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010Z ¢ 1 oy G3aINNVYOS

Short Form | oMB No. 15451150
gga_Ez Retum of Organization Exempt From Income Tax 2009
U 601(¢) 537. 4047 of the Intomal R Codo
Form > nder .&gﬂ;:t ht Y g'emﬂt‘.w or private toundnﬂut)mn“
s Rt R S T T ek I Onen to Public
may use lorm. i
mm:n:-sm" bﬂnorganmmnnnymwmampydtmmwygmfgmmmmm& InSpeCt'on
A For the 2009 calendar year, or tax year beginning July 13 » 2009, and ending December 31 . 20
C Name of crgankzation D Employer identification number
Scholars Strategy Network 27-0480740
Number and street {or P.O. box, f mail is not delivered 10 strest address) | Roomvsuite | B Telephone number
3411 33rd Place, NW 202-380-8117
ity Gr town, state or country, and ZIP + 4 F Group Exemption
Washington, BC 20008 Number b _
e Section 501(c){3) organizations and 4947(a){1) nonexempt charitable trusts must attach Q Accounting Method: [] Cash [#] Accrual
a completed Schedule A (Form 890 or 890-EZ), Other (speciy) »

| Webslite:» www.scholsrestrategynatowrk.org
J_Tax-exempt status (check only ons) — [/]1501(c)( 3 ) < (nsertno) [J4847(a)1) or [ 527

H Check » L1 the organization Is not
required to attach Schedule 8 (Form 980,
980-E2, or 950-PF).

K Check » [ ifthe organization I not a section 509(a)3) supporting organization and its gross recelpts are normally not more than $25,000. A
Farm 980-EZ or Form 880 retum is not required. but if the organization chooses to file a returmn, be sure to flle a compiste retum.

L Add lines 5b, 8b, and 7b. to Ene 9 to determins gross recelpts; if $500,000 or more, file Form 880 instead of Form 980-E2 P 100,100
Revenue, Expenses, and Changes in Net Assets or Fund Balances (See the instructions for Part I.)
Contributions, gifts, grants, and similar amounts received . e e e e e e 1 100,100
2 Program service revenue including govermment fees and contracts | 2 0
3 Membership dues and assessments . 3 0
4 Investment income . B I )
Sa Gross amount from sale of assets other than Inventory  5a o
b Less: cqs i B-qRJsaies expenses . . . | 6b o].
¢ Gain or (loss) fron agsets other than lnventory (Subtract tlne S5bfromlineSa) . . . | 5¢ 0
§ 8  Special events of Schedula G} I any amount i from gaming, check here® (1 [ . 1
9| a Grossre 0 of contributions T
§ reported onliine 1) .. | 6a of |
b Less: dire f3ing expenses eb ol .
¢ Net income or {losspird B and activities (Subtract Ilne &b from line 6a) . . |.ec 0
7a Gross sales of !nventory. Iees retums and ellowances . 7a of .
b Less: cost of goods sold . e 7b (] N
¢ Gross profit or {(loss) from sales of Inventory (Subtract tlne 7b from line 7a) (] 0
8 Other revenue (describe ) L8 0
1 8 Total revenue. Add lines 1, 2, 3, 4, 5¢, 6¢c,7c,and8 . . . . . . . . . . . . . > 1|9 100,100
10  Grants and similar amounts paid (attach schedule) . 10 0
11  Benefits pald to or for members . 11 0
8|12 Salarles, other compensation, and employee beneﬂts . | 12 0
13  Professional fees and other payments to independent contractors 13 40,756
14 Occupancy, rent, utilities, and maintenance 14 0
16 Printing, publications, postage, and shipping . O B ) 3,442
16 Other expenses (describe P> _amortization and travel OXPO"S“ )y |L18 550
__ 117  Total expenses. Add lines 10 through16 . . . . PP I Y { 44,748
18  Excess or (deficit) for the year (Subtract line 17 from llne 9) e | 18 55,352
g 19 Net assets or fund balances at baginning of year (from fine 27, column (A)) (muet agree wlth ]
end-of-year figure reported on prior year's retum) 19 0
g 20 Other changes in net assets or fund balancas (attach explanation) e - 0
21 Net assets or fund balances at end of year. Combine lines 18 through20 . . > |21 56,352
I#I]I Balance Sheets. If Total agasts on line 25, column (B) are $1,250.000 or more ﬁle Form 980 instead of Form 980-EZ.
(Sea the Instructions for Part Il J (A) Beglinning of year () End of year
22 Cash, savings, and investments .o 0]22 3,240
23 Land and bulldings . . . 0|23 0
24 Other assets (describe > COmﬂbutlons ReeelvabtelOrganlzatlon costalepaids ) 0]24 58,306
25 Totalassets. . e e e e e e e e 0]25 61,546
268 Total liabllities (descdbe> Aecounts pavﬂbb ) 0]26 6,184
27 Net assets or fund balances (line 27 of column (B) must agrese with line 21) 0j27 55,352
For

