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SCANNED SFP 0 9 2010

' 990 Return of Organization Exempt From Income Tax Y- Y Y%
Form Under section 501(c), 527, or 4947(a)(1) of the internal geven;xe Code (except black lung 2 009
benefit trust or private foundation n
ﬂ?;i’;?‘::ﬁ:;ﬁ?’;ﬁi?;“” P> The organization may have to use a copy of this return to satisfy state reporting requirements ol?\?sr;lxtegt?:r? e
A For the 2009 calendar year, or tax year beginning and ending
B Checkif Pleass C Name of organization D Employer identification number
applicable use RS
Address | label or
change | printor DCIENCE FOUNDATION ARIZONA
dames | "™ | poing Business AsN /A 20-4365711
raten see | Number and street (or P.0. box if mail is not defivered to street address) |Room/suite | E Telephone number
T [S%°400 E. VAN BUREN STREET 200 602-682-2800
fnended| tons | Gty or town, state or country, and ZIP + 4 G _Gross receipts $ 9,379,465.
[_Jhgphea- PHOENIX, AZ 85004 H{a) Is this a group return
Peneind | = Name and address of principal officerWILLIAM C. HARRIS for affilates? [ _lves [XINo
SAME AS C ABOVE H(b) Are all affiliates mcluded?__|ves [_INo
| Tax-exempt status- @ 501c)(3 ) (nsert no) D 4947(a)(1) or [:l 527 If “No," attach a list (see instructions)
J Website: p» WWW.SFAZ.ORG H(c) Group exemption number p»
K_Form of organization: [ X Corporation [ | Trust [ ] Association [ | Other p> [ L Year of formation: 20 0 6] M State of legal domicile: AZ

[Parti| Summary

o | 1 Brefly describe the organization’s mission or most significant activitess TO _BUILD AND STRENGTHEN MEDICAL,
‘é SCIENTIFIC AND ENGINEERING RESEARCH PROGRAMS AND INFRASTRUCTURE IN
g 2 Check this box P D if the organization discontinued its operations or disposed of more than 25% of its net assets.
3| 3 Number of voting members of the governing body (Part VI, line 1a) 3 10
2 4 Number of Independent voting members of the governing body (Part Vi, line 1b) 4 10
%1 5 Total number of employees (Part V, line 2a) 5 16
:‘E 6 Total number of volunteers (estimate If necessary) 6 5
§ 7a Total gross unrelated business revenue from Part Vill, column (C), line 12 7a 0.
b Net unrelated business taxable income from Form 990-T, line 34 7b 0.
Prior Year Current Year
o | 8 Contributions and grants (Part Vill, line 1h) 44 ,459,738. 9,116,956.
qr::: 9 Program service revenue (Part Vill, hne 2g)
E 10 Investment income (Part Viil, column (A), ines 3, 4, and 7d) 1,528,051, 262,509.
11 Other revenue (Part VIIi, column (A), lines 5, 6d, 8¢, 9¢, 10c, and 11e)
12 Total revenue - add lines 8 through 11 (must equal Part Vill, column (A), line 12) 45,987,789, 9,379,465,
13 Grants and similar amounts paid {Part X, column (A), hnes 1-3) 41,771,487. 6,926 ,931.
14 Benefits paid to or for member umn (A), ine 4)
@ | 15 Salanes, other compensation, mplo;H E@ m (A), Iines 5-10) 1,974,034. 1,958,106.
u:": 16a Professional fundraising fees IX, CO ;
2| b Total fundraising expenses (P l8 4{1 {o (D), line 25) O 245,153,
W | 17 Other expenses (Part IX, colugi(), 1n L‘lgﬁd?‘oﬂ@ﬁ) o 1,516,835. 1,452,371,
18 Total expenses Add lines 13{17 ( ual Part IX, column@ line 25) 45,262,356, 10,337,408.
19 Revenue less expenses Subjract |g@nfﬁ'ﬂge 12] T5= 725,433. -957,943.
Eé w Beginning of Current Year End of Year
BT 20 Total assets (Part X, line 16) 77,814,431.| 52,362,896,
;:; 21 Total habilities (Part X, line 26) 51,731,101.] 27,237,509.
2| 22 Net assets or fund balances Subtract hne 21 from line 20 26,083,330.] 25,125,387.

—

Part Il | Signature Block

Under penalties of perjury, | declare that | have examined this return, including accompanying schedules and statements, and to the best of my knowledge and belef, it 1s true, correct,
and complete Declaration of preparer (other than officer) |s based on all |n10rmahon of which preparer has any knowledge

Sign } %«— aA ﬂm k /.2 /9‘1‘1 ‘/0
Here Signature of officer Date 174

’x Wl 4 m , mez,; . Ce 2

Type or print name and title

Paid Preparer's } IQ( gg?ck if Preparers dentlyng rumber
| signature (0 !lemployed » [ ]

Preparer's Fep——r RSM\MCGLADREY, INC. EIN >
Use 0n|y yours if

:3';‘:’;‘;"33")' 501 NORTH 44TH STREET, SUITE 300
2P +4 PHOENIX, AZ 85008-6586 Phoneno. » 602-636-6000

May the IRS discuss this return with the preparer shown above? (see instructions) [Zl Yes [:l No
832001 02-04-10  LHA For Privacy Act and Paperwork Reduction Act Notice, see the separate instructions. Form 990 (2009)

SEE SCHEDULE O FOR ORGANIZATION MISSION STATEMENT CONTINUATION \G
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Form 990 (2009) SCIENCE FOUNDATION ARTZONA 20-4365711 Page?2

{ Part Ili | Statement of Program Service Accomplishments

1 Bnefly descrbe the organization’s misson ~ SEE SCHEDULE O FOR CONTINUATION
THE PURPOSE QF THE ORGANIZATION IS TO BUILD AND STRENGTHEN MEDICAL,
SCIENTIFIC AND ENGINEERING RESEARCH PROGRAMS AND INFRASTRUCTURE IN
AREAS OF GREATEST STRATEGIC VALUE TO ARIZONA'S COMPETITIVENESS IN THE
GLOBAL ECONOMY AND TO ACTIVELY ENGAGE SCIENTIFIC RESEARCH, ACADEMIC

2 D the organization undertake any significant program services dunng the year which were not histed on

the prior Form 980 or 980-EZ? E__)Yes IE No
If *Yes," describe these new services on Schedule O.
3 D the organization cease conducting, or make significant changes in how it conducts, any program services? DYes @ No

If "Yes," describe these changes on Schedule O

4  Describe the exempt purpose achievements for each of the organization’s three fargest program services by expenses.
Section 501(c)(3) and 501(c)(4) organizations and section 4947(a)(1) trusts are required to report the amount of grants and
allocations to others, the total expenses, and revenue, If any, for each program service reported

4a (Code y(Expenses$ 5,807,343, includnggrantsof$ 4,722,500, )(Revenue $ 0.)
STEM EDUCATION INITIATIVE: K-12 TEACHER AND STUDENT DISCOVER GRANT
SUPPORT PROGRAMS THAT IMPROVE MATH AND SCIENCE INSTRUCTION AND
LEARNING. IN 2009, THE PROGRAM WAS EXPANDED TO INCLUDE COMMUNITY

COLLEGE STUDENTS AND TEACHERS. AWARDED 13 GRANTS IN 2009, INCLUDING
ENGAGING MOTIVATED MATH AND SCIENCE TEACHERS IN PAID LABORATORY
RESEARCH INTERNSHIPS TO UPDATE THEIR KNOWLEDGE AND BRING IT BACK TO THE
CLASSROOM FROM K-12 THROUGH COMMUNITY COLLEGE LEVEL.

4b (Code y(Expenses$ 4,941,918, includnggrantsof$ 4,027,181. )(Revenue $ 0.)
STRATEGIC RESEARCH GROUPS: STRATEGIC COLLABORATIONS BETWEEN ARIZONA'S
NONPROFIT RESEARCH~PERFORMING INSTITUTIONS AND INDUSTRY PARTNERS IN
ORDER TO CREATE ECONOMIC ADVANTAGES FOR THE STATE. AWARDED 6 GRANTS IN
2009, INCLUDING NANO-MANUFACTURING, ALTERNATIVE ENERGY DEVELOPMENT,
DRUG DIAGNOSTICS AND GENOMIC RESEARCH.

4c  (Code ) (Expenses $ 154,424 . including grants of $ -86,730. )(Revenue $ 0.)
COMPETITIVE ADVANTAGE AWARDS: IDENTIFY RESEARCH PROPOSALS THAT HAVE THE
GREATEST POTENTIAL TO SECURE SIGNIFICANT FEDERAL GRANTS. AWARDED 26
GRANTS IN FIELDS SUCH AS SUSTAINABLE URBEN DEVELOPMENT, TRANSLATIONAL
CANCER RESEARCH, EXERCISE AND BONE DEVELOPMENT IN YOUNG GIRLS AND
BIOINFORMATICS.

4d Other program services (Describe in Schedule O)
(Expenses $ -1421615. includinggrantsof$ -1736020. )(Revenue$ )
4e__ Total program service expenses P> § 9,482,070,

Form 990 (2009)
832002
02-04-10
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Form 990 (2Q09) SCIENCE FOUNDATION ARIZONA 20-4365711  Page3
| Part IV | Checklist of Required Schedules

