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Brm 990
Depath &mt of the Treasury
Internal' Aevenue Service

EXTENDED TO AUGUST 15,

2016

Return of Organization Exempt From Income Tax
Under section 501(c), 527, or 4947(a)( 1) of the Internal Revenue Code (except private foundations)
P> Do not enter social security numbers on this form as it may be made public.
P> Information about Form 990 and its instructions is at www.Irs.gov/form990.

OMB No 1545-0047

Open to Public
Inspection

A For the 2014 calendar year, or tax year beginning QOCT 1, 2014

andending SEP 30,

2015

B Check it C Name of organization D Employer identification number
apphcable
crnge’ | ASRT FOUNDATION
'E‘nagr'.ze Doing business as 85-0323021
o Number and street (or P.0. box If mail is not delivered to street address) Room/sutte | E Telephone number
Foal 15000 CENTRAL AVE. SE 505-298-4500
;?2"3'"' City or town, state or province, country, and ZIP or foreign postal code G Gross receipts $ 6 P 013 2 979.
fmended] ALBUQUERQUE, NM 87123 H(a) Is this a group return
[ Jteptea | £ Name and address of principal officer. SAL: MARTINO for subordinates? [ lves [XINo
pending SAME AS C ABOVE H(b) Are all subordinates mcludad?[:]YeS D No

| Tax-exempt status [ X]501(c)3) [ _1501(c)(

)< (nsertno) [ 1 4947(@)1)or [ 1527

J Website: pr WAW . ASRTFOUNDATION.ORG

If "No," attach a list. (see instructions)
H(c) Group exemption number P>

K Form of organization: | X ] Corporation [ ] Trust [ | Assocration [~ | Other >

[ L Year of formation: 19 8 5] M State of legal domicile: NM

[Part 1| Summary

Part 1l | Signature Block

o | 1 Brefly descnibe the organization’s mission or most significant activities: FUND EDUCATION & RESEARCH FOR
% RADIOLOGIC SCIENCES STUDENTS & PROFESSIONALS.
g 2 Check this box P I____| if the organization discontinued its operations or disposed of more than 25% of its net assets.
3 | 8 Number of voting members of the governing body (Part VI, ine 1a) 3 9
:‘3 4 Number of iIndependent voting members of the governing body (Part Vi, line 1b) 4 9
$ 1 6 Total number of Individuals employed in calendar year 2014 (Part V, ine 2a) 5 0
:‘; 6 Total number of volunteers (estimate iIf necessary) 6 44
z: 7 a Total unrelated business revenue from Part Vil column (C), kne 12 7a 0.
b Net unrelated business taxable income from Form 990-T, line 34 . 7b 0.
Prior Year Current Year
o | 8 Contnbutions and grants (Part VI, line 1h) 1,048,838. 1,287,503.
g 9 Program service revenue (Part ViII; line 2g) 14,610
é 10 Investment income (Part VIII, column (A), ines 3, 4, and 7d) 213,629, 72,032,
11 Other revenue (Part VIII, column (A), ines 5, 6d, 8¢, 9¢, 10c, and 11e) 38,053, 31,350.
12 Total revenue - add lines 8 through 11 (must equal Part VI, column (A), line 12) 1 ‘ 315 7 130. 1 ‘ 404 ‘ 235.
. 13 Grants and similar amounts paid (Part IX, column (A), lines 1-3} 344 ‘ 943. 310 ‘ 358.
= 14 Benefits paid to or for members (Part IX, column (A), ine 4) 0. 0.
o4 b4 15 Salanes, other compensation, employee benefits (Part IX, column (A), lines 5-10) 0. 0.
f_: g 16a Professional fundraising fees (Part I1X, column (A), ine 11e) . 183,137. 185,149.
- 2 b Total fundraising expenses (Part IX, column (D), ine 25) P> 271,307.
= W | 17 Other expenses (Part IX, column (A), ines 11a41d -11f24e)_- - - 5 545,269. 518,900.
=<t 18 Total expenses. Add lines 13-17 (must equal Iiart X, comém) B 1,073,349, 1,014,407,
o 19 Revenue less expenses Subtract Iine 18 from line €72 lf_\. 241,781. 389,828.
% Eé Eﬁ") 8 Beginning of Current Year End of Year
S 2520 Totalassets PartX, e 16) . .. ‘9 AUG © 2 2016 |3 5,039,417.] 5,300,372
'6 <5l 21 Total abilties (Part X, lne 26) L *4 27,355. 105,768.
N Ii_&_‘ Net assets or fund balances Subtract ine 21 Efrom WS FE N i F'T 5,012,062, 5.,194,604.

Under penalties of perjury, | declare that | have examined this return, including accompanying schedules and statements, and to the best of my knowledge and beltef, it is

15 based on all information of which preparer has any knowledgey

true, correct, and complete. De,pﬁratlon of preparer,(pther than officer)
Jal /jm"r’

’ / (22 // A
Sign Signatdre of officer Date /
Here SAL MARTINO, CEO
Type or print name and title
Print/Type preparer's name Prpgarer's signature Date r‘,’"““ (1] PTIN

Paiid  ROBERT A. DEPASQUALE @,M_’DL_Q,‘“@ IR b | serempyes [PO0446108
Preparer |Frm's name . PULAKOS CPAS, PC Frm'sEINp  85-0219147
Use Only |Frm'saddressy, 5921 JEFFERSON STREET NE "

ALBUQUERQUE, NM 87109 Phoneno.( 505)338-1500
May the IRS discuss this return with the preparer shown above? (see instructions) Yes D No
432001 11-07-14 LHA For Paperwork Reduction Act Notice, see the separate instructions. Form 990 (2014)

v

\

3350



(Y

Form 990 (2014) ASRT FOUNDATION 85-0323021 Page?
| Part HI | Statement of Program Service Accomplishments
" Check if Schedule O contains a response or note to any ine in this Part lil__. . .. . L. . [K]
1 . Brefly descnbe the organization’s mission:
OUR MISSION IS TO _FUND MEDICAIL, ITMAGING AND RADIATION THERAPY STUDENTS
AND PROFESSIONALS ENGAGED IN CHARITABLE EDUCATIONAL AND SCIENTIFIC
PURPOSES TO IMPROVE PATIENT CARE. WE ARE THE PHILANTHROPIC ARM OF THE
AMERICAN SOCIETY OF RADIOLOGIC TECHNOLOGISTS, THE WORLD'S LARGEST

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

the prior Form 990 or 990-EZ2? . . . . L. .. . . . [___—lYes @ No
If "Yes," descrbe these new services on Schedule O.
3 Did the organization cease conducting, or make significant changes in how it conducts, any program services? = | l:lYes m No

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

4 Descnbe 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

43 (Code ) (Expenses $ 3 2 5 1 9 4 2 « including grants of $ 2 3 4 1 5 0 O O ) (Revenue $ )
THE ASRT FOUNDATION AWARDED 69 SCHOLARSHIPS IN FY 2015. OUR
SCHOLARSHIPS SUPPORTED STUDENTS ATTENDING ENTRY-LEVEL MEDICAL IMAGING
AND RADTATION THERAPY PROGRAMS AS WELL AS PROFESSIONALS ATTAINING AN
ADDITIONAL CERTIFICATION IN THE RADIQOLOGIC SCIENCES, OR A BACHELOR'S,
MASTER'S, OR DOCTORAL DEGREE. THE FQUNDATION'S SCHOLARSHIPS WERE
AWARDED THRQUGH A COMPETITIVE PROCESS BRINGING TOGETHER EXPERTS IN THE
FIELD TO SELECT THE BEST CANDIDATES.

THE ASRT FOUNDATION AWARDED TWELVE OUTREACH GRANTS, TWO INTERNATIONAL
SPEAKER EXCHANGE AWARDS (ISEA) AND THREE RESEARCH GRANTS IN FY 2015.
TOPICS OF RESEARCH GRANTS INCLUDED TARGETED US CONTRAST TO PERFORM
MOLECULAR IMAGING WITHIN THE INJURED SPINAL CORD, UNDERSTANDING THE
MICROBIAL COMMUNITY AND DYNAMICS WITHIN RADTIATION THERAPY AND
COMPRESSION DEVICES FOR MEDICAIL IMAGING.

4b  (code ) (Expenses $ 103 ‘ 248. including grants of $ 72 . 557. ) (Revenue $ )7__

4c  (Code ) (Expenses $ 6 9 z 8 3 4 * including grants of $ ) (Revenue $ l 3 z 3 5 0 . )
THE ASRT FOUNDATION'S HEALTH CARE INDUSTRY ADVISORY COUNCIL (HCIAC)
ENHANCED PATIENT CARE AND HELPED INCREASE THE BODY OF KNOWLEDGE IN THE
RADIOLOGIC SCIENCES BY PARTICIPATING IN DIALOGUE THAT SHAPES THE
PROFESSION AND BY PROVIDING UNRESTRICTED SUPPORT TO THE ASRT
FOUNDATION. HCIAC MEMBERS CONVENE AT AN ANNUAL MEETING WHICH ENCOURAGES
OPEN DISCUSSION OF THE LATEST DEVELOPMENTS WITH THE INDUSTRY TO SUPPORT
THE COALITION. THE ASRT FOUNDATION COMMUNICATES REGULARLY WITH THE
HCIAC MEMBERS TO DISCUSS PRIORITY ISSUES. OCCASIONALLY, HCTAC MEMBERS
HELP TO PRODUCE WHITE PAPERS ON IMPORTANT ISSUES IN THE PROFESSION.

4d Other program services (Descnbe in Schedule O.)
(Expenses 3 6 z 0 3 0 e __including grants of $ 3 7 3 0 1 . ) (Revenue $ )
4e _Total program service expenses P> 505,054.

Form 990 (2014)
432002
11-07-14
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Form 990 (2014) ASRT FOUNDATION 85-0323021 Page3

[ Part IV | Checklist of Required Schedules

Yes_| No
1, Is the organization descnbed in section 501(c)(3) or 4347(a)(1) (other than a pnvate foundation)?
If "Yes," complete Schedule A . . 1 X
2 s the organization required to complete Schedule B, Schedule of Contnbutors7 o 2 X
3 Dd the organization engage n direct or indirect political campaign activities on behalf of or in opposrtron to candrdates for
public office? If "Yes," complete Schedule C, Part | . 3 X
4 Section 501(c)(3) organizations. Did the organization engage in Iobbyrng actrvztres or have a sectlon 501 (h) election In effect
} dunng the tax year? If "Yes," complete Schedule C, Partll = . . 4 X
| 5 Is the organization a section 501(c){4), 501(c)(5), or 501(c)(6) organization that receives membershrp dues assessments, or
| similar amounts as defined in Revenue Procedure 98-19? If "Yes, " complete Schedule C, Part llI . 5 X
6 Did the organization marntain any donor advised funds or any similar funds or accounts for which donors have the right to
provide advice on the distnbution or investment of amounts in such funds or accounts? /f "Yes, " complete Schedule D, Part | 6 X
7 D the organization receive or hold a conservation easement, including easements to preserve open space,
the environment, histonc land areas, or historic structures? If "Yes, " complete Schedule D, Part Il 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? /f "Yes,” complete
Schedule D, Part il 8 | X
| 9 Did the organization report an amount In Part X, line 21, for escrow or custodral account Irabnlrty, serve as a custodran 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 Did the organization, directly or through a related organrzatlon hoId assets n temporarlly 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, VI, VIII, IX, or X
as applicable.
| a Did the organization report an amount for land, buildings, and equipment in Part X, ine 10? If *Yes, " complete Schedule D,
| PartVi L t1a X
; b Did the organization report an amount for mvestments other secuntles in Part X, line 12 that 1s 5% or more of s total
assets reported in Part X, line 167 If "Yes," complete Schedule D, Part Vil 11b X
_ c Did the organization report an amount for investments - program related in Part X, ine 13 that 15 5% or more of its total
assets reported in Part X, line 16? If "Yes," complete Schedule D, Part VIll— 11c 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 n
Part X, ine 167 If “Yes, " complete Schedule D, Part IX _ 11d X
e Did the organization report an amount for other iabiiities in Part X, lrne 257 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 hability 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 Xl and XiI 12a | X
b Was the organization included in consolldated mdependent audited fmancral statements for the tax year’?
If "Yes,* and if the organization answered "No" to line 12a, then completing Schedule D, Parts Xi and Xl 1s optional _ 12b X
13 Is the organization a school descnbed in section 170(b)(1)(A)(1)? If "Yes," complete Schedule E 13 X
14a Did the organization maintain an office, employees, or agents outside of the United States? 14a X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaklng, fundraising, busrness
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 land IV | . 14b X
15 Did the organization report on Part IX, column (A), ine 3, more than $5 000 of grants or other a55|stance to or for any
| foreign organization? If "Yes," complete Schedule F, Parts il and IV X 15 X
i 16 Did the organization report on Part X, column (A), ine 3, more than $5,000 of aggregate grants or other assrstance to
! or for foreign individuals? If "Yes," complete Schedule F, Parts Ill and IV 16 X
17 Did the organization report a total of more than $15,000 of expenses for professional fundrarsrng services on Part IX,
column (A), hnes 6 and 11e? If "Yes," complete Schedule G, Part | . 17 | X
‘ 18 Did the organization report more than $15,000 total of fundraising event gross income and contrlbutlons on Part VIII Irnes
1c and 8a? If *Yes," complete Schedule G, Part Il 18 X
19 Did the organization report more than $15,000 of gross income from gaming actlvrtles on Part Vili, ine 9a? If "Yes
complete Schedule G, Part Il 19 | X
20a Did the organization operate one or more hosprtal facrlrtres” If "Yes," complete Schedule H 20a X
b If "Yes" to line 20a, did the organization attach a copy of its audited financial statements to this return? 20b
Form 990 (2014)
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Form 990 (2014) ASRT FOUNDATION 85-0323021 Page 4

