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990 . Return of Organization Exempt From Income Tax Y Y V7%
Form Under section 501(c), 527, or 4947(a)(1) of the Intemal Revenue Code (except black lung 2 0 0 g
benefit trust or private foundation)
Department of the Treasury Open to Public
Intemnal Rbvenue Service P The organization may have to use a copy of this return to satisfy state reporting requirements. tnspection
A For the 2009 calendar year, or tax year beginning OCT 1, 2009 andending SEP 30, 2010
B Checkif Prease |C Name of organization D Employer identification number
applicable use IRS
&inee” |t ASRT EDUCATION AND RESEARCH FOUNDATION
chanee | "7 | Doing Business As 85-0323021
ot See Number and street (or P 0 box if mail is not delivered to street address) | Room/sute | E Telephone number
[ Jemn- |3P*"¢115000 CENTRAL AVE SE 505-298-4500
[ X JATsnded| tons | Grty or town, state or country, and ZIP + 4 G _Gross receipts $ 1,424,897.
[ Jappte=- ALBUQUERQUE, NM 87123 H(a) Is this a group retum
Pendid |'E Name and address of prncipal officer:SAL MARTINO for affihates? [ves No
15000 CENTRAL AVE SE, ALBUQUERQUE, NM 8712 3|H) Are all affinates ncluded_¥es [_INo
| Tax-exempt status: IZ] 501(c) ( 3 ) (insert no.) D 4947(a)(1) or |:] 527 If *"No," attach a list. (see instructions)
J Website: » WWW.ASRTFOUNDATION.ORG H(c) Group exemption number »
K_Form of organization Corporation [ | Trust [ ] Association [ | Other P> | L Year of formation 19 8 5] M State of legal domicie NM

| Part | - Summary

o | 1 Bnefly describe the organization’s mission or most significant activites: FUND EDUCATION & RESEARCH FOR
g RADIOLOGIC SCIENCES STUDENTS & PROFESSIONALS.
?::') 2 Check thisbox P [:l if the organization discontinued its operations or disposed of more than 25% of its net assets.
3 | 3 Number of voting members of the governing body (Part VI, line ta) 3 5
g 4 Number of Independent voting members of the governing body (Part VI, line 1b) 4 5
$ 1 5 Total number of employees (Part V, line 2a) 5 0
g 6 Total number of volunteers (estimate If necessary) 6 55
;5 7a Total gross unrelated business revenue from Part VIiI, column (C), Ine 12 7a 0.
b Net unrelated business taxable income from Form 990-T, ine 34 7b 0.
Prior Year Current Year
2 8 Contnbutions and grants (Part VIll, line 1h) 549,830. 472,701.
S 9 Program service revenue (Part Vill, ine 2g) . 19 ’ 427. 12 ’ 712.
é 10 Investment income (Part VlI, column (A), lines 3, 4, and 7d) . <28,356.p 71,867.
11 Other revenue (Part VI, column (A), lines 5, 6d, 8c, 9¢, 10c, and 11e) 0. 18,504.
12 Total revenue - add lines 8 through 11 (must equal Part VII, column (A), line 12) 540 7 901. 575,7 84.
13 Grants and similar amounts pard (Part IX, column (4), lines 1-3) 203,994. 211,202.
14 Benefits paid to or for members (Part IX, column (A), line 4)
@ 15 Salartes, other compensation, employee benefits (Part IX, column (A), lines 5-10)
g 16a Professional fundraising fees (Part X, column (A), line 11e) 25,621. 26,864.
2 b Total fundraising expenses (Part IX, column (D), ine 25) P 39,515.
Y117 Other expenses (Part IX, column (A), lines 11a-11d, 11f-24f) 399,027. 427,306.
18 Total expenses. Add lines 13-17 {must equal Part IX, column (A}, line 25) 628,642. 665,372.
19 Revenue less expenses Subtract line 18 from line 12 <87,741.p <89,588.>
3§ Beginning of Current Year End of Year
25 20 Total assets (Part X, Ine 16 RECEIVED 2,974,086.] _3,146,892.
0 ;%"g’ 21 Total labilties (Part X, line 26) [\] \lg 125,237. 9,287.
% 23| 22 Net assets or fund balances. Subtractsirmle 214idh 1deB0201? 1O 2,848,849. 3,137,605.
&> [Part it | Signature Blo 0
f=] Under penalties of ry, | declare that | have ¢ /g schedules and statements, and to the best of my knowledge and betltef, 1t ts true, correct,
) and complete Dect on 3 reparer has any knowledge
= sign }’YV) | ’I{((,la\
@) Here Signature of officer h{ ] Date '
w). MARK HQQVER, CHAEF FINANICAL OFFICER
= Type or print nfaghe and title /' /]
@] . Preparer's Dat Gheck if Preparer's identifying number
% Paid SIQ:ature } 2 /‘0 / ( L :re1'11;|oyed > ] (see Instructions)
B o[ e JPULAKOS CPAE, PC En >
ﬁ;—::splw ed), 5921 JEFFERSON STREET NE
ZP+a ALBUQUERQUE, NM 87109 Phoneno P (505)338-1500
May the IRS discuss this return with the preparer shown above? {see instructions) . Yes [ INo

932001 02-04-10 LHA For Privacy Act and Paperwork Reduction Act Notice, see the separate instructions.... _ . Form 990 (2009)
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Form 990 (2009) ASRT EDUCATION AND RESEARCH FOUNDATION 85-0323021 Page?

| Part it | Statement of Program Service Accomplishments

1 Briefly describe the organization’s mission  SEE SCHEDULE O FOR CONTINUATION
OUR MISSION IS TO FUND RADIOLOGIC SCIENCES STUDENTS AND PROFESSIONALS
ENGAGED IN EDUCATION AND RESEARCH TO PROMOTE THE HIGHEST QUALITY
PATIENT CARE. WE ARE THE PHILANTHROPIC ARM OF THE AMERICAN SOCIETY OF
RADIOLOGIC TECHNOLOGISTS, THE WORLD’S LARGEST RADIOLOGIC SCIENCE

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

the prior Form 990 or 990-EZ7? |:]Yes No
If "Yes," descnbe these new services on Schedule O.
3 Did the organization cease conducting, or make signfficant changes In how it conducts, any program services? [:|Yes No

If "Yes," describe these changes on Schedule O.

4  Descrbe 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.

SEE SCHEDULE O FOR CONTINUATION(S)

4a (Code: ) (Expenses $ 230,878. including grants of $ 192,540. ) (Revenue $ 0. )
THE ASRT EDUCATION AND RESEARCH FOUNDATION AWARDED 50 SCHOLARSHIPS IN
FY 2010. OUR SCHOLARSHIPS SUPPORTED STUDENTS ATTENDING ENTRY-LEVEL
MEDICAL IMAGING AND RADIATION THERAPY PROGRAMS, AS WELL AS
PROFESSIONALS ATTAINING AN ADDITIONAL CERTIFICATION IN THE RADIOLOGIC
SCIENCES, OR A BACHELOR’S, MASTER’S OR DOCTORAL DEGREE. IN ADDITION,
THE FOUNDATION RAN AN ONLINE MENTORSHIP PROGRAM CONNECTING THE
ENTRY-LEVEL SCHOLARS WITH PROFESSIONALS IN THE FIELD WHO COULD GUIDE
THEM TO ACADEMIC AND CLINICAL SUCCESS.

4b (Code: ) (Expenses $ 43,869olmmmmgmmsd$ 18,662-)mwame$ 0-)
THE ASRT FOUNDATION AWARDED THREE RESEARCH GRANTS AND TWO INTERNATIONAL
SPEAKER EXCHANGE AWARDS (ISEA) IN FY 2010. OUR RESEARCH GRANT AWARDS
SUPPORTED RESEARCH IN THE AREAS OF CARPEL TUNNEL SYNDROME, BEST
PRACTICES IN CREATING A CRITICAL THINKING EDUCATIONAIL ENVIRONMENT IN
ALLIED HEALTH, AND ACADEMIC HONESTY AMONG RADIOLOGIC SCIENCE STUDENTS.
OUR ISEA AWARDEES WERE FUNDED TO FOSTER CROSS-CULTURAL COMMUNICATION
AND COLLABORATION ON BEST PRACTICES AMONG RADIOLOGIC TECHNOLOGISTS AND
RADIATION THERAPISTS AT CONFERENCES IN THE UNITED KINGDOM AND CANADA.
IN ADDITION, THE FOUNDATION LAUNCHED THE VIRTUAL SYMPOSIUM ON RESEARCH
TO GIVE BEGINNING RESEARCHERS AN OPPORTUNITY TO PRESENT THEIR RESEARCH
AND ADVANCED RESEARCHERS A FORUM TO SHOWCASE THEIR ORIGINAL STUDIES OF
THE FIELD. THE POSTERS AND WEBINAR PRESENTATIONS GENERATED FROM THIS

4c (Code: ) (Expenses $ 40,280 . including grants of $ 0. )(Revenue $ 12,712.),
THE ASRT FOUNDATION’'S HEALTH CARE INDUSTRY ADVISORY COUNCIL (HCIAC)
ENHANCED PATIENT CARE AND HELPED INCREASE THE BODY OF KNOWLEDGE IN THE
RADIOLOGIC SCIENCES BY PARTICIPATING IN DIALOGUE THAT SHAPES THE
PROFESSION AND BY PROVIDING UNRESTRICTED SUPPORT TO THE ASRT
FOUNDATION. HCIAC MEMBERS CONVENE AT AN ANNUAL MEETING, WHICH
ENCOURAGES OPEN DISCUSSION OF THE LATEST DEVELOPMENTS WITHIN THE
INDUSTRY. TO SUPPORT THE COALITION, THE ASRT FOUNDATION COMMUNICATES
REGULARLY WITH HCIAC MEMBERS TO DISCUSS PRIORITY ISSUES. OCCASIONALLY,
HCAIC MEMBERS HELP TO PRODUCE WHITE PAPERS ON IMPORTANT ISSUES IN THE
PROFESSION.

4d Other program services. (Descnbe in Schedule O.)

