o 990

Department of the Treasury

Internal Revenus

Service

Return of Organization Exempt From Income Tax

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

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

OMB No. 1545-0047

2010

Open to Public
Inspection

A For the 2010 calendar year, or tax year beginning  OCT 1, 2010 andending SEP 30, 2011
B checkit |G Name of organization D Employer identification number
@l | AMERICAN SOCIETY FOR ENGINEERING
oange. | EDUCATION
Snse | Doing Business As 37-0730118
ratun Number and street {or P.0. box if mail is not delivered to street address) Roomvsuite | E Telephone number
[ |fgm= | 1818 N STREET NW 600 202-331-3500
reen®@ | City or town, state or country, and ZIP + 4 G _Gross receipts $ 88,062,423.
[ lfgpie | WASHINGTON, DC 20036 H(a) Is this a group retum
Pend® £ Name and address of principal oficerNORMAN FORTENBERRY for affiliates? [ Ives No
SAME AS C ABOVE H(b) Are all affiliates included? __]ves [ No
1 Tax-exempt status: [X] 501(c)3) [_] 501(c)( )< (insertno.) | 4947(a)(1yor [ ] 527 If *No," attach a list. (see instructions)
J Website: p» WWW.ASEE . ORG H(c) Group exemption number P>

K _Formo
Part |

{ organization: Corporation | | Trust [ | Association [ | Other >

[ L Year of formation: 19 4 3| M State of legal domicile; PA

Summary

l—P—art Il | Signature Block

o | 1 Briefly describe the organization’s mission or most significant activites: FOSTER AND SUPPORT ENGINEERING
% AND ENGINEERING TECHNOLOGY EDUCATION.
:.E, 2 Checkthisbox B [ ifthe organization discontinued its operations or disposed of more than 25% of its net assets.
3 | 3 Number of voting members of the governing body (Part VI, ine 18)  __._____.....o..coorouroreeeeeseseesereerene. 3 24
S 4 Number of independent voting members of the governing body (Part VI, fine 1b) .. ... 4 19
@ | 6 Total number of individuals employed in calendar year 2010 (Part V,ine2a) ... ... ... ... 5 72
£ | 6 Total number of volunteers (eStiMate if NECESSANY) ..................ccccccorrooooroeeeeeesesceeeeeeesesseseoeeeeess oo 6 430
;5 7 a Total unrelated business revenue from Part VI, column (C), line 12 .. ... 7a 229,051.
b_Net unrelated business taxable income from FOrm 990-T, IN@ 34 ..o e 7b -23,317.
Prior Year Current Year
o | 8 Contributions and grants (Part VIl line Th) ... 74,934,620.] 84,720,066,
E| 9 Program service revenue (Part VIll iN€ 2Q) _____.......o...orooooeesre 2,786,965.] 3,274,399.
é 10 Investment income (Part VI, column (A), lines 3,4, and 7d) . 40,671. 51,215.
11 Other revenue (Part Vill, column (A), lines 5, 6d, 8c, ¢, 10c,and 116) ... 559,575, 15,038.
12 Total revenue - add lines 8 through 11 (must equal Part VIl column (A), line 12) ........ 78,321,831.] 88,060,718.
13 Grants and simitar amounts paid (Part IX, column (A), lines1-3) . 70,181,237. 79,586,523.
14 Benefits paid to or for members (Part IX, column (A), ine 4) ... ... 0. 0.
@ | 16 Salaries, other compensation, employee benefits (Part IX, column (A), lines 5-10) _.___.... 2,573,215. 4,440,395.
g 16a Professional fundraising fees (Part IX, column (A), line 11€)} ... __ 0. 0.
S| b Total fundraising expenses (Part IX, column (D), line 25) P 0. S ’ -
o 17 Other expenses (Part IX, column (A), lines 11a-11d, 114248 5,512,915, 4,130,228.
18 Total expenses. Add lines 13-17 (must equal Part IX, column (A), ine 25) ... 78,267,367.] 88,157,146.
19 Revenue less expenses. Subtract line 18 fromne 12 ... o, 54,464. -96,428.
Eé Beginning of Current Year End of Year
23| 20 Totalassets (PartX, iN€ 16) ..o eeeese e 27,902,898. 19,309,539.
% 21 Total liabilities (Part X, i@ 26) ... 24,590,992.] 16,141,620.
=3 Net assets or fund balances. Subtract line 21 from INe 20 ... 3,311,906, 3,167,919,

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

Sign } Signature of officer Date
Here SAE-YOUNG PARK, CHEIF FINANCIAL OFFICER
Type or print name and title
Print{Ty, parer's,name Prgparer’s signature Date ,c,"eck 1| PTIN
i | ARGEN 1. (opiEs ol W 110G
Preparer |Firm's name . CLIFTONLARSONALLEN) LLD Firm's EIN .
Use Only |Firm'saddressp, 2900 SOUTH QUINCY ST., SUITE 150
ARLINGTON, VA 22206 Phoneno. 703-998-5100
May the IRS discuss this return with the preparer shown above? {see Instructions) .................coovoiooeconnieioniiiniieiiiieene Yes [ | No
032001 02-22-11  LHA For Paperwork Reduction Act Notice, see the separate instructions. Form 980 (2010)



B . _ AMERICAN SOCIETY FOR ENGINEERING ‘ . '
- Form 930 (2010) __.. EDUCATION . __37-0730118 Page2
Part lit | Statement of Program Service Accomplishments. ' E : -

Check it Schedule O contains a response to any question in this Part III ................... e, e enterttiesesseesuesstiseiasenseisienseansiiziizeis
1 Briefly describe the organization’s mission:

FOSTER AND SUPPORT ENGINEERING AND ENGINEERING TECHONOLOGY EDUCATION.

2 Didthe organlzatlon undertake any slgnrf cant program services durlng the year whrch were not I|sted on

 the prior FOMM 89008 990-EZ2. ...\ oot e [Ives [XINo
- If *Yes," describe these new services on Schedule O.
3 Did the organization cease conducting, or make significant changes in howrtconducts, any program services? .. ... I_—_]Yes -No

If "Yes describe these changes on Schedule O.

4 . Describe the exempt purpose achievements for each of the organlzatlon s three largest program services by expenses. _
Section 501(c)(3) and 501(c)(4) organizations and section 4947(a)(1) trusts are required to report the amount of grants and '
‘allocations to others, the total expenses, and revenue, if any, fot.each program service reported. .

4a - (Code: ' )Expenses$  84370023. includinggrantsof$  84370023. )(Revenue$ )

. FELLOWSHIPS: MANAGE DOD, NSF, AND NASA FELLOWSHIP PROGRAMS. ACTIVITIES

INCLUDE PROMOTIONS, PROCESSING APPLICATIONS, APPLICATION REVIEWS, :
MAKING AWARDS, AND PAYING STIPENDS TRAVEL & TUITION PAYMENTS DEPENDING
ON THE PROGRAMS .

" 4b (Code: - . )(Expenses$ 789,232, mcludlnggrantsof$ S )(Revenue$ 1,159,987.)
MEMBER SERVICES 540 INSTITUTIONS AND 12,000 INDIVIDUAL MEMBERS FROM
ENGINEERING AND ENGINEERING TECHNOLOGY SCHOOLS. ACTIVITIES ARE CARRIED

QUT THROUGH A SYSTEM OF SMALL GROUPS. EACH COUNCIL, DIVISION AND
SECTION IS SELF GOVERNING THROUGH ITS BY- LAWS.

4c (Code: _:' - )(Expenses$ 2,284 ,729. including grantsof $ - Y(Revenue$ 1,072,979.)
PUBLICATION SERVICES: ASEE PRODUCES PRISM MAGAZINE AND JOURNAL OF

+ .ENGINEERING EDUCATION, AND AN ANNUAL DIRECTORY OF PROFILES ON COLLEGES
AND UNIVERSITIES. AN ONLINE NEWSLETTER CALLED CONNECTIONS AND A K-12

_ MAGAZINE EGFI, PROMOTES ENGINEERING TO YOUNG STUDENTS .

4d Other program services. (Describe in Schedule O.) oo ' V
(Expenses$ . 713, 162 . including grants of $ 290, . 748 . )(Reverue$ 1,038, 112 o)

de Total proaram service expenses P> - - 8 8,1 5 7 1 46.

032002
122110

' Form 990 (2010)
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AMERICAN SOCIETY FOR ENGINEERING

Form 990 (2010) EDUCATION 37-0730118 Page3
| Part IV | Checklist of Required Schedules

Yes | No
1 Is the organization described in section 501(c)(3) or 4947(2)(1) (other than a private foundation)?
I "YeES,” COMPIBIE SCREAUIB A ...................c.oooeeeeeeeee et eeve e ee s eeeeseaes et ne e nsss s s esbanssansassaes 11X
2 Is the organization required to complete Schedule B, Schedule of COMribULOrS? .. .. ..........cccccommiooeriomieirnrermaneene. 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 SChedule C, PArt | .. ... .........ooeoeereoseisresseeeseeseosesseesssssessessssssssessessesanes 3 X
4 Section 501(c){3) organizations. Did the organization engage in lobbying activities, or have a section 501(h) election in effect
during the tax year? If “Yes," complete Schedule C, Partll .. .. . ... ———————aas 4 X
5 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 lll . . ... i, 5 | N/A
6 Did the organization maintain any donor advised funds or any similar funds or accounts where donors have the right to
provide advice on the distribution or investment of amounts in such funds or accounts? /f "Yes, " complete Schedule D, Part | 6 X
7 Did the organization receive or hold a conservation easement, including easements to preserve open space,
the environment, historic land areas, or historic structures? If "Yes,” complete Schedule D, Part il ... . i, 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? If "Yes, " complete
SCHEAUIE D, PAFE I ________\\\\\\\\\\\\\\ooooooooooooeeeeeeeeeeeeeee oo oo e seeeeee e e s e s e ees e s e seseee e e esssesessesessssssreseseseeemesaensenrereseesenene 8 X
9 Did the organization report an amount in Part X, fine 21; serve as a custodian for amounts not listed in Part X; or provide
credit counseling, debt management, credit repair, or debt negotiation services? If *Yes," complete Schedule D, Part IV . 9 X
10 Did the organization, directly or through a related organization, hold assets in term, permanent, or quasi-endowments?
If "Yes,” complete SChedUle D, Part V| . ... eoeieeeereeeeseesesmsmsssssesmasesssessensasssessssessssseasessssseasenssenes 10| X
11 If the organization’s answer fo any of the following questions is "Yes,” then complete Schedule D, Parts VI, VI, VIil, X, or X
as applicable.
a Did the organization report an amount for land, buildings, and equipment in Part X, ine 10? If "Yes, " complete Schedule D, -
Part VI .ot R AR 11a| X
b Did the organization report an amount for investments - other securities in Part X, line 12 that is 5% or more of its total
assets reported in Part X, ine 162 If *Yes," complete Schedule D, Part VIl ... 1b| X
¢ Did the organization report an amount for investments - program related in Part X, ine 13 that is 5% or more of its total
assets reported in Part X, ine 167 If "Yes, " complete Schedule D, Part VIll || ... 11c X
d Did the organization report an amount for other assets in Part X, line 15 that is 5% or more of its total assets reported in
Part X, ine 167 If *Yes," complete SChedule D, PArtIX . ............occoieomeeieisssmssiiseesieesaressossssssss s svaasessesssss 11d X
Did the organization report an amount for other liabilities in Part X, line 257 If "Yes,” complete Schedule D, Part X . ... .. 11e | X

f Did the organization’s separate or consolidated financial statements for the tax year include a footnote that addresses
the organization’s liability for uncertain tax positions under FIN 48 (ASC 740)? If "Yes, " complete Schedule D, Part X . . . ... 11| X
12a Did the organization obtain separate, independent audited financial statements for the tax year? If "Yes, " complete

Schedule D, Parts X, Xil, @n0 XHI || ..o eeeetee e e es st er e s s ettt 12a X
b Was the organization included in consolidated, independent audited financial statements for the tax year?
If “Yes," and if the organization answered "No" to line 12a, then completing Schedule D, Parts Xi, Xif, and Xiil is optional .. . 12b| X
13 Is the organization a school described in section 170(b)(1)(A))? /f "Yes, " complete Schedule E . . .., 13 X
14a Did the organization maintain an office, employees, or agents outside of the United States? . ..., 14a X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundraising, business,
and program service activities outside the United States? If "Yes," complete Schedule F, Partsland IV ... 14b X
15 Did the organization report on Part IX, column (A), line 3, more than $5,000 of grants or assistance to any organization
or entity located outside the United States? If "Yes," complete Schedule F, Parts 1and IV e, 15 X
16 Did the organization report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or assistance to individuals
located outside the United States? If "Yes," complete Schedule F, Parts ll and IV . ...........cccccoocooevmerirnnennerineennns 16 X
17 Did the organization report a total of more than $15,000 of expenses for professional fundraising services on Part IX,
column (A), lines 6 and 11e? If "Yes, " complete Schedule G, Part] ... . ... .......ieiesiseeeseresasenns 17 X
18 Did the organization report more than $15,000 total of fundraising event gross income and contributions on Part VIl lines
1c and 8a? If *Yes," complete SChedUle G, PArt Il . ...................ccccccoooimmmimereimieieeeeeeseseesiessesss s sessssensassstseniees 18 X
19 Did the organization report more than $15,000 of gross income from gaming activities on Part VIII, line 9a? /f "Yes,"
COMPIEe SCREAUIE G, PAMt Il ... ... ..oooooioooiooeeeeeeeeeeeeeee e ne s sss ettt 19 X
20a Did the-organization operate one or more hospitals? If *Yes," complete Schedule H | .. ..., 20a X
b If "Yes® to line 20a, did the organization attach its audited financial statements to this return? Note. Some Form 990 filers that
operate one or more hospitals must attach audited financial statements (see instructions) ... ... 20b
Form 990 (2010)
032003
12-21-10
3
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AMERICAN SOCIETY FOR ENGINEERING
Form 990 (2010) EDUCATION 37-0730118 Paged
Part IV | Checklist of Required Schedules (continued)

Yes | No
21 Did the organization report more than $5,000 of grants and other assistance to govemments and organizations in the

United States on Part IX, column (A), line 1? If *Yes,® complete Schedule |, Parts land Il __.................ccoveeevereee,
22 Did the organization report more than $5,000 of grants and other assistance to individuals in the United States on Part IX,

column (A), line 27 If "Yes, " complete Schedule |, Parts 1@nd ll || . . .. .........———————
23 Did the 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," compiete

Schedule J 23 | X

24a Did the organization have a tax-exempt bond issue with an outstanding principal amount of more than $100,000 as of the
last day of the year, that was issued after December 31, 20027 If "Yes, " answer lines 24b through 24d and complete
Schedule K. I "NO®, GO IN@ 25 .. ..............ooomieeeeeeeeeeeeeeeeecvee et sssas s ssssntes
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception?
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year to defease
ANY TBXOXBMPE DONAST ... oo oeeeeeeeeseee oo e oo seeeeese s esseeeseseseses et erenessere s
d Did the organization act as an "on behalf of" issuer for bonds outstanding at any time during the year? 24d

