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benefit trust or private foundation)

Return of Organization Exempti From Income Tax
Under section §01({c), 527, or 4847{a)(1) of the Internal Revenue Code (except black lung

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

OMB Mo, 1545-0047

2011

Open to Public
Inspection

A For the 2011 calendar year, or tax year beginning

OCT 1, 2011

andending SEP 30,

2012

(5] S;?;ﬁif ait{xle: C Name of organization D Employer identification number

crangs. | ASEF, CONVENTION & SEMINAR CORPORATTON

oy Doing Business As 52-1755430

raten Number and street (or P.0. box if mailis not delivered to street address) Room/stite | E Telephone number

Jami- | 1818 N STREET NW 600 202-331-3500

e 4] City or town, state or country, and ZIP + 4 G _Grossreceipts § 2,904,205,
[ légete> | WASHINGTON, DC 20036 Hia) Is this a group return

Penid | & Name and address of principal officer: NORMAN FORTENBERRY for affiliates? [ lves [XIno

SAME AS C ABQVE H(b) Are all affiliates included? ] Yes [_INo

|_Tax-exempt status: [ X ] 501¢c)(3) [ 501(c) e (insertno.) [ a947ca)tyor [ 1 527 If "No," attach a list. (see instructions)
J Website: - WWW . ASEE . ORG/CONFERENCES H(c) Group exemption number B

K Form of organization: ij:_‘ Corporation [:] Trust I:] Association D Other B

| L Year of formation: 1.9 9 1] m State of legal damicite: DR,

[Part 1| Summary

o | 1 Briefly describe the organization’s mission or most significant activities: FOSTER AND SUPPORT ENGINEERING &
% ENGINEERING TECHNOLOGY EDUCATION,
qu 2 Check this box B~ [:] if the 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, line 18) 3 4
g 4 Number of independent voting members of the governing body {Part VI, line 1b) . 4 3
&1 5 Total number of individuals employed in calendar year 2011 (Part V, line 2a} 5 0
£ | & Total number of volunteers (estimate if necessary) .. 8 55
'E 7 a Total unrelated business revenue from Part VIl column (C), line 12 7a 19,000.
b Net unrelated business taxable income from Form 920-T,line 34 ... OO I { - 0.
Prior Year Current Year
o | 8 Contributions and grants (Part VIl line 1h) 703,393, 801,373.
E| 9 Program service revenue (Part VIIL iN€ 28) ..o 2,252,097, 1,967,730.
é 10 Investment incoms (Part VIII, column (A), ines 3, 4, and 7d) o 2,921. 663.
11 Other revenue {Part Viil, column (&), lines 5, 6d, 8¢, 9¢, 10c,and 11e) . 75,546, 134.,439.
12 Total revenue - add lines 8 through 11 (must equal Part VI, column {4}, ling 12) ..., 3,033,956, 2,904 ,205.
13 Granis and similar amounts paid (Part 1X, column (A}, lines 1-3) ... 0. 0.
14 Benefits paid to or for members {(Part IX, column (&), line 4} ... 0. 0.
@ | 15 Salaries, other compensation, employee benefits {Part IX, column (A), lines 510) ___...... 831,976. 910,077.
g 16a Professional fundraising fees (Part IX, column (A, tine 11} 0. 0.
g b Total fundraising expenses (Part X, column (D), line 25) P 0.
W1 47 Other expenses (Part IX, column {4}, lines 11a-11d, 1tf-24e) 2,294,977, 1,872,515,
18 Total expenses. Add lines 13-17 {must equal Part IX, column {A), ine 28y 3,126,953, 2,782,592,
18 Revenue less expenses. Subtract N 18 fromline 12 e -92,997, 121,613,
‘g% Beginning of Current Year End of Year
B3| 20 Totalassets (Part X, N8 16) ..o 457,567, 414,659,
Zo| 21 Totalliabilties (Part X, N€ 26) .|\ oo 908,940. 704,419.
=Z3| 22 Netassets or fund balances. Subtract fing 21 from N8 20 .ooveeiriesereeooeersooooioeeoeorers -411,373. -289,760.

Part Il | Signature Block

Under penalties of perjury, | declare that | have examined this return, including accompanying schedules and statemnents, and to the best of my knowledge and belief, it is

true, correct, and complete, Degaratlon of prepaﬁ; oiher than officer) is based on all information of which preparer has any knowledge.

/‘? ﬂz%,f 77 | A—; rF 2022
Sign Signatire of offlCe Date
Here EDGAR LUGO, CHIEF FINANCIAL OFFICER
Type or print name and title A

Print/Type preparar's name Daf thek [ ] PTIN
Pasid  KAREN GRIES [L;,_Q 810013 P00078514
Preparer | Firm's name yp CLIFTONLARSONALLEN \LLP Frm'sENp  41-0746749
Use Only |Firm'saddressy, 4250 N. FAIRFAX DRIVE, SUITE 1020

ARLINGTON, VA 22203 Phoneno. 571-227-9500

May the IRS discuss this return with the preparer shown above? (S INSTUCHONS) et sesseteee e Yes [:] No
132004 oi-23-12  EHA For Paperwork Reduction Act Notice, see the separate instructions. Form 990 (2011)



Form 990 (2011) ASEE CONVENTION & SEMINAR CORPORATION 52~1755430 Page2
] Part Il ] Statement of Program Service Accomplishments
Check if Schedule O contains a response to any question inthis Part N1 .o i) e srsss eensssesnan D
1  Briefly describe the organization's mission:

FOSTER AND SUPPORT ENGINEERING & ENGINEERING TECHNOLOGY EDUCATION.

2  Did the crganization undertake any significant program services during the year which were not listed on

the prior FOrM 980 0F 8B0-EZ? | . eeoee e ere e [Ives [XIno
If "Yes," describe these new services on Schedule O.
3  Did the organization cease conducting, or make significant changes in how it conducts, any program services? ... DYes IE No

i "Yes," describe these changes on Schedule O.
4 Describe the organization’s program service accomplishments for each of its three largest program services, as measured by expenses.
Section 501(c){3) and 501(c}(d) organizations and section 4947 (a)(1) trusts are required to report the amount of grants and allocations to
others, the total expenses, and revenus, if any, for each program service reported.
4a  (code: ) {Expenses $ 2 . 782 ‘ 592. inclucing granis of $ ) {Revenue s 2 r 102 ; 169. )
MEETINGS & CONFERENCES

THE ORGANTIZATION PROVIDES ENGINEERING AND ENGINEERING TECHNOLOGY
EDUCATORS THE ARENA TO EXCHANGE TIDEAS, AFFECT CURRICULUM, ENHANCE
TEACHING METHODS, AND NETWORX WITH PEERS.

4b  {code: ) {Expenses § including grants of } (Revenue s )

4c  {code: ) {Expenses $ including grants of § ) (Reverwe s )

4d  Other program services (Describe in Schedule O.)

(Expenses 3 ineluding grants of § ) {Revenues )
4e _Total program service expenses B 2,782,592,
Form 990 (2011}
182002
02-08-12
2
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Form 990 {2011) ASEE CONVENTION & SEMINAR CORPORATION 52-1755430  Page3
| Part IV | Checklist of Required Schedules

Yes | No
1 Is the organization described in section 501(c)(3) or 4847(a)(1) {other than a privaie foundation)?
IS, " COMPIBte SCREUUIZ A | ettt ettt eeeee e eee e 1| X
2 Is the organization required to complete Schedule B, Schedule of Confributors? 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, PArf] ... oeereo s ees e 3 X
4 Section 501(c)(3) erganizations. 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, Part Il e 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 it . ... . 5 X
6 Did the organization maintain any donor advised funds or any similar funds or accounts for which donors have the right to
provide advice on the distribution or investment of amounts in such funds or accounts? If "Yes," complete Schedule D, Part! | & b4
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, Partif .. ... 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other simitar assets? /f "Yes," complete
SCAEGUIR Dy PAMIIT |, .. ..ottt e oo oottt ee et en e e et oot et eee et eeesee s r e 8 X
9 Bid the organization report an amount in Part X, line 21; serve as a custodlan 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 g A
10 Did the organization, directly or through a related organization, hold assets in temporarily restricted endowments, permanent
endowments, or quasi-endowments? If "Yes, " complete Schedule D, Part V 10 X
11 Ifthe organization’s answer to any of the following questions is "Yes," then complete Schedule D, Parts VI, VII, VI, 1X, or X
as applicable.
a Did the organization report an amount for land, buildings, and equipment in Part X, line 107 If “Yes, " complete Schedule D,
PATEVE ettt ettt et et eeeeee e Mal 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, line 167 If "Yes, " complete Schedule B, Part Vil 11b X
¢ Did the organization report an amount for investments - program related in Part X, ling 13 that is 5% or more of its total
assets reported in Part X, line 167 If "Yes," compilete Schedule D, Part VI 1te X
d Did the organization report an amount for other assets in Part X, line 15 that is 5% or more of its total assets reported in
Part X, line 187 /f "Yes," complete Schedule D, PartIX ... . et 11d X
e Did the organization report an amount for other liabilities in Part X, line 257 /f "Yes " complete Schedule 3, 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 liakility for uncertain tax positions under FIN 48 {ASC 740)? /f "Yes," complete Schedule D, Fart X .. 11f | X
12a Did the organization obtain separate, independent audited financial statements for the tax year? If "Yes," complete
Schedule D, Parts X1, XH, and XHT ettt et e et e et et a e ranen 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, Xll, and X!l is optional izh | X
13 Isthe organization a school described in section 170(b)(1){A)(i)? If "Yes," cornplete Schedule £ . 13 X
14a Did the organization maintain an office, employees, or agents outside of the United States? 14a X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundraising, business,
investment, and program service activities cuiside the United States, or aggregate foreign investments valued at $100,000
ormere? If "Yes," complete Schedule F, Parts Fand IV | ... 14b X
15 Did the organization report on Part IX, column (4), 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 ifand v ... 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 tland v |18 X
17  Did the organization report a total of more than $15,000 of expenses for professional fundraising services on Part [X,
column {A), lines 6 and 11e? If "Yes, " complete Schedule G, Part! ... a7 X
18 Did the organization report mere than $15,000 tatat of fundraising event gross income and contnbutrons on Part V]!i Ilnes
1c and 8a? If "Yes, " complete Schedule G, Part If 18 X
19  Did the organization report more than $15,000 of gross income from gaming activities on Part VI, line 9a? if
complete SChedule G, PArt Il | ettt 19 X
20a Did the organization operate one or more hospital facilities? if "Yes," complete Schedule H 20a X
b _If "Yes" to line 20a, did the organization attach a copy of its audited financial statements to this return’? 20b
Form 990 (2011)
132003
01-23-12
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Form 990 (2011) ASEE CONVENTION & SEMINAR CORPORATION 52-1755430 Page4d
| Part IV | Checklist of Required Schedules continued)

