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Form 990 ' -

Return of Organization Exempt From Income Tax -
Under section 501(‘?( , 527, or 4947‘:}12 of the Intemal Revenue Code

Process g priginal

2. 0lI0

ONB No. 15450047

(except black lung benefit trust or private foundation) Open to Publi c
5&&"’."%’;5.&'“? 51;5:‘: i > The organization may have (o use a copy of this return to satisfy state reporting requirements. . |I\SPGCU°"
A _For the 2010 calendar year, or tax year beginning  7/01 , 2010, and ending  6/30 , 2011
B Chech d applicable: D Employer identification Number
Adaesscange | FOUNDATION FOR SCIENCE AND 20-5197170
Name change MATHEMATICS EDUCATION, INC. E Telephone number
it e gg%soﬁg%g, AY.EAN%ns 504-324-7045
Terminated
Amended return G Gross receipts § 553,436.
Appticaton pending | F Name and address of prncipal officer:  MARTHA MCKNIGHT H(a) Is this a group return for affilates? H % No
SAME AS C ABOVE H(b) Are all atfliates mcluded? Yes No
1 Taeemptstats X503 | 501 ( y< (nsetno) | J4S7a)Xd) or | |57 1 No- atiach 8 st (ses iniruchons)
J  Website: » WWW.NOLASCIENCEANDMATH.ORG H(c) Group exemp t
K Form of organization: HCotpotamn l_ITrust H Association r—l Othes ™ ILontFormabon: 2006 ]Msuuoﬂegaldamcde- LA
@[Panl [ Summary
\«’\?’. 1 Briefly describe the organization's mission or most significant activities: RAISE MONEY FOR AND PROMOTE ACCESS_TO_
2 8 HIGH OUALITY PUBLIC EDUCATION_AND ALTERNATIVE_PROGRAMS_FOR_THE. TEACHING OF SCIENCE
= g AND MATHEMATICS FOR SIURENTS, _EACULTY_AND THE COMMUNITY-AT-LARGE. _ ___._________
@i § 2 Check this box * if the organization discontinued its operations or disposed of more than 25% of its net assets
= o 3 Number of voting members of the governing body (Part VI, line 1a)  ..........cooviiiiiniaiiien.. 3 37
¥> «| 4 Number of independent voling members of the governing body (Part Vi, line 1b)....................... 4 37
= §° 5 Total number of individuals employed in calendar year 2010 (Part V,line2a) ........... .... . ....... 5 4
N § 6 Tolal number of volunteers (estimate if necessary)... ........ ..o e e 6 5
aD 7a Tolal unrelated business revenue from Part VII}, column (C), line 12 .. ... ... .. ..ol cill. .| 7a 0.
~N b Net unrelated business taxable income from Form 990-T, line 34, ... .. .utiuertienriieaeuaeiniiaenns 7b 0.
% Prior Year Current Year
8 Conltributions and grants Part VIl line Th).. ......... « .. . coiiveins veeen oos 524,544. 552,718.
§ 9 Program service revenue (Part VIII, line 2g). .. . e ¢ st T T
$ {10 Investment income (Part VI, column (A), hnes 3 4 and 7d) ‘ U S K Yl I 1,530. 718.
2 11 Other revenue (Part VI, column (A), hnes 5, éd, 8c 9¢, 10c, and He)ﬁ ............. )
12 Total revenue — add lines 8 through 11 (must equal Part VI, column (A), line 12) .....|. Z41526,074. 553,436.
13 Grants and similar amounts paid (Part IX, column (A), lines 1-3)1$21 .| Teb Vo, .‘.U € 14 492,208.
14 Benefits paid to or for members (Part IX, column (A), line 4). ..} ... U U PR <
.| 15 Salanes, other compensation, employee benefits (Part IX, column (A), finés 501 ..85' A1 AT Y J’14 8,317. 93, 339.
§ 16a Professional fundraising fees (Part IX, column (A), hne 11e) ... .. ........ccoin.... —
& b Total fundraising expenses (Part IX, column (D), line 25) » 44,423 L. > | .-.'.Wg_ L a . ’
g 17 Other expenses (Part IX, column (A), lines 11a-11d, 11£-24) . . . ... .... ..... 698,795. 83,727.
18 Total expenses. Add lines 13-17 (must equal Part IX, column (A), line 25).. ..... ... 847,112, 669,274.
19 Revenue less expenses. Subtract ine 18 from e 12.. .. ... ... oreeenies ceaaaas -321,038. -115,838.
5 i Beginning of Current Year End of Year
3 20 Total assets (Part X, line 16). ..........covuvnnieiiniiiiiiins e i 637,525. 517,312,
22| 21 Total liabilities (Part X, ine 26) ... ... viiiirt tiiit tieieee e e i 19,375. 15,000.
ES 22 _Net assels or fund balances. Subtractline21 fromline 20....................oza. 618,150. 502,312,

[Partil~ | Signature Block

nafes of r
:':JO“A’;)'I!.EIe Bedarah%en prepar

1
g u&‘%"&ﬁ&“&“‘é""

o A e S e prebarer

Wﬁb andtohbestolmywwbdoeandbehei 1t 15 true, correct, and

N l;l;u///7£ 7) P ¥ K W
Sign !
Hegre }* Ro W&H‘)&)’ FI"(.S//‘*]
Type of pfint name and ttle.
Print/Type preparer’s name Preparer’s sgnature Oate D ¢ IPTIN
Pa|d KENNETH C. PAILET sel-employed N/A
Preparer (rumsname > PAILET MEUNIER & LEBLANC, LLP
Use Only |fymsadess * 3421 N. CAUSEWAY BLVD, SUITE 701 Fems EN > N/A
METAIRIE, LA 70002-3700 proneno(S04) 837-0770
May the IRS discuss this return with the preparer shown above? (seeinstructions) . ... ..............0..cooooceee.. [ﬂ Yes ]—1 No
BAA For Paperwork Reduction Act Notice, see the separate instructions. TEEAOVI3L 122010 b o LT nE: iy |

CIS IMAGE DO NOT CORRESPOND FOR LIVE SIGNATXi\’F‘
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Form 990 (2010) FOUNDATION FOR SCIEl\iCE AND 20-5197170 Page 2
[Part lll_j Statement of Program Service Accomplishments
Check if Schedule O contains a response to anyquestioninthis Part ll .. ... .. i i iiees siieeies caeene.s [—l

1 Briefly describe the organization’s mission:

2 Did the organization undertake any significant program services during the year which were not listed on the prior
Form 990 or 990-BZ72. .. ... . e D Yes E] No
If ‘Yes,' describe these new services on Schedule O.

3 0Did the organization cease conducting, or make significant changes n how 1t conducts, any program services? ... D Yes @ No

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

4 Descnbe the exempt purpose achievements for each of the organization’s three fargest program services by expenses. Section 501(c)(3)
and 501(c)(4) organizations and section 4347(a)(1) trusls are required lo report the amount of grants and allocations to others, the total
expenses, and revenue, if any, for each program service reported.

565, 886. including grants of $ 492, 208. ) (Revenue § 552,718.)

____________________ ,h‘;-_-_____.___
e e s T
I e e

e SR OROIRERY - 1 Y~ 1]
T ITTITIIIIIIIIIITITITIIIITIIIIIIIIIIIIIIIITIT [N A L2 [T I
___________________ A . [ o)
L ___ CTIASL et B
- 1
including grants of $ ) Revenue $ )
4c (Code: Bl ) (Expenses S including grants of $ ) (Revenue $ )
4d Other program services. (Describe in Schedule O.)
(Expenses __ $ including grants of $ ) (Revenue $ )
4e Total program service expenses » 565,886. .
— O Grem 990'2010)

BAA TEEADI0ZL. 10/06/10




Form 930 (2010) FOUNDATION FOR SCIENCE AND 20-5197170 Page 3

[Part V™ | Checklist of Required Schedules

1 ESS wedo;g?xzatuon described in section 501(c)(3) or 4947(a)(1) (oiher than a private foundation)? If ‘Yes,' complete
Chedule A. . ... o i e e e eeeen e e e e e . .

Did the orgamzahon engage in direct or indirect polmcal campalgn activities on behalf of or in opposition to candidates
for public office? If ‘Yes,' complete Schedule C, Part l........... ... . ciee ittt

4 Section 501(cX3) organizations. Did the organization engacge in Iobbymg activities, or have a section 501(h) election
in effect during the tax year? If ‘Yes,' complete Schedule C, PartIL......................ocol Ll

5 Is the organization a section 501{c)(4), 501{c)(5), or 501(c)(6) organization that receives membership dues,
assessments, or similar amounls as defined in Revenue Procedure 98-19? If 'Yes,’ complete Schedule C, Parti.......

6 Did the organization maintain any donor advised funds or any similar funds or accounts where donors have the ri hl to
provnde advice on the distribution or investment of amounts in such funds or accounts? /f 'Yes,' complete Schedule

7 Dud the organization receive or hold a conservation easement, mcludlng easements to preserve open space, the
environment, histone land areas or historic structures? /f Yes complete Schedule D, Part il ..... ..... .. .. ..... ..

