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SCANNED SEP 092010

Forl

Short Form
+990-EZ Return of Organization Exempt From Income Tax

Under section 501(c), 527, or 4947(aX1) of the Internal Revenue Code
(except black Iung benefit trust or private foundation)

» Sponsoring organizations of donor advised funds and controlling organizations as defined in section 512(b)(13) must file Form
990 All other organizations with gross receipts less than $500,000 and total assets less than $1,250,000 at the end of the year

OMB No 1545-1150

2009

Department of the Treasury may use this form Oqen {-\@
Internal Revenue Service » The organization may have to use a copy of this return to satisfy state reporting requirements NSPEC o]

A For the 2009 calendar year, or tax year beginning , 2009, and ending y

B  Check it applicable C D Employer identification number

Please

Address change  |use IRs [ACE MENTOR PROGRAM FREDERICK AFFILIATE,

51-0465877

Name change [labelor | TNC . C/Q C, RITZ, BECHTEL INC.

E Telephone number

Initial return pe. 5275 WESTVIEW DR
Termination speciic|[FREDERICK, MD 21703
Amended return :?:':rsuc' F Group Exemphon
| Application pending Number » 5325
® Section 501(cX3) organizations and 4947(aX1) nonexempt charitable trusts G Accounting method: Cash D Accrual
must attach a completed Schedule A (Form 990 or 990-E2). Other (specify) >
H Check » if the organization 1s not
|  Website: = N/A required to attach Schedule B (Form 990,
J_ Tax-exempt status (check only one) — [X] 50i() ( 3 ) < (msertno) | |4%8%(aXDyor | |527 990-EZ, or 990-PF).
K Check » if the organization 1s not a section 509(a)(3) supporting organization and its gross receipts are normally not more than
$25,000 A TForm 990-EZ or Form 990 return is not required, but if the organization chooses to file a return, be sure to file a complete return
L Add lines 5b, 6b, and 7b, to line 9 to determine gross receipts; If $500,000 or more, file Form 990

lnstead of Form 990-EZ

>$

31,021.

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

1 Contributions, gifts, grants, and similar amounts received 1 31,021.
2 Program service revenue Including government fees and contracts . 2
3 Membership dues and assessments . 3
4 Investment income L 4
5a Gross amount from sale of assets other than inventory . 5a
b Less cost or other basis and sales expenses . .. ...l 5b
E ¢ Gain or (loss) from sale of assets other than inventory (Subtract In 5b from In 5a) . . .1 5¢
\é 6 Special events and activities (complete applicable parts of Schedule G). If any amount 1s from gaming, check here > D
ﬂ a Gross revenue (not including $ of contributions
E reported on line 1) 6a
b Less direct expenses other than fundraising expenses . . 6b
¢ Net income or (loss) from special events and activities (Subtract line 6b from line 6a) . 6¢C
7a Gross sales of inventory, less returns and allowances. .. e 7a
b Less cost of goods sold 7b
¢ Gross profit or (loss) from sales of inventory (Subtract line 7b from I|ne 7a) 7¢
8 Other revenue (describe ™ ) 8
9 Total revenue Add lines 1,2, 3, 4, 5¢, 6¢, 7c, and 8 . . > 9 31,021.
10 Grants and similar amounts paid (attach schedule) 'WI‘IT 1 10 9,300.
£ 11 Benefits paid to or for members e 11
); 12 Salaries, other compensation, and employee beneflts - 12
£ | 13 Professional fees and other payments to independent cont s AUG 16 2010 (@) 13 1,190.
'; 14 Occupancy, rent, utilities, and maintenance 3¢] e e u') 14
E 15 Prnting, publications, postage, and shipping l 14§ 15 189.
16  Other expenses (describe » SEE STATEMENT 2 OGD%T ) 16 17,743.
17 Total expenses. Add lines 10 through 16 - > 17 28,422.
18 Excess or (deficit) for the year (Subtract ine 17 from ||ne 9) . e % 2,599.
N 2 19 Net assets or fund balances at beginning of year (from line 27, column (A)) (must agree with end-of-year
€ 3 figure reported on prior year's return) 19 14,835.
1 20 Other changes In net assets or fund balances (attach explanatlon) SEE STATEMENT 3 20 -8,251.
21 Net assets or fund balances at end of year Combine lines 18 through 20 > 21 9,183.
[Raxill ] Balance Sheets. If Total assets on line 25, column (B) are $1,250,000 or more, file Form 990 instead of Form 990-EZ
(See the instructions for Part I1.) (A) Beginning of year | (B) End of year
22 Cash, savings, and investments . e e 33,940.(22 37,689.
23 Land and buildings . e . 23
24 Other assels (describe » SEE STATEMENT 4 ) .. 8,895.|24 4,494,
25 Total assets . 42,835.|25 42,183.
26 Total liabilities (describe » SEE STATEMENT 5 ) . 28,000.|26 33,000.
27 _Net assets or fund balances (Iine 27 of column (B) must agree with line 21) . 14,835.]|27 9,183.

BAA For Privacy Act and Paperwork Reduction Act Notice, see separate instructions.

TEEAO803L 01/30/10

Form 990-EZ (2009)

(9




-0465877 Page 2

Form 990-EZ (2009) ACE MENTOR PROGRAM FREDERICK AFFILIATE, 51
[Partill .]| Statement of Program Service Accomplishments (See the instructions.)

