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Form'gg0 (2018 Dalian University of Technology Overseas Alumni Association 83-1775671 Page 2
Statement of Program Service Accomplishments
‘Check if Schedule O contains a response or note to any line inthis Partil. . . . . . . . . . [:]

1 Briefly describe the organization's mission:

programs.
2 Did the organization undertake any significant program services during the year which were not listed on

the prior Form 980 07 890-EZ7. . . . . . . . . . . ... . .. .. o . [ Yes No
if “Yes," describe these new services on Schedule O.

3  Did the organization cease conducting, or make significant changes in how it conducts, any program
services?. . . . . . L L. oL L e e e C e e e e DYesNo
If "Yes," describe these changes on Schedule O.

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

4a (Code: )(Expenses$ 0 includinggrantsof$ ____ | 0 )(Revenue$ ______ ________.0)}
Thereis no eventinthe firstyearof formation | e icemcemaeeeeemceeccececeoecemnecenamaaeaes
PO
4 (Code: ){Expenses$ including grantsof$ ___ )(Revenue$ )
4 (Code: Y(Expenses$ _____ induding grantsof $ )(Revenue® )
......................................................................................................................... R
4d Other program services. (Describe in Schedule 0.)
(Expenses $ 0 including grants of $ 0 ) (Revenue $ 0)
4e _ Total program service expenses > 0

Form 990 (2018)



Form 990 (2018)  Dalian University of Technology Overseas Atumni Association 83-1775671 Page 3
Chbeklist of Required Schedules

. Yos | No
1 Is the organization described in section 501(c)(3) or 4847(a)(1) (other than a private foundation)? If “Yes,"”
complete Schedule A e e e e e e e e e e e e e e . .. 11 X
2 s the organization required to oomptete Schedule 8, Schedule of Contributors (see mstruct:ons)? e e e e 2 X
3 Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to
candidates for public office? If "Yes,” complete Schedufe C, Partf. . . . . . . . . . . . . .. . 3 X
4 Section 501(c)(3) organizations. Did the organization engage in lobbying aetlvmes or have a section 501(h)
election in effect during the tax year? /f "Yes,” complete Schedule C, Partil. . . . . . . . . . . . . . .. .1 4 X
§ Is the organization a section 501(c)(4), 501(c)(5), or 501(c)(6} organization that receives membership dues,
assessments, or similar amounts as defined in Revenue Procedure 98-197 If “Yes," complete Schedule C, Part Il 5 X
6 Did the organization maintain 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? /f
"Yes,” complete Schedule D, Part! . . . . . . . . . . . . . . . . ... .. .o . 6 X
7 Did the organization receive or hold a conservation easement including easements to preseNe open space
the environment, historic {and areas, or historic structures? If "Yes,” complete Schedule D, Partil. . . . . . .o 7 X
8 Did the organization maintain collections of works of art, historical reasures, or other similar assets? /f *Yes,”
complete Schedule D, Part Ill . . . e e e e e e e e e e e e e e e s e e 8 X
8 Did the organization report an amount in Part x Ime 21 for escrow or custodial account liability, serve as a
custodian for amounts not listed in Part X; or provide credit counseling, debt management, credit repair, or debt
negotiation services? /f "Yes, " complete Schedule D, PartivV. . . . . e e e 9 X
10 Did the organization, directly or through a retated organization, hold assets in temporanty restncted
endowments, permanent endowments, or quasi-endowments? If "Yes,” complete Schedule D, Part V. . . . . . 10 X
11 Iif the organization's answer to any of the following questions is "Yes," then complete Schedule D, Parts VI, .
VII, VI, IX, or X as apphcable. g
a Did the organizat:on report an amount for land, buildings, and equipment in Part X, fine 10? /f "Yes, " complete
Schedule D, Part VI.. . . . . . . . . . . . L e e e e e e e e e e e e e e e e 11a X
b Did the organization report an amount for investments—other securities ln Patt X, Ilne 12 that is 5% or more
of its total assets reported in Part X, line 167 If "Yes,” complete Schedule D, Part Vil.. . . . . . . . . . .. 11b X
¢ Did the organization report an amount for investments—program related in Part X, line 13 thatis 5% or more
of its total assets reported in Part X, fine 167 If "Yes,” complete Scheaule D, PartVill.. . . . . . . . . . . . . . 11c X
d Did the organization report an amount for other assets in Part X, line 15 that is 5% or more of its total assets
reported in Part X, line 167 /f “Yes," complete Schedule D, PartiX.. . . . . . . . . . . . . . .. . l11d X
e 0Oid the organization report an amount for other liabilities in Part X, line 257 If "Yes,” complete Schedule D, Partx - 110 X
t Did the organization's separate or consolidated financial statcments for the tax year include a footnote that addresses
the organization's liability for uncertain tax positions under FIN 48 (ASC 740)? If *Yes," complete Schedule D, Pet X . . . . | 11f X
12a Did the organization obtain separate, independent audited financial statements for the tax year? if “Yes, ® complete
Schedule D, Parts XlandXil.. . . . . . . . . . . . . . . ... . 12a X
b Was the organization included in oonsotudated independent audited financial statements for the tax yeaﬁ if 'Yes,
and if the organization answered “No* to line 12a, then completing Schedule D, Parts X! and Xil is optional . . . . . 12b X
13 s the organization a school described in section 170(b)(1)(A)(i)? /f "Yes,“ complele ScheduleE. . . . . . . . . 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, and program service actvities outside the United States, or aggregate
foreign investments valued at $100,000 or more? /f “Yes,” complete Scheduls F, Parts fandfV. . . . . . . . . . 14b X
15 Did the organization report on Part X, column (A), line 3, more than $5,000 of grants or other assistance to or
for any foreign organization? if "Yes," complete Schedule F, Partsffend V. . . . . . . . . . . . . . .. . . L15 X
16 Did the organization report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or other
assistance to or for foreign individuals? /f “Yes, " complete Schedule F, PartslllandIv. . . . . . . . . . . . . 16 X
17 Did the organization report a tota! of more than $15,000 of expenses for professional fundraising servloes
on Part IX, column (A), ines 6 and 11e? If *Yes, ® complate Schedule G, Part I (see instructions). . . . . . . . . . 17 X
18 Did the organization report more than $15,000 total of fundraising event gross income and contributions on
Part Vill, lines 1c and 8a? If "Yes," complete Schedule G, Partll. . . . . . . . . . . . . . . . . . . ... 18 X
19 Did the organization report more than $15,000 of gross income from gaming actlvmes on Part VIII lme 9a?
If "Yes," complete Schedule G, Partll. . . . . . . . . . . . e e e e .. 19 X
20a Did the organization operate one or more hospital facilities? /f "Yes, " complete ScheduIe H .. e e e 20a |- X
b If"Yes” to line 20a, did the organization attach a copy of its audited financlal statcments to this rctum? .. . . . . j20b
21 Did the organization report more than $5,000 of grants or other assistance to any domestic organization or ..
domestic govemment on Part IX, column (A), line 17 If “Yes,” complete Schedule ), Partsfand !l . . . . . . . . . 21 X

Form 990 (2018)



Form 880 (2018) Dalian University of Technoloqy Overseas Alumni Association 83-1775671 Page 4
Checklist of Required Schedules {continued)

Yes | No

22 Didthe organization report more than $5,000 of grants or other assistance to or for domestc individuals on
Part IX, column (A), line 27 If “Yes complete Schedule |, Partsiandtll. . . . . . . . . . . . e 22 X
23 Didthe organization answer “Yes" to Part VII, Section A, line 3, 4, or 5 about compensation of the '
organization's current and former officers, directors, trustees, key employees, and highest compensated

employees? If “Yes, " complete Schedule J. . . . e o oo |23 X
24a Did the organization have a tax-exempt bond issue with an outstandlng pnnupal amount of more than
$100,000 as of the last day of the year, that was issued after December 31, 20027 If "Yes, “ answer lings
24b through 24d and complete Schedule K. If "No,"gotoline 25 . . . . . . . . . . . . . . . . . .. .. 24a X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception?. . . . . . . |24b X
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year
to defease any tax-exemptbonds?. . . . . . . . . . . . L L Lo w o e e e e e e e 24c X
d Did the organization act as an "on behalf of’ issuer for bonds outstandmg at any nme dunng the yeaﬂ e e e 24d X
25a Section 501(c)(3), 501(c)(4), and 501(c)(29) organizations. Did the organization engage in an excess benefil
transaction with a disqualified person during the year? If “Yes,"complete Schedule L, Pert! . . . . . . . . . . 25a X
b (s the organization aware that it engaged in an excess benefit transaction with a disqualified person in &
prior year, and that the transaction has not been reported on any of the organization's prior Forms 990 or
X

