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*I Shgrt Fgrm or/is Ne 15451150
Retum of Organization Exempt From Income Tax

nn 990-EZ izsmraici-.3131::.:,sii:i1i*.,1f,:*i.::i:1f1:iai..f:i:,e.i"@ Cm 2009
I U., assets less than $1,250,000 at the end of the year may use this form

Efepfignggygueeg-2,7531 ry I The organization may have to use a copy of this retum to satisfy state reporting requirements

P Sponsoring organizations of donor advised funds and controlling organizations as detined in section I
512(b)(13) must file Form 990 All other organizations with gross receipts less than $500,000 and total Open t0 PUbIlC

Inspection
A

B
For the 2009 calendar year or tax year beginning 07/01/09 , and ending 06/30/10Check if applicable HB9 C Name 01 organization D
Address change Lim
Name change pmt  ASET FOUNDATION
Initial retum MB. Number and street (or P O box, if mail is not delivered to street address) Rooni/suite
fefminaim S* 402 EAST BANNISTER ROAD , SUITE A
Amended retum mmm- City or town, state or country, and ZIP + 4
Application pending tions. KANSAS CITY MO 64131-301 9 Number D

Employer identification number

77-0644963
E Telephone number

816-931-1120
Group Exemption

s Section 501(c)(3) organttons and 4947(a)(1) nonexempt charitable trusts must attach G Aeeouniing meiiioa D cash Q Aeeruai
a completed Schedule A (Form 990 or 990-EZ). other (specify) P

J Website: P WWW. ASET . ORG H Check P 1 the organization is not
Tax-exempt status ci1ecii0niyone)- EI 5o1(g)-5 3 ) 4 (insert no) D 4947(a)(1) or D 527 531512? S? 9gepp?d"*d""e B (F""" 990"

K Check P m if the organization is not a section 509(a)(3) supporting organization and its gross receipts are normally not more than $25,000 A
Fonn 990-EZ or Form 990 netum is not required, but if the organization diooses to ile a retum, be sure to tile a complete retum

Add lines 5b 6b and 7b to line 9 to detemiine gross receig, rl $500 000 or more, tile Fomi 990 irstead of Foirn 990-EZ P $ 15 , 127L i I i i
Part I Revenue, Expenses, and Changes in Net Assets or Fund Balances (See the instructions for Part I.)

Revenue

Contributions, gills, giants, and similar amounts received 1 7 , 044
Program service revenue including govemment fees and contracts 2
Membership dues and assessments
Investrnent income

Gross amount from sale of assets other than inventory 1 5a ILess cost or other basis and sales expenses E
Gain or (loss) from sale ol assets other than inventory (Subtract line 5b from line 5a) 5c

6 Special events and activities (complete applicable paris of Schedule G). If any amount is from ganlng, check here P EI
a Gross revenue (not including $ of contributionsreported on line 1) 6a 8 075
b Less direct expenses other than fundraising expenses I
c Net income or (loss) from special events and activities (Subtract line 6b from line 6a Bc 8 , 075

7a Gross sales of inventory, less retums and allowances 7ab Less cost of goods sold
c Gross profit or (loss) from sales of inventory (Subtract line 7b from line 7a) 7c8 Other revenue (describe P ) 8

9 Total revenue. Add lines 1, 2, 3, 4, 5c, Sc, 7c, and 8 1,., , , .. . . . P 9

a­nvgi una

Au

M

15,127

Expenses

10 Grants and similar amounts paid (attach schedule)  10 7 L 083
11 Benefits paid to or for members
12 Salanes, other compensation, and employee benefrts
13 Pmfessional fees and other payments to independent contractors  0 8
14 Occupancy, rent, utilities, and maintenance , *W
15 Pnnting, publications, postage, and shipping
16 Other eXPenses (describe P See Statement 1  M-I-,-1
17 Teiaiexpenses.Adaiines10ii1rough16 . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . ... ....5 11 9,339

13 1,250
1415 142

*
-999

Rs-osc

s 1

) is 864

Net Assets

18 Excess or (deficit) for the year (Subtract line 17 from line 9) 18 5 , 788
19 Net assets or fund balances at beginning of year (from line 27, column (A)) (must agree with

end-of-year figure reported on pnor years retum) 19 97 Z 726
20 Other changes in net assets or fund balances (attach explanation) See Statement 2 20 3 , 440
21 Net assets or fund balances at end of year Combine lines 18 through 20 P 21 106 , 954

