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SCANNED DEC 0 2 2010

N 990 OMB No 1545-0047
Form

Return of Organization Exempt From Income Tax 2009

Under section 501(c), 527, or 4347(aX1) of the Internal Revenue Code
(except black lung benefit trust or private foundation) ;

Al
Department of the Treasury

Internal Revenue Service * The organization may have to use a copy of this return to satisfy state reporting requirements Open to Public Inspection
* For the 2009 calendar year, or tax year beginning 7/01 , 2009, and ending 6/30 , 2010
B Check if applicable c D Employer Identification Number
[ address change | Retabet’ | ACHIEVEMENT REWARDS FOR COLLEGE 23-7373079
|| Name change ;’I.’;’;’;’ SCIENTISTS FOUNDATION, INC E Telephone number
B Initial return spif:fﬁc 4005 WISCONSIN AVE’ NW Po BOX 39105 301 . 762 . 2007
— instrue- |WASHINGTON, DC 20016-9998
|| Termination tions
| | Amended return G Gross recepts $ 380 , 415,
Application pending| F Name and address of principal officer MARY SNITCH H(a) Is this a group return for affiliates? HYes %No
_ SAME AS C ABOVE H(b) Are all affihates included? Yes No
If 'No," attach a list (see nstructions)
I Tax-exempt status |3(_| 501(c) (3 )< (insert no) H 4947(a)(1) or [1527
J Website: » ARCSFOUJNDATION.ORG H(c) Group exemption number ™
K Form of orgamzation m Corporation |_| Trust l_] Association [_l Other ™ | L Year of Formaton 1958 I M state of legal domicite CA
{Partl | Summary
1 Briefly describe the organization's mission or most significant activities TO_PROVIDE SCHOLOR _AWARDS TO
@ ACADEMICALLY OUTSTANDING UNITED STATES _CITIZENS STUDYING TO COMPLETE ADVANCED _ _ _ _
g DEGREES IN_THE _EJIELDS_QF SCIENCE,_ MEDICINE_AND_ENGINEERING, THEREBY CONTRIBUTING _ _
g TO_THE _ADVANCEMENT _QF_ SCIENCE AND TECHNOIOGY. _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ ___________
3| 2 Check this box * |:| if the organization discontinued its operations or disposed of more than 25% of its assets
g 3 Number of voting members of the governing body (Part VI, line 1a) 3 10
o | 4 Number of iIndependent voting members of the governing body (Part VI, line 1b) 4 32
'3 5 Total number of employees (Part V, line 2a) 5 0
% 6 Total number of volunteers (estimate If necessary) 6 0
< | 7a Total gross unrelated business revenue from Part VIII, 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 VIII, ine th) 41, 807. 87,367.
2| 9 Program service revenue (Part VIII, line 2g) 100,077. 105, 608.
% 10 Investment income (Part VIlI, column (A), lines 3, 4, and 7d) 15,476. 36,697.
€ | 11 Other revenue (Part VIII, column (A), lines 5, 6d, 8, 9¢, 10c, and 11e)
12 Total revenue — add hnes 8 through 11 (must equal Part VIII, column (A), line 12) 157, 360. 229,672,
13 Grants and similar amounts paid (Part 1X, column (A), lines 1-3) 22,500.
14 Benefits paid to or for members (Part IX, column (A), line 4)
» | 19 Salanes, other compensation, employee benefits (Part IX, column (A), lines 5-10)
2’ 16a Professional fundraising fees (Part IX, column (A), line 11¢)
§ b REG\EE&:AE@enseS (Part 1X, column (D), line 25) > i
w 17| Other expenses (Part Beprolumn (A), lines 11a-11d, 11f-24f) 143,145. 155,5009.
TN@ gxpenifszﬁ?ﬂ I é|§ 3-17 (must equal Part IX, column (A), line 25) 143,145. 178, 0009.
Revenue Tess eXpenses¢ySubtract hine 18 from line 12 14,215. 51,663.
5% | B Ars- g Beginning of Year End of Year
$5l20 QBRENEMNT ine 16) 1,553,166. 1,598,895,
5; 21 Total liabilities (Part X, line 26) 77,513. 53,213.
22| 22 Net assets or fund balances Subtract line 21 from line 20 1,475,653. 1,545,682,

{Part Hl Signature Block

Under penalte; rpury, | declare that | have examined s return, including accompanying schedutes and statements, and to the best of my knowledge and belief, it 1s
true, correct, #nd gornpl clagation o%r (oth n gtticer) 1s bgeed on all information of which preparer has any knowledge
-
o .
Sign > CAhutAesy L 7/ 8/ Loro

Here %Dzuyff/ﬂmqe; M. S erh wﬁ/ Date”
> TONI SCHIERLING TREASURER

Type or print name and title

Date Check i Preparer’s identifying number

P d ceff (see instructions)
al ) * employed ™
Pre- [T W COA 1115710 "

parer's | wame@ VJUDI L. HERISHEN, CPA, LIC.

3’:‘,‘,’,, Sy, 3605 DUNLOP STREET en > N/A
%8s ™ CHEVY CHASE, MD 20815 Proneno > (301) 652-1277
May the IRS discuss this return with the preparer shown above? (see instructions) |Y| Yes [_I No

BAA For Privacy Act and Paperwork Reduction Act Notice, see the separate instructions. G\’l TEEAOTI3L 12/29/0% Form 990 (2009)0,7




Form 990 (2009) ACHIEVEMENT REWARDS FOR COLLEGE 23-7373079 Page 2
| Part:lll .| Statement of Program Service Accomplishments
1 Briefly describe the organization's mission
TQ PROVIDE SCHOLOR AWARDS TO ACADEMICALLY OUTSTANDING UNITED STATES CITIZENS STUDYING

2 Did the organization undertake any significant program services during the year which were not listed on the prior

Form 990 or 990-E2? [] ves No
If 'Yes,' describe these new services on Schedule O
3 Did the organization cease conducting, or make significant changes in how it conducts, any program services? D Yes No

If 'Yes,' describe these changes on Schedule O

Describe the exempt purpose achievements for each of the organization's three largest 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, Iif any, for each program service reported

F-Y

4a (Code _!) (Expenses § 89,547. including grants of $ ) (Revenue $ 82,534.)
THE NATIONAL ANNUAL MEETING IS ATTENDED BY THE ORGANIZATION'S BOARD OF DIRECTORS AND

4b (Code ) (Expenses $ 52,172. including grants of § ) Revenue $ 23,000.)
THE WEBSITE AND BOARD OF DIRECTORS MEETINGS_ FACILITATE THE SCHOLAR SELECTION PROCESS

4¢ (Code !) (Expenses $ 25,373. including grants of $ 22,500. ) (Revenue $ 25,373.)
THE ORGANIZATION IS EXPANDING BY INCREASING THE NUMBER OF CHAPTERS IN THE UNITED

4d Other program services (Describe in Schedule O)
(Expenses  § including grants of  $ ) (Revenue $ )
4e Total program service expenses » 167,092,

BAA TEEAQ102L 07/20/09 Form 990 (2009)



Form 990 (2009) ACHIEVEMENT REWARDS FOR COLLEGE 23-7373079 Page 3

{Part IV [Checklist of Required Schedules

W N =

10

1

12

12

13
14

15

16

17

18

19

20

-

I; llll;uedoygea/rclzatlon described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)? If 'Yes,' complete
chedule

Is the organization required to complete Schedule B, Schedule of Contributors?

Did 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 |

Section 501(c)3) organizations Did the organization engage in lobbying activities? /f 'Yes,' complete
Schedule C, Part Il

Section 501(cX4), 501(cX5), and 501(cX6) organizations. Is the organization subject to the section 6033(e) notice and
reporting requirement and proxy tax? /f 'Yes,' complete Schedule C, Part Il

Yes | No

1 X

2 [ X

Did the orgamization maintain any donor advised funds or any similar funds or accounts where donors have the right to
pPrO\;l?e advice on the distribution or investment of amounts in such funds or accounts? If 'Yes,' complete Schedule D,
ar

Did the organization receive or hold a conservation easement, including easements to preserve open space, the
environment, historic land areas or historic structures? If 'Yes,’ complete Schedule D, Part Il

Did the organization maintain collections of works of art, historical treasures, or other similar assets? /f 'Yes,’
complete Schedule D, Part Iil

Did the organization report an amount In Part X, line 21, serve as a custodian for amounts not hsted in Part X,
or provide credit counseling, debt management, credit repair, or debt negotiation services? If 'Yes,' complete
Schedule D, Part IV

Did the organization, directly or through a related orgamzation, hold assets in term, permanent, or quasi-endowments? /f
'Yes,' complete Schedule D, Part V

Is the organization's answer to any of the following questions 'Yes'? If so, complete Schedule D, Parts VI, Vil, VIii, IX, or
X as applicable

L I[D)ldF}he ?/rlgamzahon report an amount for land, bulldings and equipment in Part X, line 10? /f 'Yes,' complete Schedule
, Part

® D(d the organization report an amount for investments— other secunities 1n Part X, line 12 that 1s 5% or more of its total
assets reported in Part X, line 16? If 'Yes,' complete Schedule D, Part Vii

