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o 390

Departmerft of the Treasury
Internal Revenue Service

Return of Organization Exempt From Income Tax

Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except black lung
benefit trust or private foundation)

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

OMB No_1545- 0047

2009

Open to Public
Inspection

A For the 2009 calendar year, or tax year beginning JUL 1 . 2009 andending JUN 30, 2010
B Check it Please C Name of organization D Employer identification number
wpiee | usoms ASTAN UNIVERSITY FOR WOMEN (AUW)
tanee” |t SUPPORT FOUNDATION
cemes 1 ¥ | Doing Business As 36-4483980
et See | Number and street (or P.0. box if mail is not delivered to street address) |Room/suite | E Telephone number
g Teemel1100 MASSACHUSETTS AVENUE 300 617-914-0500

et e City or town, state or country, and ZIP + 4

g ica- CAMBRIDGE, MA 02138-5218

tions

(G Gross receipts $

5,531,641,

Pend™ 't Name and address of principal officer KAMAL AHMAD
SAME AS C ABOVE

for affilates?

| Taxexempt status: [ X]501(c) (3 ) (nsertno) |_J4947@(yor [ 1527

J Website: p» WWW . ASTAN-UNIVERSITY .ORG

H(a) Is this a group return

[:]Yes IE] No

Hi(b) Are all affiliates included? DYes D No
If "No," attach a list (see instructions)
H(c) Group exemption number P

K_Form of organization: [ X ] Corporation [ ] Trust [ | Association [ ] Other B>

[ L Year of formation: 200 1] m State of legal domicile; NY

| Part1| Summary

0 NNr GINNVIS

Net Assets c!rmz 8

o | 1 Brefly describe the organization's mission or most significant activittes SEE  SCHEDULE Q
0
(=
% 2 Check this box p |:| if the organization discontinued its operations or disposed of more than 25% of its net assets.
2| 3 Number of voting members of the governing body (Part VI, ine 1a) 3 18
g 4 Number of iIndependent voting members of the governing body (Part VI, ine 1b} 4 16
$| 5 Total number of employees (Part V, line 2a) 5 20
";‘ 6 Total number of volunteers (estimate if necessary) 6 19
;:3 7a Total gross unrelated business revenue from Part Vill, column (C), Iine 12 7a 0.
b _Net unrelated business taxable income from Form 990-T, line 34 7b 0.
Prior Year Current Year
g 8 Contributions and grants (Part VHII, line 1h) 4,107,032. 5,390,038.
s 9 Program service revenue (Part VIII, ine 2g)
2 | 10 Investment ncome (Part VIII, column (A), hnes 3, 4, and 7d) 41,053, 10,849.
[
11 Other revenue (Part VIil, column (A), ines 5, 6d, 8c, 9¢, 10c, and 11e) 84,309. 130,754.
12 Total revenue - add lines 8 through 11 (must equal Part VHIl, column (A), ine 12) 4,232,394, 5,531,641.
13 Grants and similar amounts paid (Part X, column (A), lines 1-3)
14 Benefits paid to or for members (Part IX, column (A), line 4) A AR |
@ | 15 Salaries, other compensation, employee benefits (Part IX, column (A), lines 5-10) \ “"V_;7_4_7_ 24, 6_ . 2,478,947.
2 | 16a Professional fundraising fees (Part IX, column (A), ine 11e) l m d‘,
:-,- b Total fundraising expenses (Part IX, column (D), ine 25) P~ 987, 1' 9L, MAY 168 2011 .
Wi 47  Other expenses (Part X, column (A), ines 11a-11d, 11 24f) |7 2,346,688~ 4,842,462,
18 Total expenses. Add lines 13-17 (must equal Part IX, column (A), line 25) I \r': "j— 09 3, 93 4» 7 P 321 ‘ 409.
19 Revenue less expenses Subtract ine 18 from hne 12 t R oo e u‘,’ 460 -1,789,768.
g Beginning of Current Year End of Year
) 20 Total assets (Part X, ine 16) 19,103,464. 17,658,291.
’ig 21 Total habilties (Part X, line 26) 469,001. 813,596.
T| 22 Net assets or fund balances Subtract line 21 from hne 20 18,634,463, 16,844,695.

Signature Block

/\{\‘p\’k \ /\/Q_/QA‘/D

mun,

Under penatties of perjury, | declare that | have examined this return, including accompanying schedules and statements, and to the best of my knowledge and belief, It 1s true, correct,
and complete Declaration of preparer (other than officer) is based on all information of which preparer has any knowledge

T T
6o 3 ]
-

} Signature of officer 7 N—"

Date '

} KAMAL AHMAD, BRESIDENT /& CEO
Type or print namefand title J_— 7/l

WA . I
. Preparer's Dat Check If Zﬁ:ﬂ‘rg;zédlg:gfymg number
::darer's SIQr:)ature ’ M ﬁﬂ/{;} 5%// gﬁitployed » [ ] ( reetene
Ve omy_|sae™™® LUTZ AND CARR, CPAS LLP 77 EN >
;‘;‘;;i“g':ﬁﬂ 300 EAST 42ND STREET
ZP+ 4 NEW YORK, NY 10017 Phoneno. > 212-697-2299

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

Yes D No

932001 02-04-10

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

Form 990 (2009)

A




' ! ASIAN UNIVERSITY FOR WOMEN (AUW) ' >
Form 990 (2009) SUPPORT FOUNDATION 36-4483980 Page2
| Part Il | Statement of Program Service Accomplishments

1 Brefly describe the organization's mission SEE .SCHEDULE O FOR CONTINUATION

LOCATED IN CHITTAGONG, BANGLADESH, THE ASIAN UNIVERSITY FOR WOMEN
(AUW) IS BASED ON THE FIRM BELIEF THAT HIGHER EDUCATION PROVIDES A
CRITICAL PATHWAY TO LEADERSHIP DEVELOPMENT, ECONOMIC PROGRESS, AND
SOCIAL AND POLITICAL EQUALITY. THE UNIVERSITY EDUCATES PROMISING YOUNG

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

the prior Form 990 or 990-EZ? . DYes @ No
if "Yes," descnbe these new services on Schedule O
3 D the organization cease conducting, or make significant changes in how it conducts, any program services? DYes @ No

if "Yes," descnbe these changes on Schedule O

4  Descnibe the exempt purpose achievements for each of the organization’s three largest program services by expenses
Section 501(c)(3) and 501(c)(4} organizations and section 4947(a)(1) trusts are required to report the amount of grants and
allocations to others, the total expenses, and revenue, If any, for each program service reported

SEE SCHEDULE O FOR CONTINUATION(S)

4a (Code. )(Expenses$ 5,348 ,680. mncluding grants of $ )(Revenue $ )
THE ASIAN UNIVERSITY FOR WOMEN SUPPORT FOUNDATION (AUWSF) IS PLEASED TO
REPORT SEVERAL MILESTONES ACHIEVED IN FISCAL YEAR 2010 TOWARDS THE
ESTABLISHMENT OF THE ASIAN UNIVERSITY FOR WOMEN (AUW) IN CHITTAGONG,
BANGLADESH. IN FY 2010, AUWSF PRIMARILY FOCUSED ITS ACTIVITIES ON
COMPLETING THE FIRST UNDERGRADUATE YEAR. OTHER CRITICAL ACTIVITIES
INCLUDED: UNDERGRADUATE FACULTY ORIENTATION; AN EXTERNAL REVIEW OF THE
ACADEMIC PROGRAM; PLANNING THE GRADUATIQON OF THE SECOND ACCESS ACADEMY
(AA) CLASS; STUDENT RECRUITMENT IN ASIA AND THE MIDDLE EAST FOR BOTH AA
AND UNDERGRADUATE DIRECT ENTRY; FUNDRAISING; AND THE CONTINUED PLANNING
OF OUR GRADUATE PROGRAMS IN THE AREAS OF ENVIRONMENTAL ENGINEERING AND
SUSTAINABLE DEVELOPMENT, AND ENTREPRENEURSHIP AND MANAGEMENT.
THE FOLLOWING NARRATIVE REPORT DETAILS THE PROGRESS AND ACHIEVEMENTS OF

4b (Code ) (Expenses $ including grants of $ ) (Revenue $ )

4¢c (Code ) (Expenses $ including grants of $ }(Revenue $ )

4d Other program services (Describe in Schedule O)

_(Expenses $ including grants of $ ) (Revenue $ )
4e _Total program service expenses P> $ 5,348,680.
Form 990 (2009)
932002
02-04-10
2

13140511 759420 364483980 2009.05070 ASIAN UNIVERSITY FOR WOMEN 36448392




' ? ASIAN UNIVERSITY FOR WOMEN (AUW)

. »
Form 990 (2009) SUPPORT FOUNDATION 36-4483980 Page3
| Part IV | Checklist of Required Schedules
. Yes | No
1 s the organization descnibed in section 501(c)(3) or 4947(a)(1) (other than a private foundation)?
If "Yes," complete Schedule A . 1 | X
2 ls the organization required to complete Schedule B, Schedule of Contnbutors? 2 X
3 Dud the organization engage 1n direct or indirect political campaign activities on behalf of or in opposition to candidates for
public office? If "Yes," complete Schedule C, Part | 3 X
4 Section 501(c)(3) organizations. Did the organization engage in lobbying activities? I/f "Yes," complete Schedule C, Part Il 4 X
5 Section 501(c)(4), 501(c)(5), and 501(c)(6) organizations. Is the organization subject to the section 6033(e) notice and
reporting requirement and proxy tax? If "Yes," complete Schedule C, Part Ili 5
6 Did the organization maintain any donor advised funds or any similar funds or accounts where donors have the right to
provide advice on the distribution or investment of amounts in such funds or accounts? If "Yes, " complete Schedule D, Part | 6 X
7 Did the organization receive or hold a conservation easement, including easements to preserve open space,
the environment, historic land areas, or historic structures? If "Yes, " complete Schedule D, Part I! 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? If "Yes," complete
Schedule D, Part Il . 8 X
9 Did the organization report an amount in Part X, ine 21, serve as a custodian for amounts not listed in Part X, or provide
credrt 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 organization, hold assets in term, permanent, or quasi-endowments?
If "Yes," complete Schedule D, Part V 10 X
11 Is the organization's answer to any of the following questions "Yes"? If so, complete Schedule D, Parts VI, Vi, Viil, IX, or X
as applicable 11 | X
e Did the organization report an amount for land, buildings, and equipment in Part X, ine 10? /f "Yes," complete Schedule D,
Part VI
e Did the organization report an amount for investments - other securities in Part X, ine 12 that 1s 5% or more of its total
assets reported in Part X, line 187 if "Yes," complete Schedule D, Part Vil
e Did the organization report an amount for investments - program related in Part X, line 13 that 1s 5% or more of its total
assets reported in Part X, Iine 167 If "Yes," complete Schedule D, Part VIil.
e Did the organization report an amount for other assets in Part X, line 15 that 1s 5% or more of its total assets reported in
Part X, ine 167 If "Yes," complete Schedule D, Part IX
e Did the organization report an amount for other liabilities in Part X, ine 257 /f "Yes," complete Schedule D, Part X.
e Did the organization’s separate or consolidated financial statements for the tax year include a footnote that addresses
the orgamzation’s lability for uncertain tax positions under FIN 48? If "Yes," complete Schedule D, Part X.
12 Dd the organization obtain separate, independent audited financial statements for the tax year? If “Yes," complete
Schedule D, Parts Xi, Xli, and Xill 12 | X
12A Was the organization included in consolidated, independent audited financial statements for the tax year? Yes | No
If “Yes," completing Schedule D, Parts Xi, Xil, and Xiil is optional |TZA X
13 s the organization a school described in section 170(b}(1)(A)n)? I/f "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 grantmaking, fundraising, business,
and program service activities outside the United States? /f "Yes," complete Schedule F, Part | 14b | X
15 Did the organization report on Part IX, column (A), ine 3, more than $5,000 of grants or assistance to any organization
or entity located outside the United States? If "Yes," complete Schedule F, Part Il 15 X
16 Did the organization report on Part IX, column (A), ine 3, more than $5,000 of aggregate grants or assistance to individuals
located outside the United States? /f "Yes, " complete Schedule F, Part Iii 16 X
17 Dud the organization report a total of more than $15,000 of expenses for professional fundraising services on Part IX,
column (A}, ines 6 and 11e? If "Yes," complete Schedule G, Part | 17 X
18 Did the organization report more than $15,000 total of fundraising event gross income and contnbutions on Part Vill, lines
1c and 8a7? If "Yes," complete Schedule G, Part Il 18 X
19 Did the organization report more than $15,000 of gross income from gaming activities on Part VIII, ine 9a%? If "Yes,"
complete Schedule G, Part ill 19 X
20 _Did the organization operate one or more hospitals? If "Yes, " complete Schedule H 20 X
Form 990 (2009)
932003
02-04-10
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* ! ASIAN UNIVERSITY FOR WOMEN (AUW) . >