Part ll Balance Sheets. If Total assets on line 25, column (Q) are $1,250,000 or more, tile Form 990 instead of Form S190-EZ
22

23

24

25

26

27

(B) End of year

114,973
(See the instnictions for Part ll ) (A) Beeinninu Of yearCash, savings, and investments 112 , 386 22Land and buildings 23

Other assets (describe P See Statement 3 ) 12 , 849 24mai assess 125 , 235 25
Tomi iiabiiiiies (desenbe D See Statement 4 ) 27 , 509 26
Ne1 assets or fund balances (line 27 of eoiumn (Q) must agree wiin line 21) 97 , 72 6 27

3,278
119,251
11,297

106,954
For Privacy Act and Paperwork Reduction Act Notice, see the separate instructions.DM ,ZPenn 990-EZ (zoos)
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Form 99oEz (2009) ASET FOUNDATION 77 - 0 644 963 Page 2

Part lll Statement of Program Service Accomplishments (See the instructions for Part III.)
What is the organizations pnmary exempt purpose?

See Statement 5
Describe what was achieved in carrying out the organizations exempt purposes In a clear and concise
manner, describe the sennces provided, the number of persons benefited, or other relevant information for

each program title

Expenses
(Required for section

501(c)(3) and 501(c)(4)

organizations and section
4947(a)(1) trusts, optional

for others )

28 scaomnsnrps 6 INDIVIDUALS

gGrants $ 0) If this amount includes foreign grants, chedc here *EI za.. 2,875
29 GRANTS 6 INDIVIDUALS

-(Grants $ 3 , 000 ) lf this amount includes foreign grants, check here *U 29. 3,ooo
30 LECTURES 230 INDIVIDUAIS

-(Grants $ 0) If this amount includes foreign grants, check here v"l wa 1,209
31 Other program services (attach schedule)

gGrants $ ) lf this amount includes foreign grants, dteck here
32 Total program service expenses (add lines 28a through 31a) *U 32 7,083

Part N List of Otticeis, Directors, Trustees, and Key Employees. List each one even if not compensated (See the instructions for Part IV)
(b) Tilie andaverage (c) Compensation (d) COWIUUUOUS D (e) Expense

(3) Name and address hours per week (lf not paid, employee benelit plans & account and
enter -0-.) deterred cornpensatnn other allowancesdevotedtopositnn

SHE

4075 EASTWAY RD

RYL NEHAMKIN, R. EEG/EPT., CNIM S. EUCLID
OH 44121

CHAIRMAN

1.00 0 0 0
786COUNTYRDH

NEW GLARUS

WI 53574
VICE CHAIRMA

1.00 0 0 0
DEEPAK I MD
2749 SHAKER CREST BLVD

D
OH 44122

PHYSICIAN DI

1 . 00 0 0 0
D D WEAVERAVI

565 B. NUCLA WAY

AURORA

CO 80111
SEC/TREA.

1 . 00 0 0 0
70

LEAH HANSON R. EEG/EP T.
W7

GAIL P. HAYDEN MBA, R.EEG/EP T.
0 SILLYOK TRAIL

CLARKSVILLE

GA 30523
DIRECPOR

1 . 00 0 0 0
ERNEST NIEDERMEYER MD

5 COLONIAL COURT30

*IUYSON

MD 21204-4318
DIRECTOR ENE

1 . 00 0 0 0
41 CALLE DE CASTELAR

NAVARRE

FL 32566-1291
DIRECTOR

1 . OO 0 0 0
L

10

ELIZABETH MULLIIQN

0 W. CALIFORNIA RD

PASADENA

CA 91105
DIRECTOR

1 . 00 0 0 0
D

26

JANET JAMES R. NCS.T, R. EEGT.
21

IANE LIESEN, R.EEG/EP T.
21 SELKIRK ROAD

SPRINGFIELD

IL 62702
DIRECTOR

1 . 00 0 0 0
ARLEN REIMNITZ

402 EAST BANNISTER ROAD, SUITE A

KANSAS CITY

ID 64131-3019
EX OFFICIO

1 . 00 0 0 0

DAA Form 990-EZ (zoos)
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mmewezawm ASET FOUNATION 77-0644963 Pmea
Part V Other Infonnation (Note the statement requirements in the instructions for Part V.)