® Did the organization report an amount for investments— program related in Part X, line 13 that i1s 5% or more of its total{ . ...

assets reported in Part X, line 16? If 'Yes,' complete Schedule D, Part Vil

® 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, line 16? If 'Yes,' complete Schedule D, Part IX
® Did the organization report an amount for other habihties in Part X, line 257 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 organizaiton's hability for uncertain tax positions under FIN 487 If'Yes,' complete Schedule D, Part X

e

R

Did the organization obtain separate, independent audited financial statement for the tax year? If 'Yes,' complete
Schedule D, Parts XI, Xli, and X!l

12 X

AWas the organization included in consolidated, independent audited financial statement for the tax Yes | No

year? If 'Yes,' completing Schedule D, Parts X!, Xil, and X!l 1s optional |12 A X

Is the organization a school described in section 170(b)(1)(A)(1)? If 'Yes,' complete Schedule E

13 X

a 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

Did the organization report on Part 1X, column (A), line 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

Did the organization report on Part 1X, column (A), ne 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

Did the organization report a total of more than $15,000 of expenses for professional fundraising services on Part 1X,
column (A), nes 6 and 11e? If 'Yes,' complete Schedule G, Part |

17 X

Did the orgamization report more than $15,000 total of fundraising event gross income and contributions on Part VIII,
lines 1c and 8a? /f 'Yes,' complete Schedule G, Part Il

18 X

Did the orgamzation report more than $15,000 of gross income from gaming activities on Part VIII, line 9a? /f 'Yes,’
complete Schedule G, Part lil

Did the organization operate one or more hospitals? /f 'Yes,' complete Schedule H

19 X
20 X

BAA TEEAQ103L 02/12/10

Form 990 (2009)



Form 990 (2009) ACHIEVEMENT REWARDS FOR COLLEGE 23-7373079 Page 4

[Part IV [Checklist of Required Schedules (continued)

.

21 Did the organization report more than $5,000 of grants and other assistance to governments and organizations in the
. United States on Part X, column (A), line 1? If ‘Yes,' complete Schedule |, Parts | and Il

22 Did the organization report more than $5,000 of grants and other assistance to individuals in the United States on Part
IX, column (A), line 2? If 'Yes,' complete Schedule |, Parts | and IlI

23 Did the organization answer ‘Yes' to Part VII, Section A, line 3, 4, or 5 about compensation of the organization's current
?Snd former officers, directors, trustees, key employees, and highest compensated employees? If 'Yes,’ complete
chedule J

24a Did the orgamzation have a tax-exempt bond 1ssue with an outstanding principal amount of more than $100,000
as of the last day of the year, and that was 1ssued after December 31, 20027 If 'Yes,' answer lines 24b through 24d and
complete Schedule K If 'No, 'go to line 25

b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary pernod exception?

¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year to defease
any tax-exempt bonds?

d Did the organization act as an ‘on behalf of' 1ssuer for bonds outstanding at any time during the year?

25a Section 501(cX3) and 501(cX4) organizations. Did the organization engage in an excess benefit transaction with a
disqualified person during the year? If 'Yes,' complete Schedule L, Part [

b Is the organization aware that it engaged n an excess benefit transaction with a disqualified person in a prior year, and
gwag tgeltrinslgctlon has not been reported on any of the organization’s prior Forms 990 or 990-EZ? If 'Yes,' complete
chedule L, Part |

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 orgamzation's tax year? If 'Yes,’ complete Schedule L, Part I

27 Dud the organization provide a grant or other assistance to an officer, director, trustee, key employee, substantial
contributor, or a grant selection comittee member, or to a person related to such an individual? /f ‘Yes,' complete
Schedule L, Part Ili

28 Was the organization a party to a business transation with one of the following parties (see Schedule L, Part |V
instructions for applicable filing thresholds, conditions, and exceptions)
a A current or former officer, director, trustee, or key employee? /f 'Yes,' complete Schedule L, Part IV

b A family member of a current or former officer, director, trustee, or key employee? If 'Yes,' complete
Schedule L, Part IV

c 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
29 Did the organization receive more than $25,000 in non-cash contributions? If 'Yes,' complete Schedule M

30 Dud the organization receive contrnibutions of art, historical treasures, or other similar assets, or qualfied conservation
contributions? /f 'Yes,' complete Schedule M

31 Did the organization hquidate, terminate, or dissolve and cease operations? /f 'Yes,' complete Schedule N, Part |

32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? If 'Yes,' complete
Schedule N, Part I

33 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 |

34 \INas Ithe organization related to any tax-exempt or taxable entity? If 'Yes,' complete Schedule R, Parts I, Ill, IV, and V,
ine

35 IPs any relateg organization a controlled entity within the meaning of section 512(b)(13)? If 'Yes,' complete Schedule R,
art V, ine

36 Section 501(c)X3) organizations. Did the organization make any transfers to an exempt non-charitable related
organization? If 'Yes,' complete Schedule R, Part V, line 2

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 income tax purposes? /f 'Yes,' complete Schedule R, Part VI

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

Yes | No
21 | X
22 X
23 X
24a X
24b
24c
24d
25a X
25b X
26 X
ZZ X .

N

28a X
28b X
28c X
29 X
30 X
31 X
32 X
33 X
U X
35 X
36 X
37 X
38 | X

BAA

TEEA0104L 02/1210

Form 990 (2009)



Form 990 (2009) ACHIEVEMENT REWARDS FOR COLLEGE 23-7373079 Page 5

[PartV__ |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 . I
Information Returns Enter -0- if not applicable la 0 |
b Enter the number of Forms W-2G included in line 1a Enter -0- if not applicable 1b 0f .. {
¢ Did the orgamization comply with backup withholding rules for reportable payments to vendors and reportable gaming —
(gambling) winnings to prize winners? 1c
2 a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax Statements, filed for the I
calendar year ending with or within the year covered by this return 2a ] O
2b If at least one 1s reported on line 2a, did the organization file all required federal employment tax returns? 2b
Note. If the sum of lines 1a and 2a 1s greater than 250, you may be required to e-file this return (see instructions) R
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 1t filed a Form 990-T for this year? If ‘No," provide an explanation in Schedule O 3b
4a At any time during the calendar year, did the organization have an interest in, or a signature or other authority over, a
financial account 1n a foreign country (such as a bank account, securities account, or other financial account)? 4a X
b If 'Yes," enter the name of the foreign country > i
See the instructions for exceptions and filing requirements for Form TD F 90-22 1, Report of Foreign Bank and = j
Financial Accounts . '
5a Was the organization a party to a prohibited tax shelter transaction at any time during the tax year? 5a 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 line 5a or 5b, did the organization file Form 8886-T, Disclosure by Tax-Exempt Entity Regarding Prohibited
Tax Shelter Transaction? 5c X
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 deductible? 6a X
b if 'Yes,' did the organization include with every solicitation an express statement that such contributions or gifts were not
deductible? 6b
7 Organizations that may receive deductible contributions under section 170(c). E
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 If "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 82822 7c X
d If 'Yes,' indicate the number of Forms 8282 filed during the year I 7d| L }
e Did the organization, during the year, receive any funds, directly or indirectly, to pay premiums on a personal
benefit contract? 7e X
f Did the organization, during the year, pay premums, directly or indirectly, on a personal benefit contract? 7f X
g For all contributions of qualified intellectual property, did the organization file Form 8899 as required? 7
h For contributions 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 N !
supporting orgarization, or a donor advised fund maintained by a sponsoring organization, have excess business i
holdings at any time during the year? 8
9 Sponsoring organizations maintaining donor advised funds. i
a Did the organization make any taxable distributions under section 4966? 9a
b Did the organization make any distribution to a donor, donor advisor, or related person? 9b
10 Section 501(cX7) organizations. Enter |
a Initiation fees and capital contributions included on Part VI, line 12 10a |
b Gross Receipts, included on Form 990, Part VIII, line 12, for public use of club facilities 10b |
11 Section 501(c)X12) organizations. Enter |
a Gross income from other members or shareholders Ha [
b Gross income from other sources (Do not net amounts due or paid to other sources against |
amounts due or received from them ) 11b . o
12a Section 4347(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 received or accrued during the year l 12b|
BAA Form 990 (2009)