Form 990 (2009) SUPPORT FOUNDATION 36-4483980 Page4
| Part IV | Checklist of Required Schedules (continued)
. Yes | No
21 Did the organization report more than $5,000 of grants and other assistance to governments and organizations in the
United States on Part 1X, column (A), ine 1? If "Yes,* complete Schedule I, Parts | and Il 21 X
22 Did the organization report more than $5,000 of grants and other assistance to individuals in the United States on Part [X,
column (A), ine 2? If "Yes," complete Schedule I, Parts I and lil 22 X

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

24a Did the organization have a tax-exempt bond issue with an outstanding principal amount of more than $100,000 as of the
last day of the year, that was 1ssued after December 31, 20027 If "Yes, " answer lines 24b through 24d and complete

Schedule K If ®No", go to Ine 25 24a X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception? 24b
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year to defease
any tax-exempt bonds? 24c
d Did the organization act as an "on behalf of* 1ssuer for bonds outstanding at any time dunng the year? 24d
25a Section 501(c)(3) and 501(c)(4) organizations. Did the organization engage in an excess benefit transaction with a
disqualified person dunng the year? /f "Yes," complete Schedule L, Part | 25a X

b Is the organization aware that it engaged in an excess benefit transaction with a disqualified person in a prior year, and
that the transaction has not been reported on any of the organmization’s prior Forms 990 or 990-E2Z7? If "Yes, " complete

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

27 Did the organization provide a grant or other assistance to an officer, director, trustee, key employee, substantal
contrbutor, or a grant selection committee member, or to a person related to such an individual? /f "Yes, " complete

Schedule L, Part Il 27 X
28 Was the organization a party to a business transaction with one of the following parties, (see Schedule L, Part IV
instructions for applicable filing thresholds, conditions, and exceptions)
a A current or former officer, director, trustee, or key employee? If "Yes," complete Schedule L, Part IV 28a X
b Afamily member of a current or former officer, director, trustee, or key employee? If "Yes," complete Schedule L, Part IV 28h X
c An entity of which a current or former officer, director, trustee, or key employee of the organization (or a family member) was
an officer, director, trustee, or direct or indirect owner? If “Yes," complete Schedule L, Part IV 28c X
29 Dd the organization receive more than $25,000 in non-cash contributions? If "Yes," complete Schedule M 29 X
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified conservation
contributions? If "Yes, " complete Schedule M 30 X
31 D the organization iquidate, terminate, or dissolve and cease operations?
If "Yes," complete Schedule N, Part | 31 X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets?/f "Yes," complete
Schedule N, Part Il 32 X
33 D the organization own 100% of an entity disregarded as separate from the organization under Regulations
sections 301 7701-2 and 301 7701-3? If "Yes, " complete Schedule R, Part | 33 X
34 Was the organization related to any tax-exempt or taxable entity?
If "Yes," complete Schedule R, Parts I, Ill, IV, and V, lne 1 X 34 X
35 Is any related organization a controlled entity within the meaning of section 512(b)(13)?
If *Yes," complete Schedule R, Part V, ine 2 35 X
36 Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-chantable related organization?
If "Yes," complete Schedule R, Part V, line 2 36 X
37 Did the organization conduct more than 5% of its activities through an entity that 1s not a related organization
and that is treated as a partnership for federal Income tax purposes? If “Yes," complete Schedule R, Part VI 37 X
38 Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, hnes 11 and 19?
Note. All Form 990 filers are required to compliete Schedule O 3 | X
Form 990 (2009)
932004
02-04-10
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A

ASIAN UNIVERSITY FOR WOMEN (AUW) ‘ »
Form 990 (2009) SUPPORT FOUNDATION 36-4483980  Paged
[Part V]| Statements Regarding Other IRS Filings and Tax Compliance
N Yes [ No
1a Enter the number reported in Box 3 of Form 1096, Annual Summary and Transmittal of
U S Information Returns Enter -0- if not applicable 1a 8
b Enter the number of Forms W-2G included in ine 1a Enter -O- if not applicable 1b 0
c Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming
{gambling) winnings to pnze winners? 1c
2a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax Statements,
filed for the calendar year ending with or within the year covered by this return 2a 20
b If at least one i1s reported on line 23, did the organization file all required federal employment tax returns? 2 | X
Note. If the sum of ines 1a and 2a 1s greater than 250, you may be required to e-file this return (see instructions)
3a Did the organization have unrelated business gross income of $1,000 or more dunng the year covered by this return? 3a X
b If "Yes," has it filed a Form 990-T for this year? If "No," provide an explanation in Schedule O 3b
4a At any time dunng the calendar year, did the organization have an interest in, or a signature or other authority over, a
financial account in a foreign country (such as a bank account, securtties account, or other financial account)? 4a | X
b If "Yes," enter the name of the foreign country. » BANGLADESH
See the instructions for exceptions and filing requirements for Form TD F 90-22 1, Report of Foreign Bank and
Financial Accounts
5a Was the organization a party to a prohibited tax shelter transaction at any time during the tax year? 5a X
b Did any taxable party notify the organization that it was oris a party to a prohibited tax shelter transaction? 5b X
c If "Yes," to line 5a or 5b, did the organization file Form 8886-T, Disclosure by Tax-Exempt Entity Regarding Prohibrted
Tax Shelter Transaction? Sc
6a Does the organization have annual gross receipts that are normally greater than $100,000, and did the organization solicit
any contributions that were not tax deductible? 6a X
b If "Yes," did the organization include with every solicitation an express statement that such contnbutions or gifts
were not tax deductible? 6b
7 Organizations that may receive deductible contributions under section 170(c).
a Did the organization receive a payment in excess of $75 made partly as a 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
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was required
to file Form 82827 7c X
d If "Yes," indicate the number of Forms 8282 filed during the year l 7d I
e Did the organization, dunng the year, receive any funds, directly or indirectly, to pay premiums on a personal
benefit contract? Te X
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? 7f X
g For all contnbutions of qualified intellectual property, did the organization file Form 8899 as required? 79
h For contributions of cars, boats, arrplanes, and other vehicles, did the organization file a Form 1098-C as requied? 7h
8 Sponsoring organizations maintaining donor advised funds and section 509(a)(3) supporting organizations. Did the
supporting organization, or a donor advised fund maintained by a sponsoring organization, have excess business holdings
at any time dunng the year? 8
9 Sponsoring organizations maintaining donor advised funds.
a Did the organization make any taxable distributions under section 49667 9a
b Did the organization make a distribution to a donor, donor advisor, or related person? 9b
10 Section 501(c)(7) organizations. Enter
a Intation fees and capital contributions inciuded on Part Viii, ine 12 10a
b Gross receipts, included on Form 990, Part Vill, 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 received from them ) 11b
12a Section 4947(a){1) non-exempt charitable trusts. Is the organization filing Form 990 in hieu of Form 104172 12a
b _If "Yes," enter the amount of tax-exempt interest received or accrued during the year l12b
Form 990 (2009)
932005
02-04-10
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b ! ASIAN UNIVERSITY FOR WOMEN (AUW) N
Form 950 (2009) SUPPORT_ FOUNDATION 36-4483980 Page®
| Part VI I Governance, Management, and Disclosure For each "Yes” response to lines 2 through 7b below, and for a "No" response

. toline 8a, 8b, or 10b below, describe the circumstances, processes, or changes in Schedule O See instructions

Section A. Governing Body and Management

»

, Yes | No
1a Enter the number of voting members of the governing body 1a 18
b Enter the number of voting members that are independent . 1b 16
2 Dd any officer, director, trustee, or key employee have a family relationship or a business relationship with any other
officer, director, trustee, or key employee? 2 X
3 Dud the organization delegate control over management duties customanly performed by or under the direct supervision
of officers, directors or trustees, or key employees to a management company or other person? 3 X
4 D the organization make any significant changes to its organizational documents since the pnior Form 990 was filed? 4 X
5 Did the organization become aware dunng the year of a material diversion of the organization's assets? 5 X
6 Does the organization have members or stockholders? 6 X
7a Does the organization have members, stockholders, or other persons who may elect one or more members of the
governing body? . 7a X
b Are any decisions of the governing body subject to approval by members, stockholders, or other persons? 7b X
8 D the organization contemporaneously document the meetings held or wntten actions undertaken dunng the year
by the following
a The governing body? g8a | X
b Each committee with authonty to act on behalf of the governing body? 8b X
9 Is there any officer, director, trustee, or key employee hsted in Part VI, Section A, who cannot be reached at the
organization's mailing address? If "Yes, " provide the names and addresses in Schedule O 9 X
Section B. Policies (This Section B requests information about policies not required by the Intemal Revenue Code )
Yes | No
10a Does the organization have local chapters, branches, or affthates? 10a X
b If "Yes," does the organmization have written policies and procedures governing the activities of such chapters, affiliates,
and branches to ensure their operations are consistent with those of the organization? 10b
14 Has the organization provided a copy of this Form 990 to all members of its governing body before filing the form? 11 X
11A Describe in Schedule O the process, if any, used by the organization to review this Form 990
12a Does the organization have a wnitten conflict of interest policy? If "No," go to line 13 12a X
b Are officers, directors or trustees, and key employees required to disclose annually interests that could give nse
to conflicts? 12b
¢ Does the organization regularly and consistently monitor and enforce comphance with the policy? If "Yes, " describe
in Schedule O how this 1s done 12¢
13 Does the organization have a written whistleblower policy? 13 X
14 Does the organization have a written document retention and destruction policy? 14 X
15 Did the process for determining compensation of the following persons include a review and approval by independent
persons, comparability data, and contemporaneous substantiation of the deliberation and decision?
a The organization's CEO, Executive Director, or top management official 15a X
b Other officers or key employees of the organization 15b X
If "Yes" to hne 15a or 15b, describe the process in Schedule O (See instructions )
16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement with a
taxable entity dunng the year? 16a X
b If "Yes," has the organization adopted a written policy or procedure requiring the organization to evaluate its participation
in joint venture arrangements under apphcable federal tax law, and taken steps to safeguard the organization's
exempt status with respect to such arrangements”? 16b

Section C. Disclosure

17  List the states with which a copy of this Form 990 1s required to be filed PNY , MA

18 Section 6104 requires an organization to make its Forms 1023 (or 1024 if applicable), 990, and 990-T (501(c)(3)s only) avatable for
public inspection Indicate how you make these available Check all that apply.
LY_I Own website m Another’s website D Upon request

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

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

BARRY MASON - 617-914-0500
1100 MASSACHUSETTS AVENUE #300, CAMBRIDGE, MA 02138

Form 990 (2009)

932006
02-04-10
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. ’ ASIAN UNIVERSITY FOR WOMEN (AUW) . ’
Form 990 (2009) SUPPORT FQUNDATION 36-4483980 Page?

