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Form'ggo-Ez

Department of the Treasury
Internal Revenue Service

Short Form

Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code
{except black Iung benetit trust or private foundation)

assets less than $2,500,000 at the end of the year may use this form
P> The organization may have to use a copy of this return to satisfy state reporting requirements

Return of Organization Exempt From Income Tax

P> Sponsoring organizations of donor advised funds and controlling organizations as defined in section
512(b)(13) must file Form 990 All other organizations with gross receipts less than $1,000,000 and total

| omsnNo 1545-1150

2008

Open to Public

Inspection

A For the 2008 calendar year, or tax year beglnnlng JUNE 1 2008, and ending MAY 31, 2009
B Check if applicable |Please | C Name of organization ACHIEVEMENT REWARDS FOR COLLEGE SCIENT%[S_} Employer identification number
Address use IRS
change label or
| | Namechange Jopntor FOUNDATION, INC. METROPOLITAN WASHINGTON CHAPTER 23-7087021
Initial return~ Jtype. Number and street (or P O box, if mail is not delivered to street address) Room/suite E Telephone number
Termmanon (3% |C/0 MARIE CARR 4057 HIGHWOOD COURT, NW (703) 978-5805
| | Amended Ny City or town, state or country, and ZIP + 4
;«::Irlrl stion I|:|struc- F Group Exemption
ponding tions. WASHINGTON, DC 20007 Number = « -«

e Section 501(c)(3) organizations and 4947(a)(1) nonexempt charitable trusts must attach

a completed Schedule A (Form 990 or 990-EZ).

G Accounting method | X Cashl |Accrual
Other (specify) P

| Website: B> ARCSFOUNDATION.ORG
J _Organization type (check only ongl-l X I 501(c) (3

) 4 (insert no)l I 4947(a)(1) or I |527

H Check b I if the organization 1s not
required to attach Schedule B (Form 990,
990-EZ, or 990-PF)

K Check P

15 not required, but if the organization chooses to file a return, be sure to file a complete return

if the organtzation is not a section 509(a)(3) supporting organization and its gross receipts are normally not more than $25,000 A return

L Add lines 5b, 6b, and 7b, to line 9 to determine gross receipts, if $1,000,000 or more, file Form 990 instead of Form 990-EZ ,

.> 3

359,133

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

S, 1 Contributions, gifts, grants, and similar amounts receved . . . . . . . . . e e e e e 1 271,960
(55 2 Program service revenue including government fees andcontracts . . . . .. ... .. .. 2
© | 3 Membershipduesandassessments , . . . . . . . . ... ...... ...t 3 12,750
O | 4 INVESIMENtINCOME . . . . . vttt e et e e 4 13,758
l'j_" 5 a Gross amount from sale of assets other than inventory | _ , . . | 5a
) b Less cost or other basis and sales expenses , , , . . ...... 5b
wi € Gaun or (loss) from sale of assets other than inventory (Subtract line 5b from line 5a) (attach schedule; 5c
Z § 6 Special events and act (compl pphcable parts of Schedule G) If any amount is from gaming, check here | | | »
% ® a Gross revenue (not including $ 155,479 ot contnbutions
SE|  reponedontnen ... 6a 60, 665
@D 6b 79,461
1hl events and activities (Subtract ine 6b from ine 6a), . . . . . . . . . 6c -18,796
7a
7b
f inventory (Subtract ine 7b fromhne7ay , . . . . ... .. ... 7c
Y18
...................... »| 9 279,672
...SCHEDULE I . . . . . 10 300,000
................................... 1 1
o112 Salaries, other compensation, and employee benefits | | _ ., . . . . . . . . .. . .. . ... 12
2l13 Professional fees and other payments to independent contractors , , , ., . . . . . .. ... ..... 13 3,024
:l’ 14 Occupancy, rent, utilities, and MaINENANCE | . . . . . v v v i e e e e e e e e e e e e, 14
W 115  Printing, publications, postage, and shippiNg . . . . . . . .. . ... i a e e e 15 5,437
16  Other expenses (describe p INSURANCES$1,238,DUES$3,400,DEPRE, OTHER$127 ) [ 16 4,765
17 Total expenses. Add lines 10through 16 . . . . v v 0 v o o o o o v v v o e e o e e e v e . . »|17 313,226
o |18  Excess or (deficit) for the year (Subtractine 17 fromlne9) . . . . . . . . ... ... ... 18 -33,554
.3' 19 Net assets or fund balances at beginning of year (from line 27, column (A)) (must agree with
:t) end-of-year figure reported ON Prior Year's return) . . . . . . . v vt e e e e e e e e e e e e e e 19 1,093,313
® 20 Other changes in net assets or fund balances (attach explanation) UNREALIZED DEPRECIATION 20 -14,233
= Net assets or fund balances at end of year Combine ines 18through20 . . . . . ... .. ... | | 21 1,045,526
m Balance Sheets. if Total assets on line 25, column (B) are $2,500,000 or more, file Form 990 instead of Form 990-EZ
(See the instructions for Part I ) (A) Beginning of year (B) End of year
22 Cash, savings,andinvestments . . . . . . 1,093,165(22 1,045,481
23 Llandandbuldings | | | ... 14823 45
24  Other assets (describe p ) 24
25 Totalassets . . . . ... ... ... 1,093,313|25 1,045,526
26 Total liabilities (describe p ) 26
27 Net assets or fund balances (line 27 of column (B) must agree with hne 21) 1,093,313)27 1,045,526

