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OMB No 1545-0047

* #om'990 - Return of Organization Exempt From Income Tax 2011
Under sectlon 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except black
'Department of the Treasury lung benefit trust or private foundation) Open to Public
Internal Revenue Service » The organization may have to use a copy of this return {o satisfy state reporting requirements lnspection
A For the 2011 calendar year, or tax year beginning JULY O1 , 2011, and ending JUNE 30 ,2012
LR CName of organization SOCIETY OF ASIAN SCIENTISTS & ENGIND Employer identification number
X] Address change Doing Business As P6-1509658
| | Name change Number and street (or P.O. box if mail is not delivered to street address) Room/Suite |E Telephone number
Imtial return PO BOX 1471 3 9
: Terminated City or town, state or country, and ZIP + 4 G Gross
| | Amended return Edgewater CO 80214-7139 receipts $ 556,613
|_| Application pending F Name and address of principal officer: H(a) Is this a group return for affiliates? Yes No
H(b) Areailatfinates included? Yes
| Tax-exempt status pq 501(c)(3) r] 501(c)( )« (nsertno.) I I 4947(a)(1) or W527 1f “No,”attach a list. (see instructions)
J Website: » WWW . SASECONNECT .ORG H(c) Group exemption number P
K Form of orgamization I_[ Carporation I I Trust IX] Association I_I Other P I L Yearof formaton 2007 I M State of legal domicile OH
[Parti]| Summary
1 Bnefly describe the organization’s mission or most significant activities:
A BSee attachment #1
£
I v
\I’ E 2 Check this box p |_| if the organization discontinued its operations or disposed of more than 25% of its net assets.
T N| 3 Number of voing members of the governing body (Part VI, line1a) . . .............. ........... 3 3
'Ii ﬁ 4 Number of Independent voting members of the governing body (Part VI, line1b). ... .............. 4
S C| 5 Total number of individuals employed Iin calendar year 2011 (PartV,ine2a) .......... e e 5 5
E
& 6 Total number of volunteers (estimate If necessary) . . ... . N 6
7a Total unrelated business revenue from Part VIli, column (C), lne12 . . .. ... . ... ... 7a
b Net unrelated business taxable iIncome from Form 990-T, ine 34 . . . . . .. e e . . .. 7b 0
Prior Year Current Year
E 8 Contnbutions and grants (Part VIll, ine1h) ............. e 547,790
‘é 9 Program service revenue (Part VIl ine2g) .......... e e 5,813
N |10 Investment tncome (Part VIIl, column (A), lines 3,4, and7d) . . .............. 337
E 11 Other revenue (Part VI, column (A), lines 5, 6d, 8c, 9¢c, 10c, and 11e), . .. ........ 2,673
12 Total revenue -- add Iines 8 through 11 (must equal Part VIII, column (A), line 12) | 556,613
13 Grants and similar amounts paid (Part IX, column (A), ines 1-3) ... ............. 67,453
E 14 Benefits paid to or for members (Part IX, column (A), ine 4) . . . .
X |15 Salanes, other compensation, employee benefits (Part IX, column (A), lines 5- 10) .. 99,030
E 16a Professional fundraising fees (Part IX, column (A),line11e) . . ..................
g b Total fundraising expenses (Part IX, column (D), ine 25) p
E |17 Other expenses (Part iX, column (A), hnes 11a-11d,11f-24e) . .......... ..... 150,628
S 18 Total expenses Add lines 13-17 (must equal Pazt,lX—eolumn=( . 357,111
19 Revenue less expenses. Subtract ine 18 from [Ine 12 EC%F Al .. 199,502
E oB Beginning of Current Year End of Year
; Rg 20 Total assets (Part X, ne 16) ,........ 254,455 453,937
8 0 N 21 Total labilities (Part X, ine 26) . . .
i B E Net assets or fund balances. Subtract ne 21 fra 254,455 453,937

Under penalties of perjury, | declare that | have examined this return, mcludlng accompanylng schedules and statements, and to the best of my knowledge and behef, it1s true,
correct, and complete Declaration of preparer (other than officer)is based on allinformation of which preparer has any knowledge.

@ 22

% [Part | Signature Block Q&zu&a““ﬁ U_____‘]
=

m

©

L
& sign }f Signature of officer /Date
™ Here KHANH VU EXECUTIVE DIRECTOR
Land } Type or print name and title
< Print/Type preparer's name eparers signature Date Check |_| if PTIN
= Paid Sandra Severson bdem | S/ /3 | sei-employedP00131521
&Preparer Firm's name » H&R Block Office 33357 - Frm'sEINp43-1862224
Use Only | Frms addressp HARPER S POINT SHOPPING CENTER 113|Phone no.
CINCINNATI OH 45249 (513)489-7703
May the IRS discuss this return with the preparer shown above? (see instructions) ., . ... ................ ..... .. E(I Yes r| No
For Paperwork Reduction Act Notice, see the separate instructions. Form 990 (2011)
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+  Form 990 (2011) SOCIETY OF ASIAN SCIENTIST 26-1509658

EPar{ )n] Statement of Program Service Accomplishments

Check if Schedule O contains a response to any questioninthisPartlll .. ... . ... ............ e e

1

Briefly descnbe the organization’s mission:

PREPARE ASIAN HERITAGE SCIENTISTS AND ENGINEERS FOR SUCCESS IN THE

GLOBAL PROFESSIONAL WORLD. CELEBRATE DIVERSITY ON CAMPUSES AND IN THE

WORKPLACE. PROVIDE OPPORTUNITIES FOR MEMBERS TO MAKE CONTRIBUTIONS TO

THEIR LOCAL COMMUNITIES.

2 Did the organization undertake any significant program services dunng the year which were not listed on
the prior Form 990 or 990-E27 ...  .......... e e X| Yes []No
If “Yes,"” descnbe these new services on Schedule O.
3 Did the organization cease conducting, or make significant changes in how it conducts, any program
services? C e e e Ce e e e DYes @No
If “Yes," descnbe these changes on Schedule O.
4 Describe the organization's program service accomplishments for each of its three largest program services, as measured by
expenses. Section 501(c)(3) and 501(c)(4) organizations 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
4a (code ) (Expenses$ 122,241 including grants of $ 122,241 ) (Revenue$ )
See attachment #2
4b (Code ) (Expenses$ 67,463 including grants of $ ) (Revenue$ )
4c (Code ) (Expensess$ including grants of $ } (Revenue$ )

4d Other program services (Describe in Schedule O )

(Expenses $ including grants of $ ) (Revenue $ )