Part VIl| Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated
. Employees, and Independent Contractors

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

1a Complete this table for all persons required to be listed Report compensation for the calendar year ending with or within the organization's tax
year Use Schedule J-2 if addrtional space 1s needed

® 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 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 reportable
compensation (Box 5 of Form W-2 and/or Box 7 of Form 1099-MISC) of mare 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 organization and any related organizations

® st all of the organization's former directors or trustees that received, in the capacity as a former director or trustee of the organization,
more than $10,000 of reportable compensation from the organization and any related organizations.
List persons In the following order individual trustees or directors, institutional trustees, officers, key employees, highest compensated employees;
and former such persons

|:| Check this box if the organization did not compensate any current officer, director, or trustee

(A (B) (C) (D) (E) {F)
Name and Title Average Position Reportable Reportable Estimated
hours (check all that apply) compensation compensation amount of
per 5 from from related other
week g - the organizations compensation
5|3 = organization (W-2/1099-MISC) from the
§ é’ 8 g.’ (W-2/1099-MISC) organization
s| g g (8g and related
:E -_z-g B|S ?3—;: g organizations
JACK R. MEYER
CHAIRMAN 1.00}X 0. 0. 0.
KAMAL AHMAD
PRESIDENT AND CEO 40.001X X 248,200. 0.l 17,875.
RITU BANGA
BOARD MEMBER 1.00 (X 0. 0. 0.
VIVIAN LOWERY DERRYCK
BOARD MEMBER 1.001X 0. 0. 0.
M. BERNADINE DIAS
BOARD MEMBER 1.00(X 0. 0. 0.
MEREDITH DOIG
BOARD MEMBER 1.001X 0. 0. 0.
EZRA S. FIELD
TREASURER 1.001X 0. 0. 0.
DIPAK JAIN
BOARD MEMBER 1.00(X 0. 0. 0.
KATHARINA KOENIG
BOARD MEMBER 1.001X 0. 0. 0.
JILL LERNER
BOARD MEMBER 1.00|X 0. 0. 0.
KATHY M, MATSUI
BOARD MEMBER 1.00]X 0. 0. 0.
JANET MONTAG
BOARD MEMBER 1.00i{X 0. 0. 0.
JUDY MOODY-STUART
VICE CHAIRMAN 1.00]X 0. 0. 0.
SANJAY PATEL
BOARD MEMBER 1.00([X 0. 0. 0.
KATHLEEN M, PIKE
BOARD MEMBER 1.001X 0. 0. 0.
HENRY ROSOVSKY
BOARD MEMBER 1.00[X 0. 0. 0.
CATHERINE SASANUMA
BOARD MEMBER 1.00(X 0. 0. 0.
932007 02-04-10 Form 990 (2009)
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ASIAN UNIVERSITY FOR WOMEN (AUW)

36-4483980

Form 990 (2009) SUPPORT FOUNDATION Page 8
Bart vil l Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees {continued)
. (B) ©) (D) (E) (F)
Name and title Average Position Reportable Reportable Estimated
hours {check all that apply) compensation compensation amount of
per = from from related other
week § - the organizations compensation
5|3 £ organization (W-2/1099-MISC) from the
g g g g.’ (W-2/1099-MISC) organization
=| 5 g8z and related
E|Z|s|S|B5 8 organizations
ElE2(E|& 8 &
MARY SANSALONE
PROVOST & CHIEF ACADEMIC OFFICER 40.00 X 0. 0. 0.
BARRY MASON
CHIEF FINANCIAL OFFICER 40.00 X 109,400. 0. 7,444.
HOON ENG KHOO
FMR ACTING VICE CHANCELLOR/PROVOST 40.00 X 103,917. 0. 11,377.
1b_Total | 2 461,517. 0./ 36,696.
2 Total number of individuals (including but not limited to those listed above} who received more than $100,000 in reportable
compensation from the organization > 3
Yes | No
3 Did the organization list any former officer, director or trustee, key employee, or highest compensated employee on
line 1a? If "Yes," complete Schedule J for such individual 3 X
4  For any individual listed on iine 1a, 1s the sum of reportable compensation and other compensation from the organization
and related organizations greater than $150,0007 If “Yes, " complete Schedule J for such individual 4 X
5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization for services rendered to
the organization? /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 compensatton from
the organization
(A) (B) (C)
Name and business address Description of services Compensation
PATRICIA GARVEY
75 SUMMIT AVENUE, BRONXVILLE, NY 10708 DEVELOPMENT 106 ,849.
2 Total number of independent contractors (including but not Iimited to those listed above) who received more than
$100,000 in compensation from the organization P> 1
Form 990 (2009)
932008 02-04-10
8
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Form 990 (2009)

ASIAN UNIVERSITY FOR WOMEN (AUW)
SUPPORT FOUNDATION

36-4483980  Page9

[Part Vlll | Statement of Revenue

(A)
Total revenue

(B)
Related or
exempt function
revenue

C)
Unrelated
business

revenue

(D)
Revenue
excluded from
tax under
sections 512,
513,0r514

Federated campaigns

Membership dues

Fundraising events

Related organizations

Government grants (contnibutions)
All other contributions, gifts, grants, and
similar amounts not included above

- 0o o 0 T o

«

Noncash contributions included in lines 1a-1f $

Total. Add lines 1a-1f

Contributions, gifts, grants
and other similar amounts

=

5,390,038.

| 2

5,390,038,

Business Code

am Service
evenue

Progg

All other program service revenue
Total. Add lines 2a-2f

b*mo_ou‘m

other similar amounts)

5 Royalties

3  Investment income (including dividends, interest, and

4 Income from investment of tax-exempt bond proceeds

»
>
>

»

10,849.

10,849.

(1) Real

(n) Personal

Gross Rents

93,446.

Less rental expenses

93,446.

Net rental ncome or (loss)

>

93,446.

93,446.

a
b
¢ Rental income or (loss)
d
a

Gross amount from sales of

(1) Securities

(1) Other

assets other than inventory

b Less' cost or other basis
and sales expenses

¢ Gan or (loss)

d Net gain or (loss)

including $

Part IV, ine 18
b Less' direct expenses

Other Revenue

Part IV, line 19
b Less direct expenses

and allowances
b Less. cost of goods sold

(o]

contributions reported on line 1c) See

Gross sales of inventory, less returns

Gross income from fundraising events (not

Gross income from gaming activities. See

a

b

c Net income or (loss) from fundraising events »

¢ Net income or (loss) from gaming activities >

a

b

Net income or (loss) from sales of inventory »

Miscellaneous Revenue

Business Code

MISCELLANEQOUS INCOME

900099

37,308.

37,308.

All other revenue
Total. Add lines 11a 11d
12 Total revenue. See instructions

o o o0 T o

>
>

37,308.

5,531,641.

37,308.

0.

104,295.

832009
02-04-10

13140511 759420 364483980
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Form 990 (2009)

' ASIAN UNIVERSITY FOR WOMEN (AUW)

SUPPORT FOUNDATION

36-4483980 Page 10

| Part IX | Statement of Functional Expenses
. Section 501(c)(3) and 501(c)(4) organizations must complete all columns.

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

Do not include amounts reported on lines 6b, (A) (B) - (C) D)
76,80, 95, and 10b o Part W s | Poganives | Masgprened | fodens
1 Grants and other assistance to governments and
organizations in the U.S. See Part IV, line 21
2 Grants and other assistance to individuals in
the U.S See Part IV, line 22
3 Grants and other assistance to governments,
organizations, and individuals outside the U.S
See Part IV, lines 15 and 16
4 Benefits paid to or for members
5 Compensation of current officers, directors,
trustees, and key employees 456,213. 178,638. 161,256. 116,319.
6 Compensation not included above, to disqualified
persons (as defined under section 4958(f)(1)) and
persons described 1n section 4958(c)(3)(B)
7 Other salanies and wages 1,446,506, 1,136,006. 173,030. 137,470.
8 Pension plan contributions (include section 401(k)
and section 403(b) employer contributions) 70,260, 58,926. 6,087. 5,247.
9  Other employee benefits 438,231, 314,276. 69,534. 54,421.
10 Payroll taxes 67,737. 47,416. 11,515. 8,806.
11 Fees for services (non-employees)
a Management
b Legal 407. 407.
¢ Accounting 21,613. 51. 21,562.
d Lobbying
e Professional fundraising services. See Part IV, iine 17
f Investment management fees
g Other 1,604,667, 1,193,172, 33,054. 378,441,
12 Advertising and promotion
13 Office expenses 1,010,729. 826,916, 134,796. 49,017.
14 Information technology
15 Royalties
16 Occupancy 466,050. 194,015, 149,298. 122,737,
17 Travel 755,654. 504,839. 176,292. 74,523,
18 Payments of travel or entertainment expenses
for any federal, state, or local public officials
19 Conferences, conventions, and meetings
20 Interest
21 Payments to affilates
22 Depreciation, depletion, and amortization 51,216. 11,268. 19,974. 19,974.
23 Insurance 8,522. 2,333. 6,189.
24 Other expenses ltemize expenses not covered
above. (Expenses grouped together and labeled
miscellaneous may not exceed 5% of total
expenses shown on line 25 below.)
a SCHOQL & STUDENT DORMIT 426,593. 426,593, 0. 0.
b STUDENT SERVICES & SUPP 355,447, 349,536. 5,911. 0.
¢ MISCELLANEQUS 78,535, 54,152, 9,509. 14,874.
d BAD DEBT EXPENSE 40,000. 40,000. 0. 0.
e DUES AND SUBSCRIPTION 23,029. 10,136. 7,553. 5,340.
f All other expenses
25  Total functional expenses. Add lines 1 through 24 7,321,409, 5,348,680. 985,560. 987,169.
26 Joint costs. Check here B[] i following
SOP 98-2. Complete this line only if the organization
reported 1n column (B) joint costs from a combined
educational campaign and fundraising solicitation
932010 02-04-10 Form 990 (2009)

13140511 759420 364483980
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L[]