8 Did the organization mamlam colleclnons of works of art, historical treasures, or other similar assets? /f ‘Yes,'
complete Schedule D, Part Ill.... ... . . . L it e e i e

9 [nd the organization report an amount in Part X, line 21; serve as a custodian for amountls not listed in Part X;
%r r%w;!e lgr?’d':t cﬂ}mselmg. debt management, credit repair, or debt negotiation services? /f Yes complete
chedule £ 2 G L D

10 Dud the organization, directly or through a related organization, hold assets in term, permanent, or quasi-endowments? /1
'Yes,’ complete Schedule D, Part M ... ... ...ttt it et ettt et ieiiie tatr ittt e

11 If the orgamzahon s answer to any of the following questions 1s "Yes', then complete Schedule D, Parts Vi, VII, Vili, IX,
or X as applicable.

aDd Pthret orlgamzahon report an amount for land, buildings and equipment in Part X, ine 10? If 'Yes,* complete Schedule
£= 2 S/

b 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 \n Part X, line 162 If ‘Yes,' complete Schedule D, Part VII.. ........... ... . ciiieie civieeie iiiu

¢ Did the organization report an amount for mveslmenls— program related in Part X, hne 13 that i1s 5% or more of s total
assets reported in Part X, line 167 If ‘Yes,' complete Schedule D, Part VIIL................coiiiiiinin i e

d Did the organization re ort an amount for other assets in Part X, line 15 that is 5% or more of is total assels reported
in Part X, line 16? If 'Yes,' complete Schedule D, Part IX..... ... ... ... . . ittt e ot e e e

e Did the organmization report an amount for other liabilities in Part X, line 25? If 'Yes,’ complete Schedule D, Part X. .. ...

f Did the organization's separate or consolidated financial statements for the tax )/ear include a footnote that addresses
the organization's hability for uncertain tax positions under FIN 48 (ASC 740)? /f 'Yes,' complete Schedule D, Part X. ...

12a Did the organization obtain separate, independent audited financial statements for the tax year? if 'Yes,' complete
Schedule D, Parts XI, XII, and Xilf . . ...... ... .. oot ci e o e e e e e e e e e

b Was the organization included in consohidated, independent audited financial statements for the tax year? I/f ‘'Yes, ' and
if the organization answered ‘No' {o line 12a, then completing Schedule D, Parts Xi, Xil, and Xlil 1s optional ...........

13 Is the organization a school descrnibed in section 170M)(1)(A)(1)? /f 'Yes,' complete Schedule E.. .... . . ...........

14a Did the organization maintain an office, employees, or agents cutside of the United States? ...... .... ..............

b Did the organization have aggregate revenues or expenses of more than $10 000 from grantmaking, fundrausm?
business, and program service activities outside the Uruted States? if 'Yes,' complete Schedule F, Parts | and IV

15 Did the organization report on Part I1X, column (A), Ilne 3, more than $5,000 of grants or assistance to any orgamzalnon
or entity located outside the United States? f 'Yes," complete Schedule F, Parts ltand iV.... ................ . ..

16 Oud the organization report on Part I1X, column (A), hne 3, more than $5,000 of aggregate ?rants or assistance to
individuals located outside the United States? /f 'Yes, * comple!e Schedule F, Parts litand IV ..........................

17 Did the organization report a total of more than $15,000 of ex Fgenses for professionat fundralsxng services on Part 1X,
column (A), hnes 6 and 11e? If 'Yes,' complete Schedule G, Part ] (see instructions). ...... . .. ..... cc.ccoivs ...

18 Did the organization report more than $15,000 tolal of fundrausmg event gross income and contributions on Part Vil),
lines 1c and 8a? If 'Yes,’ complete Schedule G, Part Il . ... ......... .. oo ciiiiieiiiiinans v v v v

19 Did the organization report more than $15,000 of gross income from gaming activities on Part Vi, line 9a? /f 'Yes,'
complete Schedule G, Part lll. . .. ... . i i e e e e e e

20 aDid the organization operate one or more hospilals? If 'Yes,' complete Schedule H. .. ... .. e e .

b If "Yes' to ine 203, did the organization attach its audited financial statements to this return? Note. Some Form 990
filers that operate one or more hospHals must attach audited financial statements (see instructions)..... .... ........

BAA TEEAO103L 1221110

Yes [ No
X
2] X
3 X
4 X
5
6 X
7 X
8 X
9 X
10_' 1. X :
S O T8
11a X
11b X
e X
11d] X
11e X
114 X
12a} X
12b X
13 X
14a X
14b X
15 X
16 X
17 X
18 X
19 X
20 X
ﬁ@@ §91

Form 990 (2010)




Form 990 (2010) FOUNDATION FOR SCIENCE AND 20-5197170 Page 4
{Pait IV "]Checklist of Required Schedules (continued)

Yes | No
21 Did the arganization report more than $5,000 of ?(tants and other assistance to governments and organizations in the
United States on Part IX, column (A), line 1? If ‘Yes,' complete Schedule I, Parts tand 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
IX, column (A), line 27 If 'Yes,' complete Schedule I, Parts land Ill..... ..... .. .coi tiii ittt 22 X

23 Did the organization answer "Yes' to Part-VIi, Section A, line 3, 4, or 5 about compensalion of he organization's cursent
85271 fgrt;ne& officers, directors, trustees, key employees, and highest compensated employees? If ‘Yes,' complete 2 X
L= o (T - 3

|

|

|

|

|

|

|

| 24a Did the organization have a tax-exempt bond issue with-an outslanding principal amount of more than $100,000 as of
| the last day of the year, and that was i1ssued after December 31, 2002¢ If ‘Yes,' answer lines 24b through 24d and

‘ complete Schedule K. 1 'NO,'GO O N 28. . ... ... ... et iieis ceiee o ottt teeeiie e it e e, 24a X
|

|

|

b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception?.................. 24b
c Did the organization maintain an escrow account other than a refunding escrow at any time during the year to defease
any tax-exemptbonds?. ... .............. ... e ete eeeeeed eme e res et eener et e, 24c
! d Did the organization act as an 'on behalf of' issuer for bonds outstanding at any time during the year?.... .. .. .... .1 24d

25a Section 501(cX3) and 501(cX4) organizations. Did the organizalion engage in an excess benefit transaction with a
disqualified person during the year? /f ‘Yes,' complete Schedule L, Part I .. ... . ... ... ... .ciiiiiiir ciiiininn. 25a X

b Is the organization aware that it engaged in an excess benefit transaction with a disqualified person in a prior year, and
that the {ransaction has nol been reported on any of the organization's prior Forms 930 or 990-EZ? If *Yes,' complete

Schedule L, Part | . ... ... ittt ittt tteeteeaenaatante e tiotaenes soetr it e e .| 25b X
26 Was a loan to or by a current or former officer, director, trustee, ke{y emplogee. highly compensated employee, or
disqualified person outstanding as of the end of the organizalion's fax year? If ‘'Yes, complete Schedule L, Part il. .. ... 26 X

27 Did the organization provide a grant or other assistance to an officer, director, trustee, key employee, substantial
contributor, or a grant selection committee member, or to a person related to such an individual? If ‘Yes,‘ complete
Schedule L, Part Il . .. .............ccccoc. .2 e ettt eaee vemee e eeeeaeeeen eaeeee eeeeneen aaaeeas 27

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):

x

'[ :

a A current or former officer, director, truslee, or key employee? If ‘Yes,' complete Schedule L, PartIM.................. 28a ~—X_‘
‘ b A family member of a current or former officer, director, trustee, or key employee? If ‘Yes,’ complete
: Schedule L, Part IV ... ..o ettt iaeriaanianenans e et e e 28b X
€ An entity of which a current or former officer, director, trustee, or key employee (or a family member thereof) was an
officer, director, trustee, or direct or indirect owner? If ‘Yes,’ complete ScheduleL,PartiV.................c..ccu.... 28¢ X
- 29 Did the organization receive more than $25,000 in non-cash contributions? If 'Yes,' complete Schedule M......... .... 29 X
30 Duid the organization receive contributions of art, historical treasures, or other similar assets, or qualified conservation
contnibutions? If 'Yes, complete SCRedule M . . .. ... ettt e e eaeserranren tastntansan saennennns 30 X
) 31 Did the organization liquidate, terminate, or dissolve and cease operations? /f ‘Yes,' complete Schedule N, Part . ... ... 31 X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of ils net assets? If *Yes,' complete
Schedule N, Part ll. . .. ... o ettt e e et asieees ctteeaaasnen e rteresateesatsrsssane varnnnnn .132 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? If ‘Yes, ' complete Schedule R, Part ] .. ... ... . it it it iiieieiae s 33 X
34 \Ilyas ,lhe organization related to any tax-exempt or taxable enlity? If 'Yes,' complete Schedule R, Parts i, ill, IV, and V, 3 X
L2 2 A D et eeereane e e et e et e
' 35 |s any related organization a controlled entity within the meaning of section S12M)(13)?.. ................. ool el.l 35 X
[ a Did the organization receive ar%y gaymenl from or engage in any transaction with a controlled entity
within the meaning of section 512(b)(13)? If 'Yes,' complete Schedule R, Part V, line2..... . ....... DYes ENo
36 Section smgc organizations. Did the o?gamzation make any transfers to an exempt non-charitable related
organization? /f ‘Yes," complete Schedule R, Part V, lin€ 2. ... ........cooiiiiiiiiiiiiin tiiin ces i eveeeeaanien, 36 X
37 Did the organization conduct more than 5% of ils aclivties 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 VL. ...... ........ ... 37 X
Did the organization complete Schedule O and provide explanations in Schedute O for Part Vi, lines 11 and 19?
Note. All Form 990 filers are required to complete Schedule O.. .. ... . .. .. . . . . e iiiia.... 38| X
BAA Form 980 (2010)
D48 .201