[Part lVJ Checklist of Required Schedules (continued)

Yes | No
21, Did the organization report more than $5,000 of grants or other assistance to any domestic organization or
domestic government on Part IX, column (A), ine 1? If "Yes, " complete Schedule |, Parts | and I/ 21 | X
22 Did the organization report more than $5,000 of grants or other assistance to or for domestic individuals on
‘ Part IX, column (A), line 27 If "Yes," complete Schedule I, Parts l and Il . 21 X
23 Did the organization answer "Yes" to Part VI, Section A, line 3, 4, or 5 about compensatlon of the organlzatlon S current
‘ and former officers, directors, trustees, key employees, and highest compensated employees? If "Yes,* complete
Schedule J . 231 X
24a Did the organization have a tax- exempt bond Issue wrth an outstandrng pnncrpal amount of more than $100 000 as of the
last day of the year, that was issued after December 31, 20027 If "Yes, " answer lines 24b through 24d and complete
| Schedule K. If *“No", go to line 25a 24a X
b Did the organization invest any proceeds of tax- exempt bonds beyond a temporary penod exceptlon'7 . 24b
¢ Dud the organization maintain an escrow account other than a refunding escrow at any time dunng the year to defease
any tax-exempt bonds? | 24c
d D the organization act as an "on behalf of" iIssuer for bonds outstandmg at any tlme dunng the year’? 24d
25a Section 501(c)(3), 501(c)(4), and 501(c)(29) organizations. Did the organization engage in an excess beneﬁt
transaction with a disqualified person dunng the year? If “Yes," complete Schedule L, Part | _ . X 25a X
b Is the organization aware that it engaged in an excess benefit transaction with a disqualified person in a pnor year and
that the transaction has not been reported on any of the organization's prior Forms 990 or 990-EZ2? If "Yes, " complete
l Schedule L, Part | ) 25b X
26 Did the organization report any amount on Part X line 5, 6 or 22 for recelvables from or payables to any current or
former officers, directors, trustees, key employees, highest compensated employees, or disqualified persons? If "Yes,"
complete Schedule L, Part Il 26 X
: 27 Did the organization provide a grant or other assrstance to an officer, dlrector trustee, key employee, substantlal
contnbutor 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 Iif 27 X
28 Was the organization a party to a business transaction with one of the followmg parties (see Schedule L Part IV
instructions for applicable fiing thresholds, conditions, and exceptions). . o .
| a A current or former officer, director, trustee, or key employee? If “Yes,* complete Schedule L, Part IV - 28a X
b A family member of a current or former officer, director, trustee, or key employee? If *Yes," complete Schedule L, Part IV 28b X
¢ An entity of which a current or former officer, director, trustee, or key employee (or a family member thereof) was an officer,
director, trustee, or direct or Indirect owner? If "Yes, " complete Schedule L, Part IV 28c X
29 Did the organization receive more than $25,000 in non-cash contributions? If "Yes," complete Schedule M 2 | X
30 Did the organization receive contributions of art, histoncal treasures, or other similar assets, or qualified conservation
contnbutions? If "Yes," complete Schedule M . 30 | X
31 Did the orgamization liquidate, terminate, or dissolve and cease operatrons'7
If "Yes,* complete Schedule N, Part | 31 X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of |ts net assets’7 If Yes," complete
Schedule N, Part Il 32 X
33 Did the organization own 100% of an entity dlsregarded as separate from the organization under Regulatlons
sections 301 7701-2 and 301.7701-3? If "Yes, " complete Schedule R, Part | 33 X
34 Was the organization related to any tax-exempt or taxable entity? If "Yes," complete Schedule Fl Part i, 1, or IV and
Part V, tme 1 ) 34| X
35a Did the organization have a controlled entlty wrthrn the meaning of sectlon 512(b)(1 3)? . 35a X
b If "Yes" to line 35a, did the organization receive any payment from or engage n any transaction with a controlled entlty
within the meaning of section 512(b){(13)? /f “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- chamable related organization?
| If "Yes," complete Schedule R, Part V, line 2 36 X
37 Did the organization conduct more than 5% of its activities through an entlty that 1s not a related orgamzatlon
! and that Is treated as a partnership for federal ncome tax purposes? If "Yes," complete Schedule R, Part VI 37 X
38 Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, lines 11b and 19?7
Note. All Form 990 filers are required to complete Schedule O 38| X
Form 990 (2014)
|
|
|
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Form 990 (2014) ASRT FOUNDATION 85-0323021 Page5
|[Part V| Statements Regarding Other IRS Filings and Tax Compliance

Check If Schedule O contains a response or note to any ine in this Part V. B ) ) ) L__]
. Yes | No
1a Enter the number reported in Box 3 of Form 1096. Enter -O- if not applicable = = | . 1a 3 K
b Enter the number of Forms W-2G included in line 1a. Enter -O- if not applicable . | 1b 3
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming .
(gambling) winnings to pnze winners? . .. . ... .. . ... - .o e 1 X
2a Enter the number of employees reported on Form W 3 Transmlttal of Wage and Tax Statements
filed for the calendar year ending with or within the year covered by this retum | 2a 0
b [f at least one I1s reported on line 2a, did the organization file all required federal employment tax returns’7 . . 2b
Note. If the sum of ines 1a and 2a is greater than 250, you may be required to e-file (see instructions) . L ~
3a Did the organization have unrelated business gross income of $1,000 or more during the year? . .. .. |L3a X
b If "Yes," has it filed a Form 990-T for this year? If "No," to Iine 3b, provide an explanation in Schedule O | L 3b
4a At any time dunng the calendar year, did the organization have an interest in, or a signature or other authonty over, a
financial account 1n a foreign country (such as a bank account, secunties account, or other financial account)? | .. | 4a X
b !f “Yes," enter the name of the foreign country: P>
See instructions for filing requirements for FINCEN Form 114, Report of Foreign Bank and Financial Accounts (FBAR). .
5a Was the organization a party to a prohibited tax shelter transaction at any time dunng the tax year? | .. . | .5a X
b Did any taxable party notify the organization that it was or 1s a party to a prohubited tax shelter transaction? . 5b X
¢ If "Yes," to ine 5a or 5b, did the organization file Form 8886-T? = | 5¢c
6a Does the organization have annual gross receipts that are normally greater than $1 00 000 and did the orgamzatlon soI|C|t
any contributions that were not tax deductible as chantable contributions? i 6a X
b If "Yes," did the organization include with every solicitation an express statement that such contnbutlons or glfts
were not tax deductible? i . . 6b
7 Organizations that may receive deductlble contrlbutlons under section 170(c) i o
a Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods and services provided to the payor? | 7a X
b If "Yes," did the organization notify the donor of the value of the goods or services provided? . 7b | X
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was required
to file Form 82827 . . . L7e X
- d If "Yes,” indicate the number of Forms 8282 flled dunng the year ) T | 7d I
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? 7e
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? . 7f
g If the organization received a contribution of qualified intellectual property, did the organization fi file Form 8899 as requnred’? 79
h If the organization received a contnibution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098-C? | 7h
8 Sponsoring organizations maintaining donor advised funds. Did a donor advised fund maintained by the o
sponsoring organization have excess business holdings at any time dunng the year? . . . 8 X
9 Sponsoring organizations maintaining donor advised funds. B
a Did the sponsoring organization make any taxable distnbutions under section 49667 . R L. 9a
b Did the sponsornng organization make a distribution to a donor, donor advisor, or related person? | X 9b
10 Section 501(c)(7) organizations. Enter:
a initiation fees and caprtal contnbutions included on Part Vil ine 12 . 10a
b Gross receipts, included on Form 990, Part VIII, ine 12, for public use of club facilities . 10b
11 Section 501(c)(12) organizations. Enter:
a Gross income from members or shareholders | . 11a
b Gross income from other sources (Do not net amounts due or paid to other sources against
amounts due or recewed from them ) . 11b
12a Section 4947(a)(1) non-exempt charitable trusts Is the organlzatlon filng Form 990 n Ileu of Form 10417 12a
b If “Yes," enter the amount of tax-exempt interest received or accrued dunng the year 12b
13 Section 501(c)(29) qualified nonprofit health insurance issuers.
a Is the organization hcensed to issue qualified health plans in more than one state? | . . .. 13a
Note. See the instructions for addrtional information the organization must report on Schedule O
b Enter the amount of reserves the organization is required to maintain by the states in which the
organization is licensed to issue qualified health plans . o . ..., |113b
¢ Enter the amount of reserves on hand _ . 13c
14a Did the organization receive any payments for lndoor tannlng services dunng the tax year? L 14a X
b If "Yes," has it filed a Form 720 to report these payments? If "No,* provide an explanation in Schedule O 14b
Form 990 (2014)
432005
11-07-14
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Form 990 (2014) ASRT FOUNDATION 85-0323021 Page6
| Part Vi l Governance, Management, and Disclosure For each "Yes" response to lines 2 through 7b below, and for a "No* response
« tolne 8a, 8b, or 10b below, descnbe the circumstances, processes, or changes in Schedule Q. See instructions.

Check if Schedule O contains a response or note to any line in this Part VI . . m
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 9
If there are material differences in voting rights among members of the governing body, or iIf the governing
body delegated broad authority to an executive committee or stmilar committee, explain in Schedule 0.
b Enter the number of voting members inciuded in fine 1a, above, who are independent L. 1b 9
2 D any officer, director, trustee, or key employee have a family relationship or a business relationship with any other A
officer, director, trustee, or key employee? 2 X
3 Did the orgamization delegate control over management duties customanly performed by or under the dlrect 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 pnor Form 990 was flled'? 4 X
5 Did the organization become aware durning 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 appomt one or
more members of the governing body? X . 7a X
b Are any governance decisions of the organization reserved to (or subject to approval by) members stockholders or
persons other than the governing body? . o 7 | X
8 Did the orgamization contemporaneously document the meetmgs held or wntten actions undertaken dunng the year by the foIIowmg
a Thegovemingbody? . .. .. 8a | X
b Each committee with authonty to act on behatf of the govemlng body’7 g8b | X

9 s there any officer, director, trustee, or key employee listed in Part VII, Section A, who cannot be reached at the
organization’s mailing address? /If “Yes, " provide the names and addresses in Schedule O . 9 X
Section B. Policies (7his Section B requests information about policies not required by the Intemal Revenue Code.)