Expenses

What 1s the organization's primary exempt purpose? SEE STATEMENT 6

Required for section
01(c)(3) and (4)

Describe what was achieved In carrying out the organization's exempt Rurposes. In a clear and concise manner,
describe the services provided, the number of persons benefited, or other relevant information for each

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

program title for others’)
28 MENTOR _PROGRAM TO_HELP MOTIVATE STUDENTS TOWARD ARCHITECTURE, __ _ _
"CONSTRUCTION AND ENGINEERING FIELDS OF STUDY. THE PROGRAM HAS 60-80 |
STUDENTS YEAR INVOLVED IN THE PROGRAM. _ ___ ________________
(Grants $ ) If this amount includes foreign grants, check here > rT 28a 11,925.
29 PROVIDE SCHOLARSHIPS TO STUDENTS WHO SHOW_EXCELLENCE IN THE _ _ _ _ __
MENTORING PROGRAM. FOR _THE YEAR 2008 17 SCHOLARSHIPS WERE PROVIDED
TO_STUDENTS. _ _ _ e
(Grants $ ) If this amount includes foreign grants, check here. > rT 29a 9,300.
30
Grants 5 777773t this amount includes foreign grants, checkhere » ] 30a
31 Other program services (attach schedule) .. e .
(Grants $ ) If this amount includes foreign grants, check here > |—| 31a
32 Total program service expenses (add lines 28a through 31a) .. . .. > 32 21,225.
[Part IV | List of Officers, Directors, Trustees, and Key Employees. List each one even if not compensated. (See the instrs.)
(b) Title and average hours| (¢) Compensation (If (d) Contributions to (e) Expense account
(a) Name and address per week devoted not paid, enter -0-.) | employee benefit plans and | and other allowances
to position deferred compensation
SEE STATEMENT 7 0 0. 0
|
|
|
|
BAA TEEAO812L 01/30/10

Form 990-EZ (2009)




Form 990-EZ (2009) ACE MENTOR PROGRAM FREDERICK AFFILIATE, 51-0465877 Page 3

IIP.'St'*tA\"/&] Other Information (Note the statement requirements in the instrs for Part V.) SEE STATEMENT 8

Yes| No

33 Dd Ahe organization engage n any actvity not prewously reported to the IRS? If 'Yes,' attach a detailed description of
eachactvity 0

34 Were any changes made to the organizing or governing documents’ If 'Yes,' attach a conformed copy of the changes

35 If the organization had income from business activities, such as those reported on lines 2, 6a, and 7a (among others), but not reported on Form 990-T,
attach a statement explaining why the organization did ot report the income on Form 990-T.

a Did the organization have unrelated business gross income of $1,000 or more or was it subject to section 6033(e) notice,
reporting, and proxy tax requirements? 35a X

b If 'Yes,' has it filed a tax return on Form 990-T for this year?.. e e 35b

36 Did the organization undergo a hiquidation, dissolution, termination, or significant disposition of net assets dunng the
year? If 'Yes,' complete applicable parts of Schedule NS LT

37a Enter amount of political expenditures, direct or indirect, as descnbed in the instructions . ’l 37a| 0.
b Did the organization file Form 1120-POL for this year? ...,

38a Did the organization borrow from, or make any loans to, any officer, director, trustee, or key employee or were
any such loans made n a prior year and still outstandlng af the end of the penod covered by this return?

b if 'Yes,' complete Schedule L, Part Il and enter the total

amount involved o 38b N/A
39 Section 501(c)(7) orgarizations. Enter il _
a Initiation fees and capital contributions included online9 . . . e . 39a N/AR
b Gross receipts, included on line 9, for public use of club facilities 39b N/A}
40a Section 501(c)(3) organizations Enter amount of tax imposed on the organlzatlon during the year under
section 4911 » 0., section 4912 » 0. ; section 4955 » 0.

b Section 501(c)(3) and 501(c)(4) orgamizations Did the organization engage Iin any section 4958 excess benefit
transaction during the year or 1s 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 organlzatlon s prior Forms 990 or 990-EZ? If
Yes,' complete Schedule L, Part L

¢ Section 501(c)(3) and 501(c)(4) organizations Enter amount of tax imposed on organization
managers or disqualified persons during the year under sections 4912, 4955, and 4958 > 0.

d Section 501(c)(3) and 501(c)(4) organizations Enter amount of tax on hine 40c reimbursed
by the organization > 0.

e All organizations At any time during the tax g88ar was the organlzatlon a party toa prohlblted tax
shelter transaction? If 'Yes,' complete Form

41 Lt the states with which a copy of this return 1s filed » NONE

42 a The organization's
books are in care of »  SANDY KNIGHT Telephone no. ™

b At any time during the calendar year, did the orgamization have an interest in or a signature or other authorlty over a
financial account 1n a foreign country (such as a bank account, secunties account, or other financial account)? .

If 'Yes,' enter the name of the foreign country:  ®

See the instructions for exceptions and filing requirements for Form TD F 90-22.1, Report of a Foreign Bank and Financial Accounts.
¢ At any time during the calendar year, did the organization maintain an office outside of the U.S.?. .. m- X
If 'Yes,' enter the name of the foreign country: ™

43 Section 4947(a)(1) nonexempt chantable trusts filing Form 990-EZ in lieu of Form 1041 — Check here. > |:| N/A
and enter the amount of tax-exempt interest received or accrued during the tax year . . >L43 | N/A
Yes| No

44 Did the orgamization maintain any donor advised funds? If "Yes,' Form 990 must be completed instead
of Foom99%0-€2 . 44 X

45 Is any related orgamization a controlled entity of the organlzatlon within the meanlng of section 512(b)(13)? If "Yes,’
Form 990 must be completed instead of Form 990-EZ . 45 X

BAA TEEA0812L 01/30/10 Form 930-EZ (2009)




Form 990-EZ (2009) ACE MENTOR PROGRAM FREDERICK AFFILIATE, 51-0465877 Page 4

iBantyVId Section 501(c)X3) organizations and section 4947(a)(1) nonexempt charitable trusts only. All section
501(c)(3) organizations and section 4947(a)(1) nonexempt charitable trusts must answer questions
46-49h and complete the tables for lines 50 and 51.