ASIAN UNIVERSITY FOR WOMEN (AUW)

36-4483980 Page11

Form 990 (2009) SUPPORT FOUNDATION
[ Part X | Balance Sheet
- (A) (B)
Beginning of year End of year
1 Cash- non-interest-beanng 274,902.] 1 227,058.
2 Savings and temporary cash investments 411,640.] 2 142,761.
3 Pledges and grants receivable, net 2,422 ,280.] 3 952,493.
4  Accounts recetvable, net 4
5 Recewables from current and former officers, directors, trustees, key
employees, and highest compensated employees Complete Part Il
of Schedule L 5
6 Recewvables from other disqualified persons (as defined under section
4958(f)(1)) and persons described In section 4958(c)(3)(B) Complete
Part Il of Schedule L 6
e 7 Notes and loans receivable, net 7
§ 8 Inventones for sale or use 8
< 9 Prepad expenses and deferred charges 313,309.] o 396 , 717 3.
10a Land, buildings, and equipment cost or other
basis Complete Part VI of Schedule D 10a 269 ¢ 689.
b Less accumulated depreciation 10b 158,828. 157,087.] 10¢c 110,861.
11 Investments - publicly traded securities 1
12 Investments - other securittes See Part IV, ine 11 15,473,761, 12 15,777,860.
13  Investments - program-related See Part IV, Iine 11 13
14 Intangble assets 14
15 Otherassets See Part IV, ine 11 50,485.! 15 50,485.
16 Total assets. Add hnes 1 through 15 (must equal line 34) 19,103,464.[ 16 17,658,291.
17  Accounts payable and accrued expenses 457,033.] 17 798,796.
18 Grants payable 18
19 Deferred revenue 19
20 Tax-exempt bond liabilties 20
9 21 Escrow or custodial account habiity Complete Part IV of Schedule D 21
£ | 22 Payables to current and former officers, directors, trustees, key employees,
'S highest compensated employees, and disqualified persons Complete Part Ii
- of Schedule L 22
23 Secured mortgages and notes payable to unrelated third parties 23
24 Unsecured notes and loans payable to unrelated thid parties 24
25 Other habilities Complete Part X of Schedule D 11,968.| 25 14,800.
26 Total liabilities. Add lines 17 through 25 469,001.] 26 813,596.
Organizations that follow SFAS 117, check here »> IXI and complete
4 lines 27 through 29, and lines 33 and 34.
g 27 Unrestricted net assets 6,141,917.{ 27 7,638,532,
S |28 Temporarly restricted net assets 12,492 ,546.| 28 9,206,163,
o 29 Permanently restricted net assets i 29
2 Organizations that do not follow SFAS 117, check here P l:' and
] complete lines 30 through 34.
*g 30 Caprtal stock or trust principal, or current funds 30
§ 31 Paid-in or capital surplus, or land, buillding, or equipment fund 31
% | 32 Retained earnings, endowment, accumulated income, or other funds 32
Z |33 Total net assets or fund balances 18,634,463. 33 16,844,695.
34 Total labilities and net assets/fund balances 19,103,464.] 34 17,658,291.
Form 990 (2009)

932011 02-04-10
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‘ ! ASIAN UNIVERSITY FOR WOMEN (AUW) . .
Form 990 (2009) SUPPORT FOUNDATION 36-4483980 Pagei2
| Part X1 | Financial Statements and Reporting

Yes | No

1 Accounting method used to prepare the Form 990 E] Cash [_7{_—] Accrual |:] Other
If the organization changed its method of accounting from a prior year or checked "Other,” explam in Schedule O
2a Were the organization’s financial statements compiled or reviewed by an independent accountant? 2a X
b Were the organization's financial statements audited by an independent accountant? . 2b | X
If "Yes" to line 2a or 2b, does the organization have a committee that assumes responsibility for oversight of the audit,
review, or compilation of its financial statements and selection of an independent accountant? 2c| X
If the organization changed erther its oversight process or selection process during the tax year, explain in Schedule O
d If "Yes" to line 2a or 2b, check a box below to indicate whether the financial statements for the year were 1ssued on a
consolidated basis, separate basis, or both:
m Separate basis D Consolidated basis I:] Both consolidated and separate basis
.8a As aresult 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? . ) 3a X
b If "Yes," did the organization undergo the required audit or audits? If the organization did not undergo the required audit
or audits, explain why in Schedule O and describe any steps taken to undergo such audits 3b
Form 990 (2009)

932012 02-04-10
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SCHEDULE A
(Form 990 or 990-E2)

Department of the Treasury

OMS8 No 1545-0047

Public Charity Status and Public Support

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

2009

Open to Public

Internat Revenue Service P Attach to Form 990 or Form 990-EZ. P> See separate instructions. Inspection
Name of the organization ASIAN UNIVERSITY FOR WOMEN (AUW) Employer identification number
SUPPORT FQUNDATION 36-4483980

LPart I | Reason for Public Charity Status (all organizations must complete this part ) See instructions.

The organization Is not a pnvate foundation because it 1s (For ines 1 through 11, check only one box)

]
L

[é,] B WN -

0 ®0 0

10
11

N

A church, convention of churches, or association of churches described in section 170(b)( 1)(A)(i)-

A school descnbed in section 170(b){ 1){A)ii). {Attach Schedule E.)

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

A medical research organization operated in conjunction with a hospital described in section 170(b)(1){A)(iii). Enter the hospital's name,
city, and state

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

section 170(b)(1)(A)(iv). (Complete Part I1.)

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

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 IIl)

An organization organized and operated exclusively to test for public safety See section 509(a)(4).

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

a D Type | b Typel ll c I:] Type Il - Functionally integrated d D Type Il - Other

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

If the organization received a written determination from the IRS that it 1s a Type |, Type |l, or Type IlI

supporting organization, check this box D

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

() Aperson who directly or indirectly controls, either alone or together with persons described in (1) and (in) below, Yes [ No
the governing body of the supported organization? 11g(i)

(i) A family member of a person described in ()) above? 11g(n)

(iii) A 35% controlled entity of a person described in (i) or (1) above? 11g(ni)

Provide the following information about the supported organization(s)

(i) Name of supported
organization

(iii) Type of
organization
(described on hnes 1-9
above or IRC section

(see instructions)) Yes No Yes No Yes No

{vi}is the
organization in col.
(i) organized i the

us.?

iv) Is the orgamzation| (v) Did you notify the
n col. (i) sted 1n your| organization in col.
governing document?; (1) of your support?

(i) EIN (vin) Amount of

support

Total

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

Schedule A (Form 990 or 990-EZ) 2009

Form 990 or 990-EZ.

932021 02-08-10
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Schedule A (Form 990 or 990-E2) 2009 SUPPORT FOUNDATION

ASIAN UNIVERSITY FOR WOMEN (AUW)

36-4483980 Page?2

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

Section A. Public Support

Calendar year (or fiscal year beginning in)p»>

1

6

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

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

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

The portion of total contributions
by each person (other than a
governmental unit or publicly
supported organization) included
on line 1 that exceeds 2% of the
amount shown on hne 11,

column (f)

Public support. Subtract ne 5 from tine 4

(a) 2005

_(b) 2006

(c) 2007

(d) 2008

(e) 2009

(f) Total

6295573.

3206581.

6595842.

15193725.

5390038.

36681759.

6295573.

3206581.

6595842.

15193725.

5390038.

36681759.

21824205.

14857554.

Section B. Total Support

Calendar year (or fiscal year beginning in)p»

7
8

10

11
12
13

Amounts from line 4

Gross income from interest,
dividends, payments received on
securities loans, rents, royalties
and income from similar sources
Net income from unrelated business
activities, whether or not the
business s regularly carried on
Other Income Do not include gan
or loss from the sale of capital
assets (Explain in Part IV)

Total support. Add lines 7 through 10

(a) 2005

(b) 2006

_{c) 2007

{d) 2008

(e) 2009

{f) Total

6295573.

3206581.

6595842.

15193725.

5390038.

36681759.

19,263.

241,765.

297,834.

458,737.

104,295.

1121894.

43,805,

37,308,

81,113.

37884766.

Gross receipts from related activities, etc (see instructions)
First five years. If the Form 990 i1s for the organization’s first, second, third, fourth, or fifth tax year as a section 501(c)(3)
organization, check this box and stop here

12‘

»[ 1]

Section C. Computation of Public Support Percentage

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

stop here. The organization qualifies as a publicly supported organization

14

39.22 %

15

34.68 %

»[X]

b 33 1/3% support test - 2008.If the organization did not check a box on line 13 or 16a, and line 151s 33 1/3% or more, check this box
and stop here. The organization qualifies as a publicly supported organization
17a 10% -facts-and-circumstances test - 2009.If the organization did not check a box on ine 13, 16a, or 16b, and line 14 1s 10% or more,
and if the organization meets the “facts-and-circumstances’ test, check this box and stop here. Explain in Part IV how the organization

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

18 Private foundation. If the organization did not check a box on Iine 13, 16a, 16b, 17a, or 17b, check this box and see instructions

1

»[ 1]

b 10% -facts-and-circumstances test - 2008.If the organization did not check a box on Iine 13, 16a, 16b, or 17a, and hne 1515 10% or

more, and If the organization meets the "facts-and-ctrcumstances" test, check this box and stop here. Explain in Part IV how the
organization meets the "facts-and-circumstances” test The organization qualifies as a publicly supported organization

»L_]
»[ ]

932022
02-08-10

13140511 759420 364483980
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'Y L
1 )

Schedule A (Form 990 or 990-EZ) 2009 Page 3
[ Part Hil | Support Schedule for Organizations Described in Section 509(a)(2) (complete only if you checked the box on line 9 of Part L)
Section A. Public Support
Calendar year (or fiscal year beginning in)p»> (a) 2005 _(b) 2006 (c) 2007 (d) 2008 (e) 2009 (f) Total
1 Gifts, grants, contnbutions, and
membership fees 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 s related to the
organtzation'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-
1zation's benefit and either paid to
or expended on its behalf

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

6 Total. Add lines 1 through 5

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

b Amounts included on lines 2 and 3 received
from other than disqualified persons that
exceed the greater of $5,000 or 136 of the
amount on hine 13 for the year

c Add lines 7aand 7b

8 Public support (Subtractine 7¢ from hne § )
Section B. Total Support

Calendar year (or fiscal year beginning in)p> (a) 2005 (b) 2006 {c) 2007 (d) 2008 (e) 2009 (f) Total

g Amounts from line 6
10a Gross income from interest,
dividends, payments received on
securities loans, rents, royalties
and income from similar sources
b Unrelated business taxabie 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 tn ine 10b,
whether or not the business I1s
regularly carried on

12 Otherincome Do not include gain
or loss from the sale of capital
assets (Explain in Part IV)

13 Total support (add tines 9, 10¢, 11,and 12)

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

check this box and stop here > D
Section C. Computation of Public Support Percentage
15 Public support percentage for 2008 (line 8, column (f) divided by hne 13, column (f)) 15 %
16__Public support percentage from 2008 Schedule A, Part Ill, line 15 16 %
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2009 (ine 10c, column (f) divided by hne 13, column (f)) 17 %
18 Investment income percentage from 2008 Schedule A, Part I, ine 17 18 %
19a 33 1/3% support tests - 2009, If the organization did not check the box on line 14, and line 15 1s more than 33 1/3%, and line 17 1s not

more than 33 1/3%, check this box and stop here. The organization quallfies as a publicly supported organization > l:]

b 33 1/3% support tests - 2008. If the organization did not check a box on Iine 14 or Iine 193, and line 16 1s more than 33 1/3%, and

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

20 _ Private foundation. If the organization did not check a box on line 14, 19a, or 18b, check this box and see instructions » :]

Schedule A (Form 990 or 990-EZ) 2009

932023 02-08-10
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OMB No 1545 0047

Schedule D Supplemental Financial Statements 2009

(Form 990) . P Complete if the organization answered "Yes," to Form 990,
. Partiv,line6,7,8,9, 10, 11, or 12 Open to Public
ﬁ,f;ﬁn;:::;uu;esg.ac?w P> Attach to Form 990. P> See separate instructions. Inspection
Name of the organizaton ASIAN UNIVERSITY FOR WOMEN (AUW) Employer identification number
SUPPORT FOUNDATION 36-4483980

[Part| | Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts. Complete if the

organization answered "Yes" to Form 990, Part IV, line 6.

