T.200R23100074 CST. Camnlated Date: K/IKR/IONK

Foim 990 e

Return of Organization Exempt From income Tax

Under section 501(c), 527, or 4347(a)(1) of the Internal Revenue Code
(except black lung benefit trust or private foundation)

tmant of the T , . .
{?,‘.’:f‘,.a, %mwes:m > The organization may have to use a copy of this return to satisfy state reporting requirements.

!

OMB No. 1545-0047

2007

A Forthe 2007 calendar year, or tax year beginaing , 2007, and ending
B  Check it applicable: € Name of arganization D Employs;
Address change ﬂggﬁp":f American Education Foundation TELERRNRE
Name change :: m: Number and street (or P.O. box if mail is not delivered to street adds) Roomisuite Telephone number
it retum wpectic |P.O. Box 1685 (716) 626-3446
Tesmination tions, City, town or country State  2IP code +4 F &Z‘ﬁ},‘ﬂ!'"“ D Cash Accrual
Amended return Amherst NY 14226 Other (specity) ™
Apptication pending @ Section 501(c)(3) organizations and 49473:%(1) nonexempt H and1 are not applicable to section 527 organizations.
charitable trusts must attach a completed Schedule A H (a) 1s this a group retumn for affilistes? ... | | Yes [):(] No
(Form 990 or 990-E2). H (b) ¥ "Yes,' enter number of affilistes ™
G Web site: ™ www. amedf.org H () Are al affliates included? ......... Yos D No
J Organization ty, {f 'No,' attach a list, See instructions,)
(check only one) ........ > @ 501(c) 3 4 (nsert no) D 4947(a)(1) or D 527 [H (d) s this a separate relurn fited &y an
K Check here™ L__l if the organization is not a 509(a)(3) supporting organization and its organization covered by a group wuling? ﬂ Yos [)_(_| No
gross receipts are normally not more than $25,000. A rettrn is not required, but if the { Group Exemption Number ... >
organization chooses to file a return, be sure to file a complete return. M Check > |_]if the organization is not required
eceipts: Add lines 6b, 8b, 9b, and 10b fo line 12 » 131, 018. to attach Schedule B (Form 950, 830-EZ, or 930-PF).

| Revenue, Expenses, and Changes in Net Assets or Fund Balances (See the instructions.)

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

1 Contributions, gifts, grants, and similar amounts received:
a Contributions to donor advised fumds ... i i 1a
b Direct public support (not included on e 18) ... vvvvreereeieeennnnns. 1b 112, 700.
¢ Indirect public support (notincludedonline 12) ..o, 1c
d Government contributions {grants) (not included onfine 1a)................. 1d
e o o es coen S 112, 700. noncash $ D) o le 112,700.
2 Program service revenue including government fees and contracts (from Part VI, line 93y ................ 2 16,375.
3 Membership dues and 3SseSSMENtS . ... vttt i e e et e e e e 3
4 Interest on savings and temporary cashinvestments ... ... it e 4 1,943.
5 Dividends and interest from securities .............. ... ... oLl e 5
B GroSS 1ENIS .o ottt e e e e e 6a
b Less: rental BXPeMSES ... v vttt i i i e e e 6b
¢ Net rental income or (loss). Sublract line Bb from BN Ba . ... .. o vii it et 6¢
r| 7 Otherinvestment income (describe........ » Y| 7
g 8a Gross amount from sales of assets other (A) Securities (B) Other
N thaninventory .......cocieiiiiiiiiviiiinnenion. 8a
g b Less: cosl or other basis and sales expenses ........ 8b)
¢ Gainor (loss) (atachschedule) ....................... ... 8c
d Net gain or (loss). Combine line 8¢, columns (A) and (B) ....coiiiii it e it e e 8d
- 8 Special events and activities (attach schedule). f any amount is from gaming, check here . ... ’D
a Gross revenue (not including  § of contributions
reportedoniine 1D) ... v e e e %a
b Less: direcl expenses other than fundraising expenses ..................... 9b
¢ Net income or (loss) from special events, Subtract lineSbfromiine9a ............c ity 9¢
10a Gross sales of inventory, less returns and allowances ...................... 10a
bless:costofgoods sold ... ... o i i i e e 106
¢ 6ross profit or {loss) from sales of inventory (attach schedufe). Subtract line 10bfrom lin@ 102 .............ccocviinennns. 10c
11 Other revenue (fram Part VI, lIne 103y .. ... o e e e ce e aneaes 11
12 Total revenue. Add lines 1e, 2,3,4,5,6¢,7.8d,9¢, 10c,and 31 ... .. ... .c.oiiiininoiininiaiiiiaa.. 12 131,018.
€ 13 Program services (from lne 44, Column (B)) ... i iitiiiin e rertese e ir et eenneiraanaaas 13 90,534.
g 14 Management and general (from line 44, column (C)) ... it i 14 89,841.
E 115 Fundraising (from line 44, column (D)) ..........oooviiiii 15 0.
g 16 Payments lo affiliates (attach schedule) ................ e e e e e e e e e e 16
3117 Total expenses. Add Hnes 16 and A4, COUMN (A) .. ou e ettt st tut st s et sttt s ai i asoraazcses 17 180,375,
a| 18 Excess or (defici) for the year. Subtract line 17 fromline 12 ... ... 18 ~49,357.
g g 19 Net assets or fund balances at beginning of year (fromline 73, column (A)) .............o it 19 71,255,
T $ 20 Other changes in net assets or fund balances (attach explanation} ........ ... ... ol 20
5| 21 Net assets or fund balances at end of year, Combine lines 18,19, and 20 . ..........ooiiineroeennin-... 21 21,898.
TEEADIO1 12027007 Form 990 (2007)




T.200R23100074 CST. Camnlated Date: K/IKR/IONK

0 American Education Foundation
Statement of Functional Expenses All organizations must complete column (A, ColumnSeH MO TEquired
for section 501(c)(3) and (3) organi?aetions and section 4947(a)(1) nonexelpnpt charitab!e( tr)usts but optional for athers. (See :'gsfruct.)