46 Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to candidates Yes | No
for public office? If 'Yes,' complete Schedule C, Part | e . 46 X
47 Dud the organization engage in lobbying activities? If 'Yes,' complete Schedule C, Part Il . a7 X
48 |s the organization a school as described in section 170(b)(1)(A)(n)? If ‘Yes,' complete Schedule E 43 X
49a Did the organization make any transfers to an exempt non-charitable related organization?. ... . . . 49a X
b If 'Yes,' was the related organization a section 527 organization? C e . C 49b
50 Complete this table for the organization's five highest compensated employees (other than officers, directors, trustees and key
employees) who each received more than $100,000 of compensation from the organization |If there 1s none, enter 'None.'
(b) Title and average (¢) Compensation (d) Contributions to emJJonee (e) Expense
(a) Name and address of each employee paid hours per week benefit plans an account and
more than $100,000 devoted to position deferred compensation other allowances
NONE _ _ o ____]
f Total number of other employees paid over $100,000 >

51 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 there 1s none, enter ‘None '

(a) Name and address of each independent contractor pard more than $100,000 (b) Type of service (c) Compensation
NONE _ __ _ _ _  ___________]
d Total number of other independent contractors each receiving over $100,000. . >
Under penalties of perjury, | declare that | have examined this return, including accompanying schedules and statements, and to the best of my knowledge and belet, it is
true, correct, complete Declaration of preparer (othe; n pfficer) 1s based on all mformation of which preparer has any knowledge
Sign | &-42-2010
Here Date

o T
cd 2 US?-:‘ &U*C— N //kal.f Mo

> Type or print mbe and title

Paid  |Preaers Date Check i e e onayng Number
Pre- signature KEVIN R. HESSL g/5] 10 S oved * | |N/A

arer's |Fvm's name (or LINTON SHAFER WARFiELD & GARRETT, P.A. r CPA'S

yours if self-

se employed), P 201 THOMAS JOHNSON DRIVE EIN » N/A
Only |%¥%%° FREDERICK, MD 21702 Proreno > (301) 662-9200
May the IRS discuss this return with the preparer shown above? See instructions. . ’M Yes |_| No
BAA Form 990-EZ (2009)

TEEAOB12L 01/30/10




ML e Public Charity Status and Public Support 2009

) | OMB No 1545-0047

Complete if the organization is a section 501(cX3) organization or a section 4947(a)(1)
nonexempt charitable trust.

MOpen f@' .,
ﬂ?gfnr;ﬁnﬁgbg;lﬁeszﬁ?f: o > Attach to Form 990 or Form 990-EZ. > See separate instructions. . ,, S
Name of the organizaton  ACE MENTOR PROGRAM FREDERICK AFFILIATE, Employer identification number
INC. C/0 C. RITZ, BECHTEL INC. 51-0465871

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

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

1

~N O (1] b whN

@w

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

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

A hospital or cooperative hospital service organization described in section 170(b)(1)XAXGii).

A medical research organization operated in conjunction with a hospital described in section 170(bX1)AXjii) Enter the hospital's
name, city, and state:

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

170(bX1XAXiv). (Complete Part Il.)

. A federal, state, or local government or governmental unit described in section 170(b)(1XAXV).
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)}(1XAXvi). (Complete Part II.)
A community trust described in section 170(b)(1XAXvi). (Complete Part il.)

I:] 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 11l )

10 An organization organized and operated exclusively to test for public safety. See section 509%(aX4).

n An organization organized and operated exclusively for the benefit of, to perform the functions of, or 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(aX3). Check the box that
describes the type of supporting organization and complete lines 11e through 11h.

a DType | b DType Il c D Type Il — Functionally integrated d |:| Type llI— Other
e By checking this box, | certify that the organization 1s not controlled directly or indirectly by one or more disqualified persons other
‘tsrtm)agré fO(lér;datIOFI managers and other than one or more publicly supported organizations described in section 509(a)(1) or section
a)
f If the organization received a written determination from the IRS that 1s a Type |, Type Il or Type lll supporting organization, D
check this box . .
g Since August 17, 2006, has the organization accepted any gift or contribution from any of the following persons?
Yes| No
(i) a person who directly or indirectly controls, either alone or together with persons described in (11) and (i)
below, the governing body of the supported organization? . e 119 ()
(i) a family member of a person described in (1) above? e e 11g (i)
(i) a 35% controlled entity of a person described n (1) or (1) above? . . 11g (ii)
h Provide the following information about the supported organizations.
(i) Name of Supported (i) EIN (iii) Type of organization @) Is the (v) Dud you notify (vi) Is the (vii) Amount of Support
Organization (described on lines 1-9 organization in col | the organization in | orgamzation in col
above or IRC section 1) listed in your col (i) of (i) organized in the
(see instructions)) governing your support? us.?
document?
Yes No Yes No Yes No
' i
Total {
BAA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule A (Form 990 or 990-EZ) 2009

TEEAO401L 02/05/10




Schedule A (Form 990 or 990-EZ) 2009 ACE MENTOR PROGRAM FREDERICK AFFILIATE, 51-0465877

Page 2

[%E{a"ﬁtll!ﬁlSu pport Schedule for Organizations Described in Sections 170(b)(1)XAXiv) and 170(b)1XAXvi)

(Complete only if you checked the box on line 5, 7, or 8 of Part I.)