A b WON 2

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

Total number at end of year

Aggregate contnbutions to (dunng year)

Aggregate grants from (dunng year)

Aggregate value at end of year

Did the organization inform all donors and donor advisors In writing that the assets held in donor advised funds

are the organization’s property, subject to the orgamzation's exclusive legal control? \:] Yes I:] No
Did the organization inform all grantees, donors, and donor advisors in writing that grant funds can be used only

for chantable purposes and not for the benefit of the donor or donor advisor, or for any other purpose conferring

impermissible private benefit? D Yes [:I No

[Part Il | Conservation Easements. Complete if the organization answered "Yes” to Form 990, Part IV, line 7

1

Qo0 oo

Purpose(s) of conservation easements held by the organization (check all that apply)
Preservation of land for public use (e g, recreation or pleasure) Preservation of an historically important land area
[:l Protection of natural habitat l:] Preservation of a certified histonc structure
[:I Preservation of open space
Complete lines 2a through 2d if the organization held a qualified conservation contnbution in the form of a conservation easement on the last
day of the tax year

Held at the End of the Tax Year
Total number of conservation easements 2a
Total acreage restrnicted by conservation easements 2b
Number of conservation easements on a certified historic structure included in (a) 2c
Number of conservation easements included in (c) acquired after 8/17/06 2d

Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization during the tax

year >

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

Does the organization have a written policy regarding the pernodic monitoring, inspection, handling of

violations, and enforcement of the conservation easements it holds? D Yes D No
Staff and volunteer hours devoted to monitoning, inspecting, and enforcing conservation easements durnng the year p»

Amount of expenses incurred in monitoring, inspecting, and enforcing conservation easements during the year p- $

Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170(h)(4)(B){1)

and section 170(h)(4)(B)(n)? D Yes D No
In Part X1V, describe how the organization reports conservation easements Iin its revenue and expense statement, and balance sheet, and
include, If applicable, the text of the footnote to the organization’s financial statements that descrnbes the organization’s accounting for
conservation easements

| Part lll | Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.

Complete If the organization answered "Yes" to Form 890, Part IV, iine 8

1a If the organization elected, as permitted under SFAS 116, not to report in its revenue statement and balance sheet works of art, historical
treasures, or other simitar assets held for public exhibition, education, or research in furtherance of public service, provide, in Part XIV, the text of
the footnote to its financial statements that describes these items
b If the orgamzation elected, as permitted under SFAS 1186, to report In 1ts revenue statement and balance sheet works of art, histoncal treasures,
or other similar assets held for public exhibition, education, or research n furtherance of public service, provide the following amounts relating to
these items-
(i) Revenues included in Form 990, Part VI, line 1 > 3
{in) Assets included in Form 990, Part X |
2 If the organization received or held works of art, historical treasures, or other similar assets for financial gain, provide
the following amounts required to be reported under SFAS 116 relating to these items-
a Revenues included in Form 990, Part VIil, line 1 > 3
b Assets included in Form 990, Part X > 3
LHA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D (Form 990) 2009
S20m10
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' ‘ ASIAN UNIVERSITY FOR WOMEN (AUW) ; .
Schedule D (Form 990) 2009 SUPPORT FOUNDATION 36-4483980 Page2

[Part Il | 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 D Public exhibition d l:] Loan or exchange programs
b D Scholarly research e D Other

c |:| Preservation for future generations
4 Provide a descnption of the organization's collections and explain how they further the organization's exempt purpose in Part XIV
5 Durning the year, did the arganization solictt 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? [:] Yes D No

| Part IV | Escrow and Custodial Arrangements. Complete if organization answered “Yes" to Form 990, Part IV, Iine 9, or
reported an amount on Form 990, Part X, ine 21

1a Is the orgamzation an agent, trustee, custodian or other intermediary for contributions or other assets not included

on Form 990, Part X? Clves [lne
b If “Yes," explain the arrangement in Part XIV and complete the following table

Amount
¢ Beginning balance 1c
d Additions during the year 1d
e Distnbutions during the year 1e
f Ending balance 11f
2a Did the organization include an amount on Form 990, Part X, ine 217 D Yes E:] No

If "Yes," explain the arrangement in Part XIV

b
[ﬂart V | Endowment Funds. Gomplete if the arganization answered "Yes" to Form 990, Part IV, ine 10

_(a) Current year (b) Prior year (c) Two years back | (d) Three years back | (e) Four years back

1a Beginning of year balance
Contrnibutions

Net investment earnings, gans, and losses
Grants or scholarships

O 0 o0 U

Other expendrtures for facilities
and programs

-

Administrative expenses

g End of year balance
2 Provide the estimated percentage of the year end balance held as
a Board designated or quasi-endowment P> %
b Permanent endowment P> %
¢ Term endowment P> %
3a Are there endowment funds not in the possession of the organization that are held and administered for the organization
by Yes | No
(i) unrelated organizations 3a(1)
(1) related organizations 3alii)
b If "Yes" to 3a(n), are the related organizations listed as required on Schedule R? 3b
4 Descnbe in Part XIV the intended uses of the organization’s endowment funds

| Part VI [Investments - Land, Buildings, and Equipment. See Form 990, Part X, ine 10

Description of investment (a) Cost or other (b) Cost or other (c) Accumulated (d) Book value
bass (investment) basis (other) depreciation
ia Land
b Buildings
c Leasehold improvements
d Equipment 269,689. 158,828. 110,861,
e Other
Total. Add lines 1a through 1e (Column (d) must equal Form 990, Part X, column (B}, line 10(c) ) > 110,861.
Schedule D (Form 990) 2009
932052
02-01-10
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ASIAN UNIVERSITY FOR WOMEN (AUW)

Schedule D (Form 890) 2009 SUPPORT FOUNDATION

36-4483980 Page3

[Part VII| Investments - Other Securities. See Form 990, Part X, ime 12

+ (a) Description of security or category

{
(including name of secunty) (b) Book value

{c) Method of valuation.

Cost or end-of-year market value

Financial derivatives

Closely-heid equity interests

Other

MONEY MARKET FUND 15,777,860.

END-OF-YEAR MARKET VALUE

Total. (Col (b) must equal Form 930, Part X, col (B) hine 12.) B> 15,777,860.

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

(a) Descnption of investment type ({b) Book value

(c) Method of valuation

Cost or end-of-year market value

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

[Part IX { Other Assets. See Form 990, Part X, ine 15

(a) Description

{b) Book value

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

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

1 (a) Descniption of liability (b) Amount
Federal iIncome taxes

SECURITY DEPOSIT PAYABLE 14,800.
Total. (Column (b) must equal Form 990, Part X, col (B} line 25.) » 14,800.

2. FIN 48 Footnote In Part XIV, provide the text of the footnote to the organization's financial statements that reports the organization'’s lhability for

uncertain tax positions under FIN 48

932053
02-01-10
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ASIAN UNIVERSITY FOR WOMEN (AUW) . .
Schedule D (Form 990) 2009 SUPPORT FOUNDATION 36-4483980 Paged
[ Part XI | Reconciliation of Change in Net Assets from Form 990 to Audited Financial Statements
1 Tetal revenue (Form 990, Part VIII, column (A), ine 12) 1 5,531,641.
2 Total expenses (Form 990, Part X, column (A), ine 25) 2 7,321,4009.
3  Excess or {deficit) for the year Subtract hne 2 from iine 1 3 -1,789,768.
4 Net unrealized gains (losses) on investments 4
5 Donated services and use of faciliies 5
6 Investment expenses 6
7 Prior penod adjustments 7
8 Other (Descnbe in Part XIV) 8
9 Total adjustments (net). Add lines 4 through 8 9 0.
10 Excess or (deficit) for the year per audited financial statements Combine lines 3 and 9 10 -1,789,768.
[Part X1l | Reconciliation of Revenue per Audited Financial Statements With Revenue per Return
1 Total revenue, gains, and other support per audited financial statements X 1 5 ‘ 821 ; 652.
2 Amounts included on hine 1 but not on Form 990, Part VIil, ine 12
a Net unrealized gains on investments 2a
b Donated services and use of facilities 2b 290, 011.
¢ Recoveries of prior year grants 2c
d Other (Descnbe 1n Part XIV) 2d
e Add lines 2a through 2d 2e 290,011.
3 Subtract ine 2e from line 1 3 5,531,641.
4 Amounts included on Form 990, Part VIIi, ine 12, but not on line 1
a Investment expenses not included on Form 990, Part Vi, ine 7b 4a
b Other (Descnbe n Part X1V) ab
¢ Add lines 4a and 4b 4c 0.
Total revenue Add lines 3 and 4c. (This must equal Form 990, Part |, ine 12) 5 5,531,641.
ﬁDart XlII[Reconcullatlon of Expenses per Audited Financial Statements With Expenses per Return
1 Total expenses and losses per audtted financial statements 1 7,611,420,
2 Amounts included on line 1 but not on Form 890, Part IX, ine 25
a Donated services and use of facilities 2a 290,011.
b Pror year adjustments 2b
¢ Otherlosses 2c
d Other (Descnibe In Part XIV) 2d
e Add lines 2a through 2d 2e 290,011.
3 Subtract line 2e from Iine 4 3 7,321,4089.
4 Amounts included on Form 990, Part iX, ine 25, but not on line 1
a Investment expenses not included on Form 990, Part VIil, line 7b 4a
b Other (Describe in Part XIV) 4b
¢ Add lines 4a and 4b 4c 0.
Total expenses Add lines 3 and 4c. (This must equal Form 990, Part |, ine 18} 5 7,321,4009.

F’art XIVI Supplemental Information
| Complete this part to provide the descriptions required for Part |1, ines 3, 5, and 9, Part I, ines 1a and 4, Part IV, lines 1b and 2b, Part V, line 4, Part
‘ X, line 2, Part X|, ine 8, Part Xli, ines 2d and 4b, and Part Xill, ines 2d and 4b Also complete this part to provide any additional information

| Schedule D (Form 990) 2009

932054
02-01-10
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Schedule F
(Form 990) .

Department of the Treasury
Internal Revenue Service

Statement of Activities Outside the United States

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

) Attach to Form 990. P> See separate instructions.