Yes | No
10a Did the organization have local chapters, branches, or affihates? | . 10a X
b If "Yes," did the organization have wntten policies and procedures governing the activities of such chapters afﬂllates
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.
12a Did the organization have a wnitten 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? 12| X
¢ Did the organization regularly and consistently monitor and enforce compliance with the policy? If "Yes, " descnbe
in Schedule O how this was done . L. . B ) 12¢ [ X
13 Did the organization have a written whistleblower policy? L. . .. 13| X
14 Did 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 rndependent
persons, comparability data, and contemporaneous substantiation of the deliberation and decision?
a The organization’s CEO, Executive Director, or top management official . . X 15a X
b Other officers or key employees of the organization o . L. 15b X

If "Yes" to line 15a or 15b, describe the process in Schedule O (see rnstructlons)
16a Did the organization invest in, contnbute assets to, or participate in a joint venture or similar arrangement with a
taxable entity dunng the year? i 16a X
b If "Yes," did the organization follow a written pollcy or procedure requinng the organization to evaluate its partlmpatnon

In joint venture arrangements under applicable federal tax law, and take steps to safeguard the orgamzation's
exempt status with respect to such arrangements? 16b
Section C. Disclosure
17  Lsst the states with which a copy of this Form 990 is required to be filed »AK ,AL: ,AR,CA,CO,CT,FL,GA,IL,KS,KY MA
18 Section 6104 requires an organization to make ts Forms 1023 (or 1024 f applicable), 990, and 990-T (Section 501(c)(3)s only) available
for public iInspection. Indicate how you made these available. Check all that apply.
[:I Own website Ij] Another's website [ﬂ 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, address, and telephone number of the person who possesses the organization’s books and records P>
LAURA NIEL - 505 298-4500
15000 CENTRAL AVE SE, ALBUQUERQUE, NM 87123
432008 11-07-14 SEE SCHEDULE O FOR FULL LIST OF STATES Form 990 (2014)
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Form 990 (2014) ASRT FOUNDATION 85-0323021 Page?
|Part VII| Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated

Employees, and Independent Contractors

Check if Schedule O contains a response or note to any line in this Part Vil . i I___I

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 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 definition of “key employee.”
® List the organization's five current highest compensated employees (other than an officer, director, trustee, or key employee) who received report-
able compensation (Box 5 of Form W-2 and/or Box 7 of Form 1099-MiSC) of more than $100,000 from the organization and any related organizations.
® List all of the organization’s former officers, key employees, and highest compensated employees who received more than $100,000 of
reportable compensation from the orgamization and any related organizations.
® List all of the orgamization’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.

A) (8) ©) (D) (E) (F)
Name and Title Average | ..., cfe&sﬁ'ggman one Reportable Reportable Estimated
hours per | box, unless person is both an compensation compensation amount of
' officer and a drector/trusteo) from from refated other
(st any g the organizations compensation
hours for | = B organization (W-2/1099-MISC) from the
related g % g (W-2/1099-MISC) organization
organizations| = = 3 and related
below S|l s|E|25 = organizations
ine) [S|Z|E|5|8E|E
(1) TERRI FAUBER 1.00
TRUSTEE 0.00|X 0. 0. 0.
(2) JON HOLLON 1.00
TRUSTEE 0.00X 0. 0. 0.
(3) ERNEST RODRIGUEZ-NAAZ 1.00
TRUSTEE 0.00 X 0= 0-. 0-.
(4) NANCY WOZNIAK 1.00
TRUSTEE 0.00X 0. 0. 0.
{(5) JULIE GILL 1.00
TRUSTEE _TO 6/15 2.001X 0. 7.164. 0.
(6) WILLIAM BRENNAN 1.00
TRUSTEE FROM 6/15 2.00|X 0. 5,557. 0.
(7) STEVEN J. HARDY 1.00
CHAIRMAN 0.00}|X X 0. 0. 0.
(8) GEORGIA HITZKE 1.00
VICE CHAIRMAN 0.00|X X 0. 0. 0.
(9) ANNETTE COLEMAN 1.00
TREASURER 0.00iX X 0. 0. 0.
(10) SAL MARTINO 3.00
CHIEF EXECUTIVE OFFICER 50.00 X 0. 443,153, 137,924.
(11) LAURA NIEL 12.00
CHIEF FINANCIAL OFFICER - HIRE 12714 50.00 X 0. 12,964. 1,104.
(12) GREG MORRISON 1.00
CHIEF OPERATING OFFICER 50.00 X 0. 239,651.1 62,274.
(13) CEELA MCELVENY 1.00
CHIEF COMMUNICATIONS & MEM 50.00 X 0. 188,902.] 35,110.
(14) MICHAEL KUDLAS 0.00
CHIEF ACADEMIC OFFICER 50.00 X 0. 175,170.; 29,507.
{15) LIANA WATSON 12.00
CHIEF GOVERNANCE & DEVELOP 50.00 X 0. 163,616.] 29,574.
(16) VICTOR LEON 1.00
CHIEF INFORMATION OFFICER 50.00 X 0. 159,276. 19,682.
(17) CHRISTINE LUNG 0.00
VP _OF GOVERNMENT RELATIONS 50.00 X 0. 141,737.1 28,457.
432007 11-07-14 Form 990 (2014)
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Form 990 (2014) ASRT FOUNDATION 85-0323021 Page8
[T’art Vil | Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
) *) (8) © (D) E) F)
Name and title Average (do not cfagf":"gg than one Reportable Reportable Estimated
hours per | pox, unless person 1s both an compensation compensation amount of
week officer and a director/trustee) from from related other
(istany | = the organizations compensation
hours for | 5 = organization (W-2/1099-M!SC) from the
related | 2 | £ 2 (W-2/1099-MISC) organization
organizations| £ | 2 gie and related
below |Z|5| |E |52 2 organizations
ine) | =|E|5|3 B8l
(18) KEVIN POWERS 0.00
DIRECTOR OF EDUCATION 50.00 X 0. 126,333.] 28,265,
‘ (19) MARK RYERSON 1.00
| VP_OF MARKETING, BUSINESS 50.00 X 0. 134,259.] 21,745.
‘ (20) JANET MCEWEN 1.00
DIRECTOR OF CORPORATE RELA 50.00 X 0. 116,535.] 22,562,
{21) MARK HOOVER 0.00
FORMER CFO - TERM 09/14 0.00 X 0. 122,861.] 24,517.
(22) BARBARA WHITEFIELD 0.00
| FORMER DIRECTOR OF CONT ED TO 10/14 50.00 X 0. 114,807.f 23,230.
_____1b Sub-total o > 0./ 2,151,985.| 463,951.
‘¢ Total from continuation shéets toPart VII; Section A—— __ __ » _ 0. 0. 0.
d_Total (add lines 1b and 1c) > T 0.2,151,985%-4634951.
Total number of individuals (including but not lmited to those hsted above) who received more than $100,000 of 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 on i
line 1a? If "Yes," complete Schedule J for such indvidual i o 3 X
4  For any individual isted on line 1a, is the sum of reportable compensation and other compensation from the organization R
and related organizations greater than $150,0007? If “Yes," complete Schedule J for such indwvidual . 4 X
5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual for services 1 . o
rendered to the organization? /f "Yes, " complete Schedule J for such person 5 X

Section B. Independent Contractors

1 Complete this table for your five highest compensated independent contractors that received more than $100,000 of compensation from
! the organization Report compensation for the calendar year ending with or within the organization's tax year

(A)

Name and business address

NONE

(8)

Descniption of services

©

Compensation

2 Total number of iIndependent contractors (including but not imited to those listed above} who received more than

$100,000 of compensation from the organization P>

0

‘ 432008
' 11-07-14
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Form 990 (2014) ASRT FOUNDATION 85-0323021 Page9
[Part Viil | Statement of Revenue

Check if Schedule O contains a response or note to any hne in this Part Vil L . ]
(A) (B) C) (D)

Total revenue Related or Unrelated R?venute exchtjjded

exempt function business rom tax unger

sections
revenue revenue 512-514

Federated campaigns | . .... a
Membership dues | | . 1b
Fundraising events . . ic
Related organizations | B 1d
Govermment grants {(contnbutions) 1e
All other contributions, gifts, grants, and
similar amounts not included above . f 1,287,503,
Noncash contributions included in lines 1a-1t $ 50 .086.
Total. Add lines 1a-1f . > 1,287 503,
Business Code| .
MEETINGS 900098 13,350, 13,350,

- 0 a 06 T o

@«

Contributions, Gifts, Grants
and Other Similar Amounts

=

am Service
evenue

Pro%r
n - 0 00 T

All other program service revenue
Total. Add hines 2a-2f | 2
3 Investment income (including dividends, interest, and

other similar amounts) . L > 131 917, 131 917,
4 Income from iInvestment of tax-exempt bond proceeds »
5 Royalties . A >
(1) Real (ii) Persona!

13,350,

6 a Gross rents .
b Less: rental expenses .
¢ Rentalincome or (loss) .
d Net rental Income or (loss) . .
7 a Gross amount from sales of (i) Secunties (i) Other
assets other than inventory 4,528,924,
b Less cost or other basis
and sales expenses 4,588 809,
¢ Gainor(loss) . <59 ,885,b
d Net gan or (loss) . .. > <59,885,b <59,885,>
8 a Gross income from fundraising events (not
including $ of
contnbutions reported on line 1c). See
Part IV,line 18 | . a 1,585,
b Less direct expenses B b 5. 467,
¢ Net income or (loss) from fundraising events » <3.882,b <3,882,>
9 a Gross income from gaming activities. See
PartIV,hne19 . .. a 50,700,
b Less: direct expenses _ . . b 15 468,
¢ Net income or (loss) from gaming activities . 35,232, 35,232,
10 a Gross sales of inventory, less returns

Other Revenue

and allowances o a

b Less' costof goods sold . b
¢ _Net income or (loss) from sales of inventory |
Miscellaneous Revenue Business Code

All other revenue . .
Total. Add lines 11a-11d R >

12 Total revenue. See instructions. » 1. 404 235 13 350, 0, 103 382
o Form 990 (2014)
9
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Form 990 (2014)

[

ASRT FOUNDATION

85-0323021 Page10

[Part IX [ Statement of Functional Expenses

Section 501(c)(3) and 501(c)(4) organizations must complete all columns. All other organizatrons must complete column (A).

Y

Check if Schedule O contains a response or note to any line in this Part IX

[

Do not include amounts reported on lines 6b, (A) (8) (©)
75, 8b, 9b, and 10b of Part VI, Total expenses P aanses © | gome exparnass Fé’x'}iséﬁ'ssé%g
1  Grants and other assistance to domestic organizations
and domestic governments. See Part IV, ine 21 19,874. 19,874.
2 Grants and other assistance to domestic
individuals See Part IV, line 22 ) 290,484. 290,484.
3 Grants and other assistance to foreign
organizations, foreign governments, and foreign
individuals. See Part iV, ines 15 and 16
4 Benefits paid to or for members
5 Compensation of current officers, dlrectors
trustees, and key employees .
6 Compensation not included above, to dlsqualmed
persons (as defined under section 4958(f)(1)) and
persons described in section 4958(c)(3)(B)
7 Other salanes and wages
8 Pension plan accruals and contributions (mclude
section 401(k) and 403(b) employer contributions)
9 Other employee benefits
10 Payroll taxes
11 Fees for services (non- employees)
a Management 251,240. 103,886. 147 ,354.
b Legal 17,.638. 17,638,
¢ Accounting 10,487. 10,487.
d Lobbying X
e Professional fundra|smg services. See Part IV, ine 17 185,149. 185,149.
f Investment management fees 24,310. 24,310.
g Other. (If ine 11g amount exceeds 10% of line 25,
column (A) amount, list hne 11g expenses on Sch 0.) 45,427. 7,313. 38,114.
12 Advertising and promotion 50,126. 5,941. 8,502. 35,683.
13 Office expenses 830. 830.
14 Information technology
15 Royalties
16 Occupancy
17  Travel . L 33,818. 13,416. 14,100. 6,302,
18 Payments of travel or entertainment expenses
for any federal, state, or local public officials
19 Conferences, conventions, and meetings 54,461. 49 ,544. 425. 4,492,
20 Interest
21 Payments to affilates
22 Depreciation, depletion, and amortlzatlon
23 Insurance . L
24  Other expenses. itemize expenses not covered
above. (List miscellaneous expenses In line 24e. If line
24e amount exceeds 10% of line 25, column (A)
amount, hist ine 24e expenses on Schedule 0.)
a SCHOLARSHIP REVIEW COMM 21,428, 21,428. 0. 0.
b BANK FEES 5,652, 0. 5,652, 0.
¢ POSTAGE AND PRINTING 2,098. 481. 674. 943.
d MISCELLANEQUS 1,385. 0. 761. 624.
e All other expenses
25  Total functional expenses. Add lines 1 through 24e 1,014,407. 505,054. 238,046. 271,307.
26 Joint costs. Complete this hine only if the organization
reported in column (B) joint costs from a combined
educational campaign and fundraising solicitation.
Check hers B> || it tollowing SOP 88-2 (ASC 958-720)
432010 11-07-14 Form 990 (2014)
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Form 990 (2014)

