See a Social Security Number? Say Something!
Report Privacy Problems to https://public.resource.org/privacy
Or call the IRS Identity Theft Hotline at 1-800-908-4490



https://public.resource.org/privacy?2014_01_EO:45-2939265_990EZ_201212.pdf
https://public.resource.org/privacy?2014_01_EO:45-2939265_990EZ_201212.pdf

Short Form

rom 990-EZ

{except black lung benefit trust or private foundation)

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

£a il

and

OMB No 1545-1150

* Sponsoring organizations of donor advised funds, organizations that operate one or more h
controlling org as din tion 512(b}(13) must file Form 998 (see instr

dofi

) Alfl other org 8

2012

with

Department of the Treasury
Intemal Revenue Service

gross recerpts less than $200,000 and total assets less than $500,000 at the end of the year may use this form
» The organization may have to use a copy of this return to sausfy state reporting requirements

 -Open t3:Public - |
71, Ingpéction™””

P -

A For the 2012 calendar year, or tax year beginning , 2012, and ending

Check If applicable C Name of organization D Employer identification number

@& Address change

= Name change ACADEMY OF SCIENCE AND ENGINEERING 45-2939265

g Ittt ratum Number and street (or P O box, if mail 1s not delivared to street address) Roam/suite E Telephone number

(=) Temunated 3301 HORSE PEN CREEK ROAD 1G {(336) 405-8635

N City or town, state or country, and ZIP + 4

™ Amsnded retum " F Group Exemption

- Application pending |GREENSBORO NC 27410 Number . . . . ..

% Accounting Method D Cash E Accrual Other (specify) ™ H Check * E if the orgamization is not

Website: * http://www.asesite.org
Tax-exempt status (check only one) — [X | 501(€)3) [} 501(0) (

) “(insertno) D4947(a)(1)or D527

required to attach Schedule B
{Form 980, 990-EZ, or 990-PF)

OAY)
Xl ~ o

instructions) But if the organization chooses to file a return, be sure to file a complete retumn

ENVSIOE
-

PO

Add lines 5b, 6¢, and 7b, to line 9 to determine gross receipts If gross receipts are $200,000 or more, or If total
assets (Part Il, Iine 25, column (B) below) are $500,000 ar more, file Form 990 mstead of Form 990-E2

Check » D if the organization 1s not a section 509(a)(3) supporting organization or a section 527 organization and its gross receipts are
normally not more than $50,000 A Form 980-EZ or Form 990 return 1s not required though Form 990-N (e-postcard) may be required (see

177,888,

[Pé’i‘tﬁl;J Revenue, Expenses, and Changes in Net Assets or Fund Balances (see the instructions for Part I)

Check if the organization used Schedule O torespond to any questioninthisPart | . . . . .. . ... .. ... ..., E
1 Contnbutions, gifts, grants, and stmilaramounts received. . . . . . . L o Lo oL Ll s e e e e 1
2 Program service revenue including governmentfeesand contracts . . . . . . . . .. oo ool 2 177,888 .
3 Memberstup dues and assessments . . . . . . . . . v .o h it o e e e e e e e 3
4 [AvesStMentinComMEe . . « ¢ o v vt v i i e e it e e e e e e e e e e e e e e e e e e e e e
5 a Gross amount from sale of assets other than inventory . . . . . . .. 5a
b Less cost or other basis and salesexpenses. . . . . . . . ... ... 5b
¢ Gamn or (loss) from sale of assets other than inventory (Subtracttine Sbfromlime 5a). . . . . . . . . o o v o0 oL
6 Gaming and fundraising events
2 a Gross income from gaming (attach Schedule G if greater than $15,000) . . . . | 6 al
g b Gross income from fundratsing events (not including  $ of contributions
u from fundraising events reported on line 1) (attach Schedule G if the sum
E of such gross income and contributions exceeds $15,000) . . . . . . . éb
¢ Less direct expenses from gaming and fundraisingevents . . . . . . . . . .. 6c
d Netincome or (loss) from gaming and fundraising events (add lines 6a and
Sbandsubtractlne 6¢) . . . . . .. .o ..
7 a Gross sales of inventary, less retums and allowances . . . .. . ... ... 7a
b Less costofgoodssold . . . . . . . . ... oo e e 7b
¢ Gross profit or (loss) from sales of inventory (Subtractine 7b fromne 7a} . . . . . ... .. ...
8 Otherrevenue (descnbein Schedule O) . . . . . . .. .. ... o T EROEN 8
g% 9 Total revenue. Add lines 1, 2,3,4,5¢,6d,7¢c,and8. . . . . . . ... 4.... REC E'VE " 9 177,888 .
= 10 Grants and similar amounts paid (st in Schedule Q) . . . . .. ... d¢od) - oo oo oo A 1] 10
= 11 Benefitspadtoorformembers . . . . . .« . v oo oo § 5 N.O.v 2 1 . 2013 . C{) y 11
% €112 Salanes, other compensation, and employee benefits . . . . . . .. ¥ wTd oL oo 8 J12 5,000.
(=] g3 Professional fees and other payments to independent contractors . . . | .7 .- - oo o b 13 12,853 .
. N | 14 Occupancy, rent, utilites, and maintenance. . . . . . . . . . = OGDEN, UT " i[1a 1,237,
> g 15 Prnting, publications, postage, andshipping . - - . . . . . . . . .. Ti i s T e 15 1,181
= 16 Other expenses (descnibe in Schedule O) .« . . .+« . .o o0 L. Seg Form $30-£7, Part |, Line 16 Other Expensey 46 159,490,
b= 17 Total expenses. Addlines tQthrough16 . . . . . . . ... ... i i e > 17 179,761,
€9 A 18 Excess or (deficit) for the year (Subtractline 17 fromine9). . . . . . . .« v v v v v v i i oo 13 -1,873.
B gg 19 Net assets or fund balances,at beginrung of year (from line 27, column (A)) (must agree with end-of-year e
- TE figure reported onprioryearsretUm). . . . . .« « . . L L u i i e e e e e et e e e e s 19 -2.572.
s | 20 Other changes in net assets or fund balances (explam in Schedule Q) . . . . . . ... . o000 20
21 Net assets or fund balances at end of year Combme lines 18through20. . . . . . . . . .. . ... ... >~ 21 -4,445,