Yes | No
1 |s the organization described in section 501(c)(3) or 4947(a)(1} (other than a private foundation)?
If "Yes," complete Schedule A 11 X
2 Is the organization required to complete Schedule B, Schedule of Contnbutors? 2 1| X
3 Dud 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 | 3 X
4 Section 501(c)(3) organizations. Did the organization engage In lobbying activities? If *Yes, * complete Schedule C, Part Ii 4 | X
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 il 5
6 Did the organization maintain any donor advised funds or any similar funds or accounts where donors have the nght to
provide advice on the distribution or investment of amounts 1n such funds or accounts? If “Yes, " complete Schedule D, Part! | 6 X
7 Did the organization receive or hold a conservation easement, including easements to preserve open space,
the environment, historic [and areas, or historic structures? If "Yes, " complete Schedule D, Part Il 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? If "Yes, " complete
Schedule D, Part Il 8 X
9 Did the organization report an amount in Part X, ine 21; serve as a custodian for amounts not iisted in Part X; or provide
credit counseling, debt management, credit reparr, or debt negotiation services? If "Yes," complete Schedule D, Part IV 9 X
10 Did the organization, directly or through a related organization, hold assets in term, permanent, or quas-endowments?
If *Yes,"” complete Schedule D, Part V ’ 10 X
11 Is the organization's answer to any of the following questions "Yes"? if so, complete Schedule D, Farts VI, Vii, VIll, IX, or X
as applicable 11 | X
e Did the organization report an amount for land, bulldings, and equipment in Part X, kne 107 If *Yes, " complete Schedule D,
Part VI
e Did the organization report an amount for investments - other secunties in Part X, ine 12 that 1s 5% or more of its total
assets reported In Part X, ine 167 If *Yes," complete Schedule D, Part Vil
® Did the organization report an amount for investments - program related in Part X, line 13 that 1s 5% or more of its total
assets reported in Part X, ine 167 If "Yes, " complete Schedule D, Part Viil.
e Did the organization report an amount for other assets in Part X, line 15 that 1s 5% or more of its total assets reported In
Part X, ine 167 If "Yes, " complete Schedule D, Part IX.
® Did the organization report an amount for other habilities in Part X, line 25? If "Yes, " complete Schedule D, Part X.
® Did the organization’s separate or consolidated financial statements for the tax year include a footnote that addresses
the organization’s liability for uncertain tax positions under FIN 482 if “Yes," complete Schedule D, Part X
12 Did the organization obtain separate, independent audited financial statements for the tax year? If "Yes, " complete
Schedule D, Parts X1, Xll, and Xill 12 X
12A Was the organization included in consolidated, independent audited financial statements for the tax year? Yes | No
If "Yes," completing Schedule D, Parts XI, Xll, and Xlii is optional L12A X
13 Is the organization a school described in section 170(b)(1)(A)u)? /f "Yes," complete Schedule E 13 X
14a Did the organization maintain an office, employees, or agents outside of the United States? 14a X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundraising, business,
and program service activities outside the United States? If "Yes," complete Schedule F, Part | 14b X
15 Did the organization report on Part 1X, column (A), ine 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 15 X
16 Did the organization report on Part IX, column (A), ine 3, more than $5,000 of aggregate grants or assistance to individuals
located outside the United States? If "Yes, " complete Schedule F, Part Il 16 X
17 Did the organization report a total of more than $15,000 of expenses for professional fundraising services on Part IX,
column (A), ines 6 and 11e? If *Yes, " complete Schedule G, Part | 17 X
18 Did the organization report more than $15,000 total of fundraising event gross income and contributions on Part Viil, lines
1c and 8a? If “Yes," complete Schedule G, Part Il 18 X
19 Did the organization report more than $15,000 of gross income from gaming activities on Part Vi, ine 9a? If "Yes, "
complete Schedule G, Part i 19 X
20 Did the organization operate one or more hospitals? /f "Yes, " complete Schedule H 20 X
Form 990 (2009)
832003
02-04-10
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Form 990 (2Q09) SCIENCE FOUNDATION ARIZONA 20-4365711 Page 4
[ Part IV | Checklist of Required Schedules (continued)

Yes | No
21 Did the organization report more than $5,000 of grants and other assistance to governments and organizations in the
United States on Part IX, column (A), ine 17 If “Yes," complete Schedule I, Parts | and Il 21 | X
22 Did the organization report more than $5,000 of grants and other asststance to individuals in the United States on Part (X,
column (A}, ine 27 If "Yes, " complete Schedule |, Parts I and Il 22 X

23 Did the organization answer “Yes" to Part VI, Section A, line 3, 4, or 5 about compensation of the organization’s current
and former officers, directors, trustees, key employees, and highest compensated employees? If "Yes, " complete
Schedule J . 23 | X

24a Did the organization have a tax-exempt bond 1ssue with an outstanding principal amount of more than $100,000 as of the
last day of the year, that was issued after December 31, 20027 If “Yes, " answer lines 24b through 24d and complete

Schedule K If "No", go to line 25 24a X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary penod exception? 24b
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year to defease
any tax-exempt bonds? 24c
d Did the organization act as an "on behalf of” i1ssuer for bonds outstanding at any time during the year? 24d
25a Section 501(c)(3) and 501(c){4) organizations. Did the organization engage 1n an excess benefit transaction with a
disqualified person during the year? If “Yes," complete Schedule L, Part | 25a X

b Is the organization aware that it engaged in an excess benefit transaction with a disqualified person in a prior year, and
that the transaction has not been reported on any of the organization’s prior Forms 9380 or 990-EZ? If *Yes, " complete

Schedule L, Part | 25b X
26 Was a loan to or by a current or former officer, director, trustee, key employee, highly compensated employee, or disqualified
person outstanding as of the end of the organization’s tax year? If "Yes," complete Schedule L, Part Il 26 X

27 Did the organization provide a grant or other assistance to an officer, director, trustee, key employee, substantal
contributor, or a grant selection committee member, or to a person related to such an individual? /f “Yes, " complete
Schedule L, Part ill 27 | X

28 Was the organization a party to a business transaction with one of the following parties, (see Schedule L, Part IV
instructions for applicable filing thresholds, conditions, and exceptions)

a Acurrent or former officer, director, trustee, or key employee? If "Yes, " complete Schedule L, Part IV 28a X
b A family member of a current or former officer, director, trustee, or key employee? If "Yes," complete Schedule L, Part IV 28b X
¢ An entity of which a current or former officer, director, trustee, or key employee of the organization {or a family member) was
an officer, director, trustee, or direct or indirect owner? If “Yes," complete Schedule L, Part IV 28c X
29 Did the organization recetve more than $25,000 in non-cash contributions? If "Yes," complete Schedule M 29 X
30 Did the organization receive contnbutions of art, historical treasures, or other similar assets, or qualified conservation
contnbutions? If "Yes, " complete Schedule M 30 X
31 Did the organization liguidate, terminate, or dissolve and cease operations?
If "Yes," complete Schedule N, Part | 31 X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets?/f "Yes," complete
Schedule N, Part Il 32 X
Did the organization own 100% of an entity disregarded as separate from the organization under Regulations
sections 301.7701-2 and 301 7701-3? If "Yes, " complete Schedule R, Part | 33 X
Was the organization related to any tax-exempt or taxable entity?
If "Yes," complete Schedule R, Parts II, lll, IV, and V, Iine 1 34 X
35 s any related organization a controlled entity within the meaning of section 512(b)(13)?
If "Yes, " complete Schedule R, Part V, ine 2 35 X
36 Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-charitable related organization?
If "Yes," complete Schedule R, Part V, ine 2 36 X
37 Did the organization conduct more than 5% of its activities through an entity that 1s not a related organization
and that 1s treated as a partnership for federal iIncome tax purposes? If "Yes," complete Schedule R, Part VI 37 X
38 Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, lines 11 and 19?
Note. All Form 990 filers are required to complete Schedule O 38 | X
Form 990 (2009)
932004
02-04-10
4

15380810 769823 740-660-6 2009.04011 SCIENCE FOUNDATION ARIZONA 740-6601




Form 990 (2009) SCIENCE FOUNDATION ARIZONA 20-4365711 Pageb
| Part V| Statements Regarding Other IRS Filings and Tax Compliance

Yes | No
1a Enter the number reported in Box 3 of Form 1096, Annual Summary and Transmittal of
U S Information Returns Enter -0- if not applicable 1a 27
b Enter the number of Forms W-2G included in line 1a Enter -0- if not applicable 1b 0
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming
(gambhing) winnings to prnize winners? 1c
2a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax Statements,
filed for the calendar year ending with or within the year covered by this return 2a 16
b If at least one s reported on line 2a, did the organization file all required federal employment tax returns? 2b | X
Note. If the sum of lines 1a and 2a 1s greater than 250, you may be required to e-file this return. (see instructions)
3a Did the organization have unrelated business gross income of $1,000 or more during the year covered by this return? 3a X
b If “Yes," has it filed a Form 990-T for this year? /f "No, " provide an explanation in Schedule O 3b
4a At any time dunng the calendar year, did the organization have an interest in, or a signature or other authorty over, a
financial account in a foreign country (such as a bank account, secunties account, or other financial account)? 4a X
b If "Yes,” enter the name of the foreign country. P>
See the instructions for exceptions and filing requirements for Form TD F 90-22 1, Report of Foreign Bank and
Financial Accounts
5a Was the organization a party to a prohibited tax shelter transaction at any time dunng the tax year? | S5a X
b Did any taxable party notify the organization that it was or 1s a party to a prohibited tax shelter transaction? 5b X
c If "Yes," to ine 5a or 5b, did the organization file Form 8886-T, Disclosure by Tax-Exempt Entity Regarding Prohibited
Tax Shelter Transaction? 5¢
6a Does the organization have annual gross receipts that are normally greater than $100,000, and did the organization solicit
any contnbutions that were not tax deductibie? . 6a X
b If “Yes," did the organization include with every solicitation an express statement that such contributions or gifts
were not tax deductible? . 6b
7 Organizations that may receive deductible contributions under section 170(c).
a Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods and services
provided to the payor? 7a X
b I "Yes,” did the organization notify the donor of the value of the goods or services provided? 7b
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was required
to file Form 82827 . . 7c X
d If "Yes," indicate the number of Forms 8282 filed during the year | 7d |
e Did the organization, dunng the year, receive any funds, directly or indirectly, to pay prermiums on a personal
benefit contract? 7e
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? 7f
g For all contributions of qualified inteliectual property, did the organization file Form 8899 as required? 79
h For contnbutions of cars, boats, airplanes, and other vehicles, did the organization file a Form 1098-C as required? 7h
8 Sponsoring organizations maintaining donor advised funds and section 509(a){3) supporting organizations. Did the
supporting organization, or a donor advised fund maintained by a sponsoring organization, have excess business holdings
at any time during the year? 8
9 Sponsoring organizations maintaining donor advised funds.
a Did the organization make any taxable distributions under section 49667 9a
b Did the organization make a distribution to a donor, donor adwisor, or related person? i 9b
10 Section 501(c)(7) organizations. Enter
a Iniation fees and capital contnbutions included on Part VI, line 12 10a
b Gross receipts, included on Form 990, Part VIII, ine 12, for public use of club facilities 10b
11 Section 501(c)(12) organizations. Enter
a Gross income from members or shareholders 11a
b Gross income from other sources (Do not net amounts due or paid to other sources against
amounts due or received from them ) 11b
12a Section 4947(a)(1) non-exempt charitable trusts. Is the organization filing Form 990 in lieu of Form 10417 12a
b _If "Yes," enter the amount of tax-exempt interest recetved or accrued during the year 12b
Form 990 (2009)
932005
02-04-10
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Form 990 (2009) SCIENCE FOUNDATION ARIZONA 20-4365711 Pageb
Part VI | Governance, Management, and Disclosure For each "Yes" response to lines 2 through 7b below, and for a "No" response
. to Iine 8a, 8b, or 10b below, describe the circumstances, processes, or changes in Schedule O See instructions