TEEAQ105L 02/12/10



Form 990 (2009) ACHIEVEMENT REWARDS FOR COLLEGE 23-7373079 Page 6

Part VI | Governance, Management and Disclosure For each 'Yes' response to hines 2 through 7b below, and for
. a 'No'response to line 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 32 ‘
2 D any officer, director, trustee, or key employee have a family relationship or a business relationship with any other S N
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 organmzation make any significant changes to its organizational documents 4 X
since the prior Form 990 was filed?
5 Did the organization become aware during 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 Dud the organization contemporaneously document the meetings held or written actions undertaken during the year by ‘
the following . f
a The governing body? 8a| X
b Each committee with authonty to act on behalf of the governing body? 8b| X
9 s there any officer, director or trustee, or key employee listed in Part VII, Section A, who cannot be reached at the
organization's mailing address? /f '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, affiliates,
and branches to ensure their operations are consistent with those of the organization? 10b] X
11 Has the organization provided a copy of this Form 990 to all members of its governing body before filing the form? 11 X
11 ADescribe in Schedule O the process, If any, used by the organization to review this Form 990 SEE SCHEDULE O ;
12a Does the organization have a wnitten conflict of interest policy? I/f ‘No,’ go to line 13 12a| X
b Are officers, directors or trustees, and key employees required to disclose annually interests that could give rise
to conflicts? 12b| X
¢ Does the organization regularly and consistently monitor and enforce comphance with the policy? /f 'Yes,' describe in
Schedule O how this is done SEE SCHEDULE O 12¢; X
13 Does the organization have a written 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 deliberation and decision? ]
a The organization's CEQ, Executive Director, or top management official 15a X
b Other officers of key employees of the organization 15b X
If 'Yes' to line 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 during the year? 16a X
b If 'Yes,' has the organization adopted a written policy or procedure requiring the organization to evaluate its participation :
in joint 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. Disclosures
17 List the states with which a copy of this Form 990 1s required to be filed » _ CA

18 Section 6104 requires an organization to make its Forms 1023 (or 1024 (f applicable), 990, and 990-T (501(c)(3)s only) available for public
inspection Indicate how you make these available Check all that apply

|:| Own website I:] Another's website Upon request

19 Describe in Schedule O whether (and 1f so, how) the orfanlzatlon makes Its governing documents, conflict of interest policy, and financial
statements available to the public SEE SCHEDULE 0
20 State the name, physical address, and telephone number of the person who possesses the books and records of the orgamzation

» TONI SCHIERLING 2 CUMBERNAULD COURT ROCKVILLE MD 20850 (301) 762-2007

BAA Form 990 (2009)
TEEAQ106L 02/05/10




Form 990 (2009) ACHIEVEMENT REWARDS FOR COLLEGE 23-7373079 Page 7
PartVll;] 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
organizations's tax year Use Schedule J-2 if additional space 1s needed

® List 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 (FS If no compensation was patd

® List all of the organization's current key employees See nstructions for definition of 'key employees

® List the organization's five current highest compensated employees (other than an officer, director, trustee, or key employee) who
relcenved reportable compensation (Box 5 of Form W-2 and/or Box 7 of Form 1099-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 in the following order individual trustees or directors, institutional trustees, officers, key employees, highest compensated
employees, and former such persons

Check this box 1f the organization did not compensate any current officer, director, or trustee

G ®) (©) (%) (€) )
Name and Title Average Position (check all that apply) Reportable Reportable Estimated
hours o = = > - compensation from compensation from amount of other
per week o ala ‘_3 5 3 ,f—,[ 9 the organization related o(r’gamzahons compensation
=< =3 B I % 2|3 (W-2/1099-MISC) (W-2/1099-MISC) from the
88|15 [2]%5]|° *rod reimied
2 5|2 % é organizations
2 § g
MARY SNITCH __ _ _ _______ |
PRESIDENT 10 X 0. 0. 0.
JEANNE BERDIK _ __ ______ |
VICE PRESIDENT 10 X 0. 0. 0.
SHARON HEWITT _ __ __ ____ |
VICE PRESIDENT 10 X 0. 0. 0.
MARY ANN TEMPLETON_ _ _ _ _ _ |
VICE PRESIDENT 10 X 0. 0. 0.
NANCY SPETZLER _ ___ _ ___ |
VICE PRESIDENT 10 X 0. 0. 0.
SUE ALEXOPOULOS _ _ _ _ _ ___ |
VICE PRESIDENT 10 X 0. 0. 0.
LYNNE SONNTAG__ _________
VICE PRESIDENT 10 X 0. 0. 0.
BETH WAINWRIGHT __ __ __ _ _ |
VICE PRESIDENT 10 X 0. 0. 0.
TONI SCHIERLING __ ______ |
TREASURER 10 X 0. 0. 0.
JANIE WILSON __________ /|
DIRECTOR 10 X 0. 0. 0.

BAA TEEAOIO7L 11/10/09 Form 990 (2009)




Form 990 (2009) ACHIEVEMENT REWARDS FOR COLLEGE 23-7373079 Page 8
| Part VIl | Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (cont.)

. A) ®) (©) (D) (E) F
Name and Title Average | Position (check all that apply) Reportable Reportable Estimated
hours oslslo|=le 1] = compensation from compensation from amount of other
per week(S 2la | 2 2 3&] ¢ the organization related o(r)ganlzallons compensation
2z =18 |a B33 (W 2/1099 MISC) (W-2/1099-MISC) from the
2ol =z |8 (3 RRal® organization
8|8 B B a and related
S8 k] 2 organizations
el = ® 3
al g | 3
ol a 3
3 2
: ¢
(=8
1b Total > 0. 0. 0.

2 Total number of individuals (including but not himited to those listed above) who received more than $100,000 in reportable compensation
from the orgamizaton * 0

Yes [ No

3 Dd the organlzatlon st any former officer, director or trustee, key employee, or highest compensated employee NG [ .
on line 1a” If 'Yes,' complete Schedule J for such individual 3 _ X

4 For any individual listed on line 1a, 1s the sum of reportable compensation and other compensation from Bt :

the organmization and related organizations greater than $150,000? /f 'Yes' complete Schedule J for such i !
individual 4 X

5 Did any person listed on hne 1a receive or accrue compensation from any unrelated organization for services SR [
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 highest compensated independent contractors that received more than $100,000 of
compensation from the organization

A) (B) ©
Name and business address Description of Services Compensation
2 Total number of iIndependent contractors (including but not mited to those listed above) who received more than ‘;”.;};,} . }
R
$100,000 in compensation from the organization » 0 i i |

BAA TEEAO108L 01/30/10 Form 990 (2009)




Form 990 (2009) ACHIEVEMENT REWARDS FOR COLLEGE 23-7373079 Page 9
{Part VIIi] Statement of Revenue
; . A (B) ©) (D)
Total revenue Related or Unrelated Revenue
exempt business excluded from tax
’ function revenue under sections
revenue 512,513, or 514
¥, 1a Federated campaigns la !
22| b Membership dues 1b 36,000. |
3_% ¢ Fundraising events 1c |
%§ d Related organizations 1d !
2?, e Government grants (contributions) le [
gé f Al other contributions, gifts, grants, and ‘
82 similar amounts not included above 1f 51, 367. ;
o g Noncash contribns included n Ins 1a-1f o .
82| h Total. Add lines 1a-1f > 87,367. |
u Business Code N
E 2a MEETINGS REVENUE =~ 105, 608. 105, 608.
&y b_ _ _______________
Sl e o ______
N
=l e _________________
§ f All other program service revenue
& | g Total. Add lines 2a-2f > 105, 608. <
3 Investment income (including dividends, interest and
other similar amounts) 37,440. 37,440.
4 Income from investment of tax-exempt bond proceeds ™
5 Royalties >
() Real (1) Personal o e ¥ v .
6a Gross Rents ; " . ;
b Less rental expenses '
¢ Rental income or (loss) k3 @ ¥ v
d Net rental income or (loss) >
7 a Gross amount from sales of () Secunes ) Other - T - ) : (
assets other than inventory 150, 000. & :
b Less cost or other basis
and sales expenses 150, 743. d vk k4 : [
¢ Gain or (loss) -743. . ‘
d Net gain or (loss) > -743. -743.
w | 8a Gross income from fundraising events t
2 (not including X !
E of contributions reported on line 1¢) f
p See Part IV, Iine 18 a :
E b Less direct expenses b :
e ¢ Net income or (loss) from fundraising events >
9a Gross income from gaming activities i
See Part IV, line 19 a '
b Less direct expenses b S S
¢ Net income or (loss) from gaming activities > l
10a Gross sales of inventory, less returns :
and allowances a
b Less cost of goods sold b o B . !
¢ Net income or (loss) from sales of inventory >
Miscellaneous Revenue Business Code I
"“wa_
b
c__
d All other revenue
e Total. Add lines 11a-11d > !
12 Total revenue. See instructions > 229,672. 105, 608. 0. 36,697.
BAA TEEAQI0SL 02/12/10 Form 990 (2009)




Form'990 (2009) ACHIEVEMENT REWARDS FOR COLLEGE 23-7373079 Page 10
[Part IX | Statement of Functional Expenses
Section 501(cX3) and 501(c)X4) organizations must complete all columns.
All other organizations must complete column (A) but are not required to complete columns (B), (C), and (D).

A (B) © (D)
Do not include amounts reported on lines Total e(xp))enses Program service Management and Fundraising
6b, 7b, 8b, 9b, and 10b of Part Vil expenses general expenses expenses

1 Grants and other assistance to governments
and organizations in the US See Part 1V,
Iine 21 22,500. 22,500.

2 Grants and other assistance to individuals in !
the US See Part IV, line 22 '

3 Grants and other assistance to governments,
organizations, and individuals outside the
US SeePart IV, lines 15 and 16

4 Benefits paid to or for members . ;

5 Compensation of current officers, directors,
trustees, and key employees 0. 0. 0. 0.

6 Compensation not included above, to
disqualified persons (as defined under
section 4958(f)(1) and persons described n
section 4958(c)(3)(B) 0. 0. 0. 0.