JSA
8E1008 1 000

For Privacy Act and Paperwork Reduction Act Notice, see the Instruction for Form 990.

Form 990-EZ (2008)

59

%



Form 990EZ (2008)

Page 2

Statement of Program Service Accomplishments (See the instructions for Part Ill.)

What 1s the organization's primary exempt purpose? SEE SCHEDULE II

Describe what was achieved in carrying out the organization’s exempt purposes In a clear and concise manner,
describe the services provided, the number of persons benefited, or other relevant information for each program title

Expenses
(Required for 501(c)(3)
and (4) organizations
and 4947(a)(1) trusts,
optional for others )

28 SCHOLARSHIP AWARDS FOR SCIENTIFIC RESEARCH AND STUDY GRANTS
PAID DIRECTLY TO UNIVERSITIES. 19 GRADUATE SCHOLARSHIPS @ $15,000
EACH AND 3 UNDERGRADUATE SCHOLARSHIPS @ $5,000 EACH.
(Grants $ 300,000 ) if this amount includes foreign grants, check here . . . . . . . » [ |

28a

300,000

294 NEWSLETTER PUBLICATIONS INFORMING MEMBERS AND OTHERS OF SCHOLAR
SELECTION, SPECIAL EVENTS, SCIENTIFIC RESEARCH AND OTHER DATA,
1 MEMBERSHIP DIRECTORY
(Grants $ ) If this amount includes foreign grants, check here . . . . . . . » I |

29a

3,516

30

(Grants $ ) If this amount includes foreign grants, check here . . . . . . . » | I

30a

31 Other program services (attach schedulg) . . . . . . . . . . . Lt 0 0t it e e e e e e e e e e e e e e e
(Grants $ ) If this amount includes foreign grants, check here . . . . . . . » l

31a

32 Total program service expenses (add lines 28athrough312) . . . . . . . . . v v v v u v v v v uu... »

32

303,516

- 1aM\'" List of Officers, Directors, Trustees, and Key Employees. List each one even If not compensated (See the instructions for Part IV )

(b) Title and average (c) Compensation | (d) Contributions to (e) Expense

(a) Name and address hours per week (If not paid, employee benefit plans & account and

devoted to position enter -0-.) deferred compensaton | other allowances

BETTY POLUTCHKO PRESIDENT
9313 BELMART ROAD, POTOMAC, MD PART-TIME 0

0 0

DIANA ALEXANDER VICE-PRES
6410 FOREST MILL LANE, LAUREL MD PART-TIME 0

Y 0

JOANNE WELCH SECRETARY
4370 THOMAS BRIGADE LANE, FAIRFAX, VA PART-TIME 0

ALICE LANING SECRETARY
6532 SUNNY HILL CT, MCLEAN VA PART-TIME 0

MARLENE BEKEY TREASURER
4624 QUARTER CHARGE DR, ANNANDALE, VA PART-TIME 0

JSA
8E 1009 1 000

Form 990-EZ (2008)



Form 990-EZ (2008)

Page 3

Other Information (Note the statement requirements in the instructions for Part V1.)