980-EZ? If “Yes,“complete Schedule L, Parti. . . . . . . . . . . . . . . . ... .. e e 26b
26 Did the organization report any amount on Part X, line 5, 6, or 22 tor necewables from or payables to any
current or fonmer officers, directors, trustees, key employees, highest compensated employees, or
disqualified persons? If "Yes, " complete Schedule L, Partlt. . . . . . . . . . . . . . . ..o 26 X
27 Did the organization provide a grant or other assistance to an officer, dlrector tmstee key employee,
substantial contributor or employee thereof, a grant selection committee member, or to a 35% controlled

entity or family member of any of these persons? /f °Yes, " complete Schedule L, Partili. . . . . . . . . . . .. 27
28 Was the organization a party to a business transaction with one of the following parties (see Schedule L, - .l.
Part IV instructions for applicable filing thresholds, conditions, and exceptions): I
a A current or former officer, director, trustee, or key employee?if “Yes,” complete Schedule L, Partiv. . . . . . . . 28a
b A family member of a current or former officer, director, trustee, or key employee? If “Yes," complete
Schedule L, PartiV. . . . . . . . . ..o e e e e . . . . |28b X
€ An entity of which a curront or former officer, director, trustee, or koy employee (or a famliy membcr thcrcof)
was an officer, director, trustee, or direct or indirect owner? /f "Yes,” complete Scheduie L, PertiV. . . . . . . . |28¢c X
29 Did the organization receive more than $25,000 in non-cash contnbutions? /f "Yes, " complete Schedule M. . . . . 29 X
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified
conservation contributions? If “Yes,“ compilete ScheduleM. . . . . . . . . 30 X
31 Did the organization liquidate, terminate, or dissolve and cease operations? /f "Yes complete Schedule N Panl 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 . . . . . . . . . « . . . . . . Lo e . 132 X
33 Did 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," complate ScheduleR, Part!. . . . . . . . . . . . e 33 X
34 Was the organization related to any tax-exempt or taxable entity? If "Yes,” complete Schedule R, Part 1,
HloriV,andPantV,line 1. . . . . . . . . . . . . . ... e e e 34 X
35a Did the organization have a controlled entity within the meaning of section 512(b)(13)?. . . . . . . . |35a X
b If "Yes"toline 35a, did the organization receive any payment from or engage in any transaction with a oontrolled
entity within the meaning of section 512(b){(13)? If “Yes,” complete Schedute R, Pert V, line2 . . . . . . . . |35b
36 Saction 501(c)(3) organizations. Did the organization make any transfers to an exempt non-charitable related
organization? if “Yes,“ complete Schedule R, Pant V, line 2. . . . . . . . . . . . . . . ... RN 36 X
37 Did the organization conduct more than 5% of its activities through an entuty that is not a related orgamzanon
and that is treated as a partnership for federal income tax purposes? If "Yes, " complete Schedule R, PartVi. . . . . ar X
38 Did the organization complcte Schedule O and provide explanations in Schedule O for Part VI, lines 11b and
197 Note, All Form 990 filers are required to complete Schedule O. . . . e e e e e e ... 38! X
Statements Regarding Other IRS Filings and Tax Comphance
Check if Schedule O contains a response or note to any line in this PartV . e e D
Yos | No
1a  Enter the number reported in Box 3 of Form 1096. Enter -0- if notapplicable. . . . . . . . . 1a 0
b Enter the number of Forms W-2G included in line 1a. Enter -0- if not applicable . . . . . 1b Y
¢ Did the organization comply with backup withho!ding rutes for reportable payments to vendors and reportable
gaming ggambllrlgLnnlngi prize winners? . e e e e e e e e e e e e 1c’] X

form 990 (2018)
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Statements Regarding Other IRS Filings and Tax Compliance (continued)

. Yos | No
Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax | T
Statements, filed for the calendar year ending with or within the year covered by this retum . { 2a |
If at least one is reported on line 2a, did the organization file ali required federal employment tax retums? . 2b X
Note. If the sum of lines 1a and 2a is greater than 250, you may be required to e-file (see instructions) I A
Did the organization have unrelated business gross income of $1,000 or more during the year? . e 3a X
If"Yes,” has it filed a Form 990-T for this year? If “No" to line 3b, provide an explanation in Schedule ©. . . . . . 3b
At any time during the calendar year, did the organization have an interest in, or a signature or other authority over,

a financial account in a foreign country (such as a bank account, securities account, or other financial account)? 4a X
If"Yes,"” enter the name of the foreign country: & i

See instructions for filing requirements for FINCEN Form 114, Report of Foreign Bank ang Financial Accounts (FBAR).

Was the organization a party to a prohibited tax shelter transaction at any time during the tax year? . . . . . 5a X
Did any taxable party notify the organization that it was or is a party to a prohlb:ted tax shelter transaction? . 5b X

If "Yes" to line 5a or 5b, did the organization fite Form 8886-T7. . e e e Sc

Does the organization have annual gross receipts that are normally greater than $100 000 and did the

organization solicit any contributions that were not tax deductible as charitable contnbutions? . . . . . . . . . . 62 X
If“Yes," did the organization include with every solicitation an express statement that such contributions or
giftswerenottaxdeductible?. . . . . . . . . . . L L L L e e e e e e e 6b
Organizations that may rcccive deducﬁblo conmhuuono undor soctlon 170(c). 1T
Did the organization receive a payment in excess of $75 made partly as a contribution and panly for goods

and services providedtothepayor?. . . . . . . . . . . . . . . ... C e e e 7a X
If"Yes," did the organization notify the donor of the value of the goods or services prov:ded? e e 7b

Did the organization sell, exchange, or otherwise dispose of tanglble personal property for which it was

required to file Form8282?. . . . . . . . . e e e e e e e e e e e e 7c X

If "Yes," indicate the number of Forms 8282 filed dunng the year e [7d ] 1
Dud the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? 7e X
Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? . . . . . 7 X

If the organization received a conlribution of qualified intellectual property, did the organization file Form 8899 as required?. . | 7g X

If the organization received a contribution of cars, boats, airplanes, or other vehidles, did the organization file a Form 1098-C?. | 7h X
Sponcoring organizations maintaining donor advised funds. Did a donor advised fund maintained by the - _ ]
sponsonng organization have excess business holdings at any time dunngtheyear?. . . . . . . . . . . .. 8 X
Sponsoring organizations maintaining donor advised funds. ]
Oid the sponsoring organization make any taxable distibutions under section48662. . . . . . . . . . . . . 8a X
Did the sponsoring organization make a distribution to a donor, donor advisor, orrelated person? . . . . . . . . . 9b X
Section S01(c)(7) organizations. Enter: i N
initiation fees and capital contributions included on Part VIl line12. . . . . . . . . . . . {10a

Gross receipts, included on Form 930, Part VIII, line 12, for public use of club facilities . . . . 10b

Section 501(c)(12) organizations. Enter:

Gross income from members orshareholders . . . . . . . . . . .. L L L. L. .. 11a

Gross income from other sources (Do not net amounts due or paid to other sources

against amounts due or received from them.) . . 11b

Section 4947(a)(1) non-exempt charitable trusis is the orgamzahon ﬁllng Form 990 in Iueu of Form 10412 . 12a

If "Yes," enter the amount of tax-exempt interest received or accrued during theyear. . . . . |12b] T
Section 501(c)(29) qualified nonprofit health insurance issuers. '

Is the organization licensed to issue quafified health plans in more thanonestate?. . . . . . . . . . . . . 13a

Note. See the instructions for additionat information the organization must report on Schedule O. T
Enter the amount of reserves the organization is required to maintain by the states in which

the organization is licensed to issue qualified heaithplans. . . . . . . . . . . . .. . . 113b i

Enter the amountofreservesonhand. . . . . . . . . . . . . ... .. . 13c |

Did the organization recsive any payments for mdoor tanmng services dunng the tax yean e e e e e e e 14a X
If"Yes," has it filed a Form 720 to report these payments? If “No, ® provide an explanation in Schedufe O . 14b -
Is the organization subject to the section 4860 tax on payment(s) of more than $1,000,000 in remuneration or

excess parachute payment(s) duringtheyear. . . . . . . . . . . . . . . .. 16 X
If "Yes," see instructions and file Form 4720, Schedule N | ]
Is the organization an educational institution subject to the section 4968 excise tax on net investment income? . . 16| _q X
If "Yes," complate Form 4720, Schedule O. S I

Form 990 2018)



Governance, Management, and Disclosure For each "Yes” response fo lines 2 through 7b below, and for a “No*

Fom 990 (2018) Dalian University of Technology Overseas Alumni Association 83-1775671

Page 6

response to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes in Schedule Q. See instructions.