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

TEEA0812 03/14/13

Form 990-EZ (2012)
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Form 990-EZ (2012) ACADEMY OF SCIENCE AND ENGINEERING 45-2939265

Par{1l ] Balance Sheets. (see the instructions for Part II.)

Check if the organization used Schedule O to respond to any questoninttusPart 1t . . . . . . . . . .. ... ...

(A) Beginning of year I (B) End of year
22 Cash,savings,andmnvestments . . . . . . . . . vt b et e e e e e e 12,948, |22 8,659.
23 tandandbuldings . . . - . o L L e e e e e e e e e o.l23 0.
24 Other assets (descrben Schedule O) .« .« .« . . oo v o 2,480.]24 4,996.
25 Totalassets - . . . . . . . . ... e e e 15.428.]25 13,655.
26 Total liabilities (descnbe in Schedule Q). . . . .« . . o v o o oo i e 18,000.]26 18,100.
27 Net assets or fund balances (line 27 of column (B) must agree with ine 21) . . . . . . . -2.,572.|27 _4.445,
[Part 11| Statement of Program Service Accamplishments (see the instrs for Part lil.) Expenses
Check if the organization used Schedule O to respond to any question inthis Part lit. . . . . . . .. D (Required for section 501
Whal 5 lhe crgarzato' primary exempl purpose? _ LVANCLG SCIENCE A BRGINEERING IROVATION A FACELLENCE FOR_ T GEWERLT OF HMAITY | ohod ot o ooy dection
Descnbe the organization’s program service accomplishments for each of its three largest program services, as 4947(a)(1) trusts, optional
rbneena;fﬂ;%? taaxdeg ee?rﬁ%sle!/% gﬁkefgaﬁggo%o‘%?z% é?‘ag%%rr,a?:suﬁébe the services provided, the number of persons for others )
28 ASE/IEEE Intermational Conference on Social Computing/BigData is the premier_international forum |
for_research on_information and_communication technologies that consider social context.
The progran wall be tw tracks of oral sesstons with pasters. The scope of conferepce tnclude, fut are ot Limited to Socal Metworks, Seaantic Weo, Hobile Socual ete
(Grants § 0. ) lf this amount includes foreign grants, checkhere . . . . . . . ... > |—[ 28a 143,567.
29
Grants §~ 7 77 77 7 7 77 7yif tus amount ncludes foreign grants, checkhere .. . . . ... » [] 29a
30 ]
| Grants 7777 77 7)if thus amount includes foreign grants, checkhere ... . ... ... *» [ ]| 30a
| 31 Other program services (descnbe n Schedule O). . . . . . . . oo oo oLl e e e e e
‘ (Grants § ) If tus amount includes foreign grants, checkhere . . . . . . . . .. > D 3a
32 Total program service expenses (add lines 28athrough 31a). . . . . . . .. .. ..o > 32 143,567.

[Part IV List of Officers, Directors, Trustees, and Key Employees. List each ane even if not compensated (see th
Check if the organization used Schedule O to respond to any questoninthisPart IV. . . . . . . ... ... ..

e instructions for Part IV )

(d) Health benefits,
(b) Average hours per (¢) Repartable compensation b I € od f
(2) Name and Tite week ,:,Z:’.ﬁ:ﬁd to (F(clnm:'v‘é;zl/dt'og's‘ml_so%) bcgr’:;"mc‘%‘%i% :? ;]EEE loyes, (e)omsel;rggrln p;rggttlxgrt‘ o
JINFENG SUN _ _ _ _ ________ |
PRESIDNT 40.00 5,000. Q. 0.
JUSTIN ZHAN _ _ _ _ _ _ ______]
VICE PRESIDENT 20.00 0. 0. 0.
LIWU CHANG _ _ _ _ _ _ _ ___ _ ..
TREASURER 20.00 0. Q. 0.
e
|
| e e e e ]
|
|
|
]
BAA TEEA0812 03/14/13 Form 990-EZ (2012)