Yes No
33 Did the organization engage in any activity not previously reported to the IRS? If "Yes," attadi a detailed

description of each activity

34 Were any changes made to the organizing or goveming documents? If "Yes," attached a confomied copy of
the changes

35 If the organization had income from business activities, such as those reported on lines 2, 6a, and 7a (among others), but not reported

onForm990-T,aUamastamn1emexphimgwhyUieoiganuahondidndrepatU1eimaiemFcm990-T
a Did the organization have unrelated business gross income of $1,000 or more or was it subject to semon

6033(e) notice, reporting, and proxy tax requirements?
b If "Yes," has rt tiled a tax retum on Form 990-T for this year?

33 X
34 X

asa X
asii

38a X

40b X

P

P

40e X

ziP+4 P 64131-3019

36 Did the organization undergo a liquidation, dissolution, termination, or significant disposition of net assets
dunng the year? If "Yes," complete applicable parts of Schedule N 36 X

37a Enter amount 01 politiral expenditures, direct or indirect, as described in the iristr NONE P I 37a Ib Did the organization tile Form 1120-POL for this year? 37b X
38a Did the organization borrow from, or make any loans to, any ofticer, director, tnistee, or key employee or were

any such loans made in a pnor year and still outstanding at the end of the penod covered by this retum?
b If "Yes," complete Schedule L, Part II and enter the total amount involved 38b

39 Semon 501(c)(7) organizations Enter Qa Initiation fees and capital contributions included on line 9
b Gross receipts, induded on line 9, for public use of dub facilities M

40a Semon 501(c)(3) organizations Enter amount of tax imposed on the organization dunng the year under
section 4911 P ,section 4912 P ,section 4955 P

b Semon 501(c)(3) and 501(c)(4) organizations Did the organization engage in any section 4958 excess benefit
transamon dunng the year or is it aware that it engaged in an excess beneit transaction with a disqualilied
person in a pnor year, and that the transaction has not been reported on any ofthe organization"s pnor
Fomis 990 or 990-EZ? If "Yes," complete Schedule L, Part I

c Semon 501(c)(3) and 501 (c)(4) organizations Enter amount of tax imposed on
organization managers or disqualihed persons dunng the year under sections 4912,
4955, and 4958

d Semon 501(c)(3) and 501(c)(4) organizations Enter amount of tax on line 40c
reimbursed by the organization

a All organizations At any time dunng the tax year, was the organization a party to a prohibited tax shelter
transaction? If "Yes," complete Form 8886-T

41 List the states with which a copy of this retum is tiled P NODE
I 42a The organizations books are in care of P ARLEN REDGNITZ Telephone no P 816-931-1120

402 EAST BANNISTER ROAD , SUITE A
Located at P KANSAS CITY , MO

b Al any time dunng the calendar year, did the organization have an interest in or a signature or other authority
over a financial account in a foreign country (such as a bank account, secunties account, or other financial Noaccount)?  X
If "Yes," enter the name ofthe foreign country P
See the instructions for exceptions and hling requirements for Form TD F 90-22.1, Report of Foreign Bank
and Financlal Accounts.

c At any time dunng the calendar year, did the organization maintain an ofllce outside of the U S ? X
If "Yes," enter the name of the foreign country P

43 Semon 4947(a)(1) nonexempt chantable trusts tiling Form 990-EZ in lieu of Fonn 1041-Check here P lj
and enter the amount of tax-exempt interest received or accrued dunng the tax year P I 43

N0
44 Did the organization maintain any donor advised funds? If "Yes," Fonn 990 must be completed instead ofFcmi 990-EZ X

45 X
Form 990-EZ (zoos)

45 ls any related organization a controlled entity of the organization within the meaning of section 512(b)(13)? If

"Yes," Form 990 must be completed instead of Fomi 990-EZ

DAA
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Fwaswfzamm ASET FOUNDATION 77-0644963 p@e4
Part VI Section 501(c)(3) organizations and section 4947(a)(1) nonexempt charitable tnists only. All section

501(c)(3) organizations and section 4947(a)(1) nonexempt charitable tnists must answer questions 46-49b
and complete the tables for lines 50 and 51.