Part IV, line 14b, 15, or 16.

Ll L]

OMB No 1545-0047

2009

Open to Public
Inspection

Name of the organization

ASIAN UNIVERSITY FOR WOMEN (AUW)
SUPPORT FOUNDATION

Employer identification number

36-4483980

Part | | General Information on Activities Outside the United States. Complete if the organization answered "Yes"
to Form 980, Part IV, line 14b

1 For grantmakers. Does the organization marmntain records to substantiate the amount of the grants or assistance, the

grantees’ eligibility for the grants or assistance, and the selection cntena used to award the grants or assistance? D Yes \:] No
2 For grantmakers. Describe in Part IV the organization's procedures for monitoring the use of grant funds outside the United States.
3 Actvities per Region (Use Schedule F-1 (Form 990) if additional space is needed )
(a) Region (b) Number of | (c) Number of | (d) Activities conducted in region (e) If activity histed in (d) (f) Total
offices employees or (by type) (1 e, fundraising, Is a program service, expenditures
in the region agents in program services, grants to describe specific type for region
region recipients located in the region) of service(s) 1n region
TO SUPPORT THE FUNDING,
CREATION AND MANAGEMENT
PF THE ASIAN UNIVERSITY
SOUTH ASIA 2 95 PROGRAM SERVICE FOR WOMEN, A SEPARATE 2,550,000,
Totals » 2 95 2,550 000,

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

932071
02-01-10

13140511 759420 364483980

Schedule F (Form 990) 2009

SEE PART IV FOR COLUMN (E) DESCRIPTIONS
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ASIAN UNIVERSITY FOR WOMEN (AUW) . .
Schedule F (Form 990) 2008 SUPPORT FOUNDATION 36-4483980 Pagesd

Part IV | Supplemental Information

Complete this part to provide the information required in Part |, hne 2, and any additional information

SCHEDULE F, PART I, LINE 2: ASIAN UNIVERSITY FOR WOMEN REPORT DIRECTLY TO

THE ORGANIZATION. EXPENDITURE STATEMENTS RECONCILED TO BANK STATEMENTS.

INTERNAL AUDIT WORK PERFORMED BY BRAC.

PART I, LINE 3, COLUMN (E):

REGION: SOUTH ASTA

(E) SPECIFIC TYPES OF SERVICES IN REGION: TO SUPPORT THE FUNDING,

CREATION AND MANAGEMENT OF THE ASIAN UNIVERSITY FOR WOMEN, A SEPARATE

LEGAL ENTITY IN BANGLADESH. PRINCIPAIL, OPERATIONS INCLUDE ACADEMIC

PLANNING FOR CURRICULUM AND UNIVERSITY ACTIVITIES; ACCESS ACADEMY AS A

PRE-COLLEGIATE PROGRAM TO STRENGTHEN THE STUDENTS' ENGLISH AND

QUANTITATIVE SKILLS AND CAMPUS PLANNING AND OPERATIONS FOR THE CAMPUS

CONSTRUCTION AND LOCAL OPERATIONS.

932074 02-01-10 Schedute F (Form 990) 2009
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SCHEDULE J Compensation Information

(Form 990) * For certain Officers, Directors, Trustees, Key Employees, and Highest
. Compensated Employees
P Complete if the organization answered "Yes" to Form 990,

OMB No 1545-0047

2009

Department of the Treasury Part IV, line 23. Open to P.UD"C
Internal Revenue Service | P> Attach to Form 990. P> See separate instructions. Inspection
Name of the organization ASTAN UNIVERSITY FOR WOMEN (AUW) Employer identification number
SUPPORT FQUNDATION 36-4483980
Part | | Questions Regarding Compensation
Yes [ No
1a Check the appropnate box{es) if the organization provided any of the following to or for a person hsted in Form 990,
Part VII, Section A, ine 1a Complete Part il to provide any relevant information regarding these items
E] First-class or charter travel IE Housing allowance or residence for personal use
Travel for companions D Payments for business use of personal residence
Tax indemnification and gross-up payments L__] Health or social club dues or initiation fees
I:] Discretionary spending account D 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 lil to explain b | X
2 Dud the organization require substantiatton prnor to reimbursing or allowing expenses incurred by all officers, directors,
trustees, and the CEO/Executive Director, regarding the items checked in line 1a? 2 | X
3 Indicate which, if any, of the following the organization uses to establish the compensation of the organization’s
CEO/Executive Director Check alt that apply
Compensation committee D Written employment contract
Independent compensation consultant D Compensation survey or study
D Form 990 of other organizations l:] Approval by the board or compensation commuttee
4 During the year, did any person listed in Form 990, Part VIi, Section A, line 1a, with respect to the filing
organization or a related organization
a Recelve a severance payment or change-of-control payment? 4a X
b Participate in, or receive payment from, a supplemental nonqualified retirement plan? 4b X
c Participate in, or recetve 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 i Part Il
Only section 501(c)(3) and 501(c)(4) organizations must complete lines 5-9.
5 For persons listed in Form 990, Part Vil, Section A, ine 1a, did the organization pay or accrue any compensation
contingent on the revenues of
a The organization? 5a X
b Any related organization? 5b X
If "Yes" to ine 5a or 5b, describe in Part I
6 For persons listed in Form 990, Part VII, Section A, line 1a, did the organization pay or accrue any compensation
contingent on the net earnings of
a The organization? 6a X
b Any related organization? 6b X
If "Yes" to line 6a or 8b, descnbe in Part Il
7 For persons listed in Form 990, Part Vil, Section A, line 1a, did the organization provide any non-fixed payments
not descrnibed in ines 5 and 67 if “Yes," descnbe in Part i1 7 X
8 Were any amounts reported in Form 990, Part VI, paid or accrued pursuant to a contract that was subject to the
initial contract exception described In Regs section 53 4958-4(a)(3)? If "Yes," describe in Part |11 8 X
9 Ii "Yes" to line 8, did the organization also follow the rebuttable presumption procedure described in
Regulations sectton 53 4958-6(c)? 9

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

832111
02-02-10
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SCHEDULE O Supplemental Information to Form 990 Y YT
(Form 990) Complete to provide information for responses to specific questions on 2 00
. Form 990 or to provide any additional information. O to Publi
Department o e v 7 P Attach to Form 990. In2:2c:onu '
Name of the organization ASIAN UNIVERSITY FOR WOMEN (AUW) Employer identification number
SUPPORT FOUNDATION 36-4483980

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

THE ASIAN UNIVERSITY FOR WOMEN PREPARES WOMEN OF HIGH ABILITY AND

POTENTIAL TQO MEET SQCIETY'S CHALLENGES, EFFECT POSITIVE CHANGE, AND

BECOME THOUGHTFUL, ETHICAL LEADERS THROUGH A RIGORQUS LIBERAL ARTS

CURRICULUM. THE UNIVERSITY ACCEPTS WOMEN ON THE BASIS OF MERIT ALONE,

AND OFFERS FULL SCHOLARSHIPS TO ALL STUDENTS WHO HAVE FINANCTIAL NEED.

AUW PLACES SPECIAL EMPHASIS ON ENROLLING TALENTED AND PROMISING

STUDENTS FROM UNDERSERVED BACKGROUNDS.

FORM S90, PART ITII, LINE 1, DESCRIPTION OF ORGANIZATION MISSION:

WOMEN_ FROM DIVERSE CULTURAL, RELIGIOUS, ETHNIC AND SOCIO-ECONOMIC

BACKGROUNDS FROM ACRQOSS SOUTH AND SOUTH EAST ASIA AND THE MIDDLE

EAST-WITH A PARTICULAR EMPHASTIS ON THE INCLUSION OF WOMEN FROM POOR,

RURAL, AND REFUGEE POPULATIONS. AT THE HEART OF THE UNIVERSITY'S

MISSION IS THE CIVIC AND ACADEMIC GOAL TO CULTIVATE SUCCESSIVE

GENERATIONS OF WOMEN LEADERS WHO POSSESS THE INTELLECTUAL AND PERSONAL

SKILLS AND RESOURCES TO ADDRESS THE CHALLENGES OF THEIR COMMUNITIES'

SOCIAL AND ECONOMIC ADVANCEMENT. THE ASTAN UNIVERSITY FOR WOMEN SUPPORT

FOUNDATION (AUWSF), INCORPORATED AS A NON-PROFIT ORGANIZATION BASED IN

THE UNITED STATES, SERVES AS THE PLANNING AND FUNDRAISING ORGANIZATION

FOR THIS EFFORT.

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

AUW DURING THE FISCAL YEAR 2010.

COMPLETING THE FIRST YEAR QF THE UNDERGRADUATE PROGRAM:

LHA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule O (Form 990) 2009
932211
02-03-10
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SCHEDULE O Supplemental Information to Form 990 Y Y Y%
(Form 990) Complete to provide information for responses to specific questions on 2009
of tha T Form 990 or to provide any additional information. Open to Public
Depariment of e reasury P> Attach to Form 990. Inspection
Name of the organization ASIAN UNIVERSITY FOR WOMEN (AUW) Employer identification number
SUPPORT FOUNDATION 36-4483980

AUW LAUNCHED THE INAUGURAL YEAR OF ITS UNDERGRADUATE LIBERAL ARTS

PROGRAM IN SEPTEMBER 2009. THE UNDERGRADUATE PROGRAM AT THE TIME

CONSISTED OF 154 STUDENTS FROM 13 COUNTRIES - AFGHANISTAN, BANGLADESH,

BHUTAN, CAMBODIA, CHINA, INDIA, MYANMAR, NEPAL, PAKISTAN, PALESTINE,

SRI LANKA, VIETNAM, AND US (EXCHANGE STUDENT). THE FIRST YEAR OF

COURSEWORK WAS DESIGNED TO INTRODUCE STUDENTS BROADLY TO A RANGE OF

ACADEMIC DISCIPLINES. THE FIRST YEAR UNDERGRADUATES (UGl) COMPLETED

BOTH SEMESTERS IN MAY 2010. MANY RETURNED TO THEIR HOME COUNTRIES TO

PURSUE SUMMER INTERNSHIP OPPORTUNITIES.

UNDERGRADUATE FACULTY ORIENTATION:

IN JULY 2009, THE FIRST UNDERGRADUATE FACULTY BEGAN THEIR EIGHT-WEEK

FACULTY ORIENTATION IN CHITTAGONG, WHERE THEY WORKED TOGETHER TO REFINE

THE UNDERGRADUATE CURRICULUM. THEY INTEGRATED THE CURRICULUM ACROSS

FOUR DISCIPLINES: THE HUMANITIES, THE SOCIAL SCIENCES, INTEGRATED

SCIENCES, AND QUANTITATIVE REASONING, AND ALSO HONED THEIR FAMILIARITY

WITH STUDENT-CENTERED ACTIVE LEARNING PEDAGOGY. THE RESULT OF THE

ORTENTATION WAS AN UNDERGRADUATE SYLLABUS WITH COURSES DESIGNED TO MEET

THE OVERALL GOALS AND MISSION OF AUW.

