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Check this box P U if the organization discontinued its operations or disposed of more than 25% of its assets.
Number of voting members of the goveming body (Part VI, line 1a) .. . . . . . . . . ... . 3 5
Number of independent voting members of the goveming body (Part VI, line 1b) ..... ...
Total number of employees (Part V, line 2a) .... ,... . . . . . . . . . . . . ... .

6 Total number of volunteers (estimate if necessary) .... .....
7a Total gross unrelated business revenue from Part VIII, line 12, column (C) .
b Net unrelated business taxable income from Fomi 990-T, line 34
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7a

7b
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Prior Year Current Year
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10 Investment income (Part Vlll, column (A), lines 3, 4, and 7d) .. . .
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13 Grants and similar amounts paid (Part IX, cdumn (A), lines 1..
14 Beneits paid to or for members (Part IX, cdumn (A), line 4)  . . . ..

15 Salanes, other compensation, employee benefits (Part IX, cdumni/Y) liEes&5-KOH)16a Professional fundraising fees (Part IX, cdumn (A), line 11e) . . . . ... . y M- "NTotal fundraising expenses, (Part IX, cdumn (D), line 25) P * i
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b
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Forrn990(2008) AJE FOUNDATION CORPORATION

CD
l-1

-0682118 Page2
Part Ill Statement of Program Service Accomplishments (See instructions)

iq­

1 Bnefiy descnbe the organizations mission:
HELPING CHILDREN TO ACHIEVE THEIR GOALS

2 Did the organization undertake any signilicant program services dunng the year which were not listed on

ine-pnorFonn99oor99o-Ez? ..... ..  .  . . . . . ... . ......... .. .   lj Yes EI No
If *Yes," descnbe these new services on Schedule O.

3 Did the organization cease conducting, or make significant changes in how it conducts any program services? U Yes E No
lf "Yes," descnbe these changes on Schedule O

- 4 Descnbe the exempt purpose achievements for each of the organization"s three largest program services by expenses.
Section 501(c)(3) and 501(c)(4) organizations and section 4947(a)(1) tmsts 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 $ 2 8 3 1 . including grants of $ ) (Revenue $ )

4b (Code" ) (Expenses $ including grants of $ ) (Revenue $ )
OPERATING

4c (Code: ) (Expenses $ including grants of $ ) (Revenue S )

4d Other program services. (Descnbe in Schedule 0.)

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

4e Total program service expenses $ 2 8 3 1 . (Must equal Part IX, l.ine 25, column (B) )

BCA Copyighi fonn software ony, 2008 Um/ersal Tax Systerrs, Inc All nghts reserved US990$$2 Rev 1

Form 990 (2008)



Form990(2008) AJE FOUNDATION CORPORATION 81-0682118 Page3
Checklist of Required Schedules 7*
1 Is the organization descnbed in section 501(c)(3) or 4947(a)(1) (other than a pnvate foundation)? If "Yes,"

complete Schedule A . . . . . . . . . . . . . . . . . . . . . . . . . . . ... . . . . . . . ... .
2 Is the organization required to complete Schedule B, Schedule of Contributors? . .. .. . . . ... .. .
3 Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to

candidates for public office? If "Yes," complete Schedule C, Part I .  .. .. .. .  ..
Section 501(c)(3) organizations. Did the organization engage in lobbying activities? If "Yes," complete Schedule C,Partll   . . . . . . . . . . . ... . . .  .. .. . . . ... .. . ..

5 Section 501(c)(4), 501(c)(5), and 501(c)(6) organizations. Is the organization subject to the section 6033(e) notice and
reporting requirement and proxy tax? If "Yes," complete Schedule C, Part III . . . ... . ... . ..

6 Did the organization maintain any donor advised funds or any accounts where donors have the nght to
provide advice on the distnbution or investment of amounts in such funds or accounts? If "Yes," completeScheduIeD,Partl . . . . . . . . . . . . . . .... . ., .. .. .  . . .

7 Did the organization receive or hold a conservation easement, including easements to preserve open space,
the environment, histonc land areas, or historic structures? If "Yes," complete Schedule D, Part II . . . . . . ... .

8 Did the organization maintain collections of works of art, histoncal treasures, or other similar assets? If "Yes,"
complete Schedule D, Part III . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . ...  .... .. .