25a Section 501(c)(3) and 501(c){4) organizations. Did the organization engage in an excess benefit transaction with a
disqualified person during the year? If "Yes, " complete Schedule L, Part] ... ...
b Is the organization aware that it engaged in an excess benefit transaction with a disqualified person in a prior year, and
that the transaction has not been reported on any of the organization’s prior Forms 990 or 990-EZ? If “Yes,® complete
SCREAUIB L, Part] ... oot e es e es e tv s v e e ses s s s sann e aen s s 8 Sa s s b s s a s e st st bentes 25b X
26 Was aloan to or by a current or former officer, director, trustee, key employee, highly compensated employee, or disqualified
person outstanding as of the end of the organization’s tax year? /f "Yes, " complete Schedule L, Partll . ... ...........cccciii. 26 X
27 Did the organization provide a grant or other assistance to an officer, director, trustee, key employee, substantial
contributor, or a grant selection committee member, or to a person related to such an individual? /f "Yes, " complete
SCREAUIB L, Part ll | . . . oo tes e eee e ee et es et es bbb et ettt a e bbbttt
28 Was the organization a party to a business transaction with one of the following parties (see Schedule L, Part IV
instructions for applicable filing thresholds, conditions, and exceptions):
a A current or former officer, director, trustee, or key employee? If “Yes," complete Schedule L, Part IV ... .......cccooviiiiii.
A family member of a current or former officer, director, trustee, or key employee? If "Yes, " complete Schedule L, PartlV . 28b
¢ An entity of which a current or former officer, director, trustee, or key employee (or a famitly member thereof) was an officer,
director, trustee, or direct or indirect owner? If "Yes, " complete Schedule L, Part IV, ...
Did the organization receive more than $25,000 in non-cash contributions? If *Yes," complete Schedule M ... ... ... .. 29
Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified conservation
contributions? If "Yes," COMPlete SCREAUIE M ||| ..........c.cccccoommeeeeeeieeeieeeeaesssessesessesesbesessasnsets s sesssnessneseaees
31 Did the organization liquidate, terminate, or dissolve and cease operations?
If "Yes,” complete SCREAUIB N, Part ] | ....oeieeeeseeeeeeeves e s s s st er s s be s sas s eees s stassenes s et eeaeteeee
Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets?/f "Yes, " complete
SCREAUIE N, PAITII | ... ...\ oot tee e ee e et b st ensaneassssrs s e s st st esaes s n b s eet s mesee s bne e
Did the organization own 100% of an entity disregarded as separate from the organization under Regulations
sections 301.7701-2 and 301.7701-3? If “Yes, " complete Schedule R, Part |
Was the organization related to any tax-exempt or taxable entity?
If "Yes, " complete Schedule R, Parts Il, i, IV, and V, fine 1 34| X

Is any related organization a controlled entity within the meaning of section 5120)13)? ... 35 X
a Did the organization receive any payment from or engage in any transaction with a controlled entity within the meaning of
section 512(b)(13)? If *Yes, * complete Schedule R, Part V, ine 2 ... . . . . .. . . ..o [ ves [XINo
Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-charitable related organization?

If *Yes," complete SChedUIR R, Part V, BN 2 | || .. . ......ooeeoooeeeoeeeeeeoieosesessereessesssesessasmse s ssssrasssas st e sesees 36 X
37 Did the organization conduct more than 5% of its activities through an entity that is not a related organization

and that is treated as a partnership for federal income tax purposes? If "Yes, " complete Schedule R, Part VI . ... ... 37 X
38 Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, lines 11 and 197

Note. All Form 990 filers are required to complete Schedule O ............oeenen e 38 | X

Form 990 (2010)

21 X

24c
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032004
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AMERICAN SOCIETY FOR ENGINEERING

Form 990 (2010) EDUCATION 37-0730118 Page5
Part V| Statements Regarding Other IRS Filings and Tax Compliance
Check if Schedule O contains aresponse to any questioninthis PartV D
Yes | No
1a Enter the number reported in Box 3 of Form 1096. Erter -0- if notapplicable ... 1a 2322

b Enter the number of Forms W-2G included in line 1a. Enter -0- if not applicable ... ... 1b 0
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming

(gambling) WinnINgs t0 PriZe WINNMEIS? | . ... .. ...c..c.ciiiiieiteriie et eetee et ess et enas s b essasssbrssedat et sesnasenesee s et senneatesacnes 1c_| X
2a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax Statements,
filed for the calendar year ending with or within the year covered by thisretum 2a 72
b If at least one is reported on line 23, did the organization file all required federal employment tax retums? .. ... ... .. 2 | X
Note. If the sum of lines 1a and 2a is greater than 250, you may be required to e-file. (see instructions) o
3a Did the organization have unrelated business gross income of $1,000 or moreduring the year? ... .. . 3a [ X
b If "Yes," has it filed a Form 980-T for this year? If °No,® provide an explanation in Schedule O ... . . 3| X
4a 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
b If "Yes," enter the name of the foreign country: P>
See instructions for filing requirements for Form TD F 80-22.1, Report of Foreign Bank and Financial Accounts. .
5a Was the organization a party to a prohibited tax shelter transaction at any time duringthe taxyear? ... . ... ... 5a X
b Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction? ... ... ... 5b X
¢ lf “Yes," tofine 5a or 5b, did the organization file FOM 8BBBT? | | ... 5c
6a Does the organization have annual gross receipts that are normally greater than $100,000, and did the organization solicit
any contributions that were not tax dedUCHIDIE? ... _..............ccccorioioooeeeeeeeee oot sss e 6a X
b if *Yes," did the organization include with every solicitation an express statement that such contributions or gifts
were NOERAX AEAUCHIDIE? | . ... . et a st e eee st a e st R s ean s 6b
7 Organizations that may receive deductible contributions under section 170{(c).
a Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods and services provided to the payor? | 7a X
b If *Yes,® did the organization notify the donor of the value of the goods or services provided? ... . . . . ... 7b
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was required
YO FlE FOMM B2B2? ... ...ttt ettt st ee e et et st e et sttt r s 7c_ 1 X
d I "Yes,” indicate the number of Forms 8282 filed during the Year __...._..............oo.ooooe. | 74 | T
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? ... 7e X
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? ... 7f X
g If the organization received a contribution of qualified intellectual property, did the organization file Form 8899 as required? . | 7q N/A
h If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098-C? | 7h N/A

8 Sponsoring organizations maintaining donor advised funds and section 509(a)(3) supporting organizations. Did the supporting N/A .
organization, or a donor advised fund maintained by a sponsoring organization, have excess business holdings at any time during the year? 8
9 Sponsoring organizations maintaining donor advised funds.

a Did the organization make any taxable distributions under section4966? ... .. .. o .....N/A |9

b Did the organization make a distribution to a donor, donor advisor, or related person? ... .N/A. |9
10 Section 501(c)(7) organizations. Enter:

a |Initiation fees and capital contributions included on Part VIll, line 12 ... . N/A.. |10a

b Gross receipts, included on Form 990, Part VIII, iine 12, for public use of club facilities
11 Section 501(c){12) organizations. Enter:
a Gross income from members or Shareholders ...................cccoooooooevevrreecooeesieerereessrereseons N/A.. [11a
b Gross income from other sources (Do not net amounts due or paid to other sources against
amounts due or received fromthem.) ... 11b
12a Section 4947(a){1) non-exempt charitable trusts. Is the organization filing Form 990 in lieu of Form 10417 12a
b If "Yes,® enter the amount of tax-exempt interest received or accrued during the year ... N/A... L‘lzb |
13 Section 501(c){29) qualified nonprofit health insurance issuers.
a Is the organization licensed to issue qualified health plans in more than one state? ] N/A. . |13a
Note. See the instructions for additional information the organization must report on Schedule O.
b Enter the amount of reserves the organization is required to maintain by the states in which the
organization is licensed to issue qualified health plans
¢ Enter the amount of reserves on hand

10b

14a Did the organization receive any payments for indoor tanning services during the tax year? 14a X
b _If "Yes," has it filed a Form 720 to report these payments? if "No, " provide an explanation in Schedule O 14b
Form 990 (2010)
032005
12-21-10
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AMERICAN SOCIETY FOR ENGINEERING
Form 990 (2010) EDUCATION 37-0730118 Page6
Part VI | Governance, Management, and Disclosure ror each “Yes* response to lines 2 through 7b below, and for a "No" response
to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes in Schedule O. See instructions.
Check if Schedule O contains a response to any question in this Part VI ... ey ie e ieeieieiiisiiiiias ﬁ]
Section A. Governing Body and Management

| Yes | No
1a Enter the number of voting members of the goveming body at the end of the tax year ... 1a 24
b Enter the number of voting members included in line 1a, above, who are independent 1b 19
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 @MPIOYEE? . ... ... ... et 2 X
3 Did the organization delegate control over management duties customarily performed by or under the direct supervision
of officers, directors or trustees, or key employees to @ management company or other person? ..., 3 X
4 Did the organization make any significant changes to its goveming 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  Does the organization have members or StOCKNOIAEIS? ... . . ..ottt cesense s seeen 6 | X
7a Does the organization have members, stockholders, or other persons who may elect one or more members of the
GOVEIMING DOAY? . ..o oottt eeese s ee bt es st eessessenaes s sen s ane e st 7a | X
b Are any decisions of the governing body subject to approval by members, stockholders, or other persons? 7b X
8 Did the organization contemporaneously document the meetings held or written actions undertaken during the year
by the following: :
@ TheQOVEIMING DOGY? | .| .. .ot eeecee e a e s s s s ss s et es e secn g8a | X
b Each committee with authority to act on behalf of the governing body? .. ... 8b | X

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

Yes | No
10a Does the organization have local chapters, branches, or affiliates? | ... ... 10a| X
b If "Yes," does the organization have written policies and procedures governing the activities of such chapters, affiliates,
and branches to ensure their operations are consistent with those of the organization? ... e, 10b| X
11a Has the organization provided a copy of this Form 990 to all members of its governing body before filing the form? 11a| X ;
b Describe in Schedule O the process, if any, used by the organization to review this Form 990. ]
12a Does the organization have a written conflict of interest policy? If "No," go toline 13 . ... 12a| X
b Are officers, directors or trustees, and key employees required to disclose annually interests that could give rise
O COMMICES? oo e e e e s e er e s s ses e e s s ensa e st ee s eereenssnn s ennsees 12| X
¢ Does the organization regularly and consistently monitor and enforce compliance with the policy? If "Yes, " describe
N SChedule O hOW thiS IS QONE ||| .. ... .\ oottt eeeee s tes s sssensans s s s sensanaes 12¢ | X
13 Does the organization have a written whistleblower policy? ... 13| X
14 Does the organization have a written document retention and destruction policy? 14 | X
15 Did the process for determining compensation of the following persons include a review and approval by independent :
persons, comparability data, and contemporaneous substantiation of the deliberation and decision?
a The organization’s CEO, Executive Director, or top management official 158 | X
b Other officers or key employees of the organization . .. ... 15 | X

If *Yes" to line 15a or 15b, describe the process in Schedule O. (See instructions.)
16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement with a ‘
taxable entity dUNG tNE YBAr? | e et 16a X
b If “Yes," has the organization adopted a written policy or procedure requiring the organization to evaluate its participation
in joint venture asrangements under applicable federal tax law, and taken steps to safeguard the organization’s
exempt status with respect to such arrangements? ... 16b
Section C. Disclosure
17 List the states with which a copy of this Form 990 is required to be filed »DC
18 Section 6104 requires an organization to make its Forms 1023 (or 1024 if applicable), 990, and 990-T (501(c)(3)s only) available for
public inspection. Indicate how you make these available. Check all that apply.
D Own website |:| Another’s website ﬁ] Upon request
19 Describe in Schedule O whether (and if so, how), the organization makes its govemning documents, conflict of interest policy, and financial
statements available to the public.
20 State the name, physical address, and telephone number of the person who possesses the books and records of the organization: P>
THE ORGANIZATION - 202-331-3500
1818 N STREET NW, NO. 600, WASHINGTON, DC 20036

032006
12-21-10
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S . AMERICAN SOCIETY FOR ENGINEERING :
Form 990 (2010) EDUCATION 37-0730118 Page7
Part VIl| Compensation of Officers, Directors, Trustees, Key Employees, Hrghest Compensated
Employees and independent Contractors ’
._Check if Schedule O contains a response to any questioninthis Part VIl ... ...~ .. . e x]

Section A Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees
1a. Comeplete this table for all persons required to be listed. Report compensatlon for the calendar year ending with or within the organization's tax year.
® List all of the organization’s current officers, directors, trustees (whether individuals or organizations), regardiess of amount of compensation.

Enter -0- in columns (D), (E), and (F) if no compensation was pard
: ® List all of the organization’s current key employees, if any. See |nstructrons 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.

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

|:| Check this box if neither the organrzatron nor any related organ anization compensated any current officer, drrector or trustee.

7] 1 ® ‘ © - o (3] F
Name and Trtle ‘ Average _Position Reportable Reportable Estimated
’ hours per | (check all that apply) | . compensation compensation amount of -
week 5 : from | from related other
(describe g _ . the organizations compensation
hoursfor | s | s 5 ~ organization (W-2/10939-MISC) from the .
related . | F( B - (2 (W-2/1099-MISC) organization
organizations| 5 | £ g -1 ' and related
‘ inSchedule | 2 | 2 | 5|5 |B2] E organizations
o . . 0) Bl2 B |28 =
. FRANK L. HUBAND . ‘ ' .
EXECUTIVE DIRECTOR - UNTIL 10/2010 40.00|X| |X 269,137. 0. 36 002.
RENETA S. ENGEL L A ' ' :
PRESIDENT - - | 2.00(%x| [x 0. 0. 0.
DON P, GIDDENS : b : ' , :
PRESIDENT-ELECT ' . 2.00(X x| [ v 0. ' 0. 0.
'J.P. MOHSEN. N = '
IMMEDIATE PAST PRESIDENT - - 2.001X X 0. 0. _ 0.
PATRICIA L, FOX . : o
FIRST VP, VP, EXTERNAL RELATIONS | 2.00(X]| . |X 0. 0. 0.
RAY M, HAYNES - L , - '
VICE PRESIDENT PINANCE L 2.00(X| |X 0. 0. 0.
RALPH E, FLORI )
VICE PRESIDENT MEMBER AFFAIRS 2.00|X X 0. ‘ 0. 0.
WAYNE T, DAVIS .
VP, INSTITUTIONAL COUNCILS, CHAIR E 2.00(X| [X 0. 0. 0.
'JENNA P. CARPENTER ' '
VP, PICS, CHAIR_ PROFESSIONAL INT CO 2.00 X X 0. 0. 0.
KENNETH F, GALLOWAY ' : ) :
CHAIR, ENGINEERING DEANS COUNCIL 2.00(X 0. 0. 0.
JEFFREY L. RAY , .
CHAIR, ENGINEERING TECHNOLOGY COUNCI 2.00[X| - 0. ' 0. ' 0.
PETER JANZOW : . ' _ 1
CHAIR, CORPORATE MEMBER COUNCIL 2.00 X[ 0. = 0. 0.
STEPHANIE G. ADAMS , h :
CHAIR, PROFESSIONAL INTEREST COUNCIL 2.00(X 0. 0. 0.
ANN SATERBAK ' .
CHAIR, PROFESSIONAL INTEREST COUNCIL| . 2.00|X 0. ‘ 0. 0.
BEVLEE A. WATFORD )
CHAIR, PROFESSTONAL INTEREST COUNCIL 2.001X 0. 0. 0.
PATRICIA D. BAZROD : ,
CHAIR, PROFESSIONAL INTEREST councin| 2.00(X 0. 0. 0.
STEPHANIE FARRELL - UNTIL 6/2011 [~ .. . | | : o :
CHAIR, COUNCIL OF SECTIONS zoNE I | 2.00]X T0. 0. 0.
* 032007 12-21-10 ] o . S : : ‘ Form 990 (2010)
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AMERICAN SOCIETY FOR ENGINEERING