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

Section A. Governing Body and Management

the organization's exempt status with respect to such arrangements? . .

Yos | No
1a Enter the number of voting members of the governing body at the end of the tax year. . . . 1a 4]
If there are material differences in voting rights among members of the goveming body, or
if the goveming body delegated broad authority to an executive committee or similar
committee, explain in Schedute O.
b Enter the number of voting members induded in line 1a, above, who are independent. . . . 1b 4
2 Did any officer, director, trustee, or key employee have a family relationship or a business relationship with
any other officer, director, trustee, or key employee?. . . . . . . . . . .. . 2 X
3 Did the organization defegate control over management duties customarily performed by or under the dnrect
supervision of officers, directors, or trustees, or key emplayees to a management company or other person? 31X
4 Did the organization make any significant changes to its govemning documents since the prior Form 990 was filed? . . 4 X
§ Did the organization become aware during the year of a significant diversion of the organization's assets? 5 X
6 Did the organization have members or stockholders?. . . . . . . . . . . . . . . . .. 6 X
7a Did the organization have members, stockholders, or other persons who had the power to eled or appoint
one or more members of the govemingbody?. . . . . . . . . . . . ..o 7a X
b Are any govemance decisions of the organization reserved to {(or subject to approval by) members,
stockholders, or persons other than the goveming body? . e e e e e e e e 7b X
8 Did the organization contemporaneously document the meetlngs held or wntten actions undertaken during
the year by the following:
a Thegoverningbody?. . . . . . . . . . . . . . .. 0 e e e .. e 8a| X
b Each committee with authority to act on behalf of the govemlng body?. . C e e e e e e e 8b X
9 Isthere any officer, director, trustee, or key employee listed in Part VII, Section A, who cannot be reached
at the organization's mailing address? /f "Yes, " provide the nemes and addresses in Scheduie O . 9 X
Section B. Policies (This Section B requests information about policies not required by the intemal Revenue Code.
Yes { No
10a Did the organization have local chapters, branches, or affiliates?. . . . . . . . . . . . . . . . .. 10a X
" b If"Yes," did the organization have written policies and procedures goveming the activities of such chapters,
affiliates, and branches to onsure their operations are consistent with the erganization's cxempt purposes?. . . . . {10b
112 Has the organization provided a complete copy of this Form 990 to all members of its goveming body before filing the form? . 11a] X
b Describe in Schedule O the process, if any, used by the organization to review this Form 890. 1
12a Did the organization have a written confiict of interest policy? if "No,"gotoline 13. . . . . . . . . . . . . . 12a) X
b Were officers, directors, or trustees, and key employees required to disclose annually interests that could give rise to conflicts? |12b} X
¢ Did the organization regularly and consistently monitor and enforce compliance with the policy? /f "Yes,”
describe in Schedule O how thiswasdone. . . . . e e e e e e e e e 12¢| X
13 Did the organization have a written whistleblower poho/? . 131 X
14 Did the organization have a written document retention and destruction polucy? .. 14 _)g
18 Did the process for determining compensation of the following persons include a review and approval by !
independont persons, comparability data, and contcmporancous substontiation of the deliberation and decision?
a The organization's CEO, Executive Director, or top managemsntofficial. . . . . . . . . . . e e e 15a X
b Other officers or key employees of the organization. . . . . . . . . . . e e 18b| _X_
If “Yes" to line 15a or 15b, describe the process in Schedule O (see mstruct!ons)
16a Did the organization invest in, contribute assets to, or participate in a jomt venture or similar arrangement
with a taxable entity duringtheyear?. . . . . . . . 16a X
b If"Yes,” did the organization follow a written policy or procedure requnnng the orgamzatlon to evaluate «ts |
participation in joint venture arrangements under applicable federal tax law, and take steps to safeguard |
C e e 16b

Section C. Disclosure

17

List the states with which a copy of this Form 930 1s required to be filed U SU
18 Sechon 6104 requires an organization to make its Forms 1023 (1024 or 1024-A if applicable), 980, and 990-T (Sectlon 501(c)

3)s only) available for public inspection. Indicate how you made these available. Check all that apply.

Own website D Another's website [Z] Upon request [:] Other (explain in Schedule O)
19  Describe in Schedule O whether (and if so, how) the organization made its governing documents, conflict of interest policy, and
financial statementg available to the public during tho tax year. .
20 State the name, address, and telephone number of the person who possesses the organization's books and records: "\'{3 7
........... MelnaPMa e eeeeeeeannn . (201) 6696393 4o
35 Twin Brooks Rd., Upper Saddie River, NJ 07458 S




Form390 (2018) Dalan University of Technology Overseas Alumni Association 83-1775671 Page 7
m Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated

Employees, and Independent Contractors

Check if Schedule O contains a response or note to any line in thisPartVil. . . . . . . . . . . O

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,

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

* List all of the organizaton’s current key employees, if any. See instructions for definition of "key employee.”

¢ List the organization's five current highest compensated employees (other than an officer, director, trustee, or key employee)
who received 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. .

¢ 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, mare 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.
E Check this box if neither the organization nor any related organization compensated any current officer, director, or trustee.

(c)
Pasition
(A) (8) (do not check more than ane (D) (€) (F)
Name ang Tiie Average box, untess person is both an Reportable Reportable Estimated
hours per officer and a directorftrustee) | compensation compensation amount of
weok(isteny o 51 5 xlo x| from from related other
hours for aala g CHER the organizatons compensation
related 3 Zlg|8|slag]z nization | (W-2/109%-MISC) from the
organizatons |2 slg 5|8 g (W-2/1099-MISC) organlzation
below dotted |2 21 3 and related
ling) als 3 '§ organzations
gl g 2
® -]
&
(1) _TheresaTangQian ____ . ________|__.______ 500
President 5.00] X X
.{2)_ _MeinaPMa_ . 10.00
VP 10.00] X X
B ) U I
B . U OUU A
) SRRSO IR
B ) DU I,
B 4 Y S
B B U SO [
) S
KL Y R
L) Y IS
AL U UV USRS IS
) R [
e L. Y [

'

Form 990 (2018)



Section A. Officers, Directors, Trustees, Key Em

Overseas Alumni Association

83-1775671

Page 8

ployees, and Highest Compensated Employees (continued)

Form 950 (2018) Dalian University of Technology
* —t

{©)
Peosition
A) (8) (do not check mora than one {D) (€) (F}
Name and tite . Average box, unless person is both an Ropartable Reportable Estimated
hours per officer and a directonrustoe) campensgaton compensation amount of
week@tany o s slo| x|z x| & from from retsted other
hours for a % ENRCH ER-Y 5 the organizatons compensation
related S8|E|B| 2|8 8| 2| owaneavon | wea09-misc) trom the
orgenizatons S §| & [ g| | w2rt0s9-misc) organization
below dotted g E = 3 and related
line) § g o] B organzations
g g
g
0L DU R
KL USRS A
L 4 U I
- ST S
L) U N
B0 el
3.} SRR U
L S S OSSR
LU SO UUSUTURRR JSUR
L€ SRR SRRt
£ U UUU U RS
ib Subtotal. . . . . . . . .. ..o L 4 0 0 0
¢ Total from continuation sheets to Part vn Sectlon A ..o > 0 0 0
d Total(addlinestband¢). . . . . . . . . . . . . . . . . . . . »> 0 0 0
2 Total number of individuals (including but not limited to those listed above) who recewed more than $100,000 of
reportable compensation from the organization » 0
Yes

3 Did the organizaton list any former officer, director, or trustee, key employee, or highest compensated
employee on line 1a? If “Yes, " complete Schedule J for such individual . . . .. .