REVIEW OF THE ACADEMIC PROGRAM:

IN OCTOBER 2009, A PANEL VISITED CHITTAGONG IN ORDER TO CONDUCT AN

EXTERNAL EVALUATION OF THE ACADEMIC PROGRAM. A MEMBER OF AUWSF'S BOARD

LHA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule O (Form 990) 2009
" 932211
02-03-10
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OMB No 1545-0047

SCHEDULE O Supplemental Information to Form 990

(Form 990) Complete to provide information for responses to specific questions on 2 00
. Form 990 or to provide any additional information. Open to Public
Pepariment of ihe Treasury » Attach to Form 990. inspection
Name of the orgamization ASIAN UNIVERSITY FOR WOMEN (AUW) Employer identification number
SUPPORT FOUNDATION 36-4483980

OF DIRECTORS LED THE GROUP, WHICH CONSISTED OF ACADEMICS AND TOP

ADMINISTRATORS FROM THE US, SINGAPORE, BANGLADESH, INDIA, AND PAKISTAN.

THE ACADEMIC REVIEW PANEL THEN SUBMITTED ITS CONFIDENTIAL REPORT TO THE

AUWSF BOARD OF DIRECTORS.

PLANNING THE GRADUATION OF THE SECOND ACCESS ACADEMY CLASS:

AUW SCHEDULED THE GRADUATION OF ITS SECOND CLASS OF ACCESS ACADEMY

STUDENTS FOR JULY 17, 2010, TO CELEBRATE THE 137 STUDENTS WHO COMPLETED

THE PREPARATORY PROGRAM AND WOULD BE MOVING ON TO UGl. DR. DIPU MONT,

BANGLADESH'S FOREIGN MINISTER, AGREED TO BE THE CHIEF SPEAKER AT THE

EVENT.

STUDENT RECRUITMENT FOR ACADEMIC YEAR 2010-2011:

FOR _STUDENT RECRUITMENT, THE ADMISSIONS OFFICE ENGAGED WITH COUNTRY

COORDINATORS DRAWN FROM NGOS AND LOCAL SCHOOLS ACROSS THE REGION. IN

FY 2010, COUNTRY COORDINATORS FROM THE 12 COUNTRIES LISTED ABOVE

RECRUITED STUDENTS ON BEHALF OF THE UNIVERSITY, ORIENTED THE FAMILIES

OF PROSPECTIVE CANDIDATES, AND ALSO ASSISTED WITH ENTRANCE EXAMS AND

TRAVEL ARRANGEMENTS FOR ACCEPTED STUDENTS. AUWSF HIRES COUNTRY

COORDINATORS IN A CONSULTING CAPACITY, AND ENGAGEMENT USUALLY LASTS

SEVERAL MONTHS.

GRADUATE SCHOOL PLANNING:

LHA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule O (Form 990) 2009
932211
02-03-10
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SCHEDULE O Supplemental Information to Form 990 °§b‘i‘i§”

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

. Form 990 or to provide any additional information. Open to Public
ﬂfgf;";:;g::ggﬁ;?’y »> Attach to Form 990. Inspectionu
Name of the organization ASIAN UNIVERSITY FOR WOMEN (AUW) Employer identification number

SUPPORT FOUNDATION 36-4483980

AUW HAS BEEN WORKING WITH REPUTABLE INSTITUTIONS AND DISTINGUISHED

ACADEMICS TO DEVELOP ITS GRADUATE PROGRAMS. TIMPERIAL_ COLLEGE LONDON

ASSISTED AUW WITH THE SEARCH FOR THE HEAD OF THE GRADUATE SCHOQOL OF

ENVIRONMENTAL ENGINEERING & SUSTAINABLE DEVELOPMENT. MEANWHILE,

PROFESSOR DIPAK JAIN, THE FORMER DEAN OF THE RENOWNED KELLOGG SCHOOL OF

MANAGEMENT AT NORTHWESTERN UNIVERSITY, AGREED TO CHAIR THE STEERING

COMMITTEE IN CHARGE OF PLANNING THE DEGREE PROGRAM IN ENTREPRENEURSHIP

AND MANAGEMENT. BOTH GRADUATE PROGRAMS ARE SCHEDULED TO OPEN IN 2013.

SUPPORT FOUNDATION ACTIVITIES:

FUNDRAISING: AUWSF HAS CONTINUED ITS FUNDRAISING CAMPAIGN FOR THE

ESTABLISHMENT OF THE UNIVERSITY AND IN SUPPORT OF AUW'S ACCESS ACADEMY.

OUR MOST SIGNIFICANT SUPPORTERS CONTINUE TO BE INDIVIDUAL DONORS FROM

ARQUND THE WORLD AND PRIVATE FOUNDATIONS THAT INVEST INTERNATIONALLY.

BETWEEN JULY 1, 2009 AND JUNE 30, 2010, AUWSF RAISED NEARLY $7,000,000.

SPECIAL EVENTS: IN FY 2010, THE AUWSF DEVELOPMENT COMMITTEE HOSTED 10

EVENTS IN SUPPORT OF THE UNIVERSITY. THESE EVENTS TOOK PLACE IN KUWAIT,

HONG KONG, JAPAN, SINGAPORE, ITALY, NEW YORK, WASHINGTON D.C., AND

BOSTON.

OUTREACH EFFORTS: AUWSF CONTINUES TO DEVELOP ITS OUTREACH EFFORTS IN

CONJUNCTION WITH ITS NUMEROUS SUPPORT GROUPS. FRIENDS OF AUW JAPAN,

AUSTRALIAN FRIENDS OF AUW, HONG KONG AUW SUPPORT GROUP, AND UK AUW

SUPPORT GROUP ACTIVELY DISSEMINATE INFORMATION ABOUT AUW. THEY ALSO

LHA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule O (Form 990) 2009
932211
02-03-10
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SCHEDULE O Supplemental Information to Form 990 Y Y T}
(Form 990) ) Complete to provide information for responses to specific questions on 2009
ol the T Form 990 or to provide any additional information. Open to Public
ot Fovenue Serve. P Attach to Form 990. Inspection
Name of the organization ASIAN UNIVERSITY FOR WOMEN (AUW) Employer identification number
SUPPORT FQUNDATION 36-4483980

HOST FUNDRAISING EVENTS AND PERFORM QOTHER OUTREACH EFFORTS.

FORM 990, PART VI, SECTION A, LINE 8B: THERE IS NO COMMITTEE WITH

AUTHORITY TO ACT ON BEHALF OF THE GOVERNING BODY.

FORM 990, PART VI, SECTION B, LINE 11: PRESIDENT AND CEQ, KAMAIL AHMAD,

REVIEWS WHEN HE SIGNS THE 990.

FORM 990, PART VI, SECTION C, LINE 19: OUR OWN WEBSITE:

WWW.ASIAN-UNIVERSITY.ORG

FORM 990, PART XI, LINE 2C

FINANCIAL STATEMENTS AND REPORTING

THE PROCESS FOR OVERSIGHT OF THE AUDIT QF ITS FINANCIAL STATEMENTS AND

SELECTION OF AN INDEPENDENT ACCOUNTANT HAS NOT CHANGED FROM THE PRIOR

YEAR.

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

36
13140511 759420 364483980 2009.05070 ASIAN UNIVERSITY FOR WOMEN 36448392




uOIONPaQ UCHEZI[BIIASY [BIDISWIWOY ‘Snuog ‘9BBARS ‘6/ | UOI08S ‘D1 «

T°9¢

pasodsip jessy - (Q)

60-v2-90
cgLges

U} uoljonpay

*9TZ'TS |0 *ZTT9'LOT |°689°692 |'0 *689'692 ¥daHadl
0T #ODYd 066 TVLOL «
*€S6°ET *$60°C2Z |"L9L'69 *L9L'69 9T| 00°S TS|L06TTT ITIHSONOLANY
*0L6'8 *ZOE’'8T |"6£T'€9 *6ETE9 9T| 00°L TSISHIYYA HINLINYA
*€62°'8T *9TZ'L9 [|"€89°'9¢T *€89°9€T | 9T{ 00" ¢ qmm&H@m> INFHAIN0E ¥HELOAJWOD
Q Q Lo] o]
oy | Shims | pommunoy | S e oo oonn | g0 | o || powan | PRRTDY uoydiosag

066

0T dDVd 066 WIOJA
LHOd3Y NOILVZILHOWY GNY NOILYIO3Hd3A 6002




[ )
Form

Department of the Treasury
Internal Revenue Service  (99)

4562 Depreciation and Amortization 990

» See separate instructions.

(Including Information on Listed Property)

P Attach to your tax return.

[ ] -»n
OMB No 1545-0172

2009

Attachment
Sequence No 67

Name(s) shown on return

AS

IAN UNIVERSITY FOR WOMEN (AUW)

SUPPORT FQUNDATION

FORM 990 PAGE 10

Business or activity to which this form relates

identifying number

36-4483980

l Part I—rEIection To Expense Certain Property Under Section 179 Note: /f you have any listed property, complete Part V before you complete Part |

1 Maximum amount See the instructions for a higher imit for certain businesses 1 250,000.
2 Total cost of section 179 property placed in service (see instructions) 2
3 Threshold cost of section 179 property before reduction in limitation 3 800,000.
4 Reduction in imitation Subtract ine 3 from ne 2 If zero or less, enter -0- 4
5 Dollar imitation for tax year Subtract line 4 from line 1 If zero or less, enter -0-_If married filing separately, see instructions 5
6 (a) Description of property (®) Cost (pusiness use only) (c) Elected cost
7 Listed property Enter the amount from line 29 7
8 Total elected cost of section 179 property Add amounts in column (c), ines 6 and 7 8
9 Tentative deduction Enter the smaller of ine 5 or line 8 9
10 Carryover of disallowed deduction from line 13 of your 2008 Form 4562 10
11 Business income hmitation Enter the smaller of business income (not less than zero) or ine 5 11
12 Section 179 expense deduction Add lines 9 and 10, but do not enter more than line 11 12
13 _Carryover of disallowed deduction to 2010 Add lines 9 and 10, less line 12 > | 13 I
Note: Do not use Part Il or Part Il below for listed property. Instead, use Part V
[Part ] l Special Depreciation Allowance and Other Depreciation (Do not include listed property )
14 Special depreciation allowance for qualified property (other than listed property) placed in service during
the tax year 14
15 Property subject to section 168(f)(1) election 15
16 _Other depreciation (including ACRS) 16 51,216.
[Part 1 | MACRS Depreciation (Do not include listed property ) (See instructions )
Section A
17 MACRS deductions for assets placed in service in tax years beginning before 2009 17 I
18 it you are electing to group any assets placed in service during the tax year into one or more general asset accounts, check here > [:l

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

(b) Month and {c) Basis for deprectation

(a) Classification of property year placed (business/investment use (d}Recovery 1oy convention | () Method (g) Depreciation deduction
In service only - see Instructions) period

19a 3-year property

b 5-year property

c 7-year property

d 10-year property

e 15-year property

f 20-year property

g 25-year property 25 yrs S/L

h Residential rental property / 275 yrs MM S

/ 27 5 yrs MM S/L
. / 39 yrs MM S/L
i Nonresidential real property / MM SIL
Section C - Assets Placed in Service During 2009 Tax Year Using the Alternative Depreciation System

20a  Class life S/L

b 12-year 12 yrs S/L

[ 40-year / 40 yrs MM S/L
[Part v l Summary (See mnstructions )
21 listed property Enter amount from line 28 X 21
22 Total. Add amounts from line 12, lines 14 through 17, ines 19 and 20 in column (g}, and line 21

Enter here and on the appropniate lines of your return Partnerships and S corporations - see instr 22 51 , 21 6.