9 Did the organization report an amount in Part X, ine 213 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,"
completeScheduleD,PartlV . . .. . . . . . . . .... .. .  . . . . . . . . . ... . .. . . . ...
Did the organization hold assets in term, permanent, or quasi-endowments? If "Yes," complete Schedule D, Part V .
Did the organization report an amount in Part X, Ines 10, 12, 13, 15, or 25? If "Yes," complete Schedule D,
Parts VI,VlI,VIII, IX,crXas applicable .  .. .. . . . . . . . . . . . . . . . . . . . ...
Did the organization receive an audited Gnancial statement for the year for which it is completing this retum
that was prepared in accordance with GAAP? If "Yes," complete Schedule D, Parts XI, XII, aid XIII . . . . . . . ...
Is the organization a school descnbed in section 170(b)(1)(A)(ii)? If "Yes," complete Schedule E
Did the organization maintain an office, employees, or agents outside of the U S.? .... . .
Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundraising,
business, and program service activities outside the U S.? If "Yes," complete Schedule F, Part I . . . ... .
Did the organization report on Part IX, cdumn (A), line 3, more than $5,000 of grants or assistance to any organization
or entity located outside the United States? If "Yes," complete Schedule F, Part Il . . . . . . . . . ... .. ..
Did the organization report on Part IX, cdumn (A), line 3, more than $5,000 of aggregate grants or assistance
to individuals located outside the United States? If "Yes," complete Schedule F, Part III . . . . . ... . .. . .. .
Did the organization report more than $15,000 on Part IX, cdumn (A), line 11e? If "Yes," complete Schedule G, Part I
Did the organization report more than $15,000 total on Part VIII, lines 1c and 8a? If "Yes," complete Schedule G, Part II
Did the organization report more than $15,000 on Part VIII, line 9a? If "Yes," complete Schedule G, Part III
Did the organization operate one or more hospitals? If "Yes," complete Schedule H . . . . . . . . . . . ...
Did the organization report more than $5,000 on Part IX, cdumn (A), line 1? If "Yes," complete Schedule I, Parts I and II
Did the organization report more than $5,000 on Part IX, cdumn (A), line 2? If "Yes," complete Schedule I, Parts I and III
Did the organization answer "Yes" to Part VII, Section A, questions 3, 4, or 5? If "Yes," complete Schedule J . . ..
Did the organization have a tax-exempt bond issue with an outstanding pnncipal amount of more than
$100,000 as of the last day of the year, that was issued after December 31, 2002? If "Yes," answer questions 24b-24d
and complete Schedule K lf "No," goto question 25 . . . . . . . . . . . . . . . . . . . . . . . ... . . . . . . . . ... . . .

b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception? .. . ..
c Did the organization maintain an escrow account other than a refunding escrow at any time dunng the year

to defease any tax-exempt bonds? . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .. . . . . . .. .
Did the organization act as an "on behalf of" issuer for bonds outstanding at any time during the yeaf? .. .. ... .
Section 501(c)(3) and 501(c)(4) organizations. Did the organization engage in an excess benefit transaction with a
disqualified person during the yeaf? If "Yes," complete Schedule L, Part I . . . . . . . . . . . . . . . . ... . ..... . ..
Did the organization become aware that it had engaged in an excess benefit transaction with a disqualified
person from a pnor yeaf? If "Yes," complete Schedule L, Part I  . . . . . . . . . . . . . . . . . . . . . ... . . . . . . . . . . ...
Was a Ioan to or by a cunent or former officer, director, tmstee, key employee, highly compensated employee, or
disqualified person outstanding as of the end of the organization"s tax yeai/7 If "Yes," complete Schedule L, Part II ...
Did the organization provide a grant or other assistance to an ofticer, director, trustee, key employee, or
substantial contnbutor, or to a person related to such an individual? If "Yes," complete Schedule L, Part III .

4

10

11

12

13

14a

b

15

16

17

18

19

20

21

22

23

24a

d

25a

b

26

27

Yes No

1 X2 X
3 X
4 X
5 X
6 X
7 X
8 X
9 X10 X
11 X
12 X13 X14a X
14b X
15 X

DCXXXIXIIXIDCDC

16

17

1a

19

20

21Ui
23

24a X
24b

24c

24d

25a X
zsb X
26 X
27 X

BCA Copyright lonn software ony, 2008 Unwersal Tax Systems, Inc All nghts reserved US990$$3 Rev 1
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Form ssoizooay AJE* FOUNDATION CORPORATION 81-0682138 Page 4
Checklist of Required Schedules (Continued)

28 Dunng the tax year, did any person who is a current or former officer, director, trustee, or key employee
a Have a direct business relationship with the organization (other than as an officer, director, tnistee, or

employee), or an indirect business relationship through ownership of more than 35% in another entity
(individually or collectively with other person(s) listed in Part Vll, Section A)? If "Yes," complete Schedule LPartlv  .. .... .. . ... .   . . . . . . . ...

b Have a family member who had a direct or indirect business relationship with the organization? lf "Yes,"
completeScheduleL,PartlV  . .  .. . . .. .. . . . . . . . . . ...

c Serve as an officer, director, trustee, key employee, partner, or member of an entity (or a shareholder of a
professional corporation) doing business with the organization? If "Yes," complete Schedule L, Part IV .