Yes | No
21 Did the organization report more than $5,000 of grants and other assistance to any government or organization in the
United States on Part IX, column (A), line 1?2 If "Yes," complete Schedule |, Parts tand it . 21 X
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 I, Parts 1and Ml .o, 22 =<

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," complete
SCRBUUIZ | ...ttt a1 e st bt ee s ee e eer e 22 X
24a Did the organization have a tax-exempt bond issute 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. 1 "NO", QO TOHING 25 || . oot eae e et et oottt et et et eeeer s e 24a X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception? 24b
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year to defeass

ANy TEX-EXBMPE BONAST? || et oottt ettt et e ee e e e e et e se e et e e et e 24c
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 I 25a X

b Is the organization aware that it engaged in an excess benefit transaction with a disqualified person in a prior year, and
that the transaction has not been reported on any of the organization's prior Forms 990 or 990-EZ7 I "Yes," complete

SCREAUIB L, Part 1 o tteeee oo ee et e ettt et et e ettt et et 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? If "Yes," cormplete Schedule L, Partit | 28 X

27 Did the organization provide a grant or otier assistance to an officer, director, trustee, key employee, substantial
contributor or employee thereof, a grant selection committee member, or to a 35% controlled entity or family member

of any of these persons? if "Yes," complete Schedula L, Part Il || ..., 27 X
28 Was the organization a party to a business transaction with one of the following parties (see Schedule L, Part IV
instructions for applicable filing thresholds, conditions, and exceptions):
a Acurrent or former officer, director, trustee, or key employee? If "Yes," complete Schedule L, Part iV 28a X
b Atfamily member of a current or former officer, director, trustee, or key employee? If "Yes," compiete Schedule L, Part IV 28b X
¢ An entity of which a current or former officer, director, trustee, or key employee {or a family member thereof) was an officer,
director, trustee, or direct or indirect owner? /f "Yas, " complete Schedule L, Part IV 28¢ X
29 Did the organization receive more than $25,000 in non-cash contributions? If "Yes," complete Schedule M 29 X
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified conservation
contributions? /f "Yes," COmPIete SCREOUIB M || .ot eee et ene st raann 30 X
31 Did the organization liquidate, terminate, or dissolve and cease operations?
If “Yes, " complete Schedule N, Part I et 1.3 X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets?/f "Yes, " complete
SCRRGUIR N, PAMTIT |t ee e ee e s s ts e et e et oo et ee e ettt et e e eeere e g2 X
33 Did the organization own 100% of an entity disregarded as separate from the organization under Regulations
sections 301.7701-2 and 301.7701-37 If "Yes," complete Schedule R, Part | 33 X
34 Was the organization related to any tax-exempt or taxable entity?
If *Yes," complete Scheduile R, Parts fl, H, IV, @and Vo e T ..o 34 | X
85a Did the organization have a controlled entity within the meaning of section 512(bY13)? e 35a X
b Did the organization receive any payment from or engage in any transaction with a contralled entity within the meaning of
section 512(b)(13}? If "Yes," complete Schedule R, Part V, i@ 2 ... . oo 35b X
36 Section 501c)(3) erganizations. Did the organization make any transfers to an exempt non-charitable related organization?
If "Yes," complete SChedUIE 13, Part VL NE 2 | | ..ot e e eeee e e es e es s e e s et ent et e 36 X
37 Did the organization ¢onduct 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 C for Part VI, lines 11 and 197?
Note. All Forrn 990 filers are required to complete Schedule Q ... 38 | X
Form 980 (2011)
132004
01-23-12
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Form 990 {2011) ASEE CONVENTION & SEMINAR CORPORATICON 52-1755430 Pageb

|Part V| Statements Regarding Other IRS Filings and Tax Compliance

Check if Schedute O contains a response to any guestien in this Part V'

Yes ; No
1a Enter the number reported in Box 3 of Form 1098. Enter -C- if not applicable . ... 1a g
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 repertable gaming
{gambling) WinNiNGs 10 PrZe WINNEIST e e e e e eeee et ettt emeaera e r et et eaaen 1c
2a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax Statements,
filed for the calendar year ending with or within the year covered by thisreturn 2a 0
b If at least one is reported on line 2a, did the organization file all required federal employment tax retums? ... 2b
Note. If the sum of lines 1a and 2a is greater than 250, you may be required to e-file (see instructions)
3a Did the organization have unrelated business gross income of $1,000 or more during the year? Za | X
b If"Yes," has it filed a Form 990-T for this year? If "No, " provide an explanation in Schedule O o1 | X
4a At any time during the calendar year, did the organization have an interest in, or a signature or other authorzty over, a
financial account in a foreign country {such as a bank account, securities account, or other financial accounty? . 4a X
b If "Yes," enter the name of the foreign country: B>
See instructions for filing requirements for Form TD F 90-22.1, Report of Foreign Bank and Financial Accounts.
5a Was the organization a party to a prohibited tax shelter transaction at any time during the tax year? . ba X
b Bid any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction? ... ... 5h X
¢ if"Yes," toline Sa or 5b, did the organization file Form 8886-T? .. . 5¢
6a Does the organization have annual gross receipis that are normally greater than $100,000, and did the organization solicit
any contributions that were not tax deductible? | e Ba X
b If "Yes," did the organization include with every sclicitation an express statement that such contributions or gifts
were not tax deductible? | et ettt e 6b
7 Organizations that may receive deductible contributions under section 170(c).
a Did the organization raceive a payment in excess of $75 made partly as a contribution and partly for goeds and services provided to the payor? | 7a X
b I "Yes," did the organization notify the donor of the value of the goods or services provided? . 7b
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was required
to file Form 82827 Te X
d If "Yes," indicate the number of Forms 8282 filed during the year
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? | 79 | N/A
h If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1088-C? | 7n | N/A
B Sponsering organizations maintaining donor advised funds and section 509(a)(3) supporting organizations. Did the supporting N/ A
crganization, 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? . N/A | 9a
b Did the organization make a distribution to a donor, donor advisor, or related person'? e N/A Vab
10 Section 501(c)(7) organizations. Enter:
a Initiation fees and capital contributions included on Part Vill, linet2 N/A 102
b Gross receipts, included on Form 990, Part Vi, line 12, for public use of club facilities . . 10b
11 Section 501(c)(12) organizations. Enter:
a Gross income from members or sharehalders e N/A.. [11a
b Gross income from other sources (Do not net amounts due or paid to other sources against
amounts due or received from themy e en 11b
12a Section 4947(a){1} non-exempt charitable trusts. Is the organization filing Form 990 in lieu of Form 104172 12a
b If "Yes," enter the amount of tax-exempt interest received or accrued during the year .. N/A . | 12b
13 Section 501(c}{29) qualified nonprofit health insurance issuers.
a Is the organization licensed to issue qualified health plans in more thanone 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
¢ Enterthe amount of reserves on hand
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 pavments? If "No," provide an explanation in Schedle O _..oeiiooieiiiei 14b
Form 980 (2011)
132005
01-23-12
5
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Form 990 (2011) ASEE CONVENTION & SEMINAR CORPORATION 52-1755430 Page6
Part VI | Governance, Management, and Disclosure For each "Yes" response to lines 2 through 7b below, and for a "No" response
to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes in Schedule O. See instructions.

Check if Schedule O contains a response to any question iNthis Part VI ... it e ii s e [X]
Section A. Governing Body and Management

Yes | No

1a Enter the number of voting members of the governing body at the end of the tax year 1a 4
If there are material differences in voting rights among members of the governing bady, or if the governing
bedy delegated broad authority to an executive committee or similar committee, explain in Schedule 0.

b Enter the number of voting members included in line 13, above, who are independeni ... b 3

2 Did any officer, director, trustee, or key employee have a family relationship or a business relationship with any other
officer, director, tUSIEE, OF KBY BIMIPIOYBET? | e sttt ee e et ee et ee et e ee et e ene e ee e sae e e eeas e 2

3 [id the organization delegate control over management duties customarily performed by or tnder the direct supervision
of officers, directors, or trustees, or key employees to a management company or other person? .

4 Did the organization make any significant changes to its governing documents since the prior Form 990 was f|led’) _______________
Did the organization become aware during the year of a significant diversion of the organization's assets?

6 Did the organization have members or SOCKROIBIST | oo et ee e e ee e e se s e s eesneans

7a Did the organization have members, stockholders, or other persons who had the power to elect or appaint one or
more members of the gOVerning BOAYT et et e s et et et ee e

b Are any governance decistons of the organization reserved to (or subject to approval by) members, stockholders, or
Persons other than the GOVEINING BOY? ||| . ..o oes oo 7b X

8 [id the crganization contemporaneously document the meetmgs held or written actions undertaken during the year by ihe following:

a The governing body? 8a

b Each committee with authority to act on behalf of the governing BOdy? || .. ... . 8b
9 Is there any officer, director, trustee, or key employee listed in Part VII, Section A, who cannot be reached ai the
organization’s mailing address? if "Yes," provide the names and addressesin Schedule Q..o 9 X

Section B. Policies (This Section B requests information about policies not required by the Internal Revenue Code.)