46 Did the organization engage in direct or indirect political campaign amvities on behalf of or in opposition to Yes
candidates for public office? lf "Yes," complete Schedule C, Part I 46

47 Did the organization engage in lobbying activities? If "Yes," complete Schedule C, Pan ll 47
48 ls the organization operating a school as described in section 170(b)(1)(A)(iD"7 If "Yes," complete Schedule E 48
49a Did the organization make any transfers to an exempt non-chantable related organization? 49a

xxxxg

b lf "Yes," was the related organization a section 527 organization? 49b
50 Complete this table for the organizations five highest compensated employees (other than otlicers, directors, trustees and key

employees) who each received more than $100,000 of compensation from the organization If there is none, enter "None "
(9) Expense
account and

other allowances
(a) Name and address of each employee paid more (b) ht-ln: Sgijgtage (C) Compensahon  benem Pla: &than $100,000 I to I can

None

f Total number of other employees paid over $100,000 P

51 Complete this table for the organizations ive highest compensated independent contractors who each received more than
$100,000 of compensation from the organization If there is none, enter "None "

(a) Name and address of each independent contractor paid more than $100,000 (b) Type of service (c) Compensation
None

d Total number of other independent contractors each receiving over $100,000 P

Sign
Here

Under penalties of perlury, I declare that l have examined this retum, including accompanying schedules and statements, and to the best of my knowledge
and belief it is true rect. d cor ete Deciara of preparer (other than otiicer) is based on all information of which preparer has any knowledge

Ir%ZgZ)&iVg7g l Lg/2//20/Qr Signature  otlicer Date
r ARLEN REIMNITZ EXECUTIVE DIRECTORType or pnnl name and title

Paid
Date Check it Preparefs Identifying Number (See instr)

self­

11/01/10 www P P00839635Preparers ,Sltlnalufe Stanley A. Monger CPAPreparefs Fim1"s name (oryours Stanley A. MOnger CPA EIN P
use only itself-employed). r  Alden Ct Phoneaddress,andZIP+4 Sha.Wl1ee, KS  no)
May the IRS discuss this retum with the preparer shown above7 See instructions P @ Yes D No

Form 990-EZ (zoos)

DAA
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SCHEDULE A

(Fomi 9% or 990-EZ)

Department of the Treasury
lntemal Revenue Service

" v
Public Charity Status and Public Support 0"B""15*f*0""

Complete it the organization is a section 501(c)(3) organtlon or a section
4947(a)(1) nonexempt charitable trust. open ta Public

P Attach to Fonn 990 or Fon-n 990-EZ. P See separate instiuctioris. lnspecuon
Name of the organization Employer Identification numberASET FOUNDATION 77-0644963

Part I Reason for Public Charity Status (All organizations must complete this part) See instructions.
The ognization is not a pnvate foundation because it is (For lines 1 through 11, check only one box)

1 A church, convention of diurches, or association of churches descnbed in section 170(b)(1)(A)(i).

2 Q A school descnbed in section 170(b)(1)(A)(ii). (Attach Schedule E)

#bl

- city, and state

A hospital or a cooperative hospital service organization descnbed in section 170(b)(1)(A)(iii).
A meditzl research organization operated in conjunction with a hospital described in section 170(b)(1)(A)(iii). Enter the hospitals name,

5 An organization operated for the benefit of a college or university owned or operated by a govemmental unit described in

* section 170(b)(1)(A)(iv). (Complete Part ll)
6 A federal, state, or local govemment or govemmental unit described in section 170(b)(1)(A)(v).
7 An organization that normally receives a substantial part of its support from a govemmental unit or from the general public

- descnbed in section 170(b)(1)(A)(vi). (Complete Part ll )
8 A communrty trust descnbed in section 170(b)(1)(A)(vI). (Complete Part ll )-1.
9 An organization that normally receives (1) more than 33 1/3 % of its support from contributions, membership fees, and gross

receipts from activities related to its exempt functions-subject to certain exceptions, and (2) no more than 33 1/3 % of its
support from gross investment income and unrelated business taxable income (less section 511 tax) from businesses
acquired by the organization atter June 30, 1975 See section 509(a)(2). (Complete Part Ill )

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

e By checking this box, I certify that the organization is not controlled directly or indirectly by one or more disqualified@ a U Typel b lj Type ll c D Type Ill-Functionally integrated d IE Type Ill-Other
persons other than foundation managers and other than one or more publicly supported organizations described in section
509(a)(1) or section 509(a)(2)

f If the organization received a wntten detemiination from the IRS that it is a Type I, Type ll, or Type Ill supporting
organization, check this box