4e_Total program service expenses » 189,704

JVA
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_Form 890 (2011) SOCIETY OF ASIAN SCIENTIST 26-1509658 Page 3
tPart I¥]| Checkilst of Required Schedules
' Yes | No
1 Is the organization described In section 501(c)(3) or 4947(a)(1) (other than a private foundation)? If “Yes,"
complete Schedule A . . ... ... .. .. L e e e i e 1 | X
2 Is the organization required to complete Schedule B, Schedule of Contnbutors (see mstructlons)? ,,,,,, 2 | X
3 Did the organization engage in direct or indirect political campaign activiies on behalf of or in opposition to
candidates for public office? If “Yes,” complete Schedule C, Part1 ... .. ... ... .. ... .. © it 3 X
4 Section 501(c)(3) organizations. Did the organization engage In lobbying activities, or have a section 501(h)
election in effect dunng the tax year? If “Yes,” complete Schedule C, Partl ... .. ............... 4 X
5 Isthe organization a section 501(c)(4), 501(c)(5), or S01(c)(6) organization that receives membership dues, assessments
or similar amounts as defined in Revenue Procedure 98-197 If “Yes,” complete Schedule C, Part lll , . A N/ A 5
6 Did the organization mantain any donor advised funds or any similar funds or accounts for which donors have the
nght to provide advice on the distribution or investment of amounts in such funds or accounts? If “Yes,” complete
Schedule D, Partl. . . . .. . ... ... ... ... Coe 6 X
7 Did the organization receive or hold a conservation easement, including easements to preserve open space,
the environment, histonc land areas, or histornic structures? If “Yes,” complete Schedule D, Partil . ... ............... 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 . ... ... .............0 . .o 8 X
9 Did the organization report an amount in Part X, line 21, serve as a custodlan for amounts not Ilsted n Part
X; or provide credit counseling, debt management, credit reparr, or debt negotiation services? If “Yes,”
complete Schedule D, Part IV . ... ... . . L e 9 X
10 Did the organization, directly or through a related organization, hold assets in temporarily restricted endowments,
permanent endowments, or quasi-endowments? If “Yes,” complete Schedule D, PartV. . . ........................ 10 X
11 If the organization’s answer to any of the following questions 1s “Yes,” then complete Schedule D, Parts VI, VII, VIii, IX,
or X as applicable.
a Did the organization report an amount for land, buildings, and equipment in Part X, line 107 If “Yes,” complete Schedule
D, Part VI e e e 11a X
b Did the organization report an amount for investments -- other secunties in Part X, line 12 that i1s 5% or more of its total
assets reported in Part X, line 167 If “Yes,” complete Schedule D, Part VIt . . . .. .. ... ... ... ... ... e .. 11b X
¢ Did the organization report an amount for investments -- program related in Part X, line 13 that i1s 5% or more of Its total
assets reported In Part X, line 167 If “Yes,” complete Schedule D, Partvii ... . . . . ...... 11c X
d Did the organization report an amount for other assets in Part X, ine 15 that 1S 5% or more of its total assets reponed n
Part X, line 167 If “Yes,” complete Schedule D, Part IX . .... ..... .. .. ..., ... e e i1d X
e Did the organization report an amount for other liabiities in Part X, ine 25'? If "Yes " complete Schedule D Pan Xoooo... 11e X
t Did the orgamization's separate or consolidated financial statements for the tax year include a footnote that addresses
the organization's liability for uncertain tax positions under FIN 48 (ASC 740)7 If “Yes,” complete Schedule D, Part X. . . .. 11f X
12a Did the organization obtain separate, independent audited financial statements for the tax year? If “Yes,” complete
Schedule D, Parts XI, Xl and XUl . ... .. . e e 12a X
b Was the organization included in consolidated, independent audited financial statements for the tax year? If “Yes . and |f
the organization answered “No” to line 12a, then completing Schedule D, Parts Xi, XIl, and Xillisoptional . . .. ......... 12b X
13 Is the organization a school described in section 170(b)(1)(A)(n)? If “Yes,” complete Schedule E . . 13 X
14a Did the organization maintain an office, employees, or agents outside of the United States? ..................... 14a X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundraising,
business, investment, & program service activities outside the United States, or aggregate foreign investments
valued at $100,00 or more? If “Yes,” complete Schedule F, Partsland \V . . .... ... ... .. ... ... ... ... 14b X
15 Did the organization report on Part IX, column (A), line 3, more than $5,000 of grants or assistance to any organization
or entity located outside the United States? If “Yes,” complete Schedule F, Partslland IV, , .. ... ... . 15 X
16 Did the organization report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or ass:stance
to Individuals located outside the United States? If “Yes,” complete Schedule F, Partsifland IV .. ... ... ...... 16 X
17 Did the organization report a total of more than $15,000 of expenses for professional fundraising services on
Part IX, column (A), lines 6 and 11e? If “Yes,” complete Schedule G, Part | (see instructions) ., ............... 17 | X
18 Did the organization report more than $15,000 total of fundraising event gross income and contributions on Part VIii,
ines 1c and 8a? If “Yes,” complete Schedule G, Partll ., .. .. . ... .. e 18 X
19 Did the orgamization report more than $15,000 of gross income from gaming activities on Part VIII, line 9a?
If “Yes,” complete Schedule G, Part lll | . . . . . e 19 X
20a Did the organization operate one or more hospital faciliies? If “Yes,” complete Schedule H . .. .. .............. ... | 20a X
b If “Yes” to line 20a, did the organization attach a copy of its audrted financial statements to thisreturn?  .... .. N / A | 20b
JVA 11 9903 TWF 880 Copynght Forms (Software Only) - 2011 TW Form 990 (2011)
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_Form 990 (2011) SOCIETY OF ASIAN SCIENTIST 26-1509658 Page 4
EPart W] Checklist of Required Schedules (continued)
Yes | No
21 Dud the organization report more than $5,000 of grants and other assistance to any government or organization in the
United States on Part IX, column (A), line 17 If “Yes,” complete Schedule |, Partsland lt ..., ........ ......... 21 X
22 Did the organization report more than $5,000 of grants and other assistance to individuals in the United States on Pan IX
column (A), ine 27 If “Yes,” complete Schedule |, Partsland Hl . ... ... ...... ... ... .0 it cunnn 22 X
23 Did the organization answer “Yes" to Part VI, Section A, line 3, 4, or 5 about compensation of the organization's
current and former officers, directors, trustees, key employees, and highest compensated employees? If “Yes,”
COmMPIete SCHEdUIB J .. ... .\ttt ittt e e 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 Issued after December 31, 20027 If “Yes,” answer lines 24b through 24d and complete
Schedule K. If “NO," QO IO INE 25 . ... ... ... ... it ittt e e 24a X
b Did the organization invest any proceeds of tax- exempt bonds beyond a temporary period exception? . . . N/ A | 24ab
¢ Did the organization maintain an escrow account other than a refunding escrow at any time dunng the year to defease
any tax-exempt BONds? ... ... ... e e e e . .N/A | 24c
d Did the organization act as an “on behalf of” issuer for bonds outstandmg atany time dunng theyear? . . .. .. N / A | 24d
25a Section 501(c)(3) and 501(c)(4) organizations. Did the organization engage In an excess benefit transaction with a
disqualified person dunng the year? If “Yes," complete Schedule L, Part | e e e 25a X
b Is the organization aware that it engaged in an excess benefit transaction with a dlsqualllled person In a prior year,
and that the transaction has not been reported on any of the organization’s prnior Forms 930 or 990-EZ? If "Yes,”
complete Schedule L, Part| ...................... . . . .. ... . ... 25b X
26 Was a loan to or by a current or former officer, director, trustee key employee h|gh|y compensated employee or
disqualified person outstanding as of the end of the organization’s tax year? If “Yes,” complete Schedule L, Partll . . . ... 26 X
27 Did the organization provide a grant or other assistance to an officer, director, trustee, key employee, substantial
coninbutor or employee thereof, a grant selection committee member, or to a 35% controlled entity or family member of
any of these persons? If “Yes,” complete Schedule L, Part Il .. . . .. . .. . . . . . . e e 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 v, . .. . ... ......... 28a X
b A family member of a current or former officer, director, trustee, or key employee? If “Yes,” complete Schedule L,
o L 28b X
¢ An entity of which a current or former officer, director, trustee or key employee (or a family member thereof) was an
officer, director, trustee, or direct or indirect owner? If “Yes,” complete Schedule L, Partiv ... . .. .. . ......... 28c X
29 Did 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 contnbutions? If “Yes,” complete ScheduleM . ., ..., ...... 30 X
31 Did the organization liguidate, terminate, or dissolve and cease operations? If “Yes,” complete Schedule N
Par | . . 31 X
32 Did the organization sell, exchange dispose of, or transfer more than 25% of its net assets? If “Yes complete
Schedule N, Part Il . . e e e e e e 32 X
33 Dud the organization own 100% of an entity disregarded as separate from the organization under Regulatlons
sections 301.7701-2 and 301.7701-37 If “Yes,” complete Schedule R, Part| ., . ... ...... ... . ... ... 0o, .. 33 X
34 Was the organization related to any tax-exempt or taxable entity? If “Yes,” complete Schedule R Pans Il
LIV, and VR 1 e et e e e e s 34 X
35a Did the organization have a controlled entity within the meaning of section 512(b)(1 3)’7 ........................ 35a X
b Did the organization receive any payment from or engage in any transaction with a controlled entity
within the meaning of section 512(b)(13)? If “Yes," complete Schedule R, PartV,lne2 ., ...... . ... .......... 35b X
36 Sectlon 501(c)(3) organizations. Did the organization make any transfers to an exempt non-chamable related
organization? If “Yes,” complete Schedule R, PartV, line 2. . .. ... ... ... ... . .. . it s 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 iIncome tax purposes? If “Yes,” complete Schedule R, Part Vi, ., ... ... .. 37 X
38 Dud the organization complete Schedule O and provide explanations 1n Schedule O for Part VI, ines 11 and 197
Note. All Form 990 filers are required to complete Schedule O, , . ... ..... .. ... ... i vrnnin. 38 X