(Expenses $ including grants of $ ) (Revenue $ )
4e _Total program service expenses P> $ 315,027.
Form 990 (2009)
932002
02-04-10
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Form 990 (2009) ASRT EDUCATION AND RESEARCH FOUNDATION 85-0323021 Page 3
| Part t¥ { Checklist of Required Schedules

Yes | No
1 13 the organization descrbed In section 501(c)(3) or 4947(a)(1) (other than a private foundation)?
If "Yes," complete Schedule A . . 1 | X
2 |s the organization required to complete Schedule B, Schedule of Contnbutors? | 2 X
3 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 | 3 X
4 Section 501(c)(3) organizations. Did the organization engage In lobbying activities? /f “Yes," complete Schedule C, Part I 4 X
5 Section 501(c)(4), 501(c)(5), and 501(c)(6) organizations. Is the organization subject to the section 6033(e) notice and
reporting requirement and proxy tax? /f "Yes," complete Schedule C, Part Il 5 N/RA
6 Did the organization maintain any donor advised funds or any similar funds or accounts where donors have the nght to
provide advice on the distribution or iInvestment of amounts in such funds or accounts? /f "Yes," complete Schedule D, Part | 6 X
7 Did the organization receive or hold a conservation easement, including easements to preserve open space,
the environment, histonc land areas, or histonc structures? If "Yes," complete Schedule D, Part I 7 X
8 Did the organization maintain collections of works of art, histonical treasures, or other similar assets? /f "Yes, " complete
Schedule D, Part Il 8 X
9 Did the organization report an amount in Part X, line 21; serve as a custodian for amounts not listed in Part X; or provide
credit counseling, debt management, credrt repair, or debt negotiation services? /f "Yes," complete Schedule D, Part IV 9 X
10 Did the organization, directly or through a related organization, hold assets In term, permanent, or quasi-endowments?
If "Yes," complete Schedule D, Part V . . o 10 | X
11 Is the organization’s answer to any of the following questions *Yes*? If so, complete Schedule D, Parts Vi, Vil, VIll, IX, or X
as applicable 11 | X
® Did the organization report an amount for land, buildings, and equipment in Part X, line 10? /f "Yes," complete Schedule D,
Part VI
® Did the organization report an amount for investments - other secunties In Part X, line 12 that 1s 5% or more of Iits total
assets reported in Part X, ine 167 /f "Yes," complete Schedule D, Part Vil
® Did the organization report an amount for iInvestments - program related in Part X, line 13 that 1s 5% or more of its total
assets reported In Part X, ine 16? /f "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 167 /f "Yes," complete Schedule D, Part IX.
® Did the organization report an amount for other hiabilities in Part X, line 252 If "Yes," complete Schedule D, Part X
® Did the organization's separate or consolidated financial statements for the tax year include a footnote that addresses
the organization's liability for uncertain tax positions under FIN 48? /f "Yes," complete Schedule D, Part X.
12 Did the organization obtain separate, iIndependent audited financial statements for the tax year? If "Yes," complete
Schedule D, Parts XI, XlI, and Xill. 12 | X
12A Was the organization included In consolidated, independent audited financial statements for the tax year? Yes | No
If "Yes," completing Schedule D, Parts X, Xll, and Xill is optional [ 12A X
13 Is the organization a school descnbed In section 170(b)(1)(A)ii)? If "Yes," complete Schedule E 13 X
14a Did the organization maintain an office, employees, or agents outside of the United States? i 14a X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundraising, business,
and program service activities outside the United States? If "Yes, " complete Schedule F, Part | 14b X
15 Did the organization report on Part IX, column (A), line 3, more than $5,000 of grants or assistance to any organization
or entity located outside the United States? /f "Yes," complete Schedule F, Part Il . {15 X
16 Did the organization report on Part IX, column (A), ine 3, more than $5,000 of aggregate grants or assistance to individuals
located outside the United States? If "Yes, " complete Schedule F, Part il 16 X
17 Did the organization report a total of more than $15,000 of expenses for professional fundraising services on Part 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 Income and contnbutions on Part Viil, lines
1c and 8a? /f "Yes, " complete Schedule G, Part Il . 18 X
19 Did the organization report more than $15,000 of gross iIncome from gaming activities on Part VI, ine 9a? /f “Yes, "
complete Schedule G, Part Il . L . . . . . 19 | X
20 _Dud the organization operate one or more hospitals? /f "Yes," complete Schedule H 20 X
Form 990 (2009)
932003
02-04-10
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Form 990 (2009) ASRT EDUCATION AND RESEARCH FOUNDATION 85-0323021 Page 4
| Part fV | Ghecklist of Required Schedules (continued)

Yes | No
21 Did the organization report more than $5,000 of grants and other assistance to governments and organizations In the
United States on Part IX, column (A), line 1? If "Yes," complete Schedule I, Parts | and Il 21 X
22 Did the organization report more than $5,000 of grants and other assistance to individuals in the United States on Part 1X,
column (A), line 2? If "Yes," complete Schedule |, Parts | and Ill 2} X

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

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

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

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

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

27 Did the organization provide a grant or other assistance to an officer, director, trustee, key employee, substantial
contnbutor, or a grant selection committee member, or to a person related to such an individual? If "Yes, " complete
Schedule L, Part lil 27 X

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

a A current or former officer, director, trustee, or key employee? If "Yes," complete Schedule L, Part IV 28a X
b A family member of a current or former officer, director, trustee, or key employee? If "Yes," complete Schedule L, Part IV 28b X
¢ An entity of which a current or former officer, director, trustee, or key employee of the organization (or a famity member) was
an officer, director, trustee, or direct or indirect owner? If "Yes," complete Schedule L, Part IV 28¢c| X
29 Did the organization recetve more than $25,000 in non-cash contributions? If "Yes," complete Schedule M i 29 X
30 Did the organization receive contnibutions of art, historical treasures, or other similar assets, or qualified conservation
contributions? If "Yes," complete Schedule M 30 X
31 Did the organization liquidate, terminate, or dissolve and cease operations?
If "Yes," complete Schedule N, Part | 31 X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets?/f "Yes," complete
Schedule N, Part If 32 X
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? Jf "Yes," complete Schedule R, Part | 33 X
Was the organization related to any tax-exempt or taxable entity?
If "Yes," complete Schedule R, Parts Il, Ill, IV, and V, line 1 34 X
Is any related organization a controlled entity within the meaning of section 512(b)(13)?
If "Yes," complete Schedule R, Part V, line 2 . 35 X
36 Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-chantable related organization?
If "Yes," complete Schedule R, Part V, line 2 36 X
37 Did the organization conduct more than 5% of its activities through an entity that is not a related organization
and that Is treated as a partnership for federal income tax purposes? If "Yes," complete Schedule R, Part Vi . 37 X
38 Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, lines 11 and 19?
Note. All Form 990 filers are required to complete Schedule O. 38 | X
Form 990 (2009)
932004
02-04-10
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l;orm 990 (12009) ASRT EDUCATION AND RESEARCH FOUNDATION 85-0323021 Pageb

| Part V]| Statements Regarding Other IRS Filings and Tax Compliance

Yes [ No
1a Enter the number reported In Box 3 of Form 1096, Annual Summary and Transmittal of
U.S. Information Returns. Enter -O- if not applicable . 1a 4
b Enter the number of Forms W-2G included In line 1a. Enter -0- if not applicable 1b 0
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming
(gambling) winnings to pnze winners? . 1c | X
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 retum 2a 0
b If at least one is reported on line 2a, did the organization file all required federal employment tax retums? 2b
Note. If the sum of lines 1a and 2a Is greater than 250, you may be required to e-file this return. (see Instructions)
3a Did the organization have unrelated business gross income of $1,000 or more dunng the year covered by this return? 3a X
b If "Yes," has it filed a Form 990-T for this year? If "No," provide an explanation in Schedule O 3b
4a At any time duning the calendar year, did the organization have an Interest in, or a signature or other authonty over, a
financial account In 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: P>
See the Instructions for exceptions and filing requirements for Form TD F 90-22.1, Report of Foreign Bank and
Financial Accounts.
5a Was the organization a party to a prohibited tax shelter transaction at any time durnng the tax year? 5a X
b Did any taxable party notify the organization that it was or Is 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? 5¢
6a Does the organization have annual gross receipts that are normally greater than $100,000, and did the organization solicit
any contnbutions that were not tax deductible? 6a X
b If "Yes," did the organization include with every solicitation an express statement that such contnbutlons or gifts
were not tax deductible? 6b
7 Organizations that may receive deductible contributions under section 170(c).
a Did the organization receive a payment in excess of $75 made partly as a contnbution 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 82827 7c X
d If "Yes,"” indicate the number of Forms 8282 filed durnng the year | 7d l
e Did the organization, dunng the year, receive any funds, directly or indirectly, to pay premiums on a personal
benefit contract? 7e X
f Did the organization, dunng the year, pay premiums, directly or indirectly, on a personal benefit contract? 74 X
g For all contnbutions of qualified intellectual property, did the organization file Form 8899 as required? | 79 X
h For contnbutions of cars, boats, airplanes, and other vehicles, did the organization file a Form 1098-C as required? 7h
8 Sponsoring organizations maintaining donor advised funds and section 509(a)(3) supporting organizations. Did the
supporting organization, or a donor advised fund maintained by a sponsoring organtzation, have excess business holdings
at any time dunng the year? L. N/A 8
9 Sponsoring organizations maintaining donor advised funds.
a Did the organization make any taxable distnbutions under section 49667 N/A 9a
b Did the organization make a distnbution to a donor, donor advisor, or related person? | . N/A 9b
10 Section 501(c)(7) organizations. Enter:
a Inmiation fees and capital contnbutions included on Part VI, line 12 _N/A 10a
b Gross receipts, included on Form 990, Part VIii, line 12, for public use of club facﬂmes . | 10b
11 Section 501(c){12) organizations. Enter:
a Gross Income from members or shareholders . N/A 11a
b Gross Income from other sources (Do not net amounts due or paid to other sources agalnst
amounts due or recelved from them.) 11b
12a Section 4947(a)(1) non-exempt charitable trusts. Is the organization filing Form 990 In lieu of Form 10417 12a
b_If "Yes," enter the amount of tax-exempt Interest received or accrued durng the year . I 12b
Form 990 (2009)
932005
02-04-10
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Form 990 (2009) ASRT EDUCATION AND RESEARCH FOUNDATION 85-0323021 Page6

[ Part Vi 1 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, descnbe 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 5
b Enter the number of voting members that are independent 1b 5
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 customanly perfonned by or under the direct supervision
of officers, directors or trustees, or key employees to a management company or other person? 3 X
4 Did the organization make any significant changes to its organizational documents since the prior Form 990 was filed? 4 X
5 Did the organization become aware during the year of a matenal 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? i X
8 Did the organization contemporaneously document the meetings held or written actions undertaken dunng the year
by the following:
a The governing body? . ga | X
b Each committee with authornty to act on behalf of the governing body? . sb | X
9 Is there any officer, director, trustee, or key employee listed in Part Vil, 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 Intemal Revenue Code.)
Yes | No
10a Does the organization have local chapters, branches, or affillates? 10a X
b If "Yes," does the organization have wntten policies and procedures govemning the activities of such chapters, affiliates,
and branches to ensure their operations are consistent with those of the organization? 10b
11 Has the organization provided a copy of this Form 990 to all members of its governing body before filing the form? 1" X
11A Descnbe In Schedule O the process, If any, used by the organization to review this Form 990.
12a Does the organization have a wrtten conflict of interest policy? If "No," go to /ine 13 i 12a | X
b Are officers, directors or trustees, and key employees required to disclose annually interests that could give nse
to conflicts? 12b | X
¢ Does the organization regularly and consistently monitor and enforce compliance with the policy? /f "Yes," describe
in Schedule O how this is done 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? 114 | X
15 Did the process for determining compensation of the following persons include a review and approval by independent
persons, comparabllity data, and contemporaneous substantiation of the deliberation and decision?
a The organization’s CEO, Executive Director, or top management official 15a X
b Other officers or key employees of the organization 15b X
If *Yes" to line 15a or 15b, descnbe the process In Schedule O. (See mstructlons)
16a Did the organization invest in, contribute assets to, or participate In a joint venture or similar arrangement with a
taxable entity durnng the year? 16a X
b If *Yes," has the organization adopted a written pollcy or procedure requinng 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. Disclosure

17  List the states with which a copy of this Form 990 is required to be filed AL , AK,AZ ,CA,CO,CT,FL,GA,IL,KS,KY, ME
18 Section 6104 requires an organization to make its Forms 1023 (or 1024 if applicable), 990, and 990-T (501(c)(3)s only) available for

public inspection. Indicate how you make these available. Check all that apply.