29 Did the organization receive more than $25,000 in non-cash contnbutions? lf "Yes," complete Schedule M
30 Did the organization receive contnbutions of art, histoncal treasures, or other similar assets, or qualified

conservation contributions? If "Yes," complete Schedule M .  . . . . . . . . . . . . . . . . . .
31 Did the organization liquidate, terminate, or dissolve and cease operations? If "Yes," complete Schedule N, Part I
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets?

lf "Yes," complete Schedule N, Part ll .. . . .  . . . . . . . . . . . . . . ... . . . . . ...
33 Did the organization own 100% of an entity disregarded as separate from the organization under Regulations

section 301 7701-2 and 301.7701-3? lf "Yes," complete Schedule R, Part I  . .. . . . . . . . ...
34 Was the organization related to any tax-exempt or taxable entity/7 If "Yes," complete Schedule R, Parts ll,lll,lV,andV,line1 .. .. ... . . .. .. .. .
35 ls any related organization a controlled entity within the meaning of section 512(b)(13)? If "Yes," completeScheduleR,PartV,line2   .  . . . . ...   .. . . . . . ...
36 Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-chantable rel

organization? If "Yes," complete Schedule R, Part V, line 2 . . .  . . . . . ...
37 Did the organization conduct more than 5% of its activities through an entity that is not a related organizat

and that is treated as a partnership for federal income tax purposes? If "Yes," complete Schedule R, Part

ated

ionVl

, I
. . . . . ... 28b X

Yes I No

28ai-*ix
28call29 X
30 X31 X
32 X
33 X
34 X
35 X
36 X
37 X

BCA Copyright fomi software ony, 2008 Unwersal Tax Systems, Inc All rights reserved U$990$$4 Rev 1
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Form 990 (2008) AJE FOUNDATION CORPORAT ION 8 1 - O 68 2 1 1 8 Page 5
Statements Regarding Other IRS Filings and Tax Com"I5liance

18

b

c

2a

b

3a

b

4a

b

5a

b

c

6a

b

7

b
c

d

e

f

9
h

8

9

a
b

10

a

b

11

a
b

12a

b

" Yes No
Enter the number reported in Box 3 of Fonri 1096, Annual Summary and Transmittal of Z
U.S information Retums Enter -0- if not applicable . . . . . ... . ...... .... . . . 1a O
Enter the number of Fomis W-2G included in line 1a Enter -0- if not applicable .. .. . ..... O
Did the organization comply with backup withholding rules for reportable payments to vendors and reportable
gaming (gambling) winnings to pnze winners? . . . . . . . . . . . . . . . . . . . . ... .. . .... . . . . . . . . . ... 1c X
Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax
Statements, tiled for the calendar year ending with or within the year covered by this retum ... 2a
If at least one is reported on line 2a, did the organization tile all required federal employment tax retums?  ..  2b
Note: If the sum of lines 1a and 2a is greater than 250, you may be required to e-tile this retum. (see instnictions)
Did the organization have unrelated business gross income of $1,000 or more during the year covered by ,thisretum? . . . . ... . .. ... . ....... ... .. . . . . . 3a X
If "Yes," ras it tiled a Form 990-T for this year? If "No," provide an explanation in Schedule O . .  ..   3b
At any time dunng the calendar year, did the organization have an interest in, or a signature or other authonty over,
a financial account in a foreign country (such as a bank account, securities account, or other financial account)?
If "Yes," enter the name of the foreign countryf. P
See the instructions for exceptions and tiling requirements for Fonn TD F 90-22.1, Report of Foreign Bank
and Financial Accounts

Was the organization a party to a prohibited tax shelter transaction at any time dunng the tax year? . . . . . . . . ...
Did any taxable party notify the organization that it was or is a paity to a prohibited tax shelter transaction?