[$)]

o |0 s |
P e

P [

Yes | No
10a X

10a Did the organization have local chapters, branches, or affliates ?
b If "Yes," did the organization have written policies and procedures governing the activities of such chapters, affiliates,

and branches to ensure their operations are consistent with the organization's exempt purposes? . . . LL10b

11a Has the organization provided a complete copy of this Form 390 to all members of its governing body before F !ung the form'P 11a

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

12a Did the organization have a written conflict of interest policy? If "No," go to fine 13 12a

b Were officers, directors, or trustees, and key employees required te disclose annually interests that could give rise 1o conilicts? i2b

¢ Did the organization regularly and consistently monitor and enforce compliance with the policy? If *Yes," describe
in Schedule O how this was done 12¢

13 Did the organization have a written whistleblower policy? 13

14 Did the organization have a written document retention and destruction policy? 14

A R

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 CEQ, Executive Director, or top management official 15a
b Other officers or key employees of the organization et 15b
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
taxable entity during the YEar? et ne e et e 16a X
b If "Yes," did the organization foliow a written policy or procedure requiring the organization to evaluate its participation
in joint venture arrangements under applicable federal tax law, and take steps to safeguard the organization's
exempt status with respectto such arrangements? ... 16b
Section C. Disclosure
17  List the states with which a copy of this Form 990 is required to be filed B> NONE
18 Section 6104 requires an organization to make its Forms 1023 (or 1024 if applicable), 980, and 990-T (Section 501(c)(3)s only) available
for public inspection. Indicate how you made these available. Check all that apply.
I:l Own website |:| Another's website Upon request
19  Describe in Schedule O whether (and if so, how), the organization made its governing documents, conflict of interest policy, and financial
statements available to the public during the tax year.
20 State the name, physical address, and telephone number of the person who possesses the books and records of the organization: B~
AMERTICAN SOCIETY FOR ENGINEERING ED - 202-331-3500
1818 N. STREET, NW, SUITE 600, WASHINGTON, DC 20036
ores2 Form 990 (2011)
6
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Form 990 (2011)

ASEE CONVENTION & SEMINAR CORPORATION

52-1755430

Page 7

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

Check if Schedule O contains a response to any guestion in this Part VI

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

1a Complete this iable for all persons required to be fisted. Report compensation far the calendar year ending with or within the organization’s tax year.

@ List all of the organization’s current officers, directors, trustees (whether individuals or organizations), regardless of amount of compensation.
Enter -0- in columns (D), (B}, and (F) if no compensation was paid.
@ List all of the organization's current key employees, if any. See instructions for definition of “key employee."
® List the organization's five current highest compensated employees (other than an officer, directar, trustee, or key employee) who receivad reportable
compsnsation (Box 5 of Form W-2 andfor Box 7 of Form 1089-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 frem the crganization and any related organizations.
@ List all of the organization's former directors or frustees 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 organization nor any related organization compensated any current gfficer, director, or trustee.

*) ®) ©) () ® (F)
Name and Title Average | oo cfe 2?'[31'3&““ e Repor‘cabl‘e Reportable Estimated
hours per | box, unless person is both an compensation compensation amount of
week officer and a director/trustee) from from related other
(describe | § the organizations compensation
hours for E . B organization (W-2/1099-MISC) from the
related 2 § R § (W-2/1099-MISC) organization
organizations E = E 5. and related
inSchedule | 2 | £| 5 | 5|25 = organizations
0} E|Z|E| |55 &
{1) PATRICIA GREENAWALT
DIRECTOR OF CONVENTION & SEMINARS 40.00 (X 106,000. 0. 14,692,
{(2) DON P. GIDDENS
PRESIDENT 2.001X X 0. 0. 0.
{3) WALTER W. BUCHANAN
PRESIDENT ELECT 2.00|X X 0. 0. 0.
(4) RAY M, HAYNES
VICE PRESIDENT FINANCE 2,00 |X X 0. 0. 0.
(5) NORMAN FORTENBERKY
EXECUTIVE DIRECTOR 0.00:X X 0. 163,907.1 20,228.
(6} SAE PARK
CHIEF FTNANCTAL OFFICER 0.00 X 0. 119,666. 23,687.
{7) HANS J. HOYER
INTERNATIONAL PROGRAMS DIRECTOR 8.00 X 28,734. 114,935. 11,283,
{8) SCOTT WILLIAMSON
SALES MANAGER 40.00 X 142,428. 0. 12,989,
(9) KEITH MOUNTS
1P DIRECTOR 2.00 X 6,935, 131,757. 20,383.
182007 01-23-12 Form 990 (2011)
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Form 990 (2011}

ASEE CONVENTION & SEMINAR CORPORATION

52-1755430

Page 8

| Part Vil | Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)

{A) (B) {C} (D) {E) F}
Name and title Average (do not di Bfiﬁigsihan one Reportable Reportable Estimated
hours per | poy, unless persan is both an compensation compensation amount of
week officer and a dirsctor/trustee) from from related other
(describe | 5 the organizations compensation
hours for | S = organization (W-2/1099-MISC) from the
relaied B -2 g (W-2/1099-MISC) arganization
organizations| £ | 2 g |g and related
inSchedule | 2| £| | € |38 5 organizations
b SUB-E0tAl e 284,097. 530,265.] 103,262.
¢ Total from continuation sheets to Part VII, Section A 0. 0. 0.
d Total (add Nes Tb and 16} ..o issessssssssossis s eesm e seesmenseneins B 284,097. 530,265, 103,262,
2 Total number of individuals (including but not fimited to those listed above) who received more than $100,000 of reportable
compensation from the organization B~ 2
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 INAIVIGUAT | . .. e eertseese e ere ren e e en e ee e 3 X
4 For any individual listed an line 1a, is the sum of reportable compensation and other compensation from the organization
and related organizations greater than $150,0007 /f *Yes," complete Schedule J for such individual ... 4 | X
5 Did any person listed on line 1a receive or accrue compensation from any unrelated organizaticn or individual for services
rendered to the organization? If "Yes," complete Schedule J for SUCA DEISON \.oooove oo 5 X
Section B. Independent Contractors
1 Complete this table far your five highest compensated independent contractors that received more than $100,000 of campensation from
the organization. Repert compensation for the calendar year ending with or within the organization's tax year.
{A) {B) (C}
Name and business address NONE Description of services Compensation
2 Total number of independent contractors {including but not limited to those listed above) who received more than
$100,000 of compensation from the organization B> 0
Form 990 (2011)
132008 01-23-12
8
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Form 990 (2011) ASEE CONVENTION & SEMINAR CORPORATION 52-1755430 Page9
| Part Vil | Statement of Revenue
(A) (B (C) (D)
Total revenue Related or Unrelated engélgﬁl??om
axempt function business tax under
revenue revenue Sg%?gf 5511 f,
2L 1a Federated campaigns ... 1a
gg b Membershipdues ... .. 1b
,,;‘E ¢ Fundraisingevents ... 1¢
g:‘_f d Related organizations ... 1d
g‘_E e Government grants (contributions) ie
.gg f Al other coniributiens, gifts, grants, and
BE similar amounis not included above 1f 801,373,
‘E’% g Noncash contributions included in lines 1a-1f: $
88  h Total.Addlinestadf oo | 801,373.
Business Code
@ | 2a REGISTRATION FEES 900099 1441706, 1441706.
.gg b EXHIBIT FEES 900099 379,101, 379,101.
“gl o PROCEEDINGS 900099 112,950. 112,850.
E% d ADVERTISING 541800 19,000. 18,000,
g o TICKET SALES 900099 14,973. 14,973,
o f Al other program service revenue
g Total Addlines2a2f . .. . ... .. ... > 1967730,
3 Investment income (including dividends, interest, and
other similar amMOUNtS), . ..o |- 663. 663.
4 Income from investment of tax-exempt bond proceeds P
B BOYAMIES .ooooreeiosiesseereses s csmssseeeecrsses s sasmessssssassssans [ 119. 119.
(i} Real (i) Perscnal
6a Grossrents ...
b Less:rentalexpenses .
¢ Rental income or (loss) ..
d Net rental income or (1088} ....cooovioireiiieee, B
7 a Gross amount from sales of {) Securities {ii) Other
assets other than inventory
b Less: cost or other basis
and sales expenses ...
¢ Gainorfoss) ...
d Net gain or {I0SS) .ooovooe oo, B
o] 8 a Grossincome from fundraising events (not
g inciuding $ of
é contributions reported on line 1), See
5 PartIV,fine 18 . a .
g b Less:directexpenses ... b
o Net income or (loss) from fundraising events  _............. >
9 a Gross income from gaming activities. See
Part W, line 19 a
b lLess:directexpenses . ... b
¢ Net income or (loss) from gaming activities .............. P
10 a Gross sales of inventory, less returns
and allowances a
b Less:costofgoodssold ... b
¢ _Net income or {loss) from sales of inventory ... |
Miscellaneous Revenue Business Cede
11a M&C MISCELLANEQUS INCO [ 800099 128,420, 128,420.
b CONFERENCE SERVICE REV | 900099 5,400. 5,.400.
¢ OTHER MISCELLANEQUS IN | 900099 500. 500.
d Allotherrevenue
e Total. Add lines 11a-11d . ..o B 134,320,
12 Total revenue. Ssainsirugtions. ... B 2904205, 1955127. 19,000. 128,705,
e . Form 990 (2011)
9
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Form 890 (2011

:

ASEE CONVENTION & SEMINAR CORPORATION

52-1

755430 PpPage10

| Part IX | Statement of Functional Expenses

Section 501(c)(3) and 501(c){4) organizations must complete all columns. All other organizations must complete column (A) but are not required to
complete columns (B), (C), and (D).