ASRT FOUNDATION

85-0323021 pageit

[Part X | Balance Sheet

Check if Schedule O contains a response or note to any hne in this Part X

. (A) (B)
Beginning of year End of year
1 Cash - non-nterest-beanng . 70,623.] 1 106,448.
2 Savings and temporary cash mvestments . 170,278.; 2 140,211.
3 Pledges and grants receiwvable, net 1,062,900.} 3 1,259,469.
4  Accounts receivable, net 4
5 Loans and other receivables from current and former off icers, dlrectors
trustees, key employees, and highest compensated employees. Complete
Part il of Schedule L L L . 5
6 Loans and other receivables from other disqualified persons (as defined under
section 4958(f)(1)), persons descnbed In section 4958(c)(3)(B), and contnbuting
employers and sponsorning organizations of section 501(c)(S) voluntary
8 employees’ beneficiary organizations (see instr). Complete Part | of Sch L 6
§ 7 Notes and loans receivable, net 7
< 8 Inventones for sale or use . 8
9 Prepad expenses and deferred charges 37.962.] 9 8,152.
10a Land, builldings, and equipment: cost or other
basis. Complete Part VI of Schedule D 10a
b Less: accumulated depreciation . 10b 10c
11 Investments - publicly traded secunties . 3, 696 ‘ 091.] 11 3 ‘ 783 P 162.
12 Investments - other securities. See Part iV, line 11 12
13 Investments - program-related. See Part IV, ine 11 13
14 Intangible assets 14
15 Other assets. See Part IV, line 11 1,563.] 15 2,930.
____ 116 Total assets. Add lines 1 through 15 (must equal line 34) 5.,039,417.[ 16 5,300,372,
17 Accounts payable and accrued expenses 27 L3 55.] 17 103 z 383.
18 Grants payable _ | 18
19  Deferred revenue 0.l 19 2,385.
20 Tax-exempt bond habilties 20
21 Escrow or custodial account habulity. Complete Part IV of Schedule D 21
a 22 Loans and other payables to current and former officers, directors, trustees,
g key employees, highest compensated employees, and disqualified persons. o . . -
S Complete Part Il of Schedule L ) 22
= |23 secured mortgages and notes payable to unrelated third parties 23
24 Unsecured notes and loans payable to unrelated third parties 24
25 Other liabilities (including federal income tax, payables to related thlrd
parties, and other liabilities not included on lines 17-24). Complete Part X of
Schedule D X L. 25
26 Total liabilities. Add lines 17 through 25 27 ,355.] 26 105,768.
Organizations that follow SFAS 117 (ASC 958), check here P> E and
4 complete lines 27 through 29, and lines 33 and 34. L
g 27 Unrestricted net assets 2,173,612, 27 1,980,235.
g 28 Temporarnly restncted net assets 1 : 014 . 352.| 28 917 P 321.
'g 29 Permanently restricted net assets 1 P 824 P 098.] 29 2, 297 A 048.
Z Organizations that do not follow SFAS 1 17 (ASC 958), check here P> D
5 and complete lines 30 through 34.
f:'; 30 Capital stock or trust pnncipal, or current funds . 30
ﬁ 31 Paid-in or capital surplus, or land, building, or equipment fund 31
% |32 Retained earnings, endowment, accumulated income, or other funds 32
Z |33 Total net assets or fund balances _ _ _ . . 5,012,062, 33 5,194,604.
34 _ Total habilities and net assets/fund balances 5,039,417.| 34 5,300,372,
Form 990 (2014)
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Form 990 (2014) ASRT FOUNDATION 85-0323021 Pagei2
[ Part XI | Reconciliation of Net Assets

Check if Schedule O contains a response or note to any line in this Part XI . e . .. e - D
1 Total revenue (must equal Part VIil, column (A), ine 12) 1 1,404,235,
2 Total expenses {must equal Part IX, column (A), ine 25) 2 1,014,407,
3 Revenue less expenses. Subtract line 2 from line 1 3 389,828.
4 Net assets or fund balances at beginning of year (must equal Part X, e 33, column (A)) 4 5,012,062,
5 Net unrealized gains (losses) on investments 5 <207,286.>
6 Donated services and use of facilities 6
7 Investment expenses . 7
8 Pnor penod adjustments 8
9 Other changes In net assets or fund balances (explaln in Schedule 0) 9 0.
| 10 Net assets or fund balances at end of year. Combine hines 3 through 9 (must equal Part X, ||ne 33,
| column (B)) 10 5,194,604.
‘ | Part XI | Financial Statements and Reporting
Check if Schedule O contains a response or note to any line in this Part XII . . ... .- E}
Yes | No

1 Accounting method used to prepare the Form 990: [:l Cash m Accrual D Other
if the organization changed its method of accounting from a pnor year or checked "Other," explain in Schedule O . B
2a Were the organization's financial statements compiled or reviewed by an independent accountant? i . 2a X
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:
E] Separate basis :I Consolidated basis L___I Both consolidated and separate basis )
b Were the organization's financial statements audited by an independent accountant? 2b | X
If "Yes," check a box below to indicate whether the financial statements for the year were audnted ona separate basis,
consoldated basis, or both:
@ Separate basis l___l Consolidated basis D Both consolidated and separate bas's
¢ If"Yes" to line 2a or 2b, does the organization have a committee that assumes responsibility for oversight of the audt, .
review, or compilation of its financial statements and selection of an independent accountant? . 2c| X

If the organization changed either its oversight process or selection process during the tax year, explain in Schedule O.
3a As a result of a federal award, was the organization required to undergo an audit or audits as set forth in the Single Audit

Act and OMB Circular A-133? o 3a X
b If "Yes," did the organization undergo the requwed audlt or audlts'7 If the organlzatlon did not undergo the requlred audit
or audits, explain why in Schedule O and descnbe any steps taken to undergo such audits 3b
Form 990 (2014)
\
\
|
|
|
432012
11-07-14
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SCHEDULE A OMB No 1545-0047

* (Form 990 or 990-EZ)

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

Public Charity Status and Public Support 20 1 4

4947(a)(1) nonexempt charitable trust.

Department of the Treasury P> Attach to Form 990 or Form 990-EZ. Tm‘o‘)eﬁ té PUb'NiQ, ) %

Intemal Revenue Service P> Information about Schedule A (Form 990 or 990-EZ) and its instructions is at www.irs.gov/form990. 'Q@Whonﬁg {

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

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

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

L
L

P WON =

5 (]

L]
L]
L]
L]

10

]
11 [(X]

A church, convention of churches, or association of churches described in section 170(b){ 1}(A)(i).
A school described in section 170(b)(1)(A)ii). (Attach Schedule E.)

A hospital or a cooperative hospital service organization described in section 170(b)(1)(A)(iii).
A medical research organization operated in conjunction with a hospitai described in section 170(b)(1)(A)(iii). Enter the hospntal’s name,
city, and state:

An organization operated for the benefit of a college or university owned or operated by a governmental unit described in

section 170(b){1)(A)(iv). (Complete Part 11.)
A federal, state, or local government or governmental unit described in section 170{b){1)(A)(v).
An organization that normally receives a substantial part of its support from a governmental unit or from the general public descnbed in
section 170(b)(1)}{(A)(vi). (Complete Part |1.)

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

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 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 509(a)(2). (Complete Part It )

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 In

lines 11a through 11d that describes the type of supporting organization and complete lines 11e, 11f, and 11g.

Type . A supporting organization operated, supervised, or controlled by its supported organization(s), typically by giving

the supported organization(s) the power to regularly appoint or elect a majority of the directors or trustees of the supporting

organization. You must compiete Isar:tilv,isei:tions A andB.

b :I Type Il A supporting organization supervised or controlled in connection with its supported organization(s), by having

control or management of the supporting organization vested in the same persons that control or manage the supported
organization(s). You must complete Part IV, Sections A and C.

c l:] Type Ill functionally integrated. A supporting organization operated in connection with, and functionally integrated with,

its supported organization(s) (see instructions) You must complete Part IV, Sections A, D, and E.

d I:] Type Il non-functionally integrated. A supporting organization operated in connection with its supported organization(s)

that 1s not functionally integrated. The organization generally must satisfy a distnbution requirement and an attentiveness
requirement (see instructions). You must complete Part IV, Sections A and D, and Part V.

e Check this box if the organization received a written determination from the IRS that it i1s a Type |, Type I, Type ll|

functionally integrated, or Type lIl non-functionally integrated supporting organization.

f Enter the number of supported organizations . . I 1 l

___g Provide the following information about the supported organization(s).
(i) Name of supported (ii) EIN (im) Type of organization Kiv) Ish;?eedc:l;]gighzratlon {v) Amount of monetary {v1) Amount of
oo omae [oumaatner] LS| e
(see instructions)) Yes No
AMERICAN SOCIETY OF]
RADIOLOGIC TECHNOL [39-0128765 501(c)(6) X 310,359.
Total L C : ad 310, 359. 0.
LHA For Paperwork Reduction Act Notice, see the Instructions for Schedule A (Form 990 or 990-EZ) 2014
Form 990 or 990-EZ. 432021 09-17-14
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Schedule A (Form 990 or 990-EZ) 2014

Page 2

[Partir]

Support Schedule for Organizations Described in Sections 170(b)(1)(A)(iv) and 170(b)(1)(A)(vi)

(Compilete only If you checked the box on line 5, 7, or 8 of Part | or if the organization failed to qualify under Part ill. If the organization
fails to qualify under the tests listed below, please complete Part IiI')

Section A. Public Support

Calendar year (or fiscal year beginning in) >

1

Gifts, grants, contnbutions, and

(a) 2010

{b) 2011

(c) 2012

(d) 2013

(e} 2014

(f) Total

membership fees received. (Do not
include any "unusual grants ")

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

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

4 Total. Add lines 1 through 3

5 The portion of total contnbutions
by each person (other than a
governmental unit or pubhcly
supported organization) included
on line 1 that exceeds 2% of the
amount shown on ne 11,
column (f)

6 Public support. Subtract ine 5 from hne 4

Section B. Total Support
Calendar year (or fiscal year beginning in) >
7 Amounts from line 4
8 Gross income from interest,

(a) 2010 {b) 2011 (c) 2012 (d) 2013 {e) 2014 (f) Total

dividends, payments received on
securties loans, rents, royalties

09140708 757901 0465000.010

and income from similar sources
9 Net income from unrelated business
activities, whether or not the
business i1s regularly carrnied on
10 Other income. Do not include gain
or loss from the sale of capital
assets (Explain in Part VI.)
11 Total support. Add hines 7 through 10
12 Gross receipts from related activities, etc (see instructions) | 12 I
13 First five years. If the Form 990 Is for the organization’s first, second, third, fourth, or flﬁh tax year as a sectlon 501(c)(3)
organization, check this box and stop here
Section C. Computation of Public Support Percentage
14 Public support percentage for 2014 (ine 6, column (f) divided by line 11, column (f)) . i L %
15 Public support percentage from 2013 Schedule A, Part |l, line 14 15 %
16a 33 1/3% support test - 2014. If the organization did not check the box on Iine 13, and Ilne 141533 1/3% or more, check this box and
stop here. The organization qualifies as a publicly supported organization > |:|
»[ ]

p[ |

b 33 1/3% support test - 2013. If the organization did not check a box on Iine 13 or 16a, and ne 15 1s 33 1/3% or more, check this box
and stop here. The organization qualifies as a publicly supported organization .
17a 10% -facts-and-circumstances test - 2014. If the organization did not check a box on line 13, 16a or 16b and hne 14 1s 10% or more,
and if the organization meets the "facts-and-circumstances" test, check this box and stop here. Explain in Part VI how the organization
meets the "facts-and-circumstances” test. The organization qualifies as a publicly supported organization
b 10% -facts-and-circumstances test - 2013. If the organization did not check a box on line 13, 16a, 16b, or 17a, and line 151s 10% or
more, and if the organization meets the "facts-and-circumstances" test, check this box and stop here. Explain in Part VI how the
organization meets the “facts-and-circumstances" test The orgamzation qualffies as a publicly supported organization > I:l
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 » D
Schedule A (Form 990 or 990-EZ) 2014

»[ 1]
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B Section B. Total Support

Schedule A (Form 990 or 990-EZ) 2014 Page 3
] Part lll ] Support Schedule for Organizations Described in Section 509(a)(2)