Privacy Act and Paperwork Reduction Act Notice, see the separate Instructions. Cal No. 106421

31

Form 980-EZ (2009



Scholars Strategy Network 2009 27-0480740
Form sso-ezeoos) Page 2
* Statement of Program Service Accomplishments (Ses the instructions for Part ) Expenses
What I3 the organization's primary exempt purpose?  _8ee attached Schedule O (Roquired for section
Describe what was achleved in camying out the organization's exempt purposes. In a clear and concise 501(0(3)] I‘“’l mml

manner, dascribe the services provided, the number of persons benefited, and other relevant information for
each program title.

4947(aX1) trusts; optional
for others)

28 Through national and reglonal projects, the Network marshals and projects the Ideas of university-based
scholars committed to Improving American public policles and enhancing demacratic citizen

engagement.
{Grants $ 0) If this amount includes fo ts, check here . > [] |28a 40,755
29
(Grants § )_If this amount includes fereign grants, check here > [] |29a
30
(Grants $ )_If this amount Includes forelgn grants, checkhere . . . . » [] [30a
31 Other program services (attach schedule) . . . . e e e .
(Grants $ ) If this amount includes forengn g@ts, check here . b I:I 31a
32 Total program service expenses (add lines 28a through 31a) . a2 40,756

List of Officers, Directors, Trustees, and Key Employees. List each one oven T not oompensated. (See tha instructions for Part IV,)

P e | EE e e
:::. a:r';o::;o. NWAVashington, DC 20008 Directorfas noeded - < <
?f:?s?::ﬁ?uwmmmgm DC 20008 Director /6s needed s 0 0
Deborah R. Both Managing DIr.(40 hrAwk) 32,184 < -

3411 33rd Place. NW/Washington, DC 20008

Form 880-EZ (2009)



Scholars Strategy Network 2009 27-0480740

Form 980-EZ (2009) _ Page 3
23 Other information (Note the statement requirements in the instructions for Part V.)

33

34

41
42a

£

Yes| No
Did the corganization engage In any actlvlty not prevlously reported to the IRS? If "Yes. attach a detalled v
description of each activity . . . a3
Were any changes made to the organizlng or govemlng documents? If “Yea attach a oonformed copy of
thechanges . . .

If the organization had lnoome from buelneee activlues. euch as those reported on nnes 2 Ba. and 7a (among othefe).
not reported on Form 890-T, attach a statement explaining why the organkzation did not report the income on Form 880-T.
Did the organization have unrelated business gross income of $1,000 or more or was it subject to saction
6033(e) notice, reporting, and proxy tax requirements? C e e e e e e e e e e

If “Yes,” has it filed a tax retum on Form 980-T forthisyear? . . .