Check if Schedule O contains a response 10 any QUestion N thEs Par B o o e E:]
Do not include amaunts reportad on lines 6b, (A) (B) () D)
75, G, Sb, and 10b of Part Vi, rotal expenses T panses | e e g Féﬁééﬁfé‘ég
1 Grants and other assistance fo governments and
organizations in the United States. See Part iV, fine 21
2 Grants and other assistance to individuals in
the United States. See Part IV, line 22
3 Grants and other assistance to governments,
organizations, and individuals outside the
United States. See Part IV, lines 15 and 16
4 Benefits paid to or formembers
5 Compensation of current officers, directors,
trustees, and key employees 122,391, 122,391.
6 Compensaticn not included above, to disqualifisd
persons (as defined under section 4958(f(1)) and
parsons described in section 4958(c)(3)(B) ...
7 Othersalariesandwages ... 523,047. 523,047.
8 Pension plan accruals and contributions gnciude
section 401(k) and saction 403{b) employer contributions) |, 3 2 I 2 3 O . 3 2 ) 2 3 0 .
8 Otheremployee benefits 177,018, 177,019.
10 Payrolltaxes ... ... 55,390, 55,390,
11 Fees for services (non-employees):
a Management ...
b oLegal e,
& ACCOUNtING | ., 3,380. 3,380.
d Lobbying
e Professional fundraising services. See Part IV, line 17
f Investment management fees
g Other 202,479, 202,479,
12  Advertising and promotion
13 Officeexpenses. ... 156,932, 156,932.
14 Information technology | .. ... ...
18 Royalties | ...
16 OCOUPANGY ..., 1,220, 1,220.
17 THAVEl e 67,884. 67,884.
18 Payments of travel or entertainment expenses
for any federal, state, or local public officials
19 Conferences, conventions, and mestings 718,403. 718,403.
20 Interest e,
21 Paymentstoaffiiates . ... ...
22 Depreciation, depletion, and amortization 51,044. 51,044.
23 Insurance ...,
24  Other expenses. liemize expenses not covered
above. (List miscellaneous expenses in line 24e. If line
24¢ amount exceeds 10% of line 25, column (A)
ameunt, list line 24¢ expenses on Schedule Q.) ...,
a INDIRECT COSTS 572,014. 572,014,
b MISCELLANEQUS 85,331. 85,331,
¢ HONORARTA 11,482. 11,482.
d REPATRS AND MAINTENANCE 1,228, 1,228,
e All other expenses 1,118. i,118.
25  Total functional expenses. Add lines 1 through 24e 2,782,592, 2,782,592, 0. 0.
26  Joint costs. Complete this line only if the organization
reported in column (B) inint cests from a combined
aducational campaign and fundraising sclicitation.
Check hera b- if following SCP 98-2 {ASC; 958-720}
132010 01-23-12 Form 990 2011)
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Form 990 (2011)

ASEE CONVENTION & SEMINAR CORPORATION

52-1755430 pPageid

{ Part X | Balance Sheet

132011 04-23-12

16130730 137216 064-13106300

11

(A} (B)
Beginning of year End of year
1 Gash-non-dnterestbearing ... 127,276, 1 118,000.
2 Savings and temporary cash investments 2
3 Pledges and grants receivable, net e, 3
4 Accounts receivable, net 170,673.] a 104,421.
5 Receivables from current and former officers, directors, trustees, key
employees, and highest compensated employees. Complete Part i
of Schedule L e 5
6 Receivables from other disqualified persons (as defined under section
4958(f){1}}, persons described in section 4958(c}(3)(B), and contributing
empioyers and sponsoring organizations of section 501(c)(9) voluntary
o employees' beneficiary organizations (see instructions) .. ... 6
T | 7 Notesand10ans receivable, MOt _................o.ccouvvmmviimenmsssssssssnssnsoo 7
& | 8 Inventoriesforsale oruse . . 8
9 Prepaid expenses and deferred charges 146 ,953.] 9o 190,616.
10a Land, buildings, and equipment: cost or other
basis. Complete Part VI of Schedule D 435,543.
b Less:accumulated depreciation . 433,621, 52,665.]10¢ 1,622,
11 Investments - publicly traded securities 11
12  Investments - other securities. See Part |V, line 11 12
13  Investments - program-related. See Part iV, line 11 . 13
14 Intangible @SSIS | ... . 14
15 Otherassets. SeePart IV, line 1T ... 15
16 Total assets. Add lines 1 through 15 (must equal ling 34) ... 497 ,567.] 18 414,659,
17 Accounts payable and accrued exXpenses 25 . 116.] 17 11 471,
18 Grants Payable s 18
19 Deferred rVENUE | ... ..ccco.oeeieisiveesoeeoeseoees oo 79,070.| 19 91,8493.
20 Taxexempt bond fiabilities ... 20
b 21 Escrow or custodial account liability. Complete Part IV of Schedule D . 21
I |22 Payables to current and former officers, directors, trustees, key employees,
:';'3 highest compensated employees, and disqualified persons. Complete Part 1)
- of Schedule L | e, 22
23 Secured mortgages and notes payable to unrelated third parties 23
24  Unsecured notes and loans payable to unrelated third parties . ... 24
25 Other liabilities {including federat income tax, payables to related third
parties, and other liabilities not included on lings 17-24). Complete Part X of
SONEAUIB D ... s ssss e e ee oo 804,754, 25 601,099.
26 Total liabilities. Add lines 17 through 25 . . i, 908,940.| 26 704,419.
Organizations that follow SFAS 117, check here P @ and complete
a lines 27 through 29, and lines 33 and 34.
£ |27 Unrestricted Netassets ..o -581,373.] 27 -363,347,
& |28 Temporarily restricted Netassets ... 170,000.] 28 73,587.
T |29 Permanently restricted netassets 29
iz Organizations that do not follow SFAS 117, check here B [:l and
] complete lines 30 through 34.
% 30 Capital stock or trust principal, orcurrentfunds ... 30
§ 31 Paid-in or capital surplus, or land, building, or equipment fund _ ... 31
4% | 32 Retained eamings, endowment, accumulated income, or other funds 32
Z |33 Totalnetassetsorfundbalances .. -411,373.] 33 -28%,760.
34  Total liabilities and net assets/fund balances 497 ,567.] 34 414,659,
Form 980 (2011)
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Form 990 (2011}

ASEE CONVENTION & SEMINAR CORPORATION

52-1755430 Page 12

] Part Xl | Reconciliation of Net Assets

Check if Schedule O contains a response to any guestion in this Part XI

2,904,205,

1 Total revenue (must egual Part VI, column (A), 0e 1) 1

2 Total expenses (must equal Part IX, column (A), INe 25} | ... e 2 2,782,592,
3 Revenue less expenses. Subtract ine 2 from line 1 3 121,613,
4 Netassets or fund balances at beginning of year (must equal Part X, line 33, column (&) .. 4 -411,373.
5  Other changes in net assets or fund balances (explain in Schedule G} 5 0.
6 Net assets or fund balances at end of year. Combine lines 3, 4, and 5 (must equal Part X, line 33, column (B | & -288,760,

Part Xll| Financial Statements and Reporting

Check if Schedule O contains a response io any guestion in this Part X

2a

3a

Accounting method used to prepare the Form 990: [ lcash [X]Accual [ other

Yes | No

if the organization changed its method of accounting from a prior vear or checked "Other," explain in Schedule O.

Were the organization’s financiaf statements compiled or reviewed by an independent accountant?
Were the organization’s financial statements audited by an independent accountant?
If "Yes" to line 2a or 2b, does the organization have a committee that assumes responsihility for oversight of the audit,
review, or compilation of its financial statements and selection of an independent accountant?
If the organization changed either its oversight process or selection process during the tax vear, explain in Schedule O.
K “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 IE Consolidated basis |:| Both consolidated and separate basis

As a result of a federal award, was the organization required to undergo an audit or audits as set forth in the Single Audit

2a X
oh | X

2c | X

ACE BN OMEB GITCUIAI ArT337 | iieeis ittt e ettt e e ee et e e e et et e et et et ee st e e oo e ee e ee e e oo anee et s aneeee s en et eeneeeeeesen et eemeenesean 3a X

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 underge such audits.

................................................ 3b

132012
1-23-12
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SCHEDULE A u - . OMB No, 1545-0047
(Form 990 or 990-E2) Public Charity Status and Public Support 201%
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 B> Attach to Form 990 or Form 990-EZ. B> See separate instructions. Inspection
Name of the organization Employer identification number
ASEE CONVENTION & SEMINAR CORPORATION 52-1755430
| Part| | Reason for Public Charity Status (Al 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){A)(i).
2 |:| A school deseribed in section 170(b}(1)(A)ii). (Attach Schedule E))
3 D A hospital or a cooperative hospital service organization described in section 170(bY(1){A)(iii).
4 [::] A medical research organization operated in conjunction with a hospital described in section 170{b){1)(A)jii). Enter the hospital's name,
city, and state:
D An organization operated for the benefit of a college or university owned or operated by a governmental unit described in
section 170{b){ 1)(A){iv). (Complete Part I1.)
D A federal, state, or local government or governmental unit described in section 170{){(1){A)(v).
D An organization that normally receives a substantial part of its support from a governmental unit or from the general public described in
[ ]
L]

&

]

section 170{b}(1}{A){vi). {Complete Part 1.)

A community trust described in section 170{b)(1){A){vi). (Complete Part 1.}

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 erganization after June 30, 1975.

See section 509(a)(2). (Complete Part 1.}

An organization organized and operated exclusively to test for public safety. See section 508(a)(4).

An organization organized and operated exclusively for the benefit of, to perform the functions of, or to carry out the purposes of one or

more publicly supported organizations described in section 509{(z)(1) or section 509(a}(2). See section 509{a)(3). Check the box that

describes the type of supporting organization and complete lines 11e through 11h,

a E Type | b |:] Type 1l c D Type lil - Functionally integrated d [:j Type lil - Other

e IE] 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).