Yes | No
33 Did the organization engage In any activity not previously reported to the IRS? If "Yes," attach a detailed
desCription of @aCh ACHVIY . . . . . . . . e 33 X
34 Were any changes made to the organizing or governing documents but not reported to the IRS? If “Yes,"
attach a conformed copy Of the ChaNGes . . . . . . . . . ...\ttt 34 X
35 If the organization had income from business activities, such as those reported on lines 2, 6a and 7a (among others), but not |
reported on Form 990-T, attach a statement explaining your reason for not reporting the income on Form 990-T -JI
a Did the organization have unrelated business gross income of $1,000 or more or section 6033(e) notice, report-
ing, and proxy tax requirements? L 35a X
b If "Yes," has it filed a tax return on Form 990-T for tis year> N/A 35D
36 Was there a liquidation, dissolution, termination, or substantial contraction during the year? If "Yes,"
complete applicable parts of Schedule N . . . . . . . L . i e e e e e e e 36 X
37a Enter amount of political expenditures, direct or indirect, as described in the instructions. >| 37a| NONE ;
b Did the organization file Form 1120-POL forthisyear? . . . . . . . . . . .\ o o v o o, 37b X
38a Did the organization borrow from or make any loans to, any officer, director, trustee, or key employee or were - .
any such loans made n a prior year and still unpaid at the start of the period covered by this return? =~ | 38a X
b If "Yes," complete Schedule L, Part Il and enter the total amount invotived . 38b f
39 Section 501(c)(7) organizations Enter: ] |
a Imtiation fees and capital contributions includedonline9 . ... .. .. 39a |
b Gross receipts, included on line 9, for public use of club facites 39b
40a Section 501(c)(3) organizations Enter amount of tax imposed on the organization during the year under: ) :
section 4911 p _NONE ; section 4912 p_ NONE , section 4955 p _ NONE A :
b Section 501(c)(3) and (4) organizations. Did the organization engage in any section 4958 excess benefit transac-
tion during the year or did it become aware of an excess benefit transaction from a prior year? if “Yes," complete
SChedUIe L' Pan I ...................................................... 40b x
¢ Enter amount of tax mposed on organization managers or disqualified persons during . ‘
the year under sections 4912, 4955,and4958 » NONE %
d Enter amount of tax on line 40c reimbursed by the organizaton_ = . . . . . p NONE . i
e All organizations At any time during the tax year, was the organization a party to a prohibited tax shelter %é ;
transaction? If "Yes," complete Form 8886-T ... .. ... ... .. ... ... ... 40e X
41 List the states with which a copy of this return 1s filed. p
42 a The books are in care of » MARLENE BEKEY = Telephone no » .. 3703) 978-5805
Located at - 4624 QUARTER CHARGE DRIVE, ANNANDALE, VA zP+a » 22003
b At any time during 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, securities account, or other financial Yes | No
BOCOUM) e e e e 42b X
if "Yes," enter the name of the foreign county » !
See the instructions for exceptions and filing requirements for Form TD F 90-22.1, Report of Foreign Bank E
and Financial Accounts. - o
¢ At any time during the calendar year, did the organization maintain an office outside ofthe us.? ... 42¢ X
If “Yes," enter the name of the foreign country p
43 Section 4947(a)(1) nonexempt charitable trusts filing Form 990-EZ in eu of Form 1041 - Checkhere_ , . . . . . . . ... > D
and enter the amount of tax-exempt interest received or accrued during the taxyear = = = | > | 43 |
Yes | No
44. Did the organization maintain any donor advised funds? If "Yes," Form 990 must be completed instead of I ___JI
Form ggo-EZ ....................................................... 44 x
45 s 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 Form 990-EZ . . . . . . .. .. ... ... .. .. .. .00 45 X

Form 990-EZ (2008)

JSA
8E1029 2 000



Form 990-EZ (2008) Page 4

a4l Section 501(c)(3) organizations only. All section 501(c)(3) organizations must answer questions 46-49
and complete the tables for lines 50 and 51.

46 Did the organization engage In direct or indirect political campaign activities on behalf of or in opposttion to Yes | No
candidates for public office? If "Yes," complete Schedule C, Partl, . . . . . . . . . . i v it vt i, 46 X
47 Did the organization engage in lobbying activities? If "Yes," complete Schedule C, Partll , . . . . . ... ... .. 47 X
48 Is the organization operating a school as described in section 170(b)(1)(A)(n)? If "Yes," complete Schedule E , . . | 48 X
49a Did the organization make any transfers to an exempt non-charitable related organization? , . . . . . .. ... .. 49a X
b If "Yes," was the related organization(s) a section 527 organization? . , . . . . ... ... .. ..t .. .. N/A  [agb

50 Complete this table for the five highest compensated employees (other than officers, directors, trustees and key employees) who
each received more than $100,000 of compensation from the organization. If there 1s none, enter "None "

(b) Title and average (c) Compensation (d) Contributions to (e) Expense
(@) Name and address of each employee pard more hours per week employee benefit plans & account and
than $100,000 devoted to position deferred compensation other allowances

Total number of other employees paid over $100,000 »

51 Complete this table for the five highest compensated independent contractors who each received more than $100,000 of
compensation from the organization If there 1s none, enter "None

(@) Name and address of each independent contractor paid more than $100,000 (b) Type of service {(c) Compensation
NONE e
Total number of other independent contractors receiving over $100,000 . . . . . >
clare that | have examined this return, including accompanying schedules and statements, and to the best of my knowledge
omplet claration of preparer (other than officer) 1s based on all information of which preparer has any knowledge
Sign VAN |1/14/2010
Here TN T Date
MARLENE BEKEY TREASURER
Type or print name and title
Paid Preparer's } Date gef;:ck if Preparer's ldentifying Number (See instructions)
pf; arer's| onoe CSA 1/14/2010 |employed »[X] P00067394
P Firm's name (or JUDI L. HERISHEN, CPA, LLC EIN »
Use Only if self-employed)
address, and ZIP + 4 CHEVY CHASE, MD 20815 Phoneno » (301)652-1277

May the IRS discuss this return with the preparer shown above? See instructions

.................... »[xlves [ INo

Form 990-EZ (2008)

JSA
8E1031 1 000



| omB No 1545-0047

A el o Public Charity Status and Public Support

To be completed by all section 501(c)(3) organizations and section 4947(a)(1)
nonexempt charitable trusts.