Do not include amounts reperted on line
6b, 8, 9b, 10b, or 16 of Part I,

22a Grants paid from donor advised
funds {attach sch)
{cash $ _
non-ca?&:‘, s v :m;
If this amount ifcludés™ ==
foreign grants, check here .. ™ D ...l 22a
22 b Other grants and aflocations (att sch)
(cash 5
non-cash $ )

If this amount includes
foreign grants, check here .. » D

(A) Total {B) Pragram (C) Management {D) Fundraising
and general

services

22b

23 Specific assistance to individuals
(attach schedute} ..................... 23

24 Benefits paid to or for members
{attach schedule) ..................... 24

25a Compensation of current officers,

directors, key employees, ete. listed
inPartV-A........ .. See L,-25a.Stmt] 25a 35, 383. 0. 35, 383. ) 0.

b Compensation of former officers,
directors, key employees, efc. listed
nPartV-B......................ll 25b

¢ Compensation and other distributions, not
included shove, to disqualified persons (as
defined under section 4958(fX1)) and persons

described in section
A98eX3XB) ... 25¢
26 Salaries and wages of employees not
included on lines 25a, b, and ¢ ......... 26 N
27 Pension plan contributions not
included on lines 25a, b, andc ......... 27
28 Employee benefits not included on
lines25a-27 .........ooinviniant 28
29 Payrollfaxes ...............cooeuunnn 29 2,437. . 0. 2,437. 0.
30 Professional fundraising fees .......... 30
31 Accountingfess .........c..iiininn.. 31 3,395, 0. 3,395, 0.
32 Legalfees.......coovenieniiiiiininn, 32
B3 Supplies ..vvii i, 33 1,896, 0. 1,986, 0.
34 Telephone ..........c.ciiiiiiiiiei.n, 3K
35 Postage and shipping ................. 35 19,516, 19,034. 482, 0.
36 OCCUPANCY « v veveierit i 36 11,548. 0. 11,548. 0.
37 Equipment rental and maintenance .. ... 37
38 Printing and publications .............. 38 20,273, 19,760, 513. 0.
39 Travel ..o 39 1,125, 0. 1,125, Q.
40 Conferences, conventions, and meetings ........ 40 1,003. 613. 380. 0.
41 interest ........ ... ...l 41
42 Depreciation, depletion, etc (attach schedule) . .. .. 42 776, : 0. 776. 0.
43  Other expenses not covered above (itemize):
aAdvertising __ 43a 150. 0. 150. 0
b Staff Development _ __ _ _ 43b 1,045. 0. 1,045. 0.
¢Insurance ____ __ _ 43¢ 1,624. 0. 1,624. 0
dMailing Lists _ _ 43d 8,578. 8,578. 0. 0.
eMiscellaneous _ ____ |43 5,456. 0. 5,456. 0.
t Speaker Fee ___ __ 43t 4,855, 4,855, : 0. 0
g See OtherExpenses Stmt_ 43g 61,215, 37,694. 23,521. 0
44  Tolal functional expenses. Add fines 222
RO S L e 180, 375. 50,534. 89,841. 0.
Joint Costs. Check . ®|_| if you are following SOP 98-2,
Are any joint costs from a combined educational campaign and fundraising solicitation reported in (B) Program services? ... ..... "D Yes @ No

If 'Yes,' enter (i) the aggregate amount of these joint costs $ ; (i) the amount aliocated to Program services
i (#i) the amount allocated to Management and general S ; and (iv) the amount atlocated

to Fundraising  $
BAA TEEADI02 08102707

Form 990 (2007)




T200R23100074 CST. Camnlated Date: K/IKR/IONK

) c Pl Cipmen
Form 930 (2007 ?’aﬂ%’efﬁﬁ_@nﬁcation Foundation Page 3
RarEIIES] Statement of Program Service Accomplishments (See the instructions.)

Form 990 is available for public inspection and, for some people, serves as the primary or sole source of information abaut a particular
organization, How the public perceives an organization in such cases may be determined by the information presented on its return. Therefore,
please make sure the return is complete and accurate and fully describes, in Part lll, the organization's programs and accomplishments,

What is the organization's primary exempt purpose? »  Dedicated to the advancement of Sigher Education [Prooram Service Expenses
All organizations must describe their exempt purpose achiévements in a clear and concise manner. State the number of | (Reguired for SG1(c)(3) and
clients served, publications issued, eic. Discuss achievements that are not measurable. (Section 501{c)(3) and (4) organ- 947(a)(1) trusts; but
izations and 4947(a)(1) nonexempt charitable trusis must also enter the amount of grants and allocations to others.) opliona‘ or others.)
a Publicly supported organization dedicated to the advancement _ ___ __
Lof higher education as well as distributing newsletters, _ ________
booklets and web articles to_the general publie, _______________
—{—G.;ants and allocations 0. ) If this amount includes foreign grants, check here ’T.I 90,534,
-
?G-r-a_r;t; ;ng gllocations s T TTTTTTT ) ) If this amount includes foreign grants, check here ’T.[
e e e e e e e e e e e e e e e e
'(‘G';a?nt-s- and allocations _ '5 T )uif?his amount includes foreign é__Fants, check here "ﬁ
s S
Z(;a;(; ;ng ;Il;c_ati_c-ms s T ) If this amount includes foreign grants, check here ™ ﬂ
e Olher program Services ............oeiviiervanenan.
(Grants and aflocations  $ ) if this amount includes foreign grants, check here ™ 1
{f Total of Program Service Expenses (should equal line 44, column (B), Program Services) ...............ou,.v.s > 80,534,
BAA Form 990 (2007)

TEEA0I03 12027007




Form 990 (200

T.200R23100074 CST. Camnlated Date: K/IKR/IONK

bnn P iducat ion Foundation

Note: Where required, attached schedules and amounts within the description . A (Bf)
column should be for end-of-year amounts only. Beginning of year End of year
45 Cash — non-interest-bearing ..........coviiiiinii i 12,103.]45 13,309.
46 Savings and temporary cashinvestments. ........... ... . i, 61,500.] 46 34,279.
47a Accounts receivable ... L47a] 0.
b Less: allowance for doubtful accounts ............... 47b 3,719.]147¢ 0.
48a Pledges receivable ...................ooeiiiil. 48a
b Less: allowance for doubtful accounts ............... 48b, 48c
49 Grantsreceivable . ... ..ot e e 49
50 a Receivables from current and former officers, directors, trustees, and key
employees (atach schedule) ................c.ooo i 50a
b Receivables from other disqualified persons (as defined under section 4958(f)(1))
A and persons described in section 4958(c)(3)(B) (attach schedule) ................ 50b
% | 51a Other notes and loans receivable
$ (attachschedule) ........................ ... 51a
S b Less: allowance for doubtful accounts ............... 51b 51c
52 Inventories for Sale 0T LSE . ... ... i o iiieie e e e e 52 ‘
53 Prepaid expenses and deferred charges . ..............ooceeeeeeiieiii, 53 ‘
54a Investments — publicly-traded securities ................. > HCost FMV 54a ‘
b Investments — other securities (attach sch) .............. > | |Cost FMV 54b
55a Investments — land, buitdings, & equipment: basis ...| 55a
b Less: accumulated depreciation
(attach schedule)...............cooiuieiiiie it 55b 55¢
56 Investments — other (attachschedule) ...............c.ovvviiiiine e, 56
57a Land, buildings, and equipment; basis .............. 57a 3,146.
b Less: accumulated depreciation
(attach schedule) . ..., 57b 1,951 2,186.]57¢c 1,195.
58 Other assets, including program-related investments
(describe » Security deposit ___ ___ ________ ). 1,140.]58
59 Total assets (must equal fine 74). Add lines 45 through 58 ..................... .. 80,658.] 59 48,783.
60 Accounts payable and accrued eXpenSEs ... vv ittt 9,403.[60 26,885.
61 Grants payable ... ... ...t i i e e e 61
Il. 62 Deferred reVeNUE . . ..ot e 62
S 63 Loans from officers, directors, trustees, and key
L employees (attach schedule) .............. . ieiiiii i e 63
1l_ 64a Tax-exempt bond liabilities (attach schedule) ...........c.cccvoviivvv o i, 64a
ll_: b Moerigages and other notes payable (attach schedule) ... ... ... ... ... . .. .. . i 64b
$ [ 65 Other liabilities (deseribe » .. . __ )., 65
66 __Total liahilities. Add fines 60 through 65 .. ... .....c.ouvuninnnnne e, 9,403.] 66 26,885,
Organizations that follow SFAS 117, check here » E and complete lines 67
b through 69 and lines 73 and 74,
Al 87 Unrestricled ... .. ... . . e 61,255.| 67 21,898,
g 68 Temporarily reStricted ... ... oo et 10,000.] 68 0.
{69 Permanenfly restricted ... 69
o | Organizations that do not follow SFAS 117, check here » D and complete lines
R
70 through 74.
g 70 Capital stock, trust principal, orcurrentfunds ..................... ... ........ 70
8 71 Paid-in or capital surplus, or land, building, and equipmentfund .................. 71
72 Retained earnings, endowment, accumulated income, or other funds ............. 72
é 73 Yoftal net assets or fund balances. Add lines 67 through 69 or lines 70 through
72. (Column (A) must equal line 19 and column (B8) must equal line 21) .......... 71,255.173 21,898.
74 _Total Hiabilities and net assetsfund balances. Add lines66and 73 ............... 80,658.]74 48,783.
BAA Form 990 (2007)
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T.200R23100074 CST. Camnlated Date: K/IKR/IONK