{Complete only if you checked the box on line 9 of Part | or if the organization failed to qualify under Part Il. If the organization fails to

qualify under the tests listed below, pl complete Part 1)
Section A. Public Support
Calendar year (or fiscal year beginning in) > (a) 2010 {b) 2011 {c) 2012 {d) 2013 {e) 2014 (f) Total

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

2 Gross receipts from admissions,
merchandise sold or services per-
formed, or facilities furnished in
any activity that i1s related to the
organization's tax-exempt purpose

3 Gross receipts from activities that
are not an unrelated trade or bus-
iness under section 513

4 Tax revenues levied for the organ-
1ization's benefit and erther paid to
or expended on rits behalf

& The value of services or facilities
furmished by a governmental unit to
the organization without charge

6 Total. Add lines 1 through 5

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

b Amounts inctuded 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

c Add lines 7a and 7b .
8 Public support (Subtract ine 7¢ from line 6 )

Calendar year (or fiscal year beginning in) > (a) 2010 {b) 2011 {c) 2012 (d) 2013 {e) 2014 (f) Total
9 Amounts from line 6 .
10a Gross income from interest,
dividends, payments received on
securtties 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 1s
regularly carned on

12 Other income. Do not include gain
or loss from the sale of capital
assets (Explain in Part VI )

13 Total support. (Add lines 8, 10c, 11, and 12)

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

check this box and stop here | < I:]
Section C. Computation of Public Support Percentage
15 Public support percentage for 2014 (line 8, column (f) divided by line 13, column (f)) | . 15 %
16 Public support percentage from 2013 Schedule A, Part lil, line 15 . 16 %
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2014 (ine 10c, column (f) divided by line 13, column (f)) R . 17 %
18 Investment Income percentage from 2013 Schedule A, Part Ill, ine 17 . X 18 %
19a 33 1/3% support tests - 2014, If the organization did not check the box on line 14, and line 15 1s more than 33 1/3%, and line 17 is not

more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization | > L__l

b 33 1/3% support tests - 2013. If the organization did not check a box on line 14 or line 193, and Iine 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 | D
20 _Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions | 2 D
432023 09-17-14 Schedule A (Form 990 or 990-EZ) 2014
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[Part IV | Supporting Organizations

(Complete only if you checked a box on ine 11 of Part I. If you checked 11a of Part I, complete Sections A
and B. If you checked 11b of Part |, complete Sections A and C. If you checked 11c of Part |, complete
Sections A, D, and E. If you checked 11d of Part |, complete Sections A and D, and complete Part V)

Section A. All Supporting Organizations

4a

5a

Are all of the organization’s supported organizations hsted by name in the organization’s governing
documents? If "No" descnbe in Part VI how the supported organizations are designated. If designated by
class or purpose, descnibe the designation. If histonc and continuing relationship, explain.

Did the organization have any supported organization that does not have an IRS determination of status
under section 509(a)(1) or (2)? If "Yes, " explain in Part VI how the organization determined that the supported
organization was described in section 509(a)(1) or (2).

Did the organization have a supported organization descnbed in section 501(c)(4), (5), or (6)? If “Yes," answer
(b) and (c) below

Did the organization confirm that each supported organization qualified under section 501(c)(4), (5), or (6) and
satisfied the public support tests under section 509(a}(2)? /f “Yes, " descnbe in Part VI when and how the
organization made the determination.

Did the organization ensure that all support to such organizations was used exclusively for section 170(c)(2)
(B) purposes? If "Yes, " explain in Part VI what controls the organization put in place to ensure such use.

Was any supported organization not organized in the United States (“foreign supported organization”)? /f
"Yes" and if you checked 11a or 11b in Part I, answer (b) and (c} below

Did the organization have ultimate control and discretion in deciding whether to make grants to the foreign
supported organization? If "Yes," describe in Part VI how the organization had such control and discretion
despite being controlled or supervised by or in connection with its supported organizations.

Did the organization support any foreign supported organization that does not have an IRS determination
under sections 501(c)(3) and 509(a)(1) or (2)? If "Yes," explain in Part VI what controls the organization used
to ensure that all support to the foreign supported organization was used exclusively for section 170(c)(2)(B)
purposes

Did the organization add, substitute, or remove any supported organizations during the tax year? If "Yes, "

Yes | No

3b X

A4a X

4b

9a

10a

answer (b) and (c) below (if applicable). Also, provide detail in Part VI, including (i) the names and EIN
numbers of the supported organizations added, substituted, or removed, (i) the reasons for each such action,
(in) the authonty under the organization's organizing document authonzing such action, and (iv) how the action
was accomplished (such as by amendment to the organizing document).

Type | or Type 1l only. Was any added or substituted supported organization part of a class already
designated in the organization’s organizing document?

Substitutions only. Was the substitution the result of an event beyond the organization’s control?

Did the organization provide support (whether in the form of grants or the provision of services or facilities) to
anyone other than (a) its supported organizations, (b) individuals that are part of the chantable class
benefited by one or more of its supported organizations; or (c) other supporting organizations that also
support or benefit one or more of the filing organization’s supported organizations? If "Yes, " provide detail in
Part VI.

Did the organization provide a grant, loan, compensation, or other similar payment to a substantial
contnibutor (defined in IRC 4958(c)(3)(C)), a family member of a substantial contributor, or a 35-percent
controlled entity with regard to a substantial contnbutor? If "Yes, " complete Part | of Schedule L (Form 990).
Did the organization make a loan to a disqualified person (as defined in section 4958) not described in hne 772
If “Yes," complete Part | of Schedule L (Form 990)

Was the organization controlled directly or indirectly at any time during the tax year by one or more
disqualified persons as defined in section 4946 (other than foundation managers and organizations descnbed
in section 509(a)(1) or (2))? If "Yes," provide detail in Part VI.

Did one or more disqualified persons (as defined n line 9(a)) hold a controling interest in any entity in which
the supporting organization had an interest? /f “Yes," provide detail in Part VI.

Did a disqualified person (as defined in line 9(a)) have an ownership interest in, or denve any personal benefit
from, assets in which the supporting organization also had an interest? /f “Yes, " provide detail in Part VI.

Was the organization subject to the excess business holdings rules of IRC 4943 because of IRC 4943(f)
(regarding certain Type |l supporting organizations, and al! Type Il non-functionally integrated supporting
organizations)? If "Yes," answer (b) below.

Did the organization have any excess business holdings in the tax year? (Use Schedule C, Form 4720, to
determine whether the organization had excess business holdings )

5a X

5b

9a X

9b X

10a X

10b

432024 09-17-14
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[Part IV | Supporting Organizations (continued)

Yes | No
11. Has the organization accepted a gift or contnbution from any of the following persons?
a A person who directly or indirectly controls, either alone or together with persons descnbed in (b) and (c)
below, the govermning body of a supported organization? 11a X
b A family member of a person described in (a) above? 11b X
c A35% controlled entity of a person described in (a) or (b) above?If "Yes" to a, b, or ¢, provide detail in Part V1. 11c X
Section B. Type | Supporting Organizations
Yes | No

1 Did the directors, trustees, or membership of one or more supported organizations have the power to
regularly appoint or elect at least a majority of the organization's directors or trustees at all times dunng the
tax year? If "No," descnbe in Part VI how the supported organization(s) effectively operated, supervised, or
controlled the organization's activities. If the organization had more than one supported organization,
descnibe how the powers to appoint and/or remove directors or trustees were allocated among the supported
organizations and what condrtions or restnctions, If any, applied to such powers during the tax year. 1 X

2 Did the organization operate for the benefit of any supported organization other than the supported
organization(s) that operated, supervised, or controlled the supporting organization? If "Yes," explain in
Part VI how providing such benefit carned out the purposes of the supported organization(s) that operated,
supervised, or controlled the supporting organization 2 X

Section C. Type |l Supporting Organizations

Yes | No
1 Were a majority of the organization’s directors or trustees dunng the tax year also a majorty of the directors
or trustees of each of the organization’s supported organization(s)? If "No, " descnbe in Part VI how control
or management of the supporting organization was vested in the same persons that controlled or managed
the supported organization(s) 1
Section D. Type Hl Supporting Organizations
Yes | No

1 Did the organization provide to each of its supported organizations, by the last day of the fifth month of the
_Qrg_arjlzgtlon_‘s tax year, (1) a wntten notice descrbing the type and amount of support provided during the pror tax
year, (2) a copy of the Form 990 that was most recently filéd as of the date of notification;and (3) copies ofthe- — —

organization’s governing documents in effect on the date of notification, to the extent not previously provided? 1
2 Were any of the organization’s officers, directors, or trustees either (i) appointed or elected by the supported
organization(s) or (i) serving on the governing body of a supported organization? If *No, " explamn in Part VI how
the organization maintained a close and continuous working relationship with the supported organization(s) 2
3 By reason of the relationship descnbed in (2), did the organization’s supported organizations have a
significant voice In the organization's investment policies and in directing the use of the organization’s
income or assets at all imes during the tax year? If “Yes," describe in Part VI the role the organization's
supported organizations played in this regard 3
Section E. Type lll Functionally-Integrated Supporting Organizations
1 Check the box next to the method that the organization used to satisfy the Integral Part Test dunng the year(see instructions):
a ,:] The organization satisfied the Activities Test. Complete line 2 below.
b |:| The organization i1s the parent of each of its supported organizations Complete line 3 below.
c D The organization supported a governmental entity. Descnbe in Part VI how you supported a government entity (see instructions).
2 Actwities Test. Answer (a) and (b) below. Yes | No
a Did substantially all of the organization’s activities dunng the tax year directly further the exempt purposes of
the supported organization(s) to which the organization was responsive? If "Yes, * then in Part VI identify
those supported organizations and explain how these activities directly furthered their exempt purposes,
how the organization was responsive to those supported organizations, and how the organization determined
that these activities constituted substantially all of its activities 2a
b Did the activities descnbed in (a) constitute activities that, but for the organization’s involvement, one or more
of the organization’s supported organization(s) would have been engaged in? If “Yes, " explain in Part VI the
reasons for the organization's position that its supported organization(s) would have engaged in these
activities but for the organization's involvement. 2b
3 Parent of Supported Organizations Answer (a) and (b) below.
a Did the organization have the power to regularly appont or elect a majority of the officers, directors, or

trustees of each of the supported organizations? Provide detalls in Part VI. 3a
b Did the organization exercise a substantial degree of direction over the policies, programs, and activities of each
of its supported organizations? If "Yes," descnbe in Part VI _the role played by the organization in this regard. 3b
432025 09-17-14 Schedule A (Form 990 or 990-EZ) 2014
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09140708 757901 0465000.010

other Type il non-functionally integrated supporting organizations must complete Sections A through E

{PartV | Type Il Non-Functionally Integrated 509(a)(3) Supporting Organizations
1 "} Check here If the organization satisfied the Integral Part Test as a qualifying trust on Nov. 20, 1970. See instructions. All

Section A - Adjusted Net Income

(A) Pnior Year

(B) Current Year
(optional)

Net short-term capital gain

Recoveries of pnor-year distnbutions

Other gross income (see instructions)

Add lines 1 through 3

Depreciation and depletion

[ e AN VI

(O |d|WIN [

Portion of operating expenses paid or incurred for production or
collection of gross nmcome or for management, conservation, or
maintenance of property held for production of income (see instructions)

-

7 Other expenses (see Instructions)

-~

8 Adijusted Net Income (subtract lines 5, 6 and 7 from line 4)

Section B - Minimum Asset Amount

(A) Pnor Year

(B) Current Year
(optional)

1 Aggregate far market value of all non-exempt-use assets (see
instructions for short tax year or assets held for part of year):

Average monthly value of secunties

ia

Average monthly cash balances

1b

Fair market value of other non-exempt-use assets

1c

Total (add lines 1a, 1b, and 1¢)

1d

[T [~ N (2 I« A |

Discount claimed for blockage or other
factors {explam in detail in Part VI).

2 Acquisition indebtedness applicable to non-exempt-use assets

N

3 Subtract ine 2 from line 1d

w

4 Cash deemed held for exempt use. Enter 1-1/2% of line 3 (for greater amount,

- see Instructions).

5 Net value of non-exempt-use assets (stbtract ine-4-from-line 3)-—— _

6  Multiply ine 5 by .035

7 Recoveries of prior-year distributions

8 Minimum Asset Amount (add line 7 to line 6)

0 [N | D

Section C - Distributable Amount

Current Year

Adjusted net income for prior year (from Section A, line 8, Column A)

Enter 85% of line 1

Minimum asset amount for pnor year (from Section B, line 8, Column A)

Enter greater of line 2 or ine 3

Income tax imposed In pnor year

Qd W N |-

o b ([N |

Distributable Amount. Subtract line 5 from line 4, unless subject to
emergency temporary reduction (see instructions)

6

7 [—__l Check here If the current year 1s the organization’s first as a non-functionally-integrated Type lll supporting organization (see

instructions).

