Complete this table for your five highest compensated independent contractors that received more than $100,000 of
compensation from the organization. Report compensation for the calendar year ending with or within the organization’s tax
year.

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

NONE

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

i

Form 990 (2011)




AMERICAN BANKERS ASSOCIATION EDUCATION FOUNDATION

Form 9‘90 (2011)°
g dY[[] Statement of Revenue

83-0397856

Page 9

(A)
Total revenue

(B)
Related or
exempt
function
revenue

(C)
Unrelated
business
revenue

D)
Revenue
excluded from tax
under sections
512, 513, or 514

Contributions, Gifts, Grants
and Other Similar Amounts

1

-0 Qo000

J @

Federated campaigns . . . 1a

Membership dues . . . | 1b

Fundraising events . . . . 1c

Related organizations . . 1d

Government grants (contributions) | 1e

All other contributions, gifts, grants,
and simifar amounts not included above | 1¢

Noncash contributions included in lines 1a-1f: $
Total. Add lines 1a~1f .

2,083

Program Service Revenue

2a

Q-0 Q060

CONSUMER EDUCATION

Business Code

611710

32,397

32,397

611710

101,646

101,646

All other program service revenue .
Total. Add lines 2a-2f .

611710

21,667

21,667

»

155,710

Other Revenue

6a

[+]

7a

8a

Investment income (including dividends, interest,

and other similar amounts)

>

Income from Investment of tax-exempt bond proceeds P

Royalties

>

217,510

217,510

.(n) Real .

() Personal

Gross rents

Less: rental expenses

Rental income or (loss)

Net rental iIncome or (loss)

»

Gross amount from sales of () Securnties

. (n} bth;ar

assets other than inventory 1,732,106

Less. cost or other basts

and sales expenses 1,604,771

Gain or (loss) . 127,335

Net gain or (loss)

Gross iIncome from fundraising
events (not iIncluding $

of contnbutions reportéa"c;ﬁ-il-ﬁg-‘laf
See Part IV, line 18 . . . . a
Less: directexpenses . . . . b
Net income or (loss) from fundraising
Gross income from gaming actuvities.
SeePartlV,line19 . . . . . g
Less. directexpenses . . . . b
Net income or (loss) from gaming act
Gross sales of inventory, less
returns and allowances . . . g

Less: costofgoodssold . . . b

127,335

events . P

127,335

vites . . P>

59,975

51,349

Net income or (loss) from sales of inventory . . P

8,626

8,626

Miscellaneous Revenue

Business Code

All other revenue .
Total. Add lines 11a-11d .
Total revenue. See instructions.

vy

511,264

164,336

344,845

Form 990 (2011)




AMERICAN BANKERS ASSOCIATION EDUCATION FOUNDATION 83-0397856

Form 990 (2011) * Page 10
=18V @l 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)

Check if Schedule O contains a response to any questioninthis Part IX . . . . . . . . . . . . . . [
Do not include amounts reported on lines 6b, 7b, Totat e(ﬁ) enses Pro rasg)serwce Mana é(r;)ent and Funcglrja)s n
IS
8b, 9b, and 10b of Part ViIl. P gxpenses genergl expenses expensesg

1  Grants and other assistance to governments and
organizations in the United States See Part IV, fine 21

2 Grants and other assistance to individuals in
the United States. See Part IV, ine 22 .

3 Grants and other assistance to governments,
organizations, and ndividuals outside the
United States. See Part IV, lines 15and 16 . . ‘

4  Benefits paid to or for members
5 Compensation of current officers, d|rectors
trustees, and key employees

6 Compensation not included above, to disqualified

persons (as defined under section 4958(f)(1)) and
persons descnbed in section 4958(c)(3)(B)

7  Other salaries and wages . . 286,116 177,400 108,716
8 Pension plan accruals and contrlbutlons (mclude
section 401(k) and 403(b) employer contnbutions) 150,707 94,480 56,227

9  Other employee benefits .
10  Payroll taxes .
1 Fees for services (non- employees)

a Management

b Legal

c Accounting

d Lobbying .

e Professional fundralsmg services. See Part IV Ilne 17

f Investment managementfees . . . . . 27,512 27,512

g Other . . . Ve e e e 17,953 9,913 8,040
12  Advertising and promotlon o
13 Officeexpenses . . . . . . . . . 6,934 3,690 3,244
14 Information technology . . . . . . . 31,329 19,197 12,132
15 Royalties . e e e e e e
16 Occupancy . . . . . . . . . . . 100,667 60,400 40,267
17 Travel . . . 22,504 4,956 17,548

18 Payments of travel or entertalnment expenses
for any federal, state, or local public officials

19  Conferences, conventions, and meetings . 11,860 5,000 6,860

20 Interest . .

21 Payments to afﬁhates .

22 Depreciation, depletion, and amortlzatlon

23 Insurance . e e e

24  Other expenses. Itemize expenses not covered
above. (List miscellaneous expenses In line 24e. If
line 24e amount exceeds 10% of line 25, column
(A) amount, list ine 24e expenses on Schedule O)

a OVERHEAD _________________________ 64,710 40,343 24,367
b CHARITABLE CONTRIBUTIONS -~ 7,500 7,500
¢ MEMBERSHIP &DUES ] 5,000 5,000
d PRINTING & PUBLICATIONS 5,156 5,084 72
e All other expenses MISCELLANEOUS 5,647 4,056 1,591
25  Total functional expenses. Add ines 1 through 24e 743,595 a24.519 319,076

26 Joint costs. Complete this line only if the
organization reported in column (B) joint costs
from a combined educational campaign and
fundraising solicitation. Check here » [] If
following SOP 98-2 (ASC 958-720) .