For any individual listed on line 1a, is the sum of reportable compensation and other compensation from

the organization and related organizations greater than $150,0007 f “Yes, " complete Schedule J for such

individual .

5

Did any person listed on line 18 receive or accrue compensation from any unrelated organization or individual
for services rendered to the organization? if “Yes, " complete Schedule J for such person

-~ l-1

Section B. Independent Contractors

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

year.

(A

Name and business eddross

(B)
Description of services

)
Compensation

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

more than $100,000 of compensation from the organization

»

0

Farm 990 (2018)
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Page 9

Fom 990 (2018) Dalian University of Technology Overseas Alumni Association
Statement of Revenue .

Contr:butions, Gifts, Grarts
and Cther Similar Amounts

any line in this Part VIIl. .

Check if Schedule O contains a response or note to

TSI

¢ eEATA X S IR
Fal .",w Y : ZS

X,

a

TYotal revenue

e ﬁ:@@ (A)

T

Federated campaigns

Membership dues .

Fundraising events .
Related organizations . . .

Govemment grants (contributions) .

All other contnbutions, gifts, grants, and
similar amounts not included above .

Noncash contributions included in lines 1a-1f.
Total, Add lines 1a-1f .

»

Program Service Revenus

-.on.ncg

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

Business Code T 3% 3

A PRI AT,

' (D)D

Revenua
exduded from
tax under cections

YR i
2 AL

Other Revenue

[2)

Investment income (including dividends, interest, and

other similar amounts) .
Income from investment
Royalties .

of tax-exempt bond proceeds .

) Resl

(@ Percona)

Gross rents .

Less: rental expenses .

Rental income or (loss) . . .

Net rental income or (loss) .

Gross amount from sales of

iy Othr

assets other than inventory .

Less: cost or other basis
And sales expenses .

Gain or (loss) .

Net gain or (loss) .

Gross income from fundraising

events (notincludingd 0O
of contributions reported on line 1c).

See Part IV, line 18 . .

Less: direct expenses . e e
Net income or {loss) from fundraising events .
Gross income from gaming activities.

See Part IV, line 19.

Less: direct expenses. . . . .,
Net income or (loss) from gaming
Gross sales of inventory, less
returns and allowances . .
Less: costofgoodssold. . . . . . . .
Net income or {loss) from sales of inventory .

activities .

¢ 2

T
PRI SR

,.
AL

&

0

J

I sk

PREN

-

Miscellaneous Revenue

Buelness Code

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

R

a—

vYy

2,100

—

R e i

o

Form 990 (2018)
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_Page 10

Form 990 (2018) Dalian University of Technology Overseas Alumni Association
Statement of Functional Expenses

Section $01(c)(3) and 501(c)(4) organizations must complete all columns All other organizations must complete column (A)

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

L]

4‘ 4'

‘ Do not include amounts reported on lines 6b, 7b, Tou ;’:;enm Pmm‘:’um mmg;ﬁ,’am and Fmg‘;’m
| 8b, 9b, and 10b of Part VIii. expanses ,,.,,e,a, oxpensas exponses
1 1 Grants and other assistance to domestic organizations ’g’:‘g};- SO E R R,
domestic govemments. See Part IV, line 21 . 0 w‘ et M:f ﬁ*«-;‘ % pd
2  Grants and other assistance to domestic RN A L o :,a
individuals. See Part IV, tine 22 . . 0 ’Lﬁfﬁ '&f W‘zﬁ‘"ﬁ: ﬁ@iv??%%,
3 Grants and other assistance to foreign sy ’é@ﬁ ‘“ﬁ;‘%‘ A
organizations, foreign governments, and foreign c’ Py ‘?‘
individuals. See Part IV, lines 15 and 16 . 0 : AN ;5.’ 4 T :L'r,f it |
4  Benefits paid to or for members . 0 2y 1“"5?«3:‘ B ’:';?’R,‘ﬁ’ 2
5 Compensation of current officers, directors, ,
trustees, and key employees . . 0 0
| 6 Compensation not included above, to dusquahﬁed
! persons (as defined under section 4958(f)(1)) and
| persons descnbed in section 4958(c)(3)(B) . . 0
;‘ 7 Other saiaries and wages . 0
| 8 Pension plan accruals and oontnbutlons (Include
section 401(k) and 403(b) employef oontnbunons) .. 0
9  Other employee benefits . e e 0
10  Payroll taxes . 0
11 Fees for services (non-employees)
a Management o 0
b Legal 0
¢ Accounting . 0
d Lobbying. . . . 0
e Professicnal fundralsmg services. See Part IV, line 17. . () A o L AR Er7 S ST i B
f Investment managementfees. . . . . . . 0
g Other. (if line 11g amount exceeds 10% of line 25, co!umn
| {A) amount, list line 11g expenses on Schedule O.) 0 0
| 12  Advertising and promotion . 0
i 13 .Office expenses . . 18 18
| 14  Information technology . 0
| 15 Royalties . 0
‘ 16 Occupancy . - 0
17  Travel, 0
18  Payments of travel or entertamment expenses '
for any federal, state, or local public officials .
19 Conferences, conventions, and meetings .
20 interest. . . . . . .
21 Payments to affiliates .
22 Depreciation, depletion, and amoruzat:on 0 0
23 Insurance e e e e
24  Other expenses. ltemize expenses not covered A %‘?‘“Bﬁh‘y)m

above (List miscellaneous expenses in line 24e. If

'«»1%%

line 24e amount exceeds 10% of line 25, column 2 -*3'3:,-:/ 55 ol 5 5
{A) amount, list ine 24e expenses on Schedule O) : % A / BAE AT
a Exemption code applicationfee . .. 600
b NJannuaireportfee . 25
c
g
e Allotherexpenses .
25 Total functional expenses. Add lines 1 through 24e . 643 0

26  Jolnt costs. Complete this line only if the
organization reported in column (B) joint costs
from a combined educational campaign and
fundraising solicitation. Check here [ ] if

following SOP 98-2 (ASC 958-720) . _

Form 990 (2018)



