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. "Form 990

Department of the Treasury
Intemal Revenue Service

Return of Organization Exempt From Income Tax
Under section 501(c), 527, or 4947(aX1) of the Internal Revenue Code

» The organization may have to use a copy of this return to satisfy state reporting requirements

(except black lung benefit trust or private foundation)

OMB No 1545-0047

2009

Open to Public Inspection

For the 2009 calendar year, or tax year beginning Jul 1

, 2009, and ending Jun 30 , 2010
B  Check if applicable C Name of organizaton D Employer Identification Number
P1
Address change lgﬁ:;e National Physical Science Consortium 94-3067172
Name change :: &':,:1 Number and street (or P O box if mail 1s not delivered to sireet addr) [Room/suite E Telephone number
See
tnial retum specific |USC-RAN 3716 S Hope Street 348 (213) 743-2409
Termination nstruc- Crty, town or country State 2P code + 4

Amended retumn

Los Angeles

CA 90007

G Gross recepts$ 1,678,694 .

l:] Application  pending

F Name and address of pnncipal officer
DR. JaMES PoRELL 3716 S. HOPE ST LOS ANGELES CA 90007

Tax-exempt status ﬁl 501(c) (3

)+ (insert no.)

[ ]4947¢a)(1) or

[ 1527

H(a) Is this a group retum for affiliates?
H(b) Are all affikates included?

Hoe B

If No,’ attach a st (see instruchons)

|
J Website: » NPSC.ORG H(c) Group exemption number ™
K Form of orgamization El Corporation I_I Trust I_] Association |_I Other®™ l L Year of Formaton 1988 I M State of legal domicile CA
{Partl | Summary
1 Briefly describe the organization's mission or most significant activities: EDUCATION
° GRANTS FOR GRADUATE STUDENTS ENROLLED IN U.S. UNIVERSITIES _ _ _ __ ____________
£ IN_PHYSICAL SCIENCE PROGRAMS. 45 GRADUATE STUDENTS ENROLLED IN _ ____ __ _______
£ THE PROGRAM FOR THE YEAR ENDED JUNE 30, 2010. _ __ ___ ___ _ __ _______________
3| 2 Check this box » [:I if the organization discontinued its operations or disposed of more than 25% of its assets
: 3 Number of voting members of the governing body (Part Vi, line 1a) 3|8
= o | 4 Number of independent voting members of the governing body (Part VI, line 1b) 4 (8
g EE 5 Total number of employees (Part V, line 2a) 5 |2
g 6 Total number of volunteers (estmate If necessary) . 6 [0
Y7 €| 7a Total gross unrelated business revenue from Part VIII, Icolumn (C) me 12 7a 0.
< b Net unrelated business taxable income from Form 990-T, line 34 7b
le_] Prior Year Current Year
(S o | 8 Contributions and grants (Part VIII, ine 1h) 741,000. 979,500.
My 2| 9 Program service revenue (Part VI, line 2g) 9,000. 9,750.
ﬂ/'/ﬂ % 10 Investment income (Part Viil, column (A), lines 3, 4, and 7d) -70,671. 25,160.
o € 1 11  Other revenue (Part VIII, column (A), lines 5, 6d, 8¢, 9¢, 10¢, and 11e) 126.
- 12 Total revenue — add lines 8 through 11 (must equat Part Viil, column (A), line 12) 679,455. 1,014,410.
\f 13 Grants and similar amounts paid (Part IX, column (A), ines 1-3)  ..... 563,806. 670,750.
7 14 Benefits paid to or for members (Part 1X, column (A), line 4) .
o | 15 Salaries, other compensation, employee benefits (Part X, column (A), ines 5-10) 281,073. 283,720.
Q
g 16a Professional fundraising @WE ne 11¢)
lg— b Total fundraising expens: - , The 0.
17 Other expenses (Part iX, mn (A), ines 11a-11d, 1 - 123,066. 135,641.
18 Total expenses. Add line: 17 eLug P%lg l)t, whn (A), line 25) 967,945. 1,090,111.
19 Revenue iess expenses. Subfract line 18 from tine 12 (X -288,490. -75,701.
Eg OGDEN, ut Beginning of Year End of Year
%3] 20 Total assets (Part X, line 754,977. 520,129.
§§ 21 Total liabilites (Part X, line 26) 248,476. 57,496.
22| 22 Net assets or fund balances. Subtract line 21 from line 20 . 506,501. 462,633.
[Part il Signature Block 0\
Ung?[: eca %‘ra\‘ Ifr;:lar‘é .- ot l r%nr%mérsnggsefon alf’aquatmned#'I gé??rg? s aarpydktr?ow%db? of my edge and belief, it 1s
Sign > olo (!
Here
> D COCL N0 v Mw\: (\‘B\-r(‘/\\—o/
Type or pnnt name and tite NN N 37
Date Check if (Psrgg?nnsal’hf‘genthg number
Paid M / Smployed >
Preparer's
Pre- , signature > / / / 12/07/10
Basreer S 52“’:'?::?;3 or Van Trigts Acéoqd’tu Service
Only em r::sysedz)md » 10799 E. Las Posas Rd EN >
2P +4 Santa Rosa Valley CA 93012 Phoneno. > (805) 491-3008

May the IRS discuss this return with the preparer shown above? (see instructions) .

EIYes ﬂNo

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

TEEAO101 0772009 Form 990 (2009)
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Form 990 (2009) National Physical Science Consortium 94-3067172 Page2

{Partlll | Statement of Program Service Accomplishments
1 Bnefly describe the organization's mission:
EDUCATION

2 Did the orgamzation undertake any significant program services during the year which were not hsted on the prior

Form 990 or 990-E72? . . . . L. D Yes El 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 El No

if "Yes,' describe these changes on Schedule O.

4 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, If any, for each program service reported.

4a (Code ) (Expenses $ 791,863. mincludnggrantsof $ 670,750.) (Revenue $ 9,750.)
EDUCATION GRANTS FOR GRADUATE STUDENTS ENROLLED IN U.S.

ENROLLED. _
4b (Code. ) Expenses $ including grants of  $ ) Revenue § )
4c¢ (Code’ ) Expenses $ including grants of $§ ) Revenue § )

4d Other program services (Describe in Schedule O )

(Expenses $ including grantsof  $ ) Revenue $ )
4e Total program service expenses » 791,863.

BAA TEEADIO2 07/20/09 Form 990 (2009)




Form 990 (2009) National Physical Science Consortium 94-3067172 Page 3
|[Part IV |Checklist of Required Schedules