If "Yes," to question 5a or 5b, did the organization tile Form 8886-T, Disclosure by Tax-Exempt Entity Regarding
Prohibited Tax Shelter Transaction? . . . . . .. ... . . . . . . . . . . . . . . . . ... . . .. . . . . . . . . . ... 5c
Did the organization solicit any contnbutions that were not tax deductible? .... . . ... .... . ... . . . . ... ... 6a X
If "Yes," did the organization include with every solicitation an express statement that such contnbutions or
gifts were not tax deductible? . . . . . . . . . . . . . ... . . . . . . . . . . . . . . . . . . . . . ... ... .
Organizations that may receive deductible contributions under section 170(c).
Did the organization provide goods or services in exchange for any quid pro quo contribution of more
than$75? ..  . . . . . ...  .. ..  . . . . . . . . . . . . . . . . . ... ... .
lf "Yes," did the organization notify the donor of the value of the goods or services provided? . .. .. ..
Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was
requiredtotileFonn8282? .. . .  . . ..  . . . . . . . . . .... .. . .. 7c
lf "Yes," indicate the number of Forms 8282 filed dunng the year . . . . . . . . . . . . . . . . . . . . . . . . ... 7d
Did the organization, dunng the year, receive any funds, directly or indirectly, to pay premiums on a personal
benefit contract? . . . . . . . . ... .... . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . ... .. . .
Did the organization, dunng the year, pay premiums, directly or indirectly, on a personal benefit contract? ..
For all contnbutions of qualihed intellectual property, did the organization tile Fomi 8899 as required? .. . ...
For contnbutions of cars, boats, airplanes, and other vehicles, did the organization tile a Form 1098-C as required?
Section 501 (c)(3) and other sponsoring organizations maintaining donor aivised funds and Section 509(a)(3)
supporting orgaiizations. Did the supporting organization, or a fund maintained by a sponsonng organization, have
excess business holdings at any time dunng the yeaf? . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . ... . . 8

.. 4a X

"5-ag m " X". 5b X

. ..6b

.. 73
7b

if "i
i

7e

7f

79
1h

fil i
Section 501(c)(3) and other sponsoring organizations maintaining donor aivised funds. ,I M M ,I
Did the organization make any taxable distribution under section 4966? . . . . . . . . ... .. . .. 9a
Did the organization make a distnbution to a donor, donor advisor, or related person? . . . . ... . .. .. ..  . 9b - W M ISection 501(c)(7) organizations. Enter- I I
Initiation fees and capital contributions included on Part Vlll, line 12 . . . . . 10a "
Gross receipts, included on Form 990, Part VIII, line 12, for public use of club facilities .
Section 501(c)(12) organizations Enter­
Gross income from members or shareholders .. . . . . . . . . . . . . . . . . . ... . .. .. . 11a "
Gross income from other sources (Do not net amounts due or paid to other sources

against amounts due or received from them.) . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . ... . . A I
Section 4947(a)(1) non-exempt charitable trusts. ls the organization filing Form 990 in lieu of Form 1041? , .. ... 12a I I
lf "Yes," enter the amount of tax-exempt interest received or accrued during the year I 12b I 1 I

Form 990 (2008)

BCA Copyright form software ony, 2008 Unversal Tax Systems. lnc All rights reserved US990$$5 Rev 1



Form 990 (208) AJE FOUIEDATION CORPORATION 81-0682118 , Pages
PHTFVI Governance, Management, and Disclosure (Sections A, B, and C request information about policies not N

required by the Intemal Revenue Code.)
Section A. Governing Body and Management

1a

b

2

3

4

5

6

7a

b
8

a

b

9a
b

10

11

For each "Yes" response to lines 2-7b below, and for a "No" response to lines 8 or 9b below, descnbe the
circumstances, processes. or changes in Schedule O. See instructions.
Enter the number of voting members of the goveming body

IYesI No

.  . .. .. . . . . . . . ... 1a 5
Enterthe numberofvoting membersthatareindependent . . .  . .  ..
Did any officer, director, trustee. or key employee have a family relationship or a business relationship with
any other officer, director, trustee, or key employee? . . . . . . . . . . .. . . . . . . . .. . . . . . . .. .
Did the organization delegate control over management duties customanly perfomied by or under the direct
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 organizational documents since the pnor Form 990 was filed?
Did the organization become aware dunng the year of a matenal diversion of the organizations assets? . . . ...
Does the organization have members or stockholders? .. ... .... . .. . . . . . . . . . . . . . . ...
Does the organization have members, stockholders, or other persons who may elect one of more members
ofthegovemingbody? .. . . . . . . . . . . . . . . . . . . . . . ...  . . . . . ... .
Are any decisions of the goveming body subject to approval by members, stockholders, or other persons? . . . . . ...
Did the organization contemporaneously document the meetings held or wntten actions undertaken dunng
the year by the following?