Did the organization undergo a liquidation, dissolution, termlnatlon. or signlﬂcant dleposltlon of net assete
during the year? If “Yes,” complete apglicable parts of Schedule N e
Enter amount of political expenditures, direct or indirect, as described in the lnstructlons b 313 0|
Did the organization file Form 1120-POL for this year? . .
Did the organization borrow from, or make any loans to, any ofﬁcer. director tmstee. or key employee or were A
any such loans made in a prior year and still outstanding at the end of the period covered by this retum? .

If “Yes,” complete Schedule L, Part Il and enter the total amountinvolved . . . . |38b na|’ )

Section 501(c)(7) organizations. Enter:

Initiation fees and capital contributions includedonline® . . . . . . . . . . 38a na N

Gross receipts, included on fine 9, for public use of club facilittes . . . 3sb wal 1"

Section 501(c){3) organizations. Enter amount of tax imposed on the organlzetlon during the year under: g 1

section 4911 » -0- ; section 49120 -0- ; section 4955 » -0 1 ’ KK
1

Section 501(c){3) and 501(c)(4) organizations. Did the organization engage in any section 4958 excess benefit | | .-/
transaction during the year or is it 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 organlzat!on 8 pdor v
Forms 890 or 980-EZ? If “Yes,” complete Schedule L, Part! . .

Section 501(c)(3) and 501(c)(4) organizations. Enter amount of tax Imposed on
organization managers or dlequaliﬂed persons durlng the year under sections 4912,

4955,and4958 . . . . . . > -0-
Section 501(c)(3) and 501(0)(4) organizat!ons Enter amount of tax on Ilne 40c
reimbursed by the organization . . . . » -0

|
All organizations. At any time during the tax year, was the orgenizatlon a party to a prohlblted tax shelter |
transaction? If “Yes,” complete Form 8886-T. . .

List the states with which a copy of this retumn ls filed. » None

The organization's books are in care of » The Corporation Telephons no. b 202-390-8117
Located at > 3411 33rd Place, NW/ Washington, DC ZIP+4 > 20008
At any time during the calendar year, did the organization have an Interest in or a signature or other authority

over a financial account in a forelgn cOuntry (euch as a bank account, securities account, or other financial Yes| No
account)? . . ..

If “Yes,” enter the name of the foreign oountry b nla
See the instructions for exceptions and filing requirements for Form TD F 80-22.1, Report of Forelgn Bank |:
and Financial Accounts.

At any time during the calendar year, did the organization maintain an office outside of the U.S.? .

if “Yes,” enter the nams of the foreign country:» n/a

Section 4947(a)(1) nonexempt charitable trusts filing Form 890-EZ in lieu of Form 1041—Checkhere . . . . . . » [
and enter the amount of tax-exempt interest received or accrued duringthetaxyear . . . . . » Lasl -

Did the organlzatlon maintain any donor advised funds? if “Yes,” Form 980 must be completed instead of | _
Form 880-EZ .

{s any related orgenlzatlon a controlled entlty of the organlzat!on wlthln the meanlng ot eecﬂon 512(b)(1 3)? [
“Yes,” Form 990 must ba completad instead of Form 980-EZ . .




Scholars Strategy Network 2009 27-0480740
Farm 890-E2 (2009) Pago 4

sl © Section 501(c){3) organizations and section 4047(a)(1) nonexempt charitable trusts only. All section
501(c)(3) orq‘ar?l(zgtlorr?:and section 4947%(1) nonex(e?r(l;}t chantablepttrusts must answer qugystlons 46-4Sh
and complete the tables for lines 50 and