Form 990-EZ (2012) ACADEMY OF SCIENCE AND ENGINEERING 45-2939265 Page 3
l;P&ﬂ?Vi Other Information (Note the Schedule A and personal benefit contract statement requirements in
the instructions for Part V) Check If the organization used Schedule O to respond to any question inthusPartV . . . . . . .. ... .. D
33 D the organization engage in any activity not previously reported to the IRS? If 'Yes,' Yes | No
provide a detalled descnption of each activity in Schedule O . . . . . . . . . . .. . oL 0 oLl o ol 33 X
34 Were any significant changes made to the arganizing or governing documents? If ‘Yes,” attach a conformed copy of the amended documents i they reflect
a change to the organization’s name GOtherwise, explain the change on Schedule O (see nstructions) . . . . . . . . . . . . .. ... ... 34 X
35a Did the organization have unrelated business gross income of $1,000 or more dunng the year from business activities
(such as those reported on lines 2, 6a, and 73, among others)?. . . . . . . . . . . i i il s e e 35a X
b If 'Yes,' to ine 35a, has the organization filed a Form 990-T for the year? If 'No,’ provide an explanation in Schedule O . .35b
¢ Was the organization a section 501(c)(4), 501(c)(5), or 501(c)(6) organization subject to section 6033(e) notice,
reporting, and proxy tax requirements dunng the year? If 'Yes,' complete Schedule C, Partill . . . . . . . ... ... .. .. 35¢ X

36 D the organization undergo a hiquidation, dissolution, termination, or significant
disposition of net assets duning the year? If 'Yes,' complete applicable parts of Schedule N . . . . . ... ... .. ... ..

37 a Enter amount of political expenditures, direct or indirect, as descnbed in the instructions . . . 'I 37a| 0.

b Did the orgamization file Form 1120-POL forthisyear? . . . . . . . . . . 0 i i i it it et i e e e e e

38 a Did the organization barrow from, or make any loans to, any officer, director, trustee, or key employee or were
any such loans made in a prior year and stilf outstanding at the end of the tax year covered by thisretum? . . . . . ... ..

b If 'Yes,' complete Schedule L, Part [l and enter the total
amount involved . . - . . L L e e e e e e e e e e e e e e e e e e e e e e e e 38b
39 Section 501(c)(7) organizations Enter R
a lnihiation fees and capital contnbutions includedonline 8 . . . . . . . . . .. oo Lo 39a
b Gross recepts, included on line 9, for publicuse of clubfacities . . . . . . . . .. . ... .. 39b
40 a Section 501(c)(3) organizations Enter amount of tax imposed on the organization duning the year under
section 4911 > , section 4812 * , section 4955 >

b Section 501(c)(3) and 501(c)(4) organizations Did the organization engage in any section 4958 excess benefit
transaction dunng the year or did it engage in an excess benefit transaction in a prior year that has not been reported

on any of its prior Forms 890 or 990-EZ7 If 'Yes,' complete Schedule L, Part . . . . . . . .« oo oo 0oL
! ¢ Section 501(c)(3) and 501(c)(4) crganizations Enter amount of tax impased on organization

managers or disqualified persons dunng the year under sections 4912, 4955, and 4958. . . . . . . 4
d Section 501(c)(3) and 501(c)(4) organizations Enter amount of tax on line 40¢ reimbursed
bythe organization . . . . . . . .t i e e e e e e e >

e All organizations At any time duning the tax year, was the organtzatton a party to a prohibited tax
shelter transaction? If 'Yes, complete FOrm 8886-T. . . . . .« v o o v« ittt st

41 List the states with which a copy of this refum s filed >

42 a The organization’s
\ booksaremcareof ®  ACADEMY OF SCIENCE_AND ENGINEERING Telephone no. ™ (336)

b At any tme duning the calendar year, did the organization have an interest in or a signature or other authonty over a
financial account in a foreign country (such as a bank account, secunties account, or other financial account{’? ........

if 'Yes, enter the name of the foreign country  *>

| See the (nstructions for exceptions and filing requirements for Form TD F 90-22.1, Report of Foreign Bank and Financial Accounts.
¢ At any time dunng the calendar year, did the organization mamntam an office outside ofthe US? . . . . .. ... ..o oL
If 'Yes,' enter the name of the foreign country  *>

43 Section 4947(a)(1) nonexempt chantable trusts filing Form 980-EZ n lieu of Form 1041 — Checkhere . . . . . . . .. .. ..

and enter the amount of tax-exempt interest recerved or accrued dunng thetaxyear . . . . . . .. . . ... 'I 43 I

405-8635

44 a Oud the organization maintain any donor advised funds dunng the year? If 'Yes,” Form 990 must be completed instead
Of FOM B90-EZ . . v o v i o s e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e

b Did the organization operate ane or more hospital facilities dunng the year? If "Yes,' Form 930 must be completed
nstead Of FOM 990-E7 - . . . o v v i i e i e et e e e e e e e e e e e e e e e e e e e e e e e

¢ Dud the organization receive any payments for indoor tanming services duringtheyear?. . . . . . .. ... ... 0oL

d If 'Yes' to line 44c, has the organization filed a Form 720 to report these payments?
If 'No,’ provide an explanation n Schedule O . . . . . . o« i i i i e i e e e e e e e e e e e e e e

45a Did the organization have a controlled entity of the organization within the meaming of section 512(b)(13)? . . . . . . . . ..

b Did the organization receive any payment from or engage in any ransaction with a controlled entity wittun the meaning of section 512(b)(13)? If "Yes,’
Form 990 and Schedule R may need to be completed instead of Form 990-EZ (seensuclions) -« . < « « v v o v v v v v i e

Yes | No

bt oA e bsad

443 X
AT

44b X

44c X
D PN O

44d

45a X
T AT g

45b X

TEEA0812 103/14/13 Form 990-EZ (2012)




Form 990-EZ (2012) ACADEMY OF SCIENCE AND ENGINEERING 45-2939265 Page 4

46 Did the organization engage, directly or indirectly, in political campaign activities on behalf of or in opposition to
candidates for public office? If 'Yes,' complete Schedule C,Partf. . . . . . . . .. . . . L e e
Section 501(c)(3) organizations only
All section 501(c)(3) organizations must answer questions 47-49b and 52, and complete the tables
for lines 50 and 51.