D Own website Another’s website Upon request
19 Descnbe In Schedule O whether (and if so, how), the organization makes its goveming documents, conflict of interest policy, and financial

statements available to the public.
20 State the name, physical address, and telephone number of the person who possesses the books and records of the organization: P>

MARK HOOVER - 505-298-4500

15000 CENTRAL AVE SE, ALBUQUERQUE, NM 87123

Form 990 (2009)

a0 SEE SCHEDULE O FOR FULL LIST OF STATES
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Form 990 (2009) ASRT EDUCATION AND RESEARCH FOQUNDATION 85-0323021 Page?
[Part Vl!l Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated

Employees, and Independent Contractors
Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees

1a Complete this table for all persons required to be listed. Report compensation for the calendar year ending with or within the organization’s tax
year. Use Schedule J-2 if additional space Is 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 (F) if no compensation was paid.

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

@ List the organization’s five current highest compensated employees (other than an officer, director, trustee, or key employee) who recerved 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.

® | st 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.

® t st 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 if the organization did not compensate any current officer, director, or trustee.

(A) (B) (€ (D) (E) (9}
Name and Title Average Posttion Reportable Reportable Estimated
hours (check all that apply) compensation compensation amount of
per 5 from from related other
week g - the organizations compensation
; 8 § organization (W-2/1099-MISC) from the
g g 8 'é.’ (W-2/1099-MISC) organization
ERE] 2 |28| and related
5|28 § g-g E organizattons
= £ o b3 T G| uo
CATHY PARSONS
CHAIRMAN 1.00|X 0. 0. 0.
SPENCER SIAS
TREASURER 1.00|X 0. 0. 0.
PARSHA HOBSON
TRUSTEE 1.00 (X 0. 0. 0.
REX PROFIT
TRUSTEE 1.00 (X 0. 0. 0.
LINDA HOLDEN (TO 6/10)
TRUSTEE 1.00 (X 0. 0. 0.
DIANE MAYO (AFTER 6/10)
TRUSTEE 1.00 X 0. 0. 0.
PAM HIGGINSON (TO 7/10)
VICE CHAIRMAN 1.001X 0. 0. 0.
PARSHA HOBSON (AFTER 7/10)
VICE CHAIRMAN 1.00(X 0. 0. 0.
SAL MARTINO
CEO 4.00 X 0. 0. 0.
MARK HOOVER
CFO 4.00 X 0. 0. 0.
932007 02-04-10 Form 990 (2009)
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Form 990 (2009) ASRT EDUCATION AND RESEARCH FOUNDATION 85-0323021 Page8
[Part Vﬂl Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
(A) (8) ) (D) E) "
' Name and title Average Position Reportable Reportable Estimated
hours (check all that apply) compensation compensation amount of
per 5 from from related other
week g - the organizations compensation
5| g £ organization (W-2/1099-MISC) from the
HE g |2 (W-2/1099-MISC) organization
=|§ g 128 and related
(258|838 B organizations
2lg | 5|8 %Eg g
1b Total » O . 0 . 0 .
2 Total number of individuals (including but not limited to those listed above) who received more than $100,000 in reportable
compensation from the organization P> 0
Yes | No
3 Did the organization list any former officer, director or trustee, key employee, or highest compensated employee on
line 1a? If "Yes," complete Schedule J for such individual 3 X
4 For any individual listed on line 1a, 1s the sum of reportable compensation and other compensation from the organization
and related organizations greater than $150,0007? /f "Yes," complete Schedule J for such individual 4 X
5 Did any person listed on line 1a recelve or accrue compensation from any unrelated organization for services rendered to
the organization? /f "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) (8) ©)
Name and business address Descnption of services Compensation
AMERICAN SOCIETY OF RADIOLOGIC TECHNOLOGISTPROFESSIONAL,
1500 CENTRAL SE, ALBUQUERQUE, NM 87123 FFUNDRAISING & ADMINI 316,000.
2 Total number of Independent contractors (including but not imited to those listed above) who received more than
$100,000 in compensation from the organization P> 1
Form 990 (2009)
932008 02-04-10
8
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Form 990

(2009) ASRT EDUCATION AND RESEARCH FOUNDATION 85-0323021 Page 9
{ Part VIl |, Statement of Revenue
W ®) © Re\(/gr)we
. Total revenue Related or Unrelated excluded from
exempt function business tax under
revenue revenue Sggg?gfé?f-
%.2 1 a Federated campaigns .. . . |1a
gg b Membership dues . 1b
u,‘g ¢ Fundraising events B B ic
%,E d Related organizations 1d
QE e Govemment grants (contnbutions) 1e
-,g g f Al other contnbutions, gifts, grants, and
-'2'55 similar amounts not included above 1f 472,701.
‘g'g g Noncash contnbutions included in lines 1a-1f § 1 [ 1 30 .
os h_Total. Add lines 1a-1f » 472,701.
Business Code
8 2a MEETINGS & CONFERENCES | 900099 12,712. 12,712.
gg b
nec c
£2
K] d
e
o f All other program service revenue
g_Total. Add lines 2a-2f | 12,712.
3 Investment iIncome (including dividends, interest, and
other similar amounts) > 63,497. 63,497.
4 Income from investment of tax-exempt bond proceeds P>
5 Royalties »
() Real (i) Personal
6 a Gross Rents
b Less: rental expenses
¢ Rental iIncome or (loss)
d Net rental Income or {loss) >
7 a Gross amount from sales of (1) Securtties (i) Other
assets other than inventory 853 ’ 289.
b Less: cost or other basis
and sales expenses 844,919.
¢ Gain or (loss) 8,370.
d Net gain or (loss) » 8,370. 8,370.
9 8 a Gross Income from fundraising events (not
S including $ of
é contnbutions reported on line 1c). See
5 Part IV, Iine 18 a
g b Less: direct expenses b
¢ Net Income or (loss) from fundraising events »
9 a Gross Income from gaming activities. See
Part IV, line 19 al 22,698.
b Less: direct expenses b| 4,194.
¢ Net income or (loss) from gaming activities » 18,504. 18,504.
10 a Gross sales of inventory, less returns
and allowances . a
b Less: cost of goods sold b
c¢_Net income or (loss) from sales of inventory »
Miscellaneous Revenue Business Code
11 a
b
c
d All other revenue
e Total. Add lines 11a-11d >
12  Total revenue. See instructions > 575,784. 12,712. 0.] 90,371.
o0 Form 990 (2009)
9
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: »
Form 990 (2009)

ASRT EDUCATION AND RESEARCH FOUNDATION

85-0323021 Page10

| Part X | Statement of Functional Expenses

Section 501(c)(3) and 501(c)(4) organizations must complete all columns.

. Al other organizations must complete column (A) but are not required to complete columns (B}, (C), and (D).