TEEADI04L 12721110




Form 990 (2010) FOUNDATION FOR SCIENCE AND 20-5197170 Page 5
|Part V | Statements Regarding Other IRS Filings and Tax Compliance
Check if Schedule O conlains a response to any questioninthis Part V .. . ..., ... ... i ooiiiiiiens toiieiriieenssasass I_]
Yes | No
1a Enter the number reparted in Box 3 of Form 1096. Enter -0- if not applicable.............. 1a 5[
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 - f—— e
(gambling) WINRINGS 10 Prize WINNEIS?. . ... ...\ ieuetrreernannrs aeeeaincaetastosinetasse shtansnusineressnsssasns 1e] X ,
2a Enter lhe number of employees reported on Form W-3, Transrmiital of Wage and Tax State- ) A {
ments, fited for the calendar year ending with or within the year covered by this return,. ..|_2a G I R
b if at least one (s reported on line 2a, did the organization file all required federal employment tex returns?............ |l 2p] X
Note. If the sum of fines 1a and 2a is grealer than 250, you may be required to e-file. (see instruclions) 1 e
3a Did the organization have unrelated business gross income of $1,000 or more during theyear?... .. ................. 3a X
b if 'Yes' has it filed a Form 990-T for this year? If ‘No,* provide an explanation in Schedule O...... .................... 3b
43 At any time during the calendar year, did the organization have an nterest in, or a signature or other authority over, a
financial accounl in a foreign country (such as a bank account, securities account, or other financial accoun)?.......... da X
b if 'Yes,' enter the name of the foreign country: » i
See instructions for filing requirements for Form TD F 90-22 1, Report of Foreign Bank and Financial Accounts. I U
5a Was the organization a parly to a prohibiled tax sheiter transaction at any time during the tax year?.. ... ....... .... Sa X
b Did any taxable parly notify the organization that i was ot is a party to a prohibited tax shelter transaction? ........... 5b X
c If "Yes," 1o hne 5a or Sb, did the organization file Form B886-T?... ...... . ...ovier ciiiiiiii i 5c
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? ...... e e e o e e e e e e 6a X
b If 'Yes,' did the orgamzalion include with every solicitation an express statement that such contributions or gifis were
not tax deductible?. .. .. . ... ...l e ettt e ieeaaee ettt et i e aeaaans 6b
7 Organizations that may receive deductible contributions under section 170(c). . i
a Did the organization receive a ;)aymenl n excess of $75 made parlly as a coniribution and partly for goods and e e e —
Services Provided 10 The PayOr? .. .. . ...t it iiiiti ettt et e e ae ey 7a X
b If "Yes,' did the organization notify the donor of the value of the goods or services provided?........................ .. 7b
¢ Did 1hgzoargamzallon sell, exchange, or otherwise dispose of tangible personal property for which it was required to file
Form e ettt ettt taeeaaeaeaeee eraas e eer et aiaeeeneiiaaaaes s 7c X
dif 'Yes,' indicate the number of Forms 8282 filed during the year.... ................. . 74l A N
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefil contract?.......... e X
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract?.............. rdi X
g If the organization received a contribution of qualified intellectual property, did the organization file Form 8899
asrequred?. ... ... .. .. ... ..l e e et et eaeiee e et | 79
h if the oB%asnizalion received a contribution of cars, boats, arrplanes, or other vehicles, did the organization file a
Form1098-C2. .. ... . . . e . O N 7h X
8 Sponsoring organizations maintaining donor advised funds and section 509(a)(3) supporting organizations. Did the 1Y ‘--']
suré)_ortlng organization, or a donor advised fund maintained by a sponsoring organization, have excess business
holdings at any time during the Year? . ..... «..oiiiiiriiioriin ceeii et iir et it it a s aaaas 8
9 Sponsoring organizations maintaining donor advised funds. - |
a Dud the organization make any taxable distributrons under section49662...... ..... ........c. o L., 9a
b Did the organization make a distribution {0 a donor, donor advisor, or related person?.......... ...... ..... .oeeans. 9b
10 Section 501(c)7) organizations. Enter: . - el o
a Initiation fees and capital contributions includedonPart VIll, ine 12...... ..... ......... 10a 7
b Gross receipts, included on Form 930, Part Vill, line 12, for public use of club facilities. ..} 10b R
11 Section 501(c)12) organizations. Enter: SR T
a Gross income from members or shareholders.... ..... e e e 11a . -
b Gross income from other sources (Do not net amounts due or paid to other sources : - ;i
against amounts due or received fromthem.)...................... C e e 11b o .
12a Section 4947(a)1) non-exempt charitable trusts. Is the organization filng Form 930 in lieu of Form 10412, . ... ..., 12a
b If 'Yes,’ enter the amount of tax-exempt interest received or accrued during the year. ..... | 12b i
13 Section 501(cX29) qualified nonprofit health insurance issuers. o
a Is the organization licensed to issue qualified health plans in more thanone state? ....... ... ....... ... ... 13a
Note. See the instruclions for additional information the organization must report on Schedule O A {
b Enter the amount of reserves the organization is required to maintain by the slates in 0 - {
which Lhe organization s licensed 10 issue qualified healthplans.......................... 13b !
¢ Enter the amount of reservesonhand. ........... ............. e, 13¢ _ . ’
14a Did the orgamzation receive any payments for indoor tanning services during the tax year? .... ................... .. 142 X
b if 'Yes,' has it filed a Form 720 to report these payments? If ‘No,' provide an explanation in Schedule O. ............. fal Baa
BAA TEEAOI05L 1173010 Form 990 (2010)




Form 990 (2010) FOUNDATION FOR SCIENCE AND 20-5197170 Page 6

[Pant w1 ] Govemance, Management and Disclosure For each ‘Yes' response lo lines 2 through 7b below, and for
a 'No' response to fine 8a, 8b, or 10b below, describe the circumstances, processes, or changes in
Schedule O. See instructions.
Check if Schedule O contains a response to any question in this Part VI .... .. f e eeeaeeesees e eenes aaiees .. [ﬂ

Section A. Governing Body and Management

Yes | No
1a Enter the number of voting members of the governing body at the end of the tax year. ..... ia 37 : )
b Enter the number of voting members included in line 13, above, who are independent.. ... 1b 37
2 0id any officer, director, trustee, or key employee have a family relallonshlp ot a business relationship with any other P WL
officer, ditector, IrUSIEe OF Ky @MPIOYEE? . ... .....eereneeneenrnsnsnen ten et eetaneeaneaanensannsanensaensen 2 X
3 Dud the organization delegate control over management duttes customanly performed by or under {he 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 governing documents 4 X
since the prior FOrm 990 was filed? . ... ... ... . iiiiiit o et it e e et it e naee aaae e
5 Did the organization become aware during the year of a significant diversion of the organizalion's assets?........... .. 5 X
6 Does the organization have members or stockholders?..... ...... ... ..ocoil ol L il e e e 6 X
7a Does the orgamzatu:m have members, slockholders, or other persons who may elect one or more members of the
GOVEIMING DOOY 2 . .. i ittt ettt ettt ettt e e e e et iaeea s 7a X
b Are any decisions of the governing body subject o approval by members, stockholders, or other persons?... .......... 7b X
8 [')_:d flhﬁ organization contemporaneously document the meetings held or written actions undertaken during the year by ]
the following N R N
a The governing body? .............................................................................. 8al] X
b Each commuitee with authority to act on behalf of the governing body? . ....... e e e e e 8b X
9 Is there any officer, director or trustee, or key employee hsted in Part VI, Section A, who cannot be reached at the
organization's malllqg address? !f 'Yes,' provide the names and addresses in Schedlo O................cereesnesns 9 X
Section B. Policies (7This Section B requests information about policies not required by the Internal Revenue Code.)
Yes | No
10a Does the organization have focal chaplers, branches, or afffiates?..............coon o0 cieiiiiiiiiiii i 102 X
b !f 'Yes,' does the organization have writien policies and procedures ?ovemmg the activities of such chapters affiliates,
and branches to ensure their operations are consistent with those of the organization? . ..... .. . ........ .. ... 10b
11a Has the organization provided a copy of ttus Form 990 lo all members of iIts governing body before Mmg the form?...... 11aj X
b Describe in Schedule O the process, if any, used by the organization to review this Form 990, SEE SCHEDULE o | . . ™ 1
12a Does the organization have a written conflict of interest policy? If 'No,"gofoline 13 .............. .c.oiviiiiiiiannn, 12a) X
b Are oﬂrcers directors or trustees, and key employees requnred lo disclose annually interests that could give rise
L0 Y oL L 1T -3 12b
¢ Does the organization regularly and consistently monitor and enforce compliance with the policy? if 'Yes,’ describe in
Schedule O how this [§ QONE .. .. ... oot it iaii it aeeat teearanannanas thanet heaiiaenesaaae o aeaas 12¢ X
13 Does the organization have a writlen whistleblower policy? ...... ... .... ciiiiiiiins ciiiiiiiiii e e s 13 X
14 Does the organization have a written document retention and destruction policy?........c.coviin it -0 14| X
15 Did the process for determining compensation of the following persons include a review and approval by independent g NE ,' _-r .
persons, comparability data, and contemporaneous substantiation of the deliberation and deciston? R P
a The organizalion's CEO, Executive Director, or top managementofficial ...................ooo oo oo Ll 15a X
b Other officers of key employees of the organizalion ..... .........cc ciiiiiint ct trii ittt e e 15b X
If ‘Yes' to line 15a ar 15b, describe the process in Schedule O. (See instructions.) R AR W !
16a Did the organization invest in, conlnbute assels to, or parlicipate in a joint venture or similar arrangement with a B )
taxable enbily dUIING the Year?. ... .. ... .ii . oottt iai it & e ir et e e 16a X
b If "Yes,' has the organization adopted a written policy or grocedure requinng the organization to evaluate its Kl RN .
partsc:patlon in joint venture arrangements under applicable fedesal tax law, and taken steps to safeguard the < Y
organization's exempi 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 » NONE

18 Section 6104 requires an organization to make iis Forms 1023 (or 1024 |f applicable), 990, and 930 T (501(c)3)s only) available for public
inspection, Indicate how you make these available. Check all that apply.