7 Other salaries and wages

g Pension plan contributions (include section
401(k) and section 403(b) employer
contributions)

9 Other employee benefits
10 Payroll taxes
11 Fees for services (non-employees)
a Management

b Legal
¢ Accounting 2,674, 2,674.
d Lobbying
e Prof fundraising sves See Part IV, In 17 . .
f Investment management fees 3,114. 3,114.
g Other
12 Advertising and promotion
13 Office expenses 841. 841.
14 Information technology 12,538. 12,538.
15 Royalties
16 Occupancy 2,091. 2,091.
17 Travel 9,744, 9,744,

18 Payments of travel or entertainment
expenses for any federal, state, or local
public officials

19 Conferences, conventions, and meetings. 112,296. 112,296.

20 Interest

21 Payments to affiliates

22 Depreciation, depletion, and amortization

23 Insurance 1,915. 1,915.

24 Other expenses ltermize expenses not
covered above (Expenses grouped together
and labeled miscellaneous may not exceed
5% of total expenses shown on line 25

below )
a PRINTING AND PUBLICATIONS 3,736. 3,736.
b BANK & LOCKBOX FEES =~ 3,058. 3,058.
¢ SCHOLAR MEDALIONS 2,379. 2,379.
d TELEPHONE EXPENSES 1,123. 1,123.
e
f All other expenses
25 Total functional expenses Add hines 1 through 24f 178,009. 167,092. 10,917. 0.

26 Joint costs. Check here > l:l if following
SOP 98-2 Complete this ine only If the
organization reported in column (B) joint
costs from a combined educational
campaign and fundraising solicitation

BAA Form 990 (2009)

TEEAQ110L 02/05/10



TEEAOT11L 01/30/10

Form 990 (2009) ACHIEVEMENT REWARDS FOR COLLEGE 23-7373079 Page 11
[Part X | Balance Sheet
. A) B
Beginning of year End of year
1 Cash — non-interest-bearing 23,077.| 1 32,281.
2 Savings and temporary cash investments. 279,102.| 2 253,439.
3 Pledges and grants receivable, net 3
4 Accounts receivable, net 8,390.( 4 7,804.
5 Receivables from current and former officers, directors, trustees, key employees,
and highest compensated employees Complete Part Il of Schedule L 5
6 Recewvables from other disqualified persons (as defined under section 4958(f)(1)) '
A and persons described in section 4958(c)(3)(B) Complete Part Il of Schedule L 6
g 7 Notes and loans receivable, net 7
$ 8 Inventones for sale or use 8
s | 9 Prepad expenses and deferred charges 6,312.( 9 6,231.
10a Land, buildings, and equipment cost or other basis | 10a |
Complete Part VI of Schedule D .
b Less accumulated depreciation 10b 10¢
11 Investments — publicly-traded securities 1,236,285.| 1 1,299,140.
12 Investments — other securities See Part IV, line 11 12
13 Investments — program-related See Part IV, line 11 13
14 Intangible assets 14
15 Other assets See Part IV, line 11 15
16 Total assets Add lines 1 through 15 (must equal line 34) 1,553,166.]|16 1,598, 895.
17 Accounts payable and accrued expenses 17 1,042,
18 Grants payable 18
19 Deferred revenue 77,513.[19 52,171.
',‘ 20 Tax-exempt bond liabilities 20
Q 21 Escrow or custodial account habiity Complete Part IV of Schedule D 21
,'_ 22 Payables to current and former officers, directors, trustees, key employees, 2 |
1|_ highest compensated employees, and disqualified persons Complete Part Il “ !
é of Schedule L 22
s | 23 Secured mortgages and notes payable to unrelated third parties 23
24 Unsecured notes and loans payable to unrelated third parties 24
25 Other liabilities Complete Part X of Schedule D 25
26 Total habilities. Add lines 17 through 25 77,513.| 26 53,213.
N Organizations that follow SFAS 117, check here > and complete lines {
T 27 through 29 and lines 33 and 34. S
fé 27 Unrestiricted net assets 381,302.( 27 437,556.
2 28 Temporarily restricted net assets 28
5129 Permanently restricted net assets 1,094,351.]29 1,108,126.
R Organizations that do not follow SFAS 117, check here > D and complete E
£|  lines 30 through 34. ¥
B30 Capital stock or trust principal, or current funds 30
8 31 Paid-in or capital surplus, or land, buillding, and equipment fund 31
L | 32 Retained earnings, endowment, accumulated income, or other funds 32
g 33 Total net assets or fund balances. 1,475,653.]33 1,545,682.
S | 34 Total habilities and net assets/fund balances 1,553,166.] 34 1,598,895.
BAA Form 990 (2009)
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Form 990 (2009) ACHIEVEMENT REWARDS FOR COLLEGE 23-7373079

Page 12

[Part XI | Financial Statements and Reporting

.

1 Accounting method used to prepare the Form 990 D Cash Accrual D 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 financial statements compiled or reviewed by an independent accountant?
b Were the orgamization's financial statements audited by an independent accountant?

c If 'Yes' to line 2a or 2b, does the organization have a committee that assumes responsibilty for oversight of the audit,
review, or compilation of its financial statements and selection of an independent accountant?

If the orgamization changed either its oversight process or selection process during the tax éear, explamn
in Schedule O SEE SCHEDULE O

dIf 'Yes' to ine 2a or 2b, check a box below to indicate whether the financial statements for the year were i1ssued on a
consolidated basis, separate basis, or both

Separate basis D Consohdated basis D Both consolidated and separate basis
3a As a result of a federal award, was the orgamization required to undergo an audit or audits as set forth in the Single
Audit Act and OMB Circular A-133?

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

Yes | No

[

2a X
2b[ X

2c| X

3a X

3b

BAA

TEEAO112L 02/05/10

Form 990 (2009)




OMB No 1545-0047

SR DL e Public Charity Status and Public Support 2009

Complete if the organization is a section 501(c)3) organization or a section 4947(a)(1)
nonexempt charitable trust.

Department of the T Open to Public l
Intégnal Revenue Service » Attach to Form 990 or Form 990-EZ. > See separate instructions. Inspection ;
Name of the organization ACHIEVEMENT REWARDS FOR COLLEGE Employer identification number

SCIENTISTS FOUNDATION, INC. 23-7373079
|Part1 |Reason for Public Charity Status (All organizations must complete this part.) See instructions
‘ The orgamization 1s not a private foundation because 1t 1s (For lines 1 through 11, check only one box )
1 A church, convention of churches or association of churches described in section 170(bX1XAX).
A school described in section 170(b)X1XAXii). (Attach Schedule E )
A hospital or cooperative hospital service organization described in section 170(b)X1XAXiii).
A medical research organization operated in conjunction with a hospital described in section 170(b)X1XAXiii) Enter the hospital’'s
name, city, and state _ _ _ _ _ _ _ _ _ e
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 )
H 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(bX1XAXvi). (Complete Part I )
A communtty trust described in section 170(b)1XAXvi). (Complete Part Il )

An organization that normally receives (1) more than 33-1/3 % of its support from contributions, membership fees, and gross recetpts
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 50%a)2). (Complete Part I1l')

10 An organization organized and operated exclusively to test for public safety See section 509(axX4).

1 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%(a)3). Check the box that
describes the type of supporting organization and complete lines 11e through 11h

} a DType | b DType Il c |:| Type Il — Functionally integrated d |:| Type lll— Other

e D By checking this box, | certify that the organization 1s not controlled directly or indirectly by one or more disqualified persons other
than foundation managers and other than one or more publicly supported orgamzations described in section 509(a)(1) or section

HhwiN

(8]

~N o

W

509(a)(2)
f If the organization received a written determination from the IRS that 1s a Type |, Type Il or Type Il supporting organization, D
check this box
g Stnce 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 descrnibed in () and (i) .
below, the governing body of the supported organization? T1g(i)
(ii) a family member of a person descnbed in (1) above? 11 g (ii)
(iii) a 35% controlled entity of a person described in (1) or () above? 11 g (iii)
h Provide the following information about the supported organizations
(1) Name of Supported () EIN () Type of organization () Is the (v) Did you notify (w1) Is the (vi) Amount of Support
Organization (described on lines 1-9 organization in co! | the organization in [ organization in col
above or IRC section (1) listed in your col (1) of (1) organized n the
(see instructions)) overning your support? us?
locument?
Yes No Yes No Yes No
|
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-E2) 2009

TEEAO401L  02/05/10



Schedule A (Form 990 or 990-E2) 2009 ACHIEVEMENT REWARDS FOR COLLEGE 23-7373079 Page 2
Part Il |Support Schedule for Organizations Described in Sections 170(b)}1)}AXiv) and 170(b)1XAXvi)

. (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) * (a) 2005
1 Gifts, grants, contributions and

membershlp fees received SDo
not include 'unusual grants

2 Tax revenues levied for the
organization's benefit and
either paid to 1t or expended
on its behalf

3 The value of services or
facilities furnished 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 ’ %
that exceeds 2% of the amount
shown on line 11, column (f) Jx &