8
g

10
11

bl

f If the organization received a written determination from the IRS that it is a Type |, Type II, or Type Il
SUPPOTHINg OFGANIZAtION, CHECK IS DOX ||| _1.1 1111 oeseeserieceoeeseseooeoee oo oo eee oo e e oee oo eeeeee oo eeeeee oo eoes oo ]
g Since August 17, 2006, has the organization accepted any gift or contribution from any of the following persons?
(i) Aperson who directly or indirectly controls, either alone or together with persons described in (i) and {ii) below, Yes | No
the governing body of the supported organization? | e e 11g(i) X
(i) Afamily member of a person described in [} abOVE? | | e 11 afii) X
{ili) A 35% controlled entity of a person descrbed N () Or (1) 8B0VE T e 11g(iii) X
h Provide the following information about the supported organization(s).
. " i} Type of ; iz i i i "
(ONane st | (e Gmingn [ s rstonl )0 you oty o (S oy [ ) Amoun o
(described on fines 1-8 o0 ming document?| (i) of your support? () organgesin the b
above or JRC section
(see instructions)) Yes No Yes No Yes No
AMERICAN
SQCIETY FOR [37-0730118 7 X X X 910,077,
Total 1 910,077,
LHA For Paperwork Reduction Act Notice, see the Instructions for Schedule A (Form 990 or 990-EZ} 2011

Form 990 or $90-EZ.

132021
01-24-12
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Schedule A (Form 990 or 890-EZ) 2011 Page 2
Part Il | Support Schedule for Organizations Described in Sections 170(b}{1}{A)(iv} and 170(b){1)}(A}{vi)

(Complete only if you checked the box on line 5, 7, or 8 of Part | or if the organization failed to qualify under Part [Il. i the organization
fails to qualify under the tests listed below, please complete Part il.)

Section A. Public Support
Calendar year {or fiscal year beginning in} B> {a) 2007 {b} 2008 {c) 2009 {d} 2010 (e} 2011 {f} Total
1 Gifts, grants, contributions, and

membership fees received. (Do not
include any "unusual grants.")

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

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

4 Total. Add iines 1 through3 .

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

6 _Public support. Subtract line 5 from fine 4.

Section B. Total Support
Galendar year (or fiscal year heginning in) {a) 2007 {b} 2008 {c} 2009 {d) 2010 {e) 2011 {f) Total
7 Amountsfromline4 ...

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

g Net income from unrelated business
activities, whether or not the
business is regularly carried on

10 Cther income. Do not include gain
or loss from the sale of capital
assets (ExplaininPart IV} ...

11 Total support. Add lines 7 through 10

12 Gross receipts from related activities, etC, (S8 INStUCHONS) e 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 DoX and StoP Mere ... e e e te e st ee et ie e e ee e aarerreessanannte B |:|
Section C. Computation of Public Support Percentage
14 Public support percentage for 2011 {line 6, celumn (f} divided by line 11, column (0 ... . 14 %
15 Public support percentage from 2010 Schedule A, Part Il line 14 15 %
16a 33 1/3% support test - 2011. If the organization did not check the box on line 13, and line 14 is 33 1/3% or more, check this hox and

stop here. The organization qualifies as a publicly supported organization ... e, (I

b 33 1/3% suppori test - 2010, 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 . ... ——— ]

17a 10% -facts-and-circumstances test - 2011. If 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 ... ... B |:]
b 10% -facts-and-circumstances test - 2010. If the organization did not check a box cn 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 ... B |:]

Schedule A (Form 990 or 990-EZ) 2011

132022
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Schedule A (Form 990 or 990-EZ) 2011 Page 3
Part Il | Support Schedule for Organizations Described in Section 509(a}{2)
(Complete only if you checked the box on line 8 of Part | or if the organization failed to qualify under Part II. If the organization fails to
gualify under the tests listed below, please complete Part 11.)
Section A. Public Support
Calendar year (of fiscal year beginning in) & {a) 2007 {b} 20G8 {c) 2009 (d) 2010 {e) 2011 {f) Total
1 Gifts, grants, contributions, and
membership fees received. (Do not
include any "unusual grants.”}

2 Gross receipts from admissions,
merchandise sold or services per-
formed, or facilities furnished in
any activity that 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 Taxrevenues levied for the organ-
ization's benefit and either paid to
orexpended on its behalf

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

6 Total. Add lines 1 through5 ...

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

b Amounts included on fines 2 and 3 received
from other than disqualified parsons that
exceed the greater of $5,000 or 1% of the
amount on line 13 fortheyear . ... .........

cAddlines7aand7b ...

8 Public support {Sublactlie 7 fiom line 6.3
Section B. Total Support

Calendar year {or fiscal year beginning in} & (a) 2007 (b} 2008 {c) 2009 {d) 2010 {e) 2011 {f) Total
9 Amounis from line 6

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

b Unrelated businass taxable income
(less section 511 1axes) from businesses
acquired after June 30, 1975

cAdd ines 10aand 10b ...
11 Net income from unrelated business
activities not included in line 10b,
whether or not the business is
regularly carriedon
12  Other income. Do not include gain
or loss from the sale of capital
assets {Explain in Part V) --eieieee

13 Total support add éines 9, 105, 11, and 12)
14 First five years. If the Form 990 is for the crganization’s first, second, third, fourth, or fifth tax year as a section 501(c)(3) organization,

check this boxX and StOp REFE ... il iiiiiisieriseesssssesrssrtesesissessiseresesriiiiceescesses ]
Section C. Computation of Public Support Percentage
15 Public support percentage for 2011 {line 8, column (f} divided by line 13, column () ... 15 %
16 Public support percentage from 2010 Schedule A, Part lil, line 15 16 P
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2011 {line 10c, column (f) divided by line 13, column ) ... .. [17 %
18 [nvestment income percentage from 2010 Schedule A, Part L, Ine 17 18 %
19a 33 1/3% support tests - 2011, 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 .. b |:|

b 33 1/3% support tests - 2010. If the organization did not check a box on line 14 or line 193, and line 16 is more than 33 1/3%, and

line 18 is not more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization . -3 |:|
20 Private foundation. If the organization did not check a box on line 14, 19a, or 18b, check this box and see instructions ... B Ej
132023 01-24-12 Schedule A (Form 990 or 990-E2) 2011
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*% PUBLIC DISCLOSURE COPY **

Schedule B Schedule of Contributors

(Form 990, 990-EZ, OMB Nao. 1545-0047

or 980-PF) B AttachtoF 990, F 990-EZ2, or F 990-PF.

Department of the Treasury ach ToTorm orm errenm 20 1 1

internal Revenue Service

Name of the organization Employer identification number
ASEE CONVENTION & SEMINAR CORPORATION 52-1755430

Organization type (check ong):

Filers of: Section:
Form 990 or 990-EZ 501(c 3 ) (enter number) organization

4947(a)(1) nonexermnpt charitable frust not treated as a private foundation
527 political organization

Form 990-PF

501(c){(3) exempt private foundation

4947(a}(1) nonexempt charitable trust treated as a private foundation

oooonH

501(c)(3) taxable private foundation

Check if your organization is covered by the Generai Rule or a2 Special Rule.
Note. Cnly a section 501(c)(7}, (8), or {10) organization can check boxes for both the General Rule and a Special Rule. See instructions.

General Rule

@ For an organization filing Form 980, 990-EZ, or 990-PF that received, during the year, $5,000 or more (in money or property) from any one
contributor. Complete Parts | and Il

Special Rules

[::] For a section 501{c){3) organization filing Form 920 or 890-EZ that met the 33 1/3% support test of the regulations under sections
508{a)(1) and 170(b}{1){A)}vi} and received from any one contributor, during the year, a contribution of the greater of (1) $5,000 or {2) 2%
of the amount on {j) Form 990, Part VIl, line 1h, or (i) Form $90-EZ, line 1. Complete Parts | and II.

|:| For a section 501(c)(7}, (8), or (10) organization filing Form 930 or 880-EZ that received from any one contributor, during the year,
total contributions of more than $1,000 for use exclusively for religicus, charitable, scientific, literary, or educational purposes, or
the prevention of cruelty to children or animals. Complete Parts |, I, and 111

D For a section 501{c)(7), {8), or (10) organization filing Form 990 or 990-EZ that received from any one contributor, during the year,
contributions for use exclusively for religious, charitable, etc., purposes, but these contributions did not total to more than $1,000.
If this box is checked, enter here the total contributions that were received during the year for an exclusively religious, charitable, etc.,
purpose. Do not complete any of the parts unless the General Rule applies to this organization because it received nonexclusively
religious, charitable, etc., contributions of $5,000 or more during the year. P $

Caution. An organization that is not covered by the General Rule and/or the Special Rules does not file Schedule B (Form 920, 990-EZ, or 990-PF),
but it must answer "No" an Part IV, line 2, of its Form 980; or ¢check the box on line H of its Form 980-EZ or on Part |, line 2 of its Form 990-FF, to
certify that it does not mest the filing requirements of Schedule B (Form 980, 990-EZ, or 990-PF).