The goveming body? . . . . . . . . . ... . ... . . . . . . . . . . . . . . . . . . . . . ...
Each committee with authonty to act on behalf of the goveming body? .. . . . . . . . . . . . ... . . . . . . . . ...
Does the organization have local chapters, branches, or affiliates? .. . ... . . . . . . . . . . . . . . . . . . . ...
If "Yes," does the organization have wntten policies and procedures goveming the activities of such chapters,
affiliates, and branches to ensure their operations are consistent with those of the organization? . . . . . . . . ...
Was a copy of the Form 990 provided to the organization"s goveming body before it was filed? All organizations
must descnbe in Schedule O the process, if any, the organization uses to review the Form 990 . . . . . . . ...
ls there any officer, director or trustee, or key employee listed in Part Vll, Section A, who cannot be reached at
the organizations mailing address? If "Yes," provide the names and addresses in Schedule O . . . . . . ...

l

. 2 X

muiaw

X

XXWL*Xl
. . 7a X. 7b X1 i
f,,--..i

. . 8a X

. . 8b X. 9a X

.. 9b

.10X
11 X

Section B. Policies

12a

b

C

13

14

15

a
b

16a

b

Does the organization have a written conflict of interest policy? If "No", go to line 13 . . . . . . . . . . . . . . . . . . . ...
Are officers, directors or trustees, and key employees required to disclose annually interests trat could give
nsetoconflicts? ... ..  . . . . . . . . . . ... .. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . ...
Does the organization regularly and consistently monitor and enforce compliance with the policy? If "Yes,"
descnbeinScheduleOhowthisisdone .. ...   . . . . . . . . . . . . . . . . ...
Does the organization have a wntten whistleblower policy? . . . . ... ,... . . . . . . . . . . . . . . . . . .. .
Does the organization have a wntten document retention and destruction policy? .. . . . . . . . . ... . .  .
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 CEO, Executive Director, or top management official?   . . . . . . . . . . ...
Other officers or key employees of the organization? . . . . . . .. . .
Descnbe the process in Schedule O. (see instructions)

Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement
withataxable entitydunng the year? . . . . . . . . . . . . . . ... . .  . . . . . . . . . . ... . . . . . ...
If "Yes," ms the organization adopted a written policy or procedure requinng the organization to evaluate
its participation in joint venture arrangements under applicable federal tax law, and taken steps to safeguard
the organization"s exempt status with respect to such anangements? . . . . . . . . . . . . . . . . . . . . . . . . ...

Yes No
12a X

12b X

12cll
13 X
.151 X

.15a X

.. 1-51.)* MXH- --W I
1- --- -.- . -zul

..Z11eq *WWX

--,----l
.. 1eb

Section C. Disclosure
17

18

19

20

List the States with which a copy of this Form 990 is required to be filed P

Section 6104 requires an organization to make its Form 1023 (or 1024 if applicable), 990, and 990-T (501(c)(3)s only)
available for public inspection. Indicate how you make these available. Check all that apply.

EI Own website U Anothers website U Upon request
Descnbe in Schedule O whether (and if so. how), the organization makes it goveming documents, oonfiict of interest
policy, and financial statements available to the public.

State the name, physical address, and telephone number of the person who possesses the books and records of the
organization PANTOINE EUSEBE 18810 LENA MIAMI FL 33157- 786-417-1490

BCA Copyright form software ony, 2008 Uni/ersal Tax Systems, Inc All nghts reserved US990$$6 Rev 1
Fonn 990 (2008)



Fomi 990 (2008) AJE FOUNDATION CORPORATION 81-0682118 Page7
Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated

Employees, and Independent Contractors "
Section A Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees
1a Complete this table for all persons required to be listed Use Schedule J-2 if additional space is needed.

0 List all of the organization"scurrent oflicers, directors, trustees (whether individuals or organizations), regardless
of amount of compensation, andcurrent key employees. Enter -0- in columns (D), (E), and (F) if no compensation was paid.

0 List the organization"s iivecurrent highest compensated employees (other than an oflicer, director, trustee, or key employee)
who received reportable compensation (Box 5 of Fom1 W-2 and/or Box 7 of Form 1099-MISC) of more than $100,000 from the
organization and any related organizations.