JVA
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. Form 990 (2011) SOCIETY OF ASIAN SCIENTIST 26-1509658 Page 5
EPM v i Statements Regarding Other IRS Fllings and Tax Compllance
Check if Schedule O contains a response to any question inthisPartV, ., . . . .. e e e e L [—l
Yes | No
1a Enter the number reported in Box 3 of Form 1096 Enter -0- if not applicable e 1a 0
Enter the number of Forms W-2G included in line 1a. Enter -0- if not applicable. . . . 1ib 5
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and reportable
gaming (gambling) winnings to prize Winners?, . . ...............co.... 1c X
2a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax
Statements, filed for the calendar year ending with or within the year covered by this return| 2a 5
b If at least one Is reported on line 2a, did the organization file all required federal employment tax returns?, , 2b X
Note. If the sum of lines 1a and 2a 1s greater than 250, you may be required to e-file. (see instructions)
3a Did the organization have unrelated business gross income of $1,000 or more during the year? R 3a X
b If “Yes," has it filed a Form 990-T for this year? If “No,” provide an explanation in Schedule O ., ., ... N/A 3b
4a At any time dunng the calendar year, did the organization have an interest in, or a signature or other authonity over,
a financial account in a foretgn country (such as a bank account, securiies account, or other financial account)?. . . . .. 4a X
b If “Yes,” enter the name of the foreign country: p
See Instructions for 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 Diud any taxable party notify the organization that it was or Is a party to a prohibited tax shelter transaction? . .. ... e 5b X
¢ If “Yes" to line 5a or Sb, did the organization file Form 8886-T7? . C e . N/ A | 5c
6a Does the organization have annual gross receipts that are normally greater than $1 00 000 and dld the organization
solicit any contrnibutions that were not tax deductible? , . .. ..... ..... ...... ....... 6a X
b If “Yes," did the organization include with every solicitation an express statement that such contrlbutlons or
gifts were not tax deductible? . ... ... ... ... ... .. . N/A | eb
7  Organizations that may recelve deductible contributions under section 170(c).
a Did the organization receive a payment In excess of $75 made partly as a contnbution and partly for goods
and services provided to the payor? | L e e e . 7a X
b If “Yes,” did the organization notify the donor of the value of the goods or services provided?, . ,....... ..... N / A |7
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was
required 10 file FOrm 82827 | .. L 7c X
d If “Yes,” indicate the number of Forms 8282 flled dunng theyear .. ................. | 7d |
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? . . .. .. .. 7e X
t Did the orgamization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? . , , 7t X
g If the orgamization recetved a contribution of qualfied intellectual property, did the organization file Form 8899 as required? , , 79 X
h ifthe aorganization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098-C? , , , , . .. 7h X
8  Sponsoring organizations maintalning donor advised funds and section 509(a)(3) supporting organizations.
Did the supporting organization, or a donor advised fund maintained by a sponsonng organization, have excess
business holdings at any tme duningtheyear? .. ..................cciiiinneneiennnenns 8 X
9  Sponsoring organizations maintaining donor advised funds.
a Did the organization make any taxable distnbutions under section 49667, , ... ... . ... .. .. ciiuanin. 9a X
b Did the organization make a distribution to a donor, donor advisor, or related person? ,,,,,,,,,,,,,,,,,,,,,,,,,, Sh X
10  Sectlon 501(c)(7) organizations. Enter
a Inmation fees and capital contnibutions included on Part VIll, ine 12, ., | . | 102
b Gross receipts, included on Form 990, Part VIII, line 12, for public use of club facmtles 10b
11 Section 501(c)(12) organizations. Enter.
a Gross iIncome from members or shareholders . | .. ... .. ... L 11a
b Gross iIncome from other sources (Do not net amounts due or paid to other sources
against amounts due or received fromthem.) . . .... .......... . . .. .. ...... 11b
12a Section 4947(a)(1) non-exempt charitable trusts. Is the organlzanon f Ilng Form 990 1n hieu of Form 10417 ., .. ... 12a X
b If “Yes,” enter the amount of tax-exempt interest received or accrued durnng the year . . . | 12b I
13  Section 501(c)(29) qualified nonprofit health insurance Issuers.
a Is the organization licensed to issue qualfied health plans in more than one state? , e e 13a X
Note. See the instructions for additional information the organization must report on Schedule 0.
b Enter the amount of reserves the organization is required to maintain by the states in which
the organization I1s licensed to issue qualified healthplans ......... . . ..... 13b
¢ Enterthe amountofreservesonhand ................... .. ... . ... 13c
14a Did the organization receive any payments for indoor tanning services dunng the taxyear?, , ., ................... 14a X
b If “Yes,” has it filed a Form 720 to report these payments? If “No,” provide an explanation in Schedule O . .. .. N / A |[14b
JVA 11 9905 Twroso Copynight Forms (Software Only) - 2011 TW Form 990 (2011)




. Form990(2o11) SOCIETY OF ASIAN SCIENTIST 26-1509658 Page 6

E [ Governance, Management, and Disclosure For each “Yes” response to lines 2 through 7b below, and for a “No” response to
: line 8a, 8b, or 10b below, describe the circumstances, processes, or changes in Schedule O. See instructions

Check if Schedule O contains a response to any question inthisPart VI . . ... ... .. ..... . ...o.... e ﬂ
Section A. Governing Body and Management

Yes | No

1a Enter the number of voting members of the governing body at the end of the tax year. . . . .. 1a 3