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990, 990-EZ, or 980-PF, Schedule B (Form 990, 930-EZ, or 990-PF} (2011}

123451 01-23-12



Schedule B (Form 990, 990-EZ, or 990-PF) (2011}

Page 2

Name of arganization

Employer identification number

ASEE CONVENTION & SEMINAR CORPORATTION 52-175543(
Part | Contributors (see instructions). Use duplicate copies of Part | if additional space is needed.
(a) (5] {c) {d}
No. Name, address, and ZIP + 4 Total contributions Type of contribution
1 Person [x]
Payroll I:|
$ 12,500. | Noncash [ ]
(Complete Part Il if there
is a noncash contribution.)
{a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
2 Person E
Payroll |:|
$ 53,000. | Noncash [ ]
{Complete Part Hi if there
is a nencash contribution.)
(a) {b) (c} (d)
Na. Name, address, and ZIP + 4 Totatl contributions Type of contribution
3 Person xl
Payroll  [_|
$ 5,000. Noncash [ |
(Complete Part Il if there
is a noncash contribution.}
(@ (b} (c) {d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
4 Person (x]
Payroll D
$ 51,000, | Noncash []
(Complete Part Il if there
is a noncash contribution.)
{a) (b} ] (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
5 Person x]
Payroll |:]
$ 10,500, | Noncash []
(Complete Part Il if there
is a noncash contribution.)
{a) b) {c) (d)
No. Name, address, and ZIF + 4 Total contributions Type of contribution
6 Person [X]
Payroll |:|
$ 24,750. | Noncash [ ]
(Complete Part |l if there
is a noncash contribution.)

123452 01-23-32

16130730 137216 064-13106300

Schedule B (Form 990, 990-EZ, or 890-PF) (2011)
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{

Schedule B (Form 990, 990-EZ, or 990-PF) {2011)
Name of organization

ASEE CONVENTION & SEMINAR CORPORATION

Part |

Employer identification number

52-1755430

(a) (b)
No.

Contributors (see instructions). Use duplicate copies of Part | if additional space is needed.

Name, address, and ZIP + 4
7

{c)

Total contributions

{d)

Type of confribution

Person [WX]
Payroll |:|

{a) {b)
No.

$ 15,000. Noncash [ ]

(Complete Part Il if there
is & noncash contribution.)

Name, address, and ZIP + 4

(c}

Total contributions

(d

Type of contribution

Person E
Payroll D

(a) (b}
No.

$ 5,000. Noncash [ |

(Complete Part Il if there
is a noncash contribution.)

Name, address, and ZIP + 4

{c}

Total contributions

{d)

Type of contribution

Person [:Ki
Payroli D

(23 (b}
No.

5,000. Moncash [ |

{Complete Part Il if there
is a noncash contribution.)

Name, address, and ZIP + 4

10

{c)

Total contributions

{d)

Type of contribution

Person IE
Payroll [::]

(@) (b}
No.

5.000. Noncash [ |

(Complete Part Il if there
is a noncash contribuition,)

Name, address, and ZIP + 4

11

(c)

Total contributions

(d)

$

65,470.

(a) (b}
No.

Type of contribution

Person E‘i]
Payroll D
Noncash [::]

(Complete Part Il if there
is a noncash contribution.)

Name, address, and ZIP + 4

12

{e)

Total confributions

(d)

9,000.

123452 01-28-92

Type of contribution

Person I:E:]
Payroii D
Noncash |:]

(Complete Part |l if there

is a noncash contribution.)

16130730 137216 064-13106300

18

Scheduie B (Ferm 999, 990-EZ, or 990-PF) (2011)
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Schedule B (Form 990, 990-EZ, or 990-PF) (201 1)
Name of organization

Page 2
Employer identification number

ASEE CONVENTION & SEMINAR CORPORATION
Part |

(a) () {c)
No. MName, address, and ZIP + 4 Total contributions
13

52-1755430
Contributors (see instructions). Use duplicate copies of Part | if additional space is needed.

()

Type of coniribution

Person I:X—_]

Payroll |:|
$ 25,000. Noncash |:]

{Complete Part Il if there
is a noncash contribution.)

{a) (0) {c)

No. Name, address, and ZIP + 4 Total contributions

(@

Type of contribution

Person E}_ﬂ

Payroll |:|
$ 5,000. Noncash |:]

{Complete Part Il if there
is a noncash centribution.)

(a) (b} (c)

No. Name, address, and ZIP + 4 Total confributions

(d)

Type of contribution

15

Person [E

Payroll |:|

$ 5,000. | Noncash []

(Complete Part B if there
is a noncash contribution.)

(a} (b} {c)

No. Name, address, and ZIP + 4 Total contributions

(d)

Type of contribution

16

Person E
Payroll |::]

$ 5,000. Noncash [ |
{Complete Part Il if there
is a noncash contribution.)

() (3] {c)

No. Name, address, and ZIP + 4 Total contributions

{d}
Type of contribution

Person ESG

Payroll D
$ 15,000. Noncash [ |

17

{Complete Part |l if there
is a noncash contribution.)

{a) {b) {c}

Neo. Name, address, and ZIP + 4 Total contributions

{d)
Type of contribution

18

Person IE?

Payrolt D
g 5,000. Noncash D

{Complete Part Il if there
is a noncash contribution.)
123452 01-23-12

Schedule B (Form 990, 990-EZ, or 990-PF) (2011)
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i
i

Schedule B {Form 990, 990-EZ, or 990-PF) (2011)

Page 2

Name of ergasnization

Employer identifieation number

ASEE CONVENTION & SEMINAR CORPORATION 52-1755430
Part 1 Contributors (see instructions). Use duplicate copies of Part | if additional space is needed.
{a) {b) (c} {d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
19 Person @
Payroll C|
$ 5,000. | Noncash []
{Complete Part Il if there
is a noncash contribution.)
(a) ) {c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
20 Person
Payroll D
$ 18,000. | Noncash [ ]
(Complete Part 1 if there
is a noncash contribution.)
(2} (b) ] {d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
21 Person Lfi
Payroll D
$ 10,000. | MNeoncash [T}
{Complete Part Il if there
is a noncash contribution.)
(a) {b) (c} {d)
No. Mame, address, and ZIP + 4 Total contributions Type of contribution
22 Person @
Payroli [:]
$ 5,000, | Noncash [ ]
(Complete Part Il if there
is a noncash contribution.)
{a) (b} (c) {d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
23 Person [X]
Payroll D
$ 32,000. | MNoncash [ ]
(Complete Part |l if there
is a noncash contribution.}
(a) {b) {c) {d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
24 Person [X]
Payroll [:|
$ 15,000. | Moncash [ ]
(Complete Part Il if there
is a noncash contribution.)

123452 01-23-12

16130730 137216 064-13106300
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(
Schedule B {Form 990, 990-EZ, or 990-PF) {2011}
Name of organization

Page 2

Employer identification number
ASEE CONVENTION & SEMINAR CORPORATION

Part |

{a) ) (c)
No. Name, address, and ZIP + 4 Total confributions

52-1755430
Contributors (see instructions). Use duplicate copies of Part | if additional space is needed.

(d)

Type of contribution

25

Person @
Payroll |:]
$ 5,000. | Noncash [ ]
(Complete Part Il if there
is a noncash contribution.)
{a) (b) (c)
No. Name, address, and ZIP + 4 Total contributions

{d)
Type of contribution

Person

Payroll |:]
3 40,000. Noncash [ |

(Complete Part Il if there
is a noncash contribution.)

(a) {b) (c)

No. Name, address, and ZIP + 4 Total contributions

(d)

Type of contribution
27

Person IXI

Payroii D
$ 37,000. Noncash [ ]

{Complete Part 11 if there
is a noncash contribution.)

{a) B (c)

No. Name, address, and ZIP + 4 Total contributions

(d)

Type of contribution

28

Person ljﬂ

Payroil |:|
$ 10,000. Nencash [ ]

(Complete Part Il if there
is a noncash contribution.)

{a) (b} (c}

No. Name, address, and ZIP + 4 Total coniributions

{d)

Type of contribution

29

Person E

Payroli D
$ 10,000, | Noncash [}

{Complete Part 1] if there
is a noncash contribution.)

{a) {b) (c)

No. Name, address, and ZIP + 4 Total contributions

{d)
Type of contribution

Person B—ﬂ

Payroll |:|
$ 5,000. | Noncash [ ]

30

(Complete Part Il if there
is a noncash contribution.)
123452 01-23-12

Schedule B (Form 990, 990-EZ, or 990-PF} {2011}
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Schedule B (Form 990, 990-EZ, or S90-PF)} (2011)

Page 2

Name of organizatien

ASEE CONVENTION & SEMINAR CORPORATION

Employer identification number

52-1755430

Parti Contributors (see instructions). Use duplicate copies of Part | if additional space is needed.

{a) (b) {c} {d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
31 Person %ﬁ]
Payroll [:|
$ 5,000, | Noncash [ ]
(Complete Part Il if there
is & noncash contribution.)
{a) () (e {d}
No. Name, address, and ZIP + 4 Total confributions Type of contribution
32 Person @
Payroll |:|
$ 25,500, | Noneash []
(Complete Part Il if there
is a noncash contribution.)
() {b) {c} (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
33 Person (x]
Payroll D
$ 5,000, | Noncash []
(Complete Part Il if there
is & noncash contribution.)
{a) (5] (c) {d)
No. Name, address, and ZiP + 4 Total contributions Type of contribution
34 Person x|
Payroll D
$ 50,000. Noncash [::}
{Complete Fart |l if there
is a noncash contribution.)
{a) (b) {c) {d)
No. Name, address, and ZiP + 4 Total contributicns Type of contribution
35 Person @
Payroll [:,
$ 7.,500. Noncash [ |
(Complete Part I if there
is a noncash contribution.)
(a) {b) {e) {d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
36 Person IKI
Payroil [:]
$ 20,000, | Noncash []
{Complete Part |l if there
is a noncash centribution.)