Form 980 (2010) EDUCATION 37-0730118 Page8
W vil | Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
7)) (B) ) (D) E) ()
Name and title Average Position Reportable Reportable Estimated
hours per | (check all that apply) compensation compensation amount of
week _ from from related other
(describe | & the organizations compensation
hours for | g = § organization (W-2/1099-MISC) from the
related | £ | 2 . & (W-2/1099-MISC) organization
organizations| £ | = 2|5, and related
inSchedule | £ | 5| 5| E |22 & organizations
0) B E|B|E |85 =
DOUG TOUGAW
CHAIR_ COUNCIL OF SECTIONS, ZONE II 2.00 X 0. 0. 0.
CHARLES MCINTYRE - UNTIL 6/2011
CHAIR, COUNCIL OF SECTIONS, ZONE III 2.001X 0. 0. 0.
MARILYN A. DYRUD
CHAIR, COUNCIL OF SECTIONS, ZONE IV 2.00 X 0. 0. 0.
NORMAN FORTENBERRY
EXECUTIVE DIRECTOR - SINCE 5/2011 40.00|X X 0. 0. 0.
MARIE DAHLEH - SINCE 6/2011
CHAIR-ELECT, COUNCIL OF SECTIONS, %O 2.00 X 0. 0. 0.
CHRISTI PATTON-LUKS - SINCE 6/2011
CHAIR-ELECT, COUNCIL OF SECTIONS  ZO 2.00 X 0. 0. 0.
SAE PARK
CHIEF FINANCIAL OFFICER 40.00 X 111,710. 0. 35,888.
PATRICIA GREENAWALT
DIRECTOR OF CONVENTION & SEMINARS 0.00 X 0. 103,780.] 17,853.
ROBERT F. BLACK
DEPUTY EXECUTIVE DIRECTOR UNTIL 6/11| 40.00 X 187,468. 0., 26,126.
b Sub-total e | 568,315. 103,780.] 115,869.
¢ Total from continuation sheets to Part Vll, SectionA ... . . . > 497,853. 170,692, 84,741.
d Total(add lines b and 16) ..........coocoocoeveiiiiisiieeeee e, > 1,066,168, 274,472.1 200,610.
2 Total number of individuals (including but not limited to those listed above) who received more than $100,000 in reportable
compensation from the organization P 7
Yes | No
3 Did the organization list any former officer, director or trustee, key employee, or highest compensated employee on -
line 1a? If *Yes," complete Schedule J for SUCh INGIVIGUAI _........................ccoocoovveemeeeeereeeeeseeeeseess e saenessersss s essss s sssnes 3 X
4 For any individual listed on line 1a, is the sum of reportable compensation and other compensation from the organization T
and related organizations greater than $150,000? /f "Yes, " complete Schedule J for such individual ... ... .. ... ... 4 | X
5§ Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual for services )
rendered to the organization? If "Yes, " complete Schedule J for SUCh DErSON ... ....cooviien it iee i 5 X

Section B. Independent Contractors

1 Complete this table for your five highest compensated independent contractors that received more than $100,000 of compensation from

the organization.
(A (B) ©)
Name and business address Description of services Compensation
STACIE HARRISON GRAPHIC DESIGN
3820 WINDOM PLACE, NW, WASHINGTON, DC 20013CONSULTING 129,960.
MARK MATTHEWS, 1245 13TH STREET, NW,
APT#911, WASHINGTON, DC 20005 DITING SERVICES 108,644.
2 Total number of independent contractors (including but not limited to those listed above) who received more than
$100,000 in compensation from the organization P> 2
SEE PART VII, SECTION A CONTINUATION SHEETS Form 990 (2010)

032008 12-21-10
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Form 990 2010) .

AMERICAN SOCIETY FOR ENGINEERING

10230720 137216 056~ 03806300

EDUCATION . - 37~ 0730118
IT)art VT] Section A. Offi icers, Dlrectors, Trustees, Key Employees, and nghest Compensated Employees (continued)
A - B © (D) (E) F
Name and title Average | Position Reportable ~ Reportable Estimated
S g " hours (check all that apply). compensation compensation amount of
per 1T b from from related other
" week g the organizations compensation
gl 5 " organization - (W-2/1099-MISC) from the
= B - (W-2/1099-MISC) organization
g% 2 I and related
E|3 glg organizations
-é, g 5 ? % 1]
| Z|E|E|z|2|5
TIMOTHY TURNER L ' _
PROJECTS DIRECTOR _ - 40.00 X . 127,366. 0. 20,123.
HANS J. HOYER' 1 s ’ _—
INTERNATIONAL PROGRAMS DIRECTOR -~ 12.00] (X 121,926. 30,482. 10,600.
SCOTT WILLIAMSON ' r ‘ : '
SALES MANAGER - 0.00 X 0. 133,493, 12,327.
KEITH MOUNTS o 1 - ,
IT DIRECTOR - 38.00 X 127,617. 6,717.] 19,905.
WILLIAM KELLY C ne ' ' '
PUBLICATIONS AFFATRS DIRECTOR - 32.00 X 120,944. 0. 21,786.
}
Total to Part VI, Section A Ine 16 ... oo o 497,853. 170,692. 84,741.
032201 12-21-10 _
9

2010§05090‘AMERICAN>SOCIETY FOR ENGINE 056-0321



AMERICAN SOCIETY FOR ENGINEERING

Form 990 (2010) EDUCATION 37-0730118 Page9
[Part VIll | Statement of Revenue
. R S ) A B C (D)
Total (re\)/enue Relaste)d or Unr(elgted Loy
exempt function business tax under
. revenue revenue Sg%l?g? 5511 f.
££| 1a Federatedcampaigns . 1a
§3 b Membershipdues . ... 1b 6,962.
gﬁ ¢ Fundraisingevents .. .. . . . . 1c
‘@ d Related organizations ... .. 1d
4E e Government grants (contributions) |1e| 84 631,487,
S g f All other contributions, gifts, grants, and
5% similar amounts notincluded above 1f 81,617.
E'g g Noncash contributions included in lines 1a-1t: $ -
ow h Total. Addlinesfa-1f ... ... | < 84 720,066,
Business Codel T o .
8 | 2a MEMBERSHIP DUES 900099 1153005. 1153005,
o b PUBLICATION 541800 1072979. 843,928. 229,051.
@2 c FEES FOR SERVICE INCOM | 900099 | 488,601.] 488,601.
€3 4 SPONSORSHIP 541800 | 284,251, 284,251,
gl ¢ BASS ACCOUNT REVENUE | 900099 | 275,563.] 275,563.
o f Al other program service revenue ... !
g Total. Addlines2a2f . ... | = 3274399,
3 Investment income (including dividends, interest, and
other similar amounts) . ... > 51,016. 51,016.
4 Income from investment of tax-exempt bond proceeds P>
5  Royalties ..o > 18,359. 18,359.
(0 Real (i) Personal St S
6a GrossRents . ...
b Less: rental expenses ... .
¢ Rental income or (loss) ... .
d Net rental income or (0SS)  ...oo.....ieeeeeiieseiieeiciiea »
7 a Gross amount from sales of | (i) Securities (i) Other |~
assets other than inventory 1,904.|
b Less: cost or other basis -
and sales expenses .. 1,705.
¢ Gainor{oss) ... 199.| ~ :
d, Net gain or (0SS} .....o.vveeeeeeeeeeeeeeee e seren e » 199. 199.
o | 8 a Gross income from fundraising events {not o
% including $ of
E:, contributions reported on line 1c). See
5 PartIV,ine 18 ... a
g b Less: directexpenses . . .. . ... b
¢ Net income or {loss) from fundraising events ............... »
9 a Gross income from gaming activities. See
PartIV,Ene 19 . . ... a
b Less:directexpenses ... ... b
¢ Net income or (loss) from gaming activities ................ >
10 a Gross sales of inventory, less retums
and allowances ... ... a
b Less:costofgoodssold .. ... ... .. b
¢_Net income or (loss) from sales of inventory ... |
Miscellaneous Revenue Business Code
11 a DEVELOPMENT 900099 -3,321. -3,321.
b
c
d Allotherrevenue .. . ...
e Total. Addlines 11a11d ... . ..o > -3,321.] .
12 Total revenue. Seeinstructions. ... > 88 060 718, 2757776.1 229,051, 353,825,
% Form 990 (2010)
10
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Form 990 2010}

AMERICAN SOCIETY FOR ENGINEERING

EDUCATION

37-0730118 Page10

| Part IX | Statement of Functional Expenses

Section 501(c)(3) and 501(c)(4) organizations must complete all columns.

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

Do not include amounts reported on lines 6b, (A) (B) © D)
b, G, 9b, and 106 of Part Vi o | Pogaiis | Weogetad | e
1 Grants and other assistance to governments and
organizations in the U.S. See Part IV, line 21 .
2 Grants and other assistance to individuals in
theU.S.SeePartV,line22 . 79,586,523.] 79,586,523,
3 Grants and other assistance to govermments,
organizations, and individuals outside the U.S.
SeePartIV,lines15and 16 . . ...
4 Benefits paid toor formembers . ...
5 Compensation of current officers, directors,
trustees, and key employees . 1,205,850. 755,534. 450,316.
6 Compensation not included above, to disqualified
persons (as defined under section 4958(f)(1)) and
persons described in section 4958(c)(3)(B) ... ...
7 Othersalaresandwages .. 2,032,386. 1,373,366, 659,020,
8 Pension plan contributions (include section 401(k)
and section 403(b) employer contributions) 159,284. 104,717, 54,567.
9 Otheremployeebenefits 731,336. 480,799. 250,537,
10 Payrolitaxes . . ... ... 311,539. 204,814. 106,725,
11 Fees for services (non-employees):
a Management . . ...
b Legal ... ..., 89,435. 48,023, 41,412,
¢ Accounting . ... 80,539. 12,500. 68,039.
d Lobbying .. .. ...,
e Professional fundraising services. See Part 1V, line 17
f Investment managementfees . ... ...
G Other e 907,506- 653,1240 2541382-
12 Advertising and promotion 69,079. 69,079.
13 Office eXpenses. ... ... 698,176. 559,556. 138,620.
14 Information technology ... ... ... . .
15 Rovyalties | ... .
16 OCCUPANCY ...\ 789,962. 789,962.
17 TraVEl e 552,347. 448,896. 103,451.
18 Payments of travel or entertainment expenses
for any federal, state, or local public officials
19 Conferences, conventions, and meetings .
20 Interest
21 Payments to affiliates .. ...
22  Depreciation, depletion, and amortization 318,018. 318,018.
23 Insurance ... ..., :
24  Other expenses. ltemize expenses not covered
above. (List miscellaneous expenses in line 241, If Tine
24f amount exceeds 10% of line 25, column (A) ;
amount, list line 24f expenses on Schedule 0.) ...... : :
a AV, BUS SERVICES AND FA 479,458. 477,928. 1,530.
b BASS ACCOUNTS 298,832. 298,832, 0.
¢ MISCELLANEOUS 251,800. 54,336. 197,464,
d HONORARIA 121,092. 120,866. 226,
e REPATRS AND MAINTENANCE 80,198. 7.529. 72,669.
f Al other expenses -606,214.| 2,900,724. -3,506,938.
25  Total functional expenses. Add lines 1through24f | 88 ,157,146.| 88,157,146. 0. 0.
26  Joint costs. Check here B> || it following SOP
98-2 (ASC 958-720). Complete this line only if the
organization reported in column (B) joint costs from a
combined educational campaign and fundraising
solicitation ... ...
032010 12-21-10 Form 990 (2010)
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Form 990 2010)

AMERICAN SOCIETY FOR ENGINEERING

EDUCATION

37-0730118 Pagell

[ Part X | Balance Sheet

)
Beginning of year

(B)
End of year

Assets

Liabilities

Net Assets or Fund Balances

Cash - non-interestbeanng ... ..o

21.

1,167.

Savings and temporary cash investments

20,807,383,

13,454,717,

Pledges and grants receivable, net

2,966,662,

1,231,078.

Accounts receivable, net s

(W IN [=

863,219.

b ON =

Receivables from current and former officers, directors, trustees, key
employees, and highest compensated employees. Complete Part il
Of SChedUle L | . .ot

376,569.

6 Receivables from other disqualified persons (as defined under section
4958(f)(1)), persons described in section 4958(c)(3)(B), and contributing
employers and sponsoring organizations of section 501(c)(9) voluntary
employees’ beneficiary organizations (see instructions)

7 Notes and loans receivable, net

8 Inventories for sale or use

9 Prepaid expenses and deferred charges ...,

70,424.

10a Land, buildings, and equipment: cost or other
basis. Complete Part VI of Schedule D 3,450,253,
1,589,541.

93,199.

980,125.

o o |~ e

10¢

1,860,712,

b Less: accumulated depreciation ...
11 Investments - publicly traded securities ...,

11

12 Investments - other securities. See Part IV, line 11

956,772.

12

978,421.

13 Investments - program-related. See Part IV, line 11

13

14 Intangible assels | | e

14

156 Otherassets. See Part IV, line 11 . e

1,722,167,

15

849,801.

16 Total assets. Add lines 1 through 15 (must equal line 34)

27,902,898,

16

19,309,539,

17  Accounts payable and accrued expenses

1,525,101,

17

704,106.

18 Grants payable

19 Deferred revenue

23,065,891.

14,821,295.

20

Bz @

21 Escrow or custodial account liability. Complete Part IV of Schedule D

22 Payables to current and former officers, directors, trustees, key employees,
highest compensated employees, and disqualified persons. Complete Part li

of Schedule L | . ettt

Secured mortgages and notes payable to unrelated third parties

Unsecured notes and loans payable to unrelated third parties

Other liabilities. Complete Part X of Schedule D

0.

616,219.

26 Total liabilities. Add lines 17 through 25 ..o

S RRBN

16,141,620,

Organizations that follow SFAS 117, check here P> [ X and complete
lines 27 through 29, and lines 33 and 34.
27 Unrestricted net assets

24,590,992.

3,310,201,

27

3,166,214.

Temporarily restricted net assets

1,705.

1,705.

20 Permanently restricted net assets

3B

Organizations that do not follow SFAS 117, check here » [_| and
complete lines 30 through 34.
30 Capital stock or trust principal, or curentfunds . ...