. Own website [z] Another's website Iz] 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. =~ SEE SCHEDULE O

20 State the name, physical address, and telephone number of the person who possesses the books and records of the organization:

—— e e e i e e A O L S A T D e e e e i - o o o e i . w—  ———— - T = - e —— - — t —

BAA Form 990 (2010)
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Form 990 (2010) FOUNDATION FOR SCIENCE AND 20-5197170 Page 7
{Part VIl | Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees,

and Independent Contractors

Check if Schedule O contains a response to any questioninthis Part VIl . . ... ... ..o uiiiiiit e iiiieiiiaeen, ﬂ
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.

® (st all gf the organization's curvent officers, directors, trustees (whether individuals or organizations), regardless of amount of
compensation. Enter -0-"tn columns (D), (E), and (E} if no compensation was paid. .

® List all of the organization's current key employees, if any. See instructions for definition of key employee.’

® List the organization’s five current highest compensated emplo¥ees (other than an officer, director, trustee, or key employee) who
received reporiable compensation (Box S 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 all of the organization's former officers, key employees, and highest compensaled employees who received more than $100,000 of
reportable compensation from the organization and any related organizations

® List ail of the organization's former directors or trustees that received, in the capacily 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.

m Check this box it neither the organization nor any related organization compensated any current officer, director, or trustee.

(A) () © 1)} €) (9]
Name and Utle Average Position (check all that apply) Reportable Reportable Esumaled
e | 22 Z1 218 | 38| 8| “rcmmeawn | rhmbommmais | eempemsin
descrbe | 2| £| & 3.; 3 W-21029 MISO) W-2/1059-MiSC) from the
sfor | § E 3 é ~§ ¢ organzation
celated R g and relaled
organize- g|2 .g g organizations
Scheduie als i
3 g
_() MARGARET EPSTEIN _ __ _ |
DIRECTOR 0 X 0 0 0
(@ ANDRE BONTON____ ____ |
DIRECTOR 0 X 0 0 0
_()_FLORENCE ANDRE ______ |
DIRECTOR 0 X 0 0 0
| _@_JOAN COULTER _ ______ |
; | DIRECTOR 1] X 0 0 0
| _®_ELLEN BALL _________ ]
o DIRECTOR 0o | x 0 0 0
| © C®_BROOKE H_ DUNCAN _____
DIRECTOR 0 X 0. 0. 0.
| _@).DIANA BAJOIE _______|
| DIRECTOR 0 X 0 0 0
_®_DR. SIDNEY FAURIA __ _ |
DIRECTOR 0 X 0 0 0
_@) BOB BROWN __ __ ______ |
SECRETARY 0 X X 0 0 0
10) JANE_FERGUSON _ _ _ _ _ __ |
DIRECTOR D X 0. 0. 0.
L) BILL DETWEILER _ _ _ ___ A
DIRECTOR 0 X 0. 0. 0.
12) DR. EDGAR CHASE III _ _
DIRECTOR 0 X 0 0 0
13) STEPHEN W. HALES, M.D. |
DIRECTOR 0 X 0 0 0
4 SARAH CHAUDHRY _ _ _ _ _ _ |
DIRECTOR 0 X 0 0 0
15) JACQUELINE JACKSON _ _ _ | i
DIRECTOR 0 X 0. 0. 0.
£16) KATHLEEN KENNEDY _ _ _ _ |
DIRECTOR 0 X 0. 0. 0.
17) MARK MINTZ _ __ _ __ ____
DIRECTOR 0o | X 0. 0.848 .90

BAA TEEAOIO7L 12721110 Form 990 (2010)




Form 990 (2010) FOUNDATION FOR SCIENCE AND 20-5197170 Page 8
[Part Vi [ Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (cont)

1)) ®) (c) ®) €) )
Name and title Average | Position (check all that apply) Re bie Re Estmated
pemk FHHE xpxinl ¢ h'uwizu:;:m Somnpe porlnble“m amount of other
lidescnbela 3| £ [ 3 |2 B2 § | wanimso (W 211099 MISC) fiom the
hf:lzggg b é og ? ?@rﬂm
s a1 €| (T ———
shoy | 8 g- B
8
g CELIA DEININGER _ ___________
DIRECTOR 0 | X 0 0 0
19) SYLVIA PATTERSON_ __ _________
DIRECTOR 0 | X 0 0 0
{20) PAMELA RYAN _ . ____________
DIRECTOR 0 | X 0 0 0
{21) EDITH JONES _ _ _ _ ___ ________
DIRECTOR 0 | X 0. 0. 0.
{(2z) MADALYN SCHENK _ ____________
PRESIDENT 0 | X X 0 (] 0
(23) FRANCES FAYARD _ _ __ __ _______
DIRECTOR 0 | X 0 0 0
(24 SLYVIA SCINEAUX-RICHARD __ __ __
DIRECTOR 0 |IX 0. 0 0
(25) PATRICIA MASON __ ___________
VICE PRESIDENT 0 | X X 0 0 0
(26) STEVEN W. USDIN ____________
DIRECTOR 0 | X 0. 0. 0.
(2z7n DIANA PINCKLEY __ ___________
DIRECTOR 0 | X 0. 0. 0.
{28 ROY S. WEINER, M.D. _________
BOARD PRESIDENT 0 | X X 0 0. 0
(2% DR. EVERETT WILLIAMS _ ____ ___
DIRECTOR 0 [ X 0. 0. 0.
1bSub-total. ....... ... .. ... s e o U 0. 0. 0.
¢ Total from continuation sheets to Part Vil, SectionA .... . .. ... ... . .. » 0. 0. 0.
dTotal (addlinesband 1¢). ... ...... .iuoveiirniiiin. .. . > 0. 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 *> 0

Yes | No

3 Did the organization list any former officer, director or trustee, key employee, or highest compensated employee S )

on ine 1a” If ‘Yes,' complete Schedule J for such individual ............... ... ool diiiien e .1 3 X

— —

4 For any indwvidual listed on line 1a, is the sum of reﬁgrtable compensation and other compensation from

the organization and related organizations greater than $150,000? /f 'Yes' complele Schedula J for

SUCH INOIVIGUAL. . .. ..o eeet et ie e ceeet e e i e tiie eeeeie b et P 4 X
5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual S I -

for services rendered to the organization? if 'Yes, ' complete Schedule J for suchperson .. ..... ...................... S X

Section B. Independent Contractors

1 Complele this table for your five highest compensated independent contractors that recerved more than $100,000 of

compensation from the organization.

® @ ©
Name and business address Description of services Compensation

2 Total number of ndependent conlractors (including but not limited to those listed above) who receved more than ) -
$100,000 in compensation from the organization = 0 848 BB% |
BAA TEEADIOSL 12/21/10 Form 930 (2010)




Form 930 (2010)

FOUNDATION FOR SCIENCE AND

20-5197170

Page 9

v =

.o

Ffart'VIllj;St.a_tement of Revenue

\ LIS

.

A)
Total revenue

(B)
Related or
exempt
function
revenue

©)
Unrelated
business
revenue

()
Revenue
excluded from tax
under sections
512 513, or 514

CONTRIBUTIONS, GIFTS, GRANTS
AND OTHER SIMILAR AMOUNTS

1a Federated campaigns

b Membership dues .
¢ Fundraising events

d Related organizations
e Government grants (contributions). . . ..

f All other contributions, pits, grants, and

similar amounts not i

g Noncash contributions included in tns 12-1f:

h Total. Add lines 1a

1a

1b

1c

1d

le

udedabove ... | ¢

552,71

8.

$

-1f

>

1

PROGRAM SERVICE REVERUE

_—— s - ——

-—— - e e - = ——

——— e = = =

—— o ——— -

1 All other program service revenue. .

g Total. Add lines 2a

Business Code

" 552,718.

OTHER REVENUE

6a Gross Rents
b Less: rental expenses

Investment income (including dividends, interest and

other simitar amounts).
Income from investment of tax-exempt bond proceeds.
5 Royalties

€ Renlal income or (loss).

718.

718.

d Net rental income or (10SS). .. ..........

7a Gross amount from sates of
assets other than inventory.

b Less: cost or cther basis

and sales expenses. . . .
¢ Gain or (loss).. ...
d Net gain or (loss)} .

(not including. $

(D) Securilies

() Other

8a Gross income from fundraising events

of contributions reported on line 1c).

See Part IV, line 18
b Less: direct expenses

¢ Net income or (foss) from fundraising events. .. ......

and allowances

b Less: cost of goods sold...... .....
¢ Net income or (loss) from sales of inventory

9a Gross income from gaming activities.
See Part IV, fine 192

b Less: direct expenses
¢ Net income or (Joss) from gaming aclivities

10a Gross sales of inventory, less returns

e,

T oaery,

Mecellaneous Revenue

Business Code

——— e - ———

12 Total revenue. See nstructions . . ............. .....

»

>

553,436.

718.

BAA

TEEAO109L 10/11/10




Form 980 (2010) FOUNDATION FOR SCIENCE AND 20-5197170 Page 10
[Part IX .| Statement of Functional Expenses

Section 501(c)(3) and 501(c)(4) organizations must complete all columns.
All other organizations must complete column (A) but are not required to complete columns (B), (C), and (D).