If there are material differences in voting nghts among members of the governing body,
or if the governing body delegated broad authority to an executive committee or similar
committee, explain in Schedule O.

b Enter the number of voting members included in line 1a, above, who are independent ., . . .. ib
2  Did any officer, director, trustes, or key employee have a family relatonship or a business relationship with any other
officer, director, trustee, or key @mMpIOYEB? ... ...... . e .
3  Did the organization delegate control over management dutles customanly performed by or under the direct supervision

4 Didthe orgamzatlon make any 3|gn|f icant changes to Its governing documents since the pnor Form 990 was flled?

Did the organization become aware dunng the year of a significant diversion of the organization’s assets? . . .. .......
6 Did the organization have members or stockholders? . .
7a Diud the organization have members, stockholders, or other persons who had the power to elect or appoint one or

more members of the governing body? . .. ... ...... L. e e e e
b Are any governance decisions of the organization reserved to (or subject to approval by) members, stockholders
or persons other than the governing body? P L)
8  Did the organization contemporaneously document the meetings held or written actions undenaken dunng the year
by the following:
a Thegoverning body? . ... ... . . e e e 8a
b Each committee with authority to act on behalf of the governing body? . . ............00 vt nnnnnns 8b
9 Isthere any officer, director, trustee, or key employee listed in Part VI, Section A, who cannot be reached at the
organization’s mailing address? If “Yes,” provide the names and addresses In Schedute O, .. ............. 9
Section B. Policies (This Section B requests information about policies not required by the Internal Revenue Code)

(4}

oln|lalw
o TR T ] E R e

o o b

Yes | No
10a Did the organization have local chapters, branches, or affillates? . ... ..... . . ... ... e, 10a | X
b If “Yes,” did the organization have written policies and procedures governing the actlvmes of such chapters,
affilates, and branches to ensure therr operations are consistent with the organization’s exempt purposes? . ... ..... 10b | X

11@ Hasthe organization provided a complete copy of this Form 990 to all members of its governing body before fiing theform? , , . . ., ...... 11a X

b Describe in Schedule O the process, If any, used by the organzation to review this Form 990.

12a Did the organization have a written conflict of interest policy? If “No,”gotoline 13 . ... ....... .......cc'.'.o... 12a X

b Were officers, directors or trustees, and key employees required to disclose annually interests that could give

nse to conflicts? . . ., .. e e e e N/A |12b

¢ Did the organization regularly and consistently monitor and enforce compliance with the policy? If “Yes,”

describe In Schedule O howthisisdone . ...... . ...... ... ... ..ot e, ..N/A |12¢

13 Did the organization have a written whistleblower PolICY?. . . .. ... .. ... . e e 13

14 Did the organization have a written document retention and destruction policy?, . .. ......... ... o.vunr.n. , 14
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 managementofficial ... ... ... ... ... .. .0 iiieiuion. 15a

b Other officers or key employees of theorganization . , ., .............. .00ttt iunnnianianennns e 15b

>a[ >

>[4

If “Yes” to line 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 duning the Year? . . . ... ... ... ... .. ittt et e 16a X

b If “Yes,” did the organization follow a written policy or procedure requinng the organization to evaluate
its participation in joint venture arrangements under applicable federal tax law, and taken steps to safeguard
the ouganlzatlon’s exempt status with respect to such arrangements? . ... ................. ! . ..N / A {16b
Section C. Disclosure

17  List the states with which a copy of this Form 990 1s required to be filed » OH

18  Section 6104 requires an organization to make its Forms 1023 (or 1024 if applicable), 990, and 930-T (Section 501(c)(3)s only)
available for public inspection. Indicate how you made these available. Check all that apply.
D Own website D Another's website Upon request

19  Describe in Schedule O whether (and if so, how), the organization made its governing documents, conflict of interest
policy, and financial statements available to the public duning the tax year.

20 State the name, physical address, and telephone number of the person who possesses the books and records of the
organizaton: p See attachment #3

JVA 11 9806 TWF 990 Copyright Forms (Software Only) - 2011 TW
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+  Form 990 (2011)

SOCIETY OF ASIAN SCIENTIST

26-1509658

EPan‘\m j

Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees,
and Independent Contractors
Check If Schedule O contains a response to any question in this Part VI

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.

® List all of the organization’s current officers, directors, trustees (whether individuals or organizations), regardless of amount of compensation.
Enter -0- in columns (D), (E), and (F) if no compensation was paid.

@ List all of the organization’s current key employees, If any. See instructions for definiton of “key employee.”

e List the organization’s five current highest compensated employees (other than an officer, director, trustee, or key employee) who received
reportable compensation (Box 5 of Form W-2 and/or Box 7 of Form 1099-MISC) of more than $100,000 from the organization and any related

organizations.

o List all of the organization's former officers, key employees, and highest compensated employees who received more than $100,000 of
reportable compensation from the organization and any related organizations.

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

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

compensated employees; and former such persons.

[_l Check this box If neither the organization nor any related organizahons compensated any current officer, director, or trustee.

(A) (8) P o(g ) ®) (E) (F
Name and Title Average (do not check more than one Reportable Reportable Estimated
hours per ot nCor e ot aahem compensation compensation amount of
(d:se::be } Iz o[y TToxelnce] F from from related other
hours for P lSJ 2 § g |F v E S,g,f a the organizations compensation
related |V T € } 2 & sleEe| B organization (W-2/1099-MISC) from the
organiza- ID E 5 ¥ E E E ? gﬂé R | (W-2/1099-MISC) organization
tions in g ohR N E ¢ E and related
Schg;iule LR g [E) organizations
KHAHN VU
EXECUTIVE DIRECTOR 40.00 | X 60,000 0
SHEKHAR MITRA
PRESIDENT 2.00 0 0
THOMAS FERNANDEZ
SECRETARY 2.00 0 0
THOMAS CAO
BOOK KEEPER 10.00 11,000 0

JVA 11 9907 TWF 830
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Form 990 (2011) SOCIETY OF ASIAN SCIENTIST 26-1509658 Page 8
E_gal‘l'\mﬁ i Sectlon A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
(A) (8) (C? (D) (E) (F)
Name and ttle Average (do not c,,'i‘c’.? ',,:22 than one Reportable Reportable Estimated
hours per box, unless person 15 both an compensation compensation amount of
week T 51 7] 0 [KE|HCE ] F from from related other
(hdescnfbe A g BLE JEMIsaMIL S the organizations compensation
r:?artse:r \:, i (T"é ! E (Ié é E Eé "é‘ organization | (W-2/1099-MISC) from the
borganiza-| 0 E o [V € | R L 38k (W-2/1099-MISC) organization
tionsin [N o R [} El 4E and related
Schedule] L R g E organizations
0) L D
b Sub-total ... . ......... ........... e e . » 11060 0 0
¢ Total from continuation sheets to Part VI|, Section A, ... .. ... . >
d Total(addlinestbandic)........... ........................ » [11060 0 0