Check if the organization used Schedule O torespond to any question inttus Part VI . . . . . . . . . . ... o0 o000 ,_I
47 DOud the organization engage n lobbying activiies or have a section 501(h) election in effect during the tax year? If 'Yes,’ Yes | No
complete Schedule C, Partl . . . . . . . . . e e e e e e e e e e e e e .| 47 X
48 s the organization a school as described in section 170(b)(1)(A)()? If 'Yes,’' complete ScheduleE . . . . . . .. .. .. . | 48 X
49a Did the organization make any transfers to an exempt non-chantable related organization? . . . . . . . . .. ... ... .. 49a X
b If 'Yes,’ was the related orgamization a section 527 organization? . . . . . . . . L L . Lo e e e e e e e 49b

50 Complete this table for the organizatton's five hughest compensated employees (other than officers, directors, trustees and key
employees) who each recerved mare than $100,000 of compensation from the organization If there 1s none, enter 'None *

R (d) Health benefits,
(a) Name and ttle of each employee (Z)rcv‘;ee'f%eacgg; (c) Reportable compensation contnbutions to employee {e) Estimated amount of
paid more than $100,000 P to posihon (Forms W-2/1099-MISC) benefit plans, and deferred other compensation
po compensation
None
f Total number of other employees paid over $100,000. . . . . . -

51 Complete this table for the organization's five highest compensated independent contractors who each received more than $100,000 of
compensation from the organization if there 1s none, enter 'None ’

{a) Name and address of each independent contractar paid more than $100,000 {b} Type of servica {c) Compensation
None _ _ _ _ _ _ _ o _
d Total number of other independent contractors each receiving over $100,000 . . . . . . . .. . . .. ... >
52 Did the arganization complete Schedule A? Nate: All section 501(c)(3) organizations and 4947(a)(1) nonexempt
chantable trusts must attach a completed Schedule A. . . . . . . . . . 0 L 0L e e e e - EYes DNo

Under penaltes of penury, | dedare that | have examined this return, Including accompanying schedules and statements, and lo the best of my knowledge and belief, it1s
true, correct, and complgte Declaraho.n oj preparer (other than aofficer) 1s based an all nformation of which preparer has any knowledge

g .ﬁ;ﬁ’f"“/ [11/08/13
Sign > Wynature of ofhicer Date

Here } JINFENG SUN PRESIDENT

Type or pnnt name and ble

PnnyType preparer s nama Preparer’s st De:te D PTIN
Check [
Paid STEVE NIU % llu‘ll/lB self-employed |P00848733

Preparer |F'msname » TRIANGLE ACCOUNTING

Use Only |[Frmsaddess » 1601 WALNUT ST. STE 201 Frm'sEN > 27-1532102
CARY NC 27511 Phoneno  (919) 380-1040
May the IRS discuss this return with the preparer shown above? Seenstructions. .« . . . . . . . . . ..o 0oL > EIYes DNo

Form 990-EZ (2012)

TEEAQ0812 03/14/13




OMB No 1545-0047

CH . . .
(S'zom%'g&';'ggﬁ_m Public Charity Status and Public Support 2012
Compltefthe crganiatin s o secton 1()3) organizaton orasection T
Department of the Treasury g e jl:: rOb‘Bﬁ'IQ qu"&’ ’?:
intemal Revenue Service > Attach to Form 990 or Form 990-EZ. » See separate instructions. s (’é\,n?p?cﬂxn”igfﬂ
Name of the organization Employer identification number
ACADEMY OF SCIENCE AND ENGINEERING 45-2939265

|Part £ 1Reason for Public Charity Status (All organizations must complete this part.) See instructions.

The organization 1s not a pnivate foundation because it1s (For lines 1 through 11, check only one box )

1

2
3
4

* [

10

e []

A church, convention of churches or association of churches descnbed in section 170(b)(1)(A}(i).

™| A schoal described in section 170(b)(1)(A)(ii). (Attach Schedule E )

A hospital or a cocperative hospital service organization descnbed in section 170(b)(1)(A)(iii).
A medical research organization operated in conjunction with a hospital descnbed in section 170(b}{1)(A)(ii1) Enter the hospital's
name, city, and state

An organmization operateg far'fh; Eeﬁe_ﬁt:)f_a Eoﬁe?;e— o? ﬁuCe?sRva?n_ed_oFo?);aTea l;y_a ao;e?nFn;nFal_urTn(_de_sgnEea in ;ezti?n—; _____
170(b)(1)(A)}{iv). (Complete Part Il )
A federal, state, or tocal 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 govemmental unit or from the general public descnbed

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

A community trust described i section 170(b){1)(A)(vi). (Complete Part il )