Open to Public
Internal Revenue Service » Attach to Form 990 or Form 990-EZ. P See separate instructions. Inspection

Department of the Treasury

Name of the organization ACHIEVEMENT REWARDS FOR COLLEGE SCIENTISTS Employer identification number
FOUNDATION, INC. METROPOLITAN WASHINGTON CHAPTER 23-7087021

Reason for Public Charity Status (All organizations must complete this part.) (see instructions)
The organization i1s not a private foundation because it 1s (Please check only one organization.)

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

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

3 A hospital or a cooperative hospital service organization described In section 170(b)(1)(A)(iii). (Attach Schedule H )

4 A medical research organization operated in conjunction with a hospital described in section 170(b)(1)(A)(iii). Enter the

hosptal's name, cty, and state __
An organization operated for the benefit of a college or university owned or operated by a governmental unit described in
section 170(b)(1)(A)(iv). (Complete Part Il )

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

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

A community trust described in section 170(b)(1)(A)(vi). (Complete Part il.)

An organization that normally receives. (1) more than 331/3% 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 331/3% of Its
support from gross investment income and unrelated business taxable income (less section 511 tax) from businesses
acquired by the organization after June 30, 1975 See section 509(a)(2). (Complete Part Il )

An organization organized and operated exclusively to test for public safety. See section 509(a)(4). (see instructions)

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

a l:] Typell b ‘:] Type ll c D Type |l - Functionally Integrated d I:l Type Il - Other
eD By checking this box, | certify that the organization 1s not controlled directly or indirectly by one or more disqualified
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)

(L 0O O

-4

10
11

f If the organization received a written determination from the IRS that it 1s a Type I, Type Il or Type Il 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 (i) Yes | No
and (i) below, the governing body of the supported organizaton? . . . ... . 119()
(i) Afamily member of a person described in () above? . . ... ... 119(ii)
(i) A 35% controlied entity of a person described in (1) or (n) above? ... ... ... .. 11g(iii)
h Provide the following information about the organizations the organization supports.
(i) Name of supported (i) EIN (ili) Type of orgamzation| (iv) Is the orgamization | (v) Did you notify (vi) Is the (vii) Amount of
organization (described on ines 1-9 | 1n col (i) listed in your | the organmization in | organization in col support
above or IRC section | governing document? col (i) of your (i) organized in the
(see instructions)) support? us-?
Yes No Yes No Yes No
Total
For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule A (Form 990 or 990-EZ) 2008
JSA

8E1210 4 000




Schedule A (Form 990 or 990-E2) 2008

Page 2

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

Section A. Public Support

Calendar year (or fiscal year beginning in) p

1

6

(a) 2004 (b) 2005 (c) 2006 (d) 2007 (e) 2008 {0 Total

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

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

The value of services or facilities
furnished by a governmental unit to the
organtzation without charge

Total. Add lines 1-3

The portion of total contributions by each . §
person (other than a governmental unit or ’
pubhcly supported organization) included
on Iine 1 that exceeds 2% of the amount | ¥
shown on ine 11, column () ., , . . . .

#;
&M
k]

-
-

o

o

P

28
E:d

E ez &

%«
s
“Ege
5
£

Public support. Subtract hne 5 from line 4

Section B. Total Support

Calendar year (or fiscal year beginning in) p-

7
8

10

11
12
13

organization, check this box and stop here

(a) 2004 (b) 2005 (c) 2006 (d) 2007 (e) 2008 (f Total

Amounts fromlne4. . . . . . . .. ..

Gross income from interest, dividends,
payments received on securities loans,
rents, royalties and income from similar
sources

Net income from unrelated business
activities, whether or not the business I1s
regularly carried on

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

< WET o, - A
Total support. Add lines 7 through 10 . . L - M v ﬁg L £ : P
Gross receipts from related activiies, etc (See instructions )

First five years. |If the Form 990 1s for the organization’s first, second, third, fourth, or fifth tax year as a 501(c)(3)

Section C. Computation of Public Support Percentage

14
15
16a
| b

17a

18

Public support percentage for 2008 (line 6, column (f) divided by line 11, column (f)) 14 0.00009