2 Total number of individuals (including but not imited to those listed above) who received more than $100,000 of reportable compensation

from the organization p

Yes | No
3 Did the organization list any former officer, director, or frustee, key employee, or highest compensated employee
on line ta? If “Yes,” complete Schedule J for such individual . . . ... . ... ... .. ... . . . i 3 X
q For any individual listed on hne 14, ts the sum of reportable compensation and other compensation from the
organizatton and related organizations greater than $150,0007 If “Yes,” complete Schedule J for such individua) . . . . .. q X
5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual for
services rendered to the organization? If “Yes,” complete Schedule Jforsuchperson ., ....... .... ......... 5 X
Sectlon B. Independent Contractors
1 Complete this table for your five highest compensated independent contractors that received more than $100,000 of
compensation from the organization Report compensation for the calendar year ending with or within the organization’s tax year.
(A) (8 ©)
Name and business address Description of services Compensation

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

$100,000 of compensation from the organizaton p

Jva 11 9908 TWF 990

Copyright Forms (Software Only) - 2011 TW
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Form 990 (2011)

SOCIETY OF ASIAN SCIENTIST

26-1509658

Page 9

‘@at‘i‘\fﬂl | Statement of Revenue

(A)

Total revenue

®)

Related or
exempt
function
revenue

©)
Unrelated
business
revenue

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

wZzOo~HcCc@m—D4Z00
oz» WHZPIO G-HAM-0
0-ZP» Dpr—-2—-w $MI-HO

1

- o Qoo v

J Q

Federated campaigns ... . ..... ia

Membershipdues .. ............ ib

Fundraising events, . ... ...... ic

Related organizations. . . ......... 1d

Government grants (contnibutions) . . . 1e

All other contributions, gifts, grants, &
similar amounts not included above , 11 547,790

Noncash contributions included in lines 1a~1f $

Total. Addlines 1a-1f , . . ........

547,790

2P>IHO0IT
mo-<Xxm®n
meczZm<mX

2a

Q -0 oo U

Buslness Code

CONFERENCE REGISTRATIO

5,813

5,813

All other program service revenue ., , .

Total. Addhnes2a-2f .. .............. .. ....... »

5,813

IMIS4O0

mczm<m>D

6a

(2}

7a

10a

b Less: costofgoodssold,,............ b

(1]

Investment income (including dividends, interest, and

other similar amounts) . .............................. >
Income from investment of tax-exempt bond proceeds.. . . ... »
Royalties ...........

337

(1) Real (ii) Personal

GrossRents . .. ......

Less. rental expenses

Rental income or (loss)

Net rental income or (loss) .......... L e »

(1) Secuntes (n) Other

Gross amount from sales
of assets other than
inventory ., .. ...

Less: cost or other basis
and sales expenses . . .

Ganor (loss) .....

Net gain or (loss) e e T

Gross income from fundraising

events (not including $

of contrnibutions reported on line 1¢).

See PartiV,line18 ... .. ... ........ a

Less: directexpenses , , ,........... b

Net income or (loss) from fundraisingevents . ... .......... »

Gross income from gaming activiies See
PartiV,line1s ... ........... .......

Less. directexpenses . . .............. b

Net income or {loss) from gaming activities

Gross sales of tnventory, less
returns and allowances ,............. a

Net income or (loss) from sales of inventory. . ... .. . »

Miscellaneous Revenue Busliness Code

o Qo U

12

REFUND OF LEGAL SERVIC

2,673

Total revenue. See instructions . ... .....

2,673

556,613

5,813

JVA

11
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Form 990 (2011)

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).

Check if Schedule O contains a response to any question in this Part IX

Do not Include amounts reported on lines 6b, Total (A) P (B) M (C) t and E nérals 0
7b, 8b, 9b, and 10b of Part VIII. otal expenses rog;%gnsé%rglce geanneargleggnen?sr;s gxpenstlasg
1 Grants and other assistance to governments and
organizations in the United States. See Part IV, line 21. . 67,453 67,453
2  Grants and other assistance to individuals in
the United States. See Part IV, line22 |, , .,
3  Grants and other assistance to governments,
organizations, and individuals outside the
United States. See Part IV, lines15and16 .. .. ... ...
4 Benefitspadtoorformembers ,..... ... ..
§ Compensation of current officers, directors,
trustees, and keyemployees .................... 99,030 99,030
6 Compensation not included above, to disqualified
persons (as defined under section 4958(f)(1)) and
persons described in section 4958(c)(3)(B) . .
7 Othersalanesandwages . .......................
8  Pension plan accruals and contributions (include section
401(k) and 403(b) employer contnbutions) , , .. .....
9  Other employee benefits . .. .............
10 Payrolltaxes . .. ......................
11 Fees for services (non-employees):
a Management ................ . .. ..o,
b legal .. ..... ... 1,605
€ ACCOUNtING . ... ... i e e 980
d Lobbying .......... ... ... .. .0 ol L.
e Professional fundraising services. See Part IV line 17. .
f Investment managementfees ...............
g Other ... ... ... . ... .. oiin Ll
12 Advertisingand promotion .. ............. ..... 3,063 3,063
13 Officeexpenses ,..............ccovvininnnn 1,369
14  information technology.............. 13,948 13,948
15 Royalties ........................
16 OCCUPaNCY .............c.ciiiiiriinninannnns
17 Travel ............ . . . e 9,248 9,248
18 Payments of travel or entertainment expenses
for any federal, state, or local public officials. . . .......
19  Conferences, conventions, and meetings .. ........ 122,241 122,241
20 Interest . ... . ....... ...
21 Payments to affilates . . .. ...... e
22  Depreciation, depletion, and amortization, ., ..........
23 Insurance . ......... ... . . e 2,362 2,362
24  Other expenses. Itemize expenses not covered above.
(List miscelianeous expenses In line 24e. If ine 24e
amount exceeds 10% of line 25, column (A) amount,
list line 24e expenses on Schedule O.)
a PRINTING 13,716 13,716
b DOWN PAYMENT 2012 CONV VENUE 11,475 11,475
¢ CREDIT CARD FEES and CHECKS 4,543 4,543
d EDITING 4,393 4,393
e Allotherexpenses .., . . .. . .. ......... . 1,685 1,565 120
25 Total functional expenses. Add hnes 1 through 24e 357,111 240,216 112,941
26  Joint costs. Complete this ine only If the organization
reported in column (B) joint costs from a combined
educatonal campaign and fundraising solicitation.
Check here » H if following SOP 98-2 (ASC 958-720)
JVA 11 99010 TwFago Copyright Forms (Software Only)~ 2011 TW Form 990 (2011)