Section A. Public Support

Calendar year (or fiscal year

beginning in) > (a) 2005

(b) 2006 (c) 2007 (d) 2008 (e) 2009

(f) Total

1 Gifts, grants, contributions and
membershlp fees received SD
not include 'unusual grants.

29,213. 29,482. 31,021,

89,716.

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

3 The value of services or
facihties furrished to the
organization by a governmental
unit without charge Do not
include the value of services or
facilities generally furnished to
the public without charge

4 Total. Add lines 1-through 3

5 The portion of total
contributions by each person
(other than a governmental
unit or publicly supported
organization) included on line 1 |i§8
that exceeds 2% of the amount
shown on line 11, column (f)

6 Public support. Subtract line 5
from line 4

Section B. Total Support

Calendar year (or fiscal year

beginning in) > (a) 2005

(b) 2006 (c) 2007 (d) 2008 (e) 2009

(f) Total

7 Amounts from line 4 0. 0. 29,213. 29,482. 31,021.

89,716.

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

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

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

11 Total support. Add lines 7
through 10

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

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. > X
Section C. Computation of Public Support Percentage
14 Public support percentage for 2009 (line 6, column (f) divided by line 11, column (f) . . 14 %
15 Public support percentage from 2008 Schedule A, Part II, ine 14 . . 15 %

16a 33-1/3 support test —
and stop here. The organization qualifies as a publicly supported organization. .

b 33-1/3 support test —
and stop here. The organization qualifies as a publicly supported organlzatlon

17 a 10%-facts-and-circumstances test — 2009 If the organization did not check a box on line 13, 16a, or 16b, and line 14 1s 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.

b 10%-facts-and-circumstances test —

2008. If the organization did not check a box on line 13, or 16a, and line 15 1s 33-1/3% or more, check this box

2009. If the organization did not check the box on line 13, and the line 14 is 33-1/3 % or more, check this box

-
~U

~[]

2008. If the organization did not check a box on line 13, 16a, 16b, or 17a, and line 15 1s 10%

or more, and If the organization meets the 'facts-and-circumstances' test, check this box and stop here. Explaln in Part IV how the .

orgamzahon meets the ‘facts-and-circumstances’ test The organization qualifies as a publicly supported organization.

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. ™ H

BAA

TEEAQ402L.  10/08/09

Schedule A (Form 990 or 990-EZ) 2009




Schedule A (Form 990 or 990-E2) 2009 ACE MENTOR PROGRAM FREDERICK AFFILIATE, 51-0465877 Page 3
[Part ll_]Support Schedule for Organizations Described in Section 509%(a)2)

(Complete only 1f you checked the box on Iine 9 of Part 1)
Section A. Public Support

Calendar year (or fiscal yr beginning in)> (a) 2005 (b) 2006 (c) 2007 (d) 2008 ~(e) 2009 (f) Total
1 Gifts, grants, contnibutions and
membersh|p fees received. SDo

not include 'unusual grants ’

2 Gross receipts from
admissions, merchandise sold
or services performed, or
facihties furmished in a activity
that 1s related to the
organization's tax-exempt
purpose

3 Gross receipts from activities that are
not an unrelated trade or business
under section 513

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

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

6 Total. Add lines 1 through &

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

b Amounts included on lines 2
and 3 received from other than
disqualified persons that
exceed the greater of 1% of
the amount on line 13 for the
year

¢ Add lines 7a and 7b

8 Public support (Subtract line |48 10 g ikl | SER
7c from line 6) RoL e i
Section B. Total Support
Calendar year (or fiscal yr beginning n) » (a) 2005 (b) 2006 (c) 2007 (d) 2008 (e) 2009 (f) Total

9 Amounts from line &

10a Gross income from interest,
dividends, payments received
on securities loans, rents,
royalties and income form
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
activittes not included line 10b,
whether or not the business 1s
regularly carried on

12 Other income Do not include

gam or loss from the sale of
E}aplt?\lla)assets (Explain in

13 Total support. aidins 9, 10c, 11, and 12) | & SEEESE| B

14 First five years. If the Form 990 is for the organlzatlon s first, second hlrd fourth or flfth tax year as a sectlon 501(c)(3)
organization, check this box and stop here. > D

Section C. Computation of Public Support Percentage

15 Public support percentage for 2009 (line 8, column (f) divided by line 13, column (f)) . .. . .1 15 %
16 Public support percentage from 2008 Schedule A, Part lll, line 15 . .. . . |1 16 %
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2009 (line 10c, column (f) divided by line 13, column (f)) e . 17 %
18 Investment income percentage from 2008 Schedule A, Part lll, 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 Ilne 17 1s not
more than 33-1/3%, check this box and stop here. The organization quallfles as a publicly supported organlzatlon .o > D
b 33-1/3 support tests — 2008. If the organization did not check a box on fine 14 or 19a, and line 16 1s more than 33-1/3%, and line 18
1s not more than 33-1/3%, check this box and stop here. The organization qualifies as a publicly supported organization.
20 Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions > l:l

BAA TEEA0403L 02/15/10 Schedule A (Form 990 or 990-EZ) 2009




Schedule A (Form 990 or 990-EZ) 2009 ACE MENTOR PROGRAM FREDERICK AFFILIATE,

51-0465877 Page 4

iRart]lVA| Supplemental Information. Complete this part to provide the explanations required by Part Il, line 10;
Part Il, ine 17a or 17b; and Part I, ine 12. Provide any other additional information. See instructions.