Section A. Governing Body and Management

Yes [ No
1a Enter the number of voting members of the governing body . 1a 10
b Enter the number of voting members that are independent 1b 10
2 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? 2 X
3 Did the organization delegate control over management duties customarily performed by or under the direct supervision
of officers, directors or trustees, or key employees to a management company or other person? 3 X
4 Did the organization make any significant changes to its organizational documents since the prior Form 990 was filed? 4 X
5§ D the organization become aware dunng the year of a material diversion of the organization’s assets? 5 X
6 Does the organization have members or stockholders? 6 X
7a Does the organization have members, stockholders, or other persons who may elect one or more members of the
governing body? 7a X
b Are any decisions of the governing body subject to approval by members, stockholders, or other persons? 7b X
8 Did the organization contemporaneously document the meetings held or written actions undertaken during the year
by the following
a The governing body? g8a | X
b Each commuittee with authority to act on behalf of the governing body? gb | X
9 Is there any officer, director, trustee, or key employee listed in Part VI, Section A, who cannot be reached at the
organization’s mailing address? If "Yes, " provide the names and addresses in Schedule O 9 X
Section B. Policies (This Section B requests information about policies not required by the Internal Revenue Code )
Yes | No
10a Does the organization have local chapters, branches, or affiliates? 10a X
b If "Yes," does the organization have written policies and procedures governing the activities of such chapters, affilates,
and branches to ensure their operations are consistent with those of the organization? 10b
11 Has the organization provided a copy of this Form 990 to all members of its governing body before filing the form? 11| X
11A Describe in Schedule O the process, if any, used by the organization to review this Form 990
12a Does the organization have a written conflict of interest policy? If "No, " go to line 13 12a| X
b Are officers, directors or trustees, and key employees required to disclose annually interests that could give nse
to conflicts? 12b | X
¢ Does the organization regularly and consistently monitor and enforce comphance with the policy? If "Yes," describe
in Schedule O how this 1s done . 12¢ | X
13 Does the organization have a wntten whistleblower policy? 13 | X
14 Does the organization have a written document retention and destruction policy? . 14 | X
15 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 dehiberation and decision?
a The organization's CEO, Executive Director, or top management official 15a | X
b Other officers or key employees of the organization 150 | X
If "Yes" to ine 15a or 15b, describe the process in Schedule O (See instructions )
16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement with a
taxable entity dunng the year? 16a X
b If "Yes," has the organization adopted a wnitten policy or procedure requinng the organization to evaluate its participation
In Jjoint venture arrangements under applicable federal tax law, and taken steps to safeguard the organization’s
exempt status with respect to such arrangements? 16b

Section C. Disclosure
17  List the states with which a copy of this Form 990 1s required to be filed PAZ
18 Section 6104 requires an organization to make its Forms 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 ali that apply
[:| Own website D Another's website [_7(:] Upon request
19 Describe in Schedule O whether (and If so, how), the organization makes its governing documents, conflict of interest policy, and financial
statements available to the public
20 State the name, physical address, and telephone number of the person who possesses the books and records of the organization P
MARGARET MULLEN - 602-682-2800
400 E. VAN BUREN STREET, SUITE 200, PHOENIX, AZ 85004

Form 990 (2009)

832008
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Form 990 (2009) SCIENCE FOUNDATION ARIZONA 20-4365711 Page7
(Part Vll| 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 Report compensation for the calendar year ending with or within the organization’s tax
year Use Schedule J-2 if additional space 1s needed

® st all of the organization's current officers, directors, trustees (whether individuals or organizations), regardless of amount of compensation
Enter -0- in columns (D), (E), and (F) if no compensation was paid

® |ist all of the organization’s current key employees. See instructions for definition of "key employee *

® | (st the organization’s five current highest compensated employees (other than an officer, director, trustee, or key employee) who received reportable
compensatton (Box 5 of Form W-2 and/or Box 7 of Form 1098-MISC) of more than $100,000 from the organization and any related organizations

® List all of the organization's former officers, key employees, and highest compensated employees who received more than $100,000 of
reportable compensation from the organization and any related organizations.

® List all of the organization's former directors or trustees that received, in the capacity as a former director or trustee of the organization,
more than $10,000 of reportable compensation from the organization and any related organizations
List persons n the following order individual trustees or directors, institutional trustees, officers; key employees, highest compensated employees,
and former such persons

D Check this box if the organization did not compensate any current officer, director, or trustee.

(A) (B) (C) (D) (E) . (F)
Name and Title Average Position Reportable Reportable Estimated
hours (check all that apply) compensation compensation amount of
per s from from related other
week g - the organizations compensation
sls £ organization (W-2/1099-MISC) from the
3|2 " E‘ (W-2/1099-MISC) organization
5|§ g |8g| _ and related
‘_E’ 2 g ,ff ég E organizations
DON BUDINGER
CHAIRMAN 20,001X 0. 0. 0.
CRAIG BARRET
VICE CHAIRMAN 2.00|X 0. 0. 0.
R. THOMAS BROWNING
TREASURER/DIRECTOR 2.00|X 0. 0. 0.
ERICH BLOCH
BOARD OF DIRECTOR 2.00|X 7,.500. 0. 0.
IRA LEVIN
BOARD OF DIRECTOR 2.001X 7,500. 0. 0.
GARY JONES
BOARD OF DIRECTOR 2.00({X 0. 0. 0.
FRANK MCCABE
BOARD OF DIRECTOR 2.00iX 0. 0. 0.
MARTINA NEWELL-MCGLOUGHL
BOARD QOF DIRECTOR 2.001X 7,500. 0. 0.
ROBERT MILLIS
SECRETARY/DIRECTOR 2.001(X 0. 0. 0.
LEE HOOD .
BOARD QF DIRECTOR 2.00(X 2,500. 0. 0.
ANITA JONES
BOARD OF DIRECTOR 2.00iX 10,000. 0. 0.
WILLIAM C. HARRIS
PRESIDENT/CEO 60.00 X 524,973, 0.l 16,794.
MARGARET MULLEN
CHIEF OPERATING OFFICER 35.00 X 96,086, 0. 4,074.
LEONARD FINE
SCIENTIFIC PROGRAM OFFIC| 40.00 X 199,500. 0.] 13,451,
GARY GREENBURG
SCIENTIFIC PROGRAM OFFIC| 50.00 X 119,147, 0.] 13,393.
DARCY RENFRO
STEM EXECUTIVE DIRECTOR 50.00 X 152,903. 0.l 14,218.
CAROLE GRANILLO
SCIENTIFIC PROGRAM OFFIC| 40.00 X 103,089. 0. 7.968.
932007 02-04-10 Form 990 (2009)
7

15380810 769823 740-660-6 2009.04011 SCIENCE FOUNDATION ARIZONA 740-6601




15380810 769823 740-660-6

Form 990 (2Q09) SCIENCE FOUNDATION ARIZONA 20-4365711 Page8
Iﬁar‘t VM Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
) (A) (B) ©) (D) B (F)
Name and title Average Position Reportable Reportable Estimated
hours (check all that apply) compensation compensation amount of
per 5 from from related other
week § - the organizations compensation
5|z 5 organization (W-2/1099-MISC) from the
|2 g g (W-2/1098-MISC) organization
é g |2 Syl and related
2 % g éz ;;% E organizations
1b Total | 4 1,230,698, 0.] 69,898.
Total number of Individuals (including but not mited to those listed above) who received more than $100,000 in reportable
compensation from the organization P> 5
Yes | No
3 D the organization list any former officer, director or trustee, key employee, or highest compensated employee on
line 1a? If "Yes," complete Schedule J for such individual 3 X
4  For any individual isted on line 1a, 1s the sum of reportable compensation and other compensation from the organization
and related organizations greater than $150,0007? If "Yes, " complete Schedule J for such individual 4 | X
5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization for services rendered to
the organization? If "Yes, " complete Schedule J for such person 5 X
Section B. Independent Contractors
1 Complete this table for your five lighest compensated independent contractors that received more than $100,000 of compensation from
the organization
(A) (B) (€)
Name and business address Descniption of services Compensation
THERESE KOCH
4059 E SHANGRI LA, PHOENIX, AZ 85028 PUBLIC RELATIONS 120,600.
2 Total number of independent contractors (including but not imited to those hsted above) who received more than
$100,000 in compensation from the organization P> 1
Form 990 (2009)
832008 02-04-10
8
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Form 990 (2Q09) SCIENCE FOUNDATION ARIZONA 20-4365711 Page9

[Part VIIl | Statement of Revenue

(A) (B) (o] D)

Total revenue Related or Unrelated exgﬁgggﬂfom

exempt function business tax under

sections 512,
revenue revenue 73 or 514

Federated campaigns 1a
Membership dues 1b
Fundraising events 1c
Related organizations 1d
Government grants (contrbutions)  [1e| 6943332,
All other contributions, gifts, grants, and
similar amounts not mciuded above 1 2173624.

Noncash contributions included in lines 1a-1f $ ’ 9 1 1 6 9 5 6 . SEE ng DU LE O

Total. Add lines 1a-1f

- 0o o 0 T o

Contributions, gifts, grants
and other similar amounts

o @«

Business Code

am Service
evenue

Pro%r
lan ~ o 0 0 oo

All other program service revenue
Total. Add lines 2a-2f | 2
3 Investment income (including dividends, interest, and

other similar amounts) > 262,5009. 262 ,509.
4  Income from investment of tax-exempt bond proceeds P>
5 Royalties »
() Real (1) Personal

6 a Gross Rents
b Less rental expenses
Rental income or (loss)
d Net rental income or (loss) >
7 a Gross amount from sales of (i) Securities (i) Other
assets other than inventory
b Less cost or other basis
and sales expenses
¢ Gain or (loss)
d Net gain or (loss) »
8 a Gross income from fundraising events (not
including $ of
contrnbutions reported on line 1c) See
Part IV, ine 18 a
b Less direct expenses b
¢ Net income or (loss) from fundraising events |
9 a Gross income from gaming activities See
Part IV, ine 19 a
b Less direct expenses b
¢ Net income or (loss) from gaming activities >
10 a Gross sales of inventory, less returns
and allowances a
b Less cost of goods sold b
Net income or (loss) from sales of inventory »
Miscellaneous Revenue Business Code

(2]

Other Revenue

(3]

All other revenue
Total. Add lines 11a-11d >
12 Total revenue See instructions. » 9379465. 0. 0.l 262,509.
00 Form 990 (2009)
9
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Form 990 (2009)

SCIENCE FOUNDATION ARTZONA

20-4365711 Page10

[ Part IX] Statement of Functional Expenses

Section 501(c)(3) and 501(c)(4) organizations must complete all columns.
All other organizations must complete column (A) but are not required to complete columns (B), (C), and (D).

Do not include amounts reported on lines 6b, (A) (B) (€ D)
75,85, b, and 10b of Part Vil Tosgemss | Pogsiives | Mg | edes
1 Grants and other assistance to governments and
organizations in the U.S. See Part IV, ine 21 6,926,931.] 6,926,931.
2 Grants and other assistance to individuals in
the US See Part IV, ine 22
3 Grants and other assistance to governments,
organizations, and individuals outside the U S
See Part IV, ines 15 and 16
4 Benefits paid to or for members
5 Compensation of current officers, directors,
trustees, and key employees 688,398. 439,139. 118,761. 130,498.
6 Compensation not included above, to disquaiified
persons (as defined under section 4958(f)(1)) and
persons described in section 4958(c)(3)(B)
7  Other salanes and wages 1,056,673. 809,180. 210,415. 37,078.
8 Pension plan contributions (include section 401(k)
and section 403(b) employer contributions) 54,138. 43,742. 8,662, 1,734.
9 Other employee benefits 66,063, 47,192. 16,500. 2,371,
10 Payroll taxes 92,834. 63,268. 19,363. 10,203.
11 Fees for services (non-employees).
a Management
b Legal 302,528. 296,499, 6,029.
¢ Accounting 27,495, 17,322, 10,173.
d Lobbying
e Professional fundraising services. See Part IV, e 17
f Investment management fees
g Other 295. 186. 109.
12 Advertising and promotion
13  Office expenses 74,994. 52,148. 15,968. 6,878.
14  Information technology 56,216. 36,348. 13,355. 6,513.
15 Royalties
16 Occupancy 167,144. 108,130. 39,664. 19,350.
17  Travel 18,634. 16,901, 1,020. 713.
18 Payments of travel or entertainment expenses
for any federal, state, or local public officials
19 Conferences, conventions, and meetings 77,576. 50,167. 22,605. 4,804.
20 Interest
21 Payments to affihates
22 Depreciation, depletion, and amortization 152,899. 104,922. 47 ,977.
23 Insurance 7.949. 5.267. 2,682.
24 Other expenses. Itemize expenses not covered
above. (Expenses grouped together and labeled
miscellaneous may not exceed 5% of total
expenses shown on line 25 below.)
a PROFESSIONAL FEES 226,851. 196,563. 29,124. 1,164.
b PUBLIC RELATIONS 220,335, 149,185. 47,303, 23,847,
¢ REVIEW 61,783. 61,783. 0. 0.
d CONSULTING 53,130. 53,190. 0. 0.
e ALL OTHER 4,482. 4,007. 475, 0.
f All other expenses
25  Total functional expenses Add lnes 1through24f | 10,337,408.] 9,482,070. 610,185. 245 ,153.
26 Jointcosts Checkhere B [ if following
SOP 98-2. Complete this line only Iif the organization
reported in column (B) joint costs from a combined
educational campaign and fundraising solicitation
932010 02-04-10 Form 990 (2009)
10
15380810 769823 740-660-6 2009.04011 SCIENCE FOUNDATION ARIZONA 740-6601