31 Paid-in or capital surplus, or land, building, or equipmentfund . ...

32 Retained eamings, endowment, accumulated income, or other funds

33 Total net assets or fund balances

3,311,906,

3,167,9189.

27,902,898.

RIBRL8

19,309,539,

032011 12-21-10
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AMERICAN SOCIETY FOR ENGINEERING

Form 990 (2010) EDUCATION 37-0730118 Page12

Part Xl | Reconciliation of Net Assets
Check if Schedule O contains a response to any guestion in this Part X ........ e eseetseseassesiossesssesesesessesessscnsittattsseneseaenantanatazas

1 Total revenue (must equal Part VIIl, column (A), in@ 12) ..., 1 88,060,718,
2 Total expenses (must equal Part IX, column (A), N 25) ... . . ... 2 88,157,146,
3 Revenue less expenses. Subtract ine 2 fromline 1 . .. .. . ———— 3 -96,428.
4 Net assets or fund balances at beginning of year (must equal Part X, fne 33, column (&) ... ... 4 3,311,906.
§  Other changes in net assets or fund balances (explain in Schedule O) ___..._.............cc.ocoorovoreeeereeecererereens 5 -47,559.
6 Net assets or fund balances at end of year. Combine lines 3, 4, and 5 {must equal Part X, fine 33, column (8) | 6 3,167,919.

| Part Xll| Financial Statements and Reporting
Check if Schedule O contains a response to any question in this Part XI .........cccoooiiir it

Yes | No
1 Accounting method used to prepare the Form 990: |:| Cash IXI Accrual |:| Other r
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? . ... 2a X
b Were the organization’s financial statements audited by an independent acCountant? e 2| X
¢ [f "Yes" to line 2a or 2b, does the organization have a committee that assumes responsibility for oversight of the audit,
review, or compilation of its financial statements and selection of an independent accountant? ... 2c| X
If the organization changed either its oversight process or selection process during the tax year, explain in Schedule O.
d If “Yes" to line 2a or 2b, check a box below to indicate whether the financial statements for the year were issued on a
separate basis, consolidated basis, or both: .
|:| Separate basis [_2—L| Consolidated basis |:| Both consolidated and separate basis
3a As aresult of a federal award, was the organization required to undergo an audit or audits as set forth in the Single Audit
ACEANd OMB GIrCUIAI A133? .. oo eeeee s e e emeessese e seeeeeeesses e 8| X
b If “Yes," did the organization undergo the required audit or audits? If the organization did not undergo the required audit
or audits, explain why in Schedule O and describe any steps taken to undergo suchaudits. .................................... 3| X
Form 990 (2010)

032012 12-21-10
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HEDULE . . . OMB No. 1545-0047
f;frm ggouor 9:0 . Public Charity Status and Public Support 2010
Complete if the organization is a section 501(c)(3) organization or a section
Department of the Treasury 4947(a)(1) nonexempt charitable trust. Open to Public
Internal Revenue Service P> Attach to Form 990 or Form 990-EZ. P> See separate instructions. Inspection
Name of the organization AMERTICAN SOCIETY FOR ENGINEERING Employer identification number
EDUCATION 37-0730118

[T’art 1 | Reason for Public Charity Status (All organizations must complete this part.) See instructions.
The organization is not a private foundation because it is: (For lines 1 through 11, check only one box.)

1 |:| A church, convention of churches, or association of churches described in section 170(b){ 1{Ai)-

2 [_] Aschool described in section 170{b){ 1){A)(ii). (Attach Schedule E.)

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

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

5 |:| An organization operated for the benefit of a college or university owned or operated by a govemmental unit described in
section 170(b){1)(AXiv). (Complete Part Il.)

6 |:| A federal, state, or local govemment or govemmental unit described in section 170{(b}(1{AXv).

7 DZI 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)(vi). (Complete Part I1.)

8 [_] A community trust described in section 170{b)}(1}A}vi). (Complete Part I1.)

9 |:| An organization that normally receives: (1) more than 33 1/3% of its support from contributions, membership fees, and gross receipts from
activities related to its exempt functions - subject to certain exceptions, and (2) no more than 33 1/3% of its support from gross investment
income and unrelated business taxable income (less section 511 tax) from businesses acquired by the organization after June 30, 1975.
See section 509(a)(2). (Complete Part lll.)

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

1 |:| An organization organized and operated exclusively for the benefit of, to perform the functions of, or to carry out the purposes of one or
more publicly supported organizations described in section 509(a)(1) or section 509(a)(2). See section 509(a)(3). Check the box that
describes the type of supporting organization and complete lines 11e through 11h.
al_] Typel b1 Typel ¢ [ Type Ili - Functionally integrated d ] Type lli - Other

e |:| By checking this box, | certify that the organization is not controlled directly or indirectly by one or more disqualified persons other than
foundation managers and other than one or more publicly supported organizations described in section 509(a)(1) or section 509(a)}(2).
f If the organization received a written determination from the IRS that it is a Type |, Type Il, or Type il
SUPPOING OrgaNZation, CheCK thiS DOX oot eeeneereeeeee oo ]
g Since August 17, 2006, has the organization accepted any gift or contribution from any of the following persons?
(i) A person who directly or indirectly controls, either alone or together with persons described in (i) and i) below, Yes | No
the governing body of the supported organization? || ... eeeeseeeees 11q(i)
(i)} A family member of a person described in () @DOVE? | ..o 11g(ii)
(iii) A35% controlled entity of a person described in () or i) @bOVE? . . ... .. 11g(iii)
h Provide the following information about the supported organization(s).
i i (iii) Type of iv) Is the organization| (v) Did you notify the | (vi) Is the vii) Amount of
0 NaoT:a(r)l:zsaltli‘t))%oned EN (des c?i?;%a;grawtlli%gs 9 (n ():ol. (i) fisted in your| - organization in col 8')93{35?},'2%'5 " %RL ( “)suppourt
above or IRC section governing document?| (i) of your support? us.?
(see instructions)) Yes No Yes No Yes No
Jotal

LHA For Paperwork Reduction Act Notice, see the Instructions for

Form 990 or 990-EZ.
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AMERICAN SOCIETY FOR ENGINEERING

Schedule A Form 990 or 990-E7) 2010 EDUCATION 37-0730118 Page2
upport 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 Pat | or if the organization failed to qualify under Part IIl. Iif the organization
fails to qualify under the tests listed below, please complete Part 111.)
Section A. Public Support
Calendar year (or fiscal year beginning in) > (a) 2006 (b) 2007 {c) 2008 (d) 2009 (e) 2010 (f) Total
1 Gifts, grants, contributions, and
membership fees received. (Do not
include any "unusual grants.”) 1,402,311, 1,382,700, 61 421,278, 74,934 620, 84 720 066, 223 860,975,
2 Tax revenues levied for the organ-
ization’s benefit and either paid to
orexpended onits behalf
3 The value of services or facilities
fumished by a governmental unit to
the organization without charge

Total. Add lines 1 through3 . 1,402,311, 1,382,700, 61,421 278, 74,934 620, 84,720,066. 223 860,975,
& The portion of total contributions e : ‘ :

by each person (other than a
govemnmental unit or publicly
supported organization) included
on line 1 that exceeds 2% of the
amount shown on line 11,

E Y

column(® : :

6 _Public support. subtract line 5 rom lines. | .+ N : L I 223 860,975,
Section B. Total Support -
Calendar year (or fiscal year beginning in) p (a) 2006 (b) 2007 (c) 2008 (d) 2009 (e) 2010 (f) Total

7 Amountsfromlned ... 1,402,311, 1,382,700, 61 421,278, 74,934,620, 84,720,066,/ 223 860,975,

8 Gross income from interest,
dividends, payments received on
securities loans, rents, royalties
and income from simitarsources | 145,058, 23,484.] 28,870. 40,671. 51,016. 289,099.

9 Net income from unrelated business
activities, whether or not the
business is regularly camried on

10 Other income. Do not include gain
or loss from the sale of capital
assets (Explainin Part IV) 15,959.| -151791.| 706,754, 559,575, 478,933.[ 1 609 430,

11 Total support. Add lines 7 through 10 . - - \ 225,759,504,

12 Gross receipts from related activities, etc. (seeinstructions) __.__..............——— 12 |

13 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, check this boxX and stop here ... | 3 ]
Section C. Computation of Public Support Percentage
14 Public support percentage for 2010 (ine 6, column () divided by line 11, column (f)) 14 99.16 %

15 Public support percentage from 2009 Schedule A, Partil, fine 14 . . . ..
16a 33 1/3% support test - 2010.If the organization did not check the box on line 13, and line 14 is 33 1/3% or more, check this box and

stop here. The organization qualifies as a publicly supported Organization ... enesenes e »[X]
b 33 1/3% support test - 2009.If the organization did not check a box on line 13 or 16a, and line 15 is 33 1/3% or more, check this box
and stop here. The organization qualifies as a publicly supported OrgaNIZation ... ... . ocoeeeeeeeseeeeeeseeeeeeee e »[ 1

17a 10% -facts-and-circumstances test - 2010.1f the organization did not check a box on line 13, 16a, or 16b, and line 14 is 10% or more,
and if the organization meets the *facts-and-circumstances” test, check this box and stop here. Explain in Part IV how the organization
meets the “facts-and-circumstances” test. The organization qualifies as a publicly supported organization ... ... .. .............c....... > |:|
b 10% -facts-and-circumstances test - 2009.If the organization did not check a box on line 13, 16a, 16b, or 17a, and line 15 is 10% or
more, and if the organization meets the “facts-and-circumstances* test, check this box and stop here. Explain in Part IV how the
organization meets the "facts-and-circumstances” test. The organization qualifies as a publicly supported organization
18 Private foundation. If the organization did not check a box on line 13, 16a, 16b, 172, or 17b, check this box and see instructions ......... I:]
Schedule A (Form 990 or 990-EZ) 2010

032022
12-21-10
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Schedule A (Form 990 or 990-E7) 2010 _ . Page 3
Part Il | Support Schedule for Organizations Described in Section 509(a)(2)
(Complete only if you checked the box on line 9 of Part | or if the organization failed to qualify under Part Il. If the organization fails to

qualify under the tests listed below, please complete Part I1.)
Section A. Public Support

Calendar year (or fiscal year beginning in) (a) 2006 (b) 2007 {c) 2008 (d) 2009 (e) 2010 (f) Total

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

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

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

4 Tax revenues levied for the organ-
ization's benefit and either paid to
orexpendedonitsbehalt =

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

6 Total. Add lines 1 through 5 ........

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

b Amounts included on lines 2 and 3 received
from other than disqualified persons that

excesd the greater of $5,000 or 1% of the
amount on line 13 for the year

¢ Add lines 7a and 7b

8 Public support (Subtractiine 7¢ from line 6.)
Section B. Total Support

Calendar year (or fiscal year beginning in)b\ (a) 2006 (b) 2007 (c) 2008 (d) 2009 {(e) 2010 (A Total
9 Amounts from line 6 f

10a Gross income from interest,
dividends, payments received on
securities loans, rents, royalties
and income from similar sources __

b Unrelated business taxable income
(less section 511 taxes) from businesses
acquired after June 30, 1975

¢ Add lines 10a and 10b

11 Net income from unrelated business
activities not included in line 10b,
whether or not the business is
regularly carredon

12 Other income. Do not include gain
or loss from the sale of capital
assets (Explainin Part V) .-..c.eooe..

13 Total suppont (add iines 9, 10c, 11, and 12)

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

check this DOX and StOD MEIE ... ...ttt ies it i ie i erea st i s s e ettt e 1
Section C. Computation of Public Support Percentage
15 Public support percentage for 2010 (ine 8, column (f) divided by line 13, column(®) ... ... 15 %
16 Public support percentage from 2009 Schedule A, Part Ill, line 15 16 %
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2010 (line 10c, column (f) divided by line 13, column (®) . ... 17 %
18 Investment income percentage from 2009 Schedule A, Part ll, line 17 ... . et 18 %

19a 33 1/3% support tests - 2010, 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 .. ... > 1
b 33 1/3% support tests - 2009, If the organization did not check a box on line 14 or fine 19a, and tine 16 is more than 33 1/3%, and
line 18 is not more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization . . > r_—]
20 Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions _....................... | < F__I
032023 12-21-10 Schedule A {Form 990 or 990-EZ) 2010
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SCHEDULE D Supplemental Financial Statements Y. vy
{Form 990) P> Complete if the organization answered “Yes," to Form 990, 201 0
Department of the T Part IV, line 6, 7, 8,9, 10, 11, or 12. Open to Public
Internal Revenue Senvice P> Attach to Form 990. P> See separate instructions. Inspection . . -
Name of the organization AMERICAN SOCIETY FOR ENGINEERING Employer identification number
EDUCATION 37-0730118

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

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

1 Totalnumberatendofyear . . . . . .. ...
2 Aggregate contributions to (during year)
3 Aggregate grants from (during year) ...
4 Aggregatevalueatendofyear . . ... ...
5 Did the organization inform all donors and donor advisors in writing that the assets held in donor advised funds

are the organization’s property, subject to the organization’s exclusive legal control? ... . ... [Jves [INo
6 Did the organization inform all grantees, donors, and donor advisors in writing that grant funds can be used only

for charitable purposes and not for the benefit of the donor or donor advisor, or for any other purpose conferring
impermissible private benefit? ... [ 1ves CINo
| Part Il | Conservation Easements. Complete if the organization answered *Yes" to Form 990, Pat IV, line 7.
1 Purpose(s) of conservation easements held by the organization (check all that apply).
Preservation of land for public use (e.q., recreation or education) D Preservation of an historically important land area
|:| Protection of natural habitat |:| Preservation of a certified historic structure
[T Preservation of open space _
2 Complete lines 2a through 2d if the organization held a qualified conservation contribution in the form of a conservation easement on the last

day of the tax year.
Held at the End of the Tax Year

a Total number of conservation €aSemMeNS . .. . ... . ... esasens 2a
b Total acreage restricted by conservation easements . _...............co————— 2b
¢ Number of conservation easements on a certified historic structure includedin(@) ... 2¢
d Number of conservation easements included in (c) acquired after 8/17/06, and not on a historic structure

listed in the National REgISter ... .. ...t nascareenees 2d

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

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

5 Does the organization have a written policy regarding the periodic monitoring, inspection, handling of
violations, and enforcement of the conservation easements it holdS? || ..o [ lves [ INo

6 Staff and volunteer hours devoted to monitoring, inspecting, and enforcing conservation easements during the year >

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

8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170(h)(4)([B)®)
and section 170()ABYIN? ...........ooooooooooerooeoeesere e eneneeee s CIves [INo

9 InPart XIV, describe how the organization reports conservation easements in its revenue and expense statement, and balance sheet, and
include, if applicable, the text of the footnote to the organization’s financial statements that describes the organization’s accounting for
conservation easements.

[,Part ] | Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.
Complete if the organization answered “Yes" to Form 990, Part IV, line 8.

1a If the organization elected, as permitted under SFAS 116 (ASC 958), not to report in its revenue statement and balance sheet works of art,
historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service, provide, in Part XIV,
the text of the footnote to its financial statements that describes these items.