432026
09-17-14
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|Part V | Type il Non-Functionally Integrated 509(a)(3) Supporting Organizations (continued)

Section D - Distributions

Current Year

1

Amounts paid to supported organizations to accomplish exempt purposes

2

Amounts paid to perform activity that directly furthers exempt purposes of supported

organizations, in excess of income from activity

Administrative expenses paid to accomplish exempt purposes of supported organizations

Amounts paid to acquire exempt-use assets

Qualified set-aside amounts (pnor IRS approval required)

Other distnbutions (descnbe in Part VI) See instructions.

Total annual distributions. Add lines 1 through 6

0[N ® (| |W

Distnbutions to attentive supported organizations to which the organization is responsive

(provide details in Part VI). See instructions

Distnbutable amount for 2014 from Section C, line 6

10

Line 8 amount divided by Line 9 amount

Section E - Distribution Allocations (see instructions)

(i)
Excess Distributions

(i)
Underdistributions
Pre-2014

(iid)
Distributable
Amount for 2014

1

Distributable amount for 2014 from Section C, line 6

Underdistnbutions, if any, for years pnor to 2014
{reasonable cause required-see instructions)

Excess distributions carryover, if any, to 2014

From 2013

Total of ines 3a through e

Applied to underdistnbutions of pnor years

a
b
c
d
e
f
]
h

7Apr_>l|ed to 2014 distnbutable amount

Carryover from 2009 not applied {see instructions) - - - — -

i

Remainder Subtract lines 3g, 3h, and 3: from 3f.

a

Distributions for 2014 from Section D,
ne 7 $

Applied to underdistnbutions of pnor years

Applied to 2014 distnbutable amount

Remainder. Subtract lines 4a and 4b from 4

Remaining underdistributions for years pnor to 2014, i
any. Subtract lines 3g and 4a from line 2 (if amount
greater than zero, see instructions).

Remaining underdistnbutions for 2014. Subtract lines 3h
and 4b from line 1 (if amount greater than zero, see
instructions).

Excess distributions carryover to 2015. Add lines 3y
and 4c.

Breakdown of line 7

Excess from 2013

® o |0 [T (o

Excess from 2014

432027
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Schedule A (Form 990 or 990-E7) 2014 ASRT FOUNDATION 85-0323021 Pages
I Part Vi | Supplemental Information. provide the explanations required by Part Ii, ine 10; Part Il, ine 17a or 17b; and Part ill, ine 12.
" Also complete this part for any additional information. (See instructions)

PART IV, SECTION A, LINE 3B:

AN IRS DETERMINATION LETTER DATED 8/29/14 HAS BEEN RECEIVED APPROVING

THE FOUNDATION AS A SUPPORTING ENTITY OF THE AMERICAN SOCIETY OF

‘ RADIOLOGIC TECHNOLOGISTS (ASRT) (A C6 TRADE ASSOCIATION), THE SUPPORTED

ENTITY.

PART IV, SECTION A, LINE 3C:

CONTROLS THAT ARE IN PLACE TO ENSURE SUPPORT IS USED FOR CHARITABLE

PURPOSES INCLUDE MONTHLY REVIEW OF FINANCTIAL, TRANSACTIONS BY THE CFO,

COO, AND INTERNAL TEAMS, QUARTERLY AND ANNUAL REVIEW OF FINANCIAL

INFORMATION BY THE CEQO AND BOARD OF TRUSTEES, AN ANNUAL EXTERNAL AUDIT,

AND REVIEW BY MEMBER COMMITTEES OF SCHOLARSHIP CANDIDATES, ETC.

432028 08-17-14 Schedule A (Form 990 or 990-EZ) 2014
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= = OMB No_1545-0047
SCHEDULE D Supplemental Financial Statements
(Form 990) P Complete if the organization answered "Yes" to Form 990, 20 1 4

. Part IV, line 6, 7, 8, 9, 10, 11a, 11b, 11c, 11d, 11e, 11f, 123, or 12b. .
Department of the Treasury P> Attach to Form 990. Open tO_ Public
Intefnal Revenue Service P> Information about Schedule D (Form 990) and its instructions is at www.irs.gov/form990. Inspection
Name of the organization Employer identification number

ASRT FOUNDATION 85-0323021

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

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

1 Total number at end of year
2 Aggregate value of contnbutions to (durmg year)
3 Aggregate value of grants from (during year)
4 Aggregate value at end of year
5 Did the organization inform all donors and donor adVISOI'S in writing that the assets held in donor advised funds

are the organization’s property, subject to the organization’s exclusive legal control? = | Lo . I:l Yes l___l No
6 Did the organization inform all grantees, donors, and donor advisors in wrrting that grant funds can be used only

for charrtable purposes and not for the benefit of the donor or donor advisor, or for any other purpose confernng

impermissible pnvate benefit? . :] Yes D No

[Part I | 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) I:] Preservation of a histonically important land area

[:] Protection of natural habitat |:| Preservation of a certified histonc structure
E] Preservation of open space

2 Complete ines 2a through 2d If the organization held a qualified conservation contnbution in the form of a conservation easement on the last

day of the tax year.

Held at the End of the Tax Year

a Total number of conservation easements | | B A A 2a
b Total acreage restncted by conservation easements . B . 2b
¢ Number of conservation easements on a certified histornc structure mcluded n{@ . . 2c
d Number of conservation easements included m (c) acquired after 8/17/06, and not on a hnstonc structure

isted in the National Register T T 2d -

3 Number of conservation easements mOdIerd transferred, released extlngmshed or termlnated by the organization dunng the tax
year p>

4 Number of states where property subject to conservation easement is located P>
5 Does the organization have a written policy regarding the penodic monitoring, inspection, handling of

violations, and enforcement of the conservation easements it holds? D Yes :] No

6 Staff and volunteer hours devoted to monitoring, inspecting, and enforcing conservatlon easements during the year p»
7 Amount of expenses incurred In monitoring, Inspecting, and enforcing conservation easements duning the year p» $
8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170(h}(4)(B)()

and section 170(h)@)B)(1)? ) o Llves [Ino

9 In Part XIlll, descnbe how the organization reports conservatlon 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 Ill | Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.
Complete If the organization answered "Yes" to Form 990, Part IV, line 8.

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

the text of the footnote to its financial statements that descnbes these items.

b If the organization elected, as permitted under SFAS 116 (ASC 958), to report in its revenue statement and balance sheet works of art, histonical
treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service, provide the following amounts

relating to these items:
(i) Revenue included in Form 990, Part VIII, ine 1 L > %

(ii) Assets included in Form 990, Part X X > %

2 If the organization received or held works of art, hlstoncal treasures, or other SImllar assets for financial gain, provide
the following amounts required to be reported under SFAS 116 (ASC 958) relating to these items-

a Revenue included in Form 990, Part VI, ine 1 .. s . . > 3%
b Assets included in Form 990, Part X . .o » %
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D (Form 990) 2014
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Schedule D (Form 990) 2014 ASRT FOUNDATION 85-0323021 Page2
Wart 1 | 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 Ei] Public exhibition d l:] Loan or exchange programs
b @ Scholarly research e [:] Other
c D Preservation for future generations
4 Provide a description of the organization’s collections and explain how they further the organization’s exempt purpose in Part XIIl.
5 Dunng 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 [Zl No

l Part IV | 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 contnbutions or other assets not included
on Form 990, Part X? . . L. . |:| Yes l:] No
b If "Yes," explain the arrangement In Part XIII and complete the following table

Amount
¢ Beginning balance . . . 1c
d Additions dunng the year i L . . . L. . 1d
e Distnibutions dunng the year i o o L i . 1e
f Ending balance L. 1f
2a Did the organization include an amount on Form 990 Pan X, hne 21, for escrow or custodial account habllrty? . . E] Yes D No
b If “Yes," explain the arrangement in Part XIll. Check here if the explanation has been provided in Part XH|
|Part V| 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 1,847,097, 1,596,358, 1,119,208, 639,078, 666,066,
b Contnbutions B 478,951, 229,118, 505,000, 491,185,
¢ Net investment earnings, gains, and losses <76,926,p 68 525, <9,692,b 906, 5,512,
d Grants or scholarships 52,250, 47,084, 18,158, 11,961, 32,500,
e Other expenditures for facilities
and programs
~ "~ f “Administrative expenses .. | ] ~ i
g End of year balance 2,196,872, 1,847,097, 1,596,358, 1,119,208, 639,078,
2 Provide the estimated percentage of the current year end balance (line 1g, column (a)) held as
a Board designated or quasrendowment P> %
b Permanent endowmentp _100.00 %
¢ Temporarily restricted endowment P> %
The percentages In lines 2a, 2b, and 2c¢ should equal 100%
3a Are there endowment funds not in the possession of the organization that are held and admimistered for the organization
by: Yes | No
(i) unrelated organizations . - X 3ali) X
(ii) related organizations . . B 3a(ii) X
b If “Yes" to 3a(ii), are the related organizations Ilsted as reqmred on Schedule R? _ X L. 3b
Describe in Part Xill the intended uses of the organization’s endowment funds
Part V] |Land, Buildings, and Equipment.
Complete if the organization answered "Yes" to Form 990, Part IV, line 11a See Form 990, Part X, hne 10.
Descniption of property (a) Cost or other (b) Cost or other {c) Accumulated (d) Book value
basis (iInvestment) basis (other) depreciation
1a Land
b Buldings
¢ Leasehold mprovements
d Equipment
e Other
Total. Add lines 1a through 1e (Column (d) must equal Form 990, Part X, column (B), hne 10c ) | 2 0.
Schedule D (Form 990) 2014
432052
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Schedule D (Form 990) 2014 ASRT FOUNDATION 85-0323021 prage3
] Part VII] Investments - Other Securities.

Complete if the organization answered "Yes" to Form 990, Part IV, ine 11b. See Form 990, Part X, line 12.
(a) Description of security or Category gnctuding name of security) {b) Book value (c) Method of valuation: Cost or end-of-year market vaiue

(1) Financial denvatives
(2) Closely-held equity interests
(3) Other

)]

8

©

(2)]

(E)

(@]

G)

H)
Total. (Col. (b) must equal Form 990, Part X, col. (B) line 12.) p»
] Part Vlli| Investments - Program Related.

Complete If the organization answered "Yes" to Form 990, Part IV, line 11c. See Form 990, Part X, ine 13
(a) Descnption of investment (b) Book value (c) Method of valuation: Cost or end-of-year market value

(1)
2)
(3)
(4)
5)
(6)
7
8)
9)
Total. (Col. (b) must equal Form 990, Part X, col. (B) line 13.)
| Part IX | Other Assets.

Complete If the organization answered "Yes" to Form 990, Part IV, line 11d. See Form 990, Part X; ine' 15— — -—-

(a) Descnption (b) Book value
1)
(2)
3)
4)
(5
(6)
)
(8)
9)
Total. (Column (b) must equal Form 890, Part X, col. (B) Iine 15) »

[ Part X ] Other Liabilities.
Complete If the organization answered "Yes" to Form 990, Part IV, ine 11e or 11f. See Form 990, Part X, line 25.

1. (a) Descniption of hability (b) Book value
{1)__Federal income taxes
(2
3)
6]
(5)
()
()
(8)
9
Total. (Column (b) must equal Form 990, Part X, col (B) line 25) »

2. bability for uncertain tax positions. In Part Xill, provide the text of the footnote to the organization’s financial statements that reports the
organization’s ability for uncertain tax positions under FIN 48 (ASC 740) Check here if the text of the footnote has been provided in Part Xiii [Kl
Schedule D (Form 990) 2014

432053
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Schedule D {Form 990) 2014 ASRT FOUNDATION 85-0323021 Page4
I'Part XIi ] Reconciliation of Revenue per Audited Financial Statements With Revenue per Return.
Complete if the organization answered "Yes" to Form 990, Part IV, line 12a.

1 Total revenue, gains, and other support per audited financial statements . R IR 1,231,684,
2 Amounts included on line 1 but not on Form 990, Part Vill, ine 12:

a Net unrealized gains {losses) on investments L L . 2a <207 ,286.p>

b Donated services and use of faclites . .. . o . 2b 13,800.