Form 990 (2009) SCIENCE FOUNDATION ARIZONA 20-4365711 Page 11
| Part X |Balance Sheet
) (A) (B)
Beginning of year End of year
1 Cash - non-interest-bearing 230,311.[ 1 285,886.
2 Savings and temporary cash mvestments 55,703,051.] 2 50,558,550,
3 Pledges and grants receivable, net 21,459,911.| 3 1,246,919,
4 Accounts recevable, net 4
5 Receivables from current and former officers, directors, trustees, key
employees, and highest compensated employees Complete Part Il
of Schedule L 5
6 Receivables from other disqualified persons (as defined under section
4958(f)(1)) and persons described in section 4858(c)(3)(B) Complete
Part Il of Schedule L 6
Ju 7 Notes and loans receivable, net 7
§ 8 Inventores for sale or use 8
< | 9 Prepad expenses and deferred charges 19,949.| o 14 ,472.
10a Land, builldings, and equipment cost or other
basis Complete Part VI of Schedule D 10a 600,464.
b Less: accumulated depreciation 10b 358,581. 386,019.] 10¢c 241,883.
11 Investments - publicly traded securities 11
12 Investments - other securities See Part IV, line 11 12
13 Investments - program-related See Part IV, ine 11 13
14 Intangible assets 14
15 Other assets See Part IV, ine 11 15,190.] 15 15,186.
16 Total assets. Add lines 1 through 15 (must equal line 34) 77,814 ,431.] 16 52,362,896,
17 Accounts payable and accrued expenses 64,889.] 17 58,970.
18  Grants payable 46,106,450.] 18 21,796,913.
19  Deferred revenue 5,264,084.] 19 5,218,040.
20 Tax-exempt bond habilities 20
o |21 Escrow or custodial account hiability. Complete Part IV of Schedule D 21
E |22 Payables to current and former officers, directors, trustees, key employees,
:g highest compensated employees, and disqualified persons Complete Part Il
- of Schedule L . 22
23 Secured mortgages and notes payable to unrelated third parties 23
24 Unsecured notes and loans payable to unrelated third parties 24
25 Other habilties. Complete Part X of Schedule D 295,678.i 25 163,586.
26 _ Total liabilities. Add lines 17 through 25 51,731,101.) 26 27,237,509.
Organizations that follow SFAS 117, check here P> IX] and complete
b4 lines 27 through 29, and lines 33 and 34.
§ 27 Unrestricted net assets 3,560,782.] 27 11,493,239.
= |28 Temporarly restncted net assets 22,522,548.] 28 13,632,148.
T 29 Permanently restncted net assets 29
z Organizations that do not foliow SFAS 117, check here P> [:| and
5 complete hnes 30 through 34.
% 30 Capttal stock or trust principal, or current funds 30
ﬁ 31 Paidin or capital surplus, or land, bullding, or equipment fund 31
4% | 32 Retaned earnings, endowment, accumulated income, or other funds 32
Z |33 Total net assets or fund balances 26,083,330.] 33 25,125,387,
34 Total habilities and net assets/fund balances 77,814,431.] 34 52,362,896.
Form 990 (2009)

932011 02-04-10
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Form 990 (2009) SCIENCE FOUNDATION ARTIZONA 20-4365711 Pagel12

| Part XI | Financial Statements and Reporting
. Yes | No
1 Accounting method used to prepare the Form 930 D Cash Eﬂ Accrual |:] Other
If the organization changed its method of accounting from a prior year or checked “Other,” explain in Schedule O
2a Were the organization's financiat statements compiled or reviewed by an independent accountant? 2a X
b Were the organization's financial statements audited by an independent accountant? 2b | X
c lf“Yes" to line 2a or 2b, does the organization have a committee that assumes responsibility for oversight of the audtt,
review, or compilation of its financial statements and selection of an independent accountant? 2c| X
If the organization changed erther its oversight process or selection process during the tax year, explain in Schedule O
d If "Yes® to line 2a or 2b, check a box below to indicate whether the financial statements for the year were issued on a
consolidated basts, separate basis, or both
D Separate basis [—_YH Consolidated basis D Both consolidated and separate basts
3a 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-1337 3a X
b If "Yes," did the organization undergo the required audit or audits? If the organization did not undergo the required audit
or audits, explain why in Schedule O and describe any steps taken to undergo such audits 3b
Form 990 (2009)
7
932012 02-04-10
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SCHEDULE A
(Form 990 or 990-E2)

Department of the Treasury
Internal Revenue Service

Public Charity Status and Public Support

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

4947(a)(1) nonexempt charitable trust.

OMB No 1545-0047

2009

Open to Public
Inspection

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

Name of the organization

Employer identification number

20-4365711

SCIENCE FOUNDATION ARIZONA

[Part t ] Reason for Public Charity Status (Al organizations must complete this part ) See instructions

The organization is not a private foundation because 1t 1s (For lines 1 through 11, check only one box.)

1 [
2 ]
a [ ]
4 [

5

0 "0 O

10
11

[0

el ]

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

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

A hospital or a cooperative hospital service organization descnbed in section 170(b)(1)(A)(ii).

A medical research organization operated in conjunction with a hospital descnibed in section 170(b)({1)(A){(iii). Enter the hospital's name,
city, 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 descnbed in section 170(b)(1)(A)(vi). (Complete Part Il.)

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 after June 30, 1975
See section 509(a)(2). (Complete Part {ii )

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

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

al ] Type | bl ] Type Il c D Type Il - Functionally integrated d D Type lil - Other

By checking this box, | certify that the organization i1s 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).

If the organization received a written determination from the IRS that it 1s a Type |, Type II, or Type il

supporting organization, check this box D

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 descnbed in (i) and (i) below, Yes | No
the governing body of the supported organization? 11g(i)

(ii) A family member of a person described in (i) above? 11g(ii)

(iii} A 35% controlled entity of a person described n ()) or (1) above? 11g(iii)

Provide the following information about the supported organization(s).

{1) Name of supported
organization

(ii) EIN

(ifi) Type of
arganization
(described on hnes 1-9
above or IRC section
(see instructions))

[iv) Is the organization
n col. (i) hsted in your
governing document?

{v) Did you notify the
organization n col.
(i) of your support?

{vi) Is the
organmization tn col.
(i) organized In the

u.s.?

Yes No

Yes No

Yes No

(vii) Amount of
support

Total

LHA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for

Form 990 or 990-EZ.

932021 02-08-10
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Schedute A (Form 990 or 990-£2) 2009 SCIENCE FOUNDATION ARTZONA 20-4365711 Page2
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>| __ (a) 2005 (b} 2006 {c) 2007 (d) 2008 ____(e) 2009 {f) Total
1 Gifts, grants, contnbutions, and
membership fees received. (Do not
include any “unusual grants ") 4 646 005, 56 678 500, 44 459 738, 9 116,956,) 114 901 199,
2 Tax revenues levied for the organ-
ization's benefit and either paid to
or expended on its behalf
3 The value of services or facilities
furnished by a governmental unit to
the organization without charge
4 Total. Add fines 1 through 3 4,646 005, 56,678,500, 44,459,738, 9,116,956, 114,901 199,
5 The portion of total contnbutions
by each person (other than a
governmental unit or pubhcly
supported organization) included
on line 1 that exceeds 2% of the
amount shown on line 11,

column () 25,348 966,
6 Public support. Subtract iine 5 from line 4 89 552 233,
Section B. Total Support
Calendar year (or fiscal year beginning n)p>| ___ (a) 2005 {b) 2006 {c) 2007 (d) 2008 {e) 2009 (f) Total
7 Amounts from line 4 4 646 005, 56 678,500,| 44,459 738, 9,116,956, 114,901 199,

8 Gross income from interest,
dividends, payments received on
secunties loans, rents, royalties
and income from similar sources 31,163.| 828,802. 1528 051,| 262,509.] 2 650 525,

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

10 Other income Do not include gamn
or loss from the sale of capital
assets (Explain in Part V')

11 Total support. Add lines 7 through 10 117,551,724,
12 Gross receipts from related activities, etc. (see instructions) 12 |
13 First five years. If the Form 990 1s for the organization’s first, second, third, fourth, or fifth tax year as a section 501(c)(3)

organization, check this box and stop here » Li]
Section C. Computation of Public Support Percentage
14 Pubiic support percentage for 2008 (line 6, column (f) divided by line 11, column (f)) 14 %
15 Public support percentage from 2008 Schedule A, Part II, ine 14 15 %
16a 33 1/3% support test - 2009.f the organization did not check the box on line 13, and line 14 1s 33 1/3% or more, check this box and

stop here. The organization qualifies as a publicly supported organization > I:]

b 33 1/3% support test - 2008.If the organization did not check a box on line 13 or 16a, and Iine 151s 33 1/3% or more, check this box
and stop here. The organization qualifies as a publicly supported organization » 1

17a 10% -facts-and-circumstances test - 2009.1f the organization did not check a box on line 13, 16a, or 16b, and kne 141s 10% or more,
and If the organization meets the "facts-and-circumstances” test, check this box and stop here. Explain in Part IV how the organization
meets the “facts and-circumstances” test. The organization qualifies as a publicly supported organization > 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 151s 10% or
more, and if the organization meets the "facts-and-circumstances” test, check this box and stop here. Explain in Part IV how the
organization meets the “facts-and-circumstances® test The organization qualifies as a publicly supported orgarization > [:]
18 Private foundation. If the organization did not check a box on line 13, 16a, 16b, 17a, or 17b,_check this box and see instructions > |:|
Schedule A (Form 990 or 990-EZ) 2009

932022
02-08-10
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Schedule A (Form 890 or 990-EZ) 2009

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 L.)

Section A. Public Support

Calendar year {or fiscal year beginning in)p»> {a} 2005 (b) 2006 {c) 2007 (d) 2008

() 2009

{f} Total

1 Gifts, grants, contrtbutions, and
membership fees recewved (Do not
include any "unusual grants )

2 Gross receipts from adnussions,
merchandise sold or services per-
formed, or facilities furnished in
any activity that is related to the
organization’s tax-exempt purpose

3 Gross recelpts from activities that
are not an unrelated trade or bus-
Iness under section 513

4 Tax revenues levied for the organ-
1zation's benefit and ether paid to
or expended on its behalf

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

6 Total. Add lines 1 through 5

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

b Amounts included on Iines 2 and 3 received
from other than disqualified persons that
exceed the greater of $5,000 or 1% of the
amount on Iine 13 for the year

¢ Add lines 7a and 7b

8 Public support (Subtract ime 7¢ trom fine 6}

Section B. Total Support

Calendar year (or fiscal year beginning in)p»> (a) 2005 (b) 2006 (c) 2007 (d) 2008

(e) 2009

(f) Total

9 Amounts from line 6

10a Gross income from interest,
dividends, payments recerved on
securities loans, rents, royalties
and income from similar sources

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

¢ Add lines 10a and 10b

11 Net income from unrelated business
activities not included in ine 10b,
whether or not the business is
regularly carned on

12 Other income. Do not include gan
or loss from the sale of capital

assets (Explain in Part IV)
13 Total support (add Iines 9, 10c, 14, and 12)

14 First five years. If the Form 990 1s for the organization’s first, second, third, fourth, or fifth tax year as a sectio
check this box and stop here

n 501(c)(3) organization,

> |

Section C. Computation of Public Support Percentage

15 Public support percentage for 2009 (line 8, column (f) divided by hine 13, column (f)) 15 %
16 Public support percentage from 2008 Schedule A, Part lli, ine 15 16 %
Section D. Computation of Investment Income Percentage

17 Investment income percentage for 2009 (line 10c, column (f} divided by line 13, column (f)) 17 %
18 Investment income percentage from 2008 Schedule A, Part Ill, ine 17 18 %

19a 33 1/3% support tests - 2009. If the organization did not check the box on line 14, and line 15 1s more than 33 1/3%, and ine 17 1s not
more than 33 1/3%, check this box andstop here. The organization qualifies as a publicly supported organization

b 33 1/3% support tests - 2008, If the organization did not check a box on line 14 or ine 19a, and line 16 1s more than 33 1/3%, and
Iine 18 1s not more than 33 1/3%, check this box andstop here. The organization qualifies as a publicly supported organization

20 Private foundation. If the organization did not check a box on line 14, 19a, or 18b, check this box and see instructions

»[]

»[ ]
[ ]

Schedule A (Form 990 or 990-EZ) 2009
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SCHEDULE C Political Campaign and Lobbying Activities OMB No 1545-0047
‘F°"T‘ 990 or 990-E2) For Organizations Exempt From Income Tax Under section 501(c) and section 527 2009
Department of the Treasury » Complete if the organization is described below. Open to Pyblic

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

If the organization answered "Yes," to Form 990, Part IV, line 3, or Form 990-EZ, Part VI, line 46 (Political Campaign Activities), then

® Section 501(c)(3) organizations' Complete Parts I-A and B Do not complete Part |-C
® Section 501(c) (other than section 501(c)(3)) organizations: Complete Parts I-A and C below Do not complete Part |-B
® Section 527 organizations Complete Part |-A only.
If the organization answered "Yes," to Form 990, Part IV, line 4, or Form 990-EZ, Part Vi, line 47 (Lobbying Activities), then

® Section 501(c)(3) organizations that have filed Form 5768 (election under section 501(h)) Complete Part lI-A Do not complete Part 1I-B

® Section 501(c)(3) organizations that have NOT filed Form 5768 (election under section 501(h)). Complete Part II-B Do not complete Part II-A

If the organization answered "Yes," to Form 990, Part IV, line 5 (Proxy Tax), then
® Saction 501(c)(4), (5), or (6) organizations Complete Part Ili.

Name of organization Employer 1dentification number

SCIENCE FQUNDATION ARIZONA 20-4365711

[Part I-A| Complete if the organization is exempt under section 501(c) or is a section 527 organization.

1 Provide a descniption of the organization's direct and indirect political campaign activities in Part IV
2 Political expenditures >3

3 Volunteer hours

| Part I-B| Complete if the organization is exempt under section 501(c)(3).

1 Enter the amount of any excise tax incurred by the organization under section 4955 >3
2 Enter the amount of any excise tax incurred by organization managers under section 4955 . > s
3 If the organization incurred a section 4955 tax, did it file Form 4720 for this year? D Yes D No
4a Was a correction made? D Yes D No
b If “Yes," descrbe In Part IV,
rPart I-C] Complete if the organization is exempt under section 501(c), except section 501(c)(3).
1 Enter the amount directly expended by the filing organization for section 527 exempt function activities >3
2 Enter the amount of the filing organization’s funds contributed to other organizations for section 527
exempt function activities . >3
3 Total exempt function expendrtures. Add lines 1 and 2. Enter here and on Form 1120-POL,
line 17b ) >3
4 D the filng organization file Form 1120-POL for this year? ‘:l Yes D No

5 Enter the names, addresses and empioyer identification number (EIN) of all section 527 political organizations to which payments were made
For each organization listed, enter the amount paid from the filing organization’s funds Also enter the amount of political contributions received
that were promptly and directly delivered to a separate political organization, such as a separate segregated fund or a political action committee

(PAC) If additional space I1s needed, provide information in Part IV

(a) Name (b) Address {c) EIN (d) Amount paid from (e) Amount of political

filng organization's | contributions received and
funds If none, enter 0- promptly and directly
delivered to a separate
political orgamization.
If none, enter -O-

For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule C (Form 990 or 990-EZ) 2009

LHA
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Schedule C (Form 990 or 990-E2) 2009 SCIENCE FOUNDATION ARIZONA 20-4365711 Page2
] Part ll-A| Complete if the organization is exempt under section 501(c)(3) and filed Form 5768

(election under section 501(h)).
A Check P [:] if the filling organization belongs to an affilated group.
B Check P D if the filing organization checked box A and "limited control” provisions apply

Limits on Lobbying Expenditures org(gglz;h{:gn’s ) Aﬁl{f::g group

(The term “"expenditures” means amounts paid or incurred.) totals

Total lobbying expenditures to influence public opinion (grass roots lobbying)

Total lobbying expenditures to influence a legislative body (direct lobbying)

Total lobbying expenditures (add lines 1a and 1b)

Other exempt purpose expenditures

Total exempt purpose expenditures {(add lines 1c and 1d)

Lobbying nontaxable amount Enter the amount from the following table in both columns.

If the amount on line 1e, column (a) or (b) is: The lobbying nontaxable amount 1s:

Not over $500,000 20% of the amount on line 1e

Over $500,000 but not over $1,000,000 $100,000 plus 15% of the excess over $500,000
Over $1,000,000 but not over $1,500,000 $175,000 plus 10% of the excess over $1,000,000
Over $1,500,000 but not over $17,000,000 $225,000 plus 5% of the excess over $1,500,000
Over $17,000,000 $1,000,000

-~ 0 o 0 T o

\ g Crassroots nontaxable amount (enter 25% of line 1f)

Subtract line 1g from line 1a |f zero or less, enter -0-

i Subtract line 1f from line 1c If zero or less, enter -O-

j If there 1s an amount other than zero on either line 1h or line 11, did the organization file Form 4720
reporting section 4911 tax for this year? . D Yes l:‘ No

4-Year Averaging Period Under Section 501(h)
(Some organizations that made a section 501(h) election do not have to complete all of the five
columns below. See the instructions for hnes 2a through 2f on page 4.)

>

Lobbying Expenditures During 4-Year Averaging Period

(or ﬁscgf;ee';?te);:;ing in) (a) 2006 (b) 2007 (c) 2008 (d) 2009 (e) Total

2a Lobbying nontaxable amount
b Lobbying ceilling amount
(150% of line 2a, column(e))

c_Total lobbying expenditures

d Grassroots nontaxable amount
e Grassroots celling amount
(150% of line 2d, column (g)) '

f Grassroots lobbying expenditures

Schedule C (Form 990 or 990-EZ) 2009
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Schedule C (Form 990 or 990-E2)2009  SCIENCE FQUNDATION ARTIZONA 20-4365711 Page3
Part 1I-B | Complete if the organization is exempt under section 501(c)}{3) and has NOT filed Form 5768

(election under section 501(h)).

(a) {b)

Yes No Amount

1 Dunng the year, did the filing organization attempt to influence foreign, national, state or
local legislation, including any attempt to influence public opinion on a legislative matter
or referendum, through the use of:
Volunteers?
Paid staff or management (include compensation in expenses reported on lines 1c through 11)?
Media advertisements?
Mailings to members, legislators, or the public?
Publications, or published or broadcast statements?
Grants to other organizations for lobbying purposes?
Direct contact with legislators, therr staffs, government officials, or a legisiative body? X
Raliles, demonstrations, seminars, conventions, speeches, lectures, or any similar means?
Other activities? If “Yes," descrnibe in Part IV X 18,000.
Total Add fines 1c through 11 18,554.
Did the activities in line 1 cause the organization to be not described in section 501(c)(3)? X
If "Yes," enter the amount of any tax incurred under section 4912

¢ If "Yes," enter the amount of any tax incurred by organization managers under section 4912

d If the filing organization incurred a section 4912 tax, did it file Form 4720 for this year?
IPan - A[ Complete if the organization is exempt under section 501(c)(4), section 501(c)(5), or section
501(c)(6).

554,

LA I F R E Rt R ]

- - Ta -~ 0 o 0 U o

N
-]

o

Yes No

1 Were substantially all (90% or more) dues received nondeductible by members? 1

2 Did the organization make only in-house lobbying expenditures of $2,000 or less? .

3 Did the organization agree to carryover lobbying and political expendrtures from the prior vear? 3

‘Part III-B| Complete if the organization is exempt under section 501(c)(4), section 501(c)(5), or section

501(c)(6) if BOTH Part 1ll-A, lines 1 and 2 are answered "No" OR if Part lil-A, line 3 is answered
IIYes.II

1 Dues, assessments and similar amounts from members 1

2 Section 162(e) nondeductible lobbying and political expenditures (do not include amounts of political

expenses for which the section 527(f) tax was paid).

a Current year . 2a
b Carryover from last year 2b
¢ Total 2c
3 Aggregate amount reported in section 6033(e)(1){A) notices of nondeductible section 162(e) dues 3

4 If notices were sent and the amount on line 2¢c exceeds the amount on line 3, what portion of the excess
does the organization agree to carryover to the reasonable estimate of nondeductible lobbying and poiitical
expenditure next year? 4
Taxable amount of lobbying and political expenditures (see instructions) 5

]ﬁrt IV | Supplemental Information

Complete this part to provide the descriptions required for Part I-A, ine 1, Part I-B, line 4, Part |-G, ine 5, and Part II-B, ine 11 Also, complete this part
for any additional information

PART II-B, LINE 1(I), OTHER LOBBYING ACTIVITIES:

SFAZ RECEIVED AN IN-KIND CONTRIBUTION FROM GPL FOR GOVERNMENT

COMMUNICATION ASSISTANCE PERFORMED BY TRIADVOCATES RELATED TO SFAZ'S

STATE CONTRACTS.

Schedule C {(Form 990 or 990-EZ) 2009
832043 02-04-10
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OMB No 1545-0047

Schedule D Supplemental Financial Statements 2009

{Form 990) P Complete if the organization answered "Yes," to Form 990,
. Part IV, ine 6, 7, 8, 9, 10, 11, or 12. Open to Public
ﬁfﬁ,ﬁ';?‘.::éﬂj’;ﬁiﬁf‘;““ P> Attach to Form 990. P> See separate instructions. Inspection

Name of the organization

Employer identification number

SCIENCE FOUNDATION ARTZONA 20-4365711

Part | ] Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts. Complete if the

organization answered "Yes" to Form 990, Part [V, ine 6

N hHh W

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

Total number at end of year

Aggregate contnbutions to (dunng year)

Aggregate grants from (dunng year)

Aggregate value at end of year

Did the organization inform all donors and donor advisors in writing that the assets held in donor advised funds

are the organization’s property, subject to the organization's exclusive legal control? |:| Yes D No
Did the organization inform all grantees, donors, and donor adwvisors 1n writing that grant funds can be used only

for charitable purposes and not for the benefit of the donor or donor adwvisor, or for any other purpose conferring

impermissible private benefit? l:l Yes ,___] No

[Partll | Conservation Easements. Complete if the organization answered "Yes” to Form 990, Part IV, line 7.

1

2

Qa o oo

Purpose(s) of conservation easements held by the organization (check all that apply).
|:] Preservation of land for public use (e g., recreation or pleasure) l:] Preservation of an historically important land area

|:| Protection of natural habitat D Preservation of a certified historic structure

D Preservation of open space

Complete lines 2a through 2d If the organization held a qualified conservation contnibution in the form of a conservation easement on the last
day of the tax year.

Held at the End of the Tax Year
Total number of conservation easements 2a
Total acreage restricted by conservation easements 2b
Number of conservation easements on a certified historic structure included In () 2c
Number of conservation easements included n (¢} acquired after 8/17/06 2d
Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization during the tax
year p>

Number of states where property subject to conservation easement 1s located P>

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

violations, and enforcement of the conservation easements it holds? D Yes D No
Staff and volunteer hours devoted to monitoring, inspecting, and enforcing conservation easements dunng the year p-

Amount of expenses incurred 1in monitoning, inspecting, and enforcing conservation easements during the year p» $

Does each conservation easement reported on Iine 2(d) above satisfy the requirements of section 170(h)(4}B)()

and section 170(h)@)®B)(i)? ) (CJves [ Ino
In Part XIV, describe how the organization reports conservation easements in its revenue and expense statement, and balance sheet, and
include, if applicable, the text of the footnote to the organization’s financial statements that descnbes the organization’s accounting for
conservation easements

] Part i | Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.

Complete if the organization answered "Yes" to Form 990, Part IV, ine 8

1a

if the organization elected, as permitted under SFAS 116, not to report in its revenue statement and balance sheet works of art, histoncal
treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service, provide, in Part XIV, the text of
the footnote to its financial statements that describes these items.

if the organization elected, as permitted under SFAS 116, to report in its revenue statement and balance sheet works of art, historical treasures,
or other similar assets held for public exhubition, education, or research in furtherance of public service, provide the following amounts relating to
these items:

(1) Revenues included in Form 990, Part Vill, line 1 > 3
(i) Assets included in Form 990, Part X » 3
2 If the organization received or held works of art, histoncal treasures, or other similar assets for financial gain, provide
the following amounts required to be reported under SFAS 116 relating to these tems
a Revenues included in Form 990, Part Vill, line 1 > 3
b Assets ncluded in Form 990, Part X » 3
Ig_;'zié’; For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D (Form 990) 2009
]
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Schedule D (Form 990) 2009

SCIENCE FOUNDATION ARIZONA

20-4365711 Page?

[Part Il | Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)

3 Using the organization’s acquisition, accesston, and other records, check any of the following that are a significant use of its collection items

(check all that apply)
a [:] Public exhibihion
b D Scholarly research
[ D Preservation for future generations

d [:] Loan or exchange programs

e D Other

4 Provide a description of the organization’s collections and explain how they further the organization’s exempt purpose in Part XIV
5 Dunng the year, did the organization solicit or receive donations of art, histonical treasures, or other similar assets
to be sold to raise funds rather than to be maintained as part of the organization’s collection?

D Yes

DNO

Part IV | Escrow and Custodial Arrangements. Complete if organization answered "Yes® to Form 990, Part IV, ine 9, or
reported an amount on Form 990, Part X, line 21

1a Is the organization an agent, trustee, custodian or other intermedtary for contributions or other assets not inciuded

on Form 990, Part X?

b If "Yes," explain the arrangement in Part X1V and complete the following table

D Yes

[:'No

Amount
¢ Beginning balance 1c
d Additions during the year 1d
e Distributions during the year 1e
f Ending balance 1f
2a Did the organization include an amount on Form 990, Part X, line 21? 1 Yes L INo
b _If "Yes," explan the arrangement in Part XIV
|£art V [Endowment Funds. Complete If the organization answered “Yes" to Form 990, Part IV, line 10.
a) Current year {b) Prior year (c) Two years back | (d) Three years back | {e) Four years back

1a Beginning of year balance

Contnbutions

Net investment earmings, gains, and losses

Grants or scholarships

o a0 o

Other expenditures for facilities
and programs

-

Administrative expenses

g End of year balance

2 Provide the estimated percentage of the year end balance held as:

a Board designated or quasi-endowment P>

%

o

Permanent endowment p»

%

c Term endowment P> %

3a Are there endowment funds not in the possession of the organization that are held and admiristered for the organization

by:
(i) unrelated organizations
(ii) related organizations

b If "Yes" to 3a(i), are the related organizations listed as required on Scheduie R?
4 Describe in Part XIV the intended uses of the organization’s endowment funds

Yes | No

3a(i)
|3aii)
3b

[Eart Vi |Investments - Land, Buildings, and Equipment. See Form 990, Part X, line 10

Description of investment

(a) Cost or other
basts (investment)

(b) Cost or other
basis (other)

(c) Accumulated
depreciation

(d) Book value

1a Land

b Buildings

¢ Leasehold improvements 345,971. 198,032. 147,939.

d Equipment 185,134. 117,694. 67,440.

e Other 69,359. 42,855. 26,504.
Total. Add lines 1a through 1e (Column (d) must equal Form 990, Part X_column (B), lne 10(c) ) » 241,883.

932052
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Schedule D (Form 990) 2009 SCIENCE FOUNDATION ARIZONA 20-4365711 Page3

[Part Vil Investments - Other Securities. See Form 990, Part X, line 12

(a) Descniption of secunty or category
{(including name of security)

{c) Method of valuation

(b) Book value Cost or end-of-year market value

Financial denvatives
Closely-held equity interests
Other

Total (Col (b) must equal Form 990, Part X, col (B) line 12 } p»
[ Part VIIl| Investments - Program Related. See Form 990, Part X, line 13

(c) Method of valuation®

(a) Descniption of investment type (b) Book value Cost or end-of-year market value

Total (Col (b) must equal Form 990, Part X, col (B) ling 13) B>
Part IX | Other Assets. See Form 990, Part X, line 15

(a) Descnption {b) Book value

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

Part X | Other Liabilities. See Form 930, Part X, line 25
9 (a) Descnption of hability (b) Amount
Federal mcome taxes
LEASE PAYABLE 19,953.
ACCRUED VACATION 76,246,
OTHER ACCRUED LIABILITIES 67,387.
Total. (Column (b} must equal Form 990, Part X, col (B) ine 25 ) > 163,586.

2. FIN 48 Footnote In Part XIV, provide the text of the footnote to the organization’s financial statements that reports the organization’s liability for

uncertain tax positions under FIN 48

o Schedule D (Form 990) 2009
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Schedule D (Form 990) 2009 SCIENCE FOUNDATION ARIZONA 20-4365711 Paged
[Part XI | Reconciliation of Change in Net Assets from Form 990 to Audited Financial Statements
1 Total revenue (Form 990, Part VIII, column (A), line 12) 1 9,379,465.
Total expenses (Form 990, Part IX, column (A), ine 25) 10,337,408.
Excess or (deficit) for the year Subtract line 2 from ling 1 -957,943.
Net unrealized gains (losses) on investments
Donated services and use of faciiities
Investment expenses
Prior pertod adjustments
Cther (Describe in Part XIV)
Total adjustments (net). Add lines 4 through 8 9 0.
10__Excess or {deficit) for the year per audited financial statements Combine lines 3 and 9 10 -957,943.,
| Part XII | Reconciliation of Revenue per Audited Financial Statements With Revenue per Return
1 Total revenue, gains, and other support per audited financial statements 1 9,379,465.
2 Amounts included on iine 1 but not on Form 990, Part VIII, ine 12:
Net unrealized gains on nvestments 2a
Donated services and use of facilities 2b
Recovenes of prior year grants . 2c
Other (Describe in Part XIV) 2d
Add lIines 2a through 2d 2e 0.
3  Subtract line 2e from line 1 3 9,379,465.
4  Amounts included on Form 990, Part VIlI, ine 12, but not on line 1
a Investment expenses not included on Form 990, Part Vill, ine 7b 4a
b Other (Descnbe in Part XIV.) ab
c Add lines 4a and 4b 4c 0.
Total revenue Add lines 3 and 4c. (This must equal Form 990, Part |, ine 12.) 5 9,379,465.
]ﬁrt Xlil| Reconciliation of Expenses per Audited Financial Statements With Expenses per Return
1 Total expenses and losses per audited financial statements 1 110,337,408.
2 Amounts included on line 1 but not on Form 990, Part IX, line 25 ’
Donated services and use of facilities 2a
Pnor year adjustments . . 2b
Other losses . 2c
Other (Descnbe In Part XIV.) 2d
Add lines 2a through 2d 2e 0.
3 Subtract ine 2e from line 1 3 110,337,408.
4  Amounts included on Form 990, Part IX, ine 25, but not on line 1:
a Investment expenses not included on Form 990, Part VI, ine 7b 4a
b Other (Describe in Part XIV) 4b
¢ Add lines 4a and 4b 4c 0.
5 Total expenses Add nes 3 and 4c. (This must equal Form 990, Part I, ine 18.) 5 110,337,408.
| Part XIV] Supplemental Information
Complete this part to provide the descriptions required for Part II, ines 3, 5, and 9, Part lll, ines 1a and 4; Part IV, lines 1b and 2b, Part V, line 4, Part
X, line 2, Part XI, ine 8, Part X1, ines 2d and 4b, and Part Xlil, ines 2d and 4b Also complete this part to provide any additional information
PART X: MANAGEMENT EVALUATED SFAZ'S TAX POSITIONS AND

0N ||~ |wN

© 0O ~NOG D ON

O Q0 0 U o

o Q O T o

CONCLUDED THAT SFAZ HAD TAKEN NO UNCERTAIN TAX POSITIONS THAT REQUIRE

ADJUSTMENT TO THE FINANCIAL STATEMENTS TO COMPLY WITH THE PROVISIONS OF

FIN 48. AS OF DECEMBER 31, 2009, SFAZ HAS ADDRESSED UNCERTAINTY IN ITS

INCOME TAX POSITIONS UNDER FIN 48 AND DETERMINED THERE ARE NO

UNRECOGNIZED/DERECOGNIZED TAX BENEFITS REQUIRING ACCRUAL.