0 List all of the organization"sfonner officers, key employees, and highest compensated employees who received more than $100,000
of reportable compensation from the organization and any related organizations.

0 List all of the organization"sformer directors or trustees that received, in the capacity as a fonner 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

E Check this box if the organization did not compensate any officer, director, trustee, or key employee.(A) (Bl (C) (D) (E) (F)
Name and Title Average Position(check all that apply) Reportable Reportable Estimated

hours per - * 0 X IDI compensation compensation amountof3 0 Staweek - I - - from from related other
the organizations compensation

: - - organization (W-2/1099-MISC) from the
(W-2/1099-MISC) organization

and related

organizations

ioioai p .io
ar.-nsni enp A pu

aaxsnii euo mi lsu

.iac

aa wa A
aafio d

uaduioo lsau

iatuiog

/iod

pales

BCA Copyright form software ony, 2008 Um/ersal Tax Systems, lnc All rights reserved US990$$7 Rev 1 FOFITI 990 (2008)



Fonn990(2008) AJE FOUNDATION CORPORATION 81-0682118 Pa

(D
(D

Wfl

Par7fVll K Section A Officers, Directors,Wrustees, Key Employees, and Highest Compensated EmpIoyees(continued)(A) . (B) (C) (0) (E)
Name and title Average Position (check all that apply) Reportable Reportable

hours per ­
week - I"

ioioai p .io
enp A pu

.­

SGISHJ

O IU ISU

.-1­

SIUI EU

.­

88

O3

JSO

dura Kay99/(0

WI
3:5

aaito d
suaduioo isau

.4

pee
iauiiozi

compensation compensation
from from related
the organizations

organization (W-2/1099-MISC)
(W-2/1099-MISC)

(F)
Estimated

amount of
other

compensation
from the

organization
and related

organizations

...r O 0 Oii in Tomi  . .. .. . . . . . . . . . . . . . . . . . . ...l 2 Total number of individuals (including those in 1a) who received more than $100,000 in reportable compensation from the
organization P

3 Did the organization list anyfonner officer, director or trustee, key employee, or highest compensated immjy* M, M- J
m lo on line 1a7 If "Ye " com lete Schedule J for such individuale p yee s, p . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . ... v V, W4 For any individual listed on line 1a, is the sum of reportable compensation and other compensation from i - l

the organization and related organizations greater than $150,000? lf "Yes," complete Schedule J for such *aw L  - l
individual . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . ... .   . . . . . . . . . . . . . . . . . . . . . ...  4 I I Xi " n 1 TT* T1

5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization for  , t Ia, Is -M5 Xservices rendered to the organization? If "Yes," complete Schedule J for such person . . . . . . . . . . . . . . . . ...

IYesI No

Section B. Independent Contraztors
1 Complete this table for your live highest compensated independent contractors that received more than $100,000 of

compensation from the organization.(Al (Bl (C)
Name and business address Descnption of services Compensation

2 Total number of independent contractors (including those in 1) who received more than $100,000 in
compensation from the organization P

BCA Copyright form software ony, 2008 Unwersal Tax Syslerrs, Inc All rights reserved US990$$8 Rev 1 FOYTTI 990 (2008)



Form 990 (2008) AJE FOUNDAT ION CORPORAT ION
T "Pa.rt"Vlll Statement of Revenue

81-0682118 Page9
*LN

(A)
Total revenue

(B)
Related or

exempt
function
revenue

(C) (D)
Unrelated Revenue
business excluded from tax
revenue under sections

512, 513, or 514

s, g fts, grants
ar amoun s

-­

Contr but on
and other s m

1a Federated campaigns
b Membership dues
c Fundraising events
d Related organizations

Govemrnent rants
9 (oontrbutionsg
f All other cnntrbutions, gifts.

grants. and similar an*ounts
not nctuded above

g Nontzsh contrbutnnsinduded n lines 1a-1( - - - -- - $
h Total. Add lines 1a-1f ..

.L
ll

762.

. . . . . ... .P " 762

Program Serv ce Revenue

2a

b

c

d
e

Busmess Code

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

Other Revenue

3 Investment income (including divid
other similar amounts) .. .

4 Income from investment ot tax-exerrpt bond promeds

5 Royalties. . .. . . . . . . ...

ends, interest, and

...P
(i) Real (ii) Personal

6a Gross Rents . .
b Less rentalexpenses - ­ i

Rental inoome
C or (loss) - - - - - ­
d Net rental income or (loss) . .