%

Public support percentage from 2007 Schedule A, Part IV-A, ine 26f 15
33 1/3% support test - 2008. If the organization did not check the box on line 13, and line 14 1s 33 1/3% or more, check this
and stop here. The organization qualfies as a publicly supported organization >
33 1/3% support test - 2007. If the organization did not check a box on line 13 or 16a, and line 1515 33 1/3% or more, chec
box and stop here. The organization qualifies as a publicly supported organization >
10%-facts-and-circumstances test - 2008. If the organization did not check a box on line 13, 16a or 16b, and line 14

15 10% or more, and If the organization meets the "fact-and-circumstances" test, check this box and stop here. Explain

in Part IV how the organization meets the “facts and circumstances” test The organization qualifies as a publicly supported
organization
10%-facts-and-circumstances test - 2007. If the organization did not check a box on line 13, 16a, 16b, or 17a, and Iine
1515 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 organzation meets the "facts-and-circumstances™ test The organization qualifies as a publicly
supported organization
Private foundation. If the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see
instructions

JSA

Schedule A (Form 990 or 990-EZ) 2008

\ 8E1220 1 000




Schedule A (Form 930 or 990-EZ) 2008
Support Schedule for Organizations Described in Section 509(a)(2)

Page 3

(Complete only if you checked the box on line 9 of Part |.)

Section A. Public Support

Calendar year (or fiscal year beginning in) P

1

T7a

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

Gross receipts from admissions, merchandise

sold or services performed, or facilities
furnished In any activity that s related to the
organization's tax-exempt purpose = |
Gross receipts from activites that are not an
unrelated trade or business under section 513 |
Tax revenues levied for the organization's
benefit and either paid to or expended on
tsbehalf = . ... ....

services or faciliies
furmished by a governmental unit to the

The value of

organization without charge
Total. Add lines 1-5

Amounts included on lines 1, 2, and 3

received from disquahfied persons , , , .

Amounts included on lines 2 and 3
received from other than disqualified
persons that exceed the greater of 1% of
the total of nes 9, 10c, 11, and 12 for the
year or $5,000

Addlines7aand7b, . . . ... . ...
Public support (Subtract line 7¢ from

line 6)

(a) 2004

(b) 2005

(c) 2006

(d) 2007

(e) 2008

(f) Total

214,509

173,588

282,223

357,267

284,710

1,312,297

146,694

104,120

101,532

79,922

60,665

492,933

361,203

277,708

383,755

437,189

345,375

1,805,230

361,203

277,708

383,755

437,189

345,375

1,805,230
1,805,230

Section B. Total Support

Calendar year (or fiscal year beginning in) >

9
10a

11

12

13

14

Amounts fromlne6, . . .. .. ...
Gross income from interest, dividends,
payments received on securties loans,
rents, royalties and income from similar
SOUMCES - + v+« v v e v v o st o o o

Unrelated business taxable income (less
section 511 taxes) from businesses
acquired after June 30, 1975
Add hnes 10aand 10b , . . .. ..

Net income from unrelated business
activities not included in Ine 10b,
whether or not the business I1s regularly
carried on
Other income Do not include gain or

loss from the sale of capital assets
(ExpanmPartiV) . ...
Total support. (Add hnes 9, 10c, 11,
and 12)

(a) 2004

(b) 2005

(c) 2006

(d) 2007

(e) 2008

(f) Total

361,203

277,708

383,755

437,189

345,375

1,805,230

19,163

21,272

29,422

40,119

13,758

123,734

19,163

21,272

29,422

40,119

13,758

123,734

380,366

298,980

413,177

477,308

359,133

1,928,964
1,928,964

First five years. If the Form 990 s for the orgamization's first, second, third, fourth, or fifth tax year as a section 501(c)(3)

organization, check this box and stop here

Section C. Computation of Public Support Percentage

15
16

Public support percentage for 2008 (line 8, column (f) divided by line 13, column (f))
Public support percentage from 2007 Schedule A, Part IV-A, line 27g

15

93.5855 %

16

92.9944 %

Section D. Computation of Investment Income Percentage

17
18
19a

20

Investment income percentage for 2008 (line 10c, column (f) divided by ine 13, column (f}))

investment income percentage from 2007 Schedule A, Part IV-A, line 27h
33 1/3% support tests - 2008. If the orgamzation did not check the box on line 14, and line 15 1s more than 33 1/3%, and line
17 1s not more than 33 1/3 %, check this box and stop here The organization qualifies as a publicly supported organization
33 1/3% support tests - 2007. |f the orgamization did not check a box on hine 14 or ine 19a, and hne 16 1s more than 33 1/3 %, and
line 18 1s not more than 33 1/3 %, check this box and stop here. The organization qualifies as a publicly supported organization

Private foundation. if the organization did not check a box on fine 14, 19a, or 19b, check this box and see instructions