An organization that normally recetves (1) more than 33-1/3% of its support from contnbutions, membership fees, and gross receipts from actvities
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 1l )

An grganization 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 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 descnbes the type of
supporting organization and complete lines 11e through 11h

a DTypeI b DType l c DType it — Functionally integrated d I:l Type Ill — Non-functionally integrated

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

f If the organization received a written determination from the IRS that 1s a Type |, Type Il or Type lIl supporting organization, D
ChECK IS DOX « « ¢ & v v 4 e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e
g Since August 17, 2006, has the organization accepted any gift or contribution from any of the following persons?
Yes | No
(i) A person who directly or indirectly contrals, either alone or together with persons described in (i) and () ]
below, the governing body of the supported organization? . . . . . . . . . i 11g (i)
(i) A family member of a person descnbed in{t)above? . . . . . . ... e e e e 11g (i)
(iii) A 35% controlled entity of a person descnbed in () or (u}above? . . . . . . .. oL 11 g (iti)
h Provide the following information about the supparted organization(s)
(i) Name of supported 1) EIN () Type of orgaruzation (iv) Is the (v) Did you notify (v) Is the (vil) Amount of monelary
orgamization {descnbed on lines 1-9 arganization n the organizzation iy arganization in support
above or IRC section column () isted in | cotumn (1) of your calumn (1)
(see instructions)) yaur governing support? orgamzed in the
dacument? us-?
Yes No Yes No Yes No
(A)
(B)
€
(D)
(€)
T N (Bl F A T ]
Gt tl W S g Winl] SR rs =t s o i PRy £ AT
Total K 'if*“i"}‘f,'g_'.;-r.; Sl k¥ I i £ A ’ T

BAA For Paperwork Reduction Act Notice, see the Instructions

for Form 930 or 990-EZ. Schedule A (Form 990 or 990-EZ2) 2012

TEEA0401 08/09/12



Schedule A {(Form 980 or 990-EZ) 2012 ACADEMY OF SCIENCE AND ENGINEERING 45-2939265 Page 2

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

(Complete only if you checked the box on line 5, 7, or 8 of Part | or if the organization failed to qualify under Part Ill if the
organization fails to qualify under the tests isted below, please complete Part lIl }

Section A. Public Support

Catendar year (or fiscal
beginningyin) 1°f tscal year (a) 2008 (b) 2009 (c) 2010 (d) 2011 (e) 2012 (f) Total
1 Gifis, grants, contnbutions, and
membership fees received ﬁ‘Do not
nclude any ‘unusual grants j . . .

2 Tax revenues levied for the
organization's benefit and
either paid to or expended
onitsbehalf . . ... ... ..

3 The value of services or
facilities furmished by a
govemmental unit to the
orgarnization without charge.

4 Total. Add lines 1 through 3

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

- _".‘,,“:‘.A‘ s a
P

s

A S
F Lt R " .
L s e L w2
43 3?& & ; -
L
o 1A

] R PO
e S T R e

6 Public support. Subtract line 5 Jf,'ﬁ?’f?‘éﬁ;‘}%ﬁ ’i,ﬁ"‘é"‘:.;’.’f"ﬁf}‘?“: o
fromlned . . .. ... .... Ry SR e L e S
Section B. Total Support
Calendar year (or fiscal year (a) 2008 (b) 2009 () 2010 (d) 2011 () 2012 (f) Total

beginning in) >

7 Amounts fromlined . . .. ..

8 Gross income from interest,
dividends, payments recetved
on securities loans, rents,
royalties and income from
simiarsources . - . . . . . ..

9 Netincome from unrelated
business activities, whether or
not the business 1s regularly
camedon . ... ... .. ..

10 Other ncome Do not include
gain or {oss from the sale of
capital assets (Explain in

PartlV) . . ... .. ...
11 Total support. Add lines 7 *}.f"' SRS
through10 . . . . . . ... .. e Sl T A,
12 Gross receipts from related activities, etc (see instructions)
13 First five years. If the Form 990 s for the organization’s first, second, third, fourth, or fifth tax year as a section 501(c)(3)
organization, check tuisboxand stop here. . . . . . . . . . . L L e e e e » D
Section C. Computation of Public Support Percentage
14 Public support percentage for 2012 (ine 6, column {f) divided by ine 11, column ()} . . . . . ... ... ... ... 14 %
15 Public support percentage from 2011 Schedule A, Partlf,fime 14 . . . . . . . . ... oo i oo 15 %

16a 33-1/3% support test — 2012. If the organization did not check the box on line 13, and the line 14 1s 33-1/3% or more, check this box
and stop here. The organization qualifies as a publicly supported orgamization . . . . . . . . . .. . oL Lo > D

b 33-1/3% support test — 2011. [f the organmization did not check a box on line 13 or 16a, and hine 151s 33-1/3% or more, check this box
and stop here. The organization qualifies as a publicly supported organization . . . . . . . . . v .o v v oo oo e e a e » D