123452 01-23-12

16130730 137216 064-13106300
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Schedule B (Form 950, 980-EZ, or 890-FF) {2011}

Page 2

Name of organization

Employer identification number

ASEE CONVENTION & SEMINAR CORPORATION 52-1755430
Part | Contributors (see instructions). Use duplicate copies of Part | if additional space is needed.
{a) {b) (c) {d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
37 Person Bﬂ
Payroll |:|
$ 5,000. | Noncash []
(Complete Part Il if there
is a noncash contribution.)
(2} (b) {c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
38 Person [X]
Payroll |:|
$ 10,000, | Noncash [ ]
(Complete Part 11 if there
is a noncash contribution.)
{a) {b) {c) {d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
39 Person X1
Payrol! D
$ 5,000, | Noncash [ ]
(Complete Part Il if there
is a noncash contribution.)
(a) {b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
40 Person E
Payroll |::]
$ 5,000. Noncash [ |
{Complete Part Il if there
is anoncash contribution.}
{a) (b} {c) (d)
Ne. Name, address, and ZIP + 4 Total contributions Type of contribution
_ 41 Person [X]
Payroli :]
3 5,000. Noncash [:]
(Complete Part Il if there
is a noncash contribution.)
(a) b) {c} (e}
No. MName, address, and ZIP + 4 Total coniributions Type of contribution
42 Person xl
Payioll [:I
$ 30,000. | Noncash [ ]
(Complete Part Il if there
is a noncash contribution.)

123452 01.23-72

16130730 137216 064-13106300
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Schedule B (Form 990, 980-EZ, or 990-PF) (2011)

Page 2

Name of organization

ASEE CONVENTION & SEMINAR CORPORATION

Employer identification number

52-1755430

Part | Contributors (see instructions). Use duplicate copies of Part | if additional space is needed.

(a)
No.

{b)

Name, address, and ZIP + 4

(c)

Total contributions

(@

Type of contribution

43

$ 5,000.

Person E
Payrolt D
Noncash [:]

{Complete Part Il if there
is a nencash ¢ontribution.)

{a)
No.

)
Name, address, and ZIP + 4

(c)

Total contributions

(d)

Type of contribution

44

$ 15,000.

Person [KI
Payroll |:|
Noncash |:]

{Complete Part Il if there
is a noncash contribution.)

(a)
No.

(b)
Narne, address, and ZIP + 4

{c)

Total contributions

(d)

Type of contribution

45

$ 18,965.

Person @
Payroll I:l
Noncash [::]

(Complete Part 1l if there
is a noncash contribution.)

(a)
No.

)
Name, address, and ZIP «+ 4

(c}

Total contributions

{d)
Type of contribution

46

$ 5,000.

Person E]
Payroli [:I
Noncash [ |

{Complate Part |l if there
is a noncash contribution.)

(a)
No.

(b}

MName, address, and ZIP + 4

{c)

Total contributions

{d)

Type of contribution

Person [:f
Payroll |:[
Noncash [ ]

(Complete Part Il if there
is a noncash contribution.)

{a)
No.

(b}
Name, address, and ZIP + 4

fc)

Total contributions

{d)
Type of contribution

Person I::]
Payroll |:|
Noncash I::]

(Complete Part Il if there
is & noncash contribution.)

128452 01-23-12

16130730 137216 064-13106300

Schedule B (Ferm 990, 990-EZ, or 990-PF} {2011)
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Schedule B (Form 990, 890-EZ, or 990-PF) (2011)

Page 3

Name of organization

Employer identification number

ASEE CONVENTION & SEMINAR CORPORATION 521755430
Partll Noncash Property (see instructions). Use duplicate copies of Part It if additional space is needed.
(a)
{c}

No. . ) N FMV (or estimate) {d) .
from Description of noncash property given A . Date received
Part] (see instructions)

(a)

(c)

No- . (b) . FMV {or estimate) (@ .
from Description of noncash property given . . Date received
Part| {see instructions)

{a)

{c)

No. - (b) | FMV (or estimate)} (d) .
from Description of noncash property given . . Date received
Part | (see instructions)

{a)

{c)

o- -, (o) , FMV (or estimate) @
from Description of noncash property given b ) Date recejved
Partl {see instructions}

{a)

{c)

No.

° . (b) . FMV {or estimate) (d) i
from Description of noncash properiy given . . Date received
Partl (see instructions)

(a)

(c)

No. . ) . FMV (or estimate) () A
from Description of noncash property given . . Date received
Part1 (see instructions)

123453 01-23-12
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H

Schedule B {Form 890, 890-EZ, or 890-PF)} (2011) Page 4
Name of erganization Employer identification number

ASEE CONVENTION & SEMINAR CORPQORATION 52-1755430
Part Il Exclusively religious, charitable, ete., individual contributions to section 501(c){(7), (8), or (10} erganizalions thattoial more than $1,000 for the
year. Complete columns (a) through (&) and the following line entry. For organizations completing Part 111, enter
ihe total of exclusively refigious, charitable, etc., contributions of $1,000 o less for the vear. (Exter this intermation once)

Use duplicate copies of Part |1l if additional space Is needed.

(2) No,
I‘:f;r ;‘T‘ (b} Purpose of gift {c} Use of gift {d) Description of how gift is held
(e) Transfer of gift
Transferee's name, address, and ZIP + 4 Relationship of transferor to transferee
(a) No.
I;F:ftl’ll (b} Purpose of gift (c) Use of gift {d) Description of how gift is held
s
{e) Transfer of gift
Transferee’s name, address, and ZIP + 4 Relationship of fransferor to transferee
(a) No.
Igrortn! (b} Purpose of gift (e) Use of gift {d) Description of how gift is held
ar
{e) Transfer of gift
Transferee's name, address, and ZiP + 4 Relationship of transferor to transferee
{a) No.
I];rorg][ {b) Purpose of gift (c) Use of gift (d) Description of how gift is held
a
{e} Transfer of gift
Transferee's name, address, and ZIP + 4 Relationship of transferor to transferee
123454 01-23-12 Schedule B (Ferm 990, 930-EZ, or 930-PF) {2011}
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SCHEDULE D Supplemental Financial Statements Y Y Vi
{Form 990) B Complete if the organization answered "Yes,” to Form 990, 2@ 1 1
PartIV,line 6,7, 8,9, 10, 11a, 11b, 11c, i1d, 11e, 11f, 123, or 12b. Open to Public
ﬁfg?,’;{”;:v‘;’n"}?s:ﬁﬁﬁ;”” B> Attach to Form 980. b~ See separate instructions. Inspection
Name of the organization Employer identification number
ASEE CONVENTION & SEMINAR CORPORATICN 52-1755430

Part | [ Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accountis. Complete if the
organization answered *Yes" to Form 990, Part |V, line 6.

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

Total number atend of year | ........cccooovoeieie
Aggregate contributions to (during year)

Aggaregate grants from (during year)
Aggregate value atend of year | ...
Did the organization inform all donors and donor advisors in writing that the assets held in donor advised funds

are the organization’s property, subject o the organization’s exclusive legal control? l:‘ Yes D No

A WN -

& Did the organization inform all grantees, donors, and denor 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
eSS Ie PVt OO I T i e i ettt tee et ee s ie i e eeae s iesr s e sennnes e conae e |:] Yes |:| No
|Part1l | Conservation Easements. Gomplete if the organization answered "Yes" to Form 990, Part IV, fine 7.
1 Purpose(s) of conservation easements heald by the organization (check all that apply).
Preservation of land for public use (e.g., recreation or education) D Preservation of an historically important land area
D Protection of natural habitat |:| Presesvation of a ceriified historic structure
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 easements . e, 2a
b Total acreage restricted by conservation easements e 2b
¢ Number of conservation easements on a certified historic structure includedin(a} ... | 2e
d Number of conservation easements included in (¢} acquired after 8/17/086, and not on a historic structure

listed in the National Register ... . ettt b At RS e e A RS R bR bRt b e e e eee oo 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 DOIIS Y
6 Staff and volunteer hours devoted to monitoring, inspecting, and enforcing conservation easements during the year P
7 Amount of expenses incurred in monitoring, inspecting, and enforcing conservation easements during the year B $
8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170(h)(4)(B}()
and S8CHON 170MNANBIINT ..ottt e e e Clves [lno
9 In Part XIV, deseribe 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 Il [ Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.
Complete if the organization answerad "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 Ifthe 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 Vill, line 1

[:3 Yes E:] No

(i) Assetsincluded inForm 990, PartX e B s
2 | the organization received or held works of art, historical treasures, or other similar assets for financial gain, provide
the following amounts required 1o be reported under SFAS 116 (ASC 958) relating to these items:

a Revenues included in Form 890, Part VI, e 1 B 8

b Assets included in Form 890, Part X e B3
LBA For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D {(Form 920) 2011
132051
01-23-12
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Schedule D (Form 990) 2011

ASEE CONVENTION & SEMINAR CORPORATION

52-1755430 Page2

| Part Il | Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets {continued)

3 Using the organization’s acquisition, accession, and other records, check any of the following that are a significant use of its collection items

{check all that apply}):
a [ Public exhibition
b |:| Scholarly research
G [::l Preservation for future generations

d |:| Loan or exchange programs

e

D Other

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

to be sold to raise funds rather than to be maintained as part of the organization’s collection? ... ..o D Yes D No
l Part IV | Escrow and Gustodial Arrangements. Complete if the organization answered "Yes" to Form 990, Part IV, line 9, or
reporied an amount on Form 990, Part X, line 21.
1a |s the organization an agent, trustee, custodian or other intermediary for contributions or other assets not included
on Form 990, Part X? l:l No
b [f "Yes," explain the arrangement in Part XIV and complete the following table:
G BeginniNg DRBIANCE | e e et ettt
d Additions during the year
e Distributicns during the year
fOENAING BAIANCE || . ittt bbbt et ee e et e et en et nnen
2a Did the organization include an amount on Form 990, Part X, line 21? D No

b If "Yes," explain the arrangement in Part X|V,

| Part VvV | Endowment Funds. Complets if the organization answered "Yes" to Form 990, Part |V, 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

Contributions ...

Net investment earnings, gains, and losses

Grants or scholarships ...