46 Did the organization engage in direct or indirect political campalgn activities on behalf of or in opposﬂlon to Yes| No
candidates for public office? If “Yes,” complete Schedule C, Part| . 48 v
47 Did the organization engage In lobbying activitles? If “Yes,” complete Schedule C Part ll 47 Y
48 s the organization a schaol as described in section 170(b)1)(A)(i))? If “Yes,” complete Schedule E 48 4
49a Did the organization make any transfers to an exempt non-charitable related organization? . . . . {483 Y
b If“Yes,” was the related organization a section 527 organization? . . . 48b] NYA
§0 Completas this table for the organization's five highest compensated emp!oyees (other than ofﬂcera directom. trusteas and key
employess) who each recelved more than $100,000 of of compensation from the orc%:nlzaﬂon If there Is none, enter “None.”
~ (b) Thie and average (o) pensation Contributions to (o) Expense
(I)Nmandaddr;::sf:&fho;nmubm hows':rweek mbemﬂm& mw
NONE
NONE
f Total number of other employees paid over $100,000 . . . . P 0

61 Complete this table for the organization's five highest compensated independent contractors who each received more than
$100,000 of compensation from the organization. If thera Is none, enter “None.”

{a) Name and address of each independent contractor paid mere than $100,000 () Type of service {c) Compensation

d Total number of other independent contractors each recsiving over $100,000 . .» 0

of perjury, | declare that | have examined this return, including accompanying schedules and statements, and to the best of my knowiadge
hag any inowtedge.

Under
and , R is true, omv.mdnmeu Deaclaration of preparer (other than officer) is based on all information of which preparer

AN NI 22 Z0i0
) SDEER A £ a’)’oﬂ\ = 0
Type cr print name and thtle
Preparer's ;ﬁ;w} smpioyed > L]
UsoOnly | pziedozgons. ) ey
May the IRS discuss this retum with the preparer shown above? Seeinstructions . . . . . . . . . . » [JYes []No

Ferm 880-EZ 2009)



SCHEDULE A | omB No. 1545-0047
(Form 680 or 890-E2) Public Charity Status and Public Support

Complete It the organization |3 a section §01(c)(3) organization or a section
i 4847(a)(1) nonexempt charitable trust. Open to Public
Do Of W8 Treaay » Attach to Form 880 or Form 830-EZ. p- See separate instructions. Inspection
Name of the organization Employer |dentification numbar
Scholars Strategy Network 27 | 0480740

Reason for Public Charity Status (All organizations must complete this part.) See Instructions.

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

O
(]

bW =

A church, convention of churches, or association of churches described in section 170(b)(1)(A)(i).
A school described in sectlon 170{b)}{1){(A)1i). (Attach Schedule E.)

T A hospital or a cooperative hospital service organization described in section 170(b)(1)(A)(Ii).
O A medical research organization operated In conjunction with a hospital described in section 170(b)(1)(A)(i). Enter the

hospital's name, city, and state:

6 [ An organization operated for the benefit of a college or university owned or operated by a governmental unit described in

O

T

gection 170{b){1}{A){v). (Complete Part Ii.)
A federal, state, or local govemment 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
describad in section 170(b)(1){A}(v]). (Complete Part Il.)

O A community trust described in section 170{b){1){A)(vl). (Complete Part Ii.)
O An organization that normally receives: (1) more than 33% % of its support from contributions, membership fees, and gross

recelpts from activities related to its exempt functions—subject to certain exceptions, and (2) no more than 334 % of its
support from gross investment income and unrelated business taxable income {less saction 511 tax) from businesses
acquired by the organization after June 30, 1975. See section 509{a}{2}. (Complete Part lil.)

10 [ An organization organized and operated exclusively to test for public safety. See section 508(a)(4).

141 O 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 508{a)}(2). See section
509{a)(3). Check the box that describes the type of supporting organization and complete lines 11e through 11h.