Form 990 00 American Bducation Foundation ,
288 Reconciliation of Revenue per Audited Financial Statements with Revenue per Retum (See the

instructions.)

a  Total revenue, gains, and other support per audited financial statements ........cooviiiir it innnsn, a 131,018.
b Amounts included on fine a but not on Part 1, line 12;
TNet unrealized gains oninvestments ... ... ..o ittt e b1
2Donated services and use of facilities ........... ... i i, b2
3Recoveries of PHOT Year grants ....... .. ..o iiiiiiiiiii e i e b3
40ther (specily): _ _ _ _ _ o
_______________________________________ h4
A INes DT troUgN DA L. e e e e e s b
€ Subtract ne b oM e @ .. o i e e e ¢ 131,018,
d  Amounts included on Part |, line 12, but not on line a:
1investment expenses notincluded on Part L lineBb ............c.i i ieiiennn... d1
20ther (specity): _ _ o
_______________________________________ d2
Add lIines d and 02 . ... o i e e e e s d
e Total revenue (Part ], line 12). Add lirfes Cand d ... .. ittt conaicaanine e, > e| 131,018.
IVaBY Reconciliation of Expenses per Audited Financial Statements with Expenses per Return
a  Total expenses and losses per audited financial statements ...... ... ... . a 180, 375.
b Amounts included on line a but not on Part |, line 17:
1Donated services and use of facilities ..... C e e et e e e e b1
2Prior year adjustments reported onPart 1, line 20 .......... ... .. .. ... ... ...l b2
3lossesreportedon Part LN 20 ... ..ot i i e e b3
A0ther (SPeCify):
_______________________________________ b4
Add lINes B rough BB . e e e e aas b
€ Sublract e b from N & ..o it e e e e s c 180,375.
d  Amounts included on Part |, line 17, but not on fine a:
Tlinvestment expenses not included onPartl, line6b ............................. di
20fther (specify): _ _ _
_______________________________________ d2
A TINeS BT ANt B2 .. it i e i it i e e e e d
¢ ___Total expenses (Part i, fine 17). Add lines € and @ . ... iiiui i ittt iesieiaiiiisiasiansinns, i I 180,375,

',"._'1
IiVeA% Current Officers, Directors, Trustees, and Key Employees (List each person who was an officer, director, trustee,
or key employee at any time during the year even if they were not compensated.) (See the instructions.}

(B) Title and average hours | (C) Compensation (D) Contributions to (E) Expense
(8 Namme e sciress per week dovated Gfnoipaid, " | smoloyos bereft | sccotntand otrer
compensation plans

Gail Travers ___ _________|
300 International Drive _ _ |

Williamsville, NY 14221 [executive virector 40,00 35,383. 0. 0.
Michele zieziula ____ ___ |
300 International Drive _ _

Williamsville, NY 14221 iTrustee 2.00 Q. 0. 0.
Douglas McCallum __ _____ |
300 International Drive ___

Williamsville, NY 14221 |Secretary 2.00 0. Q. 0.

TEEAO105 0B/02/07 Form 990 (2007)




T.200R23100074 CST. Camnlated Date: K/IKR/IONK

0 (2007).AmericansEducation Foundation _ 16-1525586 Page 6
j| Crrent Officers; Directors, Trustees, and Key Employees (continued)
752 Enter the total sumber of officers, directors, and trustess permitted fo vota en srganization business at board meetings .. ™ 3

b Are any officers, directors, trusiees, or key empioyees listed in Form 990, Part V-A, or highest compensated empl?{yees
listed in Schedule A, Part 1, or highest compensated professional and other independent contractors listed in Schedule
A, Part II-A or H-B, related to each other through family or business relationships? If 'Yes,' attach a statement that

identifies the individuals and explains the refationShiD(E) ... ....otieroereee s oo

< Do any officers, directors, trustees, or key empioyees listed in form 990, Part V-A, or highest compensated employees
listed in Schedule A, Part I, or highest compensated professional and other independent contractors listed in Schedule
A, Part il-A or I1-B, receive compensation from any other erFanizations, whether tax exempt or taxable, that are related
to the organization? See the instructions for the definition of *related organization’ . ... ............oooereminer

If ‘Yes,' attach a statement that includes the information described in the instructions.
d Does the organization have a written comflict of IMerest POCY? ..........uueuusss s e

i Former Officers, Directors, Trustees, and Key Employees That Received Compensation or Other

Benefits (f any former officer, director, trustee, or key employes received compensation or other benefits (described below)
during the year, list that person below and enter the amount of compensation or other benefits in the appropriate column. See

the instructions.)
@)L d © ((Zfomgenggtion ()] C?ntribugionsﬁ:o (E)} %xﬁ]s?h
oans an if not paid, employee bene account and other
(A) Name and address Advarices enter -0-) plans a):td deferred allowances

compensation plans

—————— - —— -~ - -_— - ol

- e > ot ot ok o Goms S e ooy - - o o_ o

- - W - —- V" - s o i ot s s ]

Other Information (See the instructions.)
76 Did the organization make a change in its activities or methads of conducting activities?
If 'Yes," attach a detailed statement 0f @aCh CRANGE . ... .o it ittt ittt vttt e e
77 Were any changes made in the organizing or governing documents but not reported to the IRS? .. ...t veiverrvennns
If 'Yes," attach a conformed copy of the changes.
78 a Did the organization have unrelated business gross income of $1,000 or more during the year covered by this return? ... ..
b If "Yes,' has it filed a tax return on Form 900-T 10r this Year? .. .ttt e