17 a 10%-facts-and-circumstances test — 2012, If the organization did not check a box on line 13, 16a, or 16b, and line 14 1s 10%
or more, and If the organization meets the facts-and-circumstances’ test, check this box and stop here. Exptain n Part [V how
the organization meets the ‘facts-and-circumstances’ test The organization qualifies as a publicly supported orgarization . . . . . . . .. > |:|

b 10%-facts-and-circumstances test — 2011. if the organization did not check a box on ine 13, 16a, 16b, or 17a, and Iine 1515 10%

or more, and If the organization meets the facts-and-circumstances’ test, check this box and stop here. Explan in Part IV how the
organization meets the 'facts-and-ctrcumstances’ test The organization qualifies as a publicly supported organization . . . . . . .. . .. >
18 Private foundation. If the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see instructions . . . . . »
BAA Schedute A (Form 990 or 990-EZ) 2012
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Schedule A (Form 990 or 990-E2) 2012 ACADEMY OF SCIENCE AND ENGINEERING 45-2939265 Page 3
|Eart€lll:¢§|$upport Schedule for Organizations Described in Section 509(a)(2)

(Complete only If you checked the box on line 9 of Part | or if the organization falled to qualify under Part Il If the orgarization fails
to qualify under the tests listed below, please complete Part [l )

Section A. Public Support
Calendar year (or fiscal yr beginning in) > (a) 2008 {b) 2009 {c) 2010 (d) 2011 (e) 2012 (f) Total
1 Gifts, grants, contributions
and membership fees
recetved (Do not include
any 'unusual grants.). . . . . .
2 Gross receipts from admis-
sions, merchandise sold or
services performed, or facilities
furnished in any activity that 1s
related to the organization’s
tax-exempt purpose . . . . . . 184,170. 177,888. 362,058.

3 Gross receipts from activities
that are not an unrelated trade
or business under section 513 .

4 Tax revenues levied for the
organization's benefit and
either paid to or expended on
itsbehalf . . . . .. ... ...

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

6 Total. Add lines 1 through 5 . . 184,170. 177,888. 362,058.
7 a Amounts included on lines 1,
2, and 3 received from
disqualified persons - . . . . .

b Amounts included on lines 2
and 3 received from other than
disqualfied persons that
exceed the greater of $5,000 or
1% of the amount on ine 13
fortheyear. . . . . . ... ..

cAddlines7aand7b ... ...

8 Public support (Subtractlne S Ao

o

7c from lne6) . . . - . . . N R i
Section B. Total Support
Calendar year (or fiscal yr beginning in) > (a) 2008 (b) 2009 {c) 2010 (d) 2011 (e) 2012 (f) Total
9 Amounts fromlne6 . . .. .. 184,170. 177,888. 362,058.
10 a Gross income from interest,
dividends, payments received
on secunties loans, rents,
royalties and income from
simiar sources . . . . . . .
b Unrelated business taxable
income (less section 511

taxes) from businesses
acquired after June 30, 1975 . . 0. 0.

¢ Addlnes 10aand 10b . . . . . 0. 0.
11 Netincome from unrefated business
activiies not included in hine 10b,
whether or not the business Is
regularly camedon . . . . . .

12 Other income Do not include
gain or loss from the sale of

362,058.

13 Total support. (Addins 9, 10c, 11, and 12) 184,170. 177,888. 362,058.

14 First five years. If the Form 990 s for the argamization's first, second, third, fourth, or fifth tax year as a section 501(c)(3)
organization, check thisboxand stop here . ™. . . . . . .. ..o o i o e o e e e e e e e e - ﬂ

Section C. Computation of Public Support Percentage
15 Public support percentage for 2012 (line 8, column (f) divided by line 13, column (f)) . . . . . . . . ... . ... 15 100.00 %
16 Public support percentage from 2011 Schedule A, Partfll,line15. . . . . . . . . . . ... .. 16 %

Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2012 (line 10c, column (f) divided by line 13, column (f}). . - . . . . . . ... .. 17 0.00 %
18 Investment income percentage from 2011 Schedule A, Partlil,ine17 . . . . . . . . .o oo oo oo oo 18 %

19a 33-1/3% support tests — 2012. If the organization did not check the box on line 14, and line 15 1s more than 33-1/3%, and line 17
1s not more than 33-1/3%, check thus box and stop here. The organization qualifies as a publicly supported organizaton . . . . . . . . . . >

b 33-1/3% support tests — 2011. If the organization did not check a box on line 14 or line 19a, and line 16 s more than 33-1/3%, and H

line 18 1s not more than 33-1/3%, check this box and stop here. The organization qualifies as a publicly supported organization . . . . . . >
20 Private foundation. If the orgamization did not check a box on hine 14, 19a, or 19b, check this box and see mstructions. . . . . . . . . . . »>
BAA TEEA0403 08/09/12 Schedule A (Form 990 or 990-EZ) 2012




Schedute A (Form 990 or 990-E2) 2012 ACADEMY OF SCIENCE AND ENGINEERING 45-2939265 Page 4

|Pa’rtflv:7;ﬂ Supplemental Information. Complete this part to provide the explanations required by Part (1, line 10;
Part ll, line 17a or 17b; and Part lll, ine 12. Also complete this part for any additional information.
(See instructions).