Form 990 (2011)




. AMERICAN BANKERS ASSOCIATION EDUCATION FOUNDATION

83-0397856

Form 990 (2011) Page 11
IEZIEd Balance Sheet
’ . (A) (B)
Beginning of year End of year
1  Cash—non-interest-bearing 1
2  Savings and temporary cash investments 251,312 2 243,192
3 Pledges and grants receivable, net 3
4  Accounts receivable, net 4
5 Receivables from current and former oﬁlcers d|rectors trustees key
employees, and highest compensated employees. Complete Part Il of _ o
Schedule L .. 5
6 Recewvables from other disqualified persons (as defined under section
4958(f)(1)), persons described in section 4958(c)(3)(B), and contributing
employers and sponsoring organizations of section 501(c)(9) voluntary _ ] ~ !
) employees' beneficiary organizations (see instructions) 6
% 7  Notes and loans receivable, net 7
< | 8 |Inventories for sale or use 83,627| 8 54,769
9 Prepaid expenses and deferred charges 9
10a Land, bulldings, and equipment: cost or
other basis. Complete Part VI of Schedule D 10a
Less: accumulated depreciation . . . . 10b 10c
11 Investments —publicly traded securities 6,702,341| 11 6,901,294
12  Investments—other securities. See Part IV, line 11 12
13  Investments—program-related. See Part IV, line 11 . 13
14  Intangible assets . 14
15  Other assets. See Part IV, I|ne 11 . 27,856 15 17,469
16  Total assets. Add lines 1 through 15 (must equaI Ilne 34) 7,065,136 16 7,216,724
17  Accounts payable and accrued expenses . 27,032 17 46,197
18  Grants payable . 18
19  Deferred revenue .o 115,886 19 134,857
20 Tax-exempt bond labilities . 20
21 Escrow or custodial account hability. Complete Part IV of Schedule D 21
$ |22 Payables to current and former officers, drrectors, trustees, key
E employees, highest compensated employees, and disqualified persons. L i ] N
% Complete Part Il of Schedule L e e e e 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 liabilities (including federal income tax, payables to related third
parties, and other habilities not included on lines 17-24). Complete Part X 21,464 0
of Schedule D . 25
26  Total liabilities. Add lines 17 through 25 164,382| 26 181,054
" Organizations that follow SFAS 117, check here > . and complete :
g lines 27 through 29, and lines 33 and 34. ) o
5127  Unrestricted net assets . 344,034 27 245,561
f_.g 28 Temporarily restricted net assets . 28
T 29 Permanently restricted net assets . 6,556,720 29 6,790,109
z Organizations that do not follow SFAS 117 check here > |:] and '
5 complete lines 30 through 34.
£ |30 Capital stock or trust principal, or current funds . . 30
§ 31  Paid-in or capital surplus, or land, bullding, or equipment fund 31
5 32 Retained earnings, endowment, accumulated income, or other funds . 32
2|33 Total net assets or fund balances . . 6,900,754| 33 7,035,670
34 Total liabilities and net assets/fund balances . 7,065,136| 34 7,216,724

Form 990 (2011)




AMERICAN BANKERS ASSOCIATION EDUCATION FOUNDATION 83-0397856
Form 9l90 (2011)* Page 12
Reconciliation of Net Assets
Check if Schedule O contains a response to any question in this Part XI
1  Total revenue (must equal Part Vill, column (A), line 12) . 1 511,264
2 Total expenses (must equal Part IX, column (A), line 25) 2 743,595
3 Revenue less expenses. Subtract line 2 from line 1 .o 3 (232,331)
4  Net assets or fund balances at beginning of year (must equal Part X Ilne 33 column (A)) 4 6,900,754
5  Other changes in net assets or fund balances (explain in Schedule O) . . 5 367,247
6 Net assets or fund balances at end of year. Combine lines 3, 4, and 5 (must equal Part X Ilne 33
coumn@®B) . . . . . 6 7,035,670
XX Financial Statements and Reportmg
Check if Schedule O contains a response to any question in this Part XIl . O
Yes | No
1 Accounting method used to prepare the Form 890: [] Cash Accrual ] 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? . 2a v
b Were the organization’s financial statements audited by an independent accountant? . 2b | v
c If “Yes” to line 2a or 2b, does the organization have a committee that assumes responsibility for oversnght
of the audit, review, or compilation of its financial statements and selection of an independent accountant? 2¢ v
If the organization changed either its oversight process or selection process during the tax year, explain in {‘
Schedule O i
d If “Yes” to line 2a or 2b, check a box below to indicate whether the financial statements for the year were |
1Issued on a separate basis, consolidated basis, or both: “
[J Separate basis Consolidated basis [] Both consolidated and separate basis I
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-1337. 3a v
b If “Yes,” did the organization undergo the required audit or audlts’? If the organlzatlon d|d not undergo the
required audit or audits, explain why in Schedule O and describe any steps taken to undergo such audits 3b NiA

Form 990 (2011)



SCHEDULE A
(Form 990 or 990-E2)

| OMB No 1545-0047

2011

Open to Public

Public Charity Status and Public Support

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

4947(a)(1) nonexempt charitable trust.
Department of the Treasury
Internal Revenue Service

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

Inspection
Employer identification number
83-0397856

Name of the organization )
AMERICAN BANKERS ASSOCIATION EDUCATION FOUNDATION
Reason for Public Charity Status (All organizations must complete this part.) See instructions.
The organization I1s not a private foundation because i1t i1s: (For lines 1 through 11, check only one box.)
1 [T A church, convention of churches, or association of churches described in section 170(b)(1){A)(i).
2 [ A school described in section 170(b)(1)(A)(ii). (Attach Schedule E.)
3 [J A hospital or a cooperative hospital service organization described in section 170(b)(1)(A){iii).
4 [J A medical research organization operated in conjunction with a hospital described in section 170(b)(1)(A)(iii). Enter the
hospital’s name, city, and state:
[ An organization operated for the benefit of a coliege or university owned or operated by a governmental unit described in
section 170(b){(1)}(A)(iv). (Complete Part Il.)