; . A (B) ©) D)
Do not include amounts reported on lines Total éxgenses Program service Management and Fundraising
6b, 7b, 8b, 9b, and 10b of Part VI/l. expenses general expenses expenses
1 Grants and other assistance to governments ) S . D
and organizations in the U.S. See Part IV,
line2l ........... .. Lol el L 492,208. 492,208,
2 Grants and other assistance to individuals In LT T .

the US.SeePartiV,line22 .. ............ . N A

3 Grants and other assistance to governments,
mgamzatlons, and individuals outside the .o
U.S. See Part IV, lines 15and 16............ - ..

4 Benefits paid to or for members............. -

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

6 Compensation not included above, to
dlsquallﬁgggrsons (as defined under

49!

section 4

' (1;) and persons described
in section O NI 0. 0. 0. 0.
7 Other salaries and wages ....... .......... 84,875. 21,219, 28,348. 35,308.

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

9 Other employee benefits .... ...... .......
10 Payrolltaxes....... ... .o ooai el 8,464. 2,116, 2,650. 3,698.

11 Fees for services (non-employees):

dlobbying .... ........ .. ... ... .. ..
e Professional fundraising services. See Part IV, line 17 . . Y .
f Investment managementfees.. .... .......
gOther... .. ...t i 16,322, 16,322.
12 Advertising and promotion.. ...............
13 Office expenses ............. «. covenenins
14 Information technology. ......covvvt cvnennn 7,215. 7,215.
15 Royalties ... ........... ... ...
16 Occupancy ... ...... e e e
17 Travel. ... i e e

18 Payments of travel or entertainment
eﬁgenses for any federal, state, or local
p .

licofficials ... . . ............ .. .
19 Conferences, conventions, and meetings. .. ..
20 Interest. ......... ..ol
21 Paymentstoaffiliates .................. . .
22 Depreciation, depletion, and amortization . ...
23 INSUTANCE. ... . .''v over aevcnnennne tanenes 2,266. 2,266.
24 Other expenses. llemize expenses not N RE A O A7 RN
covered above (List miscellaneous expenses RS T " A S A T o el e
in line 241, If line 24f amount exceeds 10% ARSI AR SR ] A Y .
of fine 25, columnéA? amount, list line 24f R DI T AL s S ! AL ALY (R T R
expenses on Schedule 0.).................. PP TN VA TR TS KUY, RIS i) TR
a OPERATIONS _ _ _ __ ________ 44,405. 43,181, 1,224.
b STUDENT SERVICES _ _ ______ 7,162 7,162
¢ FUNDRAISING _ ___ ________ 5,417 5,417,
d MISCELLANEQUS _ _ ___ __ ____ 624 624,
e GENERAL & ADMINISTRATIVE _ _ 241 241.
t Allotherexpenses .............coeeereenn . 15. 5.
25 TYolal functional expenses. Add lines 1 through 241 . ... 669,274. 565, 886. 58, 965. 44,423,

26 Joint costs. Check here = |_| if following
SOP 98-2 (ASC 958-720). Complete this line
only if the organization reported in column
(B) joint costs from a combined educational
campaign and fundraising solicitation.. ... . ..

BAA Form 930 (2010)
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Form 990 (2010)

FOUNDATION FOR SCIENCE AND

20-5197170

Page 11

|Part X | Balance Sheet

A)
Beginning of year

B)
End of year

[} N b WwhN -

7
8
9

n=munnd

n
12
13
14
15
16

10a Land, buildings, and equipment: cost or other basis.

b Less: accumulated depreciation...... ...........

Cash — non-interest-beaning.........oo.eiin ciiiiiiiii it
Savings and temporary cash investments... ...... .... (. .ol
Pledges and grants recewvable, net.... ... ........... .. L Lo,
Accounts receivable, nel. . ... ... ... i et e
Receivables from current and former officers, directors, trustees, key employees,
and highest compensated employees. Complete Part Il of ScheduleL.... ... ..

Receivables from other disqualified persons (as defined under section 4958(f)(1)),
persons _described in section 4958(c)(3)(B), and contribuling employers and
sponsoring organizations of section 501(c)(9) voluntary employees’ beneficiary
organizations (see inStructions) ........ . .t e e

Noles and loans receivable, net. .........ooviiiiiiiiiiiiiiiiiiaees caeaennns
Inventornes for Sale OF USe....... (. v.ivirriaiiririinsee covirnnerannereansnns
Prepaid expenses and deferredcharges........... ....ooveiaiii i,

Complete Part Viof Schedule D ....:.... .......

80,084.

242,901.

322,957.

223,675.

234, 380.

50,736.

H|WIN |-

104.

PR I [

e s 3 = = e = —— e

oo

_Ull-..

< d
]
i

- b e e et

wlo|N|O!

e - o —

10

& et | o G— et o --v--—‘-‘—l

4

Investments ~ publicly traded secunities..... ...... e s
Investments — other securities. See Part IV, line 11.... ....
lnvesiments — program-related. See Part IV, ine V1 ........
Intangible assets. ........coviiiiiis ciiiiiie e

Other assets SeePart IV, line 11........... ....oviiiiiiennn ool &L

n

12

13

15

637, 525.

16

517,312.

17
18
19

M= —-@»—r
N

SRRV

Accounts payable and accrued expenses ......... ciiiiiiiiiieieie e s e e
Grants PAYADIE. ... iv i e i et b,
Deferred revenue. ........... .
Tax-exempt bond habihities ... . .. ... .. i il tii i i e
Escrow or custodial account liability. Complete Part IV of Schedule D ..........

Payables to current and former officers, directors, lrustees, key emplo;ees.
hxfgge‘s{t c<’:o’m;:-ensated employees, and disquahfied persons. Complete Part |t
ofSchedule L.......cooviivene ceiieniinnnn

Secured mortgages and noles payable to unrelated third parties ... ............
Unsecured notes and loans payable to unrelated third parties... .
Other liabilities. Complete Part X of Schedule D............ .......0 it
Total liabilities. Add lines 17 through 25. .. ... ... ..ot ciiieeieiinee vivine,s

19,375.

17

15,000.

~ e
- - R ..

- - .
e s — h et e e - = e

" AR

19, 375.

RmRER]. s EE

BN

AMOZTPr>EO OZCTM DO -IMMnd> =M

goRgesy

Organizations that follow SFAS 117, check here > E] and complete lines

27 through 29 and lines 33 and 34.

Unrestricted netassets ..... ....ccooviiiiiiir tih bttt i
Temporarily restricted netassets. ............. ...
Permanently restricted net assets...... . .. ..
Organizations that do not follow SFAS 117, check here > Dand complet
lines 30 through 34.

Capital stock or trust principal, orcurrent funds . ............ .. ... L
Paid-in or capital surplus, or land, building, or equipment fund........ ........
Retained earnings, endowment, accumulated income, or other funds............
Total net assets or fund balanCes.. .. ......ovitiiiiiie i et
Total liabihities and net assets/fund balances. . ..........cooiiieiies oonn.., .

L o, e-w o~ TS
- -l
N . .

3 ¢

¥ .
LIl S . h

15,000,

. RRY A '

N

“ 163, 376.

"215,179.

454,774.

287,133.

as

438 (Y

618,150.

502,312,

637,525,

RER=S

517,312,

3

TEEAOUIIL 122110

Form 990 (2010)
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Form 990 (2010) FOUNDATION FOR SCIENCE AND 20-5197170 Page 12
[Part.XI | Reconciliation of Net Assets
Check if Schedule O contains a response to any question inthis Part Xb. ... .. ... ..o o iiieiine it iiiieriieaninnn,., [_1
1 Tolal revenue (must equal Part VIIl, column (A), line 12).... ... ..ciriiiiir tiiiiiiiiiiinaaeanans 1 553,436.
2 Total expenses (must equal Part IX, column (A), INe 25). ...... o0 veivrinniiain o e e e 2 669,274.
3 Revenue less expenses. Subtract line 2 from line 1. AT I -115,838.
4 Net assets or fund balances at beginning of year (must equai Part X Ime 33 column (A)) ................. 4 618,150.
S Other changes in net assets or fund balances (explainin Schedule O)............cooviviiin ceniiniiia 5 0.
6 Net assets or fund balances at end of year. Combine lines 3, 4, and 5 (must equai Part X, line 33,
T N ) O 6 502,312.
(Part Xl | Fmanc;al Statements and Reporting
Check if Schedule O contains a response to any questioninthisPart Xil....... ..... .. b it eaiiticieiieicn ee mesiees ﬂ
Yes | No
1 Accounting method used to prepare the Form 990: D Cash Iz! Accrual D Other A -
I tgeho 3amzatron changed its method of accounting from a prior year or checked 'Other,* explain ., . ;
in Sche N N
2a Were the organization's financial statements compiled or reviewed by an independent accountant?................. ... 22 X
b Were the organization's financial statemenls audited by an independent accountant?. .......... .. ......... ... 2b] X
¢ If ‘Yes' 1o line 2a or 2b, does the o:g‘amzahon have a committee that assumes responsibility for overs:ght of the audn(
review, or compilation of its tinancial statements and selection of an independent accountant? 2c X
If the orgamzation changed either its oversight process or selection process during the tax year, explam 1. '
in Schedule O - -
d if 'Yes' to line 2a or 2b, check a box below to indicate whether the ﬁnancual slatemenls for the year were lssued ona
separate basis, consolidated 0asIS, OT DOtN: ... it ii i vee it e et e e e e e e e e e e e .,
Separate basis D Consolidated basis D Both consohdaled and separate bas:s IR N __‘!
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 2nd OMB CHEUIA AT1337 ... ... .o ine e tennen eetarresrersssansaaanenn e tmeerneeeanne cennn eaas 3a X
b If 'Yes,' did the organization undergo the required audit or audits? If the organization did not undergo the requued audnt
or audits, explain why in Schedule O and describe any steps taken lo undergo such audits...... .. 3b

BAA

TEEAO11L 1272130

Form 990 (2010)
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OMB No. 1545-0047

SCHELE Public Charity Status and Public Support 2010
Complete if the organization Is a section 501(c)X3) organization or a section - . ]
4947(a)(1) nonexempt chantable trust. 'Op’en to Public
Department of the Treasury . . Irispection.
Intema) Revenue Service > Attach to Form 990 or Form 990-EZ. > See separate instructions. wpection
Name of the organization FOUNDATION FOR SCIENCE AND Employer identification number
MATHEMATICS EDUCATION, INC. 20-5197170

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

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

1

2
3
4

wn

@0 ~ O

10
11

0

X

e D By checkin

A church, convention of churches or association of churches described in section 1T70(bY1XAXi).

A school described in section 170(b)XAX)- (Atlach Schedute E.)

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

A medical research organization operated in conjunction with a hospital described in section 170(b)X1)A)Gii). Enter the hospital's
name, cty, and state: _ _ o e
An organization operated for the benefit of a college or university owned or operated by a governmental unit described in section
170(b)1XAXiv). (Complete Part Il.)

A federal, state, or local government or governmental unit desenbed in section 170(b)(1)(AXv).

An organization that normally receives a substantial part of its suppost from a governmental unit of from the general public described
in section 170(b)(1AXVi). (Complete Part 1.}

A community trust described in section 170(b)(IXAXVi). (Complete Part 11.)

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 sts exempt funclions — 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%(aX2). (Complete Part II1.)

An organization organized and operaled exclusively 10 test for public safety. See section S09(aX4).

An organization organized and operated exclusively for the benefit of, to perform the functions of, or carry out the purposes of one or
more publicly supported organizations described in section 509(a)(1) or section 509(a)(2). See section 50%(a)(3). Check the box that
describes the type of supporting organization and complete lines 11e through 11h.

a DType { b DType ] c DType Il = Functionally integrated d D Type Il — Qtiher

? this box, | certify that the organization is not controlled directly or indirectly by one or more plsqua_liﬁeg&’ersons
oth?r thggg ?L;r(lg)atlon managers and other than one or more publicly supported organizations described in section @) or
section 2a)(2).

If the orgamization received a written determination from the IRS that is a Type |, Type Il or Type I!l supporting organization, D
CBCK LS DX .. ittt ittt it iiiiiie it tieree eeteaiaeans ceaea e e e ety e
Since August 17, 2006, has the organization accepted any gift or contribution from any of the following persons?
Yes | No
@) A person who directly or indirectly controls, either alone or together with persons described in (i) and (n)
below, the governing body of the supported orgamization? ... . ...... ... ..ot Vg
@) A family member of a person described in ) above? . . ... .. L. Lol i e e 11g (i)
@iii) A 35% controlled entity of a person described in () or (i) above?.. .. .. ..., 11 g Gii)
Provide the following infarmation about the supporied organization(s).
D

® Ph;\;al‘:‘(izs;&oﬂed @) EiN (i(mm%n '(Ev) is ﬂ: n ) f you nouf!n -(vi) Is the o {vil) Amount of support

abovehov IRC fe.::l)t;n column () Iﬁ'ed in n:olur:lr‘\p % mm u(:)the

(see Y ocment? your us?

Yes No Yes No Yes No

)

(B)

©

(®)

©®)

Total

N AJ ! RN .
- » L Yo' . - 3 | .

ol ' . .

o ".

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

o L. { - N . , . .-
Schedule A (Form 990 or 990-EZ) 2010
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Schedule A (Form 990 or 990-E7) 2010 FQUNDATION FOR SCIENCE AND 20-5197170 Page 2
|Part Il {Support Schedule for Organizations Described in Sections 170(b)X1)XAXiv) and 1T70(bX1XAXvi)

(Complete only if you checked the box on line 5, 7, or 8 of Part | or if the organization failed to qualify under Part Il If the
organization fails to qualify under the tesis listed below, please complete Part lll.)

Section A. Publi¢ Support

el Year Lor fiscal year (a) 2006 () 2007 (c) 2008 @ 2009 (©) 2010 (® Total

1 cr?'i;l%.b%rgms.'ggnmbutgong, and
ot mciude unisus aaes. 22| 502,990.11,089,729.] 952,894.| 524,544.| 5s2,718.! 3,622,875.

2 Tax revenues levied for the
organization’s benefit and
either g:m to 1t or expended
onisbehatt . ... ..., .. 0.

: 3 The value of services or

facilities furnished by a

governmental ynit to the

organization without charge. ... 0.

Total. Add lines 1 through 3 ... 502,990.)1,089,729. 952,894. 52‘4,544. 552,718.] 3,622,875.

5 The portion of total L, T .
contributions by each person | f - M '
(other than a governmental |- . g T ;
unit or publicly supported ol ' 1 - . : X
organization) included on line 1] 5 , A
that exceeds 2% of the amount | - ' W : .
shown on fine 11, column () .. {. . - P . d 0.

P-3

6 Public support, Subtract line 5
fromlined. ..... .. ..

Section B. Total Suppo?ln
Calendar year for fiscal year (a) 2006 (b) 2007 () 2008 (d) 2009 () 2010 (0 Total
7 Amounts fromlined. .. . ..| 502,990.[1,089,729.] 952,894.| 524,544.] 552,718.| 3,622,875,

8 Gross income from interest,
dividends, payments received
on secunties loans, rents,
royalties and income from
similar sources . .............. 0.

9 Net income from unrelated
business aclivities, whether or
not the business is regularly
carmredon.................... 0.

10 Other income. Do not include
gain or loss from the sale of
capitel assets (Explamn in

SRR 3,622,875.

; Part IV.). SEE. PART .IV....| 60,000, . _ 60,000.
11 Total support. Add hnes 7 e L e e
! through 10....... ............ Pa, L e e e o, L e e e 3,682,875,
! 12 Gross receipts from related activities, etc (see instructions).......... .. et e reeeeaeriiee e [ 12 0.
! 13 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 Rere ... . ... ... i i e eiiiai i iieas.: .. *[]
Section C. Computation of Public Support Percentage
14 Public support percentage for 2010 (line 6, column (f) divided by line 11, column () . .......... .. .......... 14 98.4%
15 Public support percentage from 2009 Schedule A, Part ll, line 14. .. ........ .. ... oo ol 18 0.0%
16a 33-1/3% support test — 2010. If the organization did not check the box on line 13, and the line 14 is 33-1/3% or more, check this box
and stop here. The organization qualifies as a publicly supported orgamization...............oco coen v o il Lol > @
b 33-1/3% support test — 2009, If the organization did not check a box on line 13 or 163, and line 15 15 33-1/3% or more, check this box
and stop here. The organization qualifies as a publicly supported organization . .............ooieiiiet ciiiit i, > D

17a 10%-tacts-and-circumstances test — 2010. If the organization did not check a box on line 13, 163, or 16b, and line 14 is 10%
or more, and if the organization meets the ‘facts-and-circumstances' test, check this box and stop here. Explain in Part iV how
the organization meets the 'facts-and-circumstances' test. The organization qualifies as a publicly supported organization. ... ... > D

b 10%-facts-and-circumstances test — 2009. If the orgamization did not check a box on line 13, 16a, 16b, or 173, and line 15 is 10%
or more, and if the organization meets the ‘facts-and-circumstances’ test, check ihis 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... .. ..... ;H
>

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 Schedute A (Form 990 or 990-EZ) 2010
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Schedule A (Form 930 or 990-E2) 2010 FOUNDATION FOR SCIENCE AND 20-5197170 Page 3
{Pait 1} .| Support Schedule for Organizations Described in Section 509(aX2)

(Complete only if you checked the box on line 9 of Part | or if the organization failed to qualify under Part Il. If the organizalion fails
to qualify under the tests listed below, please complete Parst I1.)

Section A. Public Support

Calendar year (or fiscal yr beginning in)> (a) 2006 (b) 2007 (c) 2008 (d) 2009 (e) 2010 (f) Tolal
1 Gifts, granis, contnibutions
and membership fees
received. (Do not include
any ‘unusual grants.). . . ...
2 Gross receipts from admis-
sions, merchandise sold or
services performed, or facilties
furnished in any aclivity that is
related o the organization's
fax-exempt purpose. .... . ..

3 Gross receipls from activities
that are not an unrelated trade
or business under seclion 513 .

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

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

6 Total. Add lines 1 through5. .

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 ine 13
fortheyear....... ..... .....

cAddlines7aand7b...........

8 Public support (Subtract fine - N . ’ ‘ ’ ..
Zcfromline6.)............... R USRS ' R PR
Section B. Total Support
Calendar year (or fiscal yr beginning in) > (a) 2006 {b) 2007 {c) 2008 {d) 2009 (e) 2010 (f) Total

9 Amounts fromline&.. ..... .
10a Gross income from interest,
dividends, payments received
on securities loans, rents,
royalties and income from
similar sources .......... . ..
b Unrelated business taxable
income (less section 511
taxes) from businesses
acquired after June 30, 1975 ..
c Add lines 10a and 10b.........
11 Net income from unrelated business
activities not included in hne 10b,
whether or not the business 1$
regularly carriedon ... ...........
12 Other income. Do not include

gainlolr Iosstiro(rEn th'g.sa_le of
capital assets (Explain in
Bt VS P

13 Total support. (Ag ks 9, 10, 11, a0 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 StOD BerTe . ... . ... .t e i e et iaiiiiaiieisisiiiiie... »[]
Section C. Computation of Public Support Percentage
15 Public support percentage for 2010 (line 8, column (f) divided by line 13, column (f)) ........ .. .. ... ... ... 15 %
16 Public support percentage from 2009 Schedule A, Part lll, ine 15........ et e e e eeeeeeeaians 16 %
Section D. Computation of Investment Income Percentage
17 Investment income percenlage for 2010 (line 10c, column (f) divided by line 13, column (D) .................... 17 3
18 Investment income percentage from 2009 Schedule A, Part ltl, line 17. ..... ... o 18 %
19a 33-1/3% support tests — 2010. if the organization did not check the box on line 14, and line 15 is more than 33-1/3%, and line 17
1s not more than 33-1/3%, check this box and stop here. The organization qualifies as a publicly supported organization ....... .. > D

b 33-1/3% support tests — 2009. If the organization did not check a box on iine 14 or line 19a, and line 16 1s more than 33-1/3%, and
line 18 is not more than 33-1/3%, check this box and stop here. The organization qualifies as a publicly supported ogmzalion . ’H

20 Private foundation. If lhe organization did not check a box on line 14, 193, or 19b, check this box and see instructio + |
BAA TEEAQSO3L 12729110 Schedule A (Form 990 or 930-E2) 2010




Schedule A (Form 990 or 990-E7) 2010 FOUNDATION FOR SCIENCE AND 20-5197170 Page 4
(Part IV- | Supplemental Information. Complete this part to provide the explanations required by Part li, line 10;

Part Il, line 17a or 17b; and Part Ill, line 12. Also complete this part for any additional information.

(See instruclions).
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SCHEDULE D L B e, 100007
(Form 990) Supplemental Financial Statements 2010
o Completeg t:;t: \?rﬁanizgtlgnaags%vgrgg 'Ye%; to Form 990, " OuEn to Public

réasury ,Hines o, 7,8, 9,10, 11, or 1<. - n 10 Yul
m%&w;mo > Attach t% Form 990. > See separale instructions. lhgeﬁcﬁori s c. :
Name of the organization Employer identification number
FOUNDATION FOR SCIENCE AND
MATHEMATICS EDUCATION, INC. 20-5197170

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

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

Total number atend of yeat........ .......
Aggregate contnbutions to (during year). .. ..

M bDwWwN -
>
'y
Q
Q
®
o
8
@®
o
2
o
S
2
@
=
o
3
=
1S
S,
-~
@
[
-~

Did the organization inform all donors and donor advisors in writing that the assets held in donor advised
funds are the organization's properly, subject to the organization’s exclusive legal control? ..................... DYes D No

6 Did the o:ganizatiqn inform all grantees, donors, and donor advisors in writing that grant funds can be
used only for charitable purposes and not for the benefil of the donor or donor advisor, or for any other
purpose conferring impermissible private benefit?. ............. ... e e aa e DYes D No

| (Part Il [Conservation Easements. Complete if the organization answered 'Yes' to Form 390, Part IV, line 7.
| 1 Purpose(s) of conservation easements held by the organization (check all that apply).
Preservation of land for public use (e.g., recreation or education) Preservation of an historically important land area
Prolection of natural habitat Preservation of a cerlified historic structure
Preservation of open space

2 Complele 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 Tax Year
a Total number of conservalion €asementS. ... ......ccooiviirrint to bereriinrantesiiaaian 2a
: b Total acreage restricted by conservation easements... .. ...... .« ool cieeiiiie 2b
i < Number of conservation easements on a cerlified historic structure included n (@} ............ 2c
| d Number of conservation easements included n (c) acquired after 8/17/06, and not on a historic
structure listed in the National Register...... ..... . ... (oo ciiii tol civeinnia 2d
. 3 Number of conservation easements modified, transferred, released, extinguished, or terminated by ihe organization during the
tax year > .

4 Number of states where property subject to conservation easement is located >

i ———
| - 5 Does the organization have a wrilten policy regarding the petiodic monitoring, inspection, handiing of violations,
‘ and enforcement of the conservakion easements it holds? ............ c..ooiiiiis o D Yes D No

6 Staff and volunteer hours devoled to monitoring, inspecting, and enforcing conservalion easements during the year
»

| 7 Amount of expenses incurred in monitoring, nspecting, and enforcing conservation easements during the year
‘ »

8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section
170()(@)(B)(i) and SECtion 170MAIBYIZ -+ -+ -+ wevnrennremere worermmrmns crrrnnns weeeearaiinaeee, Oyes [Jwo

9 InPart XIV, describe how Lhe 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 describes the organization's accounting for
conservation easements.

{Part iIl'.] Organizations Maintaining Collections of Ant, Historical Treasures, or Other Similar Assets.
Complete if the organization answered 'Yes' to Form 990, Part IV, line 8.

1a If the organization elecled, as permitled under SFAS 116 (ASC 958), not to report in its revenue statement and balance sheet works of
art, historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service, provide,
in Part XIV, the text of the foolnote to its financial stalements that describes these items.

|

b If the organization elected, as permilted under SFAS 116 (ASC 958), to report in ils revenue statement and balance sheet works of art,
| historical treasures, or other similar assels 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 930, Part VIIl, fine \... ............ ......... e e >$
@) Assetsincluded MForm 990, Part X.... . ... iiiiiiiiiin i e eaae -$

2 1 the organization received or held works of art, histerical treasures, or other similar assets for financial gain, provide the following
amounts required to be reporied under SFAS 116 (ASC 958) relating to these items:

a Revenues included n Form 990, Part Vill,fne ... . ....... ........ e e e
b Assets ncluded in Form 990, Part X .. ... . ... o vu et i iiee e e e eiiis eiaaicesicios -$
BAA For Paperwork Reduction Act Notice, see the Instructions for Form 9%0. TEEA330IL 11/15/10 Scheglw gor%z_ﬁw




Schedule D (Form 990) 2010  FOUNDATION FOR SCIENCE AND 20-5197170 Page 2
[Part 1Nl IO[ganizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)
3 Using the orgamzation's acquisition, accession, and other records, check any of the following that are a significant use of its collection
items (check al! that apply):
a Public exhibition d Loan or exchange programs
b | |Scholarly research Other
c Preservation for future generations

4 Prc:;ndeva description of the organization’s collections and explain how they further the organization’s exempt purpose in
Pa

5 During the year, did the organization solicit or receive donations of arl, historicat {reasures, or other similar
assels {o be soid to raise funds rather than to be maintained as part of the organizalion's colleclion?............. | |No

Escrow and Custodial Arrangements. Complete if organization answered ‘Yes' to Form 990, Part iV, line
9, or reported an amount on Form 990, Part X, hne 21.

1aIs the organization an agent, lrustee, custodian, or other intermediary for contributions or other assets not
included on Form 990, Part /& 2 P AU D Yes DNo
b If 'Yes,' explain the arrangement in Part X1V and complete the following table:
: Amount
CBeginnINg BalanCe ... ...i i i i e i s 1c
dAdditions during the Year. ....... ... iiiiiiiiiiiiis tiiiiies et 1d
e Distnbutions dunng the year. . ... ...... ciiin ittt s le
t ENOING DalANCe . . ..ottt ittt e eee deetetere et theneae aaeeas 1"
2a Did the organization include an amount on Form 990, Part X, ne 212 ......... ........... e s DYes EI No

b If 'Yes,” explain the arrangement in Part XiV.
[Part V | Endowment Funds. Complete if the organization answered 'Yes' to Form 990, Part 1V, line 10.
(2) Current year (b) Prior year (c) Two years back ) Sd) Three years back Se)_Four years back

1a Beginning of year balance.. ... NI
bContrbutions .............. .. L. 3
¢ Net investment earnings, gains, .. )
andlosses.......... ......... e - oo " . i .
d Grants or scholarships......... R ATE . S MU

e Other expenditures for facilities -
and programs.. ..... ........ e

f Administrative expenses.. .... STV -

g End of year balance........... AT NN
2 Provide the estimated percentage of the year end balance held as:

a Board designated or quasi-endowment * %

b Permanent endowment > 3

c Term endowment *> %

3a Are there endowment funds not in the possession of the organization that are held and administered for the

AR

) i
(]

e
r
-

organization by: Yes No
() unrelated OFGaMIZANIONS. .. ... iiiurtn et ettt et e hiens e eeeenae e 3a()
(1) (e1ate0 OFgANIZAtIONS . . . .\t ottt ettt ceatieinne b s ree e et e e es 3a(ii)

b If ‘Yes' to 3a(i), are the related orgamizations hsted as required on Schedule R?.....................coiiil oL 3b

4 Describe in Part XIV the intended uses of the organization's endowment funds.
(Part V1 [Land, Buildings, and Equipment. See Form 990, Part X, line 10.

Description of investment (2) Cost or other basis (bLCo_st or other {c) Accumuliated (d) Book value
(investment) asis (other) depreciation

laland..... ..... e eeiatiienee ea .. "-\J.D.h L "uv e L
bBuldings....... . e
c Leasehold mprovements .................
dEQUIPMENt .. ... ..o ceriiiii e
eOWther ... ......ooiee veer i
Total. Add lines 1a through le (Column (d) must equal Form 990, Part X, column (B), fine 10(©)) ... . ............. »l 0.
BAA Schedule D (Form 990) 2010

4B .9091




Schedule D (Form 990) 2010 FOUNDATION FOR SCIENCE AND

20-5197170

Page 3

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

N/A

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

(b) Book value

{c) Method of valuation:

Cosl or end-of-year market value

(1) Fwnancial derivatives
(2) Closely-held equily interests
(3 Other

()
Total. (Column (b) must equal Form 990 Part X, column (B) line 12). .

‘T

{Part VIli[Investments—Program Related. (See

Form 930, Part X,

fine 13)

N/A

(a) Description of investment type

(b) Book value

(<) Method of valuation:

Cost or end-of-year market value

(U]

@

(€]

(C)]

()]

6)

@

8)

()

(0

Total. (Column (b) must equal Form 990, P; B line 1) . *»
[PartIX [ Other Assets, (See Form 990, Part X,

line 15)

N/A

(a) Description

(b) Book value

am

@

(€]

()

)

6)

()

)]

©

(10)

Total. (Column (d) must equal Form 990, Part X, column@®B), line 15). ... ............... ... Cee e aeeennnns .

[Pant-X. | Other Liabilities. (See Form 990, Part

X, hine 25)

(a) Description of liability

(b) Amount

(1) Federa! income taxes

4]

3

@

®)

6

@

8

©)

(0

an

Total. (Column (b) must equal Form 99, Part X, column (B) line 25}

>

oCEkd

i)

At : B

0y
<

. . .
:
R S N

ot
2

2.FIN 48 (ASC 740) Footnote. in Part X1V, provide the lext of the footnote to the organization's financial slatemenls that r

organization's hability for uncertain tax posnhons under FIN 48 (ASC 740).

TH L 801
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Schedule D (Form 990) 2010 FOUNDATION FOR SCIENCE AND 20-5197170 Page 4
[Part XI ] Reconciliation of Change in Net Assets from Form 990 to Audited Financial Statements
1 Total revenue (Form 990, Part VIIL,column (A), INe 12) . .o et et o it e e e 553,436.
2 Total expenses (Form 990, Part IX, column (A), ine 25)...... ........... e e e 669,274.
3 Excess or (deficit) for the year. Sublract line 2 fromhne 1 ............ e e e, . -115,838.
4 Net unrealized gains (10sSeS) ON INVESIMENIS. ... ..oiii.  Liiiiiiit f ittt tien bt terieniee e e
5 Donated services anduse of faclilies . . .. ... .. i e e e ceereie e
6 INVESIMENE EXPONSES. . ... ittt ittt ittt cee e i e iereeeireaeae taaeaaaaas
7 Prior periogd agiUstmIenIS .. ... . it i i e et eeeeieet hreaeeetaaiereareranans
. 8 Other Descrnbe 1N Part XIV) . ... .. L it ittt ciiie e i e e eaaen
! 9 Total adjustments (net). Add Nes 4 through B. .. .......iiriiint ciiiiitineiiiiee rerieareeeeeeeeaean,
10 _Excess or (deficit) for the year per audited financial statements. Combine lines3and9Q ..... ... .... .. ..... -115,838.
[Part Xl | Reconciliation of Revenue per Audited Financial Statements With Revenue per Return
1 Total revenue, gains, and other support per audited financial statements........... .. ... ..ol 1 553,436.
2 Amounts included on line 1 but not on Form 990, Part VIIl, ine 12: R
a Net unrealized gans oninvestments. ... ........ . ... Lol ....] 2a "
b Donated services anduse of factlities ... ................ (oo it 2b
c Recoveries of prioryear grants ... ... .. ... il il i iiiieii it 2¢ R
, d Other (Describe nPart XIV) ..... c.o.oo vt veivinennnnss I 1 S
i eAdd ines 2athrough 2d. . .......oovvvin it iiiier s i o e e e e 2¢
3 Subtractline 2e from liNe V...t itii ittt i et e e e 3 553,436.
4 Amounts included on Form 990, Part VIII, line 12, but not on line 1: Nt
a Investments expenses not included on Form 990, Part VIll, line 7b.. .. .. . .| 4a .
bOther Descnbe NPart XIV.Y ....... .ot it e . .L 4b e
cAdd hines da and db. .. . . L.l L i e caere e e ieareenaneiean 4ac
5 Total revenue. Add lines 3 and 4c. (Trus musr equal Form 990, Partl, ine 12.)........ ... ccuccuuean... S 553,436.
[ Part XIll-| Reconciliation of Expenses per Audited Financial Statements With Expenses per Return
1 Total expenses and losses per audited financial statements. . ........ ........... e e 1 669,274.
2 Amounts included on line 1 but not on Form 990, Part IX, line 25: K
a Donated services and use of facilities ........ ... ... 2a T
b Prior year adjustments ..... R < - sont
c Other losses. . . P 1 - el
. d Other (Descnbe in Par( XIV ) ........................................... 2d NG
e Add lines 2athrough 2d. ... .. ..ottt i eee e et e 2e
3 SUBACt INE 28 TOM IINE J. it ottt ittt ittt ittt e e et v ettt s e e a e e e tarenaaeann 3 669,274.
4 Amounts included on Form 990, Part I1X, line 25, but not on lne 1: R
a Investments expenses not included on Form 990, Part VIll, line 7b ... .. .| 4a i .f
bOther Qescnbe nPart XIV.Y. . . . ......... . .. . o . 4b L%
cAddlinesdaanddb.......... ...t e e e 4c
5 Total expenses. Add ines 3 and 4¢. (This must equal Form 990 Parll Ime 18) e e e 5 669,274.

I Part-XiV; | Supplemental Information

lete this part to provide the descriptions required for Part Il, lines 3, 5, and 9; Part I, lines 1a and 4; Part IV, lines 1b and 2b;
Part Q/ line 4; Part X, line 2; Part XI, line 8; Part XlI, nes 2d and 4b; and Part Xill, lines 2d and 4b. Also complete this part to prowde
any additional information

948B .991
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Schedule D (Form 990) 2010 FOUNDATION FOR SCIENCE AND 20-5197170 Page 5
[Part XIV [Supplemental Information (continued)
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OMB No. 1545-0047

SCHEDULE O ntal Info i or 990-
SO 590.62) Supplemental Information to Form 990 90-EZ 2010
Compiete to 9g‘;ovuie information for responses to specific questions on ™
of the Treasury 990-EZ or to provide any additional information. : Qpen to Publlc
D i Seruacs > Attach to Form 930 or 930-EZ. - *Inspection . .
Name of the ganizaton FOJNDATION FOR SCIENCE AND Employer identification number
MATHEMATICS EDUCATION, INC. 20-5197170
__ _FORM 990, PART VI, LINE 11B - FORM 990 REVIEW PROCESS _ _ _ _ __ _ _ _ _____ . ___

————————————————————————————————————————————————————————————————————
————————————————————————————————————————————————————————————————————

___________________________________________________________________

————————————————————————————————————————————————————————————————————

____________________________________________________________________
————————————————————————————————————————————————————————————————————
————————————————————————————————————————————————————————————————————
————————————————————————————————————————————————————————————————————
____________________________________________________________________
————————————————————————————————————————————————————————————————————
____________________________________________________________________
————————————————————————————————————————————————————————————————————
————————————————————————————————————————————————————————————————————
————————————————————————————————————————————————————————————————————
————————————————————————————————————————————————————————————————————
————————————————————————————————————————————————————————————————————
————————————————————————————————————————————————————————————————————

e e o S e = = = = e v e e = = - —— - = = v ———— v - = % e e e e ——

948 .90

BAA for Papenwork Reduction Act Natice, see the Instructions for Form 980 or 990-EZ TEEAAO0IL 10426410 Schedule O (Form 930 or 990-EZ) 2010




2010 SCHEDULE A, PART IV - SUPPLEMENTAL INFORMATION PAGE 5

FOUNDATION FOR SCIENCE AND
MATHEMATICS EDUCATION, INC. 20-5197170

PART I, LINE 10 - OTHER INCOME

NATURE AND SOURCE 2010 2009 2008 2007 2006
FUNDRAISING 60,000.
TOTAL 3 0. 3 0.3 0. 3 0. § 60,000,

94B.991




OMB No 1545-0047
Form 990 Continuation Sheet for Form 990 2010
Intomal Revenus Soraa
Name of the Organization Employler Identfication aumber
FOUNDATION FOR SCIENCE AND . 20-51971170
{Part Vil | Continuation: Officers, Directors, Trustees, Key Employees, and Highest Compensated
‘ Employees
| ) ®) © ®) ® G
. Name and Title Averags |  Pesiton (check all that apply) Reportable Reportabla Estmated
t howrs = - cornpensation from compensation from amount of other
i per week §§ AEILAEHE: Ao crganaation relsled orgar pensation
F1HE K & WNEIMED orgonszaion
éﬁ § é § and related
5|2 .g organzalons
| HH g
\ I § g
N MARY ZERVIGNON_________
o ADVOCATES REP 0 X 0. 0. 0.
| CHRISTOPHER READE _ __ __ _ |
DIRECTOR 0 X 0. 0. 0.
SHANNON L. JONES __ _____ |
! DIRECTOR 0 X 0. 0. 0.
JACKIE SULLIVAN _ _ __ __ _ |
DIRECTOR 0 X 0. 0. 0.
| LEE W. RANDALL _ ____ __ _ |
| TREASURER o | x| Ix 0. 0. 0.
| GREGORY J. PROBST _ ___ __
l DIRECTOR 0 X 0 0 0
____________________ -
|
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