17

6.4145%

18

7.0056 %

e

JSA

8E1221 1 000

Schedule A (Form 990 or 990-EZ) 2008




Schedule A (Form 990 or 990-E2Z) 2008 Page 4
:1adl'8 Suppiemental Information. Complete this part to provide the explanation required by Part II, line 10;

Part Il, line 17a or 17b; or Part lll, line 12. Provide any other additional information. (see instructions)

JSA
8E1222 1 000

Schedule A (Form 990 or 990-E2) 2008




| OMB No 1545-0047

SCHEDULE G Supplemental Information Regarding @@08
‘ (Form 990 or 990-E2) Fundraising or Gaming Activities
| Department of the Treasury P> Attach to Form 990 or Form 990-EZ. Must be completed by org 16 thet "Yes* to Form 990, Part IV, lines 17, Open To Public
Internal Revenue Service 18, or 19, and by organizations that enter more than $15,000 on Form 990-EZ, line 6a Inspection

Name of the organizaton ACHIEVEMENT REWARDS FOR COLLEGE SCIENTISTS FOUNDATIONEmMpEN€ Wentification number
METROPOLITAN WASHINGTON CHAPTER 23-7087021

m Fundraising Activities. Complete if the organization answered "Yes" to Form 990, Part IV, line 17.

1 Indicate whether the organization raised funds through any of the following activities. Check all that apply

a Mail solicitations e Solicitation of non-government grants
b Ematl solicitations f Solictation of government grants
c Phone solicitations g Special fundraising events
d In-person solicitations
2a Did the organization have a written or oral agreement with any individual (including officers, directors, trustees

or key employees listed in Form 990, Part Vi) or entity in connection with professional fundraising activities? D Yes D No

b If "Yes," list the ten highest paid individuals or entities (fundraisers) pursuant to agreements under which the fundraiser is
to be compensated at least $5,000 by the organization. Form 990-EZ filers are not required to complete this table

@i) Name of individual (i) Activity (in) Did fundraiser have |  (iv) Gross receipts (v) Amount pad to (vi) Amount paid to
or entity (fundraiser) custody or control of from activity (or retained by) (or retained by)
contnbutions? fundraiser hsted in organization
col (i)
Yes No
B ) 7 1S >

3 List all states in which the organization 1s registered or licensed to solicit funds or has been notified it 1Is exempt from
registration or licensing.

For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule G (Form 990 or 990-EZ) 2008
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Schedule G (Form 990 or 990-E7) 2008

Page 2

Fundraising Events. Complete if the organization answered "Yes" to Form 990, Part IV, line 18, or reported
more than $15,000 on Form 990-EZ, line 6a. List events with gross receipts greater than $5,000.

(a) Event #1 (b) Event #2 (c) Other Events (d) Total Events (Add col
GALA BRIDGE 3 (a) through col (c))
{event type) (event type) (total number)
3
Q| 1 Grossrecepts . . _ . . .. ... .. 119,650 32,950 28,585 181,185
@ | 2 Less Charttable
contributions . | . . . ... ... .. 92,085 29,250 10,980 132,315
3 Gross revenue (line 1
minusline2) . . . . .. ... .... 27,565 3,700 17,605 48,870
4 Cashprzes . . ., . . ....
(2}
@ | 5 Non-cashprizes _ . . . .
3
g
w | 6 Rentffaciltycosts . = = . . . .. 6,440 2,000 8,440
k5]
(0]
& | 7 Other drrect expenses . = . . . . 27,756 3,789 26,939 58,484
8 Drirect expense summary. Add lines 4 through 7 mcolumn(d) , . . . . . .. ... ... . ... .. .. > |( 66,924)
9 Netincome summary Combinelnes3and8incolumn(d). . . . . . . . v v v v v v v v v v v u o » -18,054
Gaming. Complete if the organization answered "Yes" to Form 990, Part IV, line 19, or reported more
than $15,000 on Form 990-EZ, line 6a.
o (a) Bingo (b) Pull tabs/instant (c) Other gaming (d) Total gaming (Add
2 bingo/progressive bingo col (a) through col (c))
S
T
1 Grossrevenue . . . . . . . .. ...
| 2 Cashprizes . ., .. .......
2| 3 Non-cashprizes . ..........
1]
°
9| 4 Rent/facilitycosts . . . . ..
(a)
5 Otherdirectexpenses . . . . .. ..
| | Yes %) Yes % ||__|Yes %
6 Volunteerlabor . . . . .. No No No
7 Direct expense summary Add lines 2 throughS incolumn(d) . . . . . . . . . .. ... . ..... .. » i( )
8 Net gaming income summary. Combimme lines1and 7incolumn(d) ... .. ... ... ... ...... »
Yes | No
9 Enter the state(s) in which the organization operates gaming actvites __
a |s the organization licensed to operate gaming activities in each of these states? _ _ _ . . . . . . . ... ... ... 9a
b If "No," Explain’
10a Were any of the organization's gaming licenses revoked, suspended or terminated during the taxyear? 10a
b If "Yes," Explain:
11 Does the organization operate gaming actities with nonmembers?, . _ . . . . ... ... . ............L1
12 Is the organization a grantor, beneficiary or trustee of a trust or a member of a partnership or other entity
formed to administer chartablegaming? . . . . . . ... .. ... L0 e e e e e e 12