79 Was there a liquidation, dissolution, termination, or substantial contraction during the
year? lf 'Yes, attach a statemient .. .. ... o

80a is the organization refated (other than by association with a statewide or nationwide organization) through common
membership, governing bodies, trustees, officers, elc, to any other exempt or nonexempt organization? .................

b if 'Yes,  enter the name of the organization > _
______________________________ and check whether it is —D exempt or nonexernpt.
81a Enter direct and indirect political expenditures. (See line 81 instructions.) .................. 8la %
b Did the organization file Form 1120-POL for this year? ...................................... ... .. . [ 81b
BAA Form 930 (2007)

TEEAQ106 12127107




T.200R23100074 CST. Camnlated Date: K/IKR/IONK

Form 990 20&?1)7'Amer‘fcanﬁEd%cation Foundation 56 Page 7
& §l Other Information (continued) Yes ] No

82aDid the qr?anizaﬁon receive donated services or the use of materials, equipment, or facilities at no charge or at
substantially less than fair rental VAU T . i i e e e e e e e ey 82a X
bif "Yes," you may indicate the value of these items here. Do not include this amount as
revenue in Part } or as an expense in Part ll. (See instructions inPart ) .................. I 82b|
83a Did the erganization comply with the public inspection requirements for returns and exemption applications? ............. 83a}l X
b Did the organization comply with the disclosure requirements relating to guid pro quo contributions? ............cvveien.. X
84a Did the organization solicit any contributions or gifts that were not tax deductible? ................... e e X
bif 'Yes,’ did the organ ization include with every solicitation an express statement that such contributions or gifts were
ROt X AedUCHDIE Y .. .o e it i i e e e e e
85a 501(c)(®, (5), or (6). Were substantially all dues nondeductible by members? ................... I 85a] N/A

b Did the organization make only in-house lobbying expenditures of $2,000 0rless? .........coivieiiiiinirinee s e 85b) N/R

If'Yes' was answered to either 85a cr 85b, do not complete 85c through 85h below untess the organization recsived a
waiver for proxy tax owed for the prior year.

¢ Dues, assessments, and similar amounts frommembers . ..............co i iien... 85¢ N/A
d Section 162(e) lobbying and political expenditures . ..............c.coiiiiiiiiiiiniian.. 85d N/A)
e Aggregate nondeductible amount of section 6033(e)(1)(A) dues notices .................... 85¢ N/
f Taxable amount of lobbying and political expenditures (line B5d less 85€) .................. 85f N/A
g Does the organization elect to pay the section 6033(e) tax on the amounton line 8562 ......................ccoviiienn.. 85gf N/
h if section 6033(e)(1)(A} dues notices were sent, does the organization agres to add the amount on line 85f to its reasonable estimata of
dues allocable to nondeductible lobbying and palitical expenditures for the following tax year? .. ... ... . ot e e 85h] N/
86 501(c)(7) organizations. Enter: a Initiation fees and capital contributions inciuded on
B8 12 L. et e 86a N/A
b Gross receipts, included on line 12, for public use of club facilities ......................... 86b N/
87 501(c)(}2) organizations. Enter: a Gross income from members or shareholders ........... 87a N/A
b Gross income from other sources. (Do not net amounts due or paid fo other sources
against amounts due or received fromthem.) ... ... ... i i i i i B7b . N/A

88 a At any time during the year, did the organization own a 50% or greater interest in a taxable corporation or partnership,
or an enlily disregarded as separate from the organization under Regulations sections 301.7701-2 and 301.7701-3?

HIYeS, Complete Part DX . i e e e e 88a X
b At any time during the ear, did the or%anizalion‘ directly or indirectly, own a controlled entity within the meaning of
section 512@)(13?? HUYes, complete Part Xl . e e e e ey ™| 88b X
89a 501(c)(3) organizations. Enter: Amount of tax imposed on the organization during the year under:
section4911 »__ 1 N/A ;section49i2» ] N/A ;secton4955»_ ] N/A
b 501(c)(3) and 501(«:%;4) organizations. Did the organization engage in any section 4958 excess benefit transaction
during the year or did it become aware of an excess benefit ransaction from a prior year? if ‘Yes,' attach a statement
EXPlaMINg @aCh HaNSBC ON ot it e e e e e e e 89b X
¢ Enter: Amount of tax imposed on the organization managers or disqualified persons during the
year under sections 4912, 4955, and 4958 ... ... i i it e e e e > 0.
d Enter: Amount of tax on line 89¢, above, reimbursed by the organization ...................... >
e All organizations. At any time during the 1ax year, was the organization a party to a prohibited tax shelter transaction? ....| 89e X
{ All organizations. Did the organization acquire a direct or indirect inferest in any applicable insurance contract? .......... 89f X
g For supporting organizations and sponsoring organizations maintaining donor advised funds. Did the supporting
organization, or a fund maintained by a sponsoring organization, have excess business holdings at any time during
L N GO P 89 X
90 a List the states with which a copy of this return is filed »  See States Filedn_ .
b Number of employees employed in the pay period that inciudes March 12, 2007
[T 13 0 (11 < S Tt l 90bl 1
91a The books are in care of » Gail Travers Telephone number » {(716) 626-3446
loctedat » 300 International Drive, ____Williamsville, ____ NY_ ZIP+4» 14221 _
b At any time during the calendar year, did the organization have an interest in or a signature or other authority over a Yes | No
financial account in a foreign country (such as a bank account, securities account, or other financial account}? ...........
if 'Yes,' enler the name of the foreign country ™ _ e

Sea the instructions for exceptions and filing requirements for Form TD F 90-22.1, Report of Foreign Bank and
Financial Accounts.

Form 990 (2007)

BAA
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T200R23100074 CST. Camnlatad Date: K/IKR/IONK

Pducation Foundation

Form 990 (2007

and enter the amount of tax -exempt interest received or accrued during thetaxyear. ......................

EYIN] Analysis of Income-Producing Activities (See the instructions.)

Note: Enter gross amounts unless
otherwise indicated.

93 Program service revenue:
a Scholars Pregram

Unrelated business income

Excluded by section 512, 513, or 514

B

A
Business coda Amount

©) (D)
Exclusion code Amount

(E)
Related or exernpt

function income

13,225,

b Advisors Certification

3,150.

[

d

e

f Medicare/Medicaid payments

.....

g Fees & contracts from government agencies . . .
94 Membership dues and assessments ..
95 Interest an savings & temporary cash invmnts .
96 Dividends & interest from securities ..
97  Net rental incoms or {Jass) from real estate:

a debt-financed property

b not debt-financed properly ......
Net rental income or (foss) from pers prop .. ..

98
99

100

Other investment income

101  Netincome or {loss) from special events
102
103 Other revenue: a

b Miscellaneous

Qain or (loss) from sales of assets
other thaninventory ............

Gross profit or (loss) from sales of inventory .. ..

14 1,943.

c

d

e

104 Sublotal (add columns (B), (D), and (E))

105 TYotal (add line 104, columns B), (), and (E))

.....

16,375.

Note: Line 105 plus line te, Part ), should equal the amount on line 12, Part].