6 [[1A federal, state, or local government or governmental unit described in section 170(b)(1){A)(v).

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

[J A community trust described in section 170(b)(1)(A)(vi). (Complete Part I1.)

9 [dan organization that normally receives: (1) more than 33'/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'/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 lll.)

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

11 [4] An organization organized and operated exclusively for the benefit of, to perform the functions of, or to carry out the
purposes of one or more publicly supported organizations described in section 509(a)(1) or section 509(a)(2). See section
509(a)(3). Check the box that describes the type of supporting organization and complete lines 11e through 11h.

a [ Typel b (O Typell ¢ [ Type lli-Functionally integrated d Type IlI-Other

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

f If the organization received a wntten determination from the IRS that it is a Type |, Type ll, or Type Ill supporting

(3]

®

organization, check this box e e e e e e e e e O
g Since August 17, 20086, has the organization accepted any gift or contnbution from any of the
following persons?
(i) A person who directly or indirectly controls, either alone or together with persons described in (i) and Yes [ No
(m) below, the governing body of the supported organization? . . .o 11g(i) v
(ii) A family member of a person described in (i) above? . .o 11g(n) v
(iii) A 35% controlled entity of a person descrbed in (i) or (ii) above? . 11g(u) v
h Provide the following information about the supported organization(s).
(i) Name of supported (ii) EIN (ni) Type of organization | (iv) is the organization (v) Did you notify (v1) Is the {wii) Amount of
organization (described on fines 1-9g | ncol (i) Iisted in your | the organization in organization in co! support
above or IRC section governing document? col (i) of your (i) organized in the
(see instructions)) support? us-
Yes No Yes No Yes No
(A) AMERICAN
BANKERS ASSOC. 52-1001304 9 4 4 4 0
(B)
€
(D)
(E)
Total 2

For Paperwork Reduction Act Notice, see the Instructions for

Form 990 or 990-EZ.

Cat No 11285F

Schedule A (Form 990 or 990-EZ) 2011




Schedule A (Form 990 or 990-E2) 2011

N/A

Version A, cycle 1
AMERICAN BANKERS ASSOCIATION EDUCATION FOUNDATION 83-0397856

Page 2

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

(Complete only if you checked the box on line 5, 7, or 8 of Part | or If the organization failed to qualify under

Part IIl. If the organization fails to qualify under the tests listed below, please complete Part IIl.)

Section A. Public Support

Calendar year (or fiscal year beginning in) » (a) 2007 (b) 2008 (c) 2009 (d) 2010 (e) 2011 (f) Total

1

6

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

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

The value of services or facilities
furnished 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 5 from line 4.

Section B. Total Support

[ Calendar year (or fiscal year beginning in) » (a) 2007 (b) 2008 {c) 2009 (d) 2010 (e) 2011 (f) Total

: 7
8

10

11
12
13

Amounts from line 4

Gross Income from interest, d|V|dends,
payments received on secunties 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

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

First five years. If the Form 990 is for the organization’s first, second, thlrd fourth or flfth tax year as a section 501(c)(3)
organization, check this box and stop here . . e e e e e e e A

]

Section C. Computation of Public Support Percentage

14
15
16a

b

17a

18

Public support percentage for 2011 (line 6, column (f) divided by line 11, column(f)) . . . . 14

%

Public support percentage from 2010 Schedule A, Part I, ine 14 .o 15

%

33113% support test—2011. If the organization did not check the box on I|ne 13 and Ilne 14 is 33‘/3% or more, check this
box and stop here. The organization qualifies as a publicly supported organization . . . N
3313% support test—2010. If the organization did not check a box on line 13 or 16a, and llne 15 is 331/3% or more,
check this box and stop here. The organization qualifies as a publicly supported organization .

10%-facts-and-circumstances test—2011. If the organization did not check a box on line 13, 16a, or 16b, and line 14 is
10% or more, and if the organization meets the “facts-and-circumstances” test, check this box and stop here. Explain in
Part IV how the organization meets the “facts-and-circumstances” test The organization qualifies as a publicly supported
organization . . . . . . . . . . . o . . ... B

10%-facts-and-circumstances test—2010. If the organization did not check a box on line 13, 16a, 16b, or 17a, and line
15 is 10% or more, and If the organization meets the “facts-and-circumstances” test, check this box and stop here.
Explain in Part IV how the organization meets the “facts-and-circumstances” test. The organization qualifies as a publicly
supported organizaton . . . Lo >
Private foundation. If the organlzatlon d|d not check a box on I|ne 13 16a 16b 17a or 17b check thls box and see

nstructions . . . . L L L L L L e s s e s s s e e e

O
(]

il
O

Schedule A (Form 990 or 990-EZ) 2011




AMERICAN BANKERS ASSOCIATION EDUCATION FOUNDATION

Schedule A (Forrh 990 or 990-E2Z) 2011

N/A

83-0397856

Page 3

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

{Complete only if you checked the box on line 9 of Part | or If the organization failed to qualify under Part Il.