Do not include amounts reported on lines 6b, (A) (8) (C) (D)
7b, 8b, 9b, and 10b of Part v, Total expenses P’°§;§Z‘n§‘;’;"°e g";";g,e;"x;g‘ng’;g F ;’Qg;ﬁ‘:;gg
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 U.S. See Part IV, line 22 211,202. 211,202.
3 Grants and other assistance to governments,
organizations, and individuals outside the U.S.
See Part IV, ines 15 and 16
4 Benefits paid to or for members
5 Compensation of current officers, directors,
trustees, and key employees
6 Compensation not included above, to disqualrfied
persons (as defined under section 4958(f)(1)) and
persons descnbed in section 4958(c)(3)(B)
7 Other salanes and wages
8 Pension plan contnibutions (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 274,981. 34,863. 240,118.
b Legal 15,950. 15,950.
¢ Accounting 7,660. 7,660.
d Lobbying i
e Professional fundraising services See Part IV, line 17 26,864. 26,864.
f Investment management fees 16 ’ 431. 16 ’ 431.
g Other 7,827. 7,827.
12  Advertising and promotion 16,000. 9,985. 6,015.
13 Office expenses 7,063. 766. 5,877. 420.
14 Information technology
15 Royalties
16  Occupancy
17 Travel .
18 Payments of travel or entertainment expenses
for any federal, state, or local public officials
19 Conferences, conventions, and meetings 61,878. 40,062. 17,115. 4,701.
20 Interest
21 Payments to affiliates .
22 Depreciation, depletion, and amortization
23 Insurance L.
24 Other expenses Itemize expenses not covered
above (Expenses grouped together and labeled
miscellaneous may not exceed 5% of total
expenses shown on line 25 below.)
a SCHOLARSHIPS REVIEW COM 9,744. 9,744.
b MATERIALS/SUPPLIES 8,423. 176. 7,024. 1,223.
¢ MISCELLANOQOUS 1,349. 402. 655. 292.
d
e
f All other expenses
25  Total functional expenses. Add lines 1 through 24f 665,372. 315,027. 310,830. 39,515.
26  Joint costs. Check here > [__| f following
SOP 98-2 Complete this tine only if the organization
reported in column (B) joint costs from a combined
educational campaign and fundraising solicitation
932010 02-04-10 Form 990 (2009)
10
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Form 990 (2009) ASRT EDUCATION AND RESEARCH FOUNDATION 85-0323021 pPage 11
{ Part X | Balance Sheet
(A) B)
Beginning of year End of year
1 Cash - non-interest-beanng 470,156.| 1 159,592.
2 Savings and temporary cash investments 305,126.| 2 56,492.
3 Pledges and grants receivable, net 563,031.| 3 426,171.
4  Accounts receivable, net . 4 199,947.
5 Receivables from current and former officers, directors, trustees, key
employees, and highest compensated employees. Complete Part il
of Schedule L 5
6 Recelvables from other disqualified persons (as defined under section
4958(f)(1)) and persons descrnbed in section 4958(c)(3)(B). Complete
Part il of Schedule L 6
2 7 Notes and loans receivable, net 7
§ 8 Inventones for sale or use 8
< | 9 Prepad expenses and deferred charges 3,406.| o 10,421.
10a Land, buildings, and equipment: cost or other
basis. Complete Part Vi of Schedule D 10a
b Less: accumulated depreciation 10b 10c
11 Investments - publicly traded secunties 1,617,379.| 11 2,278,150.
12 Investments - other secunties. 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 14,988.| 15 16,119.
16 Total assets. Add lines 1 through 15 (must equal line 34) 2 r 974 I 086.] 16 3 7 146 7 892.
17  Accounts payable and accrued expenses 90 r 027.] 17 9 ’ 287.
18  Grants payable 19,500.| 18
19 Deferred revenue 15,710.| 19
20 Tax-exempt bond liabilities 20
@ |21 Escrow or custodial account hability. Complete Part IV of Schedule D 21
E |22 Payables to current and former officers, directors, trustees, key employees,
:g highest compensated employees, and disqualified persons. Complete Part |l
- of Schedule L 22
23 Secured mortgages and notes payable to unrelated third parties 23
24 Unsecured notes and loans payable to unrelated third parties 24
25 Other habilities. Complete Part X of Schedule D 25
26 _ Total liabilities. Add lines 17 through 25 125,237.| 26 9,287.
Organizations that follow SFAS 117, check here P and complete
2 lines 27 through 29, and lines 33 and 34.
E 27  Unrestncted net assets 1,637,603.| 27 1,674,265.
B8 |28 Temporarly restncted net assets 678,223.| 28 835,317.
T |29 Permanently restricted net assets . 533,023.| 29 628,023.
2 Organizations that do not follow SFAS 117, check here P> l:] and
s complete lines 30 through 34.
% 30 Caprtal stock or trust pnincipal, or current funds | . 30
cﬁ 31 Paid-in or capital surplus, or land, building, or equipment fund 31
% |32 Retaned eamings, endowment, accumulated income, or other funds 32
Z |33 Total net assets or fund balances 2,848,849.| a3 3,137,605.
134 Total habilities and net assets/fund balances 2,974,086.] 34 3,146,892.

932011 02-04-10

11130710 757901 0465000.010
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Form 990 (2009) ASRT EDUCATION AND RESEARCH FOUNDATION 85-0323021 Page12

| Part X} | Financial Statements and Reporting

1 Accounting method used to prepare the Form 990: D Cash Accrual [:' Other

Yes

No

If the organization changed its method of accounting from a pnor 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 organization’s financial statements audited by an independent accountant?
If "Yes" to line 2a or 2b, does the organization have a committee that assumes responsibility for oversight of the audit,
review, or compilation of its financial statements and selection of an iIndependent accountant?
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 1ssued on a
consolidated basis, separate basis, or both:
Separate basis D Consolidated basis |___] Both consolidated and separate basis
3a As aresult of a federal award, was the organization required to undergo an audrt or audits as set forth in the Single Audit
Act and OMB Circular A-1337? .
b If *Yes," did the organization undergo the required audit or audits? If the organization did not undergo the required audrt
or audits, explain why in Schedule O and descnbe any steps taken to undergo such audits.

2a

2b

2c

3a

3b

932012 02-04-10

12
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SCHEDULE A
(Form 990 ot 990-EZ)

OMB No 1545-0047

2009

Public Charity Status and Public Support

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

Department of the Treasury 4947(a)(1) nonexempt charitable trust. Open to Pubtic

Intemal Revenue Service P> Attach to Form 990 or Form 990-EZ. P> See separate instructions. inspection

Name of the organization Employer identification number
ASRT EDUCATION AND RESEARCH FOUNDATION 85-0323021

| Part | ] Reason for Public Charity Status (All organizations must complete this part.) See Instructions.
The organization Is not a pnvate foundation because 1t Is: (For ines 1 through 11, check only one box.)

A church, convention of churches, or association of churches descnbed In section 170(b)(1)(A)(i).
El A school described In section 170(b)(1}{A)(ii). (Attach Schedule E.)
|:| A hospital or a cooperative hospital service organization described in section 170(b)(1)(A)iii).
|:| A medical research organization operated In conjunction with a hospital descrnibed In section 170(b)(1)}{A)iii). Enter the hospital's name,
city, and state:
An organization operated for the benefit of a college or university owned or operated by a governmental unit described In
section 170(b)(1)(A)(iv). (Complete Part Il.)
A federal, state, or local government or governmental unit described In section 170{b){1)(A}{v).
An organization that normally receives a substantial part of its support from a govemmental untt or from the general public descrbed In
section 170(b){1){A)(vi). (Complete Part |l.)
A community trust descnbed in section 170(b)(1)}{A)(vi). (Complete Part 1.)
An organization that normally receives (1) more than 33 1/3% of its support from contnbutions, membership fees, and gross receipts from
activities related to its exempt functions - subject to certain exceptions, and (2) no more than 33 1/3% of its support from gross investment
income and unrelated business taxable iIncome (less section 511 tax) from businesses acquired by the organization after June 30, 1975.
See section 509(a)(2). (Complete Part IIl.)
An organization organized and operated exclusively to test for public safety. See section 509(a)(4).
An organization organized and operated exclusively for the benefit of, to perform the functions of, or to carry out the purposes of one or
more publicly supported organizations descnbed In section 509(a)(1) or section 509(a)(2). See section 509(a)(3). Check the box that
descnbes the type of supporting organization and complete lines 11e through 11h.
a |:| Type | b D Type ll c |:| Type Il - Functionally integrated d l:] Type It - Other
By checking this box, | certify that the organization ts not controlled directly or indirectly by one or more disqualified persons other than
foundation managers and other than one or more publicly supported organizations descnbed In section 509(a)(1) or section 509(a)(2).

W N =

00 =0 0O

10
11

L]

el ]

f If the organization received a wntten determination from the IRS that it 1s a Type I, Type |l, or Type llI
supporting organization, check this box |:]
g Stnce August 17, 2006, has the organization accepted any gift or contnbution from any of the following persons?
(i} A person who directly or indirectly controls, either alone or together with persons described in (i) and (jii) below, Yes [ No
the governing body of the supported organization? | 11g(i)
(ii) A family member of a person described In (i) above? 11g(ii)
(iii) A 35% controlled entity of a person described In (i) or (i) above? 11g(iii)

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

(iir) Type of
organization
(descnbed on lines 1-9
above or IRC section

(iv) Is the organization
n col (i) listed in your
lgoverning document?

(i) Name of supported
organization

(i) EIN

(v) Did you notify the
organization in col
(v) of your support?

(vi) Is the
organization in col
(i) orgamzed in the

us?

(see instructions)) Yes No

Yes No

Yes No

(vii) Amount of
support

Total

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

932021 02-08-10
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L ]
Schedule

A (Form 990 or 990-E7) 2009 ASRT EDUCATION AND RESEARCH FOUNDATION

85-0323021 page2

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

Section A. Public Support

Calendar year (or fiscal year beginning i)

1

6

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

Tax revenues levied for the organ-
ization's benefit and either paid to
or expended on its behalf

The value of services or facilities
furnished by a governmental unit to
the organization without charge
Total. Add lines 1 through 3

The portion of total contnbutions
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)

Public suppont. Subtract line 5 from line 4

(a) 2005

(b) 2006

(c) 2007

(d) 2008

(e) 2009

(f) Total

334,550.

1124604.

1293829.

549,830.

472,701.

3775514.

334,550.

1124604.

1293829.

549,830.

472,701.

3775514.

2534850.

1240664.

Section B. Total Support

Calendar year (or fiscal year beginning in)»>

7
8

10

1
12
13

Amounts from line 4

Gross income from Interest,
dividends, payments received on
secunties loans, rents, royalties
and income from similar sources
Net income from unrelated business
activities, whether or not the
business Is regularly carned on
Other iIncome Do not include gain
or loss from the sale of capital
assets (Explain in Part IV.)

Total support. Add lines 7 through 10

(a) 2005

(b) 2006

{c) 2007

(d) 2008

(e} 2009

{f) Total

334,550.

1124604.

1293829.

549,830.

472,701.

3775514.

47,203.

48,070.

67,800.

58, 340.

63,497.

284,910.

152.

899.

1,051.

4061475.

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

12 |

> ]

Section C. Computation of Public Support Percentage

14 Public support percentage for 2009 (line 6, column (f) divided by line 11, column (f))
15 Public support percentage from 2008 Schedule A, Part Il, ine 14
16a 33 1/3% support test - 2009.If the organization did not check the box on line 13, and line 14 1s 33 1/3% or more, check this box and

14

30.55 %

15

35.76 ¢

stop here. The organization qualifies as a publicly supported organization > [:]
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 organization . >
17a 10% -facts-and-circumstances test - 2009.If the organization did not check a box on line 13, 16a, or 16b, and line 14 1s 10% or more,
and If the organization meets the *facts-and-circumstances® test, check this box and stop here. Explain in Part {V how the organization
meets the *facts-and-circumstances" test. The organization qualifies as a publicly supported organization > l___]
b 10% -facts-and-circumstances test - 2008.If the organization did not check a box on line 13, 16a, 16b, or 17a, and line 151s 10% or
more, and If the organization meets the “facts-and-circumstances” test, check this box and stop here. Explain in Part IV how the
organization meets the ‘facts-and-circumstances*® test. The organization qualifies as a publicly supported organization » D
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 »[ |

932022
02-08-10

11130710 757901 0465000.010
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. |

Schedule A (Form 990 or 990-E2) 2009 Page 3
| Part HiI { Support Schedule for Organizations Described in Section 509(a)(2) (complete only it you checked the box on line 9 of Part 1)
Section A. Public Support
Calendar year (or fiscal year beginning in)p> (a) 2005 {b) 2006 (c) 2007 {d) 2008 {e) 2009 (f) Total
1 Gifts, grants, contnbutions, and
membership fees recelved. (Do not
Include any “unusual grants.")