18,318.

75

F

RartVIill Relationship of Activities to the Accomplishment of Exempt Purposes (See the instructions,)

Line No.

v of the organization's exempt purposes (other than by providing funds for such purposes).

Explain how each activity for which income is reported in column (E) of Part VIl contributed importantly to the accomplishment

93a

The Scholars Program is an individual customized curriculum of workshops,

individual quidance and professicnally prepared financial analysis.

Individuals are provided a detailed report of ald eligibility and

See Relationship of Activities to the Accomplishment of Exemnpt Purposes Statement

il Information Regarding Taxable Subsidiaries and Disregarded Entities (See the instructions,) N/A
A ®) < ()] &
Name, address, and EIN of corporation, Percentage of Nature of activities Total End-of-year
partnership, or disregarded entity ownership interest incorme assels
%
%
%
%

ERaTEXS Information Regarding Transfers Associated with Personal Benefit Contracts (See the instructions.)

a Did the organization, dusing the year, receive any funds, directly or indirectly, to pay premiums on a personal benefit.contract? .................
b Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? ............
Note: #f 'Yes’ to (b), file Form 8870 and Form 4720 (see instructions).

X]No

No

Yes
Yes

BAA

TEEAGIO8  12/27407

Form 980 (2007)
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AO?) American Education Foundation Page 9
8 Information Regarding Transfers To and From Controlied Entities. Complet

organization is a controlling organization as defined in section 512(b)(13). N/A
Yes | No

106  Did the reporting organization make any transfers to a controlled entity as defined in section 512(b)(13) of the Code? If
'Yes,' complete the schedule below for each controlled entity
{7 A "' : "?‘m‘
B o (A (& ©
Name, address; of'€ich Employer [dentification Description of (02
controlled entity Number transfer Amount of transfer

107 Did the reporting organization receive any transfers from a controlled entity as defined in section 512(b)(13) of the Code? ff
'Yes,' complete the schedule below for each controlled entity .......... .

A (B) C)
Name, addrass, of each Employer Identification Descrsptlon of (D?
controlled entity Number transfer Amount of transfer

108 Did the organization have a binding written contract in effect on August 17, 2006, covering the interest, rents, royalties, and

annuitieg/described’in question 107 aboVe? . ... ... ... .o i e e
ét of my knowledge and belief, it is

. \ g ] ; . i ot e coh
&émfﬁf Tf’u Jegaso ave examined this re lgéro)niglgg ) pecompanying & egfmvﬁfi g{uf stftem?‘nalg.aar:f.lo mpgle
4 d
Prease |/ (S A K \5\0 ¥
i Date ! I
Pate Check if

Sign B &
Here >
“!ype of prinl name ahd title,
self.

H Pri 2
Paid  (freparers 07/09/08  |Shies > (]

Pre-
rer's Finn‘s‘nan';a(or Colemgn/ & Co., P.C,

se [t w 1805 W 38th Street e ”
¥ PA 16508-2168 Proneno. ™ (814) 866~30

Only 2P + 4 Erie
BAA Form 990 (2007}

TEEAOT10 08/03/07
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OMB No. 1545.0047

Organization Exempt Under

(om0 o Go0-54 | as Section 501(c)(3)
TRV (Except Private Foundation) and Section 501(e), 501(f), 501(k),

507(n), or 4947(a)(1) Nonexempt Charitable Trust 2007

Supplementary Information — (See separate instructions.)

D t of the Treaswury
un‘iﬁ“m“‘&wm? Se'rvice > MUST be completed by the above organizations and attached to their Form 990 or 990-EZ.

Name of the organizalion
American Education Foundation

Rkl Compensation of the Five Highest Paid Employees Other Than Officers, Directors, and Trustees
: . . A
(See instructions. List each one. If there are none, enter 'None.")
(a) Name and address of each (b) Title and average (¢) Compensation |  (d) Contributions (e) Expense
employee paid more hours per week g:&gpg%ﬁggg?gg account and other
than ,000 devoted to position compensation allowances
None ]
None

Compensation of the Five Highest Paid Independent Contractors for Professional Services
(See instructions. List each one (whether individuals or firms). If there are none, enter 'None.")

(a) Name and address of each independent contractor paid more than $50,000 (b) Type of service (c) Compensation

Total number of others receiving over
$50,000 fessional services ......... > Non

Compensation of the Five Highest Paid Independent Contractors for Other Services
]gList each contractor who performed services other than professional services, whether individuals or
irms. If there are none, enter 'None.' See instructions.)

(a) Name and address of each independent contractor paid more than $50,000 (b) Type of service (¢) Compensation

Total number of other contractors receiving
over $50,000 for other services ........... > None

BAA For Paperwork Reduction Act Notice, see the lnstructions for Form 990 and Form 980-EZ,

Schedule A (Form 890 or 990-E2) 2007

TEEAC40Y  12/27/07
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Schedute A orii:950. or 990:E7) 2007 American Education Foundation

Statements About¥Activities (See instructions.)

1 During the year, has the organization attempted to influence national, state, or local legislation, including any attempt
to influence public opinion on a legislative matter or referendum? If ‘Yes,' enter the total expenses paid
or incurred in connection with the lobbying activities ..... >3
(Must equal amounts on line 38, Part VI-A, or Ine i 0f Part VI-B.) .. .oviiiee ittt i it etrens oeeree ey
Organizations that made an election under section 501¢h) by filing Form 5768 must complete Part VI-A. Other
organizations checking 'Yes' must complete Part VI-B AND attach a statement giving a detailed description of the
lobbying activities. :

2 During the year, has the organization, either directly or indirectly, engaged in any of the following acts with any

substantial contributors, trustess, directors, officers, creators, key employees, or members of their families, or with any
taxable organization with which any such person is affiliated as an officer, director, trustee, ma#)rity owner, or principal

beneficiary? (If the answer to any question is 'Yes,' aftach a detailed statement explaining the transactions.)
a Sale, exchange, or 18asiNg of ProPeIlY ? .. . o i i i e e e e 23 X
b Lending of money or other extension Of Craait? ... ..ovn vttt ettt ettt e e e e e e e 2b X
¢ Furnishing of goods, services, or facilities? ... ... i i i it e e e 2¢ X
See Part V, Form 990
d Payment of compensation (or payment or reimbursement of expenses if more than $1,0000? ... ..........ov e iinnn... 2d} X
e Transfer of any part of {18 NCOME OF @S BIE 7 ... .. . i it i it s e et ae e e et e e 2e X
3a Did the organization make grants for scholarships, fellowships, student loans, etc? (If 'Yes,' attach an
explanation of how the organization determines that recipients qualify to receive payments.y ...........ooov et 3a X
b Did the organization have a section 403(b) annuity plan for its employees? ... ... . ottt 3b X
¢ Did the organization receive or hold an easement for conservation purposes, including easements
to preserve open space, the environment, historic land areas or historic structures? If
Yes,' attach a detailed Statement .. ... .. oo e e e 3c X
d Did the organization provide credit counseling, debt management, credit repair, or debt negotiation services? ............ 3d X
4a Did rﬁ;‘egorganizatien maintain any donor advised funds? If 'Yes,' complete lines 4b through 4g. If ‘No,' complete lines 4 X
2.1 6 A a
b Did the organization make any taxable distributions under seCtion 49667 ... .. ittt it e 4b
c
Did the organization make a distribution to a donor, donor advisor, or refated person? ...t 4c
d Enter the total number of donor advised funds owned at the end of the taxyear ..., ... cooviiiiiiiiianiennn... »
e Enter the aggregate value of assets held in all donor advised funds owned at the end of the tax year ............. >
f Enter the total number of separate funds or accounts owned at the end of the tax year (excluding donor advised
funds included on line 4d) where donors have the right to provide advice on the distribution or investment of
amMOoUNts N SUCH fUNAS O @C00UMES ... .\ttt ie s i ittt ittt et ee e ettt e s v e, » 0
g Enter the aggregate value of assets held in all funds or accounts included on line 4f at the end of the tax year ..,. ™ 0.