Form 930 (2018) Dalian University of Technology Overseas Alumni Association 83-1775671 Page 11
W_ Bdfance Sheet
*  Check if Schedule O contains a response or note to any tineinthisPart X. . . . . . . . . . . . . . . . .. l:l
(A) (B8)
Baginning of year ' End of year
1 Cash—non-interest-beanng. . . . . . . . . ..
2 Savings and temporary cash mvestments
3 Pledges and grants receivable, net .
4 Accountsreceivable,net. . . . . . . .
5 Loans and ofher receivables from current and former officers, directors, ﬁé&%‘!’%};&ﬁ“ N
trustees, key employees, and highest compensated employees. A RS i
Complete Part Il of Schedute L . .
6 Loans and other recervables from other disqualified persons (as defned under section |§,5@x1§’~"44“'§5€a“’“ BT i,v?%"'#ﬁ;é o
4958(f}{1)), persons described in section 4958{c)(3)(B), and contributing employers and m%‘; 3 “’*z"; 3’; ‘;33;,( g i‘»;:ﬁjzf ¢ %ﬁ : {%"; «,;.‘"h pn?gs
sponsoring organizations of section 501(c)(9) veluntary employees' beneficiary 3 idn S5y m Vet An "'"’. Y
8 organizations (see instructions). Complets Part Il of Schedule L.. . . . o] s
‘3" 7 Notes and loans receivable, net. . . . . . . . . . . .. 0 7 0
8 Inventoriesforsaleoruse. . . . . . . . . . . . . .. .. .. of 6
9 Prepaid expenses and deferred charges 0] 9
10a Land, buildings, and equipment: cost or dak A
other basis. Complete Part VI of Schedule D 57
b Less: accumulated depreciation. . . . 0
11 Investments—publicly traded securities . . . 0
12  Investments—other securities. See Part IV, line 11. . 0
13  Investments—program-related. See Part IV, line11. . . . . 0
14  Intangible assets . e e . 0
15  Other assets. See Part IV, e 1. . . ... ’ 0
16 Tota! assets. Add lines 1 through 15 (mustequalline34) . . . . . . 0
17  Accounts psyable and accrued expenses. . . . . . . . . 0
18 Grantspayable. . . . . . . . . . . . .. ..o 0
19 Deferred revenue . . . e e e e e e e 0
20 Tax-exemptbondliabilites. . . . . . . . . . . . . . . .. 0
21 Escrow or custodial account liability. Complete Part iV of Schedule D 0
8122 Loans end other payables to current and former officers, directors, 3 "‘*.z\ g
= trustees, key employees, highest compensated employees, and R I
] disqualified persons. Complete Part Il of Schedule L. . . . 0
3123 secured mortgages and notes payable to unrelated third parties 0
24  Unsecured notes and loans payable to unrelated third parties. . . . . . 0
25 Other liabilities (including federal income tax, payables to related third
parties, and other liabilities not included on lines 17-24). Complete Part X
ofScheduteD. . . . . . . . .. . ... ... C e
26  Total liabllitles. Add lines 17 thmugL% ........
: » Organizations that follow SFAS 117 (ASC 958), check here P . and
2 complete lines 27 through 29, and lines 33 and 34.
&(27  Unrestrictednetassets. . . . . . . . . .. ... ...
@ |28 Temporarily restricted netassets. .-. . . . . . . . ..
g 29 Permanently restricted net assets . e
o Otgamzahons that do not follow SFAS 117 (ASCQSB) check here > D and
6 eompleta lines 30 through 34.
4'; 30 Capnal stock or trust principa, or cumrent funds ........
5 31 Paid-in or capital surplus, or land, building, or equipment funp ......
< 32  Retained eamings, endowment, accumulated income, or other funds . . .
Z 33 Totalnetassetsorfundbalances. . . . . . . . . . . ...
34 _Total liabilities and net assetsffund balances. . . . . . . . . ..

“Form 990 (2018)
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Form 880 (2018)  Dalian University of Technoloqy Overseas Alumni Association
‘ Reconciliation of Net Assets

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

[

1 Total revenue {must equal Part VIll, column (A), line12) . . . . . . . . . e e e 1 2,100
2 Total expenses (must equal Part IX, column (A), line25). . . . . . . . . e e e e e 2 643
3 Revenue less expenses. Subtract line 2 from line 1. - o 3 1,457
4  Net assets or fund balances at beginning of year {must equat Panx Imeaa oolumn (A)) ..... 4 0
5  Netunrealized gains (losses) oninvestments . . . . . . . . . . . . . . e 5
6 Donated services and use of facilities . . . .. .. e e e e e 6
7 investmentexpenses . . . e e e .. e e e e e e e e 7
8  Prior period adjustments . . . . e e e e 8
9  Other changes in net assets or fund batances (explam in Sohedule O) ............... 9
10 Net assets or fund balances at end of year. Combme lines 3 through 9 (must equal Part X, line 33,

column(B)) . . . . . . . . e e e e e .. 10 1,457

Financlal Statements and Reporting
Check if Schedule O contains a response or note to any line in this Part XII .

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

2a Were the organization's financial statements compiled or reviewed by an independent accountant?. . . .

reviewed on a separate basis, consolidated basis, or both:
D Separate basis D Consolidated basis D Both consolidated and separate basis

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

D Separate basis I:] Consolidated basis D Both consolidated and separate basis

‘ K “Yes," check a box below to indicate whether the financial statements for the year were compiled or

¢ [f"Yes" to line 22 or 2b, does the organization have a committee that assumes responsibility for oversight of

the audit, review, or compilation of its financial statements and sclection of an independcnt accountant? .

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

Schedule O.
3a As aresult of a federal award, was the organization required to undergo an audit or audits as set forth in
the Single Audit Act and OMB Circular A-1337 . .
b If"Yes," did the organization undergo the required audsit or audlts? If the orgamzahon dld not undergo the

Yes

B

?
;

~ i e e e < -

¢ ¢ [ )EIRE R ,Es’m

required audit or audits, exglam wh! in Schedule O and describe any steps taken to undergo such audits

Form 990 (2018)

AN



I OMB No 15450047

SCHEDULE A . . .

(Form 950 or 990-E2) Public Charity Status and Public Support 2018
' . Completo If tho organkuation Is o section 501{c}(3) sryantzation or @ saction 4947(a) 1) nongrcmpt charitable trust

De » Attach to Form 9980 or Form 980-E2. Open to Public

partment of the Treasury

Intemal Revenua Servico > __Go 1o www.irs.gov/Form990 for Instructions and the latest information. Inspectuon

Nampo of the organization Employer identification number

Dalian University of Technology Overseas Alumni Association 83-1775611

Reason for Public Charity Status (All organizations must complete this part.) See instructions.
The crganization is not a private foundation because itis' (For lines 1 through 12, check only one box.)
1 A church, convention of churches, or association of churches described insectlon 170(b)(1)(AXI).

2 D A school described in section 170(b)(1){A)(il). (Attach Schedule E (Form 990 or 980-E2) )
3 D A hospital or a cooperative hospial service organization described in section 170(b)(1)(A)(ili).
4 D A medical research organization operated In conjunction with a hospital described in section 170(b)(1)(A)(ili). Enter the
hospital's Name, City, NG State. e ammaa—n oo — oo ———— e ———mne

5 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.)

D A federal, state, or local govemment ar governmental unit described in section 170(b)(1)(A)(v).

D An organization that normally receives a substantial part of its support from a govemmental unit or from the general public
described in section 170(b){(1){A)(vl). (Complete Part i.}

D A community trust described insection 170(b)(1)}(A){v}}. (Complete Part Ii.)

D An agricultural research organization described in section 170(b)(1)(A)(ix) operated in conjunction with a fand-grant college
or university or a non-land-grant college of agriculture (see instructions). Enter the name, city, and state of the college or
umversuty ______________________________________________________________________________________________________________________________
10 An organization that normally receives: (1) more than 33 1/3% of its support from contributions, membership fees, and gross
receupts from activities related to its exempt functions—subject to certain exceptions, and (2) no more than 33 1/3% of its
support from gross investment income and unrelated business taxable income (less section 511 tax) from businesses
acquired by the organization after June 30, 1975. See section §09(a)(2). (Complete Part lil )

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

12 D An organization organized and operated exclusively for the benefit of, to perform the functions of, or to carry out the purposes
of one or more publicly supported organizations described in section 509(a)(1) or section 509{a)(2). See section 509(a)(3).
Check the box (n tines 12a through 12d that describes the type of supporting organization and complete lines 12e, 12f, and 12g

a E] Type |. A supporting organization operated, supervised, or controlled by its supported organization(s), typically by giving
the supported organization(s) the power to regularly appoint or elect a majority of the directors or trustees of the supporting
organization. You must complete Part IV, Sections A and B.

b D Type II. A supporting organization supervised or controfied in connection with its supported organization{s}, by having
control or management of the supporting organization vested in the same persons that control or manage the supported
organization(s) You must complete Part IV, Sections A and C.