2 Gross recelpts from admissions,
merchandise sold or services per-
formed, or facilities fumished In
any activity that is related to the
organization’s tax-exempt purpose

3 Gross recelpts from activities that
are not an unrelated trade or bus-

Iness under section 513

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

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

6 Total. Add lines 1 through 5

7a Amounts Included on lines 1, 2, and

3 received from disqualified persons

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

¢ Add lines 7aand 7b

8 Public support Subiract line 7c from line 6)
Section B. Total Support

Calendar year (or fiscal year beginning in)p> (a) 2005 {b) 2006 {c) 2007 (d) 2008 (e) 2009 {f) Total
9 Amounts from line 6
10a Gross Income from Interest,
dividends, payments received on
securnties loans, rents, royalties
and Income from similar sources
b Unrelated business taxable income
(tess section 511 taxes) from businesses

acquired after June 30, 1975

¢ Add lines 10a and 10b

11 Net income from unrelated business
activities not Included In line 10b,
whether or not the business Is
regularly camed on

12 Other iIncome. Do not Include gain
or loss from the sale of capital
assets (Explain in Part IV.)

13 Total support (acd ines 9, 10¢, 11, and 12)

14 First five years. If the Form 990 Is 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 2008 (iine 8, column (f) divided by line 13, column (f)) . .. |15 %
16 Public support percentage from 2008 Schedule A, Part lll, line 15 16 %
Section D. Computation of Investment Income Percentage
17 Investment iIncome percentage for 2009 (line 10c, column (f) divided by line 13, column (f)) 17 %
18 Investment iIncome percentage from 2008 Schedule A, Part lif, line 17 18 %
19a 33 1/3% support tests - 2009. If the organization did not check the box on line 14, and line 15 ts more than 33 1/3%, and line 17 is not

more than 33 1/3%, check this box andstop here. The organization qualifies as a publicly supported organization . _. . > D

b 33 1/3% support tests - 2008. If the organization did not check a box on line 14 or line 19a, and line 16 1s more than 33 1/3%, and

line 18 1s not more than 33 1/3%, check this box andstop here. The organization qualifies as a publicly supported organization » [:]

20 Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see Instructions > E]

Schedule A (Form 990 or 990-EZ) 2009
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Schedule A (Form 990 or 990-E2) 2009 ASRT EDUCATION AND RESEARCH FOUNDATION 85-0323021 pages

I Part Wi Supplemental Information. Complete this part to provide the explanations required by Part II, ine 10; Part i, line 17a or 17b;
and Part lli, ine 12. Provide any other additional information. See Instructions.

SCHEDULE A, PART II, LINE 10, EXPLANATION FOR OTHER INCOME:

MISCELLANEOUS

932024 02-08-10 Schedule A (Form 990 or 990-E2Z) 2009
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OMB No 1545-0047

Scheciule D | Supplemental Financial Statements 200 9

(Form 990) . » Complete if the organization answered "Yes," to Form 990,
Part IV, line 6, 7, 8, 9, 10, 11, or 12. Open to Public
Department of the arcasury P> Attach to Form 990. P> See separate instructions. inspection
Name of the organization Employer identification number
ASRT EDUCATION AND RESEARCH FOUNDATION 85-0323021

{Partf | Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts. Complete If the
organization answered “Yes" to Form 990, Part |V, line 6.

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

Total number at end of year .
Aggregate contnbutions to (dunng year)
Aggregate grants from (durnng year)
Aggregate value at end of year
Did the organization inform all donors and donor advisors In writing that the assets held In donor advised funds
are the organization’s property, subject to the organization’s exclusive legal control? [:I Yes D No
6 Did the organization inform all grantees, donors, and donor advisors In writing that grant funds can be used only
for chantable purposes and not for the benefit of the donor or donor advisor, or for any other purpose conferring
impermissible private benefit? |:] Yes |:| No
l Part H 1 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).
D Preservation of land for public use (e.g., recreation or pleasure) D Preservation of an historically important land area
Protection of natural habitat E] Preservation of a certified histonc structure
D Preservation of open space

N & WN =

2 Complete lines 2a through 2d if the organization held a qualified conservation contnbution In the form of a conservation easement on the last
day of the tax year.

Held at the End of the Tax Year
a Total number of conservation easements 2a
b Total acreage restncted by conservation easements 2b
¢ Number of conservation easements on a certified histonc structure included In (a) 2¢c
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 dunng the tax
year P>

4 Number of states where property subject to conservation easement Is located P
5 Does the organization have a wntten policy regarding the periodic monitoring, inspection, handling of
violations, and enforcement of the conservation easements it holds? l:] Yes D No
6 Staff and volunteer hours devoted to monitoring, Inspecting, and enforcing conservation easements dunng the year P>
7 Amount of expenses Incurred In monitoring, inspecting, and enforcing conservation easements dunng the year P $
8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170(h)(4)(B)(})
and section 170(h)(4)(B)(i)? L lves [_INo
9 In Part XIV, descnbe how the organization reports conservation easements In its revenue and expense statement, and balance sheet, and
Include, If applicable, the text of the footnote to the organization’s financial statements that descnbes the organization’s accounting for
conservation easements.
I Part T} 3 Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.
Complete if the organization answered "Yes' to Form 930, 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, histoncal
treasures, or other similar assets held for public exhibition, education, or research In furtherance of public service, provide, In Part X1V, 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, histoncal treasures,
or other similar assets held for public exhibition, education, or research Iin furtherance of public service, provide the following amounts relating to

these items-
(i) Revenues Included in Form 980, Part Vill, line 1 . > 3
(i) Assets included in Form 990, Part X > 3

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

a Revenues included in Form 990, Part VIII, line 1 . > 3
b Assets included in Form 990, Part X . > 3
LHA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D (Form 990) 2009
B0t 10
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Schedule D (Form 990) 2009 ASRT EDUCATION AND RESEARCH FQUNDATION 85-0323021 pPage?

| Part Bt | 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
(¢heck all that apply):
a I:] Public exhibition d |:] Loan or exchange programs
b I:] Scholarly research e |:] Other
c D Preservation for future generations
4 Provide a description of the organization’s collections and explain how they further the organization's exempt purpose in Part XIV.
5 Dunng the year, did the organization solicit or receive donations of art, histoncal treasures, or other similar assets
to be sold to raise funds rather than to be maintained as part of the organization’s collection? I:' Yes I:l No

| Part Wi Escrow and Custodial Arrangements. Complete if organization answered "Yes" to Form 990, Part IV, iine 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? E] Yes [:] No
b If *Yes," explain the arrangement In Part XIV and complete the following table:

Amount
¢ Beginning balance 1¢
d Additions dunng the year i 1d
e Distnbutions dunng the year i 1e
f Ending balance 11
2a Did the organization Include an amount on Form 990, Part X, line 217 |:] Yes I:] No
b If "Yes," explain the arrangement In Part XIV.
| Part V. | Endowment Funds. Complete if the organization answered "Yes" to Form 990, Part IV, ine 10
{(a) Current year {b) Pnior year {c) Two years back [ (d) Three years back | (e} Four years back
1a Beginning of year balance 674,906.| 633,023.
b Contnbutions ’
c Net investment earnings, gains, and losses 23,660. 68,433.
d Grants or scholarships 32,500. 26,550.
e Other expenditures for facilities
and programs
f Administrative expenses
g End of year balance 666,066.] 674,906.
2 Provide the estimated percentage of the year end balance held as:
a Board designated or quasi-endowment P> %
b Permanent endowment P 94.00 %
¢ Term endowment P> 6.00 %
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 i 3afi) X
(i) related organizations . 3afii) X
b If *Yes" to 3a(i), are the related organizations listed as required on Schedule R? i 3b
4 Descnbe in Part XIV the intended uses of the organization’s endowment funds
| Part V1 | Investments - Land, Buildings, and Equipment. See Form 990, Part X, line 10.
Descnption of investment {a) Cost or other {b) Cost or other (c) Accumulated (d) Book value
basis (investment) basis (other) deprectation
1a Land
b Buildings
¢ Leasehold improvements
d Equipment
e Other
Total. Add lines 1a through 1e. (Column (d) must equal Form 990, Part X, column (B), ine 10(c)) » 0.
Schedule D (Form 990) 2009
B a0
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[ Part Vil Investments - Other Securities. See Form 990, Part X, Iine 12.

(a) Descnption of securtty or category

(including name of secunty) (b) Book value

(c) Method of valuation:

Cost or end-of-year market value

Financial denvatives

Closely-held equity Interests

Other

Total. (Col (b) must equal Form 990, Part X, col (B) line 12 ) P>

| Part Vill] Investments - Program Related. See Form 990, Part X, line 13.

(a) Description of investment type (b) Book value

{c) Method of valuation:

Cost or end-of-year market value

Total. (Col (b) must equal Form 990, Part X, col (B) line 13 ) >

{ Part IX]| Other Assets. See Form 990, Part X, line 15.

(a) Description

(b) Book value

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

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

1. (a) Description of liability

{b) Amount

Federal Income taxes

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

uncertain tax positions under FIN 48.

932053
02-01-10
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Schedule D (Form 990) 2009

ASRT EDUCATION AND RESEARCH FOUNDATION

85-0323021 Paged

| Part XI | Reconciliation of Change in Net Assets from Form 990 to Audited Financial Statements

1

© O N EeEON

10

Total revenue (Form 990, Part VI, column (A), ine 12)

Total expenses (Form 990, Part IX, column (A), line 25)

Excess or (deficit) for the year. Subtract line 2 from line 1

Net unrealized gains (losses) on investments

Donated services and use of facilities

Investment expenses

Prior penod adjustments

Other (Describe tn Part XIV.)

Total adjustments (net). Add lines 4 through 8

Excess or (deficit) for the year per audited financial statements. Combine Iines 3 and 9

1

575,784.

665,372.

<89,588.>

78,343.

300,000.

W 0 (N D[N

378,343.

10

288,755.

| Part XiI | Reconciliation of Revenue per Audited Financial Statements With Revenue per Return

1
2

[ 2 - S+ B - S ]

Total revenue, gains, and other support per audited financial statements
Amounts included on line 1 but not on Form 990, Part VIII, line 12:
Net unrealized gains on investments

2a

78,344.

1

669,474.

Donated services and use of facilities

2b

11,152.

Recovernes of prior year grants

2c

Other (Describe in Part XIV.)

2d

4,194.

Add lines 2a through 2d

Subtract line 2e from line 1

Amounts Included on Form 990, Part VIli, Iine 12, but not on line 1:
Investment expenses not Included on Form 990, Part Vil line 7b

4a

2e

93,690.

575,784.

Other (Descnbe in Part XIV.)

4b

Add lines 4a and 4b
Total revenue. Add lines 3 and 4c. (This must equal Form 990, Part I, ine 12 )

0.

575,784.

l Part X Reconciliation of Expenses per Audited Financial Statements With Expenses per

Return

1
2

o QO 60 oo

Total expenses and losses per audited financial statements
Amounts Included on line 1 but not on Form 990, Part IX, line 25:
Donated services and use of facilities

2a

11,152.