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

(i) A person who directly or indirectly controls, either alone or together with persons described in (ii)

and (iii) below, the goveming body ofthe supported organization?
(ii) A family member of a person descnbed in (i) above?
(iii) A 35% controlled entity of a person descnbed in (i) or (ii) above?

h Provide the following information about the supported orqanization(s)

El

IIIE
N N N 5

(i) Name of supported (ii) EIN (iii) Type ot organizationorganization (descnbed on lines 1-9
above or IRC section

(see instructions) )

(lv) ls the organization (V) Did you notify (vi) ls the
rn wi (I) 15154 rn your the organization in organization in col

dow rp col (I) of your (I) organized in the
goveming men support? U S 7
Yes No Yes No Yes No

(vii) Amount ot
support

ASET, INC . 74-1553534 9 X X X 2,475

Total

For Privacy Act and Papenrvorti Reduction Act Notice, see the Instructions for Schedule A (Fonn 990 or 990-EZ) 2009
Fomi 990 or 990-EZ.

DAA
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Schedule A (Form 990 or 990-EZ) 2009 ASET FOUNDATION 77-0644963 Page 2

Part Il Support Schedule for Organizations Described in Sections 170(b)(1)(A)(iv) and 170(b)(1)(A)(vi)
(Complete only if you checked the box on line 5, 7, or 8 of Part I )

Section A. Public Support
Cddldl YH (Ol fiscal YQ* bqlllnlllg In) P (a) 2005 (b) 2006 (C) 2007 (d) 2008 (9) 2009 (f) Total

1 Grtts, grants, contnbutions, and
membership fees received (Do not
indude any "unusual grants ")

2 Tax revenues levied for the organmtiods
beneit and either paid to or oipended on
its behalf

3 The value of services or facilities
fumished by a govemmental unit to the
organization without charge

4 Total. Add lines 1 through 3
5 The portion of total contributions by each

person (other than a gcvemmenlal unit or
publidy supported organization) mduded
on line 1 that exceeds 2% ol the amount

shown on line 11, column (I)

6 Public support. Subtract line 5 from line 4

Section B. Total Support
Calendar yea* (or flscal year beglnnlng ln) P

7 Amounts from line 4
8 Gross income from interest, dividends,

payments received on secunties loans,
rents, royalties and income from similar
sources

(a) 2005 (b) 2006 (C) 2007 (d) 2008 (9) 2009 (f) Total

9 Net income from unrelated business
activities, whether or not the business is
regularly camed on

10 Other income Do not include gain or
loss from the sale of pital assets
(Explain in Part IV)

11 Total support. Add lines 7 through 10
12 Gross receipts from related activities, etc (see instructions) . 12
13 First tivo years. If the Fonn 990 is for the organizations first, second, third, fourth, or lilth tax year as a section 501(c)(3)organization, chedx this box and stop here P EI
Section C. Computation of Public Support Percentage
14 Public support percentage for 2009 (line 6, column (f) divided by line 11, column (f)) 14 %15 Public su on rcenta e from 2008 Schedule A Part ll line 14 %

v III

PP Pe 9 . .
16a 33 1/3 % support test-2009. If the organization did not check the box on line 13, and line 14 is 33 1/3 % or more, chedi this box

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

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

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

organization meets the *facts-and-circumstances" test The organization qualities as a publicly supported organization P D
b 10%-facts-and-circumstances test-2008. If the organization did not check a box on line 13, 16a, 16b, or 17a, and line 15 is 10% or

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

organization meets the "facts-and-circumstances" test The organization qualities as a publicly supported organization P H18 Private foundation. If the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see instructions P

Schedule A (Form 990 Or 990-EZ) 2009

DAA
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Schedule A (Form 990 or 990-EZ) 2009 ASET FOUNDATION 77-0644963 Page 3

Part Ill Support Schedule for Organizations Described in Section 509(a)(2)
(Complete only if you checked the box on line 9 of Part I.)