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) »

1

2

7a

c
8

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

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

Gross receipts from activities 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 facilities
furnished 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
received from other than disqualified
persons that exceed the greater of $5,000
or 1% of the amount on line 13 for the year

Add lines 7a and 7b

Public support (Subtract line 7c from
ine6.) . .. o .

(a) 2007

(b) 2008

(c) 2009

(d) 2010

(e) 2011

(f) Total

Section B. Total Support

Calendar year (or fiscal year beginning in) »

(a) 2007

(b) 2008

(c) 2009

(d) 2010

(e) 2011

(f) Total

9  Amounts from line 6 R
10a Gross Income from interest, dividends,
payments received on securities loans, rents,
royalties and income from similar sources .
b Unrelated business taxable income (less
section 511 taxes) from businesses
acquired after June 30, 1975 .
¢ Addlines 10a and 10b
11 Net income from unrelated busmess
activities not included in ine 10b, whether
or not the business is regularly carried on
12  Other income. Do not include gain or
loss from the sale of capital assets
(Explain in Part IV.) . . )
13 Total support. (Add lines 9, 10c 11,
and 12.) .o
14  First five years. If the Form 990 is for the organization’s first, second, third, fourth, or fifth tax year as a section 501(c)(3)
organization, check this box and stop here > O
Section C. Computation of Public Support Percentage
15  Public support percentage for 2011 (Iine 8, column (f) divided by Iine 13, column (f)) . . . . 15 %
16  Public support percentage from 2010 Schedule A, Partlll, ine15 . . . . . . . . .. 16 %
Section D. Computation of Investment Income Percentage
17  Investment income percentage for 2011 (line 10c, column (f) divided by line 13, column (f)} . . . | 17 %
18 Investment income percentage from 2010 Schedule A, Part lll, line 17 . . . . 18 %
19a 33'3% support tests—2011. If the organization did not check the box on line 14, and Ilne 15 is more than 333%, and line
17 1s not more than 33'3%, check this box and stop here. The organization qualifies as a publicly supported organizaton . » []

b 33'3% support tests—2010. If the organization did not check a box on line 14 or Iine 19a, and line 16 1s more than 33'3%, and
line 18 1s not more than 33%3%, check this box and stop here. The organization qualifies as a publicly supported organization » []

20 Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions » []
Schedule A (Form 990 or 990-EZ) 2011




AMERICAN BANKERS ASSOCIATION EDUCATION FOUNDATION 83-0397856

Schedule A (Forr 990 or 990-EZ) 2011 Page 4
Supplemental Information. Complete this part to provide the explanations required by Part Il line 10;
Part Il, ine 17a or 17b; and Part lll, line 12. Also complete this part for any additional information. (See
instructions).

Schedule A (Form 990 or 990-EZ) 2011




SCHEDULE D | omsNo 1545-0047

(Form 990) - Supplemental Financial Statements 2011

' » Complete if the organization answered “Yes,” to Form 990, .
Department of the Treasu Part IV, line 6, 7, 8, 9, 10, 11a, 11b, 11¢, 11d, 11e, 111, 12a, or 12b. Open to Public
Intornal Revenue Serveo » Attach to Form 990. P See separate instructions. Inspection
Name of the organization ~Employer identification number

AMERICAN BANKERS ASSOCIATION EDUCATION FOUNDATION 83-0397856

N/A Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts. Complete if the
organization answered “Yes” to Form 990, Part IV, line 6.

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

1 Total number at end of year .
2  Aggregate contributions to (during year)
3  Aggregate grants from (durnng year)
4  Aggregate value at end of year .
5 Did the organization inform all donors and donor advisors in writing that the assets held in donor advised

funds are the organization’s property, subject to the organization’s exclusive legalcontroi? . . . . . . [ Yes [] No
6 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? . . . .. O Yes [J No
N/A Conservation Easements. Complete if the organlzatlon answered “Yes” to Form 990 Part IV, line 7.
1 Purpose(s) of conservation easements held by the organization (check all that apply).
[ Preservation of land for public use (e.g., recreation or education) [] Preservation of an historically important land area
] Protection of natural habitat (J Preservation of a certified historic structure
[J Preservation of open space
2 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.
985 Held at the End of the Tax Year

a Total number of conservationeasements . . . . . . . . . . . . . . . . . 2a
b Total acreage restricted by conservation easements . . . . e 2b
¢ Number of conservation easements on a certified historic structure |nc|uded In (a) .o 2c
d Number of conservation easements included in (c) acquired after 8/17/06, and not on a
historic structure listed in the National Register - . 2d
3 Number of conservation easements modified, transferred, released extmgunshed or termlnated by the organization during the
tax year »

5 Does the organization have a written policy regarding the periodic monitoring, inspection, handling of

violations, and enforcement of the conservation easementsitholds? . . . . . . . . . .« O Yes [ No
6  Staff and volunteer hours devoted to monitoring, inspecting, and enforcing conservation easements during the year

>
7  Amount of expenses incurred in monitoring, Inspecting, and enforcing conservation easements during the year

>3
8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170(h)(4)(B)

() and section 170(h)(4)B)¢i)? . . . . . . e e [ Yes [] No

9 In Part XIV, describe how the organization reports conservation easements in its revenue and expense statement, and
balance sheet, and include, If applicable, the text of the footnote to the organization’s financial statements that describes the
organization’s accounting for conservation easements.