680,718.

Prior year adjustments

2b

Other losses

2c

Other (Describe In Part XIV.)

2d

4,194.

Add lines 2a through 2d

Subtract line 2e from line 1

Amounts Included on Form 990, Part IX, line 25, but not on line 1:
Investment expenses not included on Form 990, Part VIli, ine 7b

4a

2e

15, 346.

665,372.

Other (Descnbe In Part XiV.)

4b

Add lines 4a and 4b
Total expenses. Add lines 3 and 4c. (This must equal Form 990, Part |, iine 18.)

l Part XiV] Supplemental Information

4c

0.

5

665,372.

Complete this part to provide the descnptions required for Part |1, ines 3, 5, and 9; Part Ill, ines 1a and 4; Part IV, lines 1b and 2b; Part V, line 4; Part
X, line 2; Part XI, line 8; Part XII, lines 2d and 4b; and Part Xill, ines 2d and 4b. Also complete this part to provide any additional information.

PART V, LINE 4:

INCOME FROM THE ENDOWMENT IS TO BE USED FOR PROGRAM

SCHOLARSHIPS.

PART XII, LINE 2D - OTHER ADJUSTMENTS:

DIRECT FUNDRAISING EXPENSES: 4194.

PART XIII, LINE 2D - OTHER ADJUSTMENTS:

DIRECT FUNDRAISING EXPENSES: 4194.

832054
02-01-10
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Schedule D (Form 990) 2009

ASRT EDUCATION AND RESEARCH FOUNDATION 85-0323021 pages

| Part XIV| Supplemental Information (continued)

SCHEDULE D, PART XI, LINE 8:

PRIOR PERIOD ADJUSTMENT: OPERATING GRANTS

ACCRUAL FROM ASRT $300,000.

932055
02-01-10
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OMB No 1545-0047

2009

SCHEDULE G
(Form 990 or 990-E2)

Supplemental Information Regarding
Fundraising or Gaming Activities

» Complete if the organization answered "Yes" to Form 990, Part IV, lines 17, 18, or 19,

:)epamn;.:\: of thes:msury or if the organization entered more than $15,000 on Form 990-EZ, line 6a. Open Ta Public

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

Name of the organization Employer identification number
ASRT EDUCATION AND RESEARCH FOUNDATION 85-0323021

Fundraising Activities. Complete If the organization answered "Yes" to Form 990, Part IV, line 17. Form 990-EZ filers are not
required to complete this part.

[Part ! |

1 Indicate whether the organization raised funds through any of the following activities. Check all that apply

Mail solicrtations e Solicttation of non-government grants

Internet and emall solicrtations # [_] solictation of govermnment grants

Phone solicitations g |:] Special fundraising events

In-person solicitations

2 a Did the organization have a written or oral agreement with any individual (including officers, directors, trustees or
key employees listed in Form 990, Part Vii) or entrty in connection with professional fundraising services? Yes

b If "Yes,” list the ten highest paid individuals or entities (fundraisers) pursuant to agreements under which the fundraiser Is to be

compensated at least $5,000 by the organization.

0O T o

Q

DNO

(i) Name of individual . h(Jirfci!)ra?:e’r {iv) Gross recelpts t(()vzoér%?:jr:‘tegaéc;) {vi) Amount paid
or entrty (fundraiser) (#) Activity have custod from activity fundraiser to (or retained by)
contnbutions? isted In col (i) organization
AMERICAN SOCIETY OF GENERAL Yes | No
RADIOLOGIC TECHNOLOGY[FUNDRAISING X 494,269. 26,864.] 467,405.
Total | 494,269. 26,864.] 467,405.

3 Ut all states in which the organization Is registered or licensed to solicit funds or has been notified it Is exempt from registration or licensing.

AL, AK,AR,CA,CO,CT,FL,GA, IL,KS,KY,LA,ME,MD, MA, MI, MN,MS, MO, NH,NJ,NM, NY,NC,ND

OH,OK,OR,PA,RI,SC,TN,UT,VA,WA,WV,WI, AZ

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

§32081 02-03-10
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Schedule G (Form 990 or 890-£2) 2009 ASRT EDUCATION AND RESEARCH FOUNDATION 85-0323021 page2

]Pad!”

on Form 990-EZ, line 6a. List events with gross receipts greater than $5,000.

Fundraising Events. Complete ff the organization answered "Yes" to Form 990, Part IV, line 18, or reported more than $15,000

(a) Event #1 (b) Event #2 (c) Other events (d) Total events
(add col. (a) through
col. (c))
® (event type) (event type) (total number)
2
2
2 1 Gross recelpts
2 Less: Charntable contnbutions
3 Gross Income (line 1 minus line 2)
4 Cash pnzes
o | 5 Noncash prizes
L%- 6 Rent/facility costs
5
g 7 Food and beverages
8 Entertainment
9 Other direct expenses
10 Direct expense summary. Add lines 4 through 9 In column (d) » |( )
11_Net income summary. Combine line 3, column (d), and line 10 >
Part il | Gaming. Complete If the organization answered "Yes" to Form 990, Part IV, line 19, or reported more than
$15,000 on Form 990-EZ, ne 6a.
(b) Pull tabs/instant (d) Total gaming (add
[
2 (a) Bingo bingo/progressive bingo (¢} Other gaming col. (a) through col. {c))
1__ Gross revenue 22,698, 22,698.
o | 2 Cash pnzes
2
% 3 Noncash prizes 4,194. 4,194.
5
2| 4 RentAaciity costs
()
5 Other direct expenses
L] Yes % |[_] Yes % |[_] Yes %
6 Volunteer labor D No |:] No @ No
7 Direct expense summary Add lines 2 through 5 in column (d) » |( 4,194 L)
8 Net gaming income summary. Combine line 1, column (d), and line 7 . > 18 7 504.
— Yes | No
9 Enter the state(s) In which the organization operates gaming activities: NM
a Is the organization licensed to operate gaming activities in each of these states? 9a X
b If "No,” explan: **
DURING FY 2010, THE ORGANIZATION ONLY HAD ONE RAFFLE DURING
THE YEAR. IT DID NOT HOLD THE RAFFLE MORE THAN ONCE IN ONE
10a Were any of the organization's gaming licenses revoked, suspended or terminated during the tax year? 10a X
b If "Yes," explain:
11 Does the organization operate gaming activities with nonmembers? i 11 X
12 Is the organization a grantor, beneficiary or trustee of a trust or a member of a partnership or other entity formed to
administer charitable gaming? 12 X

932082 02-03-10

11130710 757901 0465000.010
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Schedule G {Form 990 or 990-E2) 2009 _ASRT EDUCATION AND RESEARCH FOUNDATION 85-0323021 pages
. Yes | No
13 Indicate the percentage of gaming activity operated In:
a THe organization's facility . . 13a ([100.00 o
b An outside facility . 13b .00 %
14 Enter the name and address of the person who prepares the organization’s gaming/special events books and records:
Name » MARK HOOVER
Address » 15000 CENTRAL AVENUE SE — ALBUQUERQUE, NM 87123
15a Does the organization have a contract with a third party from whom the organization receives gaming revenue? 15a X
b If “Yes," enter the amount of gaming revenue received by the organization P $ and the amount
of gaming revenue retained by the third party P $
¢ If *Yes," enter name and address of the third party:
Name P
Address P>
16 Gaming manager information:
Name P>
Gaming manager compensation P $
Descniption of services provided >
] Director/officer D Employee E] Independent contractor
17 Mandatory distnbutions:
a Is the organization required under state law to make chantable distnbutions from the gaming proceeds to
retain the state gaming license? 17a X

b Enter the amount of distnbutions required under state law to be distributed to other exempt organizations or spent in the
organization’s own exempt activities during the tax year P> §

Schedule G (Form 990 or 990-EZ) 2009
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Schedule | (Form 990) 2009 ASRT EDUCATION AND RESEARCH FOUNDATION 85-0323021 Page 2
tPart i¥| Supplemental Information

INSTITUTION. A SCHOLARSHIP RECIPIENT DISENROLLS AT ANY POINT DURING THE

TERM, THEIR INSTITUTION MUST RETURN ANY UNUSED FUNDS DIRECTLY TO THE

ORGANIZATION. THE ADMINISTRATION OF SCHOLARSHIP APPLICATIONS AND

DISBURSEMENT OF SCHOLARSHIP AWARDS IS OUTSOURCED TO AN EXTERNAL VENDOR.

SUBMITTED RESEARCH GRANT APPLICATIONS ARE REVIEWED AND SCORED BY A

VOLUNTEER ADVISORY COUNCIL. THE BOARD OF TRUSTEES REVIEWS THEIR

RECOMMENDATIONS AND DETERMINES WHICH RESEARCH GRANT APPLICATIONS TO APPROVE

FOR FULL OR PARTIAL FUNDING. AWARDS ARE DISBURSED DIRECTLY TO THE

INSTITUTION AFFILIATED WITH THE PRINCIPAL INVESTIGATOR. THE ACTUAL

EXPENDITURES MUST CONFORM TO BUDGET THAT IS SUBMITTED WITH THE ORIGINAL

REQUEST FOR FUNDING UNLESS MODIFIED BY THE BOARD OF TRUSTEES DURING THE

APPROVAL, PROCESS. ANY REALLOCATION MUST BE APPROVED BY THE FOUNDATION PRIOR

TO USE, AND ANY MONIES NOT USED MUST BE RETURNED. THE FOUNDATION REQUIRES

PROGRESS REPORTS AND A FINAL REPORT OF ALL RESEARCH GRANT EXPENDITURES.