Section A. Public Support
Cdendar yea (or ttscd yea* bqlnnlng In) P (a) 2005 (b) 2006 (c) 2007 (d) 2008 (e) 2009 (f) Total

1 Grtts, grants, contributiors, and
membership fees received (Do not indude
any "unusual giants *)

2 Gross receipts from admissions, merchandse
sold orservices performed, orfacilrlies
tumishedinanyactivitylhatisrelatedtothe
organizations laxexenpt purptse

3 Grossreceiptsfiomactrvrtiesthatarenotan
unrelated trade or business under section 513

4 Tax revenues levied for the organizations
beriebt and either paid to or expended on
its behalf

5 The value of services or facilities
fumished by a govemmental unit to the
organizatron without ctiarge

6 Total. Add lines 1 through 5

7a Amounts included on lines 1, 2, and 3
received from disqualified persons

b Amounts included on lines 2 and 3 received

from other than disqualitied persons that

exceed the greater of $5.000 or 1% of the

amount on line 13 tor the year

c Add lines 7a and 7b

8 Public support (Subtract line 7c from
line 6)

Section B. Total Support
Calendar yea* (or flscal year bqlnnlng In) P

9 Amounts from line 6
10a Gross income from interest, dividends,

payments received on secunties loans,
rents, royalties and income from similar
sources

(a) 2005 (b) 2006 (c) 2007 (d) 2008 (9) 2009 (f) Total

b Unrelated business taxable income (less
section 511 taxes) from businesses
acquired after June 30, 1975

c Add lines 10a and 10b
Net income from unrelated business
activities not included in line 10b,
whether or not the business is regulaity
camed on

11

12 Other income Do not include gain or
loss from the sale of capital assets
(Explain in Part IV)

Total support. (Add lines 9, 10c, 11,
and 12)
Flrst five years. If the Form 990 is for the organizations tirst, second, third, fourth, or titth tax year as a section 501(c)(3)organization, check this box and stop here D

Section C. Computation of Public Support Percentage
15 Public support percentage for 2009 (line 8, column (f) divided by line 13, column (f))

13

14

15 %16 %
11 %llll 1/.

16 Public support percentage from 2008 Sctiedule A, Part III, line 15
Section D. Computation of Investment Income Percentage
17 lnvestrnent income percentage for 2009 (line 10c, column (f) divided by line 13, column (f))
18 Investment income percentage from 2008 Schedule A, Part III, line 17
19a 33 1/3 % support tests-2009. If the organization did not check the box on line 14, and line 15 is more than 33 1/3 %, and line

17 is not more than 33 1/3 %, check this box and stop here. The organization qualities as a publicly supported organization

b 33 1/3 % support tests-2008. If the organization did not check a box on line 14 or line 19a, and line 16 is more than 33 1/3 %, and

20 Private foundation. If the organization did not check a box on line 14, 19a, or19b, check this box and see instruction , , , , , , , , , , , , , , , , , , , , , , ,, ,DAA Schedule A (Form 990 or 990-EZ) 2009

U

*EI

line 18 is not more than 33 1/3 %, check this box and stop here. The organization qualities as a publicly supported organization P Hs P
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schedule A (Form 990 or 99952) zoos ASET FOUNDATION 77-0 644 963 Page 4

Part N Supplemental Infonnation. Complete this part to provide the explanations required by Part II, line 10,
Part ll, line 17a or 17bg and Part III, line 12 Provide any other additional infomation. See instructions

Schedule A (Fonn 990 or 990-EZ) 2009
DAA



FYEZ 6/30/2010

,ASETF ASET FouNoAT1oN 11/1/2010 5124 PM77-0644963 Federal Statements

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

Description Amount
SILENT AUCTION SOTHER FUNDRAISING 864Total $ 864

gtg-temegt 2 - Fonn 990-EZ, Part L Line 20 - Other Chanqes in NeLAs&s or Fund Balances

Description Amount
$PRIOR PERIOD ADJUSTMENT 3,440Total $ 3,440

Qtgtement 3 - Fonn 990-EZ, Part II, Line 24 - Other Assets

Description
Beginning

of Year
End of
YearAccounts Receivable $ 12,849 S 3,278

12,849 3,273

St,g1gment4 - Fonn 990-EZ, Part IlhLine 26 - Total Liabilities

Description
Beginning

of Year
End of
Year

Accounts Payable and Accrued Expenses S 27,509 $ 11,297
27,509 11,297

14



ASETF ASET FOUNDATION 11/1/2010 5224 PM77-0644963 Federal Statements
FYE: 6/so/2010

gtgtementj - Fonn Q10-EZ, Part III - Orqgpizgiows Prim-ary Exemgg Pqggzse

Description
TO ADVANCE THE SCIENCE AND TECHNICAL STANDARDS OF ELECTROENCEPHALOGRAPHY
AND ALLIED FIELDS THROUGH GRANTS AND SCHOLARSHIPS.

5