NA I Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.
Complete if the organization answered “Yes” to Form 990, Part IV, line 8.
ta If the organization elected, as permitted under SFAS 116 (ASC 958), 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 116 (ASC 958), to report in its revenue statement and balance sheet
works of art, historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of
public service, provide the following amounts relating to these items:

(i) Revenues Included in Form 990, Part VIl line 1 T )

(ii) Assets included in Form 990, Part X . . . R T
2 If the organization received or held works of art hlstoncal treasures or other snmllar assets for financial gain, provide the
following amounts required to be reported under SFAS 116 (ASC 958) relating to these items:
a Revenues included in Form 990, Part Vlll,lnet1 . . . . . . . . . . . . . . . . .» §
b Assets included in Form 990, Part X . . . . .. P -

For Paperwork Reduction Act Notice, see the Instructions for Form 990. Cat No 52283D Schedule D (Form 990) 2011




AMERICAN BANKERS ASSOCIATION EDUCATION FOUNDATION 83-0397856

Schedule D (Forny 990) 2011 Page 2
N/A m Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)

a
b

[+
4

5

Using the organization’s acquisition, accession, and other records, check any of the following that are a significant use of its
collection items (check all that apply):

(O Public exhibition d [J Loan or exchange programs

[[1 Scholarly research e [ Other
[ Preservation for future generations

Provide a description of the organization's collections and explain how they further the organization’s exempt purpose in Part
XIv,

During the year, did the organization solicit or receive donations of art, historical treasures, or other similar

assets to be sold to raise funds rather than to be maintained as part of the organization’s collection? . . [J Yes [] No

NA IVl Escrow and Custodial Arrangements. Complete if the organization answered “Yes” to Form 990, Part IV,

line 9, or reported an amount on Form 990, Part X, line 21.

1a

o

-0 o0

2a
b

Is the organization an agent, trustee, custodian or other intermediary for contrnibutions or other assets not
included on Form 990, Part X? . . . . . . . . . . . . 0 e e e e e O Yes [] No

If “Yes,” explain the arrangement in Part XIV and complete the following table:

Amount
Beginning balance . . e e e e e 1¢c
Additions duringtheyear . . . . . . . . . . . . . . . . . L. 1d
Distributions dunng theyear . . . . . . . . . . . . . . . . .. 1e
Ending balance . . . e e e 1t
Did the organization lnclude an amount on Form 990 PartX Ilne 21? e e e e e [d Yes (1 No

If “Yes,"” explain the arrangement in Part XiV.

Endowment Funds. Complete if the organization answered “Yes” to Form 990, Part IV, line 10.

1a
b
c

b

(a) Current year (b) Prior year (c) Two years back | {d) Three years back | (e) Four years back
Beginning of year balance . 6,556,720 6,026,790 5,915,314 6,613,611

Contributions
Net investment earnings, galns and
losses . . e 233,389 529,930 111,476 (698,297)

Grants or scholarships .
Other expenditures for facilities and

programs
Administrative expenses . .

End of year balance . . 6,790,109 6,556,720 6,026,790 5,915,314
Provide the estimated percentage of the current year end balance (line 1g, column {a)) held as:

Board designated or quasi-endowment » | %

Permanent endowment » - 100 %

Temporarily restricted endowment » %

The percentages in lines 2a, 2b, and 2c¢ should equal 100%
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 . . . . . . . . . . . . .. .o e ... 3ali) v
(i) related organizations . . . e e e e 3a(ii)| v
If “Yes” to 3a(n), are the related organlzatlons Ilsted as reqwred on Schedule R'7 e e e e e 3b| ¥

Describe in Part XIV the intended uses of the organization’s endowment funds.

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

Description of property (a) Costor other basis | {b) Cost or other basis {c) Accumuiated {d) Book value
(investment) (other) depreciation

1a Land

b Buldings

¢ Leasehold |mprovements

d Equipment

e Other

Total. Add lines 1athrough 1e (Column (d) must equal Form 990, Part X, column (B), ine 10(c}) . . . . W

Schedule D (Form 990) 2011




N/A

N/A

AMERICAN BANKERS ASSOCIATION EDUCATION FOUNDATION

Schedule D (Form 990) 2011

83-0397856

Page 3

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

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

(b) Book value

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

(1) Financial derivatives .
(2) Closely-held equity interests .
(3) Other

Total. (Column (b) must equal Form 990, Part X, col. (B) line 12.) »

Investments — Program Related. See Form 990, Part X,

line 13.

{a) Description of investment type

(b) Book value

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

M

2)

@)

(]

(5)

]

]

8)

©)

(10)

Total. (Column (b) must equal Form 990, Part X, col. (B) line 13) »

N/A Other Assets. See Form 990, Part X, line 15.

(a) Description

(b) Book value

()

]

3)

(4)

)

(6)

]

@)

©)

(10)

Total. (Column (b) must equal Form 990, Part X, col. (B) line 15.)

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

(a) Description of hability

{b)} Book value

(1) Federal income taxes

2

Q)

4

(5)

(6)

]

®

©)

(10)

(11)

Total, (Column (b) must equal Form 990, Part X, col (B) line 25) »