a 0O Typel b O Typel ¢ O Type ti-Functionally integrated d O Type -Other
e [0 By checking this box, | certify that the organization is 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).
f If the organization received a written determination from the IRS that it is a Type |, Type Ii, or Type ] supportlng
organization, check this box .
-] Since August 17, 2006, has the organization accepted any gift or contributlon fnom any of the
following persons?
() A person who directly or indirectly controls, elther alone or together with persons described in (' 0 Yes | Ho
and (iii) below, the goveming body of the supported crganization? .. LA
@) A family member of a person described in () above? . . A L S
{ili) A 35% controlled entity of a person described in (1) or (Il) above? . |
h Provide the following information about the supported organization(s).
{) Name of supported an EN {ili) Type of organization | (iv) Is the crganizatien |  ({v) Did you notify (V) Is the {vil) Amount of
organization (descrided on lines 1-9 | i col. () isted in your | the organzationin | omganization in col. supporn
above or [RC section | goveming document? col. i) of your ) organized In the
(seo Instructions)) support? uS.?
Yes No Yes No Yes No
Total

For Privacy Act and Paperwerk Reduction Act Notice, sse the Inatructions for

Form 990 or 890-EZ.

Cat. No. 11285F

Schedule A (Form 890 or 890-E2) 2009



Scholars Strategy Network
Scheduls A (Form 930 or 890-£2) 2009

2009

27-0480740

Page 2

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

Section A. Public Support

Calendar year (or fiscal year beginning in) »

1

H

Gifts, grants, contributions, and
membership fees received. (Do not
include any *unusual grants.”)

Tax revenues levied for the organization's
benefit and either patd toor expended on
its behatf

The value of sewvices or facilities
fumished by a governmental unit to the
organization without charge

Total. Add lines 1 through 3

The portion of total contributions by each
person {other than a govemmental unit or
publicly supported organization) included
on line 1 that exceeds 2% of the amount
shown on line 11, column {f) .

8  Public support. Subtracl line 5 from llna 4.
Section B. Total Support

Calendar year (or fiscal year beginning [n) »

7
8

10

1"
12
3

{a) 2005

(b) 2008

{e) 2007

{d) 2008

{e) 2009

{f) Total

100,100

0

100,100

100,100

96,096
4,004

Amounts from line 4 .

Gross income from interest, dmdends.
payments received on securities loan
rents, royalties and Income from similar
sources .

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

Other income, Do not include gain or
loss from the sale of capital assets
(Explain in Pant IV.)

Total support. Add lines 7 through 10 .

Gross receipts from related activities, etc. (see instructions)

Firat five years, If the Form 890 is for the organization's first, saoond thlrd founh or ﬁfth tax year as a section 501(c )
organization, check this box and stop here .

{a) 2005

(b) 2006

{c) 2007

{e) 2609

) Total

100,100

100,100

Section C. Computation of Public Support P.ercen Je

14

15

168
b

178

18

Public support percentage for 2009 (line 6, column {f) divided by line 11, column (f))

Public support percentage from 2008 Schedule A, Part I, line 14 ..
33% % support test—2009. If the organization did not check the box on line 13 and lme 14 Is 33%% or more, check this box
and stop here. The organization qualifies as a publicly supported organization .
33% % support test—2008. If the organization did not check a box on line 13 or 16a, and Ilne 15 ls 33‘:% or more, check this
box and stop here. The organization qualifies as a publicly supported organization .
10%-facts-and-circumstances test—2009, If the organization did not check a box on line 13, 16&. or 16b and line 14 Is 10% or
more, and if the organization meets the “facts-and-circumstances” test, check this box and stop here. Explain in Part IV how the

organization meets the “facts-and-circumstances” test. The organization qualifies as a publicly supported organization .

14

(15

#Iae

»> 0

»> 0

>

10%-facts-and-circumstances test—2008. If the organization did not check a box on line 13, 16a, 16b, or 17a, and line 15 i3 10% or
more, and if the organization meets the “facts-and-crcumstances® 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 .
Private foundation. if the crganization did not check a box on line 13, 16a, 168b, 17a, or 17b, check this box and see instructions » [J

»> 0

Schedute A (Form 990 or 090-E2) 2009



Scholars Strategy Network

2009

Scheguls A (Form 990 or 990-E2) 2009
Support Schedufe for Organizations Described in Section 509(a})(2)

27-0480740

Page 3

{Complete only if you checked the box on line 9 of Part 1)

Section A. Public Support

Calendar year (or fiscal year beginning in) »

1

]
Ta

b

(a) 2005 {b) 2006 (c) 2007

{d) 2008

{e) 2009

() Total

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

Gross receipts. fmnadnﬁsslons. mrdtandtse
sold or services performed, or facllities
hurﬂshedhanyactwnymahsrelated to the
organization’s tax-exempt purpose . . .