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

6 Public support. Subtract line 5
from line 4

Section B. Total Support

ad
B
e

gggﬁ,’}ﬂﬁ,’ e (or fiscal year (a) 2005 (b) 2006 (© 2007 (d) 2008 (€) 2009 ) Total

7 Amounts from line 4

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

9 Net income from unrelated
business activities, whether or
not the business 1s regularly
carned 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 “ 3
through 1

12 Gross recelpts from related activities, etc (see instructions) I 12

13 First five years. If the Form 990 i1s 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
14 Public support percentage for 2009 (hne 6, column (f) divided by line 11, column (f) 14 %
15 Public support percentage from 2008 Schedule A, Part Il, line 14 15 %

16a 33-1/3 support test — 2009. If the orgamzation did not check the box on line 13, and the line 14 1s 33-1/3 % or more, check this box
and stop here. The organization qualifies as a publicly supported orgarization D

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

17 a 10%-facts-and-circumstances test — 2009 |f the organization did not check a box on hine 13, 162, or 16b, and hne 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 organmization 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 15 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 orgamization. >
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 >
BAA Schedule A (Form 990 or 990-E2) 2009
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Schedule A (Form 990 or 990-E2) 2009 ACHIEVEMENT REWARDS FOR COLLEGE 23-7373079

Page 3

Part lll_|Support Schedule for Organizations Described in Section 509(a}2)

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

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, contributions and
membersh|p fees received SDo
not include ‘unusual grants

313,532, 181,516. 125,988. 41,799. 87,367.

750,202.

2 Gross receipts from
admissions, merchandise sold
or services performed, or
facilities furnished in a activity
that is related to the
organization's tax-exempt
purpose 59,781. 76,982. 13,693. 100,077. 105, 608.

356,141.

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
facilities furnished by a
governmental unit to the
organization without charge

0.

6 Total. Add lines 1 through 5 373,313. 258,498. 139, 681. 141,876. 192,975.

1,106, 343.

7 a Amounts included on lines 1,
2, 3 received from disqualified
persons 0. 0. 0. 0. 0.

b Amounts included on hnes 2
and 3 received from other than
disqualified persons that
exceed the greater of 1% of
the amount on line 13 for the
year 0.

0.

¢ Add hines 7a and 7b 0.

0.

o o
o
o

8 Public support (Subtract line
7c from line 6) . : e s s

g 5

¢4
AT
o

1,106, 343.

Section B. Total Support

Calendar year (or fiscal yr beginning in) > (a) 2005 (b) 2006 (c) 2007 (d) 2008 (e) 2009

() Total

9 Amounts from line 6 373,313. 258,498, 139,681. 141,876. 192, 975.

1,106,343.

10a Gross income from interest,
dividends, payments received
on securities loans, rents,
royalties and income form

similar sources 26,515.| 49,220.| 60,635.| 61,241.| 37,440.

235,051,

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

0.

¢ Add lines 10a and 10b 26,515. 49,220. 60, 635. 61, 241. 37,440.

235,051.

11 Net income from unrelated business
activities not included intine 10b,
whether or not the business 1s
reqularly carried on

12 Other income Do not include
gain or loss from the sale of
’cbapltla\lla)ssets (Explain in

0.

13 Total support. (add tns 9, 10c, 11, and 12) LI S

1,341,394.

14 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

-

Section C. Computation of Public Support Percentage

15 Public support percentage for 2009 (line 8, column (f) divided by hine 13, column (f)) 15

82.5%

16 Public support percentage from 2008 Schedule A, Part Ill, line 15 16

84.3%

Section D. Computation of Investment Income Percentage

17 Investment income percentage for 2009 (line 10c, column (f) divided by line 13, column (f)) 17

17.5%

18 Investment income percentage from 2008 Schedule A, Part lil, ine 17 18

15.7%

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 line 17 1s not
more than 33-1/3%, check this box and stop here. The organization qualifies as a publicly supported organization

b 33-1/3 support tests — 2008. !f the organization did not check a box on line 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

~ X

S5

BAA TEEA0403L 02/15/10 Schedule A (Form 990

or 990-EZ) 2009




Schedule A (Form 990 or 990-EZ) 2009 ACHIEVEMENT REWARDS FOR COLLEGE 23-7373079 Page 4

PartiV¥ Supplemental Information. Complete this part to provide the explanations required by Part II, line 10;
Part I, ine 17a or 17b, and Part Ill, hne 12. Provide any other additional information. See instructions.

BAA TEEA0404L 02/05/10 Schedule A (Form 990 or 990-EZ) 2009




SCHEDULE D - . | OMB No_ 1545 0047
(Form 990) Supplemental Financial Statements 2009

> Complete if the organization answered 'Yes,' to Form 990, T
Depariment of the Treasury PartIV, lines6,7,8,9,10,11,0r12. QpenitoBublic:.
Internal Revenue Service > Attach to Form 990. * See separate instructions INSpection ix, .

Name of the organization

ACHIEVEMENT REWARDS FOR COLLEGE
SCIENTISTS FOUNDATION, INC. 23-7373079

e

.| Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts Complete if
the organization answered 'Yes' to Form 990, Part IV, line 6.

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

Employer Identification number

1 Total number at end of year

2 Aggregate contributions to (during year)
3 Aggregate grants from (during year)
4
5

Aggregate value at end of year

Did the orgamization 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 |:| No

6 Did the organization inform all grantees, donors, and donor advisors in writing that grant funds may be
used only for charitable purposes and not for the benefit of the donor or donor advisor or for any other
purpose conferring impermissible private benefit?? DYes D No

| Part Il:] Conservation Easements Complete if the organization answered 'Yes' to Form 990, Part IV, line 7
1 Purpose(s) of conservation easements held by the organization (check all that apply)
Preservation of land for public use (e g, recreation or pleasure) Preservation of an historically important land area

Protection of natural habitat Preservation of certified historic structure
Preservation of open space

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

Held at the End of the Year
a Total number of conservation easements 2a
b Total acreage restricted by conservation easements 2b
¢ Number of conservation easements on a certified historic structure included in (a) 2¢
d Number of conservation easements included in (c) acquired after 8/17/06 2d
3 Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization during the tax
year »
! 4 Number of states where property subject to conservation easement 1s located >
5 Does the organization have a written policy regarding the peniodic monitoring, inspection, handling of violations,
and enforcement of the conservation easement 1t holds? |:| Yes D No
6 Staff and volunteer hours devoted to monitoring, inspecting, and enforcing conservation easements
during the year *
7 Amount of expenses incurred 1n monitoring, inspecting, and enforcing conservation easements

during the year >

8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section
170(@@®)(1) and 170()@)B)(1)? [Jyes []MNo

9 InPart XIV, describe how the organization reports conservation easements 1n its revenue and expense statement, and balance sheet, and
‘ include, if applicable, the text of the footnote to the organization’s financial statements that descnibes the organization's accounting for
conservation easements

‘Part Ik Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets
Complete if the organization answered 'Yes' to Form 990, Part IV, line 8.

1a If the organization elected, as permitted under SFAS 116, not to report in its revenue statement and balance sheet works of art, historical
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

b 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 exhibition, education, or research in furtherance of public service, provide the following
amounts relating to these items

(i) Revenues included in Form 990, Part Viil, line 1 ]
(ii) Assets included in Form 990, Part X »$

2 If the orgamization received or held works of art, historical treasures, or other similar assets for financial gan, provide the following
amounts required to be reported under SFAS 116 relating to these items

a Revenues included in Form 990, Part VIII, line 1 -3
b Assets included in Form 990, Part X »S
BAA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 930. Schedule D (Form 990) 2009
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Schedule D (Form 990) 2009 ACHIEVEMENT REWARDS FOR COLLEGE 23-7373079 Page 2
|Part Ill_{Organizations Maintaining Collections of Ant, Historical Treasures, or Other Similar Assets (continued)

3 Usfng 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 exhibition d Loan or exchange programs
b Scholarly research e Other
c Preservation for future generations

4 Prowvide a description of the organization's collections and explain how they further the organization's exempt purpose in

Part XIV
5 During the year, did the organization solicit or receive donations of art, historical treasures, or other similar
assets to be sold to raise funds rather than to be maintained as part of the organization's collection? H Yes m No

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

1a Is the organization an agent, trustee, custodian, or other intermediary for contributions or other assets not
included on Form 990, Part X? |:| Yes D No

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

Amount
¢ Beginning balance 1c
d Additions during the year 1d
e Distributions during the year le
f Ending balance 1f
2a Did the organization include an amount on Form 990, Part X, line 21? D Yes D No
b If 'Yes,' explain the arrangement in Part XIV
[Part V | Endowment Funds Complete if 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 1,244,675. 1,213,631. ’
b Contributions 13,775. 8,154. ! i B R
1
© Bnd losgeg oM cammas. gams, 51, 608. 22,890. ror o ' |
d Grants or scholarships ; " o)
e Other expenditures for facilities o ?
and programs - E 5 sl o~ s
f Administrative expenses 3,114. g
g End of year balance 1,306,944, 1,244,675. )
2 Provide the estimated percentage of the year end balance held as
a Board designated or quasi-endowment > 15.00%
b Permanent endowment » 85.00%
¢ Term endowment *» $
3a Are there endowment funds not In the possesston of the organization that are held and administered for the
organization by Yes No
(i) unrelated organizations 3a(i) X
‘ (ii) related organizations 3a(ii) X
} b If 'Yes' to 3a(i), are the related organizations listed as required on Schedule R? 3b
1 4 Describe in Part XIV the intended uses of the organization's endowment funds SEE PART XIV
[ Part VI | Investments—Land, Buildings, and Equipment. See Form 990, Part X, line 10.
Description of investment (a) Cost or other basis| (b) Cost or other (c) Accumulated (d) Book Value
(investment) basis (other) Depreciation
laland
b Buildings
¢ Leasehold improvements
d Equipment
! e Other
Total. Add lines 1a through 1e (Column (d) must equal Form 990, Part X, column (B), Iine 10(c) ) > 0

\ )
! BAA Schedule D (Form 990) 2009
|
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23-7373079 Page 3

[Part VIl [Investments—Other Securities See Form 990, Part X, line 12.