7a Gross amountfrom (I) Secumlessales of assets
other than nventory

b Less cost or other
basis and sales
expenses . .

c Gain or (loss)
d Netgainor(loss) .  ..

83 Gross income from fundrasing events

(not nctuding S

of oontrbutions reported on Ine tc)

See Part IV, line 18.  . ..a
b Less: direct expenses . . . . ... .b
c Net income or (loss) from fundraisi

9a Gross income from gaming
activities. See Part IV, line 19 ..a

b Less: direct expenses

10a

retums and allowances .  a

b Lesszcostofgoodssold . . . . ...b  x I *M

I (ii) Other *I A  "I -I""M""m I " I

ngevents ...PI A #0  NH I I h

I5 Ic Net income or (loss) from gaming activities ... P I
Gross sales of inventory, less

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

11a

b

C

d All other revenue  . . . . ...Miscellaneous Revenue Business code - , I ­
e Total. Addlines11a-11d . . . . . . . . . . . ... P Y . ,­

12 Total Revenue. Add lines 1h, 2g, 3, 4, 5, 6d, 7d, 8c,
9c, 10c, and 11e . . . . . . . . ... .. .. .. P 762

BCA Copyright form software ony, 2008 Um/ersal Tax Systens, Inc All nghts reserved US990$$9 Rev 1 FOITH 990 (2008)
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Fomi 990(2008) AJE FOUNDATION CORPORATION 81-0682118 Page10
Part IX Statement of Functional Expenses

Section 501(c)(3) and 501(c)(4) organizations must complete all columns.

Do not include amounts reported on lines Gb Total expenses Program service Management and Fun raising

All other organizations must complete column (5) but are not required to complete columns (Bl, (C) and D ., (Ai (Bi V ici (Di7b, 8b, 9b, and 10b of Part VIII. expenses general expenses expenses
1

2

3

4

5

6

7

8

9

10

11

8

b

C

d
8

f

9
12

13

14

15

16

17

18

19

20

21

22

23

24

QOUN

B

f

25

26

Grants and other assistance to govemments and
organizations in the U.S. See Part IV, line 21
Grants and other assistance to individuals in

theU.S See Part IV, line 22 ..  . ..
Grants and other assistance to govemments,
organizations, and individuals outside the
U S. See Part IV, lines 15 and 16 . . . . . . . . ...
Benefits paid to or for members . . . . . .........
Compensation of cunent officers, directors,

trustees, and key employees . . . ... .
Compensation not included above, to disqualified
persons (as defined under section 4958(f)(1))
persons descnbed in section 4958(c)(3)(B)
Other salanes and wages . ... . ..

and

Pension plan contnbutions (include section 401(k)
and section 403(b) employer contnbutions)
Other employee benefits . . . . . . . . . . . . . . ...
Payroll taxes . . . . . . . . . . . . . . . ...
Fees for services (non-employees):Management .   ...
Legal . . . . . . . . . . . .. .
Accounting ... . . . ...
Lobbying  .  . . . . . ...
Professional fundraising services See Part N, Ine 17

Investment management fees . . .
Other .. . . . . . ...
Advertising and promotion
Ofhce expenses . . . . . . . . . . . . . . . . . . . . ...
lnfomiation technology .
Royalties . .. . .. . . . . . . . . . . . . ...
Occupancy .. . . . . . . . . . . ...
Travel . . . ... . . . . . . . . . . . ...
Payments of travel or entertainment expenses
for any federal, state, or local public officials

Conferences, conventions, and meetings
ll1I6l"6$l  .. . . . . ...  . . . . . . . ...
Paymentstoaffiliates .. . . ....... ..
Depreciation, depletion, and amortization
Insurance . . . . . . . . . ...  . . . . . . . . . . ...
Other expenses ltemize expenses not
covered above (Expenses grouped together
and labeled miscellaneous may not exceed
5% of total expenses shown on line 25 below )

,

I

I

l

i

All other expenses

Total functional expenses. Add lines 1 through 24
Joinicosis. check here r lj iffoiiowmg
SOP 98-2. Complete this line only if the org
reported in column (B) joint costs from a combined

educational campaign and fundraising solicitation

f

BCA Copyright fomi software ony, 2008 Unwersal Tax Systems. lnc Alingnereservea usesosio Rev 1 Form 990 (2008)
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Fonn 99 (2008) AJE FOUNDATION CORPORATION 81-0682118 Page 11Balance Sheet 7*
Beginning of year

(A) (B)
End of year

Assets

-A

Cash - non-interest-beanng  . . . . . . . . . . ...