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

(i) Revenues included in Form 990, Part VIIL, ine 1 | . .. ... ..
(ii) Assets included in FOM 990, Pat X ... oo eeeeeeeeeee e ee e > $

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

a Revenues included in Foom 990, Part VIil, line 1 .

b Assets included in Form 990, Part X

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D (Form 990} 2010
032051
42-20-10
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AMERICAN SOCIETY FOR ENGINEERING
Schedule D (Form 990) 2010 EDUCATION 37-0730118 Page2
Part lll | Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)
3 Using the organization’s acquisition, accession, and other records, check any of the following that are a significant use of its collection items
(check all that apply):

a [ Public exhibition

b [:| Scholarly research

c [:| Preservation for future generations
4 Provide a description of the organization’s collections and explain how they further the organization’s exempt purpose in Part XIV.
5§ During the year, did the organization solicit or receive donations of art, historical treasures, or other similar assets

d [ ]Loanor exchange programs

e [ other

to be sold to raise funds rather than to be maintained as part of the organization’s collection? ......................... [ lves [ 1Mo
| Part IV | Escrow and Custodial Arrangements. Complete if the organization answered "Yes" to Form 990, Pat IV, ine 9, or
reported an amount on Form 990, Part X, ine 21. '
1a Is the organization an agent, trustee, custodian or other intermediary for contributions or other assets not included
O FOM 900, Pat X oo [Ives [INo
b If *Yes," explain the arrangement in Part XIV and complete the following table:
Amount
€ BeGINNING DAIANCE .|| ... oo seee oo sees oo seeses e e e eeeee e oo 1c
d Additions dUMNG the YEar | . .. ettt ree s bee e d
e Distributions during the YEar . ... .. ...t anes e
B OENAINGDAIANCE | et eeeee st ee st er e senes i
2a Did the organization include an amount on Form 990, PartX,ne21? . L lves [ _INo
b If "Yes," explain the arrangement in Part XIV.
Part V I Endowment Funds. Complete if the organization answered "Yes® to Form 990, Pat IV, fine 10.
| _(a) Current year {b) Prior year (c) Two years back | (d) Three years back | (e) Four years back
1a Beginning of year balance ... . . . 956,772, 866,823, 851,491, : :
b Contributions . ... 30,000 :
¢ Net investment eamings, gains, and losses -8,351, 89,949, 15,332,
d Grants or scholarships .. ... ... :
e Other expenditures for facilities
and programs ...
f Administrative expenses
g Endofyearbalance ... ... 978 421, 956 772, 866,823,
2 Provide the estimated percentage of the year end balance held as:
a Board designated or quasi-endowment P> 100.00 %
b Permanent endowment p- %
¢ Term endowment P %
3a Are there endowment funds not in the possession of the organization that are held and administered for the organization
by: Yes | No
() UNrelated OFGANIZALIONS | ... . . .. ... eeeee s es st es e ee s enes st en e ers e s s ssnaesaasaansesaesasenees 3a(i) X
(ii) related OFGANIZAYIONS ... .. ..o eeeeee e s eesees e s ees et 3a(ii) X
b If "Yes® to 3afji), are the related organizations listed as required on Schedule R? | ... 3b
4_ Describe in Part XIV the intended uses of the organization's endowment funds.
] Part VI | Land, Buildings, and Equipment. See Form 990, Pat X, Ene 10.
Description of investment (a) Cost or other (b) Cost or other {c) Accumulated (d) Book value
basis (investment) basis (other) depreciation
830,181. 148,918. 681,263,
224,493. 105,002. 119,491.
2,395,579 1,335,621.] 1,059,958.
Total. Add lines 1a through 1e. (Column (d) must equal Form 990, Part X, column (B), fine 10(C)) .ooooooooooooooooooo | < 1,860,712,
Schedule D (Form 990) 2010
032052
12-20-10
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AMERICAN SOCIETY FOR ENGINEERING

Schedule D (Form 990) 2010 EDUCATION

37-0730118 Page3

[Part VIl Investments - Other Securities.

See Form 990, Part X, line 12.

(a) Description of security or category
(including name of security)

(c) Method of valuation:

(b) Book value Cost or end-of-year market value

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

(A ENDOWED AWARDS - MUTUAL

(8) FUND ACCOUNTS

©

978,421.  COST

()]

(E)

(3]

@)

H

U]

Total. (Col (b) must equal Form 990, Part X, col {B) line 12.) > 978,421,

[ Part Vill] Investments - Program Related. See Form 990, Part X, ine 13.

(a) Description of investment type

(c) Method of valuation:

(b) Book vatue Cost or end-of-year market value

(U]

@

()]

@

6

(]

U]

@

©

(10)

Total. _Col b) must equal Form 930, Part X, col (B) line 13.)p»>
Part IX | Other Assets. See Form 990, Part X, fine 15.

(a) Description (b) Book value

M

@

(©)]

@

()]

(©)]

@

@

©

(10)

Total. (Column (b) must equal Form 990, Part X, Ol (B) liN€ 15.) ... oo iiiieiotee it eesessoisisis coisssstsaisssirnssss i s 1o | 2

Part X | Other Liabilities. See Form 990, Part X, fine 25.

1. (a) Description of fiability

(b) Amourt

(1) Federal income taxes

(2) DEFERRED RENT

616,219.

3

(]

(]

6

0

)

©

a9

an

Total. (Column
2. _FIN 48 (ASC 740).

) R | - 616 ,219.

] 7]
» Provide the text of the footnote 10 the organization's nancial statements that repa‘s the organ'zaflon 's Tiability Tor uncertain tax posﬂlons under

032053
12-20-10
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AMERICAN SOCIETY FOR ENGINEERING
Schedule D (Form 990) 2010 EDUCATION 37-0730118 Page4
| Part X1 | Reconciliation of Change in Net Assets from Form 990 to Audlted Financial Statements

1 Total revenue (Form 930, Part VIli, column (A), line 12) 1

Total expenses (Form 990, Part IX, column (A), line 25) 2

Excess or (deficit) for the year. Subtract line 2 from line 1 3

Net unrealized gains (losses) on investments 4

Donated services and use of facilities 5

Other (Describe N Part XIV.) ettt

Total adjustments (net). Add lines 4 through 8 ..o 9

10 _ Excess or (deficit) for the year per audited financial statements. Combine lines3and9 ..................... 10

| Part XII | Reconciliation of Revenue per Audited Financial Statements With Revenue per Return
1 Total revenue, gains, and other support per audited financial statements . 1
2 Amounts included on line 1 but not on Form 990, Part VI, line 12:

Net unrealized gains on investments

©CO~NOOODdWON

a

b Donated services and use of facilities ..., 2b
¢ Recoveries of prior year grants
d
e

Other (Describe in Part XIV.)

Add lines 2a through 2d

3 Subtractline 26 roM N 1 et r et 3

4 Amounts included on Form 990, Part VIII, line 12, but not on line 1:
a Investment expenses not included on Form 990, Part VIII, line 7b

b Other Describe in Part XIV.) | ... ..ot

C ADAINES 4aand db | et e et e aasenen 4c

Total revenue. Add lines 3 and 4c¢. (This must equal Form 990, Part [, in@ 12.) o ovioiiiiiiiiiiee e 5

LPart XIII] Reconciliation of Expenses per Audited Financial Statements With Expenses per Return
1 Total expenses and losses per audited financial statements ... .............———— 1
2 Amounts included on line 1 but not on Form 990, Part IX, line 25:

Donated services and use of facilities ... 2a

Prior yearadjustments s

OEII0SSES | et 2c

Other (Describe in Part XIV.)

Addlines 2athrough 2d ettt 2e

3 Subtractline2e fromlNe 1 | e 3

4 Amounts included on Form 980, Part IX, line 25, but not on line 1:
a Investment expenses not included on Form 990, Part Vi, line 7b
b Other (Describe in Part XIV.)
¢ Add lines 4a and 4b 4c

Total expenses. Add lines 3 and 4c. (This must equal Form 890, Part |, fine 18.) ........cocooeiriiiiiiiiiiieieinenns 5
LPart XIV| Supplemental Information
Complete this part to provide the descriptions required for Part I, lines 3, 5, and 9, Part lll, lines 1a and 4; Part IV, lines 1b and 2b; Part V, fine 4; Part
X, line 2; Part X}, line 8; Part XII, lines 2d and 4b; and Part XIll, lines 2d and 4b. Also complete this part to provide any additional information.

PART V, LINE 4: FUNDS WILL BE USED FOR THE SOCIETY'S AWARDS.

[ 0 = N+ B « i )

PART X, LINE 2: ASEE AND AFFILIATES FOLLOWS THE GUIDANCE IN THE INCOME

- TAX STANDARD REGARDING THE RECOGNITION AND MEASUREMENT OF UNCERTAIN TAX

POSITIONS. THE GUIDANCE CLARIFIES THE ACCOUNTING FOR UNCERTAINTY IN INCOME

TAXES RECOGNIZED IN AN ENTITY'S FINANCIAL STATEMENTS. THE GUIDANCE FURTHER

PRESCRIBES RECOGNITION AND MEASUREMENT OF TAX PROVISIONS TAKEN OR EXPECTED

TO BE TAKEN ON A TAX RETURN THAT ARE NOT CERTAIN TO BE REALIZED. THE
Schedule D (Form 990) 2010

032054
12-20-10
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AMERICAN SOCIETY FOR ENGINEERING
Schedule D (Form 980) 2010 EDUCATION 37-0730118 Pages
Part XIV| Supplemental Information (continued)

ADOPTION OF THIS STANDARD HAD NO IMPACT ON THE ASEE'S FINANCIAL

STATEMENTS. ASEE'S TAX RETURNS FOR THE YEARS 2008, 2009, AND 2010 ARE OPEN

FOR_FEDERAL AND STATE TAX EXAMINATIONS.

Schedule D (Form 990) 2010
032055

12-20-10
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SCHEDULE | OMB No. 1545-0047

(Form 990) Grants and Other Assistance to Organizations,
Governments, and Individuals in the United States 2 0 1 0

Department of the Treasury Complete if the organization answered "Yes" to Form 990, Part|V, line 21 or 22, " . Open to Public

Interna Revenue Service P> Attach to Form 990. ) Inspection

Name of the organization AMERICAN SOCIETY FOR ENGINEERING Employer identification number
EDUCATION - 37-0730118

LPart | General Information on Grants and Assistance

1 Does the organization maintain records to substantiate the amount of the grants or assistance, the grantees’ eligibility for the grants or assistance, and the selection
criteria Used to award the Grants OF @SSISTANCET ... .....ccooeiiireie ettt et eb et b et e et eea e b s s ba RS £ seE £ e ee £ e bbb raa s et sane bt ee s s bes [ Jves [XINo

2 Describe in Part IV the organization’s procedures for monitoring the use of grant funds in the United States.
Part il | Grants and Other Assistance to Governments and Organizations in the United States. Complete if the organization answered "Yes® to Form 990, Pat IV, line 21, for any

recipient that received more than $5,000. Check this box if no one recipient received more than $5,000. Part Il can be duplicated if additional space is needed .................cco..... | 2 |:|
1 (a) Name and address of organization (b) EIN (c) IRC section (d) Amount of | (e) Amount of V;ﬁjgﬂtggc(’gosz (g) Description of (h) Purpose of grant
or government if applicable cash grant non-cash EMV appraisal' non-cash assistance or assistance
: assistance bther) ’
2  Enter total number of section 501(c)(3) and governmMeNt OrganiZatioNS | . ... ... .......cc.cccooiouiieieirirnreensies st s esesssesssssessess st esesstetesesssssssessesetasesesssssssseseson >
3 Enter total number of other OrganIZationS L. .. i iiiiiiiiiiiseesitiiiiiiiiiiesiiiieiiiiiiiiiesiiiiiiiss | 2
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990. _ Schedule [ (Form 990) (2010)
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AMERICAN SOCIETY FOR ENGINEERING

Schedule ! (Form 990) (2010) EDUCATION 37-0730118 Page 2
Partlil | Grants and Other Assistance to Individuals in the United States. Complete if the organization answered “Yes" to Form 990, Part IV, line 22.
Part lll can be duplicated if additional space is needed.

(a) Type of grant or assistance . (b) Number of | (c) Amount of |(d) Amount of non- (e) Method of valuation (f) Description of non-cash assistance
recipients cash grant cash assistance | (book, FMV, appraisal, other)
SMART SCHOLARSHIP PROGRAM 707 33,276,357, 0,

NAVE RESEARCH LABORATORY AND OTHER POSTDOC
FELLOWSHIP PROGRAM 39 2,276,117, 0,

ONR SUMMER FACULTY RESEARCH PROGRAM 94 1,654,961, 0

NAVAL RESEARCH ENTERPRISE INTERN PROGRAM/SCIENCE
AND ENGINEERING APPRENTICE PROGRAM 247 2,914,769, 0,

AIR FORCE NATIONAL DEFENSE SCIENCE AND ENGINEERING

ELLOWSHIP PROG 764 33 540_ 316 0,
Part IV | Supplemental Information. Complete this part 1o provide the information required in Part |, line 2, and any other additional information.

SCHEDULE I, PART I, LINE 2: THE FEDERAL AGENCIES FUND THESE PROGRAMS. ASEE

ADMINISTERS AND DISTRIBUTES THE FELLOWSHIP/SCHOLARSHIP TO SELECTED

INDIVIDUALS AS SPECIFIED IN THE CONTRACTS WITH THE AGENCIES.

032102 01-13-11 23 Schedule | (Form 990) (2010)



AMERICAN SOCIETY FOR ENGINEERING

Schedule { (Form 990) EDUCATION 37-0730118 Page 2
| Part lli | Continuation of Grants and Other Assistance to Individuals in the United States (Schedule | (Form 990), Part 1ll.)

(a) Type of grant or assistance (b) Number of | {c) Amount of |(d) Amount of non- (e) Method of (f) Description of non-cash assistance
recipients cash grant cash assistance valuation (book, FMV,
appraisal, other)

AIR FORCE SUMMER FACULTY FELLOWSHIP PROGRAM 138, 2,159,335, 0,

NSF SMALL BUSINESS POSTDOCTORAL RESEARCH DIVERSITY

FELLOWSHIP PROGRAM 23, 633,726, 0,
NSF GRFP ENGINEERING INNOVATION FELLOWSHIP PROGRAM 15, 168,468, 0,
NSF INDUSTRIAL_ POSTDOC PROGRAM: ARRA FUNDING 27, 1,135,442, 0,
NASA AERONAUTICS SCHOLARSHIP PROGRAM 61, 1,388,101, 0,

Schedule | (Form 990)
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10230720 137216 056-03806300

SCHEDULE J : Compensation Information

(Form 990) For certain Officers, Directors, Trustees, Key Employees, and Highest
Compensated Employees
P Complete if the organization answered "Yes" to Form 990,
Department of the Treasury Part IV, line 23.

Internal Revenue Sesvice P> Attach to Form 990. P> See separate instructions.