N/A

+ (a) Description of security or category
(including name of security)

(b) Book value

(c) Method of valuation
Cost or end-of-year market value

Financial derivatives
Closely-held equity interests
Other

Total (Column (b) must equal Form 990 Part X, col (B) line 12) ™

| Part VIii [ Investments—Program Related (See Form 990, Part X, line 13) N/A
(a) Description of investment type (b) Book value (c) Method of valuation
Cost or end-of-year market value
Total (Column (b) must equal Form 990, Part X_Col (B) line 13) > )
Part IX |Other Assets (See Form 990, Part X, line 15) N/A

(a) Description

(b) Book value

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

[Part X | Other Liabilities (See Form 990, Part X, line 25)

(a) Description of Liability

(b) Amount

Federal Income Taxes

Total (Column (b) must equal Form 990, Part X, col (B) ine 25) ™

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

for uncertain tax positions under FIN 48

BAA

TEEA3303L 02/02/10
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Schedule D (Form 990) 2009 ACHIEVEMENT REWARDS FOR COLLEGE 23~-7373079 Page 4
{Part XI |Reconciliation of Change in Net Assets from Form 990 to Financial Statements

1 Total revenue (Form 990, Part Vlll,column (A), line 12) 229,672.
2 Total expenses (Form 990, Part IX, column (A), line 25) 178, 009.
3 Excess or (deficit) for the year Subtract line 2 from hne 1 51,663.
4 Net unrealized gains (losses) on investments 18, 366.
5 Donated services and use of facilities
6 Investment expenses
7 Prior period adjustments
8 Other (Describe in Part XIV)
9 Total adjustments (net) Add lines 4 through 8 18, 366.
10 Excess or (deficit) for the year per audited financial statements Combine lines 3 and 9 70,029.
| Part Xll ;| Reconciliation of Revenue per Audited Financial Statements With Revenue per Return
1 Total revenue, gains, and other support per audited financial statements 1 245,924,
2 Amounts included on line 1 but not on Form 990, Part VIII, line 12
a Net unrealized gains on investments 2a 18, 366. g@
b Donated services and use of facilities 2b 1,000. g“‘%&
¢ Recoveries of prior year grants 2c
} d Other (Describe in Part XIV) 2d 5‘5&_
| e Add lines 2a through 2d 2e 19, 366.
1 3 Subtract line 2e from line 1 3 226,558.
| 4 Amounts included on Form 990, Part VIII, ine 12, but not on hne 1 ipﬁ,
| a Investments expenses not included on Form 990, Part VIII, ine 7b 4a 3,114 .}
b Other (Describe in Part XIV) 4b L
¢ Add lines 4a and 4b 4c 3,114.
5 Total revenue Add lines 3 and 4¢. (This must equal Form 990, Part |, line 12) 5 229,672.
[Part XIll [Reconciliation of Expenses per Audited Financial Statements With Expenses per Return
1 Total expenses and losses per audited financial statements 1 175,895.
2 Amounts included on line 1 but not on Form 990, Part IX, line 25 e
a Donated services and use of facilities 2a 1,000.
b Prior year adjustments 2b %g
¢ Other losses 2¢c )
| d Other (Describe In Part XIV) 2d o
e Add lines 2a through 2d 2e 1,000.
3 Subtract ine 2e from line 1 3 174,895,
4 Amounts included on Form 990, Part IX, line 25, but not on line 1: )
a Investments expenses not included on Form 990, Part Vill, ine 7b 4a 3,114.
b Other (Describe in Part XIV) 4b
¢ Add lines 4a and 4b 4c 3,114.
5 Total expenses Add hnes 3 and 4¢c (This must equal Form 990, Part |, line 18) 5 178,0009.

{Part XIV | Supplemental Information

|

| Complete this part to Igrowde the descrniptions required for Part Il, hnes 3, 5, and 9, Part I, lines 1a and 4, Part IV, lines 1b and 2b, Part V,

| line 4, Part X, line 2, Part XI, line 8, Part Xil, lines 2d and 4b, and Part XllI, ines 2d and 4b Also complete this part to provide any additional
i information
|
|
|

PART V, LINE 4 - INTENDED USES OF ENDOWMENT FUND

BAA TEEA3304L 02/02/10 Schedule D (Form 990) 2009
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|:Part:XIV:| Supplemental Information (continued)

BAA TEEA3305L 07/10/09 Schedule D (Form 990) 2009




6002 (066 WI04) | 8NPaYIS 0L/0L/20 L06EVIAL ‘066 W04 40} SUOHINASU| Y} 39S ‘IINON JOV UOIINPaY yiomidaded pue oy Adeaud 104 vve
suoijeziueblo 1830 jO Jaquinu (ejo} Joyug €

0 <
IS < suoneziueblio juawuiaaob pue (£)(2) |0G UON03S JO Jagqwnu (ejo) Jag 2
* INFRAOTIAZA 0 *00S°L 0TOP8 IN ‘INATINNOL
¥ardved man yoa| | L0t |TTTTT T HINOS 000T ‘ISVA 6Z9T
SAUNNd FATACHd T T T T T T T T T yd1dvHD HYIN SOV
* INFWAOTAARA 0 "00S°L P09€€ T4 ‘AVYE VWYL
¥3IdvHd MaN wod| {0 0 |TTTTTT A0NNIAY QTIMATAT "9 €1vT
SaNnd FATAOYd T 7 7 99IdvHD YAI¥0Td VIWVL SOuY
* INTRAOTIAAA 0 005 'L PTrSS NH ‘SITOdVANNIR
¥aId¥Hd Man yod{ | 1 0 0 |Tmmm T T TLITPT X0 0d
SANNd FATAOMd T T 7T 7 7 Y¥d1d¥HD VIOSANNIWN SOuY
aouejsisse Jo aouesIsse ysed-uou ._mm.manw»xﬁu_ »400q) aouejsisse ajgeoydde y juauiLiaAaob Jo
Juesb jo 3soding (y) jo uondnossq (6) uotjeniea j0 poyiai (1) used-uou Jo Junowy (a) jueib ysed jo junowy (p) uondas 9yl {2) NI3 (a) uoneziuebio jo ssaippe pue awen (e) |
[ ]« papaau si doeds |euonyippe ) (066 WH0H) |-| 3|NPaydIS pue Al Led

9SM "000'G$ UeU} 810W paAIadal Juaididal auo ou i Xog SiYl ¥99yD "000'GE UBUl a10w paAIadal jey) juaidioas Aue 1oy |z dul| ‘Al Hed ‘066
W04 0} S3A, Pasamsue uoneziuebio ayy Ji 819|dwo)) *sajels papun ay} ul suoneziuebiQ pue S}UIWUIIAOK) 0) IDUB)SISSY J3Y}0 pue sjuess) [FfEed:

Al LHYd HdAS S9)elg payun ayl w spuny juelb jo asn ayy Bulioyiuow 10y sainpadoid s.uonjeziuebio ayy Al Jed ul quasaq g
ON _H_ mo»g £ d0URSISSE 10 Sjuelb By} pieme 0} Pasn eIId}LID UOII9(9S ay)
pue ‘souelsisse 10 sjue.b ay) 1oy Ayiqibie sesjuelb ay) ‘eouelsisse Jo sjuelb ay) Jo Junowe ay) dlenuelsqns 0} spiodal uiejuiew uoneziueblo ay) ssog |

3JUBJSISSY puk Sjuein) Uo UORRWIO)U| [B43UdY) [Fued!
6L0ELEL-ET d9dTTI00 ¥0d SQIYMAY INIAWIAIIHOV

uoneziuebio ay) Jo awey

laquinu uoneayuap! Jakojdwz
1 . A2IAI9G INUBADY |BULIIU|
066 W04 0} Yoleny « Anseal} ayy jo juawpedsg

*ZZ 40 | Z S9ul| ‘Al Med ‘066 uMo4 0} ‘SaA, pasamsue uoneziuebio ay) j1 aadwo)

S9jels pajyun ayj ul sjenplAipuj pue sjusawuianor) (066 u104)
.m:o_umN_:mm..O 0] dJue)siIsSsy 19Y}0 pue sjuely 1 31NA3IHIS

{V00-G¥5L ON dWO



-

6002 (066 W104) | 9INPaYdS

0L/0L/20 T206EVIAL

vva

QIILOI¥ISHY SI ¥IALAVHD MIAN FHL OL ONIANNA ININOISLNS

"QILLINYId TINLIANIdXI A0 TANLUN

JHL OL SV SANITAAIND LIOIYLS SVYH NOILVZINVIYO

"SNOILVYYIdO SII HINIWWOID OL ¥AQIO

"uoijewojul jeuorippe Jayjo Aue pue ‘g aull ‘| Lied ui palinbas uonewlojui ay) apiaoid 0} Lied sy} 9)9|dwo) ‘uonewnoju] jejuswajddng | Aj Med|

(a0 ‘|esieadde ‘AN 4
9OUR)SISSE Ysed uou jo uondudsaqg (J) ‘§00Q) uoljen|ea §o poyian (8)

AJURJSISSe YSed-uou
10 Junowy (p)

elb ysed
jo junouwy (2)

syadinas
Jo Jaquinn (q)

oueysisse o juesb jo adk] (e)

‘papasu st 9oeds |euonippe Jl (066 WI04) |-| 8|NPAYIS pue Al Med asn

‘22 dUl| ‘Al Led ‘066 W04 0} S8 A, patomsue uoneziuebio ay) ji 9}9|dwo)) 'Sajels paun ayl ul S[enpIAIpU| 0} adUe)SISSY JaylQ pue suein [ [l ved]
g 3bed 6L0ELEL-ET JO4TTI0) ¥04 SIVMHY LNAWIAITHOV 600z (066 W104) | aINPayas



(6002) (066 Wiod) H

anpaydg

01/60/20 1100Sv33L

'066 W04 10} SUORONIISU[ Y} 23S ‘IINON 1Y UoRINPaY Yomiaded pue oy AdeAld 104 vvg

¥/N 6 (€) (D) T0S 03 SJdIHSYYIOHIS
|||||||||||||||||||||| 9%208 00 "¥IANId
7L809F X0d 0d
|||||||||||||||||| JA1dYHD OdYd0T0D SJ9v

¥/N 6 (€) (D) 108G TI SJdIHSYYTOHIS
|||||||||||||||||||| 22509 TI “Y0OO9aMYO
vZvE X049 0d
|||||||||||||||||| YELAYHD SIONITII SO¥v

¥/N 6 (€) (D) 109 '] SdIHSYVIOHIS
||||||||||||||||||||| GGE0E VO ‘VINVIIY
#2129 X0d Od
T gd1dvHD VINVIIV SO¥Y

Ayjua «e)(2) 106 uonodas 1) (Anyunods ubiaioy Jo
Buijjosuod yaug snjejs Ajlleyd oignd | uonoss apog ydwax3 | ajels) sjowop |eba Ajanoe Alewtld uoneziueb1o paje|al Jo N3 pue 'ssaippe 'awen
€)] €)] (@ ) €:)) )]

Pey }i esnedsq ¢ aull ‘Al Led ‘066 WI04 0} SOA, P

("1edh xe) ay) bunnp suoieziuebio Jdwaxa-xe] paje|al 210w JO auo
alamsue uoneziuebio ay) yi 8181dwo)) suoneziuebip ydwax3z-xe] pajejay Jo uoneIyRUAP|

Ayua (Anunod ubiaioy Jo
Butjjosyuoo aung S)osSe Jeak-jo-pu3 awodul B0 aje)s) ajoiwoep |eba Ajuanoe Alewnd Aua paplebalsip JO N|3 pue ‘ssaippe ‘swen
€)) @ @ (2) @ ()
(g€ aull ‘Al Led ‘066 W04 0) ,SBA, paismsue uoneziuebio ay; i s)s|dwo)) sannul papsebaisiq jo uoneosynuap| [Red;
| 6LOELEL-ET "ONI ‘NOIIVYANNOA SISIINAIJS IDITIOD Y04 SAUYMTY INIWIAIIHOV

aequinu :o:uu:::uv_ Jakojdwiz

uoneziuebio ay) Jo SWEN

P &%
uomw:_

_4%.% 0}udO+

/// R (?/.: e

. 6002

M A/«

£y00 G¥SL ON GNO

'SuodNASuUl djeledas 39S « 066 W04 0} YIEPY «
*/€ 10 ‘9E ‘GE ‘UE ‘EE Saul| ‘Al Hed ‘066 Wi04 0} SIA, Pa1amsue uoyeziuebio ay) j1 319|dwo) «

sdiysiauped pajejaiufn pue suoljeziuebiQ paje|ay

DIAISG INUIASY |RUIdU|
Ainseas] auj jo juawpedag

(066 wi0d)
d 37NA3HIS




(6002) (066 W104) H 3NPaYIS 0L/S0/20 "12005¥33L vva
|||||||||||||||||||||||||||||| |
(isnyy 10 (Aunod
diysiaumo sjasse ‘diod g ‘diod 9) [Amua Bunjjosyuod|ubiaiog 1o aiels)
sbejuaaseg | seah-jo-pus Jo aieyg | swooul |BJo} Jo a1eyg | Amus j0 adA| 102.1Q apowop jeba | Auanoy Aewnd uoneziuefio paje|as Jo N|3 pue 'ssalppe ‘swep
1G] (9) €)) Q) (@ ) (a )
(Jeak xe} ayy bulinp Jsnuy 10 uoilelodiod e se pajeal) suoljeziueblo paje|al 810w IO dUO pey Yl 9SNeIAqG Y€ BUI| s
‘Al Hed ‘066 W04 0} ,SBA, patamsue uoneziuebio ayy yi 819/dwo)) ysni] 10 uoneiodio) e se ajgexe] suoneziuebiQ pajejay Jo uonesyiuap) WAREEd]

ON | S9A (901 wiod) ON ([ S9A (P1G-¢LG suonoass (Anunod
L-M 1apun xe} wou} ubia.oy
JJduped | ainpayos o 0z | (suoneso)e papnjoxa ‘pajelaiun 10 9)€}S)
Buibeuew | x0q ui junowe ajeuol} sjasse ‘pajeial) swodul  |Aypua Burjonuody sjdiwop uoneziuebio pajejal
10 |elauar) 19N-A 2poD -lodoidsiq | Jeah-jo-pus jo aleys | swoodul [e)o) Jo areysg JueuILIOpald 102.1Q |eba ANAIRY Alewld | JO N3 pue ‘ssaippe ‘awep
() () H) 1K) €)) @ (@ ) (€:)] ()
’ ("1eak xe) sy Buunp diysisulnied e se pajeas) suolleziuebio paje|al aiow 10 U0 pey )l asnedaq —
- ¥E BuI| ‘Al Med ‘066 WI04 0} SaA, paiamsue uoneziuebio sy 4 a1ejdwon) diysiauped e se ajqexe] suoneziuebiQ paje|ay jo uoiesynuap]L.
Z 9bed 6LOELEL-EZ "ONI ‘NOIIVANANOA SISIINAIIS HDITIOD ¥0d SQUYMTY INIWIAATHIOVY 6002 (066 Wiod) ¥ 8inpayds



(6002) (066 W104) H 3INPaYIS 01/50/20 “IE005¥IIL vve
)
©
W)
®
(€3]
()

(1-e) adhy
PaA|OAUI JuNOWY uoloesuel | uonjeziuebio 1ayjo jo aweN
) (@ )
SPIOYSaly} uonoesuel} pue sdiysuoile|al palaaod buipniour ‘aui) siy} a13|dwod 1SNW oYM U0 UOIJBLLLIOJUN 10} SUONONIISUI 3} 935S ‘SIA, SI 9A0QE dU) JO Aue 0] Jamsue ayl §| 2

I (s)uoneziuebio 1ayjo woly Ayadoad 1o ysed Jo Jaysuely Jayi0 4

b (s)uoneziuebio sayjo o) Apadoad Jo ysed Jo Jaysuel oy b
sasuadxa 10} uoneziuebio 1ayjo Aq pied juswesinquiay d

sasuadxa 1o} uoneziuebio Jayjo 0} pred uswesiNquiay o

soafo|dwas pied jo Buueys u

5)asse JaU10 10 ‘sist| Buljiew ‘Juawdinba ‘saijjioey o Buueys w

(s)uoneziuebio 1ayjo Aq suoneydijos Buisiespuny 10 diysiaquuiaw 10 SAJIAISS JO 3JUBWIOLAH
(s)uoijeziuebio Jayjo 10} suoljeydljos Buisiespuny 1o diysIaquiaLl IO SJIAISS JO AOURWIONSY
(s)uoneziuebio 18Yj0 WOL S}ASSE JaYL0 JO ‘Juswdinba ‘saniioe) Jo asea’

(syuoneziuebio 1ayjo 0} s}asse Jayjo 1o ‘Juswdinba ‘saiyioey Jo asean
sjasse jo abueyox3y

(syuoijeziuebio Jayjo wouy S)asse Jo Iseyding

(s)uoneziuebio 1ayjo 0} S}ASSE JO 3B

(s)uoneziuebio iayjo Agq sasjueiend ueo) 10 sueo

(s)uoneziuebio Jayjo 4oy 10 0} sadjuesend ueo| 10 sueoT]