BAA TEEAC402  12/27/07 Schedule A (Form 990 or Form 990-E2) 2007
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R0rH-990°6F 990:EZ1287 American Education Foundation . Page 3
S e, P ety TR

Reason for Non-Private Foundation Status (See instructions.)

Scﬁedule A

I certify that the organization is not a private foundation because it is: (Please check only ONE applicable box.) i
5 D A church, convention of churches, or association of churches. Section 170(0) (1)CAXD.

[ D A school. Section 170(b)(1)(A)(ii). (Also complete Part V.}

7 D A hospital or a cooperative hospital service organization. Section 170(b)(1)(A)(iii).

8 D A federal, state, or local government or governmental unit. Section 170(b)(1)(A)(V).

9 D A medical research organization operated inbon}unction with a hospital, Section 170(b){1)(A)(ii). Enter the hospital's name, city,
andstate ™ e
10 An organization operated for the benefit of a college or university owned or operated by a gavernmental unit. Section 170()(1XA) V).

(Also complete the Suppart Schedule in Part [V-A.)

11a D An organization that normally receives a substantial part of its supgort from a governmental unit or from the general public.
Section 170(b)(1)(A)(vi). (Also complete the Support Schedule in Part IV-A.)

11b I:] A community trust. Section 170(b)(T)(A)(vi). (Also complete the Support Schedule in Part IV-A)

12 E An organization that normally receives: (1) more than 33-1/3% of its support from contributions, membership fees, and gross receipts
from activities related to its charitable, etc, functions — subject ta certain exceptions, and (2) no more than 33-1/3% of its support
from gross investment income and unrelated business taxable income (fess section 511 ta)(? from businesses acquired by the
organization after June 30, 1975. See section 509(a)(2). (Also complete the Support Schedule in Part IV-A)

13
An organization that is not controlled by any disqualified persons (other than foundation managers) and otherwise meets the
requirements of section 509(a)(3). Check the box that describes the type of supporting organization: »
rl Type | rl Type ll ,_l Type IH-Functtonaily integrated E—f Type lli-Other
Provide the following information about the supported organizations. (See instructions.)
(@) ®) (©) (d) (e
Name(s) of supported Employer identification Type of Is the supported Amount of
organization(s) number (EIN) organization (described | organization listed in support
in lines 5 through 12 the supporting
above or IRC section) organization's
governing
documents?
Yes No
L | T T T T »

14 rl An organization organized and operated to test for public safety. Section 509(a)(4). (See instructions.)
BAA Schedute A (Form 990 or 990-EZ) 2007

TEEAGAQ7 12127107
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Schedule A (Form 980 or 990-E7) 2007 American Education Foundation .
i Support Schedule (Complete only if you checked a box on line 10, 11, or 12.) Use cash melfioa
Note: You may use the worksheet in the instructions’ for converting from the accrual fo the cash method of accounfing.

of ccaum‘ing. -

Calendar year (or fiscal year
beginning in)

» 2?36 2 %)5 2834 2833

o

15 Gifts, grants, and contributions
received. not include

unusual grants. See line 28.) ... 215,083, 183,814, 50,

113,779.

600.

563,276.

16  Membership fees received ......

17  Gross receipts from admissions,
merchandise sold or services performed,
or furnishing of facilities in any activity
that is related to the organization's

charitable, etc, purpose .. ........... 42,445, 38, 689. 14,

20, 650.

431.

116, 215.

18  Gross income from interest, dividends,
amts rec'd from payments on securities
loans (sec. 512(aX5)), rents, royaltiss,
income from similar sources, and
unrelated business taxable income (less
sec. 511 taxes) from businesses acquired
by the organzation after June 30, 1975 .

19  Net income from unrelated business
activities not included inline 18 . ... ...

20 Tax revenues levied for the
organization's benefit and
either paid to it or expended .
onitsbehalf ., .................

21 The value of services or
facilities furnished to the
organization by a governmental
unit without charge. Do not
include the value of services or
facilities generally furmished to
the public without charge .......

22 Other income. Attach a
schedule. Do not include
gain or (loss) from sale of

capital assels ... ..l 3,647, 75.

1,399,

5,671,

Total of lines 15 through 22 .. ... 135,828. 261,175, 222,578. 65,

685,162,

Line 23 minus line 17 .......... 115,178, 218,730. 183,889. 51,

2,612, 2,226,

1,358.

23

24

25 Enter1%ofline23 ............
26 Organizations described on lines 10 or 11:

b Prepare a list for your records to show the name of and amount contributed by each person (other than a governmental unit or publicly
supported organization) whose total qifts for 2003 through 2006 exceeded the amount shown in line 26a. Do not file this list with your
return. Enter the fotal of all theseexcessamounts . ... ... ... . e aie e

¢ Total support for section 509(a)(1) test: Enter line 24, column (e}

a Enter 2% of amount in column (e), line24 ,.............. > 26a

568,847,

o Add: Amounts from column (e) for lines: 18
22
e Public support (line 26¢ minus line 26d total) . ... .. E et et e e e e e e > 26e
f_Public suppont percentage (line 26e (numerator) divided by line 26c (denominator)) .. ...........o00vviis.. > 261 %
27 Organizations described on line 12;

a For amounts included in lines 15, 16, and 17 that were received from a 'disqualified person,’ prepare a list for your records to show the
name of, and total amounts received in each year from, each 'disqualified person.' Do not file this list with your return. Enter the sum of
such amounts for each year:

009 _ _ _ _ Qo5 _ _ _ _ ___ 008 _ _ _ 2003) _ _ _ _ _ _ _ ______
hFor any amount included in fine 17 that was received from each person (other than ‘disqualified persons"), prepare a list for your records

to show the name of, and amount received for each year, that was more than the larger of (1) the amount on line 25 for the year or (2)

$5,000. (Include in the list organizations described in lines 5 through 11b, as well as tndividuals.) Do not file this list with your return.