Schedule | (Form 990) 2009
932291 04-24-09
32
11130710 757901 0465000.010 2009.05090 ASRT EDUCATION AND RESEARCH 04650032



SCHEDULE J Compensation Information
(Form 990) For certain Officers, Directors, Trustees, Key Employees, and Highest

OMB No 1545-0047

Compensated Employees
P Complete if the organization answered "Yes" to Form 990,

2009

Departmo:nt of the Treasury Part IV, line 23. Ope“ to P.ub“c
intemal Revenue Service P Attach to Form 990. P> See separate instructions. Inspection
Name of the organization Employer identification number
ASRT EDUCATION AND RESEARCH FOUNDATION 85-0323021
Part | | Questions Regarding Compensation
Yes | No
1a Check the appropnate box(es) If the organization provided any of the following to or for a person listed in Form 990,
Part VI, Section A, line 1a. Complete Part Ill to provide any relevant information regarding these tems.
D First-class or charter travel |:] Housing allowance or residence for personal use
D Travel for companions |:] Payments for business use of personal residence
Tax iIndemnification and gross-up payments Health or social club dues or Inttiation fees
D Discretionary spending account |:] Personal services (e.g., maid, chauffeur, chef)
b If any of the boxes on line 1a are checked, did the organization follow a wrttten policy regarding payment or
reimbursement or provision of all of the expenses descrbed above? If "No,” complete Part lll to explain 1b
2 Did the organization require substantiation prior to reimbursing or allowing expenses Incurred by all officers, directors,
trustees, and the CEO/Executive Director, regarding the tems checked in line 1a? 2
3 Indicate which, if any, of the following the organization uses to establish the compensation of the organization’s
CEOQO/Executive Director. Check all that apply.
Compensation committee [:] Written employment contract
l:] Independent compensation consultant Compensation survey or study
:l Form 990 of other organizations D Approval by the board or compensation committee
4 Dunng the year, did any person listed in Form 990, Part VI, Section A, line 1a, with respect to the filing
organization or a related organization:
a Recelve a severance payment or change-of-control payment? i 4a X
b Participate In, or receive payment from, a supplemental nonqualified retirement plan? 4b X
¢ Participate in, or receive payment from, an equity-based compensation arrangement? 4c X
If *Yes® to any of lines 4a-c, list the persons and provide the applicable amounts for each item in Part lIl.
Only section 501(c)(3) and 501(c)(4) organizations must complete lines 5-9.
5 For persons listed in Form 990, Part VI, Section A, line 1a, did the organization pay or accrue any compensation
contingent on the revenues of:
a The organization? 5a X
b Any related organization? 5b X
If *Yes"® to line 5a or 5b, descnbe In Part |ll.
6 For persons listed In Form 990, Part VI, Section A, line 1a, did the organization pay or accrue any compensation
contingent on the net eamings of:
a The organization? 6a X
b Any related organization? 6b X
If "Yes" to line Ba or 6b, describe In Part lll.
7 For persons listed In Form 990, Part VI, Section A, line 12, did the organization provide any non-fixed payments
not descnbed In lines 5 and 67 If *Yes," descnbe in Part 1l 7 X
8 Were any amounts reported In Form 990, Part VI, paid or accrued pursuant to a contract that was subject to the
initial contract exception described in Regs. section 53.4958-4(a)(3)? If "Yes," descnbe in Part |l 8 X
9 If "Yes® to ine 8, did the organization also follow the rebuttable presumption procedure described In
Regulations section 53.4958-6(c)? 9

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

932111
02-02-10
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SCHEDULE L
(Form 990 or 990-EZ)

Transactions With Interested Persons
P Complete if the organization answered
"Yes" on Form 990, Part IV, line 25a, 25b, 26, 27, 28a, 28b, or 28c,
or Form 990-EZ, Part V, line 38a or 40b.

OMB No 1545-0047

2009

epartment of the Treasu o) Yo Publi
Enemal Re\:enfuI: S;'vnce i P> Attach to Form 990 or Form 980-EZ. P> See separate instructions. th;th?mu '
Name of the organization Employer identification number
ASRT EDUCATION AND RESEARCH FOUNDATION 85-0323021

I Part| I Excess Benefit Transactions (section 501(c)(3) and section 501(c)(4) organizations only).
Complete if the organization answered "Yes” on Form 990, Part IV, ine 25a or 25b, or Form 990-EZ, Part V, line 40b.

1 c) Corrected?
(a) Name of disqualified person (b) Descniption of transaction (c)
Yes No
2 Enter the amount of tax iImposed on the organization managers or disqualified persons dunng the year under
section 4958 > 3
3 Enter the amount of tax, if any, on line 2, above, reimbursed by the organization > 3
[ Partlf| Loans to and/or From Interested Persons.
Complete If the organization answered "Yes" on Form 990, Part 1V, ine 26, or Form 990-EZ, Part V, line 38a.
(a) Name of interested (b) Loan to or from | (¢) Onginal pnncipal (d) Balance due (e) In () Approved (g9) Written
by board or
person and purpose the organization? amount default? committee? agreement?
To From Yes No Yes No Yes No
Total > 3
| Part i j Grants or Assistance Benefiting Interested Persons.
Complete if the organization answered "Yes" on Form 990, Part IV, line 27.
(a) Name of interested person (b) Relationship between Interested person and (c) Amount and type of
the organization assistance
] Part IV } Business Transactions Involving Interested Persons.
Complete if the organization answered *Yes" on Form 990, Part |V, line 28a, 28b, or 28c.
(a) Name of interested person {b) Relationship between Interested {c) Amount of {d) Description of c‘,%;:‘;g{:gn?;
person and the organization transaction transaction revenues?
Yes No
AMERICAN SOCIETY OF RADIOLSHARED RESOURCES WI 316,000.THE FOUNDAT X

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

932131 02-01-10

11130710 757901 0465000.010
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SCHEDULE O Supplemental Information to Form 990 Y YT %
(Form 890) - Complete to provide information for responses to specific questions on 2 0 0 g
Form 990 or to provide any additional information. (o] to Public
ﬁfg;ﬁ"é:::;u";esl:’;"y > Attach to Form 990. lnps:ction
Name of the organization Employer identification number
ASRT EDUCATION AND RESEARCH FOUNDATION 85-0323021

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

ORGANIZATION.

FORM 990, PART III, LINE 4B, PROGRAM SERVICE ACCOMPLISHMENTS:

ACTIVITY ARE ARCHIVED ONLINE FOR ADDITIONAL LEARNING BY THE COMMUNITY.

FORM 990, PART VI, SECTION A, LINE 3: THE FOUNDATION CONTRACTS WITH THE

AMERICAN SOCIETY OF RADIOLOGIC TECHNOLOGISTS (ASRT) TO PROVIDE PERSONNEL TO

CONDUCT THE FOUNDATIONS ACTIVITIES. THE FOUNDATION COMPENSATES THE ASRT ON

A HOURLY FEE BASIS DEPENDING ON THE TYPE OF PERSONNEL PROVIDED.

FORM 990, PART VI, SECTION A, LINE 7B: THE FOUNDATION'S BYLAWS REQUIRE

THAT ADDITION OF NEW TRUSTEES AND ANY CHANGES IN THE FOUNDATION’S BYLAWS BE

APPROVED BY THE ASRT BOARD.

FORM 990, PART VI, SECTION B, LINE 11: THE RETURN PREPARER IN COOPERATION

WITH THE ORGANIZATION'’S STAFF PROVIDE A DRAFT OF THE FORM 990 AND ANY

REQUIRED SCHEDULES TO THE ORGANIZATION’S TRUSTEES. THE ORGANIZATION’S

STAFF REVIEWS THE FORMS WITH THE BOARD MEMBERS AND ANSWERS ANY QUESTIONS OR

CONCERNS. THE BOARD APPROVES THE FORMS PRIOR TO THEIR FILING WITH THE IRS.

FORM 990, PART VI, SECTION B, LINE 12C: TRUSTEES AND OFFICERS ARE REQUIRED

TO DISCLOSE ANY CONFLICT OF INTEREST AT THE BEGINNING AND END OF EVERY

BOARD MEETING. ANNUALLY, TRUSTEES SIGN A FORM ACKNOWLEDGING THAT THEY HAVE

READ THE CONFLICT OF INTEREST POLICY. ALL VOLUNTEERS ARE REQUIRED TO SIGN

THE SAME FORM WHEN THEY BEGIN VOLUNTEERING.

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

932211
02-03-10
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. 14

SCHEDULE O Supplemental Information to Form 990 Y Y V¥

(Form 990) Complete to provide information for responses to specific questions on 2 0 0 g

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

Intemal Revenue Service P> Attach to Form 990. ‘HSPEOHOFI

Name of the organization Employer identification number
ASRT EDUCATION AND RESEARCH FOUNDATION 85-0323021

FORM 990, PART VI, SECTION B, LINE 15: THE CEO AND CFO ARE EMPLOYEES OF THE

AMERICAN SOCIETY OF RADIOLOGIC TECHNOLOGISTS (ASRT) AND ARE PROVIDED AS

PART OF THE STAFFING AGREEMENT WITH THE ASRT (SEE FORM 990, PART VII,

SECTION B).

INFORMATION ON THE PROCESS FOR DETERMINING COMPENSATION IS INCLUDED IN

ASRT’'S FORM 990.

FORM 990, PART VI, LINE 17, LIST OF STATES RECEIVING COPY OF FORM 990:

AL,AK,AZ,CA,CO,CT,FL,GA,IL,KS,KY, ME,MD,MA,MI,MN,MS,NH,NJ,NM,NY,NC,ND,OH,OK

OR,PA,RI,SC,TX,UT,VA,WA,WV,WI,AR,TN

FORM 990, PART VI, SECTION C, LINE 19: THE FOUNDATION'’'S GOVERNING

DOCUMENTS AND CONFLICT OF INTEREST POLICY ARE AVAILABLE UPON REQUEST. THE

ORGANIZATION'S ANNUAL REPORTS WITH FINANCIAL INFORMATION ARE POSTED ON THE

ORGANIZATION'S WEB SITE.

FORM 990, PART XI, LINE 2C:

THE SELECTION OF THE INDEPENDENT AUDITOR AND THE OVERSIGHT OF THE AUDIT

IS PERFORMED BY THE ORGANIZATION’S BOARD.

SCHEDULE G, PART III, LINE 9B, EXPLANATION:

DURING FY 2010, THE ORGANIZATION ONLY HAD ONE RAFFLE DURING

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

932211
02-03-10
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> »
SCHEDULE O Supplemental Information to Form 990 Y Y YT e
(Form 990) - Complete to provide information for responses to specific questions on 2 0 0 g
Form 990 or to provide any additional information. o] 10 Public
ﬂfg;’;";:::;f;gm”’y > Attach to Form 990. tnmction
Name of the organization Employer identification number
ASRT EDUCATION AND RESEARCH FOUNDATION 85-0323021

THE YEAR. IT DID NOT HOLD THE RAFFLE MORE THAN ONCE IN ONE

QUARTER OR FOUR TIMES IN ONE YEAR; THEREFORE UNDER NEW MEXICO SECTION

60-2F NMSA 1978 THE ORGANIZATION IS NOT REQUIRED TO HAVE A NEW MEXICO

LICENSE FOR THIS ACTIVITY.

SCHEDULE G, PART III, LINE 11

THE ORGANIZATION DOES NOT HAVE MEMBERS. HOWEVER, PARTICIPATION IN THE

RAFFLE IS LIMITED TO MEMBERS OF AMERICAN SOCIETY OF RADIOLOGIC

TECHNOLOGISTS AND THEY ARE NOT REQUIRED TO MAKE A DONATION TO ENTER THE

DRAWING.