. Form 990 (2011) SOCIETY OF ASIAN SCIENTIST 26-1509658 Page 11
Efar!’x i Balance Sheet
' Ty G}
Beginning of year End of year
1 Cash -- non-interest~-beanng . ...... 254,455 1 323,695
2 Savings and temporary cash investments . ... ....................... 2 130,242
3 Pledges and grants receivable, net . .. ... ... ... 3
4 Accountsreceivable, net ... .. .......... . 4
5 Recewvables from current and former officers, directors, trustees, key
employees, and highest compensated employees Complete Part Il of
ScheduleL . . . . .. ... ..ol 0 L 5
6 Receivables from other disqualified persons (as defined under section 4958(f} 1)), persons
A described in section 4958(c)X3)}{B), and cantributing employers and sponsoring organizations
S of section 501 (c}{9) voluntary employees’ benetficiary organizations (see instructions), , , ., .. 6
S 7 Notes andloansreceivable,net ........ . ... ... .................. 7
E
T | 8 Inventonesforsaleoruse ................. . e e 8
S 9 Prepaid expenses and deferredcharges. .. ............. ..., 9
10a Land, builldings, and equipment: cost or other
basis. Complete Part VI of Schedule D. .. ..... 10a
b Less: accumulated depreciation, .. ......... 10b 10c
11 Investments -- publicly traded securites . .. ......... ... ..... 1
12 Investments -~ other secunties. See Part IV, lnet1 . . .. ........... 12
13 Investments —- program-related. See Part IV, lne 11 .. .. ... ............. 13
14 Intangible assets . ... ........ ... ... o 14
15 Other assets. See PartIV,line 31 ... ... ... ........................ 15
16 Total assets. Add lines 1 through 15 (mustequallne34) . ... ............ 254,455 16 453,937
17 Accounts payable and accrued expenses. . . ... ...........0...... 17
18 Grantspayable ... ............. ... 18
L | 19 Deferredrevenue . ... .......... . .. ciiiiiiieiia 19
,'\ 20 Tax-exempt bond habililes . . .. .. ..... T, 20
B 21 Escrow or custodial account liability. Complete Part iV of Schedule D 21
l'. 22 Payables to current and former officers, directors, trustees, key
1 employees, highest compensated employees, and disqualified
T persons. Complete Part Hof Schedule L .. . . ............. ... ... 22
'E 23 Secured mortgages and notes payable to unrelated third parties . . . 23
S 24 Unsecured notes and loans payable to unrelated third parties ,, . .......... 24
25 Other habilities (including federal iIncome tax, payables to related third parties,
and other habilities not included on lines 17-24). Complete Part X of Schedule D 25
26 Total liabllitles. Add lines 17 through25 ... ..... ........ 0 26 0
Organizations that follow SFAS 117, check here p |_| and
F complete lines 27 through 29, and lines 33 and 34.
g U | 27 Unrestrcted netassets . .. ... .............cciiiinininnnnnnnn.n.. 27
T N | 28 Temporanly restncted Netassels . ., ..............o.ooiuuevennanns 28
A D1 29 Permanently restricted netassets . ............................... 29
g ‘B\ Organlzations that do not follow SFAS 117, check here » |:|
EL and complete lines 30 through 34.
TA| 30 Capital stock or trust principal, orcurrentfunds ... ..................... 30
S 2 31 Paid-in or capital surplus, or land, building, or equipment fund . 31
g E 32 Retained earnings, endowment, accumulated income, or other funds, . . . .. .. 32
33 Totalnetassetsorfundbalances .....................ccoovvur vunnnn 33
34 Total liabilites and net assets/fund balances. . ............... 0 34 0
JVA 11 99011 TwWFg90  Copynght Forms (Software Only)— 2011 TW Form 990 (2011)




,Form 990 (2011)

Eﬁanii] Reconclllation of Net Assets

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

DL WN =

Total revenue (must equal Part VIil, column (A), line 12) . .
Total expenses (must equal Part IX, column (A), line 25)

Revenue less expenses. Subtractline2fromline1 . .. ............. . . ... .......
Net assets or fund balances at beginning of year (must equal Part X, ine 33, column (A))
Other changes In net assets or fund balances (explain in Schedule ©) . ....................
Net assets or fund balances at end of year. Combine lines 3, 4, and 5 (must equa! Part X, line 33,

column (B))

556,613

357,111

199,502

i Part XH] Financlal Statements and Reporting

Check If Schedule O contains a response to any question tn this Part XI|

2a

3a

b

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

If the organization changed its method of accounting from a pnor year or checked “Other,” explain
in Schedule O.

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

If “Yes” to lines 2a or 2b, does the organization have a commuittee that assumes responsibility for oversight of the

audit, review, or compllation of its financial statements and selection of an independent accountant?

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

If “Yes" to line 2a or 2b, check a box below to indicate whether the financial statements for the year were 1ssued on

a separate basis, consolidated basts, or both:
D Separate basis D Consolidated basis [] Both consolidated and separate basis
As a result of a federa! award, was the organlzatlon required to undergo an audit or audits as set forth in

If “Yes,” did the organization undergo the required audit or audits? If the organlzanon dld not undergo the

required audit or audits, exptain why in Schedule O and descnbe any steps taken to undergo such audits , .

Yes

2a

>

2c

3a

3b

JVA
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SCHEDULE A

 (Form 990 or 990-E2)

Department of the Treasury

internal Revenue Service

Public Charity Status and Public Support

Complete if the organization Is a section 501(c)(3) organization or a section
4947(a)(1) nonexempt charltable trust.

» Attach to Form 990 or Form 990-EZ. p See separate Instructions.

OMB No 1545-0047

2011

Open to Public
Inspection

Name of the organization
SOCIETY OF ASIAN SCIENTISTS & ENGINEERS

Employer Identification number

26-1509658

[Part | |

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

The organization Is not a private foundation because it is: (For lines 1 through 11, check only one box.)
1 A church, convention of churches, or association of churches descnbed in section 170(b){(1)(A)(i).

(4}

~

2 A school descnbed in sectlon 170(b)(1)(A)(ll). (Attach Schedule E.)

3 A hospital or a cooperative hospital service organization described in section 170(b)(1)(A)(Hll).
4 A medical research organization operated in conjunction with a hospital descnbed in section 170(b)(1)(A)(lll). Enter the hospital's name,
city, and state

section 170(b)(1){(A)(vl). (Complete Part il.)

A community trust descnbed in section 170(b)(1)(A)(vl). (Complete Part [l.)
An organization that normally receives (1) more than 33 1/3 % of its support from contnbutions, membership fees, and gross

D 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 sectlon 170(b)(1)(A)(v).
An organization that normally receives a substantal part of its support from a governmental unit or from the general public described in

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 sectlon 509(a)(2). (Complete Part lil.)

1

10 An organization organized and operated exclusively to test for public safety. See sectlon 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 sectlon
509(a)(3). Check the box that describes the type of supporting organization and complete lines 11e through 11h.

d [] Type i-Other

a D Type |

b D Type It

c |:| Type llI-Functionally integrated
e D By checking this box, | certify that the organization Is not controlled directly or indirectly by one or more disqualified

persons other than foundation managers and other than one or more publicly supported organizations described In section

509(a)(1) or section 509(a)(2).

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

orgamzation, check this box. . . .

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

() A person who directly or indirectly controls, either alone or together with persons described in (1) Yes | No
and () below, the governing body of the supported organization? . e e e e 11g(l) X
() A family member of a person described in () above? .. ... ... ... ... ... i e 11g(l) X
(1l}) A 35% controlled entity of a person descnbed m (yor () @bove? . . .. ... ... . .., 11g(iil) X
h Provide the following information about the supported organization(s).
() Name of supported (1) EIN (M) Type of organization [(IV) Is the organization{{V) Did you notify the (v? 's:nhe ' () (vil) Amount of
organization (described on lines 1~9 [in col. (I} nusted in your| orgamization in col. (I) ergamza |ond ctoh support
above or IRC section governing document? of your support? orgamze 7|n ®
(see Instructlons)) us
Yes No Yes No Yes
See Attachment
Total 67,453

For Paperwork Reduction Act Notice, see the Instructions for

Form 980 or 990-EZ.