BAA

TEEA0404L 02/05/10

Schedule A (Form 990 or 990-E2) 2009




2009 FEDERAL STATEMENTS PAGE 1
ACE MENTOR PROGRAM FREDERICK AFFILIATE,
INC. C/O C.RITZ, BECHTEL INC. 51-0465877
STATEMENT 1
FORM 990-EZ, PART |, LINE 10
GRANTS AND SIMILAR AMOUNTS PAID
CLASS OF ACTIVITY: SCHOLARSHIP
DONEE'S NAME: ANANYA HIREMATH
DONEE'S ADDRESS: 4809 CARENDON DRIVE
FREDERICK, MD 21703
CASH AMOUNT GIVEN: 750.
CLASS OF ACTIVITY: SCHOLARSHIP
DONEE'S NAME: ILEANA ORELLANA
DONEE'S ADDRESS: 4969 CLARENDON TERRACE
FREDERICK, MD 21703
CASH AMOUNT GIVEN: 750.
CLASS OF ACTIVITY: SCHOLARSHIP
DONEE'S NAME: MATT KUMMER
DONEE'S ADDRESS: 6118 FIELDCREST DRIVE
FREDERICK, MD 21701
CASH AMOUNT GIVEN: 750.
CLASS OF ACTIVITY: SCHOLARSHIP
DONEE'S NAME: NICK CARTER
DONEE'S ADDRESS: 404 DEER HOLLOW DRIVE
MOUNT AIRY, MD 21771
CASH AMOUNT GIVEN: 750.
CLASS OF ACTIVITY: SCHOLARSHIP
DONEE'S NAME: RACHEL WAX
DONEE'S ADDRESS: 9034 ALLINGTON MANOR CIRCLE
FREDERICK, MD 21703
CASH AMOUNT GIVEN: 500.
CLASS OF ACTIVITY: SCHOLARSHIP
DONEE'S NAME: SARA SWART
DONEE'S ADDRESS: 3306 KNOLLS PARKWAY
IJAMSVILLE, MD 21754
CASH AMOUNT GIVEN: 500.
CLASS OF ACTIVITY: SCHOLARSHIP
DONEE'S NAME: NATALIA GABRIEL
DONEE'S ADDRESS: 6420 MERCANTILE DR E #201
FREDERICK, MD 21703
CASH AMOUNT GIVEN: 500.
CLASS OF ACTIVITY: SCHOLARSHIP
DONEE'S NAME: NICK THOMAS
CASH AMOUNT GIVEN: 50.
CLASS OF ACTIVITY: SCHOLARSHIP
DONEE'S NAME: NANCY ROGAN
CASH AMOUNT GIVEN: 750.




CLASS OF ACTIVITY:
DONEE'S NAME:
DONEE'S ADDRESS:

CASH AMOUNT GIVEN:

SCHOLARSHIP

JULIA DIAZ

2716 WOLFE DRIVE
KNOXVILLE, MD 21758

2009 FEDERAL STATEMENTS PAGE 2
ACE MENTOR PROGRAM FREDERICK AFFILIATE,
INC. C/O C.RITZ, BECHTEL INC. 51-0465877
STATEMENT 1 (CONTINUED)
FORM 990-EZ, PART |, LINE 10
GRANTS AND SIMILAR AMOUNTS PAID
CLASS OF ACTIVITY: SCHOLARSHIP
DONEE'S NAME: KYLE BAKER
DONEE'S ADDRESS: 13 WEST PENNSYLVANIA AVENUE
WALKERSVILLE, MD 21793
CASH AMOUNT GIVEN: 500.
CLASS OF ACTIVITY: SCHOLARSHIP
DONEE'S NAME: ELLEN TWORKOSKI
DONEE'S ADDRESS: 8701 NORTH PACIFIC COURT
MIDDLETOWN, MD 21769
CASH AMOUNT GIVEN: 500.
CLASS OF ACTIVITY: SCHOLARSHIP
DONEE'S NAME: BLAKE HUBBELL
DONEE'S ADDRESS: 6352 KNOLLWOOD COURT
FREDERICK, MD 21701
CASH AMOUNT GIVEN: 500.
CLASS OF ACTIVITY: SCHOLARSHIP
DONEE'S NAME: NIXY OSORIO
DONEE'S ADDRESS: 1782 NATHANIEL ROCHESTER HALL
ROCHESTER, NY 14623
CASH AMOUNT GIVEN: 500.
CLASS OF ACTIVITY: SCHOLARSHIP
DONEE'S NAME: JEFF JONES
DONEE'S ADDRESS: 906 JUBAL WAY
FREDERICK, MD 21701
CASH AMOUNT GIVEN: 500.
CLASS OF ACTIVITY: SCHOLARSHIP
DONEE'S NAME: JACOB WIRTZ
DONEE'S ADDRESS: 213 HERITAGE FARM DRIVE
MT. AIRY, MD 21771
CASH AMOUNT GIVEN: 500.
CLASS OF ACTIVITY: SCHOLARSHIP
DONEE'S NAME: LEANNA STAUDENMIER
DONEE'S ADDRESS: 150 STUDENT SERVICES BLDG
BLACKSBURG, VA 24061
CASH AMOUNT GIVEN: 500.