OMB No. 1545-0047

2010

Open to Public

Inspection

Name of the organization  AMERICAN SOCIETY FOR ENGINEERING Employer identification number
EDUCATION 37-0730118

[Part| | Questions Regarding Compensation

1a Check the appropriate box(es) if the organization provided any of the following to or for a person listed in Form 990,
Part VI, Section A, ine 1a. Complete Part lll to provide any relevant information regarding these items.
l:l First-class or charter travel l:l Housing allowance or residence for personal use
lJ_LI Travel for companions [:| Payments for business use of personal residence
[:| Tax indemnification and gross-up payments [:| Health or social club dues or initiation fees
[:| Discretionary spending account [:| Personal services (e.g., maid, chauffeur, chef)

b If any of the boxes on line 1a are checked, did the organization follow a written policy regarding payment or
reimbursement or provision of all of the expenses described above? if "No," complete Part Il to explain

2 Did the organization require substantiation prior to reimbursing or allowing expenses incurred by all officers, directors,
trustees, and the CEO/Executive Director, regarding the items checked in line 1a?

3 Indicate which, if any, of the following the organization uses to establish the compensation of the organization's
CEO/Executive Director. Check all that apply.
lJ_LI Compensation committee [:| Wiritten employment contract
l:] Independent compensation consultant IXI Compensation survey or study
l:| Form 9390 of other organizations m Approval by the board or compensation committee

4 During the year, did any person listed in Form 990, Part VI, Section A, line 1a, with respect to the filing
organization or a related organization:

a Receive a severance payment or change-of-control payment from the organization or a related organization?
Participate in, or receive payment from, a supplemental nonqualified retirement plan?
¢ Participate in, or receive payment from, an equity-based compensation arrangement?

If "Yes® to any of lines 4a-c, list the persons and provide the applicable amounts for each item in Part lil.

-3

Only section 501(c)(3) and 501(c)(4) organizations must complete lines 5-9.
5 For persons listed in Form 990, Part VI, Section A, line 1a, did the organization pay or accrue any compensation
contingent on the revenues of:

If *Yes" to fine 5a or 5b, describe in Part lIl.
6 For persons listed in Form 990, Part VII, Section A, line 1a, did the organization pay or accrue any compensation
contingent on the net eamings of:
a The organization?

If "Yes”® to fine 6a or 6b, describe in Part Uil
7 For persons listed in Form 980, Part Vil, Section A, fine 1a, did the organization provide any non-fixed payments
not described in lines 5 and 67? If "Yes," describe in Part Il
8 Were any amounts reported in Form 990, Pat Vi, paid or accrued pursuant to a contract that was subject to the
initial contract exception described in Regulations section 53.4958-4(2)(3)? if "Yes," describe in Part llI
9 If "Yes" to line 8, did the organization also follow the rebuttable presumption procedure described in
Regulations section 53.4958-6(c)?

Yes

No

1b

>

>4

6b

|4 [

8

9

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule J (Form 990) 2010
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" Schedule

» J (Form 990) 2010

'AMERICAN SOCIETY FOR ENGINEERING

37-0730118

Sche EDUCATION _ Page2
rP'a'rt Il | Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees. Use duplicate copies if additional space is' needed. T

For each individual who$e compensation must be reported in Schedule J, report compensatlon from the organlzatlon on row @) and from related organlzattons descnbed in the lnstructlons. on row (i)
Do not list any individuals that are not fisted on Form 990, Part VI, .

‘ L Note The sum of columns (B)() (iii) must equal the appllcable column (D) or column (E) amounts on Form 990, Part VII line 1a.

(Q,

(D)

(E)

0.‘

032112 12-21-10

(B),Breakdown of W-2 and/or 1099-MISC compensatlon ) _ o (F)
) Base (i) Bonus & - (i) Other " Retirement and ) Nontaxgble B Tqai of columns |- Compen_satiqn'
(A) Name_ ‘ »corr(;p)>ens>at'ioni ' incentive * reportable gg:;g:;:zgg . ben.eﬂ.t& S _(B)_(D.(D) f?g::%&%’:m
: : . - corrnpensratlon. |- compensation - ' Form 990-EZ
, - (i) 113,61_1. 44 290.} 111 236.) 17,248. 18,754, 305,139.
1 FRANK L. HUBAND (i) |- 0. 0. _ 0. T 0. 0. 0. 0.
: : (i 176 594. 9,686. 1,188. :13,379. 12 147, 213,594. 0.
._2 ROBERT F. BLACK (ii) | - 0. 0. 0. 0. 0. 0. 0.
: 105,494, 15,480. 952. 7,973.|. 507, 130,406.; - 0.
3 HANS J.. HOYER | i) 26,374. 3,870. 238, 1,993, 127, - 32,602, 0.
- L Ml 127,203. 0. 414. 9,739, 9,171. 146,527.]
4 KETTH MOUNTS (i) 6,696, 0. 21. 513. 482, - 7,712, 0.
5 (i)
_ @
6 (ii)
16
7 - |(ii)
8 (ii)
) L)
9 (i)
‘ 0] -
10 (i)| -
) @b
11 (ii)
S 0]
12 (i)
U]
13 (ii)
@
14 (i)
{i)
15 (i)
, 0]
16 (i)
: ' Schedule J (Form 990) 2010
26



AMERICAN SOCIETY FOR ENGINEERING
Schedule J (Form 990) 2010 EDUCATION
LPart 1l | Supplemental Information

37-0730118 Page 3

Complete this part to provide the information, explanation, or descriptions required for Part |, lines 1a, 1b, 4c, 5a, 5b, 63, 6b, 7, and 8. Also complete this part for any additional information.

PART T, LINE 4A: FRANK L. HUBAND RECEIVED SEVERANCE PAYMENT IN THE

AMOUNT OF $110,000

Schedule J (Form 990) 2010

27
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SCHEDULE 0 Supplemental Information to Form 990 or 990-EZ T P T}
(Form 990 or 990-E2) 20 1 0

Complete to provide information for responses to specific questions on

Form 990 or 990-EZ or to provide any additional information. Open to Public
PNt o1 e ey P> Attach to Form 990 or 990-EZ. In';epectionu '
Name of the organization AMERICAN SOCIETY FOR ENGINEERING Employer identification number
EDUCATION 37-0730118

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

AWARDS: AN ANNUAL AWARDS PROGRAM PROVIDES HONORS AND AWARDS TO

DISTINGUISHED EDUCATORS AND ENGINEERS. ASEE PRESENTS UP TO 20 NATIONAL

AWARDS EACH YEAR IN A WIDE ARRAY OF DISCIPLINES. ASEE AWARDS WINNERS

RECEIVED HONORARIUM, TRAVEL EXPENSES, AND COMMEMORATIVE PLAQUES.

EXPENSES § 34,790. INCLUDING GRANTS OF § 0. REVENUE § 52,335.

NON-GOVERNMENT PROGRAMS: ASEE MANAGES AND ADMINISTERS PROGRAMS FUNDED

BY DIFFERENT ORGANIZATIONS AND INSTITUTIONS.

EXPENSES § 290,748. INCLUDING GRANTS OF § 290,748. REVENUE § 287,425.

OTHERS/FIELD UNITS: ASEE PROVIDES ACCOUNTING SERVICES REFERRED TO AS

BANKING AND ACCOUNTING SERVICES SYSTEM, FOR THE BENEFIT OF SIXTY-TWO

PARTICIPATING OPERATING FIELD UNITS. CONTRACT FEE: THIS CONSISTS OF

REVENUE EARNED FOR SERVING THE GOVERNMENT CONTRACTS AND COOPERATIVE

AGREEMENTS.

EXPENSES § 387,624. INCLUDING GRANTS OF § 0. REVENUE $§ 698,352.

FORM 990, PART VI, SECTION A, LINE 1: THE ORGANIZATION'S EXECUTIVE

COMMITTEE IS CHARGED WITH THE SAME POWERS AS THE BOARD OF DIRECTORS AND MAY

ACT BETWEEN REGULAR MEETINGS OF THE BOARD OF DIRECTORS. THE COMMITTEE

CONSISTS OF NINE DIRECTORS FROM THE GOVERNING BODY.

FORM 990, PART VI, SECTION A, LINE 6: INDIVIDUAL MEMBERS/ INSTITUTION

MEMBERS/ CORPORATE MEMBERS

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule O (Form 990 or 990-EZ) (2010)
032211
01-24-11
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Schedule O (Form 990 or 990£2) (010) . B ' Page 2
Name of the organlzatlon AMERICAN SOCIETY FOR ENGINEERING - | Employer identification number
EDUCATION _ ' R 37-0730118

FORM 990, PART VI, SECTION A, LINE 7A: INDIVIDUAL MEMBERS HAVE VOTING

RIGHTS FOR BOARD OF DIRECTORS

FORM 990 PART VI, SECTION B, LINE. 11 THE ORGANIZATION HAS THE 990

AVAILABLE ON A _SECURE WEBSITE FOR THEIR REVIEW.

FORM 990, PART VI, SECTION B, LINE 12C: THE CONFLICT OF INTEREST POLICY IS

REVIEWED AND SIGNED: BY BOARD MEMBERS AND?STAFF EVERY YEAR. IF THERE IS A

‘CONFLICT OF INTEREST AN INTERESTED PERSON (ANY OFFICER, MEMBER OF ASEE,

COMMITTEE MEMBER OR EMPLOYEE OF ASEE WHO HAS A DIRECT OR INDIRECT

FINANCIAL INTEREST) MUST IMMEDIATELY DISCLOSE THE EXISTENCE AND NATURE OF

- HIS OR HER FINANCIAL INTEREST TO ASEE FAILURE TO REPORT A CONFLICT OF

INTEREST CAN RESULT IN CORRECTIVE ACTION INCLUDING BUT NOT LIMITED TO

REMOVAL FROM OFFICE COMMITTEE OR TERMINATION OF EMPLOYMENT.

PROCEDURES FOR ADDRESSING THE CONFLICT. OF INTEREST

A. AN INTERESTED PERSON MAY MAKE A PRESENTATION AT THE BOARD OF COMMITTEE

o EETING, BUT AFTER SUCH PRESENTATION, SHE[HE SHALL LEAVE THE MEETING DURING

THE DISCUSSION OF , AND THE VOTE ON THE TRANSACTION OR ARRANGMENT THAT

RESULTED IN A CONFLICT OF INTEREST.

THE AUTHORIZED COMMITTEE SHALL, IF APPROPRIATE, APPOINT A DISINTERESTED .

'PERSION OR COMMITTEE TO INVESTGATE ALTERNATIVES TO THE PROPOSED TRANSACTION

OR ARRANGEMENT

C. AFTER EXERCISING. DUE DILIGENCE THE BOARD OR COMMITTEE SHALL DETERMINE

. WHETHER ASEE CAN OBTAIN A MORE ADVANTAGEOUS TRANSACTION OR ARRANGEMENT WITH

REASONABLE EFFORTS FROM A PERSON OR ENTITY THAT WOULD NOT GIVE RISE TO A

CONFLICT OF INTEREST.

IF A MORE ADVANTAGEOUS TRANSACTION OR ARRANGEMENT IS NOT REASONABLY

8?251211 o o | } C Schedule O (Form 990 or 990-E2) (2010)
_ < 99 o
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Schedule O (Form 990 or 990- EZ)(2010) ' ' , ) o ; Page 2
Name of the orgamzatlon AMERICAN SOCIETY FOR ENGINEERING : .| Employer identification number
- EDUCATION S . 37-0730118

ATTAINABLE UNDER CIRCUMSTANCE THAT WOULD NOT GIVE RISE TO A CONFLICT OF

INTEREST, THE BOARD’OR COMMITTEE SHALL, DETERMINE BY A MAJORITY VOTE OF THE

DISINTERESTED PERSONS WHETHER THE TRANSACTION IS FAIR AND REASONABLE TO

ASEE AND SHALL MAKE ITS DECISION AS TO WHETHER TO_ENTER INTO THE

TRANSACTION OR ARRNGEMENT IN CONFORMITY WITH SUCH DETERMINATION.

VIOLATIONS .OF THE CONFLICT OF INTEREST POLICY

A. IF THE BOARD OR COMMITTEE HAS REASONABLE CAUSE TO BELIEVE THAT A PERSON

HAS FAILED TO DISCLOSE ACTUAL OR POSSIBLE CONFLICTS OF INTEREST, IT SHALL

INFORM THE PERSON OF THE BASIS FOR SUCH BELIEF AND AFFORD THE PERSON AN

OPPORTUNITY TO EXPLAIN THE ALLEGED FAILURE TO DISCLOSE.

B, IF AFTER HEARING THE RESPONSE OF THE PERSON AND MAKING SUCH FURTHER

‘ INVESTIGATIONVAS MAY BE WARRANTEDNIN THE CIRCUMSTANCESL THE BOARD OR

COMMITTEE DETERMINES THAT THE PERSON HAS IN FACT FAILED TO DISCLOSE AN

ACTUAL OR POSSIBLE CONFLICT OF INTEREST, IT SHALL TAKE APPROPRIATE

DISCIPLINARY AND CORRECTIVE ACTION.

FORM 990, PART VI, SECTION B, LINE 15: EXECUTIVE DIRECTOR - ASEE HAS AN

OVERSIGHT COMMITTEE (SELECTED MEMBERS OF BOARD OF DIRECTORS) WHO EVALUATES
THE EXECUTIVE DIRECTOR'S PERFORMANCE‘AND SALARY AMOUNT ANNUALLY. EXECUTIVE

DIRECTOR PROVIDES THEM WITH SURVEYS DONE BY DIFFERENT COMPANIES ON

EXECUTIVE DIRECTOR/CEO SALARY AND BENEFITS FOR NON PROFIT ASSOCIATIONS.

FORM 990, PART VI, SECTION C, LINE 19: THE ORGANIZATION'S GOVERNING

'DOCUMENTS, CONFLICT OF INTEREST POLICY, AND FINANCIAL STATEMENTS ARE MADE

AVAILABLE THROUGH THE ORGANIZATION'S WEBSITE AND UPON REQUEST.

FORM 990 PART VII LINE 1A . _
01541 o . , , K o Schedule O (Form 990 or 990-E2) (2010)
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Schedule O Form 990 or 990:E20@010) L - __ Page2
~ Name of the organization AMERICAN SOCIETY FOR ENGINEERING L Employer identification number
. - EDUCATION - , ’ 7 37-0730118

| THE FOLLOWING DIRECTORS SPEND TIME ON RELATED ENTITIES AS FOLLOWS:

 PERSON - - NAME OF ENTITY ___ HOURS _
‘HANS_J} HOYER - ' CsS "‘- o 8
HANS J. HOYER - ?:'-'HIFEES L II20
SCOTT WILLIAMSON_. a8 a9
KEITH MOUNTS s ‘ 2
PATRICIA GREENAWALTV _Css’ ST '_46

FORM' 990 PART XI LINE 5 CHANGES IN NET ASSETS

NET UNREALIZED LOSSES ON INVESTMENTS I ‘ ' A ~-47,559.

'FORM 990, PART XI . LINE 2c

THE ORGANIZATION HAS A COMMITTEE THAT ASSUMES RESPONSIBILITY FOR

OVERSIGHT OF THE AUDIT OF ITS FINANCIAL STATEMENTS AND SELECTION OF AN

INDEPENDENT ACCOUNTANT THE PROCESS HASN T CHANGED FROM THE PRIOR YEAR.