T o o T

Other expenditures for facilities
and programs ... ..o

-

Administrative expenses

g End of year balance

2 Provide the estimated percentage of the current year end balance (line 1g, column (@)} held as:

a Board designated or quasi-endowment B

%

b Permanent endowment p»

%

¢ Temporarily restricted endowment B

%

The percentages in lines 2a, 2b, and 2c should equal 100%.
3a Are there endowment funds not in the possession of the organization ihat are held and administered for the organization

by:
(i) unrelated organizations
{ii) related organizations

4 Describe in Part XV the intended uses of the organization’s endowment funds,

Yes | No

3a(i)

Safii)

3b

[ Part VI [Land, Buildings, and Equipment. See Form 990, Part X, line 10.
Description of property (a) Cost or other (b) Cost or other {c) Accumulated {d) Book value
basis {investment) basis {other) depreciation
Ta Land e
b Buildings |
¢ Leasehold improvements ...
d Equipment o 27,389. 25,767, 1,622,
@ Other ... 408,154, 408,154, 0.
Total. Add lines 1a through Te. (Column (d) must equal Form 990, Part X, column (B), ine 106 oo B 1,622,

132052
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Schedule D {Form 990) 2011 ASEE CONVENTION & SEMINAR CORPORATION 52-1755430 Paged

[ Part ViI| Investments - Other Securities. See Form 990, Part X, line 12.

(a2} Description of security or category
(including name of security}

(b) Book value

{e) Method of valuation:

Cost or end-of-year market value

(1} Financial derivatives . _.........c.omee.
{2) Closely-held equity interests
(3) Other

(A)

(B)

)

D)

{E)

5]

(@)

(H)

U]

Total. {Col (b) must equat Form 990, Part X, cof (B) ling 12.}

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

{a) Description of investment type

(b} Book value

(c) Method of valuation:

Cost or end-of-year market value

4]

)

3

4

(8

(6)

{7)

&

)

(19

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

[Part IX] Other Assets. See Form 980, Part X, line 15.

{a) Description

(b} Book value

1}

{2

(3

{4)

(3)

(6)

(7)

@

9}

(19

Total. {Column (b) must equal Form 980, Part X, col (B) line 15.)

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

1. {a) Description of liability

{b) Book value

{1} Federal income taxes

2z DUE TC AFFLIATE

601,099.

(3}

(4)

(5}

9]

{7

{8)

8

{(10)

{11)

Total. (Column (b) must equal Form 990, Part X, col (B) i@ 25.} .............. B 601,099.
aotnote. In Fart XIV, provide the fext of (hé Tooincle 1o the crganization’s financial statements that reports the organi

Z g
2. _FIN 28 (ASC 740),

Zailon's TABINLY 1oF UNGeriain 1ax posiions under

162083
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Schedule D (Form 930) 2011 ASEE CONVENTION & SEMINAR CORPORATION 52-1755430 paged
| Part XI | Reconciliation of Change in Net Assets from Form 990 to Audited Financial Statements

1 Total revenue {Form 990, Part VI, column (A), line 12) 1

Total expenses {Form 880, Part X, column {A)}, line 25) 2

Excess or (deficit) for the year. Subtractline 2fromline 1 . . ] 8
Net unrealized gains (losses) on investments 4

Donated services and use of facilities 5

W ~NDe A G

10 Excess or (deficit) for the year per audited financial statements. Combine lines3and 9 .. 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 2a

Donated services and use of facilities 2b

Recoveries of pricr year grants 2c

Other (Describe in Part XIV.) 2d

Add lines 2a through 2d 2e

o0 T e

4  Amounts included on Form 890, Part VIlI, line 12, but not on line 1:
Investment expenses not included on Form 980, Part VilL ine7b ... 1 4a
b Other (Describe in Part XIV.) ab

¢ Addlines 4a and 4b 4c

5 _Total revenue, Add lines 3 and 4c. (This must equal Form 980, Part |, line 12, . 5
| Part Xll| Reconciliation of Expenses per Audited Financial Statements With Expenses per Return

1 Total expenses and losses per audited financial statements 1

2  Amotnis included on line 1 but not on Form 990, Part IX, line 25:
Donated services and use of facilities 2a

Prior year adjustmentis 2b

Other losses 2¢

Other (Describe in Part XIV.) e
Add lines 2a through 2d 2e

n

T a0 e

4 Amounts included on Form 990, Part X, line 25, but not on line 1:
a Investment expenses not included on Form 990, Part VI, line 7b 4a

b Other (Describe in Part XIV.) 4b

¢ AdAENes da aNT Al et 4c
Total expenses. Add lines 3 and 4¢. (This must equal Form 990, Part I line 18.) oo 5
| Part XIV| Supplemental Information
Complete this part to provide the descriptions required for Part Il lines 3, 5, and 9; Part I, lines 1a and 4; Part IV, lines 1b and 2b; Part V, line 4; Part
X, line 2; Part XI, line 8; Part XII, lines 2d and 4b; and Part X1l lines 2d and 4b. Alsc complete this part to provide any additional information.

PART X, LINE 2: ASEE AND AFFILIATES PFOLLOWS 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 FINANCTAL STATEMENTS. THE GUIDANCE FURTHER

PRESCRIBES RECOGNITION AND MEASUREMENT OF TAX PROVISTONS TAKEN OR EXPECTED

TO BE TAKEN ON A TAX RETURN THAT ARE NOT CERTAIN TO BE REALIZED, THE

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

ASEE'S TAX RETURNS FOR THE YEARS 2009, 2010, AND 2011 ARE OPEN FQOR FEDERAL
Schedule D {Form 990) 2011
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Schedule D {Form 990) 2011 ASEE CONVENTION & SEMINAR CORPORATION 52-1755430 Pages

| Part XIV| Supplemental Information (continued)

AND STATE TAY EXAMINATIONS.

Schedule D (Form 990) 2011
132055
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SCHEDULE J Compensation Information

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

Depariment of the Treasury Part IV, line 23.

OMB No, 1545-0047

2011

Open to Public

internal Revenue Servica B~ Attach to Form 990. B> See separate insiructions. Inspection
Name of the organization Employer identification number
ASEE CONVENTION & SEMINAR CORPORATION 52-1755430
| Part 1 | Questions Regarding Compensation
Yes | No
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, line 1a. Complete Part il to provide any relevant information regarding these items.
I:] First-class or charter travel [:| Housing allowance or residence for personal use
Travel for companions L] Payments for business use of personal residence
D Tax indemnification and gross-up payments E:I Heaith or social club dues or initiation fees
|::] Discretionary spending account El Personal services {(e.g., maid, chauifeur, chef)
b If any of the boxes on line 1a are checked, did the organization follow a written paolicy regarding payment or
reimbursement or provision of all of the expenses described above? If "No," complete Part lllto explain . . 1b
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 187 2
3 Indicate which, if any, of the following the filing organization used 1o establish the compensation of the organization's
CEO/Executive Director. Check all that apply. Do not check any hoxes for methods used by a related organization to
establish compensation of the GEO/Executive Director. Explain in Part |11
Compensation committes |:| Written employment contract
|:| Independent compensation consultant I::] Compensation survey or study
|:] Form 990 of other organizations [:l 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? et 4a X
b Participate in, or receive payment from, a supplemental nonqualified retirement plan? 4b X
¢ Participate in, or receive payment from, an equity-based compensation arrangement? dc X
If “Yes" to any of lines 4a-c, list the persons and provide the applicable amounts for each item in Part 111,
Only section 501(c}(3) and 501(c){4) crganizations must compiete 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:
@ The OFGANIZANONT | ...ttt et b st st s e s e a s s she ettt et et e e e 5a X
b Anyrelated OFQRAIZALIONT || et e e st e eeeeee e 5b X
If "Yes" to line 5a or 5b, describe in Part 11l.
6 Forpersans listed in Form 990, Part VIl, Section A, line 13, did the organization pay or accrue any compensation
contingent on the net earnings of:
A TRE OFGANIZALIONT ||| ettt oo s e et ee e s e e ee et ee e ee et e s et st rear e e er e s eee e e mesennee e Ba X
b ANY relal g OrQaNIZatONT e ettt et ee et e e e e ee e e s oo ans 6b X
If "Yes" to line 6a or 6b, describe in Part |11
7 For persons listed in Form 980, Part VI, Section A, line 1a, did the organization provide any non-fixed payments
not described inlines § and 67 If "Yes," deseribe in Part 1B e 7 X
8 Were any amounts reported in Form 990, Part Vi1, paid or accrued pursuant to a contract that was subject to the
initial contract exception described in Regulations section 53.4958-4(a)(3)? If "Yes," describein Part it 8 X
g If "Yes" to line 8, did the organization also follow the rebuttable presumption procedure described in
Regulations section 53.4958-6(C)7 ......ooiieiiiiriiii et it it it ereeeennes 9
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule J (Form 990) 2011
132111
01-23-12
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SCHEDULE O Supplemental Information to Form 990 or 990-EZ e
(Form 990 or 990-EZ) Complete to provide information for responses to specific questions on 20 1 1
Form 990 or 290-EZ or to provide any additional information. Open to Publi
Depariment o the Froasury B> Attach to Form 990 or 990-EZ. Inspection
Name of the organization Employer identification number
ASEE CONVENTION & SEMINAR CORPORATION 52-1755430

FORM 990, PART VI, SECTION A, LINE 1: THE ORGANIZATION HAS AN EXECUTIVE

COMMITTEE GRANTED THE POWERS OF THE BOARD WHEN THE BOARD IS NOT IN SESSTON.

THE EXECUTIBVE COMMITTEE CONSISTS OF THREE DIRECTORS FROM GOVERNING BODY.

FORM 990, PART VI, SECTION A, LINE 7A: THE MEMBERS OF AMERICAN SOCIETY FOR

ENGINEERING FEDUCATION HAVE VOTING RIGHTS.

FORM 990, PART VI, SECTION B, LINE 11: THE FORM 990 IS MADE AVAILABLE ON A

SECURE WEBSITE FOR THE REVIEW OF MANAGEMENT PRIOR TQ BEING AVAILABLE FOR

REVIEW BY THE BOARD OF DIRECTORS FPRIQOR TