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- 990

benefit trust or private foundation)

Department of the Treasury
Intemal Revenue Service

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

| omBNo 1545-0047

Return of Organization Exempt From Income Tax
Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except black lung

2012

Open to Public

Inspection

A For the 2012 calendar year, or tax year beginnin 10/1/2012 , and endin 9/30/2013

B Check If applicable C Name of organization ASRT Foundation D Employer identification number

[] Address change Doing Business As 85-0323021

Name change Number and street (or P O box if mail is not delivered to street address) Room/surte E Telephone number

[} it retum 15000 Central Ave SE (505) 298-4500

D Terminated City, town or post office, state, and ZIP code

(] Amended retum JAlbuguergue NM 87123 G Gross receipts $ 3,707,845

D Application pending | F Name and address of principal officer H(a) Is this a group retum for affiliates? l:l Yes No
Sal Martino 15000 Central Ave SE, Albuguerque , NM 87123 Hi{b) Are all affiliates included? [ ves[ 1 no

501(c)(3)[:| 501(c)  (

| Tax-exempt status

) @ (nsertno) || 4947iaynyor [ 527

J Website: » www asrtfoundation org

H(c) Group exemption number P>

If "No," attach a list (see Iinstructions)

Corporation I:I Trust D Association D Other P

I L Year of formation  { Q85

K Form of organization M State of legal domicile NM
Summary
1 Bnefly descnbe the organization's mission or most significant activities _Fund education & research for radiologic
sclences students & professIonals e
1]
é ________________________________________________________________________________________________________________________________________
% 2 Check this box >|:] 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 1a) 3 8
] 4  Number of independent voting members of the governing body (Part VI, ine 1b) 4 8
_‘é_' 5 Total number of individuals employed in calendar year 2012 (Part V, Iine 2a) 5 0
< 6 Total number of volunteers (estimate if necesgary) 6 26
7a Total unrelated business revenue from Pé‘-ﬁVI %@@r@)ni{nﬂ QD U 7a 0
b Net unrelated business taxable income from Form{890:Mine ‘34 (&) 7b 0
ol T T T (7p] Prior Year Current Year
o | 8 Contributions and grants (Part Vil line t 28 APR 98 2044 8 1,586,236 1,306,753
£ | 9 Program service revenue (Part VIIl, line 2 P 12,115 13,910
é 10 Investment income (Part VI, column (A), mesﬁ(ﬁﬁdj}gm’ F; 147,381 233,134
11 Other revenue (Part VI, column (A), lines) §,ﬁ§g_,‘_8‘9;§_q__199,§,n‘~j Te)_ . 30,491 35,914
12 Total revenue—add lines 8 through 11 (must'equal Part Vili -column (A), fiie 12) 1,776,223 1,589,711
13  Grants and similar amounts paid (Part IX, column (A), lines 1-3) 267,287 333,904
14 Benefits paid to or for members (Part IX, column (A), line 4) . 0 0
a |15 Salaries, other compensation, employee benefits (Part IX, column (A), ines 5-10) 0 0
@2 | 16a Professional fundraising fees (Part I1X, column (A), line 11e) . 87,818 154,749
g b Total fundraising expenses (Part IX, column (D), ine25) »  182,461] ¥ e oty g
“ 147  Other expenses (Part IX, column (A), ines 11a—11d, 11f-24e) 420,984 495,347
18 Total expenses Add hnes 13—17 (must equal Part IX, column (A), line 25) 776,089 984,000
19  Revenue less expenses Subtract ine 18 from line 12 1,000,134 605,711
- § Beginning of Current Year End of Year
§-§ 20 Total assets (Part X, line 16) 4,267,520 4,751,979
23|21 Total habilities (Part X, line 26) 19,399 14,150
Z3|22 Net assets or fund balances Subtract ine 21 from line 20 4,248,121 4,737,829
Signature Block
Under penalties of perjury, | declare tl this 1 r anying schedules and statements, and to the best of my knowledge
and belief, it 1s true, correct, and plete Declar: rer (otwan officer) 1sdased on all nformation of which preparer has any knowledge
Sign } 7 ) @ ;/GQQG,‘ ) | 4"’33"4—
Here Signature of officer / / Date
Mark Hoover Chief Financial Officer
Type or print name and tetid
Pnnt/Type preparer's name Preparer’s signature Date PTIN
Paid check [_] #
self-employed
Preparer
Use Only Firm's name B Firm's EIN P
Firm's address P Phone no

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

Yes l:l No

For Paperwork Reduction Act Notice, see the separate instructions.
HTA

Form 990 (2012)
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Form 990 (2012) ASRT Foundation 85-0323021 Page 2
Part Il Statement of Program Service Accomplishments
Check If Schedule O contains a response to any question in this Part Ill . N
1 Bnefly descnbe the organization's mission

largest radiologic science organization

2 D the organization undertake any significant program services during the year which were not listed on
the prior Form 990 or 990-EZ? e D Yes No
If "Yes," describe these new services on Schedule O

3 Did the organization cease conducting, or make significant changes in how it conducts, any program
services? D Yes No
If "Yes," describe these changes on Schedule O

4 Describe the organization's program service accomplishments for each of its three largest program services, as measured by
expenses Section 501(c)(3) and 501(c)(4) organizations are required to report the amount of grants and allocations to others,
the total expenses, and revenue, If any, for each program service reported

4a (Code )(Expenses $ | 379,415 including grantsof $ 247,500 )(Revenue$ )
The ASRT Foundation awarded 71 scholarships in FY 2013__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'sor
doctoral degree _ The Foundation's scholarships were awarded through a compettve process
bringing together experts in the field to select the bestcandidates

4b (Code )(Expenses$ 131,404 including grantsof$ __ 80,763 )(Revenue$ )
The ASRT Foundation awarded eleven outreach grants, two international speaker exchange awards_
(ISEA) and three research grants in FY 2013 Topics of research grants included Effectivenessof _______________________________________
Current Disinfection Practices on Medical Equipment in a Radiology Department, Reduaing
Occupational Stress in the Radiology Department and Evaluation of Common Orthopedic Implantsat7
L=

4c (Code )(Expenses$ 69,491 including grantsof$ ) (Revenue$ - 13,910 )
The ASRT Foundation’s Health Care Industry Advisory Council (HCIAC) enchanced patientcareand
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 developmentswiththe
Industry to support the coalition  The ASRT Foundation communicates regularly with HCIAC members
to discuss prionity issues __Occasionally, HCIAC members help to produce white papers onmmportant |
Jssues Inthe professIon e

4d Other program services (Descnbe in Schedule O )
(Expenses $ 7,486 including grants of $ 5,641 ) (Revenue $ 0)

4e _Total program service expenses » 587,796

Form 990 (2012)
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Form 990 (2012)  ASRT Foundation 85-0323021 Page 3
Checklist of Required Schedules

Yes | No
1 Is the organization described in section 501(c)(3) or 4347(a)(1) (other than a pnivate foundation)? If “Yes,"
complete Schedule A 11 X
2 |s the organization required to complete Schedule B, Schedule of Contnbutors (see instructions)? 2 | X
3 Dd the organization engage in direct or indirect political campaign activities on behalf of or tn 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, or have a section 501(h)
election in effect dunng the tax year? If "Yes," complete Schedule C, Part Il 4 X
5 Is the organization a section 501(c)(4), 501(c)(5), or 501(c)(6) organization that receives membership dues,
assessments, or similar amounts as defined in Revenue Procedure 98-197? /f "Yes, " complete Schedule C,
Part il 5
6 D the organization maintain any donor advised funds or any similar funds or accounts for which donors
have the right to provide advice on the distnbution 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, historic land areas, or historic structures? If "Yes, " complete Schedule D, Part Il 7 X
8 Dud the organization maintain collections of works of art, histonical treasures, or other similar assets? If “Yes,”
complete Schedule D, Part i 8 X
9 Did the organization report an amount in Part X, hne 21, for escrow or custodial account liability, serve as a
custodian for amounts not listed in Part X, or provide credit counseling, debt management, credit repair, or debt
negotiation services? If "Yes," complete Schedule D, Part IV 9 X
10 D the organization, directly or through a related organization, hold assets in temporanly restncted
endowments, permanent endowments, or quasi-endowments? /f "Yes, " complete Schedule D, Part V 10 | X
11  If the organization's answer to any of the following questions 1s "Yes," then complete Schedule D, Parts VI, A AN R
VI, VI, IX, or X as applicable | L ’
a Did the organization report an amount for land, buildings, and equipment in Part X, line 107 If "Yes, " complete
Schedule D, Part VI 11a X
b Did the organization report an amount for investments—other secunties in Part X, line 12 that 1s 5% or more
of its total assets reported in Part X, line 16? If "Yes," complete Schedule D, Part Vii 11b X
¢ Did the organization report an amount for investments—program related in Part X, line 13 that 1s 5% or more
of its total assets reported in Part X, line 167 If "Yes, " complete Schedule D, Part Vi 11¢ X
d Did the organization report an amount for other assets in Part X, line 15 that 1s 5% or more of its total assets
reported in Part X, line 167 If "Yes, " complete Schedule D, Part IX 11d X
e Did the organization report an amount for other liabilities in Part X, line 252 If "Yes," complete Schedule D, Part X 11e X
f 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 (ASC 740)? If "Yes," complete Schedule D, Part X 111 X
12a Did the organization obtain separate, independent audited financial statements for the tax year? If "Yes, " complete
Schedule D, Parts X! and Xl 12a| X
b Was the organization included in consolidated, independent audited financial statements for the tax year? /f "Yes
and If the orgarmization answered "No" to line 12a, then completing Schedule D, Parts X! and XlI 1s optional 12b X
13 Is the organization a school described in section 170(b)(1)(A)(n)? If "Yes, " complete Schedule E 13 X
14a Did the organization maintain an office, employees, or agents outside of the United States? . 14a X
b D the organization have aggregate revenues or expenses of more than $10,000 from grantmaking,
fundraising, business, investment, and program service activities outside the United States, or aggregate
foreign investments valued at $100,000 or more? If "Yes," complete Schedule F, Parts | and IV 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? If "Yes, " complete Schedule F, Parts Il and IV 15 X
16 Did the organization report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or assistance
to individuals located outside the United States? If "Yes, " complete Schedule F, Parts Ill and IV 16 X
17 Dd the organization report a total of more than $15,000 of expenses for professional fundraising services
on Part IX, column (A), ines 6 and 11e? If "Yes," complete Schedule G, Part | (see instructions) 17 | X
18 Did the organization report more than $15,000 total of fundraising event gross income and contnbutions on
Part VIII, lines 1c and 8a? If "Yes," complete Schedule G, Part Il 18 | X
19 Dud the organization report more than $15,000 of gross income from gaming activities on Part VIII, line 9a?
If "Yes," complete Schedule G, Part lll 19| X
20a Did the organization operate one or more hospital facilities? If "Yes, " complete Schedule H 20a X
b lf"Yes" to hne 20a, did the organization attach a copy of its audited financial statements to this return? 20b

Form 990 (2012)
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Form 990 (2012) ASRT Foundation 85-0323021 page 4
Checklist of Required Schedules (continued)

Yes | No
21 Did the organization report more than $5,000 of grants and other assistance to any government or organization
in the United States on Part IX, column (A), ne 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 IX, column (A), ine 27 If "Yes," complete Schedule I, Parts | and Ili 22| 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 prnincipal amount of more than
$100,000 as of the last day of the year, that was i1ssued after December 31, 200272 If "Yes, " answer lines

24b through 24d and complete Schedule K If “No," go to line 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 during the year
to defease any tax-exempt bonds? 24c
d Dd the organization act as an "on behalf of' issuer for bonds outstanding at any time duning 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 duning 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 890 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, highest compensated employee, or
disqualified person outstanding as of the end of the organization's tax 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 employee thereof, a grant selection committee member, or to a 35% controlled

entity or family member of any of these persons? If "Yes," complete Schedule L, Part Il 27 X
28 Was the organization a party to a business transaction with one of the following parties (see Scheduile L ﬁ% - \g§
Part IV instructions for applicable filing thresholds, conditions, and exceptions) A
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 offcer director, trustee, or key employee (or a family member thereof)
was an officer, director, trustee, or direct or indirect owner? If "Yes, " complete Schedule L, Part IV 28¢c X
29 Did the organization receive more than $25,000 in non-cash contributions? /f "Yes, " complete Schedule M 29 X
30 Did the organization receive contributions of art, histonical treasures, or other similar assets, or qualfied
conservation contributions? If "Yes, " complete Schedule M 30 X
31 D 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 its net assets?
If "Yes," complete Schedule N, Part Il 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 7701-37? If "Yes," complete Schedule R, Part | 33 X
34 Was the organization related to any tax-exempt or taxable entity? /f "Yes, " complete Schedule R, Part I,
i orlV, and Part V, ine 1 . 34 X
35a Did the organization have a controlled entity within the meaning of section 512(b)(13)? 35a X
b If "Yes"to ine 353, did the organization receive any payment 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, line 2 35b
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 D the organization conduct more than 5% of its activities through an entity that 1s not a related organization
and that I1s 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, ines 11b and
197 Note. All Form 990 filers are required to complete Schedule O . 38 | X

Form 990 (2012)




Form S90 (2012) ASRT Foundation 85-0323021 Page 5

Statements Regarding Other IRS Filings and Tax Compliance
Check if Schedule O contains a response to any question in this Part V .

fa

2a

3a

4a

5a

6a

(1]

TQ - Q

12a

13

14a

Yes | No
Enter the number reported in Box 3 of Form 1096 Enter -0- if not apphcable 1a 0| .= % )
Enter the number of Forms W-2G included in line 1a Enter -0- if not applicable 1b 0 B K
Did the organization comply with backup withholding rules for reportable payments to vendors and reportable _ J;
gaming (gambling) winnings to prize winners? 1c
Enter the number of employees reported on Form W-3, Transmittai of Wage and Tax
Statements, filed for the calendar year ending with or within the year covered by this return 2a 0], :& . g’g
If at least one I1s reported on line 2a, did the organization file ali required federal employment tax returns? 2b
Note. If the sum of lines 1a and 2a Is greater than 250, you may be required to e-file (see instructions)
Did the organization have unrelated business gross income of $1,000 or more dunng the year?
If "Yes,” has it filed a Form 990-T for this year? If "No," provide an explanation in Schedule O
At any time durning 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, secunties account, or other financial
account)? . 4a
If "Yes," enter the name of the foreign country B i é%; ’
See instructions for filing requirements for Form TD F 90-22 1, Report of Foreign Bank and Financial Accounts i
Was the organization a party to a prohibited tax shelter transaction at any time dunng the tax year? 5a
Did any taxable party notify the orgamization that it was or 1s a party to a prohibited tax shelter transaction? 5b
If "Yes" to ine 5a or 5b, did the organization file Form 8886-T? 5c
Does the organization have annual gross recelpts that are normaily greater than $100,000, and did the
organization solicit any contnibutions that were not tax deductible as charitable contnbutions? 6a X
If "Yes," did the organization include with every solicitation an express statement that such contnbutions or
gifts were not tax deductible? 6b
Organizations that may receive deductible contributions under section 170(c). o Vo
Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods SE N
and services provided to the payor? . 7a X
If "Yes," did the organization notify the donor of the value of the goods or services provided? 7b X
Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was
required to file Form 82827 . 7c X
If "Yes," indicate the number of Forms 8282 filed during the year | 7d | YT EX
Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? 7e X
Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? 7f X
If the organization received a contribution of qualified intellectual property, did the organization file Form 8898 as required? | 79
If the organization recetved a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1088-C?. | 7h
Sponsoring organizations maintaining donor advised funds and section 509(a)(3) supporting o F LN
organizations. Did the supporting organization, or a donor advised fund maintained by a sponsoring :‘igz ?};%Ej N é
organization, have excess business holdings at any time during the year? 8
Sponsoring organizations maintaining donor advised funds. s A
Did the organization make any taxable distributions under section 49667 9a
Did the organization make a distribution to a donor, donor advisor, or related person? 9b
Section 501(c)(7) organizations. Enter "f%% Fi
Initiation fees and capital contributions included on Part Vili, line 12 10a §;§ & :
Gross receipts, included on Form 990, Part VIil, ine 12, for public use of club facilities 10b ‘g §§ i
Section 501(c)(12) organizations. Enter ¢ e
Gross Income from members or shareholders 11a . "y -
Gross income from other sources (Do not net amounts due or paid to other sources ;;5 E’
against amounts due or received from them ) 11b : £
Section 4947(a)(1) non-exempt charitable trusts. Is the organization filng Form 990 in lieu of Form 10417
If "Yes," enter the amount of tax-exempt interest received or accrued during the year . I 12b|
Section 501(c)(29) qualified nonprofit health insurance issuers.
Is the organization licensed to issue qualified heaith plans in more than one state?
Note. See the instructions for additional information the organization must report on Schedule O N gg B j‘;%
Enter the amount of reserves the organization is required to maintain by the states in which ‘»@% % {TEN
the organization 1s licensed to issue qualified health plans 13b b fg
Enter the amount of reserves on hand 13c L “
Did the organization receive any payments for indoor tanning services dunng the tax year? 14a X
If "Yes," has it filed a Form 720 to report these payments? If "No, " provide an explanation in Schedule O 14b

Form 990 (2012)




Form 990 (2012) ASRT Foundation _ . 85-0323021  Page 6
Governance, Management, and Disclosure For each "Yes" response to lines 2 through 7b below, and for a "No”
response to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes in Schedule O. See instructions.
Check if Schedule O contains a response to any question in this Part VI . . . .

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 1a 8| !
If there are matenal differences in voting nghts among members of the governing body, or S P N
if the governing body delegated broad authonty to an executive committee or similar ! : 1
committee, explain in Schedule O % | s 3’
b Enter the number of voting members included in line 1a, above, who are independent 1b 8 i
2 Dd any officer, director, trustee, or key employee have a family relationship or a business relationship with __%“f RN
any other officer, director, trustee, or key employee? 2 X
3 D the organization delegate control over management duties customanly performed by or under the direct
supervision of officers, directors, or trustees, or key employees to a management company or other person? 3 | X
4  Did the organization make any significant changes to its governing documents since the prior Form 990 was filed? 4 | X
5 Dud the organization become aware during the year of a significant diversion of the organization's assets? 5 X
6 Did the organization have members or stockholders? 6 X
7a Did the organization have members, stockholders, or other persons who had the power to elect or appoint
one or more members of the governing body? . 7a X
b Are any govemance decisions of the organization reserved to (or subject to approval by) members,
stockholders, or persons other than the governing body? 7b | X
8 D the organization contemporaneously document the meetings held or written actions undertaken during .4 !
the year by the following - o
a The governing body? 8a | X
b Each committee with authonity to act on behalf of the governing body? 8b| X
9 Is there any officer, director, trustee, or key employee listed in Part VI, Section A, who cannot be reached
at the organization's mailing address? /f "Yes, " provide the names and addresses in Schedule O 9 X
Section B. Policies (This Section B requests information about policies not required by the Internal Revenue Code.
Yes | No
10a Did the organization have local chapters, branches, or affiliates? 10a X
b If"Yes," did the organization have wntten policies and procedures goveming the activities of such chapters,
affilates, and branches to ensure their operations are consistent with the organization's exempt purposes? 10b
11a Has the organization provided a complete copy of this Form 990 to all members of its governing body before filing the form? . 11a| X
b Describe in Schedule O the process, If any, used by the organization to review this Form 990 R PRt
12a Did the organization have a written conflict of interest policy? If "No," go to line 13 12a| X
b Were officers, directors, or trustees, and key employees required to disclose annually interests that could give rise to conflicts? (12b| X
¢ Did the organization regularly and consistently monitor and enforce comphance with the policy? /f "Yes,”
describe in Schedule O how this was done 12¢| X
13 Dd the organization have a written whistieblower policy? 13 | X
14 Dd the organization have a wntten document retention and destruction policy? 14 | X
15 Did the process for determining compensation of the following persons include a review and approval by &% 3 %
independent persons, comparability data, and contemporaneous substantiation of the deliberation and decision? i gl
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, describe the process in Schedule O (see instructions) o i %%.g
16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement S A
with a taxable entity durning the year? 16a X
b If"Yes," did the organization follow a written policy or procedure requinng the organization to evaluate its IR
participation in joint venture arrangements under applicable federal tax law, and take steps to safeguard i
the organization's exempt status with respect to such arrangements? 16b X
Section C. Disclosure
17  List the states with which a copy of this Form 990 is required to be filed » See Attached Statement

18 Section 6104 requires an organization to make its Forms 1023 (or 1024 if applicable), 990, and 990-T (Section 501(c)(3)s only)
available for public inspection Indicate how you made these available Check all that apply
Own website Another's website Upon request Other (explain in Schedule O)
19 Descnbe in Schedule O whether (and If so, how), the organization made its governing documents, conflict of interest
policy, and financial statements available to the public dunng the tax year
20 State the name, physical address, and telephone number of the person who possesses the books and records of the
organization » Mark Hoover (505) 298-4500

15000 Central Ave SE, Albuquerque, NM 87123

Form 990 (2012)




Form 990 (2012) ASRT Foundation

85-0323021

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 question In this Part VII
Section A.  Officers, Directors, Trustees, Key Empioyees, 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

e 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
¢ List all of the organization's current key employees, if any See instructions for definitton of "key employee "
e List the organization's five current highest compensated employees (other than an officer, director, trustee, or key employee)

who received reportable compensation (Box 5 of Form W-2 and/or Box 7 of Form 1099-MISC) of more than $100,000 from the
organization and any related organizations

e List all of the organization's former officers, key employees, and highest compensated employees who received more than

$100,000 of reportable compensation from the organization and any related organizations.

e List all of the organization's former directors or trustees that received, in the capacity as a former director or trustee of the
organization, more than $10,000 of reportable compensation from the organization and any related organizations

List persons in the following order individual trustees or directors, institutional trustees, officers, key employees, highest

compensated employees, and former such persons
Check this box if neither the organization nor any related organization compensated any current officer, director, or trustee

(C}
Position
(A) (B) (do not check more than one (D) (E) 13)
Name and Title Average box, uniess person Is both an Reportable Reportable Estimated
hours per officer and a directorftrustee) compensation compensation amount of
week(istany |o 5| s]o]| x[e [ from from related other
hours for all2|F LN ER-] % the organizations compensation
related 2 alEle 212 &l organization (W-2/1099-MISC) from the
organizations 2 §| 8 A ER (W-2/1099-MISC) organization
below dotted T gle 2 S and related
line) é El 2 B organizations
o @ 3
°l18 2
g
_(1)__Georgia Hitzke (from 10/12) o100
Trustee 000] X
_{2)__Annette Coleman ________________________ S &)
Trustee 000] X
_(3) StevenHardy ceeemeno21.00
Vice Chairman/Secretary 000] X X
_(4) _ParshaHobson 222100
Chairman 000] X X
_(5)_ _RexProft ______ o221 00
Treasurer 000] X X
..{6)__PamHurd-Knief (to 10/12) ______________ o100
Trustee 000] X
_A7)__NanciWozmiak______ o100
Trustee 000] X
..(8)__Emest Rodrniguez-Naaz (from 4/13) _____ o100
Trustee 000] X
..(8)__Donnalong (from6/13) ___ _____________ B .
Trustee 000] X
(10)__DawnMcNeil (to 6/13) oo 100
Trustee 000] X
(1) _SalMartno . 22400
CEO 000 X
(42) MarkHoover o200
CFO 0 00 X
A e
) e

Form 990 (2012)
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Form 990 (2012) ASRT Foundation 85-0323021 Page 8

Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)

()
Position
(A) B) (do not check more than one {D) (E) {F)
Name and titie Average box, unless person I1s both an Reportable Reportable Estimated
hours per officer and a dlrectorltmstee) compensatlon compensation amount of
week (bstany |, 5| s5|o | x]le Z| from from related other
hours for a % a ;j 2 g k=3 g the organizations compensation
related salE|e g CRA K organization (W-2/1099-MISC) from the
organizations % 5_: S =N B a (W-2/1099-MISC) organization
below dotted Tgl 2 2 E] and related
line) al 3 B organizations
[+ 0 b=
o| g @
® o
3
A8 e
) e
A7) e
A8 e
A8 e
(0) e
) U A
(22) e
A23) e
A28 e
A28) e
1b Sub-total | 0 0 0
¢ Total from continuation sheets to Part VI, Section A > 0 0 0
d Total (add lines 1b and 1¢) » 0 0 0
2  Total number of individuals (including but not imited to those listed above) who received more than $100,000 of
reportable compensation from the organization > 0
Yes{ No
3 D the organization list any former officer, director, or trustee, key employee, or highest compensated < s Fg
employee on line 1a? If "Yes," complete Schedule J for such individual 3 X
4 For any individual listed on line 1a, I1s the sum of reportable compensation and other compensation from i
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 receive or accrue compensation from any unrelated organization or individual : [
for services rendered to the organization? If "Yes, " complete Schedule J for such person § | 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 Report compensation for the calendar year ending with or within the organization's tax

_year
(A) (8 ©)
Name and business address Description of services Compensatton
ASRT 15000 Central Ave SE, Albuquerque, NM 87123 Professional & Admin Staffin 356,352
0
0
0
0

2  Total number of Independent contractors (including but not limited to those listed above) who received
more than $100,000 of compensation from the organization »> 1

Form 990 (2012)




Form 990 (2012) ASRT Foundation 85-0323021 Page 9
Statement of Revenue

Check if Schedule O contains a response to any question in this Part VIl I:I
¢ (A) =] (C) (D)
1 e " EAFU | e §u Total revenue Related or Unrelated Revenue
¥ - : exempt business excluded from
o4 # I N B revenue e | Sistsarsi
2. 1a Federated campaigns 1a 0 ) 39% 1 g 3 |
5 5 b Membership dues 1b 0 ot - o !
z_g ¢ Fundraising events 1c 327315, .yt © o A TN ggzé‘*z%g%’ L,
G5 d Related organizations 1d of ) f .
gvg, e Government grants (contributions) 1e 0 . 3 %z bt 4 §§W T \?g\ f %’?% ¥
£ 5| f Alother contrbutions, gifts, grants, and 5 4
£ '56 similar amounts not included above 1f 1,303,480 \gﬁg | & : : & g
5 B| g Noncash contrbutions included in lines 1a-1f ~ § __ 3,373 i L .4
© °| _h_Total. Add lines 1a—1f > 13067530 s L begde i wn g fre s
g Business Code |- - f . i 0 Y o M-_J
§ 2a Meetngs 900099 13,910 13,910
3 b 0
g c 0
1 R 0
£ - o
] f All other program service revenue 0
& | g Total. Add lines 2a—2f . > 13,910
3 Investment income (including dividends, interest, and
other similar amounts) » 119,454 119,454
4 Income from investment of tax-exempt bond proceeds » 0
5 Royaities > 0
(1) Real (n) Personal i B : . sl s
6a Gross rents ko :
b Less rental expenses b
¢ Rental Income or (loss) 0 0| had
d Net rental income or (loss) » 0
7a Gross amount from sales of (1) Secunties () Other gt [N |
assets other than inventory 0 2,219,051 ) ; i . . t, .
b Less cost or other basis . bggg o %{w %%éég, N ;,‘é w?gf%% i%?gg %g EEL %%;? §
and sales expenses 0 2,105,371] . 3 4 ﬁé‘ - § : . :
¢ Gain or (loss) 0 113,680 57 * dis Wt & G I
d Netgan or (loss) » 113,680 113,680
Eo g ~§“%§*ét‘«%ii§zme ENB
s R CI % ) Y ;
3 8a Gross Income from fundraising §§ L% %%};y S T 3 N
¢ events (notincludng$ 3,273 £ S
&’ of contributions reported on line 1¢) ‘§§= : é g . T .
5 See Part IV, line 18 a 1,451 . 0 SIS ?:g .
g b Less direct expenses b 2,923 o §§ ;A %M *%w ‘ @‘; iy g I v T
¢ Net income or (loss) from fundraising events » -1,472fF ¢ -1,472
9a Gross income from gaming activities R R E s £
See Part IV, line 19 a arae0] o E
b Less direct expenses b 9840 w1 wi- 4 ]
¢ Net income or (loss) from gaming activities » 37,320 37,320
10a Gross sales of inventory, less R AR F
retums and allowances a 0 : i“\ & g 4 <
b Less cost of goods sold b 0 - - %
¢ Net income or (loss) from sales of inventory » 0
Miscellaneous Revenue Business Code - ’ H : H
1Ma Other 66
I 0
C 0
d All other revenue 0
e Total. Add lines 11a-11d > 66 - : }
12  Total revenue. See instructions » 1,589,711 13,910 0 268,982

Form 990 (2012)




Form 990 (2012)

ASRT Foundation

85-0323021

Page 10

Statement of Functional Expenses

Section 501(c)(3) and 501(c)(4) organizations must complete all columns _All other orgarnizations must complete column (A)

Check If Schedule O contains a response to any question in this Part 1X

Ll

Do not include amounts reported on lines 6b, (A) (B) ©) (D)
75, 8b, 9b, and 10b of Part Vil TR | e | generaxpenses | expenses
1 Grants and other assistance to governments and b 5 . N ;o
organizations in the United States See Part IV, line 21 A . i
2 Grants and other assistance to individuals in the ) S . |
United States See Part IV, line 22 333,904 333,904 y P o ige v
3 Grants and other assistance to governments, . <§> RS o i %
organizations, and individuals outside the SRS FAEE DA AN }
United States See Part IV, lines 15 and 16 0 . ’ ) !
4 Benefits paid to or for members 0 S T ¥ el
5 Compensation of current officers, directors,
trustees, and key employees . 0
6 Compensation not included above, to disqualifie
persons (as defined under section 4958(f)(1)) and
persons descrnibed in section 4958(c)(3)(B) 0
7 Other salanes and wages 0
8 Pension plan accruals and contnbutions (include
section 401(k) and 403(b) employer contributions) 0
9 Other employee benefits 0
10  Payroll taxes 0
11  Fees for services (non-employees)
a Management 267,129 132,531 134,598
b Legal 18,017 18,017
¢ Accounting 8,400 8,400
d Lobbying . 0
e Professional fundraising services. See Part IV, line 17 154,749 38 48 WloEBiiE LR 154,749
f Investment management fees . 18,259 18,259
g Other (If ine 11g amount exceeds 10% of line 25, column
(A) amount, hst ine 11g expenses on Schedule O ) 24,557 24 557
12  Advertising and promotion 52,569 28,959 7,223 16,388
13  Office expenses 7,674 657 6,249 768
14 Information technology 0
15 Royalties 0
16  Occupancy 0
17  Travel . 12,349 3,098 9,251
18 Payments of travel or entertainment expenses
for any federal, state, or local public officials 0
19 Conferences, conventions, and meetings 67,943 53,310 13,552 1,081
20 Interest. 0
21 Payments to affiiates 0]
22 Depreciation, depletion, and amortization 0 0 0 0
23 Insurance 0
24  Other expenses. ltemize expenses not covered AP
above (List miscellaneous expenses In line 24e If .
line 24e amount exceeds 10% of line 25, column ‘,
(A) amount, list line 24e expenses on Schedule O ) P ]
a SCHOLARRESEARREVCOMM __ .
b MATERIALS/SUPPLIES 7,237 7,013 224
¢ MISCELLANEOUS " 433 433
L 0
e Allotherexpenses 0
25 Total functional expenses. Add lines 1 through 24e 984,000 587,796 213,744 182,461
26 Joint costs. Complete this line only If the

organization reported in column (B) joint costs
from a combined educational campaign and
fundraising solicitation Check here & |:| if
following SOP 98-2 (ASC 958-720)

Form 990 (2012)




Form 990 (2012) ASRT Foundation 85-0323021 page 11
Balance Sheet
Check If Schedule O contains a response to any question in this Part X El
(A) (8)
Beginning of year End of year
1 Cash—non-interest-beanng 251,6241 1 136,164
2  Savings and temporary cash investments 160,964| 2 146,464
3 Pledges and grants receivable, net 662,595| 3 634,127
4 Accounts receivable, net 750,672 4 258,781
§ Loans and other recevables from current and former officers, directors, . ' LR § 2 A BN
trustees, key employees, and highest compensated employees 5 ) .
Complete Part Il of Schedule L 5
6  Loans and other receivables from other disqualified persons (as defined under section 7 ¢ * A ji
4958(f)(1)), persons descnbed n section 4958(c)(3)(B), and contributing employers and ; P é Py %’:
sponsoring organizations of section 501(c)(9) voluntary employees' beneficiary “ I ;
‘3 organizations (see instructions) Complete Part Il of Schedulel. . . . . . . . . . 6
# 1 7 Notes and loans receivable, net o 7 0
< | 8 Inventones for sale or use 8
9 Prepaid expenses and deferred charges 25,8421 9 42 172
10a Land, buildings, and equipment cost or L .&”% ”“ i %g
other basis Complete Part VI of Schedule D 10a 0 s ke %32 ol %é
b Less accumulated depreciation 10b 0 0] 10c
11 Investments—publicly traded secunities 2,401,894 11 3,532,766
12 Investments—other securities See Part |V, line 11 0] 12 0
13 Investments—program-related See Part IV, ine 11 o] 13 0
14 Intangible assets o 14 0
15 Other assets See Part |V, line 11 13,929] 15 1,505
16 Total assets. Add lines 1 through 15 (must equal line 34) 4,267 520] 16 4,751,979
17  Accounts payable and accrued expenses 19,399 17 14,150
18 Grants payable
19 Deferred revenue .
20 Tax-exempt bond habilities
21 Escrow or custodial account hability Compiete Part IV of Scheduie D
@ |22 Loans and other payables to current and former officers, directors, R £
g trustees, key employees, highest compensated employees, and ) o
- disqualified persons Complete Part |l of Schedule L
— |23 Secured mortgages and notes payable to unrelated third parties
24 Unsecured notes and loans payable to unrelated third parties
25 Other habilities (including federal income tax, payables to related third
parties, and other habilities not included on lines 17-24) Complete
Part X of Schedule D
26 Total liabilities. Add lines 17 through 25
" Organizations that follow SFAS 117 (ASC 958), check here » [X]and |' . 4% :
3 complete lines 27 through 29, and lines 33 and 34. ’ o i
& |27  Unrestncted net assets 2,046,216] 27 2,157,303
£ 28 Temporarily restricted net assets 1,082,697| 28 974,476
B |29 Pemanently restncted net assets 1 119,208 29 1,606,050
l-li-’ Organizations that do not follow SFAS 117 (ASC958), check here > D and ) g U i 3
: complete lines 30 through 34. Lo f; _M_J
E 30 Capital stock or trust principal, or current funds
2 31 Paid-in or capital sumlus, or land, bullding, or equipment fund
% | 32 Retained earnings, endowment, accumulated income, or other funds
Z 133 Total net assets or fund balances 4,248,121 33 4,737,829
34 Total habilities and net assets/fund balances 4.267,520{ 34 4.751,979

Form 990 (2012)




Form 990 (2012) ASRT Foundation

85-0323021 Page 12

Reconciliation of Net Assets
Check if Schedule O contains a response to any question in this Part X|

[

O WOoO~NOOOMAEWN-=

-

Total revenue (must equal Part VIII, column (A), ine 12)

Total expenses (must equal Part X, column (A), line 25)

Revenue less expenses Subtract line 2 from line 1 .
Net assets or fund balances at beginning of year (must equal Part X, line 33, column (A))
Net unrealized gains (losses) on investments

Donated services and use of facilities

Investment expenses

Pror penod adjustments

Other changes in net assets or fund balances (explain in Schedule O)

Net assets or fund balances at end of year Combine lines 3 through 9 (must equal Part X, line 33,
column (B))

1,589,711

984,000

605,711

4,248,121

-116,004

Ol |N|D| &[N |=

-
o

4,737,828

1R Financial Statements and Reporting

Check If Schedule O contains a response to any question in this Part XII

2a

b

3a

Accounting method used to prepare the Form 990 D Cash Accrual D Other
If the organization changed its method of accounting from a prior year or checked "Other,"” explain in
Schedule O

Were the organization's financial statements compiled or reviewed by an independent accountant?

If "Yes," check a box below to indicate whether the financial statements for the year were compiled or
reviewed on a separate basis, consolidated basis, or both

D Separate basis D Consolidated basis |:| Both consolidated and separate basis

Were the organization's financial statements audited by an independent accountant?
If "Yes," check a box below to indicate whether the financial statements for the year were audited on a
separate basis, consolidated basis, or both

Separate basis El Consolidated basis D Both consolidated and separate basis

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 independent accountant?

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

As a result of a federal award, was the organization required to undergo an audit or audits as set forth In
the Single Audit Act and OMB Circular A-1337?

If "Yes," did the organization undergo the required audit or audits? If the organization did not undergo the
required audit or audits, explain why in Schedule O and describe any steps taken to undergo such audits

PRS-

3b

Form 990 (2012)




(SFCO':fg‘;t'fg‘:o_Ez) Public Charity Status and Public Support

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

| omenNo 15450047

2012

Open to Public

Department of the Treasury

Internal Revenue Service » Attach to Form 990 or Form 990-EZ. » See separate instructions. Inspection
Name of the orgamization Empiloyer Identiflcation number
ASRT Foundation 85-0323021

Reason for Public Charity Status (All organizations must complete this part ) See instructions
The organization 1s not a private foundation because 1t1s (For lines 1 through 11, check only one box )
1 A church, convention of churches, or association of churches descnbed in section 170(b)(1)(A)(i).

2 I:] A school described in section 170(b)(1)(A)(ii)- (Attach Schedule E )
3 |:] A hospital or a cooperative hospital service organization described in section 170(b)(1)(A)iii).
4 D A medical research organization operated in conjunction with a hospital descnbed in section 170(b)(1)(A)(iii). Enter the
hospital's name, cty, and state
5 An organization operated for the benefit of a college or university owned or operated by a governmental unit descrbed

in section 170(b)(1)(A)(iv). (Complete Part il )

A federal, state, or local government or governmental unit descnbed in section 170(b){1)(A)(v).

An organization that nomally receives a substantial part of its support from a governmental unit or from the general public
described in section 170(b){1)(A)(vi). (Complete Part 11.)

A community trust described in section 170(b)(1)(A)(vi). (Complete Part Il )

An organization that nomally receives (1) more than 33 1/3% of its support from contributions, membership fees, and gross
receipts from activities related to its exempt functions—subject to certain exceptions, and (2) no more than 33 1/3% of its

support from gross investment income and unrelated business taxable income (less section 511 tax) from businesses
acquired by the organization after June 30, 1975 See section 5§09(a)(2). (Complete Part Ill )

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 described in section 509(a)(1) or section 509(a)(2) See section
509(a)(3). Check the box that descnibes the type of supporting organization and complete lines 11e through 11h

a E] Type | b I:I Type Il c |:| Type llI-Functionaily integrated d D Type llI-Non-functionally integrated

e l:l By checking this box, | certify that the organization 1s not controlled directly or indirectly by one or more disqualified
persons other than foundation managers and other than one or more publicly supported organizations described in section
509(a)(1) or section 509(a)(2)

OO0 &0 O

10
11

BN

f If the organization received a written determination from the IRS that it 1s a Type |, Type Il, or Type Il supporting
organization, check this box . . D
g9 Since August 17, 20086, 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) Yes | No
and (i) below, the goverming body of the supported organization? 11g(i)
(i) A family member of a person described In (1) above? 11g(ii)
(iii) A 35% controlled entity of a person descnbed In (i) or (1) above? 11g(ii})
h Provide the following information about the supported organization(s)
(1) Name of supported {ii) EIN (ill) Type of organization | (iv) Is the organization (v) Did you notify (v1) Is the {vil) Amount of monetary
organization (described on lines 1-9 in col (i) isted In your the orgamization in organization in col support
above or IRC section govermning document? col () of your {l) organized In the
(see Instructions)) support? us-?
Yes No Yes No Yes No
(A)
(B)
(€)
(D)
(E)
N V- & 3 %3% . & 4 : N
Total AN e I : " A £ 0
For Paperwork Reduction Act Notice, see the Instructions for Schedule A (Form 990 or 990-EZ) 2012

Form 990 or 990-EZ.
HTA




Schedule A (Form 990 or 990-EZ) 2012 ASRT Foundation 85-0323021 Page 2

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 | or if the organization falled to qualify under
Part Ill. If the organization fails to qualify under the tests listed below, please complete Part |11 )

Section A. Public Support

Calendar year (or fiscal year beginning in) p (a) 2008 {b) 2009 (c) 2010 (d) 2011 {e) 2012 (f) Total
1 Gifts, grants, contributions, and
membership fees received (Do not
include any "unusual grants ") 549,830 472,701 676,225 1,582,613 1,303,480 4,584,849
2 Tax revenues levied for the organization's
benefit and either paid to or expended on
its behalf 0
3 The value of services or facilities
furnished by a governmental unit to the
organization without charge 0
4 Total. Add hines 1 through 3 1,582,613 1,303,480 4,584,849
5 The portion of total contributions by each o R £
person (other than a governmental unit
or publicly supported organization) -y
included on line 1 that exceeds 2% R « )
of the amount shown on line 11, RIS T
column (f) : R RN 3,321,247
6  Public support. Subtract line 5 from line 4 |$ g : S LR T 1,263,602
Section B. Total Support
Calendar year (or fiscal year beginning in) » {a) 2008 {b) 2009 {c) 2010 (d) 2011 (e) 2012 (f) Total
7  Amounts from line 4 549,830 472,701 676,225 1,582,613 1,303,480 4,584,849
8 Gross iIncome from interest, dividends,

10

11
12
13

payments received on securities loans,
rents, royalties and income from simiar
sources 58,340 63,497 131,114 64,661 119,454 437,066
Net income from unrelated business
activities, whether or not the business Is
regularly carned on 0
Other income Do not include gain or
loss from the sale of capital assets

14
15
16a

b

(Explain in Part IV) 0

Total support. Add lines 7 through 10 BET I T T il sed ad: b oeda28% o 5,021,915

Gross recelpts from related activities, etc (see instructions) 12 | 84,140

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 | [:I
Section C. Computation of Public Support Percentage

Public support percentage for 2012 (line 6, column (f) divided by line 11, column (f}) 14 25 16%

Public support percentage from 2011 Schedule A, Part |l line 14 15 22 86%

33 1/3% support test—2012. If the organization did not check the box on line 13, and line 14 1s 33 1/3% or more, check this box

and stop here. The organization qualifies as a publicly supported organization »

33 1/3% support test—2011. If the organization did not check a box on line 13 or 16a, and Iine 15 1s 33 1/3% or more, check this

box and stop here. The organization qualifies as a publicly supported organization »

17a

18

10%-facts-and-circumstances test—2012. If the organization did not check a box on line 13, 16a, or 16b, and line 14

1s 10% or more, and If the organization meets the "facts-and-circumstances" test, check this box and stop here. Explain in

Part IV how the organization meets the "facts-and-circumstances” test The organization qualifies as a publicly supported

organization »
10%-facts-and-circumstances test—2011. If the organization did not check a box on line 13, 16a, 16b, or 17a, and line

15 1s 10% or more, and If the organization meets the "facts-and-circumstances” test, check this box and stop here. Explain in

Part IV how the organization meets the "facts-and-circumstances" test The organization qualifies as a publicly

supported orgamization » [:l
Private foundation. If the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see
instructions . . » r__]

Schedule A (Form 990 or 990-EZ) 2012
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Schedule A (Form 990 or 990-EZ) 2012 ASRT Foundation 85-0323021 Page 3
Support Schedule for Organizations Described in Section 509(a)(2)
(Complete only if you checked the box on line 9 of Part | or if the organization falled to qualify under Part |l
If the organization fails to qualify under the tests listed below, please complete Part Il.)
Section A. Public Support
Calendar year (or fiscal year beginning in) » (a) 2008 (b) 2009 (c) 2010 (d) 2011 (e) 2012 (f) Total
1 Gifts, grants, contributions, and membership fees
received (Do not include any "unusual grants ") 0
2  Gross receipts from admissions, merchandise
sold or services performed, or faciities fumished
In any activity that is related to the
organization's tax-exempt purpose 0
3  Gross receipts from activities that are not an
unrelated trade or business under section 513 0
4  Taxrevenues levied for the organization's
benefit and either paid to or expended on
its behalf 0
5  The value of services or faciihes
furnished by a governmental unit to the
organization without charge 0
6  Total. Add lines 1 through 5 0 0 0 0 0 0
7a Amounts included on lines 1, 2, and 3
received from disqualified persons 0
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 0
¢ Addlines 7a and 7b 0 0 0 0 0 0
8  Public support (Subtract ine 7¢ from T 1577 R i aale R gy
line 6 ) prort( ’ §§§<§§§ %§§ ) %éé? %ﬁé% ) Heto 0
Section B. Total Support
Calendar year (or fiscal year beginning in) » (a) 2008 {b) 2009 (c) 2010 (d) 2011 (e) 2012 (f) Total
9  Amounts from line 6 0 0 0 0 0 0
10a Gross iIncome from interest, dividends,
payments received on secunties loans,
rents, royalties and income from similar sources 0
b Unrelated business taxable income (less
section 511 taxes) from businesses
acquired after June 30, 1975 0
¢ Add lines 10a and 10b 0 0 0 0 0 0
11 Net income from unrefated business
activities not included in line 10b, whether
or not the business 1s regularly camed on 0
12  Otherincome Do not include gain or
loss from the sale of capital assets
(Explain in Part IV ) 0
13  Total support. (Add lines 9, 10c, 11,
and 12.) 0 0 0 0 0 0
14  First five years. If the Form 990 1s for the organization's first, second, third, fourth, or fifth tax year as a section 501(c)(3)
organization, check this box and stop here > D
Section C. Computation of Public Support Percentage
15  Public support percentage for 2012 (line 8, column (f) divided by line 13, column (f)) 15 0 00%
16  Public support percentage from 2011 Schedule A, Part |ll, ine 15 16 0 00%
Section D. Computation of Investment Income Percentage
17  Investment income percentage for 2012 (ine 10c, column (f) divided by line 13, column (f)) 17 0 00%
18  Investment income percentage from 2011 Schedule A, Part ill, ine 17 18 0 00%

19a

33 1/3% support tests—2012. If the organization did not check the box on line 14, and line 15 1s more than 33 1/3%, and line 17 1s
not more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization

b 33 1/3% support tests—2011. 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 and stop here. The organization qualifies as a publicly supported organization

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

»[1]

»[]
»[ ]

Schedule A (Form 990 or 990-EZ) 2012




Schedule A (Form 990 or 990-EZ) 2012 ASRT Foundation 85-0323021 Page 4
Supplemental Information. Complete this part to provide the explanations required by Part Il, ine 10;
Part Il, ine 17a or 17b; and Part Ill, ine 12. Also complete this part for any additional information. (See
Instructions).

Schedule A (Form 990 or 990-EZ) 2012




SCHEDULE D | OMB No_1545-0047

(Form 990) Supplemental Financial Statements 2©1 2
» Complete if the organization answered "Yes," to Form 990,
| Department of the Treasury Part IV, line 6, 7, 8, 9, 10, 11a, 11b, 11¢c, 11d, 11e, 11f, 12a, or 12b. Open to_ Public
| Internal Revenue Service » Attach to Form 990. P See separate instructions. Inspection
Name of the organization Employer Identification number
ASRT Foundation 85-0323021
Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts. Complete If
the organization answered "Yes" to Form 990, Part IV, line 6.
(a) Donor advised funds {b) Funds and other accounts
1 Total number at end of year
2  Aggregate contributions to (during year)
3  Aggregate grants from (during year)
4  Aggregate value at end of year
5 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? EI Yes D No
Did the organization inform all grantees, donors, and donor advisors in wnting 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

Il Conservation Easements. Complete if the organization answered "Yes" to Form 990, Part IV, line 7
1 Purpose(s) of conservation easements held by the organization (check all that apply)
Preservation of land for public use (e g, recreation or education) Preservation of an historically important land area
D Protection of natural habitat L__I Preservation of a certified historic structure
l:] Preservation of open space

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

(-]

Held at the End of the Tax Year
a Total number of conservation easements . 2a
b Total acreage restncted by conservation easements 2b
¢ Number of conservation easements on a certified historic structure included in (a) 2¢
d Number of conservation easements included In (c) acquired after 8/17/06, and not on a
historic structure listed in the National Register 2d

3 Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization
dunng the tax year »

4  Number of states where property subject to conservation easement is located >
5 Does the organization have a wntten policy regarding the penodic monitonng, inspection, handling of
violations, and enforcement of the conservation easements it holds? D Yes l:l No
6 Staff and volunteer hours devoted to monitonng, inspecting, and enforcing conservation easements dunng the year
>
7  Amount o?-e)-(benses incurred 1n monitonng, inspecting, and enforcing conservation easements during the year
> §
8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section
170(h)(4)(B)(1) and section 170(h)(4)(B)(1)? []ves[ ] No

9 In Part Xlll, describe how the organization reports conservation easements In its revenue and expense statement, and
balance sheet, and inciude, If applicable, the text of the footnote to the organization's financial statements that describes

the organization's accounting for conservation easements
m_%rganizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.

Complete If the organization answered "Yes" to Form 990, Part IV, line 8

1a If the organization elected, as permitted under SFAS 116 (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 n furtherance

| of public service, provide, in Part XllI, the text of the footnote to its financial statements that describes these tems

\ b If the organization elected, as permitted under SFAS 116 (ASC 958), 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 n furtherance

| of public service, provide the following amounts relating to these items

‘ (i) Revenues included in Form 990, Part VIII, line 1 » &

‘ (i) Assets Included in Form 990, Part X » 5
2 If the organization received or held works of art, historical treasures, or other similar assets for financial gain, provide the

! following amounts required to be reported under SFAS 116 (ASC 958) relating to these items

a Revenues included n Form 990, Part VIII, line 1 > S
b Assets included in Form 990, Part X L 2
For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D (Form 990) 2012
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Schedule D (Form 990) 2012 ASRT Foundation 85-0323021 Page 2

Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)
3 Using the organization's acquisition, accession, and other records, check any of the following that are a significant
use of its collection items (check all that apply)
a I:] Public exhibition d D Loan or exchange programs

b D Scholarly research e D Other

c [:I Preservation for future generations
4 Provide a description of the organization's collections and explain how they further the organization's exempt purpose 1in
Part XIIt

5 During the year, did the organization solicit or receive donations of art, historical treasures, or other similar
assets to be sold to raise funds rather than to be maintained as part of the organization's collection? D Yes D No
Escrow and Custodial Arrangements. Complete If the organization answered "Yes" to Form 990, Part
IV, line 9, or reported an amount on Form 990, Part X, line 21
1a Is the organization an agent, trustee, custodian or other intermediary for contributions or other assets not
included on Form 990, Part X? . D Yes D No
b If"Yes," explain the arrangement in Part Xl and complete the foIIownng table

Amount
¢ Beginning balance 1c 0
d Additions during the year . 1d
e Distnbutions dunng the year 1e
f Ending balance . 1f 0
2a D the organization include an amount on Form 990, Part X, line 217? I:] Yes No

If "Yes," explain the arrangement in Part XIll Check here if the explanation has been provided in Part Xl
Endowment Funds. Complete If the organization answered "Yes" to Form 990, Part IV, line 10

(a) Current year {b) Prior year (c) Two years back (d) Three years back {e) Four years back
1a  Beginning of year balance 1,119,208 639,078 666,066 674,906 633,023
Contributions 505,000 491,185
¢ Netinvestment earnings, gains,
and losses -58,734 906 5,512 23,660 68,433
d Grants or scholarships 18,158 11,961 32,500 32,500 26,550
e Other expenditures for facilities
and programs
f Administrative expenses
g End of year balance 1,547,316 1,119,208 639,078 666,066 674,906
2 Provide the estimated percentage of the current year end balance (line 1g, column (a)) held as
a Board designated or quasi-endowment » %
b Permanent endowment > 100%
¢ Temporanly restricted endowment > %

The percentages In lines 2a, 2b, and 2c¢ should equal 100%
3a Are there endowment funds not in the possession of the organlzatlon that are held and administered for the

organization by Yes | No

(i) unrelated organizations . . 3a(i) X

(ii) related organizations . 3a(ii) X
b If"Yes" to 3a(n), are the related organlzatlons hsted as required on Schedule R? 3b

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

Description of property (a) Cost or other basis (b) Cost or other (c) Accumulated (d) Book value
(Investment) basis (other) depreciation
1a Land 0 Of 8 588 Tty 0
b Buildings 0 0 0 0
¢ Leasehold improvements 0 0 0] 0
d Equipment 0 0 0 0
e Other 0 0 0 0
Total. Add lines 1a through 1e (Column (d) must equal Form 990, Part X, column (B), line 10(c)) » 0

Schedule D (Form 990) 2012




Schedule D (Form 990) 2012 ASRT Foundation
Investments—Other Securities. See Form 990, Part X, line 12.

85-0323021 Page 3

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

(c) Method of valuation

(b) Book value
Cost or end-of-year market value

(=]

(1) Financial denvatives

(2) Closely-held equity interests 0

(3) Other

U]

Total. (Column (b) must equal Form 980, Part X, col (B) lne 12) » 0

Part Vil Investments—Program Related. See Form 990, Part X, line 13

(c) Method of valuation

(a) Description of investment type
Cost or end-of-year market value

{b) Book value

()

2
()]
“)

6

6
]
8)

9
{10)

Total (Column (b) must equal Form 990, Part X, col (8) line 13) > 0 § St

Other Assets. See Form 990, Part X, line 15

(a) Description {b) Book value

()]
(2)

3

4

(5)
(6)
]

8)
9
(10)

Total. (Column (b) must equal Form 990, Part X, col (B) line 15) » 0

m Other Liabilities. See Form 990, Part X, line 25

1. (a) Descnption of hiability (b) Book value - . |
(1) Federal income taxes 0}; +

(2) -
(3) ’
(4)
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4
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Total. (Column (b) must equal Form 990, Part X col (B) iine 25}

»

0

BT B PRL P

e ety SRR 2
kY-

st e Lt e

ety peste o

o ol

M&fwmm") e

[

o

el e e
ey 4

e
PR G

PR T

vyt w

:
%%

ey g
g
. T e
e 5 ol SR

S BWAEE Tydds ok euy

e

s

WA
L I
e s

Fresy
e

2. FIN 48 (ASC 740) Footnote In Part Xil, provide the text of the footnote to the organization's financial statements that reports the arganization's hability

for uncertain tax positions under FIN 48 (ASC 740). Check here if the text of the footnote has been provided in Part Xl

Schedule D (Form

990) 2012




Schedule D (Form 990) 2012 ASRT Foundation 85-0323021 Page 4
Reconciliation of Revenue per Audited Financial Statements With Revenue per Return
1 Total revenue, gains, and other support per audited financial statements 1,500,078
Amounts included on line 1 but not on Form 990, Part VIII, line 12

a  Net unrealized gains on investments 2a -116,004

b Donated services and use of facilities 2b 13,608

¢ Recoveries of pnor year grants 2c

d Other (Describe in Part Xl ) . 2d 12,763} ¢

e Add lines 2a through 2d -89,633
3 Subtract ine 2e from line 1. 1,589,711
4 Amounts included on Form 890, Part VIII, ine 12, but not on line 1

a Investment expenses not included on Form 990, Part VIII, ine 7b 4a

b  Other (Describe in Part XIlI') . . 4b

¢ Addiines 4a and 4b . 0
5 Total revenue Add ines3 and 4c¢. (This must equal Form 990, Part |, ne 12) 5 1,589,711

Reconciliation of Expenses per Audited Financial Statements With Expenses per Return

1 Total expenses and losses per audited financial statements 1 1,010,371
2 Amounts included on line 1 but not on Form 990, Part IX, ine 25

a Donated services and use of facilities 2a 13,608

b  Prior year adjustments 2b

¢ Otherlosses 2c

d Other (Describe in Part Xill ) 2d 12,763

e Add lines 2a through 2d 26,371
3 Subtract line 2e from line 1 984,000
4 Amounts included on Form 990, Part IX, line 25, but not on line 1:

a Investment expenses not included on Form 990, Part VIii, ine 7b 4a

b Other (Descrbe in Part Xl ) . 4b

¢ Addlines 4a and 4b . . 0
5 Total expenses Add lines3 and 4c¢. (This must equal Form 990, Part |, line 18 ) 984,000

Part Xl Supplemental Information

Complete this part to provide the descriptions required for Part Il, ines 3, 5, and 9, Part lll, lines 1a and 4, Part IV, lines 1b and 2b,
Part V, line 4, Part X, ine 2, Part XI, ines 2d and 4b, and Part XII, lines 2d and 4b Also complete this part to provide any

additional information

tax position are classified as current in the ASRT Foundation's financial statements

Schedule D {(Form 990) 2012
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Part Xl Supplemental Information (continued)
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Supplemental Information Regarding | omsno 15450047

SCHEDULE G sl A g
(Form 990 or 990-E2) Fundraising or Gaming Activities 2012
Complete If the organization answered “Yes" to Form 990, Part IV, lines 17, 18, or 19, or if the
Department of the Treasury organization entered more than $15,000 on Form 990-E2, line 6a. Open to Public
Internal Revenue Service » _Attach to Form 990 or Form 990-EZ. _ ® See separate instructions Inspection
Name of the organization Employer identification number
ASRT Foundation 85-0323021
Fundraising Activities. Complete If the organization answered "Yes" to Form 990, Part |V, Iine 17.
Form 990-EZ filers are not required to complete this part
1 Indicate whether the organization raised funds through any of the following activities Check all that apply

a Mail solicitations e Solicttation of non-government grants

b Intermet and email solicitations f D Solicitation of government grants

c Phone solicitations 9 Special fundraising events

d

In-person solicitations
2a Dud the organization have a wntten or oral agreement with any individual (including officers, directors, trustees or
key employees listed in Form 990, Part VII) or entity in connection with professional fundraising services? Yes D No
b If"Yes," list the ten highest paid individuals or entities (fundraisers) pursuant to agreements under which the fundraiser 1s
to be compensated at least $5,000 by the organization