RIS " : . R Schedule O (Form 990 or 990-E2) (2010)
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. . . OMB No. 1545-0047
SCHEDULE R Related Organizations and Unrelated Partnerships 2"010
(Form 990) P> Complete if the organization answered "Yes" to Form 990, Part IV, line 33, 34, 35, 36, or 37. Open to Public
ntornat Revenun Sarvige | P Attach to Form 990. P> See separate instructions. Inspection
Name of the organization AMERICAN SOCIETY FOR ENGINEERING Employer identification number

EDUCATION : 37-0730118
Part| Identification of Disregarded Entities (Complete if the organization answered "Yes" to Form 990, Pat IV, line 33.)
{a) {b) {c) {d) (o) U}
Name, address, and EIN Primary activity Legal domicile (state or Total income End-of-year assets Direct controlling
of disregarded entity foreign country) entity
Part li Identification of Related Tax-Exempt Organizations (Complete if the organization answered "Yes" to Form 990, Part IV, line 34 because it had one or more related tax-exempt
a organizations during the tax year.)
{a) {b) {c) {d) (e) U] Soct (gﬁ?2 .
Name, address, and EIN Primary activity Legal domicile (state or | Exempt Code | Public charity Direct controlling ;','m“e(zx )
of related organization foreign country) section status (if section entity entity?
501(c)3) Yes | No

ASEE CONVENTION & SEMINAR CORP - 52-1755430

1818 N STREET, NW, SUITE 600

WASHINGTON, DC 20036 PROMOTE ENGR EDUCATION DELAWARE 501(c)(3) LINE 11A, I X

TAU ALPHA PI OF ASEE, INC - 52-2121038

1818 N STREET, NW, SUITE 600 HONOR SOCIETY FOR ENGR

WASHINGTON, DC 20036 [FECH PROFESSION DELAWARE 01(c)(3) LINE 1iA I X

IFEES & GEDC - 27-2238014

1818 N STREET, NW, SUITE 600 ST HIGH QUALITY ENGR L

WASHINGTON, DC 20036 IEDUCATION DELAWARE 01(c)(3) LINE 11A I X

For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule R (Form 990) 2010
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AMERICAN SOCIETY FOR ENGINEERING

Schedule R (Form 990) 2010 EDUCATION 37-0730118  Page2
Part III .Identification of Related Organizations Taxable as a Partnership (Complete if the organization answered °Yes" to Form 990, Pat IV, line 34 because it had one or more related
g organizations treated as a partnership during the tax year.)
S @ - (b) {c) (d (e) . - . | (9) ) - 0. D )
Name, address, and EIN Primary activity dlc;;gi:'ll Direct controlling | Predominantincome | Share oftotal |  Share of Disproportion-|  Code V-UBI  [General or|Percentage
of related organization . . (state or entity (Irelated unrelated, income - end-of-year | .iceations?| AMMOUNL i box - (managing| ownership
B o foreign excluded from tax under T assets. 20 of Schedule - | partner? | -
country) . sections 512-514) : Yes | No | K-1 (Form 1065) [YesiNo|
. ) 'P'art?lV " Identification of Related Organizations Taxable as a Corporation or Trust (Complete if the organlzatlon answered “Yes® to Form 990, Part IV; line 34 because it had one or miore related
o organizations treated as a corporation or-trust dunng the tax year.) . - o . . o L :
: (a) : ' (b) - A () - (d) (e) , U] (9 . h
Name, address, and EIN Primary activity “- Legal domicile| Direct controlllng Type of entity | Share of total " Share of Percentage
of related organization ’ . {state or ) entity (C corp, S comp, income end-ofyear |ownership |
‘ S ' -+ foreign . or trust) _ assets _ S
country)
032162 12-21-10 33 Schedule R (Form 990) 2010



AMERICAN SOCIETY FOR ENGINEERING

Schedule R (Form 990) 2010  EDUCATION 37-0730118 Pages
PartV  Transactions With Related Organizations (Complete if the organization answered "Yes" to Form 990, Pat IV, line 34, 35, 35a, or 36.)
Note. Complete line 1 if any entity is listed in Parts II, 1], or IV of this schedule. Yes | No
1 During the tax year, did the organization engage in any of the following transactions with one or more related organizations listed in Parts 1-1V? :
a Receipt of (i) interest (ii) annuities (jii) royalties or (iv) rent from a controlled entity 1a X
b Gift, grant, or capital contribution 10 Other OFGANIZALION(S) .....................c.coiuieeee oottt ettt e ee et et eesseeaese e ee et s teseeeseseseasanssae s asseseseasesasab s s esesaanseraasasessaesatssnsarannasans 1b X
¢ Gift, grant, or capital contribution from Other OFGANIZALION(S) |._..................ccoceiietiieeee et eb et e et as s st e s e s sbese st e e eaeseeses et et as s et e e st teseetetenssesaesantesnetesnessas aeanssnnens 1c X
d Loans or loan guarantees t0 OF fOr Other OFGANIZAION(S) .......................o oot eee ettt et et ee e et e et et eeeees et et ee s e teseesseeeeseasesenseseeeeeseaess s s et eeseeseesssesesssreneeseeeenseeeeeneneseeeseneen 1id X
e Loans orloan guarantees DY Other OFQANIZALION(S) ..................c.cccioiiiuiiee e eeet e e ee et et st e s s s se st et et e s et e e seasetesa e et emsseebesasesessem et et eassesnese s sseseesesasensee et ssesensemernesereaeeraransarens 1e X
f Sale 0f as5ets t0 Other OFGANIZALION(S) .. ... .........ccocieieriiieee ettt e e e eeete e ere et ceseesee et te s esesaae st s eseaseseas st esessaseefassesaesaseesaasesensameaeseetas et essasaeentsantnseesesnsssaeneseerenean if X
g Purchase of assets from Other OFGANIZAtON(S) ... ....................cooiiiiio oottt eetee e ettt eseeeeeeaeae st ess s ee et ee et tos e st et eene e tses et b e et et easssasa s es s et ssssanssasanenem e saresssasanneseeansssnarans 1g X
N EXCNANGE OF @SSBES .. .. oo e eeee e eee oo st s e et s e en e e et et s et seen e et e e e eA et oo re et e e s et oneen e ih X
i Lease of facilities, equipment, or other assets to other organization(s) 1 X
j Lease of facilities, equipment, or other assets from Other OrganiZAtION(S) .....................c.ccciuim i sttt aa s s v v e s are e s st s s sessanss et senseesesesesnns 1j X
k Performance of services or membership or fundraising solicitations for other organization(S) ... ... ... ...ttt r e 1k X
I Performance of services or membership or fundraising soficitations by other organization(s) ..................c.cccoooiiiiriiiiiiiie ettt n et na s rans 1 X
m Sharing of facilities, equipment, Mailing IS, OF OtEr @SSES | .. .. .. .. ..o ee e e e eeb e ea e e eesaee st s eseese s s st e seeeeseeeeeemees e eeseaeeteseseneesesssesaeaemranen im| X
N SNAANG OF PAIA BMPIOYEES || ... oottt e oo et ee oo e e eee s ee s ese s e seaeeeem e e eeaes e ee e e s et eeee s e s e e eesaes e s st eese s et enesem s s e eeaearen s et e sesere e eem e neane s eenens m | X
o Reimbursement paid to other organization for expenses 10 X
p Reimbursement paid by other organization for expenses 1p X
q Other transfer of cash or property 10 Other OFQANIZAtION(S) | . ..................cocoiiircieeet ettt sttt et e e e s es e s esaseee s e s e esess s eeseasenassantas st et senasavasesesesomemensas s eeenes 19| X
r _Other transfer of cash or pProPerty fromM O NEr OFGaN ZaTION(S) ... i iiiiiiiiii ittt ittt teiie s it sis s et ieiess ettt teeeeeetes e sasstnss s e eeseessesamsrr s sesseeeesess sa sesans snsseseeseeseesan s essnaasanesereeseresssssnsnsan ir | X
2 If the answer to any of the above is "Yes," see the instructions for information on who must complete this line, including covered relationships and transaction thresholds.
@ (b) (©) (d)
Name of other organization Transaction Amount involved Method of determining
type (a1) amount involved
(1) ASEE CONVENTION & SEMINAR CORP N 831,976.
(2)
(3)
4
(5)
(6)

032163 12-21-10 34 Schedule R (Form 990) 2010



AMERICAN SOCIETY FOR ENGINEERING L . . o - R RS .
ScheduleR(Form990)2010 EDUCATION ' - 37-0730118 Pages . .

Part VI ‘Unrelated. Organlzatons Taxable asa Partnershlp (Complete if the organlzatlon answered "Yes" to Form 990, Pat v, I‘ne 37 )

Provide the following information for each entity taxed as-a partnership through which the organization conducted more than five percent of its activities (measured by total assets or gross revenue)
that was not a related organlzatlon See instructions- regardlng exclusion for certain lnvestment partnershlps

@ . o BERE ) . © 1 @ | @ o . e | m

Name, address, and EN..- . - . .. - Primary activity |- Legal domicile - ;r;;l:‘ %%rgr(\;r(; " Share of end-of- Di(sig:‘:;::r-, - Code V-UBI" General or
ofentity . - ] | tateorforeign [oganiations?|  Yearassets | aiocatonsy | SMQUNTINBOX20 | TERORS.
- country) Yes | No [ : Yes | No |~ (Form 1065 |Yes | No
Schedule R (Form 990) 2010

032164 .
12-21-10 ' 3 5



AMERICAN SOCIETY FOR ENGINEERING
Schedule R (Form 990) 2010 EDUCATION 37-0730118 Pages
Part VIl | Supplemental Information

Complete this part to provide additional information for responses to questions on Schedule R (see instructions).

12-21-10 Schedule R (Form 990) 2010
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_ IRS e_-file Signatﬁre Authorization ' OMB No. 1545-1878
Form 8879-EQ T - - .for an Exempt Organization ‘

For calendar year 2010, or fiscal year begining_ QCT' 1 2010, andending _SEP 30 2011 20 1 0
Depértment of the Treasury . P> Do not send to the IRS. Keep for your records.
Internal Revenue Service . . . .. B> See instructions. ~ :
Name of exempt organization ’ , .| Employer identification number

AMERICAN SOCIETY FOR ENGINEERING

EDUCATION - . 37-0730118

Name and title of officer _
- ' SAE-YOUNG PARK

CHEIF FINANCIAL OFFICER

[ Part1”| Type of Return and Return Information (Whole Doliars Only)

Check the box for the return for which you are using this Form 8879-EO and enter the applicable amount, if any, from the return. If you check the box

on line 1a, 2a, 3a, 44, or 53, below, and the amount on that line for the retum being filed with this form was blank, then leave line 1b, 2b, 3b, 4b,or 5b,

whichever is applicable, blank (do not enter -0). But, if you entered -0- on the return, then enter -0- on the applicable line below. Do not complete more
than 1 line in Part l. .

1a Form 990 check here } [X] b Total revenue, if any (Form 990, Part VIll, column (A), ine 12) 1b 88060718
2a Form990-EZcheckhere B[] b Total revenue, if any (Form 990-EZ,ine9) .. ... .. 20
3a Form 1120-POLcheckhere B> [ 1 b’ Total tax (Form 1120POL, fne22) ... ... SR .
4a Form 990-PF check here P |:| b Tax based on investment income (Form 990-PF, Pat VI, line §) .. 4b
5a Form 8868 check here P |:| b Balance Due (Form 8868, Part |, line 3c or Part I}, line8c) . .. .. ... ... 5b

[Part'll-{ Declaration and Signature Authorization of Offlcer

Under penatties of perjury, | declare that | am an officer. of the above organization and that | have examined a copy of the organization’s 2010
electronic return and accompanying schedules and statements and to the best of my knowledge and belief, they are true, correct, and complete. |
further declare that the amount in Part | above is the amount shown on the copy of the organization’s electronic retum. | consent to allow my
intermediate service provider, transmitter, or electronic retum originator. (ERO) to send the organization’s retumn to the IRS and to receive from the IRS
(a) an acknowledgement of receipt or reason for rejection of the transmission, (b) the reason for any delay in processing the retum or refund, and (c})
the date of any refund. If applicable, 1 authorize the U.S. Treasury and its designated Financial Agent to initiate an electronic funds withdrawal (direct
debit) entry to the financial institution account indicated in the tax preparation software for payment of the organization’s federal taxes owed on this
retun, and the financial institution to debit the entry to this account. To revoke a payment, | must contact the U.S. Treasury Financial Agent at
1-888-353-4537 no later than 2 business days prior to the payment (settlement) date. | also authorize the financial institutions involved in the
processing of the electronic payment of taxes to receive confidential information necessary to answer inquiries and resolve issues related to the
payment. | have selected a personaf identification number (PiN) as my S|gnature for the organlzatron s electronic return and, if applicable, the
organization’s consent to electronic funds wrthdrawal

offi cer's PIN: check one box only : , _ .
DEI | authorize CLIFTONLARSONALLEN LLP ' | - toentermyPIN[__20036 |

ERO firm name Enter five numbers, but

do not enter all zeros

as my signature on the organization’ s tax.year 2010 electronically filed retum. K | have indicatee within this retun that a copy of the retum
is being filed with a state agency(ies) regulating charities as part of the IRS Fed/State program, | also authorize the aforementioned ERO to
enter my PIN on the retum’s dlsclosure consent screen. .

|::| As an officer of the organization, 1 will enter my PIN as my signature on the organlzatlon s tax year 2010 electronically filed retum. If | have
indicated within this retumn that a copy of the retum is being filed with a state agency( es) regulating charities as part of the IRS Fed/State
program, | will enter my PIN on the retumn’s dlsclosure consent screen

Officer' ss:gnature > : ’ : ‘ L Date p

[Part | Certification and Authentication

ERO’s EFIN/PIN. Enter your six-digit electronic filing idehtiﬁcation ’ , ] i
number (EFIN) followed by your five-digit self-selected PIN. ‘ [ 5426394263 9 |

do not enter all zeros

| certify that the above numeric entry is my PIN, which is my sngnature on the 2010 electronically filed return for the organization indicated above. l
confirm that | am submitting this retum in accordance with the requirements of Pub. 4163 Modernized e-File (MeF) Information for Authorized IRS

e-file Providers for Business Retums. o o
ERO's signature bd @{A N D ' ' __ Date /) I anC)laL

gy Lh
N T EﬁMust Retain This Form - See Instructions
Do Not Submit Th|s Form To the IRS Unless Requested To Do So
LHA For Paperwor‘k Hedu:tlonActNo’ace, seeinstructions. =, . . . : Form 8879-EO (2010)

023051
12-27-10

. | o ... 43 - ‘
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rom 990-T Exempt Organization Business Income Tax Return

Department of the Treasury (and proxy tax under section 6033(e)) . _

2 Open to Public Inspection for

Intemnal Revenue Service For calendar year 2010 or other tax year beginning QCT* 1 ,;2_0 10 .andendng SEP 30 ,_@ 11 | 561(cx3) Organizations Only

A [_Icheckboxif Name of organization { ] Check box if name changed and see instructions.) D e et hon number

address changed AMERICAN SOCIETY FOR ENGINEERING instructions.)