Schedule G (Form 990 or 990-EZ) 2008
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Schetule G (Form 990 or 990-EZ) 2008 Page 3

Yes | No
13  Indicate the percentage of gaming activity operated in.
a Theorgamzation'sfacilty . . . . .. . . ... ... ... .. 13a %
b Anoutsidefacility . . . . . . ... e e e e e 13b %

14  Provide the name and address of the person who prepares the organization's gaming/special event books
and records.

15a Does the organization have a contract with a third party from whom the organization recewves gaming
FEVENUBT? . . L Lt i it i it e e et e e e e e e e e e e e e e e e e e e e e 15a
b If "Yes," enter the amount of gaming revenue recewved by the organizaton®» $_ and the
amount of gaming revenue retained by the third party » $
¢ If "Yes," enter name and address.

16  Gaming manager information-

Description of services provided p

I—_—J Director/officer D Employee D Independent contractor

17  Mandatory distributions:
a Is the organization required under state law to make charitable distributions from the gaming proceeds to
retain the state gaming lICENSE?. . . . . . . . i i i it i e e e e e e e e e e e e e e 17a
b Enter the amount of distributions required under state law distributed to other exempt organizations or spent
in the organization's own exempt activities during the tax year » $

Schedule G (Form 990 or 990-EZ) 2008
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‘Achievement Rewards For College Scientists Foundation, Inc.
Metropolitan Washington Chapter
EIN: 23-7087021

2008 Form 990EZ

Schedule 1

Part I Revenue, Expenses and Changes in Net Assets:
Line 10 Grants and similar amounts paid

Donee Name Scholarship
And Address Amount
Georgetown University $ 45,000.00
Box 571253

Washington, DC 20057-1253

University of Maryland 65,000.00
2103 Pocomoke Building
College Park, MD 20742

George Washington University 60,000.00
2129 Eye Street, NW
Washington, DC 20052

University of Virginia 65,000.00
PO Box 9013
Charlottesville, VA 22906

John Hopkins University 65.000.00
Garland Hall
Baltimore, MD 21218

Total $ 300,000.00

Schedule 11

Part III Statement of Program Service Accomplishments
Statement of organization's primary exempt purpose:

To provide financial assistance for higher education to academically
outstanding students in the fields of science, engineering and medical
research. To contribute to the advancement of science and the material
and intellectual welfare of all people.




rom 8868 Application for Extension of Time To File an

(Rev. April2008) Exempt Organization Return OME No 15451709
Department of the Ti

|nf§ﬁf31"§§ve?ufe%e:3.ii“'y » File a separate application for each return

e If you are fiing for an Automatic 3-Month Extension, complete only Part l and check thisbox . . . . .. ... ... » [ X

o If you are filing for an Additional (Not Automatic) 3-Month Extension, complete only Part Il (on page 2 of this form)
Do not complete Part Il unless you have already been granted an automatic 3-month extension on a previously filed Form 8868.

Mtomatic 3-Month Extension of Time. Only submit original (no copies needed).

A corporation required to file Form 990-T and requesting an automatic 6-month extension - check this box and complete > E]
Part | on|y .................................................................

All other corporations (including 1120-C filers), partnerships, REMICs, and trusts must use Form 7004 to request an extension of
time to file income tax returns.

Electronic Filing (e-file). Generally, you can electronically file Form 8868 if you want a 3-month automatic extension of time to file
one of the returns noted below (6 months for a corporation required to file Form 990-T). However, you cannct file Form 8868
electronically if (1) you want the additional (not automatic) 3-month extension or (2) you file Forms 990-BL, 6069, or 8870, group
returns, or a composite or consolidated From 990-T. Instead, you must submit the fully completed and signed page 2 (Part Il) of Form
8868. For more details on the electronic filing of this form, visit www.irs.gov/efile and click on e-file for Charities & Nonprofits.