¢ Recoveries of pnor year grants L. . 2c

d Other (Describe In Part XIIl.) . . . Lad 20,935,

e Add lines 2athrough2d . e e .. [ X L 2e <172,551.>
3 Subtract line 2e fromlne 1 _ L o R 1,404,235.
4 Amounts included on Form 990, Part VI, llne 12, but not on line 1:

a Investment expenses not included on Form 990, Part VIil, line 7b . 4a

b Other (Describe mPartXtity . .. . X L. 4b

¢ Addlnesd4aand4b . 4c 0.

Total revenue. Add lines 3 and 4c. (This must quéﬂ-'orm 990£a_rt_l,ine 12) . 5 1,404,235,

| Part Xl | Reconciliation of Expenses per Audited Financial Statements With Expenses per Retum.
Complete If the organization answered "Yes" to Form 990, Part IV, ine 12a

1 Total expenses and losses per audited financial statements ) L o B 1,049,142.
Amounts included on line 1 but not on Form 990, Part IX, line 25:

a Donated services and use of facilities . . L . 2a 13,80 0.

b Pnor year adjustments X . L . 2b

¢ Other losses R . . L. X i 2c

d Other (Describe in Part XIIl.) . . A . . Led 20,935.] .

e Add lines 2a through 2d . . . L . 2e 34,735,
3 Subtract line 2e from line 1 . . | 1,014,407.
4 Amounts included on Form 890, Part IX, Ime 25, but not on line 1:

a Investment expenses not included on Form 990, Part ViII\, ine 7b . 4a

b Other (Descnbe in Part Xill) . L . X 4b

¢ Add lines 4a and 4b ) 4c 0.

T Total expenses. Add lines 3 and 4c. (Thls S equal Form 990, Part‘l‘lln‘e“18) — — 5 1014407 —

l Part Xlll| Supplemental Information.

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

PART ITI, LINE 4:

THE COLLECTION CONSISTS OF ARTIFACTS AND EQUIPMENT RELATED TO THE HISTORY

OF THE X-RAY AND OTHER IMAGING TECHNIQUES THAT WILL BE DISPLAYED IN THE

ASRT'S MUSEUM OR BE AVAILABLE AS PART OF THE MUSEUM ARCHIVES. THE MUSEUM

IS DEVOTED TO PRESERVING AND SHARING THE RADIOLOGIC TECHNOLOGY'S

PROFESSIONS RICH HISTORY.

PART V, LINE 4:

PART V, LINE 4 - INCOME FROM THE ENDOWMENT IS TO BE USED FOR PROGRAM

SCHOLARSHIPS.

PART X, LINE 2:
B A Schedule D (Form 990) 2014

36
09140708 757901 0465000.010 2014.06000 ASRT FOUNDATION 04650031




Schedule D (Form 990) 2014 ASRT FOUNDATION 85-0323021 Pages
[Part XIIf] Supplemental Information (continued)

THE ASRT FOUNDATION IS AN EXEMPT ORGANIZATION FOR FEDERAL: INCOME TAX

PURPOSES UNDER SECTION 501(C)(3) OF THE INTERNAL REVENUE CODE AND,

THEREFORE, HAS NO PROVISION FOR FEDERAIL: _TAXES. THE INTERNAL REVENUE

SERVICE HAS CLASSIFIED THE ASRT FOUNDATION AS AN ORGANIZATION THAT IS NOT

A PRIVATE FOUNDATION.

THE ASRT FOUNDATION HAS ADOPTED ACCOUNTING PRINCIPLES GENERALLY ACCEPTED

IN THE UNITED STATES OF AMERICA, AS THEY RELATE TO UNCERTAIN TAX

POSITIONS. ANY INTEREST AND PENALTIES RECOGNIZED ASSOCIATED WITH A TAX

POSITION ARE CLASSIFIED AS CURRENT IN THE ASRT FOUNDATION'S FINANCIAL

STATEMENTS. CURRENTLY, THE 2012, 2013, AND 2014 TAX YEARS ARE OPEN AND

SUBJECT TO EXAMINATION BY THE INTERNAL REVENUE SERVICE AND NEW MEXICO

TAXATION AND REVENUE DEPARTMENT. HOWEVER, THE ASRT FOUNDATION IS NOT

CURRENTLY UNDER AUDIT NOR HAS ASRT FOUNDATION BEEN CONTACTED BY ANY OF

THESE JURISDICTIONS. MANAGEMENT BELIEVES THAT THE ACTIVITIES OF THE ASRT

FOUNDATION ARE WITHIN THEIR TAX-EXEMPT PURPOSE AND THAT THERE ARE NO

UNCERTAIN TAX POSITIONS OR UNRELATED BUSINESS INCOME SUBJECT TO INCOME

TaX.

PART XI, LINE 2D - OTHER ADJUSTMENTS :

HOD FUNDRAISING EVENT 5,467.
ANNUAL DRAWING GAMING EXPENSES 15,468.
TOTAL TO SCHEDULE D, PART XI, LINE 2D 20,935.

PART XII, LINE 2D - OTHER ADJUSTMENTS:

HOD FUNDRAISING EVENT 5.,467.
ANNUAL, DRAWING GAME EXPENSES 15,468.
TOTAL TO SCHEDULE D, PART XTI, LINE 2D 20,935,

Schedule D (Form 990) 2014
432055

10-01-14
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Schedule D (Form 990) 2014 ASRT FOUNDATION 85-0323021 pPages
|Part Xill| Supplemental Information (continued)

! SCHEDULE D, PART IIT, LINE 1A

THE COLLECTIONS, WHICH HAVE BEEN ACQUIRED THROUGH PURCHASES AND

CONTRIBUTIONS SINCE THE MUSEUM'S INCEPTION, ARE NOT RECOGNIZED AS ASSETS

ON THE STATEMENT OF FINANCIAL POSITION. PURCHASES OF COLLECTION ITEMS ARE

RECORDED AS DECREASES IN UNRESTRICTED NET ASSETS IN THE YEAR IN WHICH THE

| ITEMS ARE ACQUIRED, OR AS DECREASES IN TEMPORARILY RESTRICTED NET ASSETS

IF THE ASSETS USED TO PURCHASE THE ITEMS ARE RESTRICTED BY DONORS.

CONTRIBUTED COLLECTION ITEMS ARE NOT REFLECTED ON THE FINANCIAL

STATEMENTS. PROCEEDS FROM DEACCESSIONS ARE REFLECTED AS INCREASES IN THE

APPROPRIATE NET ASSET CLASSES, AND ARE DESIGNATED FOR COLLECTION

ACQUISITION AND CARE.

FORM 990, SCHEDULE D, PART V

DESCRIPTION OF CHANGE IN BALANCES: PRIOR YEAR ENDOWMENT BALANCES WERE

UPDATED TO ACCURATELY REFLECT CONTRIBUTIONS AND RELEASES FROM RESTRICTION.

Schedule D (Form 990) 2014
432055
10-01-14
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SCHEDULE G
{(Form 990 or 990-EZ)

Supplemental Information Regarding Fundraising or Gaming Activities
Complete if the organization answered "Yes" to Form 990, Part IV, lines 17, 18, or 19, or if the

organization entered more than $15,000 on Form 990-EZ, line 6a.

Department of the Treasury
Internal Revenue Service

P Attach to Form 990 or Form 990-EZ.
P> Information about Schedule G {(Form 990 or 990-EZ) and its instructions i1s at www.irs.gov/form 990.

OMB No 1545-0047

2014

Open to Public
Inspection

Name of the organization

ASRT FOUNDATION

Employer identification number

85-0323021

required to complete this part.

Fundraising Activities. Complete if the organization answered "Yes" to Form 990, Part IV, line 17 Form 990-EZ filers are not

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

a [Xl Mall solictations

b DZ] Internet and email solicitations
c m Phone solicitations

d LY_I In-person solicitations

e IKI Solicitation of non-govermment grants
f [:] Solicitation of government grants
g x] Special fundraising events

2 a Did the organization have a written or oral agreement with any individual (including officers, directors, trustees or
key employees listed in Form 990, Part VII) or entity in connection with professional fundraising services?
b If "Yes," list the ten highest paid individuals or entities (fundraisers) pursuant to agreements under which the fundraiser i1s to be

compensated at least $5,000 by the organization

Dz]Ye

S |:|No

s iti) Did v) Amount paid .
(i) Name and address of individual " h(.m aser | (iv) Gross receipts té %or retaned by) | V1) Amount paid
or entity (fundraiser) (ii) Activity have custody from activity fundraiser to (or retained by)
cg:mg?t:‘ut%:ﬂ listed n col. (i) organization
ASRT - 15000 CENTRAL AVE SE, Yes | No
ALBUQUERQUE, NM 87123 GENERAL FUNDRAISING X 1,170,127, 130,170, 1,039,957,
Total . | 2 1,170,127, 130,170, 1,039,957,

38 Lst all states in which the organization i1s registered or licensed to solicit contnbutions or has been notified it 1s exempt from registration

or licensing.

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

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

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

432081
08-28-14
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Schedule G (Form 990 or 990-E7) 2014 ASRT FOUNDATION 85-0323021 Page2
I Part il | 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
(add col. (a) through
col. (c)

(event type) (event type) (total number)

1 Gross receipts

Revenue

2 Less' Contnbutions

3 Gross income (ine 1 minus line 2)

4 Cash pnizes

5 Noncash pnzes

6 Rent/facility costs

7 Food and beverages

Direct Expenses

8 Entertainment
9 Other direct expenses .
10 Drrect expense summary Add lines 4 through 9 in column (d)

. >
11_Net income summary Subtract line 10 from line 3, column {(d) | =
l Part lli | Gaming. Compiete 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
§ (@) Bingo bingo/progressive bingo (c) Other gaming col (a) through col. (c))
__é__~4__,________‘;____;__ — :

1 _Gross revenue . 50,700. 50,700.
o | 2 Cash pnzes
2
;f‘-‘::- 3 Noncash pnzes ) . 3,877. 3,877.
w
E 4 Rent/facility costs . 11,591. 11,591.
o)

5 Other direct expenses

[:] Yes % ,:! Yes % E:I Yes %

6 Volunteer labor . . X l:] No [:I No [I] No

7 Direct expense summary Add lines 2 through 5 in column (d) X . . . > 15,468.

8 _Net gaming income summary. Subtract line 7 from line 1, column {(d) » 35,232.

9 Enter the state(s) in which the orgamization conducts gaming activies: NM
a s the organization licensed to conduct gaming activities in each of these states? . . . l:l Yes IE No

b If "No," explan. PLEASE SEE PART IV FOR EXPLANATION.

10a Were any of the organization’s gaming licenses revoked, suspended or terminated durnng the tax year? . [:I Yes D_ﬂ No
b If "Yes," explain.

432082 08-28-14 Schedule G (Form 990 or 990-EZ) 2014
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Schedule G (Form 990 or 990-E7) 2014 ASRT FOUNDATION 85-0323021 Pages
11 Does the organization conduct gaming activities with nonmembers? [E Yes D No
12 Is the organization a grantor, beneficiary or trustee of a trust or a member of a partnershrp or other enmy formed
to adminuster charitable gaming? L. L . . l_—_l Yes Eﬂ No
13 Indicate the percentage of gaming actwrty conducted n.
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 organrzatron S gamrng/specral events books and recorUS'
Name p- LAURA NIEL
Address > 15000 CENTRAL AVE SE - ALBUQUERQUE, NM 87123
15a Does the organization have a contract with a third party from whom the organization receives gaming revenue? | [:] Yes E No

b If “Yes," enter the amount of gaming revenue received by the organization p- $
of gaming revenue retained by the third party b $
c If "Yes," enter name and address of the third party:

and the amount

Name P

Address P>

16 Gaming manager information*

Name P

Gaming manager compensation P $

Description of services provided P

[:I Director/officer [:] Employee [:\ 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 icense? B . l:l Yes BEI No
b Enter the amount of distributions required under state law to be dlstnbuted to other exempt orgamzatlons or spent In the
organization’s own exempt activities during the tax year p» $

|Part v Supplemental Information. Provide the explanations required by Part |, ine 2b, columns (1i) and (v), and Part lll, ines 9, 9b, 10b, 15b

15c¢, 16, and 17b, as applicable Also provide any additional information (see instructions).

SCHEDULE G, PART IITI, LINE 9B,

DURING FY 2015, 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 IS NOT

REQUIRED TO HAVE A NM LICENSE FOR THIS ACTIVITY.