0

2. FIN 48 (ASC 740) 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 (ASC 740).

Schedule D (Form 990) 2011



AMERICAN BANKERS ASSOCIATION EDUCATION FOUNDATION

83-0397856

Schedule D (Form 990) 2011 Page 4
Reconciliation of Change in Net Assets from Form 890 to Audited Financial Statements
1  Total revenue (Form 990, Part VI, column (A), line 12) 1 511,264
2 Total expenses (Form 990, Part IX, column (A), ine 25} . 2 743,595
3  Excess or (deficit) for the year. Subtract line 2 from line 1 3 (232,331)
4  Net unrealized gains (losses) on investments 4 367,247
5 Donated services and use of facilities 5
6 Investment expenses . 6
7  Prior period adjustments . 7
8  Other (Descnbe in Part XIV.) . 8
9 Total adjustments (net) Add lines 4 through 8 9 367,247
10 Excess or (deficit) for the year per audited financial statements Combme Ilnes 3 and 9 . 10 134,916
Reconciliation of Revenue per Audited Financial Statements With Revenue per Return
Tota| revenue, gains, and other support per audited financial statements . e 1 929,860
2 Amounts included on line 1 but not on Form 990, Part VIiI, line 12:
a Net unrealized gains on investments . . . . . . . . . . . 2a 367,247
b Donated services and use of facilites . . . . . . . . . . | 2b b
¢ Recoveries of prior year grants . e e e e e . 2¢
d Other (Describe in Part XIV.) . . e e e e e e e . | 2d 51,349}
e Add lines 2a through 2d . 2e 418,596
3  Subtract line 2e from line 1 - 3 511,264
4  Amounts included on Form 990, Part Vill, I|ne 12 but not on l|ne 1 '
a Investment expenses not included on Form 990, Part Vil line7b . . | 4a
b Other (DescribeinPartXiv). . . . . . . . . . . . . . . (4b
¢ Add lines 4a and 4b .o 4c
5  Total revenue. Add lines 3 and 4c (T h/s must equa/ Form 990 Partl llne 12 ) .. 5 511,264
Reconciliation of Expenses per Audited Financial Statements With Expenses per Return
1 Total expenses and losses per audited financial statements e e e e e 1 794,944
2 Amounts included on line 1 but not on Form 990, Part IX, line 25:
a Donated services and use of facilittes . . . . . . . . . . . [2a '
b Prior year adjustments . . . . . . . . . . . . . . . . | 2b
¢ Otherlosses . . . e e e e e e e . | 2¢
d Other (Describe in Part XIV) s < 51,349|
e Add lines 2a through 2d . 2e 51,349
3  Subtract line 2e from line 1 .o . 3 743,595
4  Amounts included on Form 990, Part IX, I|ne 25 but not on Ilne 1:
a Investment expenses not included on Form 990, Part VI, line7b . . | 4a
b Other (Describein PartXIvV). . . . . - - . . . . . . |4 _
¢ Addlnesd4aand4b . . . 4c
5 Total expenses. Add lines 3 and 4c (T h/s must equal Form 990 Parfl //ne 1 8 ) 5 743,595

=T (d  Supplemental Information

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

any additional information.
Part V, Line 4:

consolidated financial statements.

Schedule D (Form 990) 2011




AMERICAN BANKERS ASSOCIATION EDUCATION FOUNDATION 83-0397856

Schedule D (Forfn 990) 2011 Page S

I Supplemental Information (continued)

Part X, line 2 - FIN 48 Footnote: (continued)

A X 00 20 e e o e meemeoeemeemeatefeane e etemeemtantse et ot emmentsentemanemtenemeatemen
_Cost of Goods Sold $51,349 reported on Form 990 Part VIIl, Line 10b. ... oo e em et een e e anes
B

Cost of Goods Sold $51,349 reported on Form 990 Part VIl Line 10D, et

Schedule D (Form 990) 2011




SCHEDULE O | OMB No 1545-0047

(Form 990 or 990-E2) Supplemental information to Form 990 or 990-EZ

Complete to provide information for responses to specific questions on 2 @ 1 1
Department of the Treasury Form 990 or 990-EZ or to provide any additional information. Open to Public
Internal Revenue Service > Attach to Form 990 or 990-EZ. Inspection
Name of the organization Employer identification number
AMERICAN BANKERS ASSOCIATION EDUCATION FOUNDATION 83-0397856
Part VI, Line 6

The methodology used included the following

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Cat No 51056K Schedule O (Form 990 or 990-EZ) (2011)




Schedyle O (Form 990 or 990-EZ) (2011) Page 2
Name of the orgaryzation Employer identification number
AMERIGAN BANKERS ASSOCIATION EDUCATION FOUNDATION 83-0397856

+ Utihizing salary surveys, including those from Mercer, Watson Wyatt, PRM Consulting, and ASAE, jobs were benchmarked to comparable positions

The Foundation does not make its governing documents, conflict of interest policy, or its financial statements available to the pubhc
The organization’s Form 990 1s available for public inspection upon request
Part XI, Line 5

Schedule O (Form 990 or 990-EZ) (2011)




L1LOZ (066 Wi04) H SNpayos ASELOS ON 18D 066 WJ04 10} SUORONAISU] BY) 89S ‘@OON OV UonoNpaYy yiomuaded 104
S e e
..... @)
(s)
®
) (€)
@
A VIN VIN 9) (D) L0 oa NOILYIOOSSY 3avil 98002 30 ‘NOLONIHSYM ‘MN ‘JAY INI1LIINNOD 0ZLL
(v0£1001-25) NOILVIDOSSY SHINNVE NVORIFNY (1)
ON | S9A
h_w__ﬁwo Amus ((€)(2)LOG uonoss ) {Aunod uBialoy 1o
(e1){@)zLs uonoeg Buijjoau02 Y081 smejs Queyd agng  |uonoas spog idwax3 | ajels) ajioiwop (eban Ayanoe Aewud uoijeziueBio pajejas Jo NIJ PuE 'ssaippe ‘sweN
{6) ] {e) {r) ) (@ (®)
(-1eaA xey au) buunp suoneziuebso ydwaxa-xe) pajejal 0w IO aUO
Pey J1 asneoaq ¢ aulj ‘Al Wed ‘066 W04 0} ,S9A,, palamsue uoneziuebio sy} §i 93e|dwo)) suoieziuebiQ Jdwax3-xe) pajejay 4o uonesynuap] E
........ {9
T S
T R
G
@
......... (1)
Ajjus (Anunoo ubiaioy Jo
Buiyonuoa yoaag $}asse Jeah-jo-pu] awoduI [}, aje;s) apoiwiop eba Ainyoe Arewing Ayjua paprebassip Jo NIJ pue ‘ssaippe ‘aweN
)} ) P () () (®)
(‘€€ duIl ‘Al HEd ‘066 WIOH 0} S9A, Paismsue uoneziuebio sy ji 9)aidwo)) sannug papiebassig jo uoneoynuop  [[EEER
- 95816£0-¢8 NOLLYONNO4 NOLLYONA3 NOLLVIDOSSY SYINNYE NVIII3WY