Gross receipts from activities that ere not an
unretated trade or business under section 513

Tax revenues levied for the organization’s
benemanddﬂwrpaldtoorexpended on
itsbehalf . .

The value of services or facllities
fumished by a governmental unit to the
organization without charge

Total. Add lines 1 through 5

Amounts included on lines 1, 2, and 3
recefved from disqualified persons

Amounts included on lines 2 and 3 received
from other than disqualified persons that
axceed the greater of $5,000 or 1% of the
amount on line 13 for the year

Add lines Zaand 7b .

Public support (Subtract line 7c from
line 6. .

Section B. Total Support

G e L e TR 30
N » £ ﬂ‘e‘",\x ¥ ﬁ% ‘. y 2
S 1..1«_{5 ‘Jj“ S5

1%y

Calendar year (or fiscal yearbeginning in) »

9
10a

"

12

3
14

{a) 2005 (b) 2006 (c) 2007

{d) 2008

{e) 2009

{f) Total

Amounts from line 6 .

Gross income from interest. dlvldends

yments received on gecurities loans,
rents, royalties and income from similar
sources .

Unrelated business taxable income (less
section §11 taxes) from businesses
acquired after June 30, 1975

Add lines 10a and 10b

Net income from unrelated business
activities not included in line 10D,
whether or not the business is regularly
carried on e e e e e e e

Other incoms, Do not include gain or
loss from the sale ofcapita!assats

(Explain in Part IV.))
Total eupport. lines 9, 10c, 11,
and 12) . (Add

First five years If the Form 990 ls 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

Section C. Computation of Public Support Percentage

15 Public support percentage for 2009 (line 8, column (f) divided by line 13, column (1)) | 15 9%
18 __Public support percentage from 2008 Schedule A, Part lli, line 15 . 18 %
Saction D. Computation of Investment Income Perc Percentage
17 Investment income percentage for 20609 (line 10c, column (f) divided by fine 13, column (f)) . 17 %
18 Investment Income percentage from 2008 Schedule A, Part lll, line 17 . . 18 %
198 33% % support tegts—2009. If the organization did not check the box on line 14, and Iine 15 Is mare than 334 9, and (ine
17 is not more than 33% 96, check this box and stop here. The organization qualifies as a publicly supported organization »
b 33% % support tests—2008. If the organization did not check a box on line 14 or line 19a, and line 16 is more than 334 %, and

line 18 Is not more than 33% %. check this box and stop here. The organization qualifies as a pubficly supported organization » [
20 Private foundation. !f the organization did not check a box on line 14, 19a, or 18b, check this box and see instructions » [

Schedute A (Form 990 or 890-EZ) 2009



Scholars Strategy Network 2009 27-0480740

Schedule A (Form 990 or 930-£2) 2009 Page 4
Supplemental Information. Complete this part to provide the explanations required by Part 1l, line 10;
Part I, line 17a or 17b; and Part Il line 12. Provide any other additional information. See instructions.
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SCHEDULE O | omB No. 1545-0047

(Form_980) Supplemental Information to Form 990

Complete to provide information for responses to specific questions on
. Form 680 or to provide any additional Information. Open to Public
mwnm::smw > Attach to Form 080. Inspection
Name of the organkzaticn Employer Identification number
Scholars Strategy Network 27 i 0480740

.............................................................................................................
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............................................................................................... .ew
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For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 890. Cat. No. 51056K Schoduto O (Form 990) 2009