23 For assets shown above and placed in service during the current year, enter the

_portion of the basis attributable to section 263A costs 23
?1%{’.},9 LHA For Paperwork Reduction Act Notice, see separate instructions. Form 4562 (2009)

13140511 759420 364483980
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* ’ ASIAN UNIVERSITY FOR WOMEN (AUW) v -
Form 4562 (2009) SUPPORT FOUNDATION 36-4483980 Page 2

| PantV I Listed Property (Include automobiles, certain other vehicles, cellular telephones, certain computers, and property used for entertainment,
recreatton, or amusement.)

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

Section A - Depreciation and Other Information (Caution: See the instructions for limits for passenger autornobiles)
24a Do you have evidence to support the businessfinvestment use claimed? ( l Yes [:I No { 24b if "Yes," is the evidence wrnitten? l l Yes |:| No

(@) [()zze ; (c) , (d) (e 5 (9) (h) . (it) )
Type of property USINESS Cost or Basis for depreciation | Racqypry Method/ Depreciation ecte
placed in investment (business/investrment section 179
(hst vehicles first ) service use percentage other basis use only) period Convention deduction cost

25 Special depreciation allowance for qualified listed property placed In service during the tax year and

used more than 50% in a qualified business use 25
26 Property used more than 50% In a qualified business use:
%
%
%
27 Property used 50% or less in a qualified business use-

% S/L -
% S/L-
% S/L -
28 Add amounts in column (h), ines 25 through 27 Enter here and on line 21, page 1 28
29 Add amounts in column (1), ine 26 Enter here and on line 7, page 1 JJQ

Section B - Information on Use of Vehicles
Complete this section for vehicles used by a sole propnetor, partner, or other "more than 5% owner," or related person

If you provided vehicles to your employees, first answer the questions in Section C to see if you meet an exception to completing this section for
those vehicles

(a) {b) (c) (d) (e) n
30 Total business/investment miles driven during the Vehicle Vehicle Vehicle Vehicle Vehicle Vehicle
year (do not include commuting miles)
3 31 Total commuting miles driven during the year

32 Total other personal (noncommuting) miles
driven

33 Total miles driven dunng the year
Add lines 30 through 32

34 Was the vehicle available for personal use Yes No Yes No Yes No Yes No Yes No Yes No
during off-duty hours?

‘ 35 Was the vehicle used pnmanly by a more

; than 5% owner or related person?

36 Is another vehicle avallable for personal
use?

Section C - Questions for Employers Who Provide Vehicles for Use by Their Employees
Answer these questtons to determine If you meet an exception to completing Section B for vehicies used by employees who are not more than 5%
owners or related persons

; 37 Do you maintain a written policy statement that prohibits all personal use of vehicles, including commuting, by your Yes No
employees?

38 Do you mamntain a written policy statement that prohibits personal use of vehicles, except commuting, by your
employees? See the instructions for vehicles used by corporate officers, directors, or 1% or more owners

39 Do you treat all use of vehicles by employees as personal use?

40 Do you provide more than five vehicles to your employees, obtain information from your employees about
the use of the vehicles, and retan the information recewved?

41 Do you meet the requirements concerning qualified automobile demonstration use?
Note: /f your answer to 37, 38, 39, 40, or 41 is "Yes," do not complete Section B for the covered vehicles

| Part V1 | Amortization

(a) (b) (c) (d) {e) N
Descniption of costs Date amorbzation Amortizable Code Amorhzabon Amortization
begns amount section penod or percentage for this year

42 Amortization of costs that begins during your 2009 tax year

43 Amortization of costs that began before your 2009 tax year 43
44 Total. Add amounts in column {f} See the instructions for where to report 44

916252 11-04-09 Form 4562 (2009)
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’
Form 8868 (Rev_1-2011) . Page 2
® |f you are filing for an Additional (Not Automatic) 3-Month Extension, complete only Part Il and check this box . . > m
Note. Only’complete Part Il if you have already been granted an automatic 3-month extension on a previously filed Form 8868.
® |f you are filing for an Automatic 3-Month Extension, complete only Part | (on page 1)
| Part Il Additional (Not Automatic) 3-Month Extension of Time. Only file the onginal (no copres needed).
Name of exempt organization Employer identification number

Tveor IASIAN UNIVERSITY FOR WOMEN (AUW) ,
Pt ISUPPORT FOUNDATION 36-4483980
E:feﬁﬁ;?’ Number, street, and room or suite no {f a P O box, see instructions.
awddelo 11100 MASSACHUSETTS AVENUE, NO. 300
retun See | City, town or post office, state, and ZIP code For a foreign address, see instructions -
nemeters \CAMBRIDGE, MA  02138-5218
Enter the Return code for the return that this application s for (file a separate application for each return) = | . L m
Application Return | Application Return
Is For Code |lIsFor Code
Form 990 01

Form 990-BL 02 Form 1041-A 08
Form 990-EZ 03 Form 4720 09
Form 990-PF 04 Form 5227 10
Form 990-T (sec 401(a) or 408(a) trust) 05 Form 6069 11
Form 990-T (trust other than above) 06 Form 8870 12
STOP! Do not complete Part |l if you were not already granted an automatic 3-month extension on a previously filed Form 8868.
® The books are nthe careof » 1100 MASSACHUSETTS AVENUE #300 - CAMBRIDGE, MA 02138

Telephone No p» 617-914-0500 FAX No P

® |f the organization does not have an office or place of business in the United States, check this box e R [:I
® |f this 1s for a Group Return, enter the organization’s four digit Group Exemption Number (GEN) . If this s for the whole group, check this
box P> |:| If 1t 1s for part of the group, check this box B> |___] and attach a hist with the names and EINs of all members the extension is for

4 | request an additional 3-month extension of time until MAY 15, 2011

5  For calendar year , or other tax year begnning _ JUL 1, 2009 ,andendng_ JUN 30, 2010

6 If the tax year entered in line 5 1s for less than 12 months, check reason. I:l Intral retum |:| Final retum

Change In accounting penod
7  State in detail why you need the extension

ADDITIONAL TIME IS NEEDED TO COMPILE THE INFORMATION

NECESSARY TO COMPLETE THE RETURN.

8a If this application 1s for Form 990-BL, 990-PF, 990-T, 4720, or 6069, enter the tentative tax, less any

nonrefundable credits See instnictions 8a | $ 0.
b If this application s for Form 990-PF, 990-T, 4720, or 6069, enter any refundable credits and estimated
tax payments made Include any pnor year overpayment allowed as a credit and any amount paid
previously with Form 8868 sb| $ 0.
c- Balance due. Subtract line 8b from line 8a Include your payment with this form, if required, by using
EFTPS (Electronic Federal Tax Payment System) See instructions 8 | $ 0.
Signature and Verification
Under penalties of perjury, | deciare that | have examined this form, including accompanying schedules and statements, and to the best of my knowledge and belief,
it 1s true, correct, and plete, and that | ampauthorized to prepare this form.
Signature P> W %XM/’)/TKIE » C TD/4: Date p | 135/ i
(/ O Fodm 8868 (Rev 1-2011)

823842
01-03-11
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Fom 8868 Application for Extension of Time To File an

(Rev Apri 2009) * Exempt Organization Return OMB No 1545.1709
Department of the Treasury

Internal Revenue Service P> File a separate application for each return

® If you are filing for an Automatic 3-Month Extension, complete only Part | and check this box i . L. » m

® |f you are filing for an Additional (Not Automatic) 3-Month Extension, complete only Part |l (on page 2 of this form)
Do not complete Part Hl unless you have already been granted an automatic 3-month extension on a previously filed Form 8868

Part | Automatic 3-Month Extension of Time. Only submit onginal (no copies needed).

A corporation required to file Form 990-T and requesting an automatic 6-month extension - check this box and complete
Partionly .. . S . . R

All other corporations (including 1120-C filers), partnerships, REMICs, and trusts must use Form 7004 to request an extension of time
to file income tax retuns

Electronic Filing (e-file). Generally, you can electrorucally file Form 8868 if you want a 3-month automatic extenston of time to file one of the returns
noted below (6 months for a corporation required to file Form 990-T) However, you cannot file Form 8868 electronically if (1) you want the addrtional
{not automatic) 3-month extension or (2) you file Forms 990-BL, 6069, or 8870, group retumns, or a composite or consolidated Form 990-T. Instead,
you must submit the fully completed and signed page 2 (Part Il) of Form 8868 For more details on the electronic filing of this form, visit

www irs gov/efile and click on e-file for Chanties & Nonprofits

Type or Name of Exempt Organization Employer identification number
print ASIAN UNIVERSITY FOR WOMEN (AUW)
I SUPPORT FOUNDATION 36-4483980

e by the

due date for | Number, street, and room or suite no f a P.O box, see instructions

fimgyow | 1300 MASSACHUSETTS AVENUE, NO. 300

return See
nstructions | City, town or post office, state, and ZIP code For a foreign address, see instructions

CAMBRIDGE, MA 02138-5218

Check type of return to be filed(file a separate application for each return).

m Form 990 [:] Form 990-T (corporation) D Form 4720
[ Form 990-8L (] Form 990-T (sec. 401(a) or 408(a) trust) [ Form 5227
[ Form 9g0-£2 [__] Form 990-T (trust other than above) (] Form 6069
[] Form 990-PF [ Form 1041-A [_] Form 8870

KAMAI, AHMAD
® The books are inthe care of p 1100 MASSACHUSETTS AVENUE #300 - CAMBRIDGE, MA 02138

Telephone No.p» 617-914-0500 FAX No P
® |f the organization does not have an office or place of business in the United States, check this box _ n N El
® |f this s for a Group Return, enter the organization’s four digit Group Exemption Number (GEN) If this 1s for the whole group, check this

box p [:] If it 1s for part of the group, check this box P D and attach a list with the names and EINs of all members the extension will cover

1 | request an automatic 3-month (6-months for a corporation required to file Form 980-T) extension of time until
FEBRUARY 15, 2011 ., tofilethe exempt organization return for the organization named above. The extension
1s for the organization's return for

» | calendar year or
» [X] tax yearbegnning JUL 1, 2009 ,andendng _ JUN 30, 2010
2  If this tax year s for less than 12 months, check reason D Inttial return D Final retumn ,:] Change in accounting penod

3a If this appiication 1s for Form 990-BL, 990-PF, 990-T, 4720, or 6069, enter the tentative tax, less any

nonrefundable credits See instructions 3a | $
b If this application is for Form 990-PF or 990-T, enter any refundable credrts and estimated
tax payments made. Include any pnor year overpayment allowed as a credt. 3b | $

¢ Balance Due. Subtract line 3b from line 3a Include your payment with this form, or, if required,
deposit with FTD coupon or, if required, by using EFTPS (Electronic Federal Tax Payment System)
See Instructions 3| $ N/A

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

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

923831
05-26-08

10431025 759420 364483980 2009.04020 ASIAN UNIVERSITY FOR WOMEN 36448392