After computing the difference between the amount received and the larger amount described in (1) or {(2), enter the sum of these

differences (the excess amounts) for each year:

2008) _ _ o @o0%) _ _ Qoosy @03 _
¢ Add: Amounts from column (e) for lines: 15 563,276, 16

17 116,215, 20 21 | 27¢] 679,491.

d Add: Line 27a total ... and line 27b total ... ........ > 274}

e Public support {line 27¢ total minus fine 27d 0tal) ... . .t e e > 27e 679,481,

f Totat support for section 509(a)(2) test: Enter amount from line 23, column (e) . ... ’l 271 l 685,162,

g Public support percentage (line 27e (numerator) divided by line 27f (denominator)) ........................ > 27 99.17 %

h investment income percentage {fine 18, column () (numerator) divided by line 27f (denominator)) .......... ™ 27h %

28 Unusual Grants: For an organization described in line 10, 11, or 12 that received any unusual

rants during 2003 through 2006, prepare a

tist for your records to show, for each year, the name of the coniributor, the date and amount of the grant, and a brief description of the

nalure of the grant. Do not file this list with your return. Do not include these grants in line 15.

BAA TEEADAD3  12/27107

Schedule A (Form 990 or 990-EZ) 2007
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Form 990 0r.990:E2) 2007 American Education Foundation 16-1525586 Page 5
rivate School’Quiéstionnaire (See instructions.) '
(To be completed ONLY by schools that checked the box on line 6 in Part IV) N/A

Yes | No

29 Does the organization have a racially nondiscriminatory policy toward students by statement in its charter, bylaws,
other governing instrument, or in a resolution of its governing body? ..........0 ... e eennn. e

30 Does the organization include a statement of its acially nondiscriminatory policy toward students in all its brochures,
catalo%r)es, and other written communications with the public dealing with student admissions, programs, :
AN SOOI SIS ? Lo o i e e e e )

31 Has the organization publicized its raciarg/ nondiscriminatory poficy through newspaper or broadcast media during
the period of solicitation for students, or during the registration period if it has no solicitation program, in a way that
makes the policy known to all parts of the general community it SEIVES? ... . ciiet i ieree s e

If ‘Yes,’ please describe; if ‘No,' please explain. (If you need more space, attach a separate statement.)

32 Does the organization maintain the following:
a Records indicating the racial composition of the student body, facully, and administrative staff2 .......... . .............. 32a

b Records documenting that scholarships and other financial assistance are awarded on a racially

NONUISCAMINAlOTY DASIS? . ... ittt ittt it vt cr e et s et e e 32b
¢ Copies of all catalogues, brochures, announcements, and other written communications to the public dealing

with student admissions, programs, ant SCholarshIPS? .. .. ittt e e e e e 32¢
d Copies of all material used by the organization or on its behalf to solicit contribulions? ... .. .o ovreeer e eennns 32d

33 Does the organization discriminate by race in any way‘ with respect to:

a Students’ fighls o PriVIIEGES? ... ..ot i e 33a
B A S OIS PO IS ? & ittt et e e e 33b
¢ Employment of faculty or administrative Staff? . ... i e e 33¢
d Scholarships or other financial 8sSIStANCE? ... ... . . i ittt e 33d
e Educational policies? . ... ... e P 33e
t Use of facifities? ........................ e e e e e e e e e e e e e 33¢
g Athletic programs? ... .. .. e i L TR 33g
h Other extracurmictlar actvilies? .. .o e

- -~ . -~ - W o oo - - - - ot o o o - - - on_ -
. — -’ e, " - .o .- ., o on- o W " —" o - - - - - -

- - .-, " - — - e - S o - -

b Has the organization’s right to such aid ever been revoked or suspended? ... ... ... ittt
If you answered ‘Yes' to either 34a or b, please explain using an attached statement.

35 Does the organization cerlify that it has complied with the agglicab!e requirements of
sections 4.01 through 4.05 of Rev Proc 75-50, 1875-2 C.8, 587, covering racial
nondiscrimination? if 'No,* attach an explanation. . ............cooiiie e i e e
BAA TEEAOAGS 12027107 Schedule A (Form 990 or 990-E2) 2007
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)'or S90EZ Pl  Bmerican Education Foundation m

Lobbying Expéniditures bly Electing Public Charitles (Sege)instructions.)
19i

(To be completed ONLY by an eligible organization that filed Form 576 N/A
Check » a ﬂ if the organization belongs to an affiliated group. Check » b [_l if you checked ‘a* and 'limited control' provisions apply.
. . . {a) ()
Limits on Lobbying Expenditures Afﬁ"?t?d‘ group To be c(o,)np,?ted
{The term ‘expenditures' means amounts paid or incurred.) olals fgrrgglr! igiaet(izg:?sg
36 Total lobbying expenditures to influence public opinion (grassroots lobbying) .......... 36
37 Total lobbying expenditures to influence a legisiative body (direct lobbying) ........... 37
38 Total lobbying expenditures (add lines 36 and 37) . ... it i e 38
39 Other exempt purpose expenditUres ... ...t s 39
40 Total exempt purpose expenditures (add lines 38and 39) .............covivvvunnnn... 40
41 Labbying nontaxable amount. Enter the amount from the following table —
if the amount on line 40 is ~ The lobbying nontaxable amount is —
Notover $500,000 ...................... 20% of the amount online 40 ... ...
Over $500,000 but not over $1,600000 ........... $100,000 plus 15% of the excess over $500,000
Over $1,000,000 but not over $1,500000.......... $175,000 plus 10% of the excess over $1,000,000 41
Over $1,500,000 but not over $17,000,000 ... ...... $225,000 plus 5% of the excess over $1,500,000
Over $17,000,000 .....ccovvvnviiiann... $1.000,000.........tiia, —
42 Grassroots nontaxable amount (enter 25% of line41) ... ...coovr it 42
43 Subtract line 42 from line 36. Enter -0- if line 42 ismore thaniine 36 ................. 43
44 Subtract line 41 from line 38. Enter -0- if line 41 is more than line 38 ... ... .. e a4
Caution: If there is an amount on either line 43 or line 44, you must file Form 4720.
4 -Year Averaging Period Under Section 501(h)
{Some organizations that made a section 501(h)} election do not have to complete all of the five columns below.
See the instructions for lines 45 through 50.)
Lobbying Expenditures During 4 -Year Averaging Period
Calendar year (a) (b) (© (d) (e)
(or fiscal year 2007 2006 2005 2004 Total
beginning in) »
Lebbying nontaxable
amout ... . ...,
Lobbying ceiling amount
(150% of line 45(e) .. ....
47 Total lobbying
expenditres . ........
48 (Grassroofs non-
taxabie amount .......
49 Grassrools ceiling amount
(150% of line 48(e)) .. .. ..
50 Grassroots lobbying
ex itures .........