500.




2009 FEDERAL STATEMENTS PAGE 3
ACE MENTOR PROGRAM FREDERICK AFFILIATE,
INC. C/O C. RITZ, BECHTEL INC. 51-0465877
STATEMENT 2
FORM 990-EZ, PART |, LINE 16
OTHER EXPENSES
ADVERTISING AND PROMOTION $ 27.
BOOKS, SUBSCRIPTIONS 2,260.
CLASS MEALS AND SUPPLIES 2,572.
DEPRECIATION . S 2,995.
FACILITIES AND EQUIPMENT S 420.
INSURANCE AND BACKGROUND CHECK 3,293.
PRIZES AND AWARDS 1,470.
SUPPLIES 2,910.
TRAVEL 1,796.
TOTAL 3 17,743,
STATEMENT 3
FORM 990-EZ, PART I, LINE 20
OTHER CHANGES IN NET ASSETS OR FUND BALANCES
ASSETS RELEASED FROM RESTRICTION .. .. ... oo e o o, -8,251.
TOTAL $ =8,251.
STATEMENT 4
FORM 990-EZ, PART I, LINE 24
OTHER ASSETS
BEGINNING ENDING
GIFT CARDS $ 1,406. § 0.
MACHINERY AND EQUIPMENT 7,489. 4,494.
TOTAL $ 8,895. § 4,494,
STATEMENT 5
FORM 990-EZ, PART II, LINE 26
TOTAL LIABILITIES
BEGINNING ENDING
SCHOLARSHIPS PAYABLE . $  28,000. $ 33,000.
TOTAL § _ 28,000. $ 33,000.

STATEMENT 6
FORM 990-EZ, PART Il
ORGANIZATION'S PRIMARY EXEMPT PURPOSE

ENLIGHTEN AND MOTIVATE STUDENTS TOWARDS ARCHITECTURE, CONSTRUCTION, ENGINEERING

AND RELATED CAREERS.
DESIGNERS, ENGINEERS, AND CONTRACTORS.

PROVIDE MENTORING AND SCHOLARSHIP OPPORTUNITIES FOR FUTURE




2009 FEDERAL STATEMENTS PAGE 4

ACE MENTOR PROGRAM FREDERICK AFFILIATE,
INC. C/OC.RITZ, BECHTEL INC. 51-0465877

STATEMENT 7
FORM 990-EZ, PART IV
LIST OF OFFICERS, DIRECTORS, TRUSTEES, AND KEY EMPLOYEES

TITLE AND CONTRI- EXPENSE
AVERAGE HOURS COMPEN- BUTION TO ACCOUNT/
NAME AND ADDRESS PER WEEK DEVOTED SATION EBP & DC OTHER
CAROL RITZ CHAIRPERSON $ 0. s 0. $ 0.
6414 SPRING RIDGE ROAD 10.00
FREDERICK, MD 21701
SANDY KNIGHT TREASURER 0. 0. 0.
7523 GREEN VALLEY ROAD 5.00
FREDERICK, MD 21701
BRYAN BURKE SECRETARY 0. 0. 0.
826 DUNBROOKE COURT 5.00
FREDERICK, MD 21701
CHUCK FOLTYN DIRECTOR 0. 0. 0.
10031 PEBBLE BEACH TERRACE 2.00
IJAMSVILLE, MD 21754
GREG SOLBERG DIRECTOR 0. 0. 0.
140 SOUTH MAIN STREET 2.00
BOONSBORO, MD 21713
DONNA LEIGHT DIRECTOR 0. 0. 0.
5332 HENDEN WOOD LANE 2.00
FREDERICK, MD 21703
ALAN THMOFF DIRECTOR 0. 0. 0.
750 CARROLL PARKWAY 7E 2.00
FREDERICK, MD 21701
ETHNI MULLANEY DIRECTOR 0. 0. 0.
201 THOMAS JOHNSON DRIVE 2.00
FREDERICK, MD 21702
WILL HAYDEN DIRECTOR 0. 0. 0.
4908 VALLEY PINE DRIVE 2.00
FREDERICK, MD 21703
WAYNE BERGSTROM DIRECTOR 0. 0. 0.
3621 SINGLETON TERRACE 2.00
FREDERICK, MD 21704
JODIE BRINTON DIRECTOR 0. 0. 0.
7 COBLENTZ COURT 0
MIDDLETOWN, MD 21769
MARTY CRABBS DIRECTOR 0. 0. 0.
8003 DUSTIN DR 0

FREDERICK, MD 21701




2009 FEDERAL STATEMENTS PAGE 5

ACE MENTOR PROGRAM FREDERICK AFFILIATE,
INC. C/O C.RITZ, BECHTEL INC. 51-0465877

STATEMENT 7 (CONTINUED)
FORM 990-EZ, PART IV
LIST OF OFFICERS, DIRECTORS, TRUSTEES, AND KEY EMPLOYEES

TITLE AND CONTRI- EXPENSE
AVERAGE HOURS COMPEN- BUTION TO ACCOUNT/
NAME AND ADDRESS PER WEEK DEVOTED SATION EBP & DC OTHER
GARY ORTEN DIRECTOR $ 0. s 0. $ 0.
5103 DARTMOOR COURT 0
FREDERICK, MD 21703
CLAUDIA STEPHENS DIRECTOR 0. 0. 0.
5711 NOTTINGHAM PLACE 0
ADAMSTOWN, MD 21710
TOTAL $§ 0. 3 0. 8 0.