D Type |l functionally integrated. A supporting organization operated in connection with, and functionally integrated with,

~ o

©w ™

c
its supported organization(s) (see instructions) You must complete Part IV, Sections A, D, and E.
d E] Type Ill non-functionally integrated. A supporting organization operated in connection with its supported organization(s)

that is not functionally integrated. The organization generally must satisfy a distribution requirement and an attentiveness
requirement (see instructions). You must complete Part IV, Sectlons A and D, and Part V.

e D Check this box if the organization received a written determination from the IRS that it 1s a Type [, Type |, Type lll
functionally integrated, or Type Hi non-functionally integrated supporting organization.

f  Enter the number of supported organizations . . . . . . . . . e e e e e [_j]
Provide the following information about the supported orgamzatnon(s)

(1) Name of supported organization () EIN (1) Typoe of organization | (iv) I8 the organization | {v) Amount of monetary {vi) Amount of
(described onlines 1-10 | listed in your goveming suppoant (see other support (see
above (see instructons)) document? instructions) instructions)

Yes No

(A)
(B) RECEINVED

f 2
(©) 2 o

] MAY 062018 |2
(©) AR |
OGDEMN, UT

(E) —
Total ~ o 0 ’ 0

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 980-EZ. Schedule A {(Form 890 or 990-EZ) 2018
HTA



Schedule A (Form 990 or 990-£2) 2018 Dalian University of Technology Overseas Alumni Association 83-1775671 Pege 2
Support Schedule for Organizations Described in Sections 170(b)(1)(A)(iv) and 170(b)(1){(A){vi) \

*(Complete only if you checked the box on line 5, 7, or 8 of Part | or if the organization failed to qualify undtlar

~ . Part i, If the organization fails to qualify under the tests listed below, please complete Part Hl.)

" Section A, Public Support

/

Calendar year?h fiscal year beginning in) > {a) 2014 (b) 2015. {c) 2016 {d) 2017 (e) 2018 / {f) Total
1 Gifis, gmnt}antnbuﬁons. and
membership feds recelved. (Do not | /
include any "unusdaigrants."). . . . 0
2 Tax revenues levied
organization's benefit and either paid
toorexpendedonitsbehalf. . . . . . 0
3 The value of services or faciliflas
furnished by a governmental unit{o the
organization without charge . . . 0
4 Total. Add lines 1 through 3 . . 0 _ 0
5 The portion of total contributions by s z{‘ %l%gﬁ@ ? ﬁ_‘{ o ""E’ﬁ’;ﬁfﬁ? &
each person (other than a VoSl ey }sg;"x *‘“’%“‘ (e ?f SRS
governmental unit or publicly %@.—- i_%éfgg’z%% ARG s TRRE A e
supported organization) included on AR """*-; ‘,g;? ‘é‘@gvé Rl S Bl
line 1 that exceeds 2% of the amount TRl ,‘?»‘: ',é) %ﬁ{' 5@
shown on line 11, column(f. . . . . . i b qxfe’f, ,g&gff%:%
6 _ Public support. Subtract line 5 fromline & %@fgéﬁ% K B 0
Section B. Total Support
Calendar year (or fiscal year beginning in) »| (2)2014 Y\ (b)2015 (c)2016 /| (d) 2017 (e) 2018 (f) Total
7 Amounts fromlined4. . . . . . . . . 0 \ 0 / 0] 0 0 0
8 Gross income from interest, dividends,
payments received on securities loans,
rents, royalties, and income from
similarsources. . . . . . . . . . . 0
9 Net income from unrelated business
activities, whether or not the business is
regulafly camedon. . . . . . . . . /| 0
10 Other income. Do not include gain or
loss from the sale of capital assets
(ExplaininPartVL). . . . . . . .. 0
11 Total support. Add lines 7 through 10 . . (RFtFEn SRR SaFle 3 MR R oA | ISR SR SR |1 MBS IR AR BESS 0
12 Gross receipts from related activities, etc. (seeinstructions) . . . . / . . . . . . . . . \ e 12
13  First five years. If the Form 990 is for the organization’s first, secop, third, fourth, or fifth tax yeaq as a section 501(c)(3)
...................... \ >
N\
............ 14 0.00%
................... 15 0.00%

17a 10%-facts-and-circumstances test—2018, H the organization did not check a box on line 13, 16a, or 16b, and line
10% or more, and if the organization meets the /facts-and-circumstances” test, check this box and stop here. Explain i
Part VI how the organization meets the “facts.and-circumstances” test. The organization qualifies as a publicly supported
organization. . . . . . . . . . . . Ao o L e s s e e e e e e e e e e e o R

b 10%-facts-and-clrcumstances test—2017. If the organization did not check a box on line 13, 16a, 16b, or 17a, and line
1515 10% or more, and if the organizatiof meets the “facts-and-circumstances” test, check this box and stop here.
Explain in Part VI how the organizat|7neets the "facts-and-circumstances" test. The organization qualifies as a publicly

. supported organization . .

18 Private foundation. Iif the organl7 ion did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see
jnstructions . . . . . .. . L0 oo Lo oo e e e e e e e e e e e e e e e e e

/ Schodule A (Fom}so or 980-EZ) 2018



Scheduta A (Form 850 or 880-£2) 2018 Dalian University of Technoloqy Overseas Alumni Association 83-1775671 Page 3
Support Schedule for Organizations Described in Section 509(a)(2)

(Complete only if you checked the box on line 10 of Part | or if the organization failed to qualify under Part It.

'If the organization fails to qualify under the tests listed below, please complete Part Il.)

Section A. Public Support

Calendar year (or fiscal year beginningin)  »| _ (a) 2014 {b) 2015 _(c)2016 {d) 2017 (e) 2018 (f) Total
1 Gifts, grants, conbributions, ond membership fees
recewved, (Do not indude any “unususl grants *) 2.100 2,100
2 Grosa recelpts from admisslons, merchandise
80id or services parformed, or facllitios
fuminhed in any activity that [s related to the
orgenization's lax-exempt purposa 0
3 Gross recolpts from activitias that are not an
unrelatad trade or business under seclion 513 . . 0
4 Tax revenues levied for the
organization's benefit and either paid to
orexpendedonitsbehalf. . . . . . . 0
§ The value of services or facilities
fumished by a governmental unit to the
organization withoutcharge . . . . . . 0
6 Total. Add lines 1through5. . . . . . 0 0 0 0 2,100 2,100
7a Amounts included on lines 1, 2, and 3
recaived from disqualified persons . . . . 0
b Amgunts included on lines 2and 3
receved from cther than disquafified
persons that exceed the greater of $5,000
or 1% of the amount on fing 13 for the year . 0
¢ Addlines7aand7b. . . . . 0 9 o _0 0 0
8 Public support (Subtract line 7c from ; T
fine6). . . . . . . . . ... ' 2,100
Section B. Total Support
Calendar year (or fiscal year beginning in) > (a) 2014 (b) 2015 (c) 2016 {d) 2017 (e) 2018 {f) Total
8 Amounts fromline6. . . . . . . . 0 0 0 0 2,100 2 100
10a Gross incoma from intorest, dividends,
payments received on sacurities loans, rents,
royslties, and income from simfar sources . . . 0
b Unrelated business taxable income (tess
section 511 taxes) from businesses
acquired after June 30, 1875 . . . . . 0
¢ Addlines10aand10b. . . . . . . . 0 o 0 0 0 0
11 Netincome from unrelated business
achvities not included in line 10b, whether
or not the business is regularly carried on . 0
12 Other income. Do not include gain or
loss from the sale of capital assets
(ExplaininPartVL). . . . . . . . . 0
13 Total support (Add lines 9, 10¢, 11,
ang12). . . . . .. ... L. 0 0 0 0 2,100 2,100
14 First five years. if the Form 990 is for the organization's first, second, third, fourth, or fifth tax year as a section 501(c)(3)
organization, checkthisboxandstophere. . . . . . . . . . .. .. ... L. e e e > m
Section C. Computation of Public Support Percentage
15 Public support percentage for 2018 (line 8, column {f), divided by line 13, column (). . . . . . . . . . . . 15 0.00%
16 _ Public support percentage from 2017 Schedule A PatMl, line 15, . . . . . . . . . . . . . . . ., . . 18 0.00%
Section D. Computation of Investment Income Percentage
17 Investment incoms percentage for 2018 (line 10¢, column (f), divided by line 13, column(®) . . . . . . . . . . 17 0.00%
18 Investment income percentage from 2017 Schedule A, Partlil, line17. . . . . . . . . . . . . . .. .. 18 0.00%
19a 33 1/3% support tests—2018. If the organization did not check the box on line 14, and line 15 is more than 33 1/3%, and line 17 is
not more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization. . . . . . . . . . . . . > D
b 33 1/3% support tests—2017. If the organization did not check a box on line 14 or line 19a, and line 16 is more than 33 1/3%, and
line 18 is not more than 33 1/3%, check this box and stop here. The organzation qualifies as a publicly supported organization. . . . . . N & D
20 Private foundation. If the organizalion did not check a box on line 14, 1923, or 18b, check this box and seeinstructions. . . . . . . . . . . . > E_]
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Schedule A (Form 980 or 890-£2) 2018

Supporting Organizations

(Complete only if you checked a box in line 12 on Part |. if you checked 12a of Part |, complete Sections A

and B. If you checked 12b of Part |, complete Sections A and C. If you checked 12c¢ of Part |, complete

Sections A, D, and E. If you checked 12d of Part |, complete Sections A and D, and complete Part V.)