Jaguinu uonesynuapl Jakojdy
uonoadsuj

uoneziuebio ayy jo aweN

a11qnd 03 uadQ

- F0o

Lv00-G¥S1 ON BWO _

*SUORONIISUI Bjeiedas 29

"066 W04 O} YORRY o

“LE 10 '9€ 'SE ‘b ‘€ oul) ‘Al Wed ‘066 wJo4 0} ,SBA, palemsue uoljeziuebio ayy y 8ye|dwo) <

sdiysiauped pajejaiun pue suoneziuegio paje|oy

92IAI3S BNUBAGY [BUIBIU}
finseal | ay) jo Juswpedsq

(066 wuo3)
H 3TINA3HIOS

VIN




1102 (066 uLI0) Y 9npayds

(9)

(s)

)

{€)

(4]

(1)

diysssumo
abejooiag

(0]

jo areys

(6)

S}9SSE Jeak-40-pud

awodul
[£10} JO BIEYS

o

{isnuy 20
‘dios § ‘dioo 9)
Ajua jo adA
(e)

Anua
Buijjonuod joaiQ

p)

(Anunos ubiaio)
1o 31e)s)
aawop [eba
(0

Auanoe Alewd
(q)

uoneziuebio paje(as jo N3 pue ‘ssaIppe ‘awen

(®

(-reah xe} ay) Buunp jsni} 10 uonesodiod e se pajeal} suoleziuebio paje[al 810W IO BUO pey }l asnedsq LE oul|
‘Al ed ‘066 WioH 0} SO, Pasemsue uoneziuebio ay )l s18jdwo)) 3sni] 10 uonesodio) e se djgexe] suoneziuebio psiejoy Jo UoneIyIuaP|

Al Hed RN

diysisumo
oabeyuaciad

o

ON [S®A

JJouped
Buibeuew
10 {BJ3UID)

U]

(5901 wuo4)
L-Y 8Inpayog
40 02 X0Q Ul Junowe
19N—A 8p0J
®

ON [sea

suonedolfe

S]9SSE JRah

asjevoiodordsiq | -jo-pua jo aseys

u

(6)

3AWodt)
€10} JO BseYS
1)

(PLS-2LG suoidas
Japun xey
woy papn(oxa
‘pajepIun
‘paje(dJ) swooul
JUBLILIOPAld
(e)

Anua
Buijonuoa yaa1g

(P}

(Ajunoa
ubiaioy
10 9)B)S}
a(I2Iwop
jeban
(&)

Ajanoe Aewug
(@)

uoneziuebio paje|al
jo
NI3 PUE 'SS3IPPE ‘aepn

(e)

(reak xe} ayy buunp diysisuped e se pajeal} suoneziuebio pajejas 840w 0 sUo pey i 9sNedsaq
. € aul| ‘Al HBd ‘066 W0 O} SBA,, Paiamsue uoneziuebio ay) y 83e|dwo)) diysiauped e se ajgexe] suoneziuebiQ pajejdy Jo uonesynuap)