(s)uoneziuebio Joyjo woly uoiNquIuod |epded 10 ‘Jueib ‘Yo

(s)uonezivebio Jayjo 0y uonnquiuod jeyded 1o ‘Juelb ‘Yo

Apjus pajoa1u0d e woly Jual (A1) saijekos (in) saijinuue (1) 1sa1djui (1) o 1disossy

Al-ll Shieg ul pajsi| suoijeziuebio pajejal 210w 10 U0 yum suonoesuel Buimo| oy sy) jo Aue ul abebus uoneziuebio ay) pip seak xej sy bulng
3INPaYISs SIYY JO Al JO ‘)|} ‘Il SHed ut palsi| st AYjus Aue y | au 3)9|dwo) 3)oN

|
]
(

-—

T 0 o0 v e

€ abed

6LOELEL-ET




(6002) (066 Wiod) Y 3ANPAYIS

01/50/20 TMWO0SVY33L

ON | S9A ON | SaA ON | S9A
(g901) wio4 LSUONezIuEBI0
¢Jauped =M 8npayos (suoneoso|e €X108 (Anunod
Buibeuew 10 0 xog ul ajeuon sjasse uonaas ubiaio) Jo s)e)s)
10 [eJ9URY [Junowe |gN-A 9p0D | -lodoudsiq | Jeah-jo-pud JO BIBUS |sjaupied | aly g[o1wop |eba’ Ajaioe Alewid A}jua JO N|3 pue 'ssaippe ‘awen
H) (9) €)] €)) @ ) @ )
sdiysiaupied juawisaaul urepad 10} uoisn|oxa buipiebal suoionisu| 835 uoIlBZiUBbIO pale|al e j0u Sem eyl (anuanal
$s0.46 10 Jasse [e10) AQ painsesw) sa1jAloe S) 40 Juadlad aAy uey) alow pajonpuod uoneziuebio ayy yoiym ybnolay) diysisuped e se paxe) Aljud Yoea Joj uoieuwsoju Buimolio) sy} apinoid
("LE BUI| ‘Al MBd ‘066 WI04 O} SO\, paiamsue uoleziueblio ay) ji 819/dwo)) diysiauped e se ajqexe] suoneziuebiQ pajea4un [EA VRd!
t 9bed 6LOELEL-EC "ONI ‘NOIIVANAOA SISIINAIDS IDIATIOD ¥0A S@IVYMAY INIWAAIIHOV 6002 (066 Wiod) ¥ 2inpayds




6002 (066 W104) L-Y 3Inpaydg 0L/20/20 T201GvIAL vve
¥/N 6 (£) (D) 10S YA S SJdTHSYYTOHIS
T T T T T T T T T T T T T T T T T T T T 91058 2¢ ‘XIN3OHd
ayod MOVETIWYD ISVYd bOTE
T T T T T T T T T T T T T T T T T T T yEIave) XINAOHd Souv
¥/N 6 (€) (D) 108 Yo SJdTHSYVTIOHDS
|||||||||||||||||||| 09926 ¥ ‘HOVAE IMOdMAN
SHTIYHD I¥0d 0081
|||||||||||||||||| 4IIdVHD AINNOD AONWI0 SOUV
Y/N 6 (€) (D) 109 LA SdIHSYVTIOHDS
|||||||||||||||||||| 621v6 Y3 OJSIONVYA NYS
S0b6Z X0d Od
[T T T T T T T T T T T T T yd1avad VINYOATTV) NYAHIMON SOV
Y/N 6 (€) (O) 10G N SJIHSYYTOHDS
||||||||||||||||||||| PI¥SS NW 'STTOJVANNIN
TLTIVT XOH 0Od
T T T T T T T T T T T T T T T T T T Yd1avHd VIOSANNIW SOdv
¥/N 6 (€) (J) 109 XL SdTHSYVIOHDS
T T T T T T T T T T T T T T T T T T T T T geveL XL M00840T
90Zk6 X0€ 0Od
T T T T T T T T T T T T T T T T T T T yEIdved MJ08dnT SOV
¥/N 6 (£) (D) T0S aa SAIHSYY'IOHDS
T T T T T T T T T T T T T T T T T T TTL000Z 00 "NOIONIHSYM
MN ‘13000 QOOMHOIH LSOF
[T 7T 7777 T YdIdvH] Od ‘NOIONIHSYM NVIITOJOWIAW SOV
¥/N 6 (€) (D) 108 YD SAIHSYYTOHIS
||||||||||||||||||||||| 50506 VO “HONVHHOL
E€TT# ‘' AATd INMOHIMYH 0ZS¥2Z
||||||||||||||||||| ¥ALAYHD SATAINY SOT SOuV
¥/N 6 (€)(2)108 IH SdIHSYY TOHIS
||||||||||||||||||||||| Zz896 IH ‘OTOTONOH
avo¥ SNdN¥d 0SvZ
||||||||||||||||||||| ALAYAD NINTONOH SO9Y
Ajiua e)(2) 106 uonoas ) (Ayunod ubiaioy Io
Burjjonuos yoaaQq snjeys Ajieyd 2gnd | uonoas apo) 1dwax3 | aiels) apoiwop jeban Ajaijoe Aewid uoneziuebio pajejal Jo N3 pue 'ssaippe ‘swepn
(€)) (€)) @ ) @ (v

suoieziueba ydwax3-xe] paje|ay Jo uonedIyNUIP] Jo uoienuiuo) ey’

2 9bey

6LOELEL-EC

NI ‘NOIIYANAO4 SISIINAIOS A9ATIOD Y04 SAUYMAM INFAAIATIHOV 6002 (066 Wiod) L-d 3inpauds




6002 (066 Wi04) L-Y dNpayos 01/20/20 T20LSY33L vvsg
Y/N 6 (€) (3) 108 in SJdIHSYYTIOHDS
|||||||||||||||||||||| 0T0r8 IN ‘TNJIINNOY
HINOS 000T ‘LS¥d 6Z9T
T T T T T T T T T T T T T T T T T T T T T ydIdvH) HYIO SOWV
¥/N 6 (€) (D) T0S T4 SATHSYYTIOHIS
T T T T T T T T T T T T T T T T T T T T y09€e 14 YAVE VAWV
INNIAY JTIMIAT €TvT
||||||||||||||||||||||||| XVE VAWYI SOuY
U/N 6 (€) (D) T0S M SdTHSYVTIOHIS
T T T T T T T T T T T T T T T T T T T T 50186 wM ‘ATLIVAS
AN ‘dONIAY HISZ 919F
T T T T T T T T T T T T T T T T T T T ya1dved ITLIVAS SOuY
Y/N 6 (€) (3) 10S d0 SJdTIHSYVTIOHDS ﬁ
80ZL6 90 ‘ANVIIIO4
£€90C X0d 0d
||||||||||||||||||||| ¥ALAVHD GNVTINOd SOdY
¥/N 6 (€) (D) 10G L'{o] SJdIHSYYTOHIS
[T T T T T T T T T T T T T T T T TL0026 WO "3 VINVS OHONWN
v6€8 X0d Od
[T T T T T T T T T T T T T T T T T T yd1dved) 0931 NVS SONY
¥/N 6 (€)(0)108 ¥vd SATHSYY TOHIS
T T T T T T T T T T T T T T T T T T T Thzest vd 'HDUNASIIId
LTT6 X0d 0Od
|||||||||||||||||||| dAIIVHD HOUNASIITd SOWY 7
Anua ((£)(2)10G uondes ) (A1unod ubiauoy Jo
Bunonuos yaag snjels Aleyd dgnd | uoipoas apod Jdwax3 | alels) sjoiwop |eba] Auanoe Arewid uoneziueblio pajejal Jo N3 pue ‘Ssaippe ‘swepn 7
€)) Q) (@ 6)] (a W

suopeziuebig 1dwax3z-xe] pajejay Jo uonedyUAP| JO uolenunuo [ | Hed|

Z dbeg 6LOELEL-ET

NI ‘NOIIYANNOA SISIINFAIOS ADATIOD Y04 SAIYMAY INANAATTHOY 6002 (066 Wi05) L-Y SINPAUIS



[ 4

. OMB No 1545-0047
SCHEDULE © Supplemental Information to Form 990 2609
) Complete to provide information for responses to specific questions on i
Department of the Treasu Form 930 or to provide any additional information. Open to Public |
|nl§ﬁ18l Revenue Service i > Attach to Form 990. Inspection ;
Name of the organization ACHIEVEMENT REWARDS FOR COLLEGE Employer identification number
SCIENTISTS FOUNDATION, INC. 23-7373079

FORM 990, PART VI, LINE 11 - FORM 990 REVIEW PROCESS

__ DIRECTORS. THE BOARD OF DIRECTORS CASTS A VOTE FOR APPROVAL OF THE FORM 930. _______

BAA For Pnvacy Act and paperwork Reduction Act Notice, see the instructions for Form 990 TEEA4901L  07/17/09 Schedule O (Form 990) 2009
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Name of the organization ACHIEVEMENT REWARDS FOR COLLEGE Employer identification number

i SCIENTISTS FOUNDATION, INC. 23-7373079
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