Dalian University of Technology Overseas Alumni Association 83-1775671 Page 4

Section A. All Supporting Organizations

1

3a

10a

Are all of the organization's supported organizations listed by name in the organization's goveming
documents? If “No,” describe in Part VI how the supported organizations are designated. If designated by
class or purpose, describe the designation. If historic and continuing relationship, explain

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

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

Did the organization confirn that each supported organization qualified under section 501(c){4), (5), or (6) and
satisfied the public support tests under section 509(a)(2)? /f “Yes,” describe in Part Vi when and how the
organization made the determination

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

Was any supported organization not organized in the United States (“foreign supported organization")? /f
"Yes," and if you checked 12a or 12b in Part |, answer (b) and (c) below.

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

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

Dud the organization add, substitute, or remove any supported organizations during the tax year? if"Yes,"
answer (b) and (c) below (if applicable). Also, provide detail in Part Vi, including (1) the names and EIN
numbers of the supported organizations added, substituted, or removed; (i) the reasons for each such action;
(iii) tho authority under the organization’s organizing document authonzing such action; and (iv) how the action
was accomplished (such as by amendmcent to the arganizing document)

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

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

Did the organization provide support (whether in the form of grants or the provision of services or facilities) to
anyone other than (i) its supported organizations, (i) individuals that are part of the charitable class benefited
by one or more of its supported organizations, or (i) other supporting organizations that also support or
benefit one or more of the filing organization's supported organizations? If “Yes,” provide detail in Part VI.

Did the organization provide a grant, loan, compensation, or other similar payment to a substantia) contributor
(as defined in section 4958(c)(3)(C)). a family member of a substantial contributor, or a 36% controlled entity
with regard to a substantial contributor? If "Yes, " complete Part | of Schedule L (Form 990 or 990-E2).

Did the organization make a loan to a disqualified person {as defined in section 4958) not described in line 7?
If "Yes,” complete Part | of Schedule L (Form 990 or 990-E2Z).

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

Did one or more disqualified persons (as defined in line 9a) hold a controlling interest in any entity in which
the supporting organizat:on had an interest? If "Yes," provide dstail in Part VI.

Did a disqualified person (as defined in line 9a) have an ownership interest in, or derive any personal bensfit
from, assets in which the supporting organization also had an interest? /f "Yes,” provide detail in Part VI.
Was the organization subject to the excess business holdings rules of section 4943 because of section
4943(f) (regarding certain Type !l supporting organizations, and all Type Il non-functionally integrated
supporting organizations)? /f "Yes," answer 10b below.

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

Yes

No

=

3b

e

.

§b

8b

¢

10a

L

1

10b

_ 7
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Schedule A (Form 990 or §80-E2) 2018 Dalian University of Technology Overseas Alumni Association 83-1775671
Supporting Organizations (continued)

11 Has the organization accepted a gift or contribution from any of the following persons?
a A person who directly or indirectly controls, either alone or together with persons descnbed in (b) and (¢)
below, the govemning body of a supported organization?
b A family member of a person described in (a) above?
¢ A 35% controlled entity of a person described in (a) or (b) above? If "Yes“ to a_b, or ¢, provide detail in Part Vi.

Yes| No

14a

11b

11¢

Section B. Type | Supporting Organizations

1 Did the directors, trustees, or membership of one or more supported organizations have the power to
regularly appoint or elect at least a majority of the organization's directors or trustees at all times during the
tax year? /f "No," describe in Part Vi how the supportad organization(s) effectively operated, supervised, or
controlled the arganization's activities. If the organization had more than ane supported arganization,
doscribo how tho powors to appoint and/or remove directors or trustces were allocated among tho supported
organizations and what conditions or restrictions, if any, epplied to such powers during the tax year

2 Did the organization operate for the benefit of any supported organization other than the supported
organization(s) that opcrated, supervised, or controlicd the supporting organization? /f "Yes," explain in Port
VI how providing such benefit camed out the purposes of the supportad organization(s) that oporatod,
supervised, or controlled the supporting organization.

Yes| No

Section C. Type !l Supporting Organizations

1 Were a majority of the organization's directors or trustees during the tax year also a majority of the directors
or trustees of each of the organization's supported organization(s)? /f "No," describe in Part VI how control
or management of the supporting organization was vested in the sema persons that controlied or managed
the supported organization(s).

Yes No_

Section D. All Type Il Supporting Organizations

1 Did the organization provide to each of its supported organizationg, by the last day of the fih month of the
organization's tax year, (i) a written notice describing the type and amount of support provided during the prior tax
year, (ii) a copy of the Form 990 that was most recently filed as of the date of notification, and (iii) copies of the
organization's governing documents in effect on the date of notification, to the extent not previously provided?

2  Were any of the organization's officers, directors, or trustees either (i) appointed or etected by the supported
organization(s) or (i} serving on the goveming body of a supported organization? /f "No,"” explain in Part VI how
the organization maintained a close and continuous working rofationship with the supported organization(s).

3 By reason of the relationship described in (2), did the organization’s supported organizations have a
significant voice in the organization's investment policies and in directing the use of the organization's
income or assets at all tmes during the tax year? If "Yes,” describe in Part VI the role the organization’s
supported organizalions played in this regard

Yes| No

Section E. Typc lil Functionally integrated Supporting Organizations

1 Check the box noxt to the method that tho organization used to satisfy the Integrel Part Test during the yoer (see instructions)

a D The organization satisfied the Activities Test. Complete line 2 below.
b D The organization is the parent of each of its supported organizations. Complete line 3 below.

c D The organization supported a govemmental entity. Describe in Part VI how you supported a government entity (see instructions).

2  Activities Test. Answer (a) and (b} below.

a Did substantially all of the organization's activities during the tax year directly further the exempt purpases of
the supported organization(s) to which the organization was responsive? If "Yes,” then in Part Vi identify
those supported organizations and expialn how these activitios directly furthered their exempt purposes,
how the organization was responsive to those supported organizations, and how the organization determined
that these activities constituted substantially all of ils activitios.

b Did the activities described in (a) constitute activities that, but for the organization’s involvement, one or more
of the organization’s supported organization(s) would have been engaged in? /f"Yes," explain in Part VI the
reasons for the organization's position that its supported organization(s) would hava engaged in thase
activities but for the organization's involvement.

3 Parent of Supported Organizations. Answer (a) and (b) below.

a Did the organization have the power to regularly appoint or elect a majority of the officers, directors, or
trustees of each of the supported organizations? Provide detarls in Part VI.

b Did the organization exercise a substantial degree of direction over the policies, programs, and activities of each

of its supported organizations? If "Yes," describe in Part Vi the role glazed by the organization in this regard

Yes| No

2a

2b

_3a

3b

Schedule A (Form 990 or 930-EZ) 2018



1 E] Check here if the organization satisfied the Integral Part Test as a qualifying trust on Nov. 20, 1870 (explain in Part Vl).See
instructions. All other Type lll non-functionally integrated supporting organizations must complete Sections A through E.

|

| .