BAA Schedule A (Form 990 or 990-EZ) 2012
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SCHEDULE O ; } OMB No 15450047
(Form 890 or 890-E2) Supplemental Information to Form 990 or 990-EZ 2012

Complete to provide information for responses to specific questions on

Form 990 or 930-EZ or to provide any additional information. o , R i !
Department of the Treasury n to, PUb” ”‘ 4
Intemal Revenue Service » Attach to Form 990 or 990-E2. 'pspec“on’

Employer identifi cauon number

45-2939265

Name of the orgamization

ACADEMY OF SCIENCE AND ENGINEERING

PARTI,LINEl6 CONFERENCE EXPENSES INCLUDE_CONFERENCE SUPPLIES

______________ SERVICE FEES FOR _STUDENTS AND SPEAKERS, MEALS HOTELS _ _ ___________._

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 996 or 930-E2. TEEA4901  12/8/12 Schedule O (Form 990 or 990-E2) 2012




Fomm 4562

Department af the Treasury

Depreciation and Amortization
{Including Information on Listed Property)

OMB No 1545-0172

2012

Attachment

Intemal Revenue Service ~ (99) » See separate instructions. > Attach to your tax return. Sequence No 179
Name(s) shown on retum Identifying number
ACADEMY OF SCIENCE AND ENGINEERING 45-2939265
Business or activity to which this form relates
Form 990 / Form 990EZ
[Part | - ] Election To Expense Certain Property Under Section 179
Note: /f you have any listed property, complete Part V before you complete Part |
1 Maximum amount (SE€ INSINUCUONS) + + « « « « v« v v v b v b e ettt et et et e e e e 1
2 Total cost of section 179 property placed in service (see INStUCHONS) . + « .+« o v v v v v it o bt 2
3 Threshold cost of section 179 property before reduction in imitation (see instructions) . . . . .. .. ... ... 3
4 Reduction in imitation Subtract ine 3 from line 2 Ifzeroorless,enter-0- . . . . . . . . ... ... ... ..., 4
5 Dollar hmitation for tax year Subtract iine 4 from line 1 If zero or less, enter -0- |f marnied filing
separately, See INSIUCUONS .+ . . . . . o o i i i i e e e e e e e e e e e e e e e et e e
6 {@) Descnption of property (b) Cost (business uss oniy) (C) Elected cost
7 Listed property Enter the amountfromhine29 . . . . . . . .. ... ... | 7
8 Total elected cost of section 179 property. Add amounts in column (¢), ines6and7 . . . . . . . ... .. ...
9 Tentative deduction Enterthe smalleroffineSorline8 . . . . . . . . . . oo Lol n ool 9
10  Carryover of disallowed deduction from line 13 of your 2011 Form4562 . . . . . . . . .. ... ..ot o .., 10
11 Business income imitation Enter the smaller of business income (not less than zero) or line § (see nstrs) . . . . . 1
12 Section 179 expense deduction Add lines 9 and 10, but do notentermore thanlne 11. . . . . . . . . . . . . .. 12
13 Carryover of disallowed deduction to 2013 Add lines 9 and 10, lessine 12. . . . . . . w13 [ R ]

Note: Do not use Part Il or Part il below for listed property Instead, use Part V

[Part-li3{ Special Depreciation Allowance and Other Depreciation (Do not include tisted property ) {

See instructions )

14

15
16

Spectal depreciation allowance for qualified property (other than hsted property) placed in service during the
tax year (see instructions)

Property subject to section 168(f)(1) election
Other depreciation (including ACRS)

14
15
16

[Part Hi¥] MACRS Depreciation (Do not include listed property ) (See mstructions )

Section A
17 MACRS deductions for assets placed in service in tax years beginning before 2012, . . . . . . . .. . . ... .. 686 .
18 If you are electing to aroup any assets placed in service dunng the tax year into one or more general e ’%‘;"‘“’;”: vfc?"”f"“
assetaccounts, check here. © . . . . . . . L L e e e e e e e e e e e e e W A ,r,,,
Section B — Assets Placed in Service During 2012 Tax Year Using the General Depreciation System
(a) (b) Month and (C) Bass for depreciation (d) (e) (g) Deprecation
Classification of property year placed (businessfinvestment use Recovery penod Convention Method deduction
n service only — see instructions)
19 a 3-year property . . . . . . e "‘”‘“’"Wf“”
b §-year property . . . . . . 697. 5.0 vyrs MQ 200 DB 49.
C 7-year property . . . . . . 1,819.] 7.0 yrs MQ 200 DB 120.
d 10-year property . . . . .
e 15-year property . . . . .
f 20-year property . . . . .
g 25-year property . . . . . 25 yrs S/L
h Residential rental 27.5 yrs MM S/L
property . . . . ... . 27.5 yrs MM S/L
i Nonresidental real 39 yrs MM S/L
property . . MM S/L
Sectlon C — Assets Placed in Service During 2012 Tax Year Using the Alternative Depreciation System
20aClasslfe . . . . . . ... /-ﬁi‘??'f) .f,ﬂ S/L
b12year. . . . . ... .. ¢ ‘3'7’*"’-"‘665"‘”‘:'&" 12 yrs S/L
C40-year. . . . . .. ... 40 vyrs MM S/L
{Part1V.:| Summary (See nstructions )
21 Listed property Enteramount fromine 28 . . . . . v v v v v v it e e e e e e e 21
22  Total. Add amounts from line 12, lines 14 through 17, lines 19 and 20 m column {g), and ine 21, Enter here and on
the appropnate lines of your return Partnerships and S corporations — see instructions. . . . . . . .. .. 22 855.