Type or Name of Exempt Organization ACHIEVEMENT REWARDS FOR COLLEGE Employer identification number
print SCIENTISTS, INC METROPOLITAN WASHINGTON CHAPTER 23-7087021
File by the Number, street, and room or suite no If a P O box, see instructions
ﬁﬁ:gdféﬁ rf°r 4057 HIGHWOOD COURT, NW
return See City, town or post office, state, and ZIP code For a foreign address, see instructions
instructions WASHINGTON, DC 20007
Check type of return to be filed (file a separate application for each return):

Form 990 Form 990-T (corporation) Form 4720

Form 990-BL Form 990-T (sec 401(a) or 408(a) trust) Form 5227

Form 990-EZ Form 990-T (trust other than above) Form 6069

Form 990-PF Form 1041-A Form 8870
e The books are inthe care of » _MARLENE BEKEY, TREASURER

Telephone No » (703) 978-5805 FAX No. »

e |f the orgamization does not have an office or place of business in the United States, check this box >
e If this is for a Group Return, enter the organization's four digit Group Exemption Number (GEN) ~ ~~~ 7"~ "7 77 i this s

for the whole group, check this box » I___] If it 1s for part of the group, check this box b |_| and attach a list with the
names and EINs of all members the extension will cover
1 Irequest an automatic 3-month (6 months for a corporation required to file Form 990-T) extension of time
untl _JANUARY 15 ,_2010 o file the exempt organization return for the organization named above. The extension Is
for the organization's return for:

» calendar year or
[ tax year begnning JUNE 1 , 2008 , and ending MAY 31 , 2009

2 |f this tax year Is for less than 12 months, check reason. D Intial return D Final return D Change in accounting period

3a |If this application 1s for Form 990-BL, 990-PF, 990-T, 4720, or 6069, enter the tentative tax, less any

nonrefundable credits. See instructions 3als
b If this application 1s for Form 990-PF or 990-T, enter any refundable credits and estimated tax payments
made. Include any prior year overpayment allowed as a credit. 3b|$

¢ Balance Due. Subtract line 3b from line 3a. Include your payment with this form, or, If required, deposit
with FTD coupon or, If required, by using EFTPS (Electronic Federal Tax Payment System). See
instructions. 3¢ |90~
Caution. If you are going to make an electronic fund withdrawal with this Form 8868, see Form 8453-EQO and Form 8879-EO
for payment instructions.
For Privacy Act and Paperwork Reduction Act Notice, see Instructions. Form 8868 (Rev 4-2008)
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Form 8866 (Rev 4-2008) Page 2
o If you are filing for an Additional (Not Automatic) 3-Month Extension, complete only Part Il and check thisbox _ ., . . . . . » U
Note. Only complete Part Il if you have already been granted an automatic 3-month extension on a previously filed Form 8868.

e |f you are fiing for an Automatic 3-Month Extension, complete only Part | (on page 1).

m Additional (Not Automatic) 3-Month Extension of Time. You must file original and one copy.

Name of Exempt Organization Employer identification number

Type or
print . .
File by the Number, street, and room or suite no If a P O. box, see instructions ) For IRS use only
extended

due date for
filing the City, town or post office, state, and ZIP code For a foreign address, see instructions
return See
instructions

Check type of return to be filed (File a separate application for each return):

Form 990 Form 990-PF Form 1041-A Form 6069
Form 990-BL Form 990-T (sec. 401(a) or 408(a) trust) Form 4720 Form 8870
Form 990-EZ Form 990-T (trust other than above) Form 5227

STOP! Do not complete Part Il if you were not already granted an automatic 3-month extension on a previously filed Form 8868.

e The books are in the care of &

Telephone No » FAX No. »
e [f the organization does not have an office or place of business in the United States, check thisbox , . . . . . . ... ... .. > l:l
® |f this is for a Group Return, enter the organization's four digit Group Exemption Number (GEN) If this 1s
for the whole group, check thisbox , . . » D If it 1s for part of the group, check thisbox . _ . » Iand attach a

st with the names and EINs of all members the extension is for.
4 | request an additional 3-month extension of time until
5 For calendar year , or other tax year beginning and ending .
6 If this tax year Is for less than 12 months, check reason |__| Initial return I_I Final return I_I Change n accounting period
7 State in detail why you need the extension

8a If this application i1s for Form 990-BL, 990-PF, 990-T, 4720, or 6069, enter the tentative tax, less any
nonrefundable credits. See instructions. 8a|$

b If this apphlication 1s for Form 990-PF, 990-T, 4720, or 6069, enter any refundable credits and estimated
tax payments made. Include any prior year overpayment allowed as a credit and any amount paid
previously with Form 8868 8bl$

¢ Balance Due. Subtract line 8b from line 8a. Include your payment with this form, or, If required, deposit
with FTD coupon or, if required, by using EFTPS (Electronic Federal Tax Payment System) See
instructions. 8c|$

Signature and Verification

Under penalties of perjury, | declare that | have examined this form, including accompanying schedules and statements, and to the best of my knowledge and belef,
it 1s true, correct, and complete, and that | am authorized to prepare this form

—C 0/4- Tile p CERTIFIED PUBLIC Date p 10/15/09
4 ¥ ACCOUNTANT Form 8868 (Rev 4-2008)

JUDI L. HERISHEN, CPA

3605 DUNLOP STREET

CHEVY CHASE, MD 20815
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