: Schedute A (Form 990 or §90-E2) 2018 Dalian University of Technology Overseas Alumni Association 83-1775671 Poge &
i Type Il Non-Functionally Inteqrated 509(a)(3) Supporting Organizations

|

Section A - Adjusted Net Income (A) Prior Year @) ;:gs:;; ear
! 1 Net short-term capital gain 1
2 Recoveries of prior-year distributions 2
3_Other gross income (see instructions) 3
4 Add lines 1 through 3. 4 0 0
5 Depreciation and depletion S
6 Portion of operating expenses paid or incurred for production or
collection of gross iIncome or for management, conservation, or
maintenance of property held for production of income {see instructions) 6
7_Other expenses (see instructions) 7
8 Adjusted Net Income (subtract lines 5, 6, and 7 from line 4). 8 0 0
. (B) Curvent Year
Section B - Minlmum Asset Amount (A) Prior Year (optional)
1 Aggregate fair market value of all non-exempt-use assets (see SN SRR R B R R
instr?x?:t;?\s for short tax year or assets held for part of year):( E%ﬁﬁtﬁﬁ%ﬁg@%f}.ﬁﬁﬁvg:zazﬂ’}‘&%’»gi#
a Average monthly value of securities - 1a
} b Average monthly cash balances 1b
! ¢ Fair market value of other non-exempt-use assets 1ic
| d Total (add lines 1a, 1b, and 1c) 1d 0 _ tO
| e Discount dlaimed for blockage or other R R R X AN K] (MR AT SN N
| factors (explain in detail in Part VI): "?*32‘7'5"\?.{ 7 570 2 g ’ﬁ“ﬁjﬁv‘%ﬁ?;ﬁ;'-’;ﬁ
| 2 Acquisition indebtedness applicable to non-exempt-use assets 2
3 Subtract line 2 from line 1d. 3 0 0
4 Cash deemed held for exempt use. Enter 1-1/2% of line 3 (for greater amount,
see instructions). 4 0 0
5 Net value of non-exempt-use assets (subtract line 4 from line 3) 5 0 0
6 Muitiply line 5 by .035. 6 0 0
7 Recoveries of prior-year distsibutions 7 0 0
8 Minimum Asset Amount (add line 7 to line 6) 8 0 0
AR oAl e f ool
Section C - Distributable Amount Lol ;:.ﬁh Current Year
2 €y oh
1 Adjusted net income for prior year (from Section A, line 8, Column A) 1 PRSI BIRE 0
2 Enter 85% of line 1 2 WD T AR 0
3 Minimum asset amount for prior year (from Section 8, line 8, Column A) 3 |3t vl AT SN 0
4 Enter greater of line 2 or line 3. . 4 [T 3 B BT 2L 0
5_Income tax imposed in prior year 5] oA 2
6 Distributable Amount. Subtract line 5 from line 4, unless subject to i ey
emergency temporary reduction (see instructions). ) 6 SR ) 0
7 E] Check here if the current year is the organization's first as a non-functionally integrated Type Ill supporting organization (see
instructions)

Schodulo A {(Form 950 or 980-E2) 2018



, Schedulo A (Form 880 or 890-£2) 2018 Dalian University of Technology Overseas Alumni Association 83-1775671 page 7
Type Il Non-Functionally Integrated §09(a)(3) Supporting Organizations (continued)
Sectlon D - Distributions Current Year
1" _Amounts paid to supported organizations to accomplish exempt purposes
2 Amounts pald to perform activity that directly furthers exempt purposes of supported
organizations, in excess of income from activity
3 _Administrative expenses paid to accomplish exempt purposes of supported organizations
4 Amounts paid to acquire exempt-use assets
5§ Qualified set-aside amounts (prior IRS approval required)
6 Other distributions (describe In Part V1). See instructions.
7__Total annual distributions. Add lines 1 through 6. . 0
8 Dictnbutions to attentive supported organizations to which the orgam..ahon ic rasponsive
(provide detaits in Part V1), See instructions.
9 Distributable amount for 2018 from Section C, line 6 { 0
10__Line 8 amount divided by line 9 amount: 0.000
0 (i) (i
Section E - Distribution Allocations (see instructions) Underdistributions Distributable
Excess Distributions Pre-2018 Amount for 2018
1__ Distributable amount for 2018 from Section C, tine 6 i ré‘iﬁh&%‘@&%&% AR o
2 Underdistnbutions, if any, for years prior to 2018 2
{reasonable cause required-—explain in Part Vi). See
instructions. A3l
3 Excess distributions camryover, if any, to 2018 m&% é&ﬁé‘*&&sﬁ'{ P A bt LD w;ft&*&ﬁ?aﬁ.’w $E
a From2013. . . . . . . . TR s ﬁ’cr R S e o |5 0 o by St
b _From 2014. B R A A LlﬁW‘ﬁiﬁWf e e P T |
¢ _From 2015. W LRy Aﬁ}‘g,ﬂ SRt DR A R RTIS AR R
d_From 2016-. R R, %M&ﬁ*w@;&% SEsRnREeLy
e From 2017. R R B Lt S e B R et | P A e 5
f Total of lines 3a through e O[REFAIRET AL R .‘Vfﬂa,o’.@; A
g _Applied to underdistributions of pnor years P e [ ERRE S ".ééti-‘ﬂ
h__Applied to 2018 distributable amount BT e ok oA S| 52 .}iﬁ‘?: (I RIPR IR
I _Carryover from 2043 not applied (see instructions) (’5.1 ”"'*"w HE | A Eﬁﬁmv@fﬁa‘gﬁ
j_Remainder. Subtract lines 39, 3h, and 3i from 3f. 0 'E?‘a'wﬁmﬂ ST ;ig o Mﬂ«%a@:@
4  Distributions for 2018 from L2 g,g%" ST e
Section D, line 7: $ OJ i‘%‘régl idas riFﬁrél %% P‘%‘.?ﬁes .u--mmué%%f i
a_ Applied to underdistnbutions of prior years !’;’e\‘” ”}?’Wﬁ" & “'rﬁ@w : 0 q.};!aa,@ipﬁ’mﬁﬁr?'
b__Applied to 2018 distributable amount Wm&%&%ﬁ% Wwf’%&ﬁ%@
¢ __Remainder. Subtract lines 4a and 4b from 4. R M«&mﬂ"@‘
5 Remaining underdistributions for years prior to 2018, if
any. Subtract lines 3g and 4a from line 2. For result
greater than zero, explain in Part VI. See instructions. 1] &
6 Remaining underdistributions for 2018. Subtract lines 3h i "%"‘%;?fg' 7;"“ %
and 4b from line 1. For result greater than zero, explain in : e A
Part VI. See instructions. . %ﬁ 25
7  Excess distributions canyover to 2019. Add lines 3j '-" ey w% g
and 4c. o r R 'fmn-‘ B
8  Breakdown of line 7: L i ST @ﬁ% R K '\“&ﬁﬁ‘a’n"
a_ Excess from 2014 . O S A A s 5 L ’”“’ s%w &@@wm
b __Excess from 2015 . 0 *EM%@&M#&% TR %‘Wm&lﬁa R AR oA
¢__Excess from 2016 . R e i) Wm«wmﬁ e A S T
d__Excess from 2017 . 0 W@W&?Mf.ﬁ%ﬁﬁ%xa% R N
e _Excess from 2018 Y A e B i

Schedule A {Form 980 or 990-EZ) 2018
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SCHEDULE O Supplemental Information to Form 990 or 990-EZ | omsne. 15050047
(Form 990 or 990-E2) Complete to provide Information for responses to specific questions on
) Form 990 or 990-EZ or to provide any additional information. —
» Attach to Form 990 or 990-EZ Open to Public
om"":,m;ﬂ"m > Go to www.irs.gov/Form990 for the latest information. inspection
Name of the organzation Employer ldentification number
Dalian University of Technology Overseas Alumni Association 83-1775671
[Farm 990, Part VI, Section B, Line_11a: The form 990 will be emailed to all members forreview ...
BBOTE G e eeee—e——o—eeemmmmmmmmmmmmmemememme—mmnemmnmmen<meeeeemeommemamnnnSananaes
_Form 980, Part VI, Section C, Line 19: The governing documents such as bylaws andartides _________
which include conflict interest policy are in the care of organization members. Those | ______
documents along with the tax retums are stored at the return address and canbeopenedfor ...
PUBN G D ON TOQUESY. e emmemmmmsmesssassesssssssereryarmmmmmmenomn e nmommann o
]
......-.....-.----.--.-._.--.----__--------------------------------....---.-.----.-...--------_.--__.-._-_------------_---_-.--_-__-.; .......
;
/
For Paperwork Reduction Act Notice, see the Instructions for Form 980 or 980-EZ Schedule O (Form 830 or 880-EZ) (2018)
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