Yes | No
1 Is the organization described in section 501(c)(3) or 4347(a)(1) (other than a pnvate foundation)? If 'Yes,’ complete
Schedule A 1 X
2 Is the organization required to complete Schedule B, Schedule of Contributors? 2 X
3 Did the orgamzation engage in direct or indirect polibical campaign actvities on behalf of or In opposmon to candidates
for public office? If 'Yes,’ complete Schedule C, Part | . . .. 3 X
4 Section 501(cX3) orgamzahons Did the organization engage n lobbying actvites? /f ‘Yes,’ complete
Schedule C, Part I] 4| X
5 Section 501(cX4), 501(c)5), and 501ch6) organizations. Is the organlzatlon subject to the section 6033(e) notice and /
reporting requirement and proxy tax? If 'Yes,' complete Schedule C, Part Il . 5 '\/
6 Did the organization maintain any donor advised funds or any similar funds or accounts where donors have the right to
%rovulje advice on the distribution or Investment of amounts In such funds or accounts? If ‘Yes,’ complete Schedule D, 6
art . .. . X
7 Did the organization receive or hold a conservation easement, including easements to preserve open space, the
environment, historic land areas or historic structures? /f ’Yes complete Schedule D, Part Il 7 X
8 Dud the organization maintain collections of works of art, historical treasures, or other similar assets? If 'Yes,’
complete Schedule D, Part Iil .. - 8 X
9 Did the organization report an amount in Part X, line 21; serve as a custodian for amounts not listed n Part X;
or provide credit counseling, debt management, credit repair, or debt negohation services? If 'Yes, ' complete
Schedule D, Part IV 9
10 D the organization, directly or through a related organlzatlon hold assets in term, permanent, or quasi-endowments? /f
‘Yes,' complete Schedule D, Part V 10
11 Is the organization's answer to any of the following questions 'Yes'? If so, complete Schedule D, Parts VI, Vil, VIIl, IX, or
X as applicable 11 X
L Bldpihe c\>/r/ganlzat|on report an amount for land, bulldings and equipment in Part X, line 10? If 'Yes, ' complete Schedule
. Part . . .
® Did the organization report an amount for investments— other securities in Part X, line 12 that 1s 5% or more of its total
assets reported in Part X, ine 16? If ‘Yes, ' complete Schedule D, Part Vil
® Did the organization report an amount for Investments— program related in Part X, line 13 that 1s 5% or more of its total
assets reported in Part X, line 16? If 'Yes,' complete Schedule D, Part Viil
¢ Did the organization report an amount for other assets in Part X, line 15 that 1s 5% or more of its total assets reported in
Part X, ine 16? If 'Yes,' complete Schedule D, Part IX .
® Did the organization report an amount for other liabilities in Part X, line 25? If ‘Yes, ' complete Schedule D, Part X
¢ Did the organization’s separate or consolidated financial statements for the tax year include a footnote that addresses
the organizaiton's habihity for uncertain tax positons under FIN 48? If‘Yes,’ complete Schedule D, Part X
12 Did the or%anlzatlon obtain separate, |ndependent audited financial statement for the tax year? If ‘Yes, ' complete
Schedule D, Parts X1, XII, and Xiil 12 X
12AWas the organization included in consohdated, lndependent audited ﬁnancnal statement for the tax Yes | No
year? If 'Yes,' completing Schedule D, Parts XI, XIl, and Xl 1s optional |12 A X
| 13 Is the organization a school described in section 170®){(1)(A)(1)? If 'Yes, ' complete Schedule E 13 X
} 14a Did the organization maintain an office, employees, or agents outside of the United States? 14a X
l
| b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundraising,
i business, and program service activiies outside the United States? /f ‘Yes, ' complete Schedule F, Part | .. 14b X
| 15 0Oid the organization report on Part IX, 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, Partll .... . 15 X
16 Dud the organization report on Part X, column (A; line 3, more than $5,000 of aggregate grants or assistance to
individuals located outside the United States? If * es, complete Schedule F, Part Il 16 X
17 Did the organization report a total of more than $15,000 of e Benses for professional fundraising services on Part X,
column (A), lines 6 and 11e? If 'Yes, ' complete Schedule G, Part | 17 X
18 Did the organization report more than $15,000 total of fundraising event gross ncome and contributions on Part VIII,
lines 1c and 8a? If 'Yes,  complete Schedule G, Part Il . 118 X
19 Did the organizahon report more than $15,000 of gross income from gaming actvities on Part VIII, line 9a? If ‘Yes,'
complete Schedule G, Part lif . 19 X
20 Did the organization operate one or more hospltals? If "Yes,’ complete Schedule H 20 X

BAA TEEAOIG3 021210 Form 990 (2009)




Form990 (009) National Physical Science Consortium 94-3067172 Page 4

[PartIlV__ |Checklist of Required Schedules (continued)

21

22

23

24

Did the organization reg:(ort more than $5,000 of grants and other assistance to governments and organizations in the
United States on Part IX, column (A), ine 1? If ‘Yes,' complete Schedule |, Paris | and Il

Did the orgamzation 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 I, Parts | and lil

Did the organization answer 'Yes' to Part ViI, Section A, line 3, 4, or 5 about compensation of the organization’s current
asnd formerj officers, directors, trustees, key employees and hlghest compensated employees? If ‘'Yes,' complete
chedule

a Did the orgamzation have a tax-exempt bond issue with an outstanding principal amount of more than $100,000
as of the last day of the year, and that was issued after December 31, 2002? If 'Yes,’ answer lines 24b through 24d and
complete Scheduile K If 'No, 'go to line 25

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

¢ Did the organization maintamn 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 dunng the year7 ..

25

26

27

28

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

b Is the organization aware that it engaged i an excess benefit fransaction with a disqualified person in a prior year, and
gwat the trinsFactlon has not been reported on any of the organization's prior Forms 930 or 990-E2? If 'Yes, ' complete
chedule art | .

Was a loan to or by a current or former officer, director, trustee, key empl ‘yee hlghly compensated employee, or
disqualified person outstanding as of the end of the organlza'ﬂon s tax year? If 'Yes,' complete Schedule L, Part Il

Did the organization provide a grant or other assistance to an officer, director, trustee, key employee, substantlal
contributor, or a grant selection comittee member, or to a person refated to such an individual? /£ ‘Yes, ' complete
Schedule L Part 111

Was the organization a party to a business transation with one of the following parties (see Schedule L, Part IV
instructions for apphicable filing thresholds, conditons, and exceptions):
a A current or former officer, director, trustee, or key employee? If '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

¢ An entity of which a current or former officer, director, trustee, or key employee of the organlzatlon (or a family member)
was an officer, director, trustee, or direct or indirect owner? if 'Yes, “complete Schedule L, Part IV
Did the organization receive more than $25,000 in non-cash contributions? If 'Yes,' complete Schedule M
Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified conservation
contributions? If ‘Yes,’ complete Schedule M
Did the organization iquidate, terminate, or dissolve and cease operations? If ‘Yes, ' complete Schedule N, Part |

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

Did the organization own 100% of an entty disregarded as separate from the organlzatlon under Regulations sections
301 7701-2 and 301.7701-3? If 'Yes,' complete Schedule R, Part |

Was ]the organization related to any tax-exempt or taxable entity? If 'Yes,’ comp!ete Schedule R, Parts Ii, lll, IV, and V,
Iine

Is any relateg organization a controlled entity within the meaning of section 512()(13)? If 'Yes, ' complete Schedule R,
Part V, Iine

Section 501(c§3) orgamzahons Did the organlzat]on make any transfers to an exempt non-charitable related
organization? if 'Yes,' complete Schedule R, PartV, ipe2 . . ...

Did the organization conduct more than 5% of its achvities through an entity that 1s not a related organlzatlon and that 1s
treated as a partnership for federal iIncome tax purposes? If 'Yes,' complete Schedule R, Part Vi

Did the organization complete Schedule O and provide explanations In Schedute O for Part V1, tines 11 and 19?
Note. All Form 990 filers are required to complete Schedule O

Yes | No

21 X

8
Y

24a

24b

.

24c /\//
N

24d

SYSNEING

~

25b

™

26 X

28b X

28¢ X

g8 B
X

g 9 8 |8 g 8 |8
S

X

BAA

TEEAD0104 02/12/10

Form 990 (2009)
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Form 930 (2009) National Physical Science Consortium 94-3067172 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.
Information Returns. Enter -0- if not applicable ... . .t 1a 0
b Enter the number of Forms W-2G included in line 1a. Enter -0- 1f not apphcable 1b 0
¢ Did the organization comply with backup wnhholdlng rules for reportable payments to vendors and reportable gaming
(gambling) winnings to prize winners? 1c /\/ A"
2a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax Statements, filed for the
calendar year ending with or within the year covered by this retumn . 2a 2
2b If at least one Is reported on line 2a, did the organization flle all requwed federal employment tax returns? 2b| X
Note. If the sum of lines 1a and 2a s greater than 250, you may be required to e-file thus retum. (see instructions)
3a Did the organlzatlon have unrelated business gross income of $1,000 or more during the year covered by
thsreturnz T T T, 3a X
b If 'Yes' has it filed @ Form 990-T for this year? If ‘No, provide an explanation in Schedule O . 3b /A
4
4a At any time during the calendar year, did the organizaton have an interest n, or a signature or other authonty over, a
financial account in a foreign country (such as a bank account, securites account or other financial account)? 4a X
b 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 Foreign Bank and
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 i1s a party to a prohibited tax sheiter 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? 5¢c ﬁ/ A‘
T
6a Does the organization have annual gross receipts that are normaIIy greater than $100,000, and did the organization
solicit any contributions that were not tax deductible? . . .. . 6a X
b If 'Yes,' did the orgamization include with every sohcitation an express staternent that such coninbutons or gifts were not /\/ /
deductible? .. 6b ,A‘
7 Organizations that may receive deductible contributions under section 170(c).
a Did the organization receive a payment in excess of $75 made part|y as a contribution and partly for goods and services
provided to the payor? 7a X
b If 'Yes," did the organization notfy the donor of the value of the goods or services provided? 7b /\/ / A
¢ Did the organization sell, exchange, or otherwmise dispose of tang:ble personal property for which it was requnred to ﬁle
Form 82827 . e 7c X
d If 'Yes,' indicate the number of Forms 8282 f||ed during the year . | 7d| /\//A
e Did the organization, during the year, receive any funds, directly or |nd|rectly, to pay premlums ona personaI/
benefit contract? 7e X
f Did the orgamization, during the year, pay premiums, directly or indirectly, on a personal beneﬁt contract? 7¢ X
g For all contributions of qualified intellectual property, did the orgarmzation file Form 8899 as required? 79 /V /4
7 /ﬂ

h For confributions of cars, boats, airplanes, and other vehicles, did the organization file a Form 1098-C as required?