11 1ed IRV

Z abed

968/6€0-£8

1102 (066 W104) Y 8INpayas

NOILYAONNOS NOILYONA3 NOILLVIOOSSY SHIMNVYE NYOIMINY




1102 (066 wu0d) Y d|Npaydg

@)
{©
Yses/lemdy | bLL'S0Z b (F0£ LO0L-ZS) UONERIDOSSY SJaxNUeg URdLBWY (P)
Ysed/|emoy (252’ L9L [ (YOS LO0L-ZS) UONRISOSSY Sidxueg uedawy ()
uonedo||v | £9¢'9EY u (Y0£100L-ZS) UONEIDOSSY Sixyuegq uesudwy (2)
uonedolly |6£'veL w (FOS1001L-25) UONRIDOSSY SiaNueg ueduawy (1)
PaA|OAUI JUNOWE (1—e) adfy
Buiuwalap Jo pousy POA|OAUL JuNOWY uonoesues] uoneziueblo Jayjo jo swenN
@) (0) (@) (e)
*SPJOYSaIy) uodesuRs} pue ma_cmco;m_w\_ paI1sA0d mc_uz_oc_ aul| Siy} Qm_ano ISNW oym uo co_«m:toE_ 0} SUOIIONJISUI BY) 335 ,‘SOA,, S| BAOQR 8} JO AUB O] JomSue 81§l g
/ 11 oo oot R Tt * (s)uoneziuebio pajeja. wioyy Apsdoid Jo yseod jo Jajsuel} sy 4
;| b1 Tt Tt s e s st (s)uoneziueBuo pajejal 0) Apadoud 4o yseo jo Jajsuesy eyl b
E YU N
y3 dy Tttt s e s e e s s s s s gasuadx@ 10y (S)uoneziueblio pajejas Ag pred juswsesinquiiey  d
2| ok Totototorrototomomomomosmm s s s s e s s e s - - ogguRdX@ J0) (s)uoieziueblo pajejal 0) pled Juswesinquiisy  ©
L, lu Tt Tttt e s s s s s s (s)uoijeziuebuo pejelal yiim saakoldwse pred jo Buueys u
) |w oottt s s s e (ghyoijeziueBu0 pajeas Ym SJISSE U)o Jo ‘sis] Buljiew ‘Juawdinbs ‘sanyioey jo Buueys w
yJ I Tttt e s s (S)uonyeziueBio pajejsl AQ suoieyioljos Buisielpuny Jo diysiaquisl 10 SIOIAISS JO SOUBWIONS] |
Ja T ottt s s e e e e s - (Ghyopjeziuebuo paje|al Joy suonepoljos Buisielpuny 1o diysiaquuiawi JO S3DIAI9S JO aouBULIONed )
) n Tttt oot s e s s (SuonjeziueBlo pajejas woy) sjasse Jayyo Jo ‘Juawdinba ‘saijioe) jo asea |
y3 I S S Amvcosz_cm@o pajejal 0} S}asSe JaY}o Jo ‘Juawdinba ‘seniioe) Jo asea i
\ —.—F - e L T o e e e e . P . e AWvCO;NN_CNm._O UQHN_QL £~_>> sjosse wo QDCNSUXW y
\ WF L vaCO_uNN_CN@LO paje|al Woyy S}eSse Jo aseyoind [
\ T} L T vaCO_«NN_CNQ‘_O pajejal 0} S}osse Jo Q_Nw 1
) EN Tttt m s s s s s e s s (sluoneziueBao pajeles Aq saeuesenb ueoj 10 sueo @
y3 Pl Tt Tttt s s e e e e s s e e (gluoneziueBu0 paje)al 10} 10 0} Sadjuelend ueo) o sueo P
Ja ol Tttt ottt s e e s s s s s s s s (s)uoljeziuebio pajejas wouy uonnquiuod [ended Jo ‘uelb ‘Y o
A qi Tttt ottt s e s s e s e e e e s s (glyoijeziueBuo pajelal 0} uoiinguiuod [eyded Jo uelb 'yl q
ya el ottt s s s e e e f)IUS PaYjouoD B wiod) Juai (A1) Jo saijjekos (i) saiinuue (n) 1seisiul (1) jo 1disoay e
. M-l SUed ul pas|| suonjeziuebio pajejas aJol JO auo Yjm suoijoesuel} Buimojjo) auy jo Aue ui abebus uoneziuebio ayy pip 4eak xey ay) Buung |
oN | seA *aINPayYs SIy} JO Al 40 ‘JIf ‘|| SUed Ul paist st Ajua Aue Ji | sulj 8181dwo) *8j0N

. {"9g 40 ‘BGE ‘GE ‘vE Bul} ‘Al Led ‘066 W0 0} SBA, Palomsue uoneziuebio ayy ji slejdwo)) suoneziuebiQ palejay YIMm suonaesuel| E

€ 9bed 1102 (066 WIo4) Y 8Npayas
968/6€0-€8 NOILVANNOL NOILYONQ3 NOILVIOOSSY SHUIMNVYE NVYOIHINY




1102 (066 ULIO) Y 2INPaYdS

f----

{€)

@

(1)

ON |SaA ON {S3A ON |SaA
(pLG-2Z1S uonoas

(5901 wio4) (Suoneziuebio|  Jopun xe} woy
¢Jeuped 1=} 9INPayas Jo sjasse (£))10s  [papnioxa ‘pajejaiun (Anunoa

diyssoumo | Gubeuew | gg xoq ui junowe | ,suoreooe 1eak-jo-pus 3WodU [B}0) uonoas ‘pojejal) awodul | ubiaio} 10 ae)s)
abejuadiad | 1o [eseusy 1BN—A3poD  |ateuosodordsiq JO aseys j0 aseys siouped (e a1y jueuIWwOpald ajoiwop jefia | Apanoe Alewud Aua jo NJ3 pue ‘ssaippe ‘aweN

o) () (0] ()] (6) 0 (a) p) (0) (q) (e)
‘sdiyssaupied Juswisaaul ureLiad Joj uoisnjoxs Buipsebal suononisul 895 uoneziuebio pajejal e Jou sem jey; (enuaaal ssoub Jo
ﬂmwmm [e10} AQ painseaw) saljiAIjoe S} JO Juadiad 8Al) UBY) 810W pajonpuod uoneziuebio ayy yoiym ybnoay) diysieuned e se paxe) A)jus Yoes Jo) Uoijewiojut Buimoljo) ay) epincig

. (2€ aull ‘Al Wed ‘066 W04 0} ,SBA,, pasamsue uoneziuebio ay) yl s19|dwo)) diysisupied e se ajqexe] suoneziuebio pajejpun  [TEICE] vN

p bed 1102 (066 Wi10J) Y 8INPaYdS
958/6€0-€8 NOILYANNOd NOILYONA3 NOILVIOOSSY SHIMNVE NVOIM3INY




AMERICAN BANKERS ASSOCIATION EDUCATION FOUNDATION 83-0397856
Schedule R (Form 990) 2011

Supplemental Information

Complete this part to provide additional information for responses to questions on Schedule R (see
instructions).

Page D

Part V, Note q:

Schedule R (Form 990) 2011