Lobbying Activity by Nonelecting Public Charities
{For reporting only by organizations thal did not complete Part VI-A) (See instructions.) N/A

During the year, did the organization attempt to influence national, state or local legisation, including any
attempt to influence public opinion on a legisiative matter or referendum, through the use of: Yes | No Amount

IR LA == £SO
b Paid staff or management (Include compensation in expenses reported on lines c through h.) ...........
c Media advertisements . ... ... il e e e
d Mailings to members, legislators, orthepublic ... ... .. . i i
e Publications, or published or broadcast sfatements ................ . il
f Grants to other organizations for lobbying purposes ........ ... i i
g Direct contact with legislators, their staffs, government officials, or a legislative body ...................
h Rallies, demonstrations, seminars, conventions, speeches, lectures, or any othermeans ...............
1 Total lobbying expenditures (add lines cthrough h.) ... e i en

If Yes' to any of the above, also attach a statement giving a detailed description of the lobbying activities.,
Schedule A (Form 990 or 990-EZ) 2007

BAA

TEEAQS08 1227407




T200R23100074 CST. Camnleted Dates K/IKR/IONK

BRNW Dmerican Education Foundation

nforination Regarding Transfers To and Transactions and Relationships Witl
Exempt Organizations (See instructions)

51 Did the reporting organization directly or indirectly engage in any of the following with any other organization described in section 501(c)
of the Code (other than section 501(c)(3) organizations) or in section 527, relating to political organizations?

a Yransfers from the reporting organization to a noncharitable exempt organization of; Yes | No
) Cash L. 51a (i) X
) Other aSSelS .. . i e a (i) X
b Other transactions:
() Sales or exchanges of assets with a noncharitable exempt organization .. ..........veeveeeesserreeran, b () X
@i)Purchases of assefs from a noncharitable exempt organization ...........co.oivrr it b (ii) X
(ii)Rental of facilities, equipment, or other assels ... . ... .o i b (iii) X
(V) ReimbUrSement amangemeILS . ... .ot ittt e e e e e e b (iv) X
(VIL0ANS OF {0AN QUAIANIEES ... ..v. ittt ittt it et ettt e e et e e e e b (v) X
(vi)Performance of services or membership or fundraising Solicitations ... ....o.oorvereeereroe e e, b (vi) X
¢ Sharing of facilities, equipment, mailing lists, other assets, or paid employees ...................c....oiiiiiii.., c X

d If the answer 1o any of the above is ‘Yes,' complete the following schedule. Column (b) shoutd aiways show the fair market value of
the qoods, other assets, or services given by the reportin orgfmzauon, If the organization received less than fair market value in
any transaction or sharing arrangement, show in column %d) e value of the goads, other assets, or services received:

@) (b) c) ) ,
Line no. Amount involved Name of noncharitabﬁe axempt organization Descriptian of transfers, transactions, and sharing arrangements
52a Is the organization directly or indirectly affiliated with, or related to, one or more tax-exempt organizations

described in section 501(c) of the Code (other than section 501¢c)(3)) or in Section 5277 ... v voeeveroree > [] Yes K] No
b If 'Yes,' complete the following schedule:
@ b N N
Name of organization Type of organization Description of relationship
BAA Schedule A (Form 990 or 990-E2Z) 2007
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' LT OMB No. 1545.0172
rom83B62 Depreciation and Amortization '
(including Information on Listed Property) 2007
Department of the T
internal igavgnuo s&‘&"’é“"’ » See separate instructions. » Attach to your tax return. é&?ﬂﬂ‘c%"&o. 67

Name(s) shown on return
American Education Foundation “

Business or activity to which this form relales
Form 990 / Form 990EZ

{B3EEEE) Election To Expense Certain Property Under Section 179
Note: /f you have any listed property, complete Part V before you complete Part 1.
1 Maximum amount. See the instructions for a higher limit for certain businesses ...............ccoueeevvn... 1 $125,000.
2 Total cost of section 179 property placed in service (seeinstructions) . ............ ..o . 2
3 Threshold cost of section 179 property before reductionin limitation ........... ... ... ..o vieriiiirinnnn .. 3 $500, 000.
4 Reduction in limitation. Subtract line 3 fromline 2. If zero orless, enter -0- ... ... i, 4
5 Dollar limitation for tax year. Subltract line 4 from line 1. If zero or less, enter -0-. If married filing
e L AR S o (o T P T T T T 5

6 (@) Description of propatty {b) Cost husiness use oaty) () Etocted cost
7 Listed property. Enter theamountfrom line 29 ... .................. ..., e
8 Total elected cost of section 179 property. Add amounts incolumn ), lines6and 7..............cccevor.... 8
9 Tentative deduction. Enterthe smaller of line S or line 8 . ... oot i i e e, 9

10 Carryover of disallowed deduction from line 13 of your 2006 Form 4562 .. ... ... ciireineiee i eran e, 10

11 Business income limitation. Enter the smaller of business income (not less than zere) or line 5 (see instrs) ....] 11

12 Section 179 expense deduction. Add lines 9 and 10, but do not enter more than line 11 ... ... ... ...ooivn0.

13 Carryover of disallowed deduction to 2008. Add lines 9 and 10, jess line 12 ......... > 13 |
Note: Do not use Part If or Part lil beiow for listed property. Instead, use Part V.
[RAPHIERY Special Depreciation Allowance and Other Depreciation (Do not include listed property.) (See instructions.)
14 Special allowance for qualified New York Liberty or Gulf Opportunity Zone property (other than listed

property) and cellulosic biomass ethanol plant property placed in service during the tax vear
TR o (e T A O 14
15 Property subject to section 168(N(1) @lection ... ... o i i i e e e 15
16 Other depreciation (ncluding ACRS) . ... .. iuuii it it et e e 16
IRArGIB MACRS Depreciation (Do not include listed property.) (See instructions)
Section A
17 MACRS deductions for assets placed in service in tax years beginning before 2007 ..........cooveeeiieene. ..
18 If you are electing to group any assets placed in service during the tax year into one or more general
ASSet ACCOUNTS, CRBCK MBIe . .. oot i it i et it et e e e e e i
Section B — Assets Placed in Service During 2007 Tax Year Using the General Depreciation System
(a) (b) Month andt (C) Basis for depreciation (C)) (e) [63) (o) Depreciation
Classification of propesty year placed (businessfinvestment use Recavery period C tion Method deduction
in service only ~ see instructions)
19a 3-year property ..........
h S-yearproperty ..........
¢ 7-year property .......... 50.] 7.0 yrs HY 200DB 7.
o 10-year property .........
e 15-year property .........
§ 20-year property .........
g 25-year property ......... 25 yrs S/L
h Residential rental 27.5 yrs MM S/L
property.................. 27.5 yrs MM S/L
i Nonresidential real 39 yrs MM S/L
propeety ...t MM 8/L
Section C —~ Assets Placed in Service During 2007 Tax Year Using the Alternative Depreclation System
S/L
12 yrs S/L
40 yrs MM 8/1L
............................................................. 21
22 Total. Add amounts from line 12, lines 14 through 17, lines 19 and 20 in column {g}, and line 21. Enter here and on 2

the appropriate lines of your return. Partnerships and S corgorations — seeinstruchiens ... ... ... .. .. .. ... ... 0.

23 For assels shown above and placed in service during the current year, enter
the portion of the basis atiributable to section 263A costs ........ e 23

BAA For Paperwork Reduction Act Notice, see separate Instructions. FDIZ0812 10/05/07
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