432083 08-28-14 Schedule G (Form 990 or 990-EZ) 2014
41
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[Part IV] Supplemental Information (continued)

432084
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Schedule | (Form 990) ASRT FOUNDATION 85-0323021 Page2
['Part IV | Supplemental Information

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

FOUNDATION. THE ADMISSION OF SCHOLARSHIP APPLICATIONS AND DISBURSEMENT OF

SCHOLARSHIP AWARDS IS OUTSOURCED TO AN EXTERNAL VENDOR. SUBMITTED RESEARCH

GRANT APPLICATIONS ARE REVIEWED AND SCORED BY A VOLUNTEER ADVISORY COUNCIIL.

THE BOARD REVIEWS THEIR RECOMMENDATIONS AND DETERMINES WHICH RESEARCH GRANT

APPLICATIONS TO APPROVE FOR FULL OR PARTIAIL FUNDING. AWARDS ARE DISBURSED

DIRECTLY TO THE INSTITUTION AFFILIATED WITH THE PRINCIPAL INVESTIGATOR. THE

ACTUAL EXPENDITURES MUST CONFORM TQ A BUDGET THAT IS SUBMITTED WITH THE

ORIGINAL REQUEST FOR FUNDING UNLESS MODIFIED BY THE BOARD DURING THE

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

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

FINAL REPORT OF ALL RESEARCH GRANT EXPENDITURES. THE MISCELLANEQOUS GRANTS

ARE MONITORED BY STAFF TO ENSURE THEIR PROPER USAGE. THE BOARD OVERSEES

THESE GRANTS THROUGH STAFF REPORTS.

Schedule | (Form 990)
432201
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SCHEDULE J Compensation Information OMB No 1545-0047

(Form 990) For certain Officers, Directors, Trustees, Key Employees, and Highest 20 1 4
. Compensated Employees

P Complete if the organization answered "Yes" on Form 990, Part IV, line 23,

Department of the Treasury P> Attach to Form 990. - Open to P.Ublic
Internal Revenue Service P> Information about Schedule J (Form 990) and its instructions is at www.irs.gov/form990. Inspection
Name of the organization Employer identification number
ASRT FOUNDATION 85-0323021
[Partl | 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 11l to provide any relevant information regarding these tems.
D First-class or charter travel |:] Housing allowance or residence for personat use
D Travel for companions L__l Payments for business use of personal residence
D Tax indemnification and gross-up payments |:| Health or social club dues or initiation fees
D Discretionary spending account L___\ Personal services {e g., maid, chauffeur, chef)
b If any of the boxes on line 1a are checked, did the organization follow a written policy regarding payment or
reimbursement or provision of all of the expenses described above? If "No," complete Part Ill to explain . . [L1b
2 Did the organization require substantiation prior to reimbursing or allowing expenses incurred by all directors,
trustees, and officers, including the CEO/Executive Director, regarding the items checked in line 1a? L . . 2
3 Indicate which, f any, of the following the filng organization used to establish the compensation of the organization’s
CEO/Executive Director. Check all that apply. Do not check any boxes for methods used by a related organization to
establish compensation of the CEQ/Executive Director, but explain in Part Il
Compensation committee L___l Wntten employment contract
L__] Independent compensation consuitant |___| Compensation survey or study
:I Form 990 of other organizations [:l Approval by the board or compensation committee
4 During the year, did any person listed in Form 990, Part Vil, Section A, line 1a, with respect to the filing
organization or a related organization: 1 -
__a- Receive a-severance-payment or change-of-controlpayment?—— — — — T " |a&aa| [ X
b Participate in, or receive payment from, a supplemental nonqualified retirement plan? L. X 4 | 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 .
Only section 501(c)(3), 501(c){4), and 501(c)(29) organizations must complete lines 5-9.
5 For persons listed in Form 990, Part VlI, Section A, line 1a, did the organization pay or accrue any compensation
contingent on the revenues of. R o
a The organization? . . . . . . L 5a X
b Any related organization? L. oL . 5b X
If "Yes" to line 5a or Sb, descnbe In Pan .
6 For persons listed in Form 990, Part VI, Section A, line 1a, did the organization pay or accrue any compensation
contingent on the net eamings of. B
a The organization? . . . . . . .. | 6a X
b Any related organization? L Lo . . 6b X
If "Yes" to line 6a or 6b, descnbe in Part lll.
7 For persons listed in Form 990, Part VII, Section A, line 1a, did the organization provide any non-fixed payments
not described in hnes 5 and 62 If "Yes," descnbein Part Il | L 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 descnbed in Regulations section 53 4958-4(a)(3)? If "Yes," describe in Part Il | i 8 X
9 If "Yes" to line 8, did the organization atso follow the rebuttable presumption procedure descnbed in
Regulations section 53 4958-6(c)? 9
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule J (Form 990) 2014
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SCHEDULE M
*(Form 990)

» Complete if the organizations answered “Yes" on Form 990, Part [V, lines 29 or 30.
P Attach to Form 990.
P Information about Schedule M (Form 990) and its instructions is at www.irs.qov/form990.

Department of the Treasury
Internal Revenue Service

Name of the organization

Noncash Contributions

ASRT FOUNDATION

OMB No 1545-0047

2014

Open To Public
Inspection

Employer identification number

85-0323021

[Part] | Types of Property

b If "Yes," describe the arrangement in Part |1. . .
31 Does the organization have a gift acceptance policy that requires the review of any non-standard contrbutions? . 31 | X
32a Does the organization hire or use third parties or related organizations to solicit, process, or sell noncash

contnbutions?
b If "Yes," descrnbe in Part |l

33 If the organization did not report an amount in column (c) for a type of property for which column (a) is checked,

descnbe in Part |1,

(a) (b) (c) (d)
Check f Number of Noncash contnbution Method of determining
applicable | contributions or | amounts reported on noncash contribution amounts
items contnbuted| Form 990, Part Vili, iine 1g
1 Art- Works of art
2 Art- Histoncal treasures
3 Art- Fractional interests
4 Books and publications
5 Clothing and household goods
6 Cars and other vehicles
7 Boats and planes
8 Intellectual property
9 Securities - Publicly traded X 1 44,619. FATR MARKET VALUE
10 Securities - Closely held stock
11 Secunties - Partnership, LLC, or
trust interests
12 Securtties - Miscellaneous .
13 Qualfied conservation contribution -
Histonc structures
14 Qualfied conservation contnbution - Other
15 Real estate - Residential
16 Real estate - Commercial
17 Real estate - Other
—-—18-- Collectibles — — N _ 3 -
19 Food inventory
20 Drugs and medical supplies
21 Taxidermy
22 Histoncal artifacts X 8 N/A
23 Scientific specimens
24 Archeological artifacts L
25 Other » (OTHER - SILEN) X 16 5,467. [FATR MARKET VALUE
26 Cther P ( )
27 Other P { )
28 Other P { )
29 Number of Forms 8283 received by the organization dunng the tax year for contnbutions
for which the organization completed Form 8283, Part IV, Donee Acknowledgement 29 0
Yes | No
30a During the year, did the organization receive by contribution any property reported in Part |, ines 1 through 28, that it
must hold for at ieast three years from the date of the inttial contnbution, and which 1s not required to be used for ~
exempt purposes for the entire holding peniod? 30a X

32a| X

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

432141
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Schedule M {Form 990) (2014) ASRT FOUNDATION 85-0323021 Page 2

I'Part 1] Supplemental Information. Provide the information required by Part I, lines 30b, 32b, and 33, and whether the organization
Is reporting in Part 1, column (b), the number of contnbutions, the number of tems received, or a combination of both. Also complete
this part for any additional information.

| —

SCHEDULE M, PART I, COLUMN (B):

8 HISTORICAL ARTIFACT ITEMS WERE RECEIVED BY THE ORGANIZATION.

SCHEDULE M, LINE 32B:

ASRT FOUNDATION'S INVESTMENT ADVISORS HANDLE THE SALE OF ANY SECURITIES

THAT ARE DONATED.

SCHEDULE M, LINE 33:

THE FOUNDATION DOES NOT RECEIVE A VALUATION OF THE HISTORICAL ARTIFACT

ITEMS CONTRIBUTED, AND THEREFORE DOES NOT ASSESS A VALUE OF THESE

ITEMS. CONTRIBUTED HISTORICAL ARTIFACT ITEMS ARE NOT REFLECTED ON THE

ORGANIZATION'S FINANCIAL STATEMENTS.

432142 08-12-14 Schedule M (Form 990) (2014)
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H OMB No 1545-0047
SCHEDULE O Supplemental Information to Form 990 or 990-EZ
('Form 990 or 990-EZ) Complete to provide information for responses to specific questions on 20 1 4
. Form 990 or 990-EZ or to provide any additional information.
Department of the Treasury P> Attach to Form 990 or 990-EZ. Open to_ Public
Internal Revenue Service > Intormation about Schedule O (Form 990 or 990-EZ) and its instructions is at www.irs.gov/forrn990. Inspection
Name of the organization Employer identification number
ASRT FOUNDATION 85-0323021

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

RADIOLOGIC SCIENCE ORGANIZATION.

FORM 990, PART III, LINE 4D, OTHER PROGRAM SERVICES:

SPONSOR A STUDENT PROGRAM, GRANTS TO ASRT AFFILIATES, AND RED CROSS

DONATIONS.

EXPENSES § 6,030. INCLUDING GRANTS OF $ 3,301. REVENUE $ 0.

FORM 990, PART VI, SECTION A, LINE 7B:

THE FOUNDATION'S BYLAWS REQUIRE THAT ADDITION OF NEW TRUSTEES AND ANY

CHANGES IN THE FOUNDATION'S BYLAWS BE APPROVED BY THE ASRT BOARD.

FORM 990, PART VI, SECTION B, LINE 11:

THE FORM 990 IS PREPARED BY THE FIRM OF PULAKOS CPAS AND REVIEWED BY THE

STAFF, BOARD QOF DIRECTORS, AND LEGAL COUNSEL BEFORE FILING.

FORM 990, PART VI, SECTION B, LINE 12C:

TRUSTEES AND OFFICERS ARE REQUIRED TO DISCLOSE ANY CONFLICT OF INTEREST AT

THE BEGINNING OF EVERY BOARD MEETING. ANNUALLY, TRUSTEES SIGN A FORM

ACKNOWLEDGING THAT THEY HAVE READ THE CONFLICT OF INTEREST POLICY. ALL

VOLUNTEERS ARE REQUIRED TO SIGN THE SAME FORM WHEN THEY BEGIN VOLUNTEERING.

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

AK,AL,AR,CA,CO,CT,FL,GA,TIL,KS ,KY MA,ME MD,MS,NC,ND,OK,NM,NJ,NY, OH,OR,PA RT

SC,TN,UT,VA , WA ,WI WV

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule O (Form 990 or 990-EZ) (2014)
432211
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Schedule O (Form 990 or 990-E7) (2014) Page 2
Name of the organization Employer identification number

ASRT FOUNDATION 85-0323021

FORM 990, PART VI, SECTION C, LINE 19:

THE FOUNDATION'S GOVERNING DOCUMENTS AND CONFLICT OF INTEREST POLICY ARE

AVAILABLE UPON REQUEST. ANNUAL REPORTS WITH SUMMARY FINANCIAL, INFORMATION

ARE POSTED ON THE FOUNDATION'S WEBSITE.

FORM 990, PART XII, LINE 2C:

THE BOARD OF TRUSTEES OVERSEES THE AUDIT AND THE SELECTION OF THE

INDEPENDENT AUDITOR.

ez, Schedule O (Form 990 or 990-EZ) (2014)
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Schedule R (Form 990) 2014 ASRT FOUNDATION 85-0323021 pPages
{Part VIl | supplemental Information

Provide additional information for responses to questions on Schedule B (see instructions).

FORM 990, SCHEDULE R, PART V, LINE 2

AMOUNTS FOR TRANSACTION TYPE O ARE FOR SHARED STAFF AND EXECUTIVES

BETWEEN ASRT AND ASRT FOUNDATION. STAFF SALARIES ARE PAID OUT THROUGH

ASRT FOR WORK BEING PERFORMED ON THE BEHALF OF THE ASRT FOUNDATION.

TIME SPENT BY EXECUTIVES ON ASRT FOUNDATION IS DONATED AND THE AMOUNT

IS ESTIMATED BASED ON AN ALLOCATION OF WORK BEING PERFORMED ON BEHALF

OF ASRT FOUNDATION.

432165 08-14-14 Schedule R (Form 990) 2014
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