JVA 11 990A1
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.Schedule A (Form 990 or 990-EZ) 2011 SOCIETY OF ASIAN SCIENTIST 26-1509658 Page 3
fPartii | Support Schedule for Organizations Described in Section 509(a)(2)
' (Complete only if you checked the box on line 8 of Part | or if the organization falled to qualify under Part ii.
If the orgamzation fails to qualify under the tests listed below, please complete Part |1.)
Section A. Public Support
Calendar year (or fiscal year beginning in) » (a) 2007 (b) 2008 (c) 2009 (d) 2010 (e) 2011 (f) Total
1 Gifts, grants, contnbutions, and
membership fees received. (Do not
include any “unusual grants”) ., ., . | 40,000 92,000 6,000 127,500 547,790 813,290
2  Gross recelpts from admissions,
merchandise sold or services
performed, or faciliies furmished in any
activity that I1s related to the
organization's tax-exempt purpose . . ...
3 Gross receipts from activities that are notan
unrelated trade or business under sectton 513 , ., .,
4 Tax revenues levied for the organization’s
benefit and either paid to or expended on
tsbehalf . ... . .. .. .. .......
5 The value of services or facilities
furnished by a governmental unit to the
organization withoutcharge .. .........
6 Total. Add lines 1 throughs . ... ... . 40,000 92,000 6,000 127,500 547,790 813,290
7a Amounts included on lines 1, 2, and 3
received from disqualified persons ., ...
b Amounts included on lines 2 and 3 received from
other than disquahfied persons that exceed the
greater of $5,000 or 1% of the amount on line 13
for the year et e e
¢ Addlnes7aand7b ................
8 Publlc support (Subtract ine 7c from line 6.) 813,290
Section B. Total Support
Calendar year (or flscal year beginning in) » (a) 2007 (b) 2008 (c) 2009 (d) 2010 (e) 2011 (f) Total
9 Amountsfromlne6 ................ 40,000 92,000 6,000 127,500 547,790 813,290
10a Gross Income from interest, dividends,

payments received on securities loans,
rents, royalties and income from similar

SOUICES ., . .....'ivininenennvnsnns 7 903 648 655 337 2,550
b Unrelated business taxable income (less
section 511 taxes) from businesses
acquired after June 30,1975, . . .......
¢ Addhnes10aand10b............... 7 903 648 655 337 2,550
11 Netincome from unrelated business
activities not included in line 10b,
whether or not the business 1s regularly
camedon ... ............. .
12  Other income. Do not include gain or
loss from the sale of capital assets
(ExplaininPartiv) . . .............
13  Total support. (Add lines 9, 10c, 11,and 12) 40,007 92,903 6,648 128,155 548,127 815,840
14  Flrst flve years. !f the Form 990 Is for the organization’s first, second, third, fourth, or fifth tax year as a section 501(c)(3)
organization, checkthisbox andstop here ... ............... ... ... @o.ceiieiie » |_|
Section C. Computation of Public Support Percentage
15  Public support percentage for 2011 (line 8, column (f) divided by ine 13, column () .................. 15 99.69 %
16 Public support percentage from 2010 Schedule A Partill,hne15, ... .................. e 16 %
Section D. Computation of Investment Income Percentage
17  Investment Income percentage for 2011 (line 10c, column (f) divided by tine 13, column ()). ........ |17 0.31 %
18  Investment income percentage from 2010 Schedule A, Partlll, ine17 ., .. ... ............. ...... 18 Y%
19a 33 1/3 % support tests -- 2011. 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 qualffies as a publicly supported orgamzation . . , ., . » @
b 33 1/3 % support tests —- 2010. If the organization did not check a box on line 14 or line 19a, and hne 16 1s more than 33 1/3 %, and
line 18 1s not more than 33 1/3 %, check this box and stop here. The organization qualifies as a publicly supported organization , . > H
20 Private foundation. If the organization did not check a box on line 14, 19a, or 18b, check this box and see instructions, , . ...... »
JVA 11 990A3 TWF 990 Copyright Farms (Software Only)- 2011 TW Schedule A (Form 990 or 980-EZ) 2011 é\-




.SCHEDULE J Compensation Information OMB No. 1545-0047

(Form '930) For certain Officers, Directors, Trustees, Key Employees, and Highest 2011
. Compensated Employees

» Complete If the organization answered ‘“Yes” to Form 990,
Part IV, line 23. Open to Publlc

Department of the Treasury

Internal Revenue Service » Attach to Form 990. » See separate Instructions. Ingpection
Name of the organization Employer Identification number
SOCIETY OF ASIAN SCIENTISTS & ENGINEERS 26-1509658
Eﬁl’t i 1 Questions Regarding Compensation
Yes | No
1a Check the appropnate box(es) If the organization provided any of the following to or for a person listed in Form 990,
Part Vil, Section A, line 1a. Complete Part Ill to provide any relevant information regarding these items.
First-class or charter travel Housing allowance or residence for personal use
Travel for companions Payments for business use of personal residence
Tax indemnification and gross-up payments Health or social club dues or inihation fees
Discretionary spending account Personal services (e g , maid, chauffeur, chef)
b If any of the boxes on line 1a are checked, did the organization follow a wniten policy regarding payment or
reimbursement or provision of all of the expenses described above? If “No,” complete Part lllto exptain. ... ... .. N/ A |1
2 Did the organization require substantiation prior to reimbursing or allowing expenses incurred by all
officers, directors, trustees, and the CEO/Executive Director, regarding the items checked inhne1a?, ,,......... N / A 2
3 Indicate which, If any, of the following the filing orgamzation used to establish the compensation of the
organization's CEO/Executive Director. Check all that apply. Do not check any boxes for methods used by a
related organization to establish compensation of the CEO/Executive Director. Explain in Part 11l
Compensation committee E Written employment contract
Independent compensation consultant l Compensation survey or study
Form 990 of other organizations I Approval by the board or compensation committee
4 Dunng the year, did any person listed in Form 990, Part VII, Section A, hne 1a, with respect to the filing
organization or a related organization:
a Receive a severance payment or change-of-control payment? . ........... .. ..... .. 4a X
b Participate in, or receive payment from, a supplemental nonqualified retirement plan" - . . e e 4b X
¢ Participate in, or receive payment from, an equity-based compensation arrangement? | | e i 4c X
If “Yes" to any of lines 4a-c, list the persons and provide the applicable amounts for each item in Pan 1.
Only sectlon 501(c)(3) and 501(c)(4) organizations must complete lines 5-9.
5  For persons listed in Form 990, Part VI, Section A, ine 1a, did the organization pay or accrue any
compensation contingent on the revenues of:
a Theorganzation? .. ..............cccouiivennnnns. e e e . | 5a X
b Any related organization? ., . .. e e e e e e e 5b X
If “Yes” to line 5a or 5b, describe in Part .
6  For persons listed in Form 990, Part VI, Section A, line 1a, did the organization pay or accrue any
compensation contingent on the net earnings of:
a Theorganizallon? . . ... ... .. ... e e e e e e 6a X
b Anyrelated OrganiZation? .. ... ..........ueitttitit i e e e 6b X
If “Yes” to ine 6a or 6b, descnbe n Part I1l.
7  For persons listed in Form 990, Part VI, Section A, line 1a, did the orgamization provide any non-fixed
payments not described in lines 5 and 67 If “Yes,"describe nPart Il ., . .. ..., ... .. ... . i 7 X
8 Were any amounts reported in Form 990, Part VIi, paid or accrued pursuant to a contract that was
subject to the inhal contract exception descnbed in Regulations section 53.4958-4(a)(3)7? If “Yes,” describe
MPartlll . e e 8 X
9 If “Yes” to line 8, did the organization also foIIow the rebuttable presumptlon procedure descnbed in
Regulations SECtioN 53.4958-6(C)7 . . . .. ...\ uuuuu ittt ettt e o s C el N/A | 9