STATEMENT 8
FORM 990-EZ, PART V
REGARDING TRANSFERS ASSOCIATED WITH PERSONAL BENEFIT CONTRACTS

(A) DID THE ORGANIZATION, DURING THE YEAR, RECEIVE ANY FUNDS, DIRECTLY OR
INDIRECTLY, TO PAY PREMIUMS ON A PERSONAL BENEFIT CONTRACT? ce NO
(B) DID THE ORGANIZATION, DURING THE YEAR, PAY PREMIUMS, DIRECTLY OR

INDIRECTLY, ON A PERSONAL BENEFIT CONTRACT?. .. . NO




(6002) (066 Wiod) ¥

a|npayag

01/50/20 1100Sv33L

‘066 ULI04 10} SUOHONIISU| Y} 39S ‘921I0N JOV UONINPaY Niomiaded pue Joy AdeAld 104 vvg

¥/N ) (¥) (T) (F)0LT € WIO0dd HOLNIW LL8G9VO-TS
||||||||||||||||||| L£00Z Jd ’NOIDNIHSYM
008 HLINS MN LS W 0012
||||||||| ONI YOT9HWY 40 WYyD0Md HOINIW HIV
Ayua (A13unod ubiaioy 1o

Buijjonuo9 auq

(€))

(©)() _>om uono3s )
snjes Ajileyd onqnd

@

uoNYas apo) jdwaxy

(@

aje}s) ajviwop |eba

)

Apanoe Aewnud

€:))

uoneziuebio pajejas J0 NI pue ‘sssippe ‘aweN

(v)

PeY Y1 9SNBD3q YE BUl| ‘Al Hed ‘066 W0 0} SAA, P

(1eak xe) ayj Bulunp suoneziuebio jdwaxa-xe} pajejas aiow o BuUo
[ [12]]

alamsue uoneziuebio ay) i s)|dwo)) suoneziuebip ydwax3-xe] pajejay jo uoneIRRUIP|

Anua (Anunoo ubialoy Jo
Buljjouod y9311Q sjesse Jeak-jo-pu3 aWodU!l |ejo ] aje)s) aowop |ebaq Aianoe Aewng Anua papiebaisip Jo NI puUe ‘ssalppe ‘aweN
€)) )] (@ 6s)) @ (v
(‘€€ auIl ‘Al Med ‘066 w04 0} SaA, paiamsue uoneziueblio ayy yi 8}ajdwo)) sannul paplebaisiq jo uonesynuap) [iEEEH]
LL8S9P0-TS *ONI TAIHDALI ‘ZLId "D 0/D “ONI ‘IIVITIJAVY MDIYAdTId WYH90dd HOLNIW ADVY
43quinu uo; uopezjuefuo oy jo sweN

nedayuap| Jakojdws

TN

£400-SYS1 ON BWO _

*SUOlINISUl djesedas 995 « '066 WIOS O} YorNY «
"L€ 10 ‘9 ‘GE ‘PE ‘€€ saul} ‘Al Med ‘066 L0 4 0} ,SaA, patamsue uoneziuebio ay) j1 919|dwo) «

sdiysiauped pajejaiun pue suoneziuebiQ paje|ay

BI1AIBG BNUIABY [EUIBJU|
Ainseal| ay} Jo Juduwipedaq

(066 W104)
d 37NA3HIS




(6002) (066 Wi04) Y 3NPaYIS 01/50/20 1200Sv33L vvsg

(snJ} 10 (Anunoo
diyssaumo sjasse 'd10d g ‘di0d 9) {Anus Buijjonuod|ubiaio) 10 ajels)
abejuadiad | JeaA-J0-pud Jo aleyg |awodul |ejoy Jo ateysg | Ayjua jo adAy 2.IQ apoIwop |eban | Apanoy Arewnid uoljeziuebio paje|as jJo NI pue ‘ssaippe ‘aweN
(H) (9) 1€)) Q) (@ () (a )

Gmo>xﬁmrzmct_._v“mzhtocozm_oa_oommmuw#mw:mco:mu_cmmho_u&m_m_m_oELoocoumf_mm:momn?mwc__ .
‘Al MBd ‘066 WO O} SOA, PoJoMsue uoneziuebio sy} i 839|dwon) 3sn4) 10 uonelodios e se ajgexe] suoneziuebiQ pajejay jo uonesyyuap) ARAED

ON | S3A | (g90| wio4) ON | S®A (P1G-21G suoioss (A13unod
"M Japun xe} woiy ubiauoy
¢Jduped | anpayosg Jo Qg | (suoneoo)e papn|oxa ‘pajejaun 10 8)e)S)
buibeuew | xoq u Junowe ajeuon sjasse ‘paje|al) awooul  |Ayus Buijjonuod| ajidiwop uoneziuebio pajejal
10 |eIB3U3D) 19N-A 2pod) -1odoudsiq | Jeak-jo-pua Jo aleyg | awooui [B)0} Jo aieys jueulwopaid wanq jeban Ayanoy Arewnd | 0 NI3 pue ‘ssaippe ‘sweN
(9] (0] (H) ) Q@ @ (1)) )} (8) (v)
(ieak xej sy} buninp diysisulied e se pajeas) suoleziuebio pajejal aiow I0 aus pey }l 9snNedsq = —
- € 3Ull ‘Al Hed ‘066 WI04 0} ,SaA, palamsue uoineziuebio sy} ji ay9dwo)) diysiauped e se a|gexe] suoieziuebiQ pajejay Jo uonesynuap) FEE