Schedule D (Form 990) 2009
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Schedule | (Form 990) 2009 SCIENCE FOUNDATION ARIZONA 20-4365711 Page2

| Part IV | Supplemental Information

TO SUPPORT PROJECTS, ASU MATH & SCIENCE TEACHING FELLOWS: TOWARD A

WORLD-CLASS TEACHER WORKFORCE IN AZ SCHOOLS; PROVIDE SUPPORT FOR PROJECT,

PEPER-PHOTQVOLTAIC ENVIRONMENTAL PERFORMANCE AND RELIABILITY FOR THE

ARIZONA-WIDE ELECTRIC GRID; PAYMENTS TO SUPPORT PROJECT, AZ SOLAR MARKET

AND ANALYSIS TOOL.

NAME OF ORGANIZATION OR GOVERNMENT: NAVAJO COUNTY EDUCATION SERVICES

(H) PURPQOSE OF GRANT OR ASSISTANCE: PAYMENTS TO SUPPORT PROJECT,

DISCOVERING THE DRAGONFLY LARVAE FOR EVERY CHILD: WETLAND BASED OUTDOOR

CLASSROOMS IN NAVAJO COUNTY.

NAME OF ORGANIZATION OR_GOVERNMENT: PHOENIX UNION HIGH SCHOOL DISTRICT

(H) PURPOSE OF GRANT OR ASSISTANCE: PROVIDE SUPPORT FOR PROJECT, METRO

LEADS: LEADING ECOEXPLORATIONS AND DEVELOPING SUSTAINABILITY.

NAME OF ORGANIZATION OR GOVERNMENT: FLAGSTAFF UNIFIED SCHOOL DISTRICT

(H) PURPOSE OF GRANT OR ASSISTANCE: PROVIDE SUPPORT FOR PROJECT,

CHARTING A COURSE FOR ARIZONA'S TECHNOLOGY-BASED ECONOMIC DEVELOPMENT:

THE ROLE QOF R&D, SOCTIAL ENGAGEMENT AND ENTREPRENEURSHIP.

NAME OF ORGANIZATION OR GOVERNMENT: TUCSON UNIFIED SCHOOL DISTRICT

(H) PURPOSE OF GRANT OR ASSISTANCE: PAYMENTS TO SUPPORT PROJECT,

ENGINEERING 102 IN HIGH SCHOOLS: A PARTNERSHIP BETWEEN THE UA ENGINEERING

AND ARIZONA HIGH SCHOOLS.

NAME OF ORGANIZATION OR GOVERNMENT: GRAHAM COUNTY SCHOOL

(H) PURPOSE OF GRANT OR ASSISTANCE: DISCOUNT FOR AMENDED GRANT

SUPPORTING PROJECT, EASTERN ARTIZONA COLLEGE PARTNERSHIP FQR THE
Schedule [ (Form 990) 2009
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Schedule | (Form 990) 2009 SCIENCE FOUNDATION ARIZONA 20-4365711 Page2

|Part IV]| Supplemental information

ADVANCEMENT OF STEM EDUCATION

NAME QOF ORGANIZATION OR GOVERNMENT: MESA PUBLIC SCHOOLS

(H) PURPOSE OF GRANT OR ASSISTANCE: PAYMENTS TO SUPPORT BRINGING

BIOMEDICAL AND GENOMIC RESEARCH INTO HIGH SCHOOL SCIENCE PROGRAMS.

NAME OF ORGANIZATION OR GOVERNMENT: MILKEN INSTITUTE

(H) PURPOSE OF GRANT OR ASSISTANCE: PROVIDE SUPPORT FOR PROJECT,

CHARTING A COURSE FOR ARIZONA'S TECHNOLOGY-BASED ECONOMIC DEVELOPMENT:

THE ROLE _OF R&D, SOCIAL ENGAGEMENT AND ENTREPRENEURSHIP.

NAME OF ORGANIZATION OR GOVERNMENT :

NATIONAL OPTICAL ASTRONOMY OBSERVATORY

(H) PURPOSE OF GRANT OR ASSISTANCE: 2 GRANTS AWARDED. PAYMENTS TO

SUPPORT BUILDING INFORMATION TECHNOLOGY SKILLS THROUGH ASTRONOMY (BITS

THROUGH ASTRONOMY) AND EXPANDING HANDS-ON OPTICS PROJECT IN ARIZONA.

NAME OF ORGANIZATION OR GOVERNMENT: NORTHERN ARIZONA UNIVERSITY

(H) PURPOSE OF GRANT OR ASSISTANCE: 4 GRANTS AWARDED/AMENDED. _PAYMENTS

TO SUPPORT PROJECTS, THE TEACHER AS INVESTIGATOR: K-12 TEACHER RESEARCH

FELLOWS PROGRAM AT NAU; NEXUS MATH/SCIENCE NAU K-12 INNOVATION EXPERIENCE

PROGRAM; HARNESSING THE POWER OF DATA: THE POD PROJECT AT NAU,

NAME OF ORGANIZATION OR GOVERNMENT: THE UNIVERSITY OF ARIZONA

(H) PURPOSE OF GRANT OR ASSISTANCE: 10 GRANTS AWARDED/AMENDED. PAYMENTS

TO SUPPORT PROJECTS, CHEMICAL GENOMICS AND TRANSLATIONAL RESEARCH CENTER:

A STRATEGIC RESEARCH GROUP; AZ-START: ARTZONA SCIENCE TEACHER ADVANCEMENT

AND TRAINING:; HIGH POWER DENSITY FUEL PROCESSOR/FUEL CELL SYSTEM USING

Schedule | (Form 990) 2009

932201 04-24-09

29
15380810 769823 740-660-6 2009.04011 SCIENCE FOUNDATION ARIZONA 740-6601




Schedule | (Form 990) 2009 SCIENCE FOUNDATION ARIZONA 20-4365711 Page2
[Part IV] Supplemental information

BIO-DERIVED SYNTHETIC PARAFFINIC KEROSENS FUEL; ENERGY STORAGE: A

CRITICAL COMPONENT OF THE SYSTEM FOR RENEWABLE ENERGY UTILIZATION;

NANOSTRUCTURED FILMS FOR PHOTVOLATICS.

NAME OF ORGANIZATION OR GOVERNMENT:

TRANSLATIONAL GENOMICS RESEARCH INSTITUTE

(H) PURPOSE OF GRANT OR ASSISTANCE: DISCOUNT FOR PROJECT SUPPORT DUE TO

EARLY TERMINATION OF GRANT TARGETING THE FN14-RACL SIGNALING THE INVASIVE

GLIOMAS.

Schedule | (Form 990) 2009
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SCHEDULE J Compensation Information

(Form 990) For certain Officers, Directors, Trustees, Key Employees, and Highest
. Compensated Employees
P Complete if the organization answered "Yes" to Form 990,

OMB No 1545-0047

2009

Department of the Treasury Part IV, line 23. Open to P.Ub“c
Internal Revenue Service P> Attach to Form 990. P> See separate instructions. Inspection
Name of the organization Employer 1dentification number
SCIENCE FOUNDATION ARIZONA 20-4365711
Part | | Questions Regarding Compensation
Yes | No
1a Check the appropriate box(es) If the organization provided any of the foliowing to or for a person listed in Form 830,
Part VII, Section A, line 1a. Complete Part Ilf to provide any relevant information regarding these tems.
[:] First-class or charter travel I:] Housing allowance or residence for personal use
[:] Travel for companions [:] Payments for business use of personal residence
[:] Tax indemnification and gross-up payments [:] Health or social club dues or initiation fees
l:] Discretionary spending account [:’ Personal services (e g., maid, chauffeur, chef)
b If any of the boxes on line 1a are checked, did the organization foliow a written policy regarding payment or
reimbursement or provision of all of the expenses descnbed above? If “No," complete Part 11l to explain | 1b
2 Did the organization require substantiation prior to reimbursing or allowing expenses incurred by all officers, directors,
trustees, and the CEO/Executive Director, regarding the items checked in ine 1a? 2
3 Indicate which, if any, of the following the organization uses to establish the compensation of the organization’s
CEO/Executive Director Check all that apply.
@ Compensation committee [K] Written employment contract
|:| Independent compensation consultant m Compensation survey or study
|:| Form 990 of other organizations @ Approval by the board or compensation committee
4 Dunng the year, did any person hsted in Form 990, Part VII, Section A, line 1a, with respect to the filing
organization or a related organization
a Recewve a severance payment or change-of-control payment? 4a X
b Participate In, or receive payment from, a supplemental nonqualified retirement plan? 4b X
¢ Participate in, or receive payment from, an equity-based compensation arrangement? 4c X
If "Yes" to any of Iines 4a-c, hist the persons and provide the applicable amounts for each item in Part IlI
Only section 501(c)(3) and 501(c)(4) organizations must complete lines 5-9.
5 For persons fisted in Form 990, Part Vil, Section A, Iine 1a, did the organization pay or accrue any compensation
contingent on the revenues of
a The organization? 5a X
b Any related orgamzation? 5b X
If "Yes" to line 5a or 5b, descnbe tn Part ili
6 For persons hsted in Form 990, Part VI, Section A, line 1a, did the organization bay or accrue any compensation
contingent on the net earnings of
a The organization? 6a X
b Any related organization? 6b X
If "Yes" to ine 6a or 6b, descnbe n Part lil.
7 For persons listed in Form 990, Part VII, Section A, line 1a, did the organization provide any non-fixed payments
not described In lines 5 and 67 If "Yes," descnbe n Part il 7 X
8 Were any amounts reported in Form 930, Part VII, paid or accrued pursuant to a contract that was subject to the
inihal contract exception descnbed in Regs section 53 4958-4(a)(3)? If "Yes," descnbe in Part 11l 8 X
9 If "Yes" to hne 8, did the organization also follow the rebuttable presumption procedure described in
Regulations section 53 4958-6(c)? 9

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

932111
02-02-10

31
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SCHEDULE L Transactions With Interested Persons
(Form 990 or 990-EZ) p Complete if the organization answered
. "Yes" on Form 990, Part IV, line 25a, 25b, 26, 27, 28a, 28b, or 28c,
b or Form 990-EZ, Part V, line 38a or 40b.
epartment of the Treasury . .
internal Revenue Service P Attach to Form 990 or Form 990-EZ. > See separate instructions.

OMB No 1545-0047

2009

Open To Public
Inspection

Name of the organization

SCIENCE FOUNDATION ARIZONA

Employer identification number

20-4365711

Part | Excess Benefit Transactions (section 501(c)(3) and section 501(c){4) orgamzations only)

Complete if the organization answered "Yes" on Form 990, Part |V, ine 25a or 25b, or Form 990-EZ, Part V, line 40b.

(a) Name of disqualified person (b) Description of transaction

(c) Corrected?

Yes No

2 Enter the amount of tax imposed on the organization managers or disquatified persons during the year under
section 4958
3 Enter the amount of tax, if any, on ine 2, above, rembursed by the organization

vy
®» o

] Part i ] L oans to and/or From Interested Persons.