-I

N

Savings and temporary cash investments . . . . . . . . . . . . . . . ... I

N

00

Pledges and grants receivable, net ..  .. . . . . . . . . ...

00

A

AccountsreceivabIe,net  . .. . .. ..

&

UI

Receivables from current and fomier officers, directors, trustees, key
employees, or other related parties Complete Part ll of Schedule L . ...... ..

6 Receivables from other disqualified persons (as defined under section
4958(f)(1)) and persons described in section 4958(c)(3)(B). Complete L
PartllofScheduleL . ..   .. . . . . . . . . ...

5

U)

7 Notes and loans receivable, net . . . . . . . . . . . . . . . . ...

N

8 lnventones for sale or use . . . . . . . . . . . . . . . . . . . . . . . . . . . . . ...
9 Prepaid expenses and deferred charges  .. .. . . . . ...

GO

10a Land, buildings, and equipment" cost basis .... 10a ,
b Less: accumulated depreciation Complete

PartVlofScheduleD . . .  . 10b 10c

11 lnvestrnents - publicly traded secunties . .. 11

12 Investments - other securities See Part IV, line 11 . . . . . . ... 12

13 Investments - program-related. See Part lV, line 11 . . . . . . . . . . . . ... 13

14 lntangibleassets .. ..   .... . . . . . . . . . . . ... 14

15 Other assets See Part IV, line 11 . . . ... .. 15

16 Total assets. Add lines 1 through 15 (must equal line 34) . 16

b tesLa

17 Accounts payable and accrued expenses .. . 17

18 Grants payable .  . . . . . . . . . ... 18

19 Deferred revenue . . . .. .. . . .. . . . . . . . ... 19

20 Tax-exempt bond liabilities  . .. . . . . . . ... . 20

21 Escrow account liability Complete Part IV of Schedule D . . . . . ... Y
22 Payables to current and fomier officers, directors, trustees, key  A - W - H

employees, highest compensated employees, and disqualified *
persons Complete Part ll of Schedule L  . ..  . . . . . . . ...

21

22

i

1

23 Secured mortgages and notes payable to unrelated third parties .  .. 23

24 Unsecured notes and loans payable  . . . . . . ... 24

25 Other liabilities. Complete Part X of Schedule D . . . . . . . . . . . . . ... 25

26 Total liabilities Add lines 17 through 25 . . . ...  . 26

anC8$Net Assets or Fund Ba

34

Part Xl Financial Statements and Reporting

no-9"*

3a

b

organizations that foiiow SFAS 111, check here P EI and I
complete lines 27 through B, and lines 33 and 34. I
Unrestncted net assets . . .. . . . . . . . . . . . . . . . . . ...27 27

28 Temporanly restncted net assets  . . . . . . ...  . 28

29 Pemianently restncted net assets   ..  . . . . ... 5 29

Organizations that do not follow SFAS 117, check here P U Qand complete lines 30 through 34. ,L -.
i

I

I

30 Capital stock or trust pnncipal, or current funds . . . . . . . . . . . . . . . . . . ... ... 30

31 Paid-in or capital surplus, or land, building, or equipment fund . . . . . . . . . ... 31

32 Retained eamings, endowment, accumulated income, or other funds 32
33 Total net assets or fund balances ........  . . . . . . . . . . . . . . . ... 33

Total liabilities and net assets/fund balances . . . . . . . . . ... 34

Accounting method used to prepare the Form 990 Q Cash U Accrual E Other
Were the organization"s financial statements corripiled or reviewed by an independent accountant? . . . . . . . . ...
Were the organization"s financial statements audited by an independent accountant? . . . . . . . . . . . . . . . . . . .. .
If "Yes" to lines 2a or 2b, does the organization have a committee that assumes responsibility for oversight of the
audit, review, or compilation of its financial statements and selection of an independent accountant? . . . ...
As a result of a federal award, was the organization required to undergo an audit or audits as set forth in
the Single Audit Act and OMB Circular A-1339 , . . . . . . . . . . . . . . . . . . . . . . ... . . . . . . . , , . . . . . . . ...
If "Yes," did the organization undergo the required audit or audits? . . . . . . . . . . . . . . . . . . . . . . . . . . . . ...

IYesI No

fr HHH*-llc
D4

X
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