B Exemptunder section | Print | EDUCATION 37-0730118
501c)3 ) 0T | Number, street, and room or suite no. If a P.0. box, see instructions. E Ureeated business activty codes
[J408(e) (J220()) ™ |1818 N STREET NW, NO. 600
[ J408a []530(a) City or town, state, and ZIP cade
[ 1529(a) WASHINGTON, DC 20036 541800

C Book value of all assets |F Group exemption number (See instructions.) >

atend of year G Check organization type > [ X1 501(c) corporation  [__| 501(c) trust [__1 401(a) trust (1 other trust
19309539,

H Describe the organization's primary unrefated business activity. > COMMERCIAL ADS IN THE SOCIETY PUBLICATIONS.
I During the tax year, was the corporation a subsidiary in an affiliated group or a parent-subsidiary controlled group? | 4 D Yes No
If "Yes,” enter the name and identifying number of the parent corporation. »

J The booksareincareof B> THE ORGANIZATION Telephone number > 202-331-3500
[Partl | Unrelated Trade or Business Income (A) Income (B) Expenses (C) Net
fa Gross receipts or sales
b Less returns and allowances cBalance > | 1c
2 Costof goods sold (Schedule A, line7) . . . 2
Gross profit. Subtractline 2 fromfine 1c ... 3
4a Capital gain netincome (attach Schedule D) ... __.............o..oooocer. | 4a
b Net gain (loss) (Form 4797, Part I, line 17) (attach Form4797) 4b
¢ Capital loss deductionfortrusts . . . ... 4c
5 Income {loss) from partnerships and S corporations (attach statement) . 5
6 Rentincome (ScheduleC) . . . 6
7 Unrelated debt-financed income (Schedule &) . . . . 7
8 Interest, annuities, royatties, and rents from controlled organizations (Sch.F)_ | 8
9 Investment income of a section 501(c)(7), (9), or (17) organization
(Schedule G) .. . . e 9
10 Exploited exempt activity income (Schedule 1) . . ... ... ... 10
11 Advertising income (Schedule J) .. ... 11 229,051. 250,535.] -21,484.
12 Other income (See instructions; attach schedule.) ... .. . .. ... 12
18 _Total. Gombine lines 3through 12 ... ... 13 229,051, 250,535, -21,484.

Deductions Not Taken Elsewhere (See instructions for limitations on deductions.)
(Except for contributions, deductions must be directly connected with the unrelated business income.)

14 Compensation of officers, directors, and trustees (Schedule K) e 14

16 SAlAMBSANAWAGES | . . oottt ee e r e 15
16 Repairsand MaiNteNaNCe e e e 16
17 BaUUBDIS ettt e e et ee et e e ee ettt ee e e st eee e e ass s 17
18 Interest (Atach SCHEAUIE) et s e er e en e eeearans 18
19 TaxeS AN IICBNSES | . et r et en e 19
20  Charitable contributions (See instructions for imitation rules.) . .. .. 20
21 Depreciation (attach Form4562) s 21
22  Less depreciation claimed on Schedule A and elsewhereonreturn 22a 22b
23 DBDIBYION e oot ee et s 23
24 Contributions to deferred compensation PIaNs . e 24
25 Employee Denefit programs e et 25
26 Excess exempt expenses (Schedule ) . ... .. et ettt n e r e 26
27 Excess readership Costs (SChedule d) ... e |27
28 Other deductions (attach SChedule) .. ... SEE. STATEMENT 1. |28 1,833.
20 Total deductions. Add ines 14trOUGN 28 ... |29 1,833.
30  Unrelated business taxable income before net operating loss deduction. Subtractline29 fromline 13 ... ... 30 -23,317.
31 Net operating loss deduction (fimited to the amountonline 30) .. . .. .. . ... 31
32 Unrefated business taxable income before specific deduction. Subtract fine 31 from fine 30 32 -23,317.
33  Specific deduction (Generally $1,000, but see instructions for XCePtONS.) 33 1,000.
34  Unrelated business taxable income. Subtract fine 33 from line 32. If line 33 is greater than line 32, enter the smaller
OF ZBIO OF INC 32 o o iiiiieiiiiiiieeiosiidiiiiiiiietieii bttt 34 -23,317.
92%79%1 LHA  For Paperwork Reduction Act Notice, See instructions. Form 990-T (2010)
37
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10230720 137216 056-03806300

AMERICAN SOCIETY FOR ENGINEERING

Fom900-T2010)  EDUCATION 37-0730118 Page 2

[ Part lll | Tax Computation

35 Organizations Taxable as Corporations. See instructions for tax computation.
Controlled group members (sections 1561 and 1563) check here P [ see instructions and:
a Enter your share of the $50,000, $25,000, and $9,925,000 taxable income brackets (in that order):
Q) & 2 (8 | @8
b Enter organization's share of: (1) Additional 5% tax (not more than $11,750)  |$ |
(2) Additional 3% tax (not more than $100,000) . .. .. ... $ |

¢ Income tax on the amount on line 34 >

36 Trusts Taxable at Trust Rates. See instructions for tax computation, Income tax on the amount on line 34 from:
(] Tax rate schedule or [ Schedule D (Form 1041)

37 Proxy tax. See instructions

88 Alternative minimumtax

39 Total. Add lines 37 and 38 to line 35¢ or 36, whichever applies

35¢ 0.

36

37

38

39 0.

[Part V] Tax and Payments_

40a Foreign tax credit (corporations attach Form 1118; trusts attach Form 1116) 40a

b Other credits (see instructions) )

41 Subtract line 40e from line 39

42  Other taxes. Check if from: ] Form 4255 [__] Form8611 [__] Form 8697 [ Form 8866 [__| Other (attach scheduie)
43 Total tax. Add lines 41 and 42

40e

M 0.

42
43 0.

b 2010 estimated tax payments 44b

¢ Tax deposited with Form 8868 44c

e Backup withholding (see instructions) 44e

t Credit for small employer health insurance premiums (Attach Form 8941) A4t

g Other credits and payments: [:l Form24%8
[ IForm4136 1 other Total > | 44g

45 Total payments. Add lines 44athroug 440 . et e nen
46 Estimated tax penalty (see instructions). Check if Form 2220 is attached P> [
47 Taxdue. If line 45 is less than the total of lines 43 and 46, enter amount owed . >

48 Overpayment. If line 45 is larger than the total of lines 43 and 46, enter amountoverpaid .. ... ...
49 _ Enter the amount of line 48 you want: Credited to 2011 estimated tax P> Refunded P>

45

46

47 0.

48 0.

49

| Part V | Statements Regarding Certain Activities and Other Information (see instructions)

1 Atany time during the 2010 calendar year, did the organization have an interest in or a signature or other authority over a financial account Yes | No

(bank, securities, or other) in a foreign country? If YES, the organization may have to file Form TD F 90-22.1, Report of Foreign Bank and

Financial Accounts. If YES, enter the name of the foreign country here P> X
2 During the tax year, did the organization receive a distribution from, or was it the grantor of, or transferor to, a foreign trust? x
If YES, see instructions for other forms the ofganization May RVE 10 T8,  ........................cvoeeveruesrseessssesseesssmsaseessensesaseeesssasssssessseeaseaseeseeseanaessassrnas
3 Enter the amount of tax-exempt interest received or accrued during the tax year p>$
Schedule A - Cost of Goods Sold. Enter method of inventory valuation p N/A
1 Inventory at beginning of year i 6 Inventoryatendofyear . ... ... ... 6
2 Purchases ..o 2 7 Cost of goods sold. Subtract line 6
3 Costoflabor . . .. .o 3 from line 5. Enter hereand in Part |, line2 ... 7
4a Additional section 263A costs 4a 8 Do the rules of section 263A (with respect to Yes | No
b Other costs (attach schedule) 4b property produced or acquired for resale) apply to
5 Total. Add lines 1 through4b .. .. 5 the organization? ... X
Under penalties of perjury, | declare that | have examined this retum, including accompanying schedules and statements and to the best of my knowledge and belief, it is true,
Si n correct, and complete. Declaration of preparer (other than taxpayer) is based on all information of whlch ﬁreparev has knowlidi.
H 9 c FIN May the IRS discuss this return with
ere } OFF I CER the preparer shown below (see
Signature of officer Date Title instructions)? Yes No
Print/Type preparer's name Preparer's signature Date Check if |PTIN
. self- employed
pid | Veo b e Do ol [Tlavkos] Pooongsy
Preparer — -
Use Only [Fim's name b CLIFTONLARSONA‘LLEN\LLP FrmsEN D 41-0746749
2900 SOUTH QUINCY ST., SUITE 150
Firm's address » ARLINGTON, VA 22206 Phoneno. 703-998-5100
023711 03-04-11 Form 990-T (2010)
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AMERICAN SOCIETY FOR ENGINEERING

Form 980-T(2010) EDIICATTION

Page 3

37-0730118

Schedule C - Rent Income (From Real Property and Personal Property Leased With Real Property)(see instructions)

1. Description of property

(Ul

@

B

@ _

2. Rentreceived or accrued

(a) From personal property (if the percentage of
rent for personal property is more than
10% but not more than 50%)

(b) From real and personal property (if the percentage
of rent for personal property exceeds 50% or if
the rent is based on profit or income)

3( a) Deductions directly connected with the income in
columns 2(a) and 2(b) (attach schedule)

M

@

@

4

Total

0.

Total

(c) Total income. Add totals of columns 2(a) and 2(b). Enter

here and on page 1, Part |, line 6, column {A)

0.

(b) Total deductions.

Enter here and on page 1,
Part |, lin 8, column 8) . P>

Schedule E - Unrelated Debt-Financed Income (see instructions)

2. Gross income from

3. Deductions directly connected with or allocable
to debt-financed property

1. Doscription o debt-fnanced property nanced property (2) swaight ino deprecition (B) Gtner dcuctions

(1
2
(/I
4

4. Amount of average acquisition 5. Average adjusted basis 6. Column 4 divided 7. Gross income 8. Allocable deductions

debt on or allocable to debt-financed of ar allocable to by column 5§ reportable (column (column 8 x total of columns
property (attach schedule) debt-financed property 2 x column 6) 3(a) and 3(b))
attach schedule)
{1) %
@ %
©) %
{4) %
Enter here and on page 1, Enter here and on page 1,
Part |, line 7, column (A). Part |, line 7, column (B).

TOMIS oo > 0. 0.
Total dividends-received deductions included incolumn8 ... | < 0.

Schedule F - Interest, Annuities, Royalties, and Rents From Controlled Organizations (see instructions)

Exempt Controlled Organizations
1. Name of controfled organization . . . 5. Partofcolumn4thatis | 6. Deductions directly
Employer identification Net unrelated income Total of specified included in the controiling connected with income
number ({loss) (ses instructions) payments made organization's gross income in column 5

(UN

2

@

4
Nonexempt Controlled Organizations

7. Taxable income 8. Net unrelated income (loss) 9. Total of specified payments 10. Part of column @ that is included | 11, Deductions directly connected
(see instructions) made in the controlling organization's with income in column 10
gross income

(VR

2

3

4

Add columns 5 and 10. Add columns 6 and 11.
Enter here and on page 1, Part |, Enter here and on page 1, Part |,
line 8, column (A). line 8, column (B).

TOMAIS oo > 0. 0.
023721 03-03-11 Form 990-T (2010)

10230720 137216 056-03806300
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AMERICAN SOCIETY FOR ENGINEERING

Fom900-T010)  EDUCATION 37-0730118 Page 4
Schedule G - Investment Income of a Section 501(c)(7), (9), or (17) Organization
(see instructions)
3. Deductions §. Total deductions
1. Description of income 2. Amount of income direct! ected 4, Set-asides d set-asid
(:ttacﬁ g:dule) (attach schedule) (;rll. ss;u:s:l;oﬁ)
m
@
€]
@
Enter here and on page 1, Enter here and on page 1,
Part I, line ©, column (A). Part |, line 8, column (B).
Totals | oo > 0. 0.
Schedule | - Exploited Exempt Activity Income, Other Than Advertising Income
(see instructions)
4. Net Income (loss) 7
2. aro 3. Expenses o \atod trad 5. Gross i . Excess exempt
1. Description of unrelated bus:iness dlre;:ly c?’nne_cied br:sli]:;:s (colu:mezor from aocts?vlirt‘yo?g? smsxgt.z\,sets gxp.emesc;,colum;
exploited activity income from WIof fr:?d:g;m minus column 3). It a is not unrelated a clolﬂmng o b&":gtsmo:;m ur:an
trade or business business income gain, 2253;97?!3. 5 business income column 4),
(1)
@
3
@ ‘
Enter here and on Enter here and on Enter here and
page 1, Parti, page 1, Part |, onpage 1,
line 10, col. (A). line 10, col. (B} Part I, line 26,
Totals ... oo > 0. 0. 0.
Schedule J - Advertising Income (see instructions)
Part | | Income From Periodicals Reported on a Consolidated Basis
4. Advertising gai 1. dershi
o %;,G’f.ss 3. birect o {lose) (col. 2 minus 5. Circulation 6. Readership costs (colum 6 minue
1. Name of periodica) advertising advertising costs | col. 3). It a gain, compute income costs column 5, but not more
fncome cols. 5 through 7. than column 4).
() PRISM 202,500. 250,535.
QWEB ADVERTISING 26,551. 0.
3
@
Totals (carry to Part II, line (5)) ... »| 229,051, 250,535, -21,484. 0.
Part Il | Income From Periodicals Reported on a Separate Basis (For each periodical listed in Part Il, fill in

columns 2 through 7 on a line-by-line basis.)

2. aro ) 4. Advertising gain 7. Excess readership
o yreiiony 3. Direct or loss) (col. 2 minus 5. Circulation 6. Readership costs (column 8 minus
1. Name of periodical & | nemsmg advertising costs | col. 3). If a gain, compute income costs column 5, but not more
come cols. 5 through 7. than column 4).
(1)
@
)
()
(5) Totals from Part| 229,051, 250,535. 0.
Enter here and on Enter here and on Enter here and
page 1, Part ), page 1, Part |, on page 1,
line 11, col. (A). line 11, col. (B). Part Il, line 27.
Totals, Part i (lines 1-6) ... »| 229,051.] 250,535. 0.
Schedule K - Compensation of Officers, Directors, and Trustees (see instructions)
3. Percent of 4. ¢ tion attributabl
1. Name 2. Title "mZ::i:o;:: to t: Tr?ri?:taetliolr)‘uasinesus °
U] %
] %
€] %
4 %
Total. Enter hereand onpage 1, Part I line 14 . ... ..o > 0.
Form 990-T (2010)
e
40
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AMERICAN SOCIETY FOR ENGINEERING EDUCATI

37-0730118

FORM 990-T OTHER DEDUCTIONS

STATEMENT 1
DESCRIPTION AMOUNT
TAX PREPARATION FEE 1,833.
TOTAL TO FORM 990-T, PAGE 1, LINE 28 1,833.

41

STATEMENT(S) 1

10230720 137216 056-03806300 2010.05090 AMERICAN SOCIETY FOR ENGINE 056-0321