For Paperwork Reduction Act Notice, see the Instructlons for Form 980. Schedule J (Form 990) 2011
JVA 11 9%0J1 TWF 990 Copyright Forms (Software Only) - 2011 TW



.SCHEDULE O Supplemental Information to Form 990 or 990-EZ OMB No. 1545-0047
(Form ‘930 or 990-E2) Complete to provide information for responses to specific questions on 2011

) Department of the Treasury Form 980 or 990-EZ or to provide any additional Information. Open ta Public
Internal Revenue Service » Attach to Form 9380 or 990-EZ. inspecton
Name ot the organization Employer Identification number
SOCIETY OF ASIAN SCIENTISTS & ENGINEERS 26-1509658

FIRST ANNUAL CONFERENCE OCT 2011 BALTIMORE

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule O (Form 990 or 990-EZ) (2011)
JVA 11 93001 TWF 990 Copyright Forms (Software Only) - 2011 TW




990 PRIMARY EXEMPT PURPOSE

Attachment 1: Form 990 Page 1, Part I

Open to Public

Inspection For calendar year 2011 or tax period beginning 07-01 , and ending 06-30-2012.
Name of Organization Employer Identificahon Number
SOCIETY OF ASIAN SCIENTISTS & ENGINEERS 26-1509658

Primary Purpose

PREPARE ASIAN HERITAGE SCIENTISTS AND ENGINEERS FOR SUCCESS IN THE GLOBAL
PROFESSIONAL WORLD. CELEBRATE DIVERSITY ON CAMPUSES AND IN THE WORKPLACE.

PROVIDE OPPORTUNITIES FOR MEMBERS TO MAKE CONTRIBUTIONS TO THEIR LOCAL
COMMUNITIES.

JVA Copyright Forms (Software Only) - 2011 TW LOS31F 11_EO21




990 PART Il - STATEMENT OF PROGRAM SERVICE ACCOMPLISHMENT

Attachment 2: Form 990 Page 2, Part III

Open to Public

Inspection For calendar year 2011, or tax period beginning 07-01-2011, and ending 06-30-2012.
Name of Organization Employer Identificatton Number
SOCIETY OF ASIAN SCIENTISTS & ENGINEERS 26-1509658

Part 11l - Statement of Program Service Accomplishments

Code. Expenses’ 122,241 including Grants of: 122,241 Revenue

Exempt Purpose Achievements

First annual SASE conference was held in Baltimore in Oct. The three day
conference included speakers, job fairs, resume writing sessions, and
general information regarding the scientific and engineering fields. The
conference was open to all science and engineering students.

JVA Copyright Forms (Software Only) - 2011 TW LOS31F 11_EO22




990 PART Ill - STATEMENT OF PROGRAM SERVICE ACCOMPLISHMENT

Attachment 2: Form 990 Page 2, Part III

Open to Public

Inspection For calendar year 2011, or tax penod beginning 07-01-2011, and ending 06-30-2012,
Name of Organization Employer Identification Number
SOCIETY OF ASIAN SCIENTISTS & ENGINEERS 26-1509658

Part 111 - Statement of Program Service Accomplishments

Code: Expenses: 67,463 including Grants of Revenue

Exempt Purpose Achievements

Grants were given to colleges and universities to start and maintain SASE
chapters on their campuses. SASE chapters promote science and engineering
fields targeted to Asian students, but is open to all students with
interests in the science and engineering fields. Many of these students
attend the annual conference promoting more opportunity to explore the
sciences and engineering fields.

JVA Copynght Forms (Software Only) - 2011 TW LOS31F 11_EO22




990 BOOKS ARE IN CARE OF

Attachment 3: Form 990 Page 6, Part VI, Section C, Line 20
Open to Public

Inspection For calendar year 2011 or tax penod beginning 07-01 , and ending 06-30-2012
Name of Organization Employer Identification Number
SOCIETY OF ASIAN SCIENTISTS & ENGINEERS 26-1509658
Part VI - Line 20
Indwvidual Name . . ... e . Thomas Cao
or

Business Name.

Street AddIess ... ... ... .. s e 6540 W ALAMO DRIVE
U.S. Address:
Z2pcode 80123 cty Littleton stae CO
or

Foreign Address

Postal code

Phone Number

Fax Number

JVA Copyright Forms (Software Only) - 2011 TW LOS31F 11_EO7CO1




990 PAGE 10, OTHER EXPENSES

Attathment 4: Form 990 Page 10, Line 24 - Other Expenses

*Open to Public

Inspection For calendar year 2011 or tax penod beginning

07-01-2011, and ending 06-30-2012.

Name of Organization

Employer identification Number

SOCIETY OF ASIAN SCIENTISTS & ENGINEERS 26-1509658
(B) Program (C) Management
Other Expenses (A) Total Services and General (D) Fundraising

IPROFESSIONAL SERVICES 764 764
POSTAGE AND SHIPPING 761 761
STATE REGISTRATION 120 120
CONTRIBUTION TO AEAC 40 40

Total: 1,685 1,565 120

JvAa Copyright Forms (Software Only) - 2011 TW LOS25F

11_EO102



990 INFORMATION ABOUT SUPPORTED ORGANIZATIONS

Attachment 5: Sch A Page 1, Part I, Line 11h - Info About Supported Orgs

Open to Public

Inspection For calendar year 2011 or tax period beginning 07-01-~2011, and ending 06-30-2012,
Name ot Organization Employer Identfication Number
SOCIETY OF ASIAN SCIENTISTS & ENGINEERS 26-1509658

Line No. (1109 Notify Org. | Organization Amount of

(a) Name(s) of Supported Organization(s) | Employer EIN T RO S(ecllon) of SfLYppo?'t mgthe 0s Support
BINGHAMPTON UNIVERSITY]
SASE X X 1,500
CLARKSON UNIVERSITY
SASE X X 500
COLORADO SCHOOL OF
MINES X X 1,500
COLORADO STATE
UNIVERSITY X X 2,000
CORNELL UNIVERSITY
SASE X X 1,500
CSM SASE X X 3,600
GEORGIA TECH X X 750
MICHIGAN STATE
UNIVERSITY X X 1,500
MIT SASE X X 5,500
NORTHWESTERN
UNIVERSITY SASE ‘X X 1,500
PURDUE UNIVERSITY X X 1,000
OSU SASE X X 10,353
UC BERKELEY SASE X X 6,400
UC IRVINE X X 2,600
UNIVERSITY OF CA SAN
DIEGO SASE X X 1,900
UNIVERSITY OF
CINCINNATI SASE X X 1,000
UNIVERSITY OF FL X X 2,500
UNIVERSITY OF HOUSTON
SASE X X 9,800
UNIVERSITY OF IL X X 1,000
UNIVERSITY OF MARYLAND
SASE X X 800
UNIVERSITY OF MICHIGAN
SASE X X 1,500
UNIVERSITY OF NOTRE
DAME SASE X X 1,500
UNIVERSITY OF TEXAS X X 1,500
UNIVERSITY OF VIRGINIA
SASE X X 1,750
VANDERBILT UNIVERSITY
SASE X X 2,000
VIRGINIA TECH
UNIVERSITY SASE X X 2,000
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