(1ii) Dud fundraiser have {v) Amount pad to (v1) Amount paid to
O ey (umaraseny acwy | Ccusodyorconisior | (MEREIEIRE | AN | o eanedby
col (B
Yes No
1 ASRT General
15000 Central Ave SE Albuguerque NM 87 Fundraising X 1,355,363 98,077 1,257,286
2
0 0 0
3
0 0 0
4
0 0 0
5
0 0 0
6
0 0 0
7
0 0 0
8
0 0 0
9
0 0 0
10 .
0 0 0
Total » 1,355,363 98,077 1,257,286

3 List all states in which the organization 1s registered or licensed to solicit contributions or has been notified it 1Is exempt from
registration or licensing
AK, AL, AR, CA, CO, CT, DC, FL, GA, IL, KS, KY, LA, MA, MD, ME, MI, MN, MO, MS, NC, ND, NH, NJ, NM, NY

Paperwork Reduction Act Notlce, see the Instructions for Form 990 or 990-EZ Schedule G (Form 990 or 990-EZ) 2012
HTA




Schesdule G (Form 990 or 990-EZ) 2012 ASRT Foundation 85-0323021 Page 2
Part li Fundraising Events. Complete If the organization answered "Yes" to Form 990, Part IV, line 18, or reported

more than $15,000 of fundraising event contributions and gross income on Form 990-EZ, lines 1 and 6b List
events with gross receipts greater than $5,000

(a) Event #1 (b) Event #2 (c) Other events (d) Total events
HOD Event NONE (add col (a) through
(event type) (event type) (total number} col (e)
[15]
3
§ 1 Gross receipts 4,724 0 4,724
()]
o
2 Less Contnbutions 3,273 0 3,273
3 Gross income (line 1
minus line 2) 1,451 0 1,451
4 Cashpnzes 0 0
5 Noncash pnzes 2,923 0 2,923
N
2 6 Rent/facility costs 0 0
8
@| 7 Foodand beverages 0 0
8
al| 8 Entertainment 0 0
9 Other direct expenses 0 0
10 Direct expense summary Add lines 4 through 9 in column (d) L 2,923)
11 Net income summary Combine line 3, column (d), and line 10 > -1,472

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, line 6a

[ (b) Pull tabs/instant d) Total gaming (add
g (a} Bingo bmgo/p:ogresswe bingo (¢} Other gaming cf)l)(a) thrgugh cgola(c))
3
| 1 Gross revenue 47,160 47,160
§ 2 Cashpnzes 0
c
[
2! 3 Noncash pnzes 3,120 3,120
w
38| 4 Rentfacity costs 0
(=)
5 Other direct expenses 6,720
| |Yes % | | Yes % | [Yes Y.
6 Volunteer labor | | No || No || No
7 Direct expense summary Add lines 2 through 5 in column (d) » [ 9,840)
8 Net gaming income summary Combine ine 1, column d, and line 7 > 37,320
9 Enter the state(s) in which the organization operates gaming activities. NM
a s the organization licensed to operate gaming activities in each of these states? . . [:I Yes I:l No
b If"No," explain Dunng FY 2013, the Foundation only had one raffle_ _It did not hold the raffle more than once in one quarter or four.
times in_one year_ Therefore, under NM Section 60-2F NMSA 1978, the Foundation 1s not reguired to have a NM license forthis ____
R 5L
10a Were any of the organization's gaming licenses revoked, suspended or terminated dunng the tax year? D Yes D No
b If "Yes," explain

Scheduie G (Form 990 or 990-EZ) 2012




Schedule G (Form 990 or 990-E2) 2012 ASRT Foundation 85-0323021 Page 3

11 Does the organization operate gaming activiies with nonmembers? Yes I:] No
12 Is the organization a grantor, beneficiary or trustee of a trust or a member of a partnership or other entity
formed to administer chantable gaming? . D Yes No
13 Indicate the percentage of gaming activity operated in
a The organization's facility . 13a 100 00%
b An outside facility 13b %
14 Enter the name and address of the person who prepares the organization's gaming/special events books
and records

Name » Mark Hoover

15a Does the organization have a contract with a third party from whom the organization receives gaming

revenue? D Yes No

b If "Yes," enter the amount of gaming revenue received by the organizaton » $ | 0 and the
amount of gaming revenue retained by the third party » $ | 0
¢ If"Yes," enter name and address of the third party

16 Gaming manager information

Gaming manager compensaton P $ 0

Descniption of services provided P

I:l Director/officer r__] Employee I:I Independent contractor

17  Mandatory distnbutions
a Is the organization required under state law to make charitable distributions from the gaming proceeds to

retain the state gaming license? . D Yes No
b Enter the amount of distributions required under state law to be distnbuted to other exempt organizations
or spent In the organization's own exempt activities dunng the tax year » 3 0

Part IV Supplemental Information. Complete this part to provide the explanations required by Part |, ine 2b, columns
(ui) and (v), and Part lll, lines 9, 9b, 10b, 15b, 15¢, 16, and 17b, as applicable Also complete this part to
provide any additional information (see instructions)

Scheduie G (Form 990 or 990-EZ) 2012
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SCHEDULE J . . OMB No 1545-0047
(Form 990) Compensation Information I
'For certain Officers, Directors, Trustees, Key Employees, and Highest 2@1 2
Compensated Employees
» Complete if the organization answered "Yes" to Form 990, .
Department of the Treasury Part iV, line 23. Open to P_Ubllc
intemal Revenue Service _ | > Attach to Form 990. > Seo separate instructions. Inspection
Name of the organization Employer identification number
ASRT Foundation 85-0323021
Questions Regarding Compensation
Yes No
1a Check the appropriate box(es) If the organization provided any of the following to or for a person listed in Form
990, Part VII, Section A, ine 1a Complete Part |1l to provide any relevant information regarding these items
D First-class or charter travel |:] Housing allowance or residence for personal use ) Y
D Travel for companions |:| Payments for business use of personal residence S R §
l__—] Tax indemnification and gross-up payments |:] Health or social club dues or initiation fees \5« L i
[] piscretionary spending account [] Personal services (e g , maid, chauffeur, chef) o UZ B B
B o ,.‘: S
f ] A8
b If any of the boxes on line 1a are checked, did the organization follow a written policy regarding payment N
or reimbursement or provision of all of the expenses described above? If "No," complete Part Ill to
explain . 1b
1N A
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 items checked in ine 1a?
ks EpE iy s
?‘? 2 IR <
3 Indicate which, If any, of the following the filing organization used to establish the compensation of the PR I3 %52 :
organization's CEO/Executive Director Check all that apply Do not check any boxes for methods used by a A kN
related organization to establish compensation of the CEO/Executive Director, but explain in Part ll| S M )
[C] compensation committee ] written employment contract g%%}@ é’“g"é &
E sod
D Independent compensation consultant |:| Compensation survey or study . ’§‘:§ e g! ,?gx
H “‘*a‘% F %
D Form 990 of other organizations D Approval by the board or compensation committee AR N
4 Dunng the year, did any person listed in Form 990, Part VII, Section A, line 1a, with respect to the filing ; .
organization or a related organization i"%; s 3y -
a Recelve a severance payment or change-of-control payment? . 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 {l|

Only section 501(c)(3) and 501(c)(4) organizations must complete lines 5-9. . f‘%’; N ‘:’% & H
5 For persons listed in Form 990, Part VII, Section A, line 1a, did the organization pay or accrue any Y S
compensation contingent on the revenues of -

The organization? 5a '

a X
b  Any related organization? . . 5b X
If "Yes" to line 5a or 5b, describe in Part IlI i ial %ﬁ L8
6 For persons listed in Form 990, Part Vi, Section A, ine 1a, did the organization pay or accrue any D I AN
compensation contingent on the net earnings of ol
a The organization? 6a X
b Any related organization? . 6b X
If "Yes" to line 6a or 6b, describe in Part Il ¥
7 For persons listed in Form 990, Part VII, Section A, line 1a, did the organization provide any non-fixed
payments not described in lines 5 and 67 If "Yes," describe in Part 1lI . 7 X
8 Were any amounts reported in Form 990, Part VII, paid or accrued pursuant to a contract that was
subject to the initial contract exception described in Regulations section 563 4958-4(a)(3)? If "Yes," describe
in Part 11l 8 X
9 If "Yes" to line 8, did the orgamization also follow the rebuttable presumption procedure descnbed in
Regulations section 53 4958-6(c)? 9
For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule J (Form 990) 2012
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Department of the Ti H
o Ry o »  Attach to Form 990 or 990-EZ. Inspection
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ASRT Foundation 85-0323021

Form 990 Part XII Line 2C The Board of Trustees oversees the audit and the selection of the
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Name of the organization Employer identification number
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ASRT Foundation
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Part VI, Line 17 (990) - States with Which a Copy of this Form 990 is Required to be Filed
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Armed Forces the Amencas
Armed Forces Europe
Alaska

Alabama

Armed Forces Pacific
Arkansas

Amencan Samoa
Anzona

California

Colorado

Connecticut

Distnct of Columbia
Delaware

Flonda

Federated States of Micronesia
Georgia

Guam

Hawan

lowa

Idaho

llinois

Indiana

Kansas
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Louisiana
Massachusetts
Maryland

Maine

Marshall Islands
Michigan
Minnesota
Missoun
Commonwealth of the Northern Manana Islands
Mississippt
Montana

North Carolina
North Dakota
Nebraska

New Hampshire
New Jersey
New Mexico
Nevada

New York

Ohio

Oklahoma
Oregon
Pennsylvania
Puerto Rico
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Palau

Rhode Island
South Carolina
South Dakota
Tennessee
Texas

Utah

Virginia

U S Virgin Islands
Vermont
Washington
Wisconsin
West Virginia

Wyoming
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ARTICLES OF INCORPORATION

OF

THE ASRT FOUNDATION

The undersigned, acting as incorporators of a corporation under the New Mexico
Nonprofit Corporation Act (53-8-1 to 53-8-99 NMSA 1978), do hereby adopt the
following Articles of Incorporation for such corporation:

FIRST:

The name of the corporation is:

ASRT FOUNDATION

SECOND: The period of its duration is perpetual.