. 2abed LL8S9V0-TS "INI TIIHO3EY ‘ZLII¥ "D 0/2 "ONI ‘FIVITIAAY MOINIAQEYI WYIO0dd YOINIW FIV 6002 (066 Wiod) ¥ 2npauds




(6002) (066 Wio4) Y @INpayds 0L/S0/20 IE00SVIAL wva

(C)]

()]

(2]

3]

@

(V]

(1-e) adhy
POAJOAUI JUNOWYY uonoesuel] uoneziueb.o 1ayjo Jo awenN
) @ )
Sp|oysaiy} uondesuel) pue sdiysuone[al paiaaod Buipnpur ‘aull siy} a3a|dwod JSnw oym uo UOIBWIOUI 10} SLOIONJISUT 3] 335 'SaA, Sl 9A0qe ay) jo Aue 0) Jamsue ay) | g

X dL ’ (syuoijeziuebio Jayjo wouy Ajadoud 1o Ysed 4o Jajsuel} Jayl0 4
X b co co : (s)uonjeziuebio sayjo 0} Aluadosd 1o ysed jo sajsuels} Jsyj0 b
X ] dL : s o sasuadxa 1o} uoneziuebio sayjo Aq pied Juawasinquiay d
X oL R : sasuadxa 104 uoneziuebio Jayjo 0} pied Juawasinquiay o
oo : : : : : s s : saafojdwa pied jo Buueyg u

ot e e (s)uoneziuebio sayjo Aq suoneyaijos Bursiespuny 1o diysiaquiaw 40 S30IAIBS JO ddUBLLLIONDH

: T (s)uoneziuebio 1ayyo Joj suoneynos Buisieipuny 10 diysIaquIBW JO SIJIALSS JO AJUBWLIOMDY

: : (s)uoneziuebio Yo Woy} S}asse Jayjo 1o ‘yuawdinba ‘saiyjioe) jo asea

T e : T e o (s)uoneziuebio Joy0 0} sjasse Jayjo Jo ‘Juawdinba ‘sanyjioe} jo asea

. sjasse jo abueyoxg

oo Ct : oo oo Co (s)uonjeziueBbio 190 wWol S}asse Jo aseyding

. . . . . ©oer o (s)uoneziueBio Jsyio 0} sjasse Jo 3jes

’ (s)uoneziuebio Jayjo Aq sasjuesend ueo| 10 sueo

(s)uoneziuebio 1aYjo 10} 10 0} saajueiend ueo| JO Sueo

(s)uoneziuebio 19Yjo woly uonnguod |eyided Jo ‘juesb ‘yin

’ : ' (s)uoneziuebio Jayjo 0} uonngLuod |eyided 1o ‘yuelb ‘Yo

: o Ajua pajjosuod e woly Jual (A1) saijefos (i) sayinuue (1) 1sasajul (1) jo 1diacay

Al 1l SHUBd Ul pajsi| suoneziueblo paje}ss aiow 10 dUO LM suoioesuel) Buimo)jos ayy jo Aue w abebua uoneziuebio ayy pip Jeak xe) ay) buung
“aINPaYds SIYY JO Al 40 ‘[]] ‘Il SHed ul pajs)| st Apjua Aue yi | aul| 9)8|dwo) ION

o ’ co : sjasse J1ayjo Jo ‘sisi) Buijew ‘Juawdinba ‘sanijioey Jo Buueys w

-

- O C

T 0 0T O

LL8S9V0-19 "ONI TAIHO3Id ‘ZII¥ "I 0/ "ONI “HIVITIAAY MOTWIAATId WREO0¥d YOINIW FOV 6002 (066 LWiod) ¥ 2Inpayds




(6002) (066 W) ¥ 3INPaYdS 01/50/20 T00SY3AL vvg

-
ON | S9A ON | saA oN | seA
: (5901) wio4 Zsuoneziuebio
¢4ouped -} aInpaydss cSuonedo)e ©))106 (Anunod
Buibeuew 40 0z xoq ul ajeuon sjasse uonas ubialoy 10 3)e)S)
Jo |eseus {junowe |gn-A 8po | -1odoudsiq | 1eah-j0-pus JO BIBYS |giauped e aty|  SIOIuOp (BB Ajanoe Aewig Aua jo N3 pue ‘ssaippe ‘aweN

(H) (9) €)) @ (@ ) @ (v)

‘sdiysisuped Juswnsaaul uie}lad 1oy uoisn|oxa buipiebal suononasu) 9ag ‘uoneziuebio pajeial e jou sem Jey; (enuanal
$s016 10 195SE |20} AQ paInseaw) SaijiAoe SY o Juadsad sAl uey) ai0w pajonpuod uoneziuebio ay) yoiym ybnoayy diysiouped e se paxey Ajijua yaea Joy uonewsosul Buimoyio) syl epiacid

. ("/€ 8ull ‘Al HBd ‘066 W04 O} S, pPasamsue uoneziuebio ayy i slejdwo)) diysiauped e se ajqexe] suoneziuebiQ pajejasun [ |A UEd
s P ebed LL8S9F0-TS *ONI T3IHJdd ‘ZII¥ "D 0/2 "ONI “FIVITIJAV MOTHIATId WYYO0Hd JOINTW TV 6002 (066 Wiod) ¥ 2inpayds

t