23

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

the portion of the basis attributable to section 263Acosts . . . . . . . . . . . . ... 23

B A e YT Jon
\57‘/"’ »:’f '-‘*’ S A 4 ]

(9, 7 1
(«".’ LA

BAA For Paperwork Reduction Act Notice, see separate instructions.

FDI20812 08/19/12

Form 4562 (2012)



Form 4562 (2012)

ACADEMY OF SCIENCE AND ENGINEERING

45-2939265 Page 2

{Pert¥ | Listed Property (include automobiles, certan other vehicles, certain computers, and property used for entertainment,

recreation, or amusement )

Note: For any vehicle for which you are using the standard mileage rate or deducting lease expense, complete only 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 mstructions for imits for passenger automobiles )

24 a Do you have evidence to support the business/investment use claimed? D Yes D No [ 24b If *Yes,'1s the evidence wntten? . . DYes DNO
(a) (b} (c) (d) (e) ] {9) (b {i)
Type of praperty Date placed Business/ Cost ar Basis for depreaiztion Recovery Method/ Depreaation Elected
(st vetudles first) In service investment other basis (businessfinvestment penod Convention deduction section 179
pe,g;,ﬁage use only)
25 Speacial depreciation allowance for qualified isted property ptaced in service during the tax year and
used more than 50% (n a qualified business use (seeinstructons) . . . . . . . . . .« . ... ... . 25

26 Property used more than 50% in a qualified business use

27 Property used 50% or less in a qualified business use

28 Add amounts in column (h), lines 25 through 27 Enter here and online 21, page 1 . . . . . . ..

29 Add amounts in column (1), ine 26 Enterhereandonline 7, page 1 . . . . . . .. . .. .. ...

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 iIf you meet.an exception to completing this section for those vehicles

(b)

30 Total business/investment miles dnven Velguac)le 1 Vehicle 2 Vetgfc)le 3 Vel(-ncl’c)le 4

(e)
Vehicle 5

U]
Vehicle 6

duning the year (do not include
commutingmites). . . . . . . ... ...

31 Total commuting miles dnven durng the year . . . . .

32 Total other personal (noncommuting)
milesdnven . . ... ... ... ... ..

33 Total miles dnven during the year Add
lines30through32. . . . . . ... ... ..

Yes No Yes | No Yes No Yes No Yes

No

Yes No

34 Was the vehicle available for personal use
dunng offduty hours? . . .. ... .....

35 Was the vehicle used pnmanly by a more
than 5% owner or related person? . . . . . .

36 Is another vehicle available for
personaluse? . . ... ... ... . ...,

Section C ~ Questions for Employers Who Provide Vehicles for Use by Their Employees

Answer these questions to determine if you meet an exception to completing Section B for vehicles used by employees who are not more than

5% owners or related persons (see instructions)

37 Do you mantain a wntten policy statement that prohibits all personal use of vehicles, ncluding commuting,
by your employees?

38 Do you maintain 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% aor mare owners . . . . . . . .

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

40 Do you provide more than five vehicles to your employees, obtain information from your employees about the use of the
vehicles, and retamn the information receved?. . . . ottt i i i e e e e e e e e e e e e e e e e

41 Do you meet the requirements conceming qualified automobile demonstration use? (See instructions ) . . . . . . . . ..
Note: If your answer to 37, 38, 39, 40, or 41 1s 'Yes,’ do not complete Section B for the covered vehicles

Yes No

TR A

{Bart.Vl-| Amortization

(a) {b) (c) {d) {e)
Dascnption of costs Date amortizaton Amortizable Code Amortization Amortization
begins amount section penad or for this year
percentage
42 Amortization of costs that begins dunng your 2012 tax year (see nstructions)
43  Amortization of costs that began before your 2012taxyear. . . « . . . . o oo ool Lo 43
44 Total. Add amounts in column (f) See the instructions for wheretoreport . . . . . . . . . . . . ... 44

FDIZ0812 08/19/12

Form 4562 (2012)



ACADEMY OF SCIENCE AND ENGINEERING 45-2939265

Schedule O (Form 980 or 990-EZ), Supplemental Information to Form 990 or 990-E2
Form 990-EZ, Part |, Line 16 Other Expenses

Other expenses (descnbe in Schedule O)

PAYPAL CHARGES 6,267.
TRAVEL COST 17,217.
MEALS & ENTERTAINMENT 1,094.
OFFICE EXPENSES 2,335.
PHONE 2,014.
CONFERENCE EXPENSES 126,386.
INTERNET & WEB DOMAIN 932.
REGISTRATION FEES 209.
PARKING 631.
Depreciation 855.
ELECTRONICS 477.
GIFT 125.
CREDIT CHECK FEES 948 .
Total 155,490.



)

ACADEMY OF SCIENCE AND ENGINEERING

45-2939265

Supporting Statement of:

Form 990-EZ/Line 2

Description Amount
GROSS INCOME 202,831.
REFUND -24,943.
Total 177,888.
Supporting Statement of:
Form 990-EZ/Line 13

Description Amount
CONTRACTOR 11,333.
PROFESSIONAL FEES 1,520.
Total 12,853,
Supporting Statement of:
Form 990-EZ/Line 14

Description Amount
RENT 1,068.
UTILITIES 169.
Total 1,237.
Supporting Statement of:
Form 990-EZ/Line 15

Description Amount
PQSTAGE 97.
BOOKS 1,084.
Total 1,181.