THIRD: The specific and primary purposes for which this corporation is formed

and for which it shall be exclusively administered and operated are to
receive, administer and expend funds for charitable, educational, and
scientific purposes and in particular, to carry out the charitable and
educational purposes of the American Society of Radiologic Technologists
and to improve patient care, by providing and supporting programs of
importance to medical imaging and radiation therapy professionals;
including any and all lawful activities incidental to the foregoing purposes.

In order to accomplish the foregoing charitable and educational purposes, and for no
other purpose or purposes, this corporation shall also have the power to:

a.
b.
c.

sue and be sued;

make contracts;

receive property by devise or bequest, subject to the laws regulating the transfer
of property by will, and otherwise acquire and hold all property, real or personal,
including shares of stock, bonds and securities of other corporations;

act as trustee under any trust whose objects are related to the principal objects of
the corporation, and to receive, hold, administer and expend funds and property
subject to such trust; transfer real or

convey, exchange, lease, mortgage, encumber, upon trust or otherwise dispose of
all property, personal;

borrow money, contract debts and issue bonds, notes, and debentures, and secure
the payment of and performance of its obligations; and

do all other acts necessary or expedient for the administration of the affairs and
attainment of the purposes of the corporation; provided, however, that this
corporation shall not, except to an insubstantial degree, engage in any activities or
exercise any powers that are not in furtherance of the primary purposes of this
corporation.
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FOURTH: The corporation is not to have members.

FIFTH: No part of the net income of the corporation shall inure to the benefit of or
be distributable to its directors, officers, or other private persons, except
that the corporation shall be authorized and empowered to pay reasonable
compensation for services actually rendered and to make payments and
distributions in furtherance of the purposes and objects set forth in Article
THIRD hereof. No substantial part of the activities of the corporation shall
be the carrying on of propaganda or otherwise attempting to influence
legislation and the corporation shall not participate in or intervene in any
political campaign on behalf of any candidate for public office.

Notwithstanding any other provision set forth in these Articles of Incorporation, the
corporation shall not carry on any other activities not permitted to be carried on (a) by a
corporation exempt from federal income tax under section 501(c)(3) of the Internal
Revenue Code, or the corresponding section of any future federal tax code, or (b) by a
corporation, contributions to which are deductible under section 170(c)(2) of the Internal
Revenue Code, or the corresponding section of any future federal tax code.

SIXTH: The business of the corporation shall be carried on through its Board of
Trustees; the manner of their election or appointment, other than the initial
Board of Trustees provided for herein, shall be as provided in the bylaws.

SEVENTH: The private property of the incorporators, directors, and officers shall not
be subject to the payment of corporate debts to any extent whatever. In
furtherance and not in limitation of the powers conferred by statute, the
corporation is expressly authorized to carry on its business and to hold
annual or' special meetings of its Board of Trustees in any of the states,
territories or possessions of the United States, or the District of Columbia.

EIGHTH: Notwithstanding any other provision of these Articles, the corporation
shall not conduct or carryon any activities not permitted to be conducted
or carried on by an organization exempt from tax under section 501(c) (3)
of the Internal Revenue Code of 1954, or corresponding provisions of any
subsequent federal tax laws, or by an organization contributions to which
are to be deductible under section 170(c)(2) of such Code or corresponding
provisions of any subsequent federal tax laws.

NINTH: Upon the dissolution of the corporation or the winding up of its affairs, the
assets of the corporation shall be distributed exclusively for charitable or
educational purposes to organizations which are then exempt from federal
tax under section S01(c) (3) of the Internal Revenue Code of 1954, or
corresponding provisions of any subsequent federal tax laws, and to which
contributions are then deductible under section 170(c)(2) of such Code or
corresponding provisions of any subsequent federal tax laws.
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TENTH:

ELEVENTH:

TWELFTH:

NAME

Bill Hay, R. T.

The street address and city of its initial registered office in New Mexico is
15000 Central Avenue, S.E., Albuquerque, New Mexico 87123, and the
name of its initial registered agent at such address is Ward M. Keller, R.T.

The corporation reserves the right to amend, change or repeal any
provision contained in these Articles of Incorporation or to merge or
consolidate this corporation with any other nonprofit corporation in the
manner now or hereafter prescribed by statute, provided, however, that
any such action shall be calculated exclusively to carry out the objects and
purposes for which the corporation is formed, and all rights herein
conferred or granted shall be subject to this reservation.

The number of directors 'constituting the initial Board of Trustees is three
(3), but the number of directors may be increased in the manner set forth
in the bylaws, provided that the number shall not be less than three. The
names and addresses of the persons who are to serve as the initial directors
until their successors are elected and qualify are:

ADDRESS
Radiologic Technology Program

Itwamaba Junior College
Fulton, Mississippi 38843-0999

Becky Kruse, R.T. 3030 S.W. 10th, Apt. 18

Portland, Oregon 97201

Thomas Kraker, R.T. Boise State University

April 2013

Attention: Radiology
1910 University Drive
Boise, Idaho 83725




THIRTEENTH: The name and address of each incorporator is:

NAME

Ward M. Keller, R .T.

Michael D. Thayer, R.T.

Jana B. Knol, R.T.

April 2013

ADDRESS

The American Society of Radiologic Technologists
15000 Central Avenue, S.E.
Albuquerque, New Mexico 87123

The American Society of Radiologic Technologists
15000 Central Avenue, S.E.
Albuquerque, New Mexico 87123

The American Society of Radiologic Technologists
15000 Central Avenue, S.E.
Albuquerque, New Mexico 87123




COMMISSIONERS

DISTRICTI Karen L. Montoya
DISTRICT 2 Patrick H, Lyons
DISTRICT 3 Valerie Espinoza
DISTRICT 4 Theresa Becenti-Aquilar
DISTRICT 5 Ben L. Hall

1120 Paseo de Peralta

P.O. Box 1269
Santa Fe, NM 87504-1269

Johnny Montoya, Chief of Staff
CORPORATIONS BUREAU
(505) 827-4508

May 29, 2013

LIANA WATSON
15000 CENTRAL AVE. SE
ALBUQUERQUE NM 87123

RE: ASRT FOUNDATION
NMPRC# 1220078

This Commission has approved and filed the Articles Of Amendment(Reference #7732309) for the
above captioned corporation effective February 28, 2013. The enclosed Certificate Of Amendment is
evidence of filing, and should become a permanent document of the corporations records.

The referenced approval does not constitute authorization for the above referenced organization to
transact any business which requires comphance with other applicable federal or state laws,
including, but not limited to, state licensing requirements. It is the organizations’ sole responsibility
to obtain such compliance with all legal requirements applicable thereto prior to engaging in the
business for which it has obtained approval of the referenced document.

Your canceled check, as validated by this commission, is your receipt. If you have any questions,
please contact the Charter Document Section at (505) 827-4511 for assistance.

Charter Document Section
Ryan Roybal
RYAN.ROYBAL@STATE.NM.US
505-827-4663




NEW MEXICO PUBLIC REGULATION COMMISSION

Certificate Of Amendment

OF
ASRT FOUNDATION

7732309
NEW MEXICO

The Public Regulation Commission certifies that the Articles Of Amendment, duly signed and verified
pursuant to the provisions of the

Nonprofit Corporation Act (53-8-1 To 53-8-99 NMSA 1978)

have been received by it and are found to conform to law. Accordingly, by virtue of the authority

vested in it by law, the Public Regulation Commission issues this Certificate Of Amendment and
attaches hereto a duplicate of the Articles Of Amendment.

Dated : February 28, 2013

In testimony whereof, the Public Regulation Commission of the State of New
Mexico has caused this certficate to be signed by its Chairman and the seal of
said Commission to be affixed at the City of Santa Fe.

Bureau Chief

Chairman
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Amended Article #1: The name of the corporatioh is: ASRT Foundation.

Amended Article #3: The specific and primary purposes for which this corporation is formed
and for which it shall be exclusively administered and operated are to receive, administer and
expend funds for charitable, educational, and scientific purposes and in particular, to carry out
the charitable and educational purposes of the American Society of Radiologic Technologists
and to improve patient care, by providing and supporting programs of importance to medical
imaging and radiation therapy professionals; including any and all lawful activities incidental to
the foregoing purposes.

In order to accomplish the foregoing charitable and educational purposes, and for no other
purpose or purposes, this corporation shall also have the power to:

a. sue and be sued;
b. make contracts;

c. receive property by devise or bequest, subject to the laws regulating the transfer of property by
will, and otherwise acquire and hold all property, real or personal, including shares of stock,
bonds and securities of other corporations;

d. act as trustee under any trust whose objects are related to the principal objects of the
corporation, and to receive, hold, administer and expend funds and property subject to such trust;

transfer real or

e. convey, exchange, lease, mortgage, encumber, upon trust or otherwise dispose of all property,
personal;

f. borrow money, contract debts and issue bonds, notes, and debentures, and secure the payment
of and performance of its obligations; and

g. do all other acts necessary or expedient for the administration of the affairs and attainment of
the purposes of the corporation; provided, however, that this corporation shall not, except to an
insubstantial degree, engage in any activities or exercise any powers that are not in furtherance of
the primary purposes of this corporation.