8 Sponsoring organizations maintaining donor advised funds and section 509%(a)3) supporting organizations. Did the
supporting organization, or a donor advised fund maintained by a sponsoring organization, have excess business

holdings at any time during the year? 8 /\/)
9 Sponsoring organizations maintaining donor advised funds. !
a Did the organization make any taxable distributons under section 4966? 9a A/ A‘
b Did the organization make any distribution to a donor, donor advisor, or related person? %b /J A’
10 Section 501(cX7) organizations. Enter:
a Initiation fees and capital contributions inciuded on Part VIII, line 12 10a M/A
b Gross Receipts, included on Form 990, Part VIII, ine 12, for public use of club facilites .. | 10b A /A
11 Section 501(cX12) organizations. Enter:
a Gross Income from other members or shareholders MNa /V / /4
b Gross income from other sources (Do not net amounts due or pa|d to other sources against /
amounts due or received from them.) . 11b A’ /
12a Section 4947(a)1) non-exempt charitable trusts. Is the organization ﬁhng Form 990 In lieu of Form 10417 12a /V /4'
b If 'Yes,' enter the amount of tax-exempt interest received or accrued during the year | 12 / A’
BAA Form 990 (2009)

TEEA0105 02/12/10




A 1

Fo}m99(i(2009) National Physical Science Consortium 94—30é7172 ] F—’agéf

[Part VI | Governance, Management and Disclosure For each 'Yes' response to lines 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 . .. la|8
b Enter the number of voting members that are independent 1b|8
2 Did any officer, director, trustee, or key employee have a family relationship or a business relationship with any other
officer, director, trustee or key employee? . . . . 2 X
3 Did the organization delegate control over management duties customarily performed by or under the direct supervision
of officers, directors or frustees, or key employees to a management company or other person? 3 X
4 Did the organization make any significant changes to its organizational documents 4 X
since the prior Form 990 was filed?
5 Did the orgamization become aware during the year of a material diversion of the organization's assets? R 5 X
6 Does the organization have members or stockholders? . .. 6 X
7a Does the organization have members, stockholders, or other persons who may elect one or more members of the
governing body? . 7a X
b Are any decisions of the governing body subject to approval by members, stockholders, or other persons? 7b X
8 Did the organization contemporaneously document the meetings held or written actions undertaken during the year by
the following
a The governing body? .o .. . e 8al X
b Each committee with authority to act on behalf of the governing body? .. . .o 8b| X
9 s there any officer, director or trustee, or key employee listed 1n Part Vi, Section A, who cannot be reached at the
organization's mailing address? If 'Yes, ' provide the names and addresses in Schedule O 9 X

Section B. Policies (This Section B requests information about policies not required by the Internal
Revenue Code )

Yes | No
10a Does the organization have local chapters, branches, or affiiates? . .. .. . . 10a X
b If 'Yes," does the orgarizahon have written policies and procedures governing the activibies of such chapters, affilates, N
and branches to ensure their operations are consistent with those of the organization? 10b A‘
11 Has the organization provided a copy of this Form 990 to ail members of its governing body before filing the form? n X
11ADescribe in Schedule O the process, If any, used by the organization to review this Form 990.
12a Does the organization have a written conflict of interest policy? If ‘No, "’ go to ine 13 12a X

b Are oﬁlcer%, directors or trustees, and key employees required to disclose annually interests that could give rise
to conflicts? . I

120| M/

¢ Does the organization reqularly and consistently monitor and enforce comphance with the policy? If 'Yes,' describe in
Schedule O how this 1s done 12¢| N /
13 Does the organization have a written whistieblower policy? 13 T'x
14 Does the orgaruzation 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 substantaton 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 ine 15a or 15b, describe the process in Schedule O. (See instructions.)

16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement with a taxable

entity 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 A /4’

Section C. Disclosures
17 List the states with which a copy of this Form 990 1s required to be filed » cCcalifornia

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

|:| Own website El Another's website E Upon request

19 Describe in Schedule O whether (and if so, how) the organization makes its governing documents, conflict of interest policy, and financial
statements available to the public.

20 State the name, physical address, and telephone number of the person who possesses the books and records of the organization.
» JAMES POWELL 3716 S. HOPE STREET,SUITE 34 LOS ANGELES, CA 90007 (213) 743-2409

BAA Form 990 (2009)
TEEAQ106 Q2/0510
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Form 990 (2009) National Physical Science Consortium 94-3067172 Page 7

[Part VI [ 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 addiional space 1s needed.

® List all of the organization’s current officers, directors, trustees (whether individuals or orgamizations), regardiess of amount of
compensation. Enter -0-in columns (D), (E), and (F') If no compensation was paid.

® | st all of the organization's current key employees. See instructions for definition of 'key employees.’

® | st the organization's five current highest compensated emplo¥ees (other than an officer, director, trustee, or key employee) who
received reportable compensation (Box 5 of Form W-2 and/or Box 7 of Form 1093-MISC) of more than $100,000 from the organization and any
related organizations

@ List ail of the organmization's former officers, key empioyees, and lighest compensated employees who received more than $100,000 of
reportable compensation from the organization and any related organizations.

® | st all of the organizabon'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 compensaton from the organization and any related organizatons.

List persons in the following order individual trustees or directors; inshtutional trustees; officers; key employees; highest compensated
employees, and former such persons.

[:] Check this box If the organization did not compensate any current officer, director, or trustee.

(A) ®) (© 1) ® ®
Name and Title Average Position (check all that apply) Reportable Reportable Estimated
hours N =[olxlzx] = compensation from compensation from amount of other
per week alz| 2] LN EFAE: the orgglzabon related o&gmzahons compensation

RN EYE (W-211099-MISC) (W-2/1059-MISC) from the

Ci=l - stsei2 organizahon

215 ERER and related

;_. ; ‘?. 5{ organizations

z £
&

DR. ROY CLARKE __ _ _____
MEMBER 0.00| X 0. 0. 0.
WILLIAM SKINNER _ ____ _ __
MEMBER 0.00| X 0. 0. 0.
DR. JAMES POWELL _ __ _ __
EXEC DIR 40.00| X XiX 135,188. 0. 0.
DR. FRANRIE FELDER __ _ _ __
MEMBER 0.00{ X 0. 0. 0.
DR. NOE LOZANO _ _ _______
MEMBER 0.00f{ X 0. 0. 0.
LAURA GILLIOM __ __ __ __ __
MEMBER 0.00| X 0 0 0
DR. LINA ECHEVERRIA __ _ _ _
MEMBER 0.00f{ X 0. 0. 0
FRANK BRADY _ __________
MEMBER 0.00{ X 0 0 0

BAA TEEA0107 11/10/09 Form 980 (2009)
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Form 980 (2009) National Physical Science Consortium

94-3067172

Page 8

| Part VIl | Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (cont )

A) ®) © ®) ®) Q)
Name and Title Average | Position (check all that apply) Reportable Reportable Esbmated
hours o =] = = x| m | compensaton from compensabon from amount of other
per wee2 21 2 | Q12 B2 S the or%agglzabon related organizations compensation
&3 gl e b 2| 3 (W-21099-MISC) (W-2/1099-MISC) from the
8el=1513 ul 2 argamzaton
g9 § o Be and related
2 5[ 8 g 5 orgarizations
oy @
g1 e ® 8
gla 2
g g
[+
Q|
1b Total » 135,1886. 0. 0.

2 Total number of individuals (including but not Imited to those hsted above) who received more than $100,000 in reportable compensation

from the organization > 1
Yes | No

3 Didthe organlzatlon list any former officer, director or trustee, key employee, or highest compensated employee

on line 1a” If 'Yes,' complete Schedule J for such individual 3 X
4 For any individual isted on line 1a, I1s the sum of reportable compensation and other compensation from

the organization and related organizations greater than $150,000? /f 'Yes' complete Schedule J for such

individual 4 X
5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization for services

rendered to the organization? If 'Yes, ' complete Schedule J for such person 5 X

Section B. Independent Contractors

1 Complete this table for your five highest compensated independent contractors that received more than $100,000 of N /4,

compensation from the organization.

7
(A) ®) (©)
Name and business address Description of Services Compensation

2 Total number of independent contractors (iIncluding but not limited to those listed above) who received more than

$100,000 in compensation from the organization »

0

BAA

TEEA0108 01/30110

Form 990 (2009)



Form 990 (2009) National Physical Science Consortium 94-3067172 Page 9
[Part Vill | Statement of Revenue
(A) ®) (C) (D)

Total revenue Related or Unrelated Revenue
exemnpt business excluded from tax
function revenue under sections
revenue 512, 513, or 514

¢ ,| 1a Federated campaigns 1a
ZZ| b Membership dues 1b
3% ¢ Fundraising events 1c
gg d Related organizations 1d
gg e Government grants (contributions) le
g &| f Al other contributions, gifts, grants, and
gg similar amounts not included above 1f 979,500.
Eg g Noncash contribns included in Ins 1a-1f $
S=| h Total. Add Iines 1a-1f >  979,500.
w Business Code
E 2a APPLICANT LIST SALES |511140 9,750. 9,750. 0. 0.
[ b
8| ¢ T TTTTTTTTTTTTTT
A
L7725 S
! e _ _ o _______
§ f All other program service revenue
g g Total. Add lines 2a-2f > 9,750.
3 Investment income (including dividends, interest and
other similar amounts) . 25,320. 0. 0. 25,320.
4 Income from investment of tax-exempt bond proceeds ™|
5 Royalties >
(M Real (1) Personal
6a Gross Rents
b Less' rental expenses
¢ Rental income or (loss)
d Net rental income or (loss) . >
7a Gross amount from sales of () Secuntes (i) Other
assets other than inventory 664,124.
b Less cost or other basis
and sales expenses 664 ,284.
¢ Gain or (loss) -160.
d Net gain or (loss) > -160. 0. 0. -160.
w | 8a Gross income from fundraising events
2 (not including $
s of contributions reported on Iine 1c).
s See Part IV, line 18 a
‘,i_‘ b Less: direct expenses b
° ¢ Net income or (loss) from fundraising events >
9a Gross income from gaming activities.
See Part IV, line 19 a
b Less direct expenses b
¢ Net income or (loss) from gaming activites >
10a Cross sales of inventory, less returns
and allowances a
b Less cost of goods sold b
¢ Net income or (loss) from sales of inventory . >
Miscellaneous Revenue Basiness Code
Ma_ _
b__ o ______
c_
d All other revenue
e Total. Add lines 11a-11d >
12 Total revenue. See instructions > 1,014,410. 9,750. 0. 25,160.
BAA TEEADID9  02/12110 Form 990 (2009)




Form'980 (2009)

National Physical Science Consortium 94-3067172 Page 10
{Part IX | Statement of Functional Expenses
Section 501(c)3) and 501(cX4) organizations must complete all columns.
All other organizations must complete column (A) but are not required to complete columns (B), (C), and (D).
. . (A (® © ®)
Do not include amourtts reported on lines Total expenses Program service Management and Fundraising
6b, 7b, 8b, 9b, and 10b of Part Viil. expenses general expenses expenses
1 Grants and other assistance to governments
and organizations in the U.S. See Part IV,
line 21
2 Grants and other assistance to individuals in
the US See Part IV, line 22 670,750. 670,750.
3 Grants and other assistance to governments,
organizations, and individuals outside the
U.S See Part IV, lines 15 and 16
4 Benefits paid to or for members
5 Compensation of current officers, directors,
trustees, and key employees 135,188. 54,075. 81,113. 0.
6 Compensation not included above, to
disqualified persons (as defined under
section 4958(f)(1) and persons described in
section 4958(c)(3)(B)
Other salaries and wages 76,543. 30,617. 45,926. 0.

g Pension plan contributions (include section

401 (k) and section 403(b) employer
contributions)

9 Other employee benefits 57,989. 23,196. 34,793. 0.
10 Payroll taxes 14,000. 5,600. 8,400. 0.
11 Fees for services (non-employees)

a Management
b Legal
¢ Accounting 1,650. 0. 1,650. 0.
d Lobbying R .
e Prof fundraising sves See Part IV, In 17
f Investment management fees
g Other
12 Advertising and promotion 7,625. 7,625. 0. 0.
13 Office expenses 377. 0. 377. 0.
14 Information technology 199. 0. 199. 0.
15 Royalties
16 Occupancy
17 Travel 1,500. 0. 1,500. 0.
18 Payments of travel or entertainment
expenses for any federal, state, or local
public officials
19 Conferences, conventions, and meetings
20 Interest
21 Payments to affilates
22 Depreciation, depletion, and amortization 0. 0. 0. 0.
23 |Insurance 3,636. 0. 3,636. 0.
24 OCther expenses. ltemize expenses not
covered above (Expenses grouped together
and labeled miscellaneous may not exceed
5% of total expenses shown on line 25
below.)
a_
bDUES & SUBSCRIPTIONS _ _ _ __ 426. 0. 426. 0.
c POSTAGE AND DELIVERY _ _ _ __ 959. 0. 959. 0.
d OUTSIDE SERVICES ___ 104,329. 0. 104, 329. 0.
e TELEPHONE 5,506. 0. 5,506. 0.
f All other expenses 9,434. 0. 9,434. 0.
25 Total functional expenses Add lines 1 through 24f 1,090,111. 791,863. 298,248. 0.
26 Joint costs. Check here » [ | if following
SOP 98-2 Complete this hine only if the
organization reported in column (B) joint
costs from a combined educational
campaign and fundraising solicitation
BAA Form 990 (2009)

TEEAQ110  02/05/10




National Physical Science Consortium

Form 990 (2009) 94-3067172 Page 11
|Part X | Balance Sheet
(R) ®)
Beginning of year End of year
1 Cash — non-interest-bearing 1
2 Savings and temporary cash nvestments 55,235.| 2 57,294.
3 Pledges and grants receivable, net 3
4 Accounts receivable, net -1,167.{ 4 19,250.
5 Receivables from current and former officers, directors, trustees, key employees,
and highest compensated employees. Complete Part I of Schedule L . 5
6 Receivables from other disqualified persons (as defined under section 4958(f)(1))
and persons described in section 4958(c)(3)(B). Complete Part Il of Schedule L 6
g 7 Notes and loans receivable, net 7
s
€| 8 Inventories for sale or use 8
; 9 Prepaid expenses and deferred charges 9
10a Land, buildings, and equipment- cost or other basis. | 10a 7,458.
Complete Part VI of Schedule D
b Less. accumulated depreciation. . 10b 7,458. 122.]| 10c 0.
11 Investments — publicly-traded securites 700,787.1 1N 443,585.
12 Investments — other securites See Part IV, line 11 12
13 Investments — program-related See Part IV, Iine 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 ine 34) 754,977.[ 16 520,129.
17 Accounts payable and accrued expenses 248,476.| 17 57,496.
18 Grants payable 18
19 Deferred revenue 19
} 20 Tax-exempt bond habilittes 20
é 21 Escrow or custodial account hability. Complete Part IV of Schedute D 21
|'_ 22 Payables to current and former officers, directors, trustees, key employees,
{ highest compensated employees, and disqualified persons. Complete Part l!
!IE of Schedule L 2
s | 23 Secured mortgages and notes payable to unrelated third partles 23
24 Unsecured notes and loans payable to unrelated third parties 24
25 Other habilities. Complete Part X of Schedule D 25
26 Total liabilities. Add lines 17 through 25 .. 248,476.| 26 57,496.
N Organizations that follow SFAS 117, check here > El and complete lines
T 27 through 29 and lines 33 and 34.
21 27 Unrestricted net assets 506,501.| 27 462,633.
g 28 Temporarnly resiricted net assets 28
! 29 Permanently restricted net assets . . 29
R Organizations that do not follow SFAS 117, check here > D and complete
b lines 30 through 34.
B3 Capital stock or trust principal, or current funds 30
R 31 Paid-in or capital surplus, or land, bullding, and equipment fund 31
/'i 32 Retained earnings, endowment, accumulated income, or other funds 32
E 33 Total net assets or fund balances. 506,501 .| 33 462,633.
S | 34 Total habiliies and net assets/fund balances. 754,977.| 34 520,129.
BAA Form 980 (2009)
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Form 980 (2009) National Physical Science Consortium 94-3067172 Page 12
|Part XI | Financial Statements and Reporting

Yes | No

1 Accounting method used to prepare the Form 990: D Cash EI Accrual [:I 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? ... . 2a X
b Were the organization's financial statements audited by an independent accountant? 2b X

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

If the organization changed either its oversight process or selection process during the tax year, explain
in Schedule O

d If 'Yes' to line 2a or 2b, check a box below to indicate whether the financial statements for the year were issued on a
consolidated basis, separate basis, or both:

I:] Separate basis D Consolidated basis D Both consolidated and separate basis

3a As a result of a federal award, was the organization required to undergo an audit or audits as set forth in the Single
Audit Act and OMB Circular A-133?7 . . . .. . 3a X

b If 'Yes,' did the organization undergo the required audit or audits? If the organization did not undergo the required audit /\/
or audlts explain why in Schedule O and describe any steps taken to undergo such audits. 3b /

7
BAA Form 980 (2009)
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e . OMB No 1545-0047
S L 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)
eparomentof e Tressuy nonexempt charitable trust. Oplten to Public
Internal Revenue Service > Attach to Form 990 or Form 930-EZ. > See separate instructions. nspection
Name of the organizabon Employer identification number
National Physical Science Consortium 94-3067172

[Part| [Reason for Public Charity Status (All organizations must complete this part.) See instructions
The organization s not a private foundation because it 1s: (For fines 1 through 11, check only one box.)
1 A church, convention of churches or association of churches described in section 170(b)(1 XAXi).
A school described In section 170(b)1)AXii). (Attach Schedule E.)
A hospital or cooperative hospital service orgarization described in section 170(b)(1)}AXii).
A medical research organization operated in conjunction with a hospital described in section 170(b)1XA)jii). 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
170X IXAXIv). (Complete Part [l.)

A federal, state, or local government or governmental unit described In section 170(b)(1XAXv).
An orgamization that normally receives a substantial part of its support from a govemmental unit or from the general public described
n section 170(b)(IXAXvi). (Complete Part 11.)

8 A community trust described in section 170(b)(1)XAXvi). (Complete Part I1.)

9 E] 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 1ts 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 111.)

10 An organization organized and operated exclusively to test for public safety. See section 503%(a)4).

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

a E] Type | b DType 1 c D Type il — Functionally integrated d D Type ili— Other

e D By checking this box, | certify that the organization is not controlled directly or indirectly by one or more disqualified persons other
ﬂ56a9n fogndanon managers and other than one or more publicly supported organizations described in section 509(a)(1) or section
(@)

f If the organization received a written determination from the RS that 1s a Type |, Type |l or Type 1l supporting organization, I:I
check this box

g Since August 17, 2006, has the organization accepted any gift or contributon from any of the following persons?

(3] s Wi

~N o

Yes | No
(i) aperson who directly or indirectly controls, either alone or together with persons described in (i) and (1)
below, the governing body of the supported organization? . 11g()
(ii)) afamily member of a person described in (i) above? . 11g (i)
(iii) a 35% controiled entity of a person described in (1) or (1) above? 11 g (i)
h Provide the following information about the supported organizations.
(@) Name of Supported (@) EIN (i) Type of orgamzabon () Is the (v) Did you notfy i) Is the (vii) Amount of Support
Organization (descnbed on lines 1-9 orgarizaton in col } the arganization in | orgamzation in col
above or IRC section tisted 0 your col @) of (@) organized n the
(see instructions)) overning your support? us-
ocument?
Yes No Yes No Yes No
Total
BAA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 930 or 990-EZ Schedule A (Form 990 or 990-E2) 2009
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Schedule A (Form 990 or 990-E7) 2009 National Physical Science Consortium 94-3067172 Page 2
{Part Il |Support Schedule for Organizations Described in Sections 170(b)(1)(A)(iv) and 170(b}(1)(A)(vi) /\/ / /4_

(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 Gfts, grants, contnbuhons and

membership fees received. (Do
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
facilittes furnished to the
organization by a governmentat
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 Iine 11, column (f)

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

6 Public support. Subtract line 5
from Iine 4

Section B. Total Support

gg;?r':g:’r{gyien")' (or fiscal year (a) 2005 (b) 2006 (©) 2007 (d) 2008 (e) 2009 ® Total

7 Amounts from line 4

8 Gross Income from Iinterest,
| 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 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 recelpts from refated activities, etc. (see Instructions) l 12
i 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 > |—|
Section C. Computation of Public Support Percentage
14 Public support percentage for 2009 (Iine 6, column (f) dvided by line 11, column (f) .. . .4 %
15 Public support percentage from 2008 Schedule A, Part i1, line 14 . 15 %

16a 33-1/3 support test — 2009. If the organization did not check the box on line 13, and the line 141s 33-1/3 % or more, check this box
and stop here. The organization qualifies as a publicly supported organization. > 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 publiicly supported organization. > D

17 a 10%-facts-and-circumstances test — 2009 If the organization did not check a box on line 13, 16a, or 16b, and line 141s 10%
or more, and If the organization meets the 'facts-and-circumstances' test, check this box and stop here. Explain in Part IV how
the organization meets the ‘facts-and-circumstances’ test. The organization qualifies as a publicly supported orgamzaton. > D

b 10%-facts-and-circumstances test — 2008. If the organization did not check a box on hine 13, 16a, 16b, or 17a, and line 151s 10%
or more, and If the organization meets the 'facts-and-circumstances' test, check this box and stop here. Explain in Part IV how the

| organization meets the 'facts-and-circumstances' test. The organization qualifies as a publicly supported 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 >
BAA Schedule A (Form 920 or 920-E2) 2002

TEEA0402 10/08/09




Schedule A (Form 590 or 990-£2) 2009

National Physical Science Consortium

94-3067172

Page 3

{Partlll |Support Schedule for Organizations Described in Section 509(a)(2)
(Complete only If you checked the box on line 9 of Part 1.)

Section A. Public Support

Calendar year (or fiscal yr beginning in)>

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

2 Gross receipts from
admissions, merchandise sold
or services performed, or
facilities furrished in a activity
that Is 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
facihties furnished by a
governmental urit to the
organization without charge

6 Total. Add lines 1 through 5

7a Amounts included on lines 1,
2, 3 recerved 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
7¢ from line 6 )

(a) 2005

(b) 2006

(c) 2007

(d) 2008

(e) 2009

(f) Total

1,145,046.

1,199,500.

791,333.

741,000.

979,500.

4,856,379.

1,145,046.

1,199,500.

791,333.

741,000.

979,500.

4,856,379.

0.

0.

0.

0.

0.

0.

4,856,379.

Section B. Total Support

Calendar year (or fiscal yr beginning in) »

9 Amounts from line 6

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
activities not included inline 10b,
whether or not the business Is
regularly carried on

12 Other income. Do not include

gain or loss from the sale of
E)apltla\lla)ssets (Explan in

13 Total support. (add ins 9, 10c, 11, and 12)

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

(a) 2005

(b) 2006

(c) 2007

(d) 2008

() 2009

(f) Total

1,145,046.

1,199,500.

791, 333.

741,000.

979,500.

4,856,379.

52,747.

60,458.

46,297.

30,864.

23,547.

213,913.

52,747.

60,458.

46,297.

30,864.

23,547.

213,913.

8,250.

6,750.

7,500.

9,000.

9,750.

41,250.

5,111,542,

organization, check this box and stop here

-1

Section C. Computation of Public Support Percentage

15 Public support percentage for 2009 (line 8, column (f) divided by line 13, column (f))
16 Public support percentage from 2008 Schedule A, Part 11}, line 15

15

95.01%

16

94.73%

Section D. Computation of Investment Income Percentage

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

18 Investment income percentage from 2008 Schedule A, Part lll, line 17
19a 33-1/3 support tests — 2009. If the organization did not check the box on hine 14, and line 15 i1s more than 33-1/3%, and line 17 1s not

17

4.18%

18

4.48%

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, If 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

> &

-

BAA

TEEAQ403 021510

Schedule A (Form 930 or 290-EZ) 2009




Schedule A (Form 990 or 990-EZ) 2009 National Physical Science Consortium 94-3067172 Page 4

[Part IV _|Supplemental Information. Complete this part to provide the explanations required by Part II, line 10;
Part Il, line 17a or 17b; and Part iil, line 12. Provide any other additional information. See instructions.

Other Income Part III, Line 12

200S5: 8250. _ o __
2006: 6750. _ _ _ e __
2007: 7500. _ _ e __
2008: 9000. _ e ___
2009: 9750

BAA TEEA0404 0205110 Schedule A (Form 990 or 990-EZ) 2009




h ogn . . . age OMB No 1545-0047
SCHEDULE C Political Campaign and Lobbying Activities -
(Form 990 or 980-E2) 2009
For Organizations Exempt From Income Tax Under section 501(c) and section 527
Department of the Treasury * Complete if the organization is described be}ow. Open to Public
Internal Revenue Service » Attach to Form 990 or Form 930-EZ > See separate instructions. Inspection

If the organization answered “Yes,” to Form 990, Part IV, line 3, or Form 990-EZ, Part V], line 46 (Political Campaign Activities), then
® Section 501(c)(3) organizations: complete Parts I-A and B. Do not complete Part I-C.
® Section 501(c) (other than section 501(c)(3)) organmizations: complete Parts I-A and C below. Do not complete Part |-B.
® Section 527 organizations: complete Part I-A only.
If the organization answered “Yes,’ to Form 990, Part IV, line 4, or Form 990-EZ, Part Vi, line 47 (Lobbying Activities), then
® Section 501(c)(3) organizations that have filed Form 5768 (election under section 501(h)): Complete Part II-A. Do not complete Part iI-B

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

If the organization answered Yes," to Form 990, Part IV, line 5 (Proxy Tax), then
® Section 501(c)(4), (5), or (6) organizations' Complete Part Il
Name of organization Employer identification number
National Physical Science Consortium 94-3067172
[Part I-A [Complete if the organization is exempt under section 501(c) or is a section 527 organization.
1 Provide a description of the organization's direct and indirect political campaign activities in Part V.
2 Political expenditures . .. "8 "(9'
3 Volunteer hours -
| Part 1-B | Complete if the orgamzahon is exempt under section 501(cX3).
1 Enter the amount of any excise tax incurred by the organization under section 4955 >3
2 Enter the amount of any excise tax incurred by organization managers under section 4955
3 If the organization incurred a section 4955 tax, did it file Form 4720 for this year?

5

$

? /\/ A Yes No
4a Was a correction made? . /:/éf Yes No

b If 'Yes,' describe in Part IV. A
[Part I-C [Complete if the organization is exempt under section 501(c) , except section 501(c)(3). / N | A—
/ [4 X

1 Enter the amount directly expended by the filing orgamization for section 527 exempt funchon activibes ... )

2 Enter the amount of the filing organization's funds contributed to other organizations for section 527 exempt

function activities >$
3 Total of exempt function expenditures. Add lines 1 and 2. Enter here and on Form 1120-POL, .5
ine 17b .
4 Did the filing orgamization file Form 1120-POL for this year? D Yes D No

5 Enter the names, addresses and employer identification number (EIN) of all sectlon 527 political organizations to which payments were
made For each organlzatlon listed, enter the amount paid from the filing organization’s funds. Also enter the amount of political
contributions received that were promptjy and directly delivered to a separate pohtical organization, such as a separate segregated fund
or a political action committee (PAC). If additional space 1s needed, provide information in Part IV.

(@) Name (b) Address (¢)EIN (d) Amount pad from filing (e) Amount of political
organization's funds contnbutions receved and
If none, enter0- promptly and directly
dell lvereci to a separate

poliical organizaton
If none, enter -0-

BAA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule C (Form 990 or 990-E7) 2009
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Schedule € (Form 990 or 990-£7) 2009 National Physical Science Consortium

94-3067172 Page 2

section 501(h)).

|Part ll-A_[Complete if the organization is exempt under section 501(c)3) and filed Form 5768 (election unde;\/ / A

A Check » if the fihlng organization belongs to an affilrated group.

L
B Check » if the filing organization checked box A and ‘imited control’ provisions apply.

Limits on Lobbying Expenditures —
(The term 'expenditures’ means amounts paid or incurred.)

(a) Filng

organizahon's totals

(b) Affilated
group totals

1a Total lobbying expenditures to influence public opinion (grass roots lobbying)
b Total lobbying expenditures to influence a legistative body (direct iobbying) .

¢ Total lobbying expenditures (add lines 1a and 1b)
d Other exempt purpose expenditures
e Total exempt purpose expenditures (add lines 1c and 1d)

f Lobbying nontaxable amount. Enter the amount from the following table in

both columns

Not over $500,000

If the amount on line le, column (a) or (b) is

20% of the amount on line le.

The lobbying nontaxable amount is:

Over $500,000 but not over $1,000,000

$100,000 plus 15% of the excess over $500,000.

Over $1,000,000 but not over $1,500,000

$175,000 plus 10% of the excess over $1,000,000

Over $1,500,000 but not over $17,000,000

$225,000 plus 5% of the excess over $1,500,000.

Over $17,000,000

$1,000,000

g Grassroots nontaxable amount (enter 25% of line 1f)
h Subtract line 1g from line 1a. If zero or less, enter -0-
i Subtract ine 1f from line 1c. If zero or less, enter -0-

j If there 1s an amount other than zero on either ine 1h or line 11, did the organization file Form 4720 reporting

section 4911 tax for this year?

ﬂYes MO

4-Year Averaging Period Under Section 501(h)
(Some organizations that made a section 501(h) election do not have to complete all of the five

columns below. See the instructions for lines 2a through 21.)

Lobbying Expenditures During 4-Year Averaging Period

Calendar year (or fiscal
year beginning in)

(a) 2006

(b) 2007

{c) 2008

(d) 2009

(e) Total

2a Lobbying non-taxable
amount

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

¢ Total lobbying
expenditures

d Grassroots nontaxable
amount

e Grassroots ceiling
amount (150% of line
2d, column (e))

f Grassroots lobbying
expenditures

BAA

TEEA3202 02/05/10

Schedule € (Form 990 or 990-E2Z) 2009




Schedule C (Form 990 or 950-£Z) 2009 National Physical Science Consortium 94-3067172 Page 3

{Partll-B lCompIete if the organization is exempt under section 501(c)(3) and has NOT filed Form 5768
(election under section 501(h)).

(a) ()
Yes | No Amount
1 During the year, did the filng organization attempt to influence foreign, national, state or local
legislation, including any attempt to influence public opinton on a legisiative matter or referendum,
through the use of
a Volunteers? . . . . X
b Paid staff or management (include compensation i expenses reported on lines 1c through 1)? X
¢ Media advertisements? X
d Mailings to members, legisiators, or the pubhic? S X
e Publications, or published or broadcast statements? X
f Grants to other organizations for lobbying purposes? X
g Direct contact with legislators, their staffs, government officials, or a legislabve body? X
h Rallies, demonstrations, seminars, conventions, speeches, lectures, or any similar means? X
i Other activities? If 'Yes,' describe in Part IV X
j Total. Add Iines 1c¢ through T
2a Did the activities In ine 1 cause the organization to be not described in section 501(c)(3)? X
b If 'Yes,' enter the amount of any tax incurred under section 4912 /\/ / A
c If "Yes,' enter the amount of any tax incurred by organization managers under section 4912 /\{ / VA
d If the filing organization incurred a section 4912 tax, did it file Form 4720 for this year? }\/ //‘f

[Part II-A_|Complete if the organization is exempt under section 501(c)@), section 501(c)5), or section 501{c)(6)

W)

Yes | No
1 Were substantially all (30% or more) dues received nondeduchble by members? . . 1
2 D the organization make only in-house lobbying expenditures of $2,000 or less? 2
3 Did the organization agree to carryover lobbying and poliical expenditures from the prior year? 3

[Part lll-B_jComplete if the organization is exempt under section 501(c)(4), section 501(c)5), or section 501(c)(6)
if BOTH Part Ill-A, questions 1 and 2 are answered 'No’ OR if Part llI-A, line 3is answered "Yes.' /\/ / A_

| 1 Dues, assessments and simitar amounts from members 1
2 Section 162(e) non-deductible lobb zylng and polltlcal expenditures (do not include amounts of political
expenses for which the section 527(f) tax was paid).
a Current year . . 2a
b Carryover from fast year .. 2b
c Total e .| 2¢
3 Aggregate amount reported in section 6033(e)(1)(A) notices of nondeductible section 162(e) dues 3

4 If notices were sent and the amount on line 2c exceeds the amount on line 3, what portion of the excess
| does the organization agree to carryover to the reasonable estimate of nondeductible Iobbylng and political
expenditure next year? 4

: 5 Taxable amount of iobbying and poliical expenditures (see instructions) 5
[Part IV | Supplemental Information

Complete this part to provide the descriptions required for Part I-A, ine 1; Part -8B, ine 4, Part [-C, line 5; and Part I1I-B, line 1.
Also, complete this part for any additional information.

|

: BAA Schedule C (Form 990 or 990-E2Z) 2009
i TEEA3203  02/05/10
|




SCHEDULE D ] ] OMB No 1545-0047
(Form 990) Supplemental Financial Statements 2009
> Complete |f the orFangtl;m a,ags%er# 'Ye1s,2 to Form 990, 5 o
nes or pen to Public
ﬂetﬁfn'ﬁ,'?ﬁz&é’ﬁ.f’;"slﬁfé‘” > Attach to Fonn 990. > See separate instructions Inspection
Name of the organization Employer Identification number
National Physical Science Consortium 94-3067172

(Part | |Organizat_ions Maintaining Donor Advised Funds or Other Similar Funds or Accounts Complete if /\/
the organization answered ‘Yes' to Form 990, Part 1V, line 6. ﬁ'

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

Total number at end of year

Aggregate contributions to (during year)
Aggregate grants from (during year)
Aggregate value at end of year

N & WwWN =

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? DYes I:] 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 adwisor or for any other
purpose conferring impermissible private benefit?? |:| Yes D No

[Partii |Conservation Easements Complete if the organization answered 'Yes' to Form 990, Part IV, line 7.  A//A
1 Purpose(s) of conservation easements held by the organization (check all that apply). T
Preservation of land for public use (e g, recreation or pleasure) Preservation of an tustorically important land area
Protection of natural habitat Preservation of certified historic structure
Preservation of open space

2 Complete ines 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) 2c
d Number of conservation easements included in (c) acquired after 8/17/06 . . 2d
3 Number of conservation easements modified, transferred, released, extingushed, or termlnated by the organization during the tax
year »
4 Number of states where property subject to conservation easement 1s located >
5 Does the orgamzation have a written policy regarding the periodic monitoring, inspection, handiing of violations,
and enforcement of the conservation easement it holds? D Yes |:] No
6 Staff and volunteer hours devoted to monitoring, Inspecting, and enforcing conservation easements
during the year »
7 Amount of expenses incurred in monitoring, inspecting, and enforcing conservation easements

during the year » $

8 Does each conservation easement reported on line 2(d) above sahsfy the requirements of section

170(@ B and 170M)®HB)w)? [] vYes [] No

9 In Part XIV, describe how the organization reports conservation easements In its revenue and expense statement, and balance sheet, and
include, 1If appllcable the text of the footnote to the organization's financial statements that describes the orgamzatlon s accounting for
conservation easements.

[Part lll {Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets N A’
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 exhubition, education, or research In furtherance of public service, provide, in Part XiV,
the text of the footnote to i1ts 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 VIll, tine 1 . . e o »$
(ii) Assets included in Form 990, Part X . -$

2 If the organization received or held works of art, h|stor|cal treasures or oiher s«mllar assets for financial gam, provide the following
amounts required to be reported under SFAS 116 relating to these items:

a Revenues included in Form 990, Part VI, line 1 -$
b Assets included in Form 990, Part X . ) ) -$
BAA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D (Form 990) 2009

TEEA3301 0202110




Schedule D (Form 990) 2008 National Physical Science Consortium 94-3067172 Page 2
{Part lll [Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)

3 Using the organization's acquisition accession 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
‘ [ Preservation for future generations

| 4 Provide a description of the organization's collections and explain how they further the orgamization's exempt purpose mn
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? . r| Yes I_I No

[Part IV_|Escrow and Custodial Arrangements Complete if organization answered ‘Yes' to Form 990, Part IV, h}\? / ﬁ’

9, or reported an amount on Form 990, Part X, line 21.

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

b If 'Yes," explain the arrangement in Part XIV and complete the following table:
| Amount
¢ Beginning balance . ic
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 217 D Yes D No
b If ‘'Yes,’ explain the arrangement in Part XIV. (1A
[Part V [Endowment Funds Complete if organization answered 'Yes' to Form 990, Part IV, line 10. /N1
| (a) Current year (b) Prior year (c) Two years back (d) Three years back (e) Four year's back
1a Beginning of year balance
b Contributions

¢ Net Investment earnings, gains, -
and losses

d Grants or scholarships

e Other expenditures for faciities
and programs

f Administrative expenses
g End of year balance

2 Provide the estmated percentage of the year end balance held as.
a Board designated or quasi-endowment * %
b Permanent endowment » 3
¢ Term endowment *» $

3a Are there endowment funds not In the possession of the organization that are held and administered for the
organization by: Yes No

(i) unrelated organizations 3a(i)
(i) related organizations 3aii)
b If ‘*Yes' to 3a(n), are the related organizations listed as required on Schedule R? .. 3b
4 Describe in Part XIV the intended uses of the organization's endowment funds.
| 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

1aland
b Buildings
¢ Leasehold improvements
d Equipment 7,458. 7,458. 0.
e Other
Total. Add iines 1a through le (Column (d) must equal Form 990, Part X, column (B), line 10(c) ) > 0.
BAA Schedule D (Form 990) 2009

TEEA3302 02/02/10
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SCHEDULE O Supplemental Information to Form 990 OB Yo 1545 907

(Form 350 2009

Compilete to provide information for responses to specific questions on

Form 930 or to provide any additional information. Open to Public
Department of the Treasury » Attach to Form 990. Inspection
Name of the organization Employer identification number
National Physical Science Consortium 94-3067172

Pt VI-B, Line 15 ALL INITIAL SALARIES AND SUBSEQUENT INCREASES ARE REVIEWED

BAA For Privacy Act and paperwork Reduction Act Notice, see the instructions for Form 990. TEEA4901 07/17/09 Schedute O (Form 990) 2009




National Physical Science Consortium 94-3067172

Schedule O (Form 990), Supplemental Information to Form 990
Form 990, Page 2, Part lll, Line 1 (continued)

Briefly describe the orgamization's mission:
IN PHYSICAL SCIENCE PROGRAMS. 45 GRADUATE STUDENTS ENROLLED IN

THE PROGRAM FOR THE YEAR ENDED JUNE 30, 2010 WITH 41 FUNDED.




Form 4562

Depreciation and Amortization

(Including Information on Listed Property)

Department of the Treasury

OMB No 15450172

2009

Internal Revenue Service = (99) » See separate instructions. » Attach to your tax retum. /S‘;q?ud]erl::::n:ﬂo 67
Name(s) shown on retum Identifying number
National Physical Science Consortium 94-3067172
Business or activity to which this form relates
Form 990 / Form 990EZ
[Part] | Election To Expense Certain Property Under Section 179
Note: /f you have any listed property, complete Part V before you complete Part |
1 Maximum amount. See the instructions for a higher imit for certain businesses 1 $250,000.
2 Total cost of section 179 property placed in service (see Instructions) 2
3 Threshold cost of section 179 property before reduction in limitation (see instructions) 3 $800,000.
4 Reduchon in hmitation. Subtract ine 3 from line 2. If zero or less, enter -0- 4
5 Dollar limitation for tax year. Subtract line 4 from fine 1. If zero or less, enter -0-. If married filing
separately, see instructions L. . 5
6 (@) Descrption of property (b) Cost (business use only) (C) Elected cost
7 Listed property. Enter the amount from line 29 | 7
8 Total elected cost of section 179 property. Add amounts In column (c), hnes 6 and 7 8
9 Tentative deduction. Enter the smaller of line 5 or line 8 9
10 Carryover of disallowed deduction from line 13 of your 2008 Form 4562 10
11 Business income hmitation. Enter the smaller of business income (not less than zero) or line 5 (see lnstrs) 11
12 Section 179 expense deduction. Add lines 9 and 10, but do not enter more than line 11 12
13 Carryover of disallowed deduction to 2010. Add lines 9 and 10, less line 12 ’I 13 |
Note: Do not use Part Il or Part i1l below for listed property Instead, use Part V
[Partll | Special Depreciation Allowance and Other Depreciation (Do not include listed property.) (See nstructions.)
14 Special depreciation allowance for qualified property (other than listed property) placed In service during the
tax year (see instructions) 14
15 Property subject to section 168(f)(1) election 15
16 Other depreciation (including ACRS) 16
|[Partlll_ | MACRS Depreciation (Do not include listed property.) (See instructions)
Section A
17 MACRS deductions for assets placed in service in tax years beginning before 2009 17 l 0.

18 If you are electing to group any assets placed in service during the tax year into one
asset accounts, check here

or more general

dll

Section B — Assets Placed in Service During 2009 Tax Year Using the General Depreciation System

B) (®)Month and | (C) Bass for depreciation (@ ( ® (9) Depreciation
Classification of property year placed (businessfinvestment use Recovery penod Convention Method deduction
In service only — see instructions)
19a 3-year property
b 5-year property
¢ 7-year property
d 10-year property
e 15-year property
f 20-year property
g 25-year property 25 yrs sS/L
h Restdential rental 27.5 yrs MM sS/L
property 27.5 yrs MM S/L
i Nonresidential real 39 yrs MM S/L
property MM S/L
Section C — Assets Placed in Service During 2009 Tax Year Using the Altemative Depreciation System
20a Class life sS/L
b 12-year 12 yrs S/L
¢ 40-year . 40 yrs MM S/L
[Part IV | Summary See instructions.)
21 Listed property. Enter amount from ine 28 . . 21
22 Total Add amounts from line.12, lines 14 through 17, lines 19 and 20 1n column (g), and line 21. Enter here and on
the appropriate hines of your return Partnerships and 'S corporations — see instructions . 22 0.
23 For assets shown above and placed in service during the current year, enter
the portion of the basis attributable to section 263A costs . . 123

BAA For Paperwork

Reduction Act Notice, see separate instructions. FDIZ0812 07/07/09

Form 4562 (2009)




Form 4562 (2009)

National Physical Science Consortium

94-3067172

Page 2

{PartV_[Listed Pro

entertainment, recreation, or amusement.)

Note: For any vehicle for which you are using the standard mileage rate or deducting lease expense, complete only 24a, 24b,
columns (a) through (c) of Section A, all of Section B, and Section C if applicable

rty (Include automobiles, certain other vehicles, cellular telephones, certain computers, and property used for

Section A — Depreciation and Other Information (Caution: See the mstructions for limits for passenger automobiies )

24.a Do you have evidence to support the business/investment use claimed?

I_l Yes rl No |24b If "Yes,' 1s the evidence written?

[_IYes |_|No

@ ®) 9 @ L@ ® @ ™) @
b Elected
Rt oo Sl i ool B R e G et s G P R v e 8
use only) cost
percentage
25 Special depreciation allowance for qualified listed property placed in service during the tax year and
used more than 50% in a qualified business use (see nstructions) 25
26 Property used more than 50% in a qualified business use*
27 Property used 50% or less In a qualified business use
28 Add amounts in column (), Iines 25 through 27. Enter here and on line 21, page 1 | 28
29 Add amounts 1n column (i), ine 26 Enter here and on line 7, page 1 l 29

Section B — Information on Use of Vehicles

Complete this section for vehicles used by a sole proprietor, partner, or other ‘more than 5% owner,’ or related person. If you provided vehicles
to your employees, first answer the questions in Section C to see if you meet an exception to completing this section for those vehicles.

30 Total business/investment miles driven
during the year (do not include

commuting miles)
Total commutng miles driven during the year

Total other personal (noncommuting)
miles driven

Total miles driven during the year. Add
lines 30 through 32

N
2

Was the vehicle available for personal use
during off-duty hours?

Was the vehicle used primartly by a more
than 5% owner or related person?

36 Is another vehicle available for

personal use?

(a) () © (d) (e) ®
Vehicle 1 Vehicle 2 Vehicle 3 Vehicle 4 Vehicle 5 Vehicle 6
Yes No Yes | No Yes No Yes No Yes No Yes No

Section C — Questions for Employers Who Provide Vehicles for Use by Their Employees

Answer these queshons to determine If you meet an exception to compteting Section B for vehicles used by employees who are not more than

5% owners or related persons (see instructions)

37 Do you maintain a written policy statement that prohibits all personal use of vehicles, including commuting, Yes No
by your employees?
38 Do you maintain a written policy statement that prohibits personal use of vehicles, except commuting, by your
employees? See the instructions for vehicles used by corporate officers, directors, or 1% or more owners
39 Do you treat all use of vehicles by employees as personal use?
40 Do you provide more than five vehicles to your employees, obtain information from your employees about the use of the
vehicles, and retain the mformation recetved?
41 Do you meet the requirements concerning qualified automobile demonstration use? (See instructions )
Note: If your answer to 37, 38, 39, 40, or 41 1s 'Yes," do not complete Section B for the covered vehicles
[Part VI | Amortization
(a) (b) © (@ (e) U]
Descnptron of costs Date amortizatron Code Amortizatron Amortization
begins amount section penod or for this year
percentage
42 Amortization of costs that beqins during your 2009 tax year (see instructions)
43 Amortization of costs that began before your 2009 tax year 43
44 Total. Add amounts In column (f). See the instructions for where to report . 44

FDIZ0812 0707109

Form 4562 (2009)



National Physical Science Consortium 94-3067172

Supporting Statement of:

Form 990 p 11/Line 11, column (B)

Description Amount
INVESTMENTS AT COST 411,206.
UNREALIZED GAIN 32,379.

Total

443,585.




Additional Information For Tax Return

National Physical Science Consortium 94-3067172

Form 990 p 2: Line 4a Description-3

The NPSC has one primary objective: Increase the number of qualified U.S.-citizen Ph.D.'s in the physical sciences
and related engineering fields, emphasizing recruitment of a diverse applicant pool of women and historically
underrepresented minorities. NPSC accomplishes this objective by assisting corporations and government agencies
and laboratories in awarding doctoral fellowships to outstanding U.S students.




Form 83868 Application for Extension of Time To File an -

(Rev April 2009) Exempt Organization Retum

riment reasury
m.mﬂ%{m » File a separate application for each retumn.

® If you are fiing for an Automatic 3-Month Extension, complete only Part | and check tus box ........... ... ..

® 1 you are filing for an Additional (Not Automatic) 3-Month Extension, complete only Part 1l (on page 2 of this form).
Do not complete Part l] unjess you have already been granted an automatc 3-month extension on a previously filed Form 8868.
[Partl_ [ Automatic 3-Month Extension of Time. Onty submit original (no copies needed).

OMB No. 15451709

A corporatton required to file Form 990-T and requesting an automatic 6-month extension — check this box and complete Part | only ... .. .. > l:l

All other corporations (including 1120-C filers), parinerships, REMICS, and trusts must use Form 7004 to request an extension of time o file
income lax returmns

Electronic Filing (e-fifle} Generally, you can eiectronicaily file Form 8868 if you want a 3-month automatic extension of time to file one of the
retumns noted below (6 months for a corporation required to filte Form 990-T). However, you cannot file Form 8868 electronically if (1) you want
the additional (not automatic) 3-month extenston or (2) you file Forms 990-BL, 6069, or BB70, group retums, or a composite or consolidated
Form 990-T. Instead, you must submit the fully complefed and si page 2 (Part i1) of Form 8868. For more details on the electronic filing of
this form, wisit www. irs_gov/efile and click on e-file for Charities & Nonprofits.

Name of Exempt Organization Employer identification number
Type or
print . . ;
National Physical Science Consortium 94-3067172
z'.::ztgmfor Number, street, and room or suite number. if a P.O. box, see instructions
fing yur  |USC-RAN 3716 S Hope Street, #348
structons. City, town or post office, state, arxd ZIP code. For a foremn add , see instructo:
Los Angeles CA 90007
Check type of retumn to be filed (file a separate application for each retum):
Form 990 Form 990-T (corporation) Form 4720
Form 990-BL Form 990-T (section 401(a) or 408(a) trust) Form 5227
Form 990-EZ Form 990-T (frust other than above) Form 6069
Form 990-PF | _|Form i041-A Form 8870

® The books are in the care of ™ JAMES POWELL

® |f the organization does not have an office or place of business in the United States, chack tus box .
® |f this 1s for a Group Reburn, enter the organization's four digit Group Exemption Number (GEN) . if this is for the whole group,
check this box . ™ [ ] . If it is for part of the group, check this box . ™ [ ] and attach a list with the names and EINs of all members

the extension will cover.

1 | request an automatic 3-manth (6 months for a corparation required to file Form 980-T}) extension of time
untl Feb 15 _ ,20 11 _, tofile the exemnpt organizafion retum for the organmization named above.
The extension 1S for the orgamzation's return for:
> calendar year 20 or

- tax year beginning Jul 1 20 09 ,andendng Jun 30 »20 10 .

2 If this tax year 1s for less than 12 months, check reason: D Initial retum D Fimal return D Change in accounting period

3a If this application is for Form 990-BL, 990-PF, 990-T, 4720, or 6069, enter the tentative tax, less any
nonrefundable credits. See MSHUCHOMS . .. ..ovvnunne . e iueeeene ecee tiemeones  oancoeananns 3ai$ 0.

b If thus application Is for Form 990-PF or 990-T, enter any refundable crediis and estmated tax payments
made. include any prior year overpayment allowedasacredit ...... ............. .. .......... 3bi$ 0.

¢ Balance Due, Subtract line 3b from line 3a. Include _yﬂur payment with this form, or, If required,
deposit with FTD coupon or, if required, by using lectronic Federal Tax Payment System).
See INSTUCKIONS & . ... o et oo i iieiie o eseeanaateea aeaetesssesiaiioaese 3¢|$ 0.

Caution. If you are going to make an electronic fund withdrawal with this Form 8868, see Form 8453-E0O and Form 8879-E0 for
payment instructions.

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