Complete If the organization answered "Yes" on Form 990, Part 1V, line 26, or Form 990-EZ, Part V, line 38a

(a) Name of interested (b) Loan to or from | (¢} Ongmnal principal |  (d) Balance due (e)In (Q Aé’(g%"g? (g) Written
person and purpose the organization? amount default? cgmmlttee? agreement?
To From Yes No Yes No Yes No

Total | )

Part lll | Grants or Assistance Benefiting Interested Persons.
Complete if the organization answered "Yes" on Form 990, Part IV, ine 27

(a) Name of interested person (b) Relationship between interested person and (c) Amount and type of
the organization assistance
RODEL FOUNDATION SEE SCHEDULE O GRANT 900000,
Part IV ] Business Transactions Involving Interested Persons.
Complete if the organization answered "Yes" on Form 990, Part IV, ine 28a, 28b, or 28c
(a) Name of interested person {b) Relationship between interested {c) Amount of (d) Description of ((ﬁ) fﬂ?gﬂgngé
person and the organization transaction transaction rgevenues')
Yes No
LHA For Privacy Act and Paperwork Reduction Act Notice, see the Schedule L (Form 990 or 990-EZ) 2009

instructions for Form 990 or 990-EZ.

SEE SCHEDULE O FOR SCHEDULE L CONTINUATIONS

932131 02-01-10
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SCHEDULE O Supplemental Information to Form 990 T

(Form 990) Complete to prowide information for responses to specific questions on 2 009

Dep artmant of the Treasury Form 990 or to provide any additional information. Open to Public

internal Revenue Service P> Attach to Form 990. Inspection

Name of the organization Employer identification number
SCIENCE FQUNDATION ARIZONA 20-4365711

FORM 990, PART I, LINE 1, DESCRIPTION OF ORGANIZATION MISSION:

AREAS OF GREATEST STRATEGIC VALUE TO ARIZONA'S COMPETITIVENESS IN THE

GLOBAL BIQSCIENCE ECONOMY AND TO ACTIVELY ENGAGE SCIENTIFIC RESEARCH,

ACADEMIC AND MEDICAL INSTITUTIONS REPRESENTING BOTH THE PUBLIC AND

PRIVATE SECTORS ON A WORLDWIDE BASIS.

FORM 990, PART III, LINE 1, DESCRIPTION OF ORGANIZATION MISSION:

AND RESEARCH INSTITUTIONS REPRESENTING BOTH THE PUBLIC AND PRIVATE

SECTORS ON A WORLDWIDE BASIS.

FORM 990, PART III, LINE 4D, OTHER PROGRAM SERVICES:

SMALL BUSINESS CATALYTIC

EXPENSES § 27666. INCLUDING GRANTS OF $ 0. REVENUE $ 0.

GRADUATE STUDENT FELLOWSHIPS

EXPENSES § -1667179. INCLUDING GRANTS OF $ -1936000. REVENUE §$ 0.

STRATEGIC INITATIVE

EXPENSES § 217898. INCLUDING GRANTS OF $ 199980. REVENUE $ 0.

FORM 990, PART VI, SECTION B, LINE 11: SCIENCE FOUNDATION ARIZONA’S

ACCOUNTANT AND COO REVIEW THE 990 TAX RETURN IN DETAIL AND AGREE ITEMS

REPORTED TO SUPPORTING SCHEDULES AND THE AUDITED FINANCIAL STATEMENT. ONCE

THE REVIEW IS COMPLETE, THE 990 IS PRESENTED TO THE AUDIT COMMITTEE FOR

REVIEW AND APPROVAL. THE BOARD OF DIRECTORS RECEIVES THE TAX RETURN FOR |

|
REVIEW AND APPROVAL ONCE THE AUDIT COMMITTEE HAS APPROVED.

LHA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule O (Form 990} 2009 |

932211
02-03-10
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SCHEDULE O Supplemental Information to Form 990 Y Y V-
(Form 990) Complete to provide information for responses to specific questions on 2 009
) Form 990 or to provide any additional information. Open to Public
D O aroasry P> Attach to Form 990. Inspection
Name of the organization Employer 1dentification number
SCIENCE FOUNDATION ARIZONA 20-4365711

FORM 990, PART VI, SECTION B, LINE 12C: THE COO REVIEWS ALL MEETING

AGENDAS AND ADVISES CHAIR OF ANY POTENTIAL CONFLICTS AND HOW TO HANDLE THEM

IN COMPLIANCE WITH BOARD APPROVED POLICY.

FORM 9590, PART VI, SECTION B, LINE 15: SFAZ HAS A COMPENSATION COMMITTEE,

WHICH IS A SUB-COMMITTEE QOF THE BOARD OF DIRECTORS. ANNUALLY, THE

COMMITTEE PERFORMS A PERFORMANCE REVIEW ON THE PRESIDENT/CEQO AND RECOMMENDS

TO THE BOARD ANY INCREASE IN COMPENSATION. SFAZ HUMAN RESOURCE_SPECIALIST

SUPERVISES ANNUAL PERFORMANCE REVIEWS ON OTHER KEY EMPLOYEES AND PERFORMS

WAGE COMPARISONS TO DETERMINE MERIT INCREASES/BONUSES.

FORM 990, PART VI, SECTION C, LINE 19: SFAZ MAKES ITS GOVERNANCE

DOCUMENTS, CONFLICT OF INTEREST POLICY.- AND FINANCIAL STATEMENTS AVAILABLE

TO THE PUBLIC UPON REQUEST. ELECTRONIC AND PAPER COPIES OF EACH ARE

AVAILABLE AT SFAZ'S OFFICES. THE CONFLICT OF INTEREST POLICY CAN ALSO BE

FOUND ON THE FOUNDATION WEBSITE. THE GOVERNANCE DOCUMENTS ARE FILED AND

CAN BE FOUND BY VISITING THE ARIZONA CORPORATION COMMISSIONS WEBSITE. THE

FOUNDATION'S 990 CAN BE FOUND ON GUIDESTAR.

SCH L, PART III, GRANTS OR ASSISTANCE BENEFITTING INTERESTED PERSONS:

(A) NAME OF PERSON: RODEL FOUNDATION

(B) RELATIONSHIP BETWEEN INTERESTED PERSON AND ORGANIZATION:

SEE SCHEDULE O

(C) AMOUNT OF GRANT $ 900000.

(C) TYPE OF ASSISTANCE: GRANT

LHA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule O (Form 990) 2009

832211
02-03-10
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SCHEDULE O Supplemental Information to Form 990 Y Y T\
(Form 990) Complete to provide information for responses to specific questions on 2009
) T Form 990 or to provide any additional information. Open to Public
ﬁ?:i’;."’::lé’n'u";‘ééif‘;”“’ P Attach to Form 990. Inspection
Name of the organization Employer identification number
SCIENCE FOUNDATION ARIZONA 20-4365711

FORM 990, SCHEDULE L, PART III, COLUMN (B)

GRANTS BENEFITTING INTERESTED PERSONS

DON BUDINGER IS CEO AND FOUNDER OF RODEL FOUNDATION AND IS CHAIRMAN OF

THE BOARD FOR SFAZ. SFAZ AWARDED A RESEARCH GRANT TO RODEL FOUNDATION.

TO SUPPORT RODEL'S MATH ACHIEVEMENT CLUB: A COMPREHENSIVE MATHEMATICS

INITIATIVE INVOLVING STUDENTS, FAMILIES, TEACHERS AND ADMINISTRATORS.

FOLLOWING BEST PRACTICES FOR NON-PROFIT ORGANIZATIONS, DON BUDINGER

DECLARED A CONFLICT OF INTEREST ON THIS MATTER WHEN IT CAME BEFORE THE

BOARD AND, THUS, DID NOT NOT PARTICIPATE IN THE DISCUSSION OR ACTION OF

AWARDING THE GRANT TO RODEL.

FORM 990, PAGE 9, PART VIII, LINE 1E, GOVERNMENT GRANTS (CONTRIBUTIONS)

THE STATE OF AZ CONTRACTS WITH SFAZ TO PROVIDE GRANT MAKING IN SCIENCE

AND ENGINEERING EDUCATION AND RESEARCH, INCLUDING RUNNING A GLOBALLY

COMPETITIVE PEER REVIEW PROCESS AND PROVIDING ONGOING OVERSIGHT OF ALL

AWARDS.

FORM 990, PART IITI, LINE 4

PROGRAM SERVICE ACCOMPLISHMENTS, EXPENSES AND GRANTS

NEGATIVE PROGRAM EXPENSES AND GRANTS ARE DUE TO AMENDMENT OF PAYMENTS

TO SUPPORT GRANT PROGRAMS AND DISCOUNTS FOR AMENDED GRANTS MADE DURING

THE TAX YEAR.

LHA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule O (Form 990) 2009

932211
02-03-10
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Form 8868 Application for Extension of Time To File an

(Rev Apri 2009) Exempt Organization Return OMB No 15451709
E?Zan'éf"ﬁﬁfn'u'?’slﬁf’c?“’ P> File a separate application for each return

® |f you are filing for an Automatic 3-Month Extension, complete only Part | and check this box > [I]

® |f 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 1i unless you have already been granted an automatic 3-month extiension on a previously filed Form 8868

Part | Automatic 3-Month Extension of Time. Only submit onginal (no copies needed).

A corporation required to file Form 990-T and requesting an automatic 6-month extension - check this box and complete

Part | only » [

All other corporations (including 1120-C filers), partnerships, REMICs, and trusts must use Form 7004 to request an extenston 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 cannot 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 Form 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 Empioyer identification number
print
-— SCIENCE FOUNDATION ARIZONA 20-4365711

ile by the

dus date for | Number, street, and room or suite no If a P.O. box, see instructions

fimgyow | 400 E. VAN BUREN STREET, NO. 200

return See
mstructions | City, town or post office, state, and ZIP code For a foreign address, see instructions

PHOENIX, AZ 85004

Check type of return to be filed(file a separate application for each retum).

L}_ﬂ Form 990 [:’ Form 990-T (corporation) Ej Form 4720
(] Form 990-BL [ Form 990-T (sec. 401(a) or 408(a) trust) [ Form 5227
I:] Form 930-EZ D Form 990-T (trust other than above) D Form 6069
[ Form 990-PF [ Form 1041-A ] Form 8870

MARGARET MULLEN
® Thebooksaremnthecareof p» 400 E. VAN BUREN STREET, SUITE 200 - PHOENIX, AZ 85004

Telephone No p» 602-682-2800 FAXNo P
® |f the organization does not have an office or place of business in the Urited States, check this box > ]
® |f this 1s for a Group Return, enter the organization's four digit Group Exemption Number (GEN) If this 1s for the whole group, check this

box p- |:] if it 1s for part of the group, check this box P [:l and attach a hist with the names and EINs of all members the extension will cover

1 | request an automatic 3-month (6:-months for a corporation required to file Form 990-T) extension of time until
AUGUST 16, 2010 , to file the exempt orgamization return for the organization named above. The extension
1s for the orgamization's return for:
» [X] catendar year 2009 or
» [ ]tax year beginning , and ending

2  If this tax year 1s for less than 12 months, check reason- D Initial return D Final return D Change in accounting penod

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 3a | $
b |f thus application 1s for Form 9390-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 3c [ $ N/A

Caution. If you are going to make an electronic fund withdrawal with this Form 8868, see Form 8453-EO and Form 8879-EO for payment instructions

LHA  For Privacy Act and Paperwork Reduction Act Notice, see Instructions. Form 8868 (Rev. 4-2009)

923831
05-28-00
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15380810 769823 740-660-6 2009.04011 SCIENCE FOUNDATION ARIZONA 740-6601