SCH L, PART IV, BUSINESS TRANSACTIONS INVOLVING INTERESTED PERSONS:

(A) NAME OF PERSON: AMERICAN SOCIETY OF RADIOLOGIC TECHNOLOGISTS

(B) RELATIONSHIP BETWEEN INTERESTED PERSON AND ORGANIZATION: THE

FOUNDATION SHARES FACILITIES AND ACCOUNTING FUNCTIONS WITH ASRT. DUE TO

THIS, THE FOUNDATION WILL REIMBURSE ASRT FOR THE FOUNDATION'S PORTION

OF CERTAIN EXPENSES INCURRED BY ASRT. ASRT DOES NOT CHARGE THE

FOUNDATION FOR THE USE OF ASRT’'S FACILITIES. THE FOUNDATION ALSO

PURCHASES ADVERTISING AT A REDUCED RATE IN ASRT’'S PUBLICATIONS. ASRT

PROVIDES STAFF TO THE FOUNDATION. THE FOUNDATION PAYS AN HOURLY FEE FOR

THIS STAFF TO ASRT.

(C) DESCRIPTION OF TRANSACTION: THE FOUNDATION SHARES FACILITIES AND

ACCOUNTING FUNCTIONS WITH ASRT AND REIMBURSES THOSE EXPENSES.

AMENDED 2009 FORM 990:

THIS RETURN HAS BEEN AMENDED TO CORRECT THE SCHEDULE A FOR EXCESS

LHA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule O (Form 990) 2009
932211
02-03-10
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Y L4
SCHEDULE O Supplemental Information to Form 990 Y Y VS
(Form 990) . Complete to provide information for responses to specific questions on 2 0 0 9
Form 990 or to provide any additional information. 0 to Public
E:g;’;";::gufgmw P> Attach to Form 990. lngction
Name of the organization Employer identification number
ASRT EDUCATION AND RESEARCH FOUNDATION 85-0323021

CONTRIBUTIONS AND SCHEDULE G FOR THE RAFFLE THAT WAS HELD DURING THE

FISCAL YEAR OF SEPTEMBER 30, 2010. THE FOLLOWING LINE ITEMS WERE

CHANGED DUE THE ABOVE EXPLANATION.

FORM 990, PART III, LINE 4D HAS BEEN UPDATED TO REFLECT THE CHANGES FOR

FORM 990 PART VIII LINE 7D. PLEASE SEE EXPLANATION OF CHANGES TO PART

VIII LINE 7D.

FORM 990, PART IV, QUESTION 19 HAS BEEN UPDATED FOR UPDATES TO SCHEDULE

G, PART III.

FORM 990 PART VI, LINE 17 HAS BEEN UPDATED TO ADD THE STATE OF

TENNESSEE.

FORM 990, PART VIII, LINE 1F HAS BEEN UPDATED TO REMOVE $22,698 FOR

GROSS REVENUE FROM THE RAFFLE. THIS WAS MOVED TO FORM 990, PART VIII,

LINE 9A.

FORM 990, PART VIII, LINE 1G HAS BEEN UPDATED TO INCLUDE $1,130 FOR

NON-CASH CONTRIBUTIONS FOR THE RAFFLE PRIZES.

FORM 990, PART VIII, LINE 1H HAS BEEN UPDATED TO INCLUDE $1,130 FOR THE

NON-CASH CONTRIBUTIONS IN THE TOTAL CONTRIBUTIONS.

FORM 990, PART VIII, LINES 3 AND 4 HAVE BEEN UPDATED TO INCLUDE THE

$63,497 OF INVESTMENT INCOME IN COLUMN D OF LINE 3 INSTEAD OF LINE 4.

LHA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule O (Form 990) 2009
932211
02-03-10
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o

fa
SCHEDULE O Supplemental Information to Form 990 Y YT
(Form 990) Complete to provide information for responses to specific questions on 2 0 0 9
Form 990 or to provide any additional information. Q 1o Public
DeparTeL Of the Treasury P> Attach to Form 990. lngction
Name of the organization Employer identification number
ASRT EDUCATION AND RESEARCH FOUNDATION 85-0323021

FORM 990, PART VIII, LINE 7D HAS BEEN UPDATED TO INCLUDE THE AMOUNT IN

COLUMN D.

FORM 990, PART VIII, LINE 9A HAS BEEN UPDATED TO INCLUDE $22,698 GROSS

REVENUE FROM THE RAFFLE.

FORM 990, PART VIII, LINE 9B HAS BEEN UPDATED TO INCLUDE $4,194 DIRECT

EXPENSES FROM THE RAFFLE.

FORM 990, PART VIII, LINE 9C HAS BEEN UPDATED TO INCLUDE THE AMOUNT IN

COLUMN D.

FORM 990, PART VIII, LINE 12 HAS BEEN UPDATED TO REFLECT THE ABOVE

CHANGES.

FORM 990, PART IX, LINES 11A AND 11G HAVE BEEN UPDATED.

FORM 990, PART IX, LINE 24C HAS BEEN UPDATED TO REMOVE THE $3,064

EXPENSE FOR ANNUAL DRAWING. THIS WAS MOVED TO FORM 990, PART VIII, LINE

9B.

FORM 990, PART IX, LINE 25 HAS BEEN UPDATED TO REFLECT THE ABOVE

CHANGES.

SCHEDULE A, PART II, SECTION A, LINE 5 HAS BEEN UPDATED TO IN INCLUDE

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

832211
02-03-10
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& »
SCHEDULE O Supplemental Information to Form 990 r Y Y%
(Form 990) - Complete to provide information for responses to specific questions on 2 0 0 g
Form 990 or to provide any additional information. o] to Public
D e e P Attach to Form 990. 3nps:nedtion
Name of the organization Employer identification number
ASRT EDUCATION AND RESEARCH FOUNDATION 85-0323021

THE EXCESS CONTRIBUTIONS MADE DURING 2005 THROUGH 2009 YEARS.

SCHEDULE A, PART II, SECTION C, LINE 14 HAS BEEN UPDATED TO REFLECT THE

CORRECT PUBLIC SUPPORT PERCENTAGE FOR 20009.

SCHEDULE A, PART II, SECTION C, LINE 15 HAS BEEN UPDATED TO REFLECT THE

CORRECT PUBLIC SUPPORT PERCENTAGE FROM THE 2008 TAX RETURN.

SCHEDULE A, PART IV HAS BEEN UPDATED.

SCHEDULE D, PART XI, LINE 1 HAS BEEN UPDATE TO REFLECT THE ABOVE

CHANGES.

SCHEDULE D, PART XI, LINE 2 HAS BEEN UPDATED TO REFLECT THE ABOVE

CHANGES.

SCHEDULE D, PART XII, LINE 2B HAS BEEN UPDATED TO REMOVE $1,130 FOR

NON-CASH CONTRIBUTIONS FOR THE RAFFLE PRIZES INCLUDED ON THE FORM 990,

PART VIII, LINE 1G.

SCHEDULE D, PART XII, LINE 2D HAS BEEN UPDATED TO REFLECT $4,194 FOR

THE DIRECT EXPENSES FOR THE RAFFLE PRIZES INCLUDED ON THE FORM 990,

PART VIII, LINE 9B.

SCHEDULE D, PART XIII, LINE 2A HAS BEEN UPDATED TO REMOVE $1,130 FOR

NON-CASH CONTRIBUTIONS FOR THE RAFFLE PRIZES INCLUDED ON THE FORM 990,

LHA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule O (Form 990) 2009
932211

02-03-10
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SCHEDULE O Supplemental Information to Form 990

(Form 990) Complete to provide information for responses to specific questions on

Form 990 or to provide any additional information.

Department of the Treasury
Intemnal Revenue Service P> Attach to Form 990.

OMB No 1545-0047

2009

Open to Public
tnspection

Name of the organization

ASRT EDUCATION AND RESEARCH FOUNDATION

Employer identification number

85-0323021

PART VIII, LINE 1G.

SCHEDULE D, PART XIII, LINE 2D HAS BEEN UPDATED TO REFLECT $4,194 FOR

THE DIRECT EXPENSES FOR THE RAFFLE PRIZES INCLUDED ON THE FORM 990,

PART VIII, LINE 9B.

SCHEDULE D, PART XIV HAS BEEN UPDATED TO REFLECT THE ABOVE CHANGES.

SCHEDULE G, PART I, LINE 1G HAS BEEN UDPATED; THE ORGANIZATION DID NOT

HAVE ANY SPECIAL FUNDRAISING EVENTS FOR THE FISCAL YEAR.

SCHEDULE G, PART III, LINE 1 HAS BEEN UPDATED TO INCLUDE $22,698 GROSS

REVENUE FROM THE RAFFLE.

SCHEDULE G, PART III, LINE 3 HAS BEEN UPDATED TO INCLUDE $4,194 NONCASH

PRIZES EXPENSE FROM THE RAFFILE.

SCHEDULE G, PART III, LINE 6 COLUMN C HAS BEEN UPDATED TO REFLECT NO

VOLUNTEER LABOR.

SCHEDULE G, PART III, LINE 7 HAS BEEN UPDATED TO REFLECT THE ABOVE

CHANGES.

SCHEDULE G, PART III, LINE 8 HAS BEEN UPDATED TO REFLECT THE ABOVE

CHANGES.

LHA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990.
932211
02-03-10
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SCHEDULEO

(Form 990) .

Department of the Treasury
Intemal Revenue Service

Supplemental Information to Form 990

OMB No 1545-0047

Complete to provide information for responses to specific questions on 2 0 0 g

Form 990 or to provide any additional information.

P Attach to Form 990.

Open to Public
inspection

Name of the organization

ASRT EDUCATION AND RESEARCH FOUNDATION

Employer identification number

85-0323021

SCHEDULE

G, PART

IIT,

LINE 9 HAS BEEN ANSWERED TO REFLECT THE ABOVE

CHANGES.

SCHEDULE

ITI,

LINE

10

HAS

BEEN

UPDATED

TO

REFLECT THE ABOVE

CHANGES.

SCHEDULE

ITT,

LINE

11

HAS

BEEN

UPDATED

TO

REFLECT THE ABOVE

CHANGES.

SCHEDULE

IIT,

LINE

12

HAS

BEEN

UPDATED

TO

REFLECT THE ABOVE

CHANGES.

SCHEDULE

III,

LINE

13

HAS

BEEN

UPDATED

TO

REFLECT THE ABOVE

CHANGES.

SCHEDULE

G, PART

IIT,

LINE

14

HAS

BEEN

UPDATED

TO

REFLECT THE ABOVE

CHANGES.

SCHEDULE

O HAS BEEN UPDATED TO REFLECT

THE ABOVE CHANGES.

932211
02-03-10

11130710 757901 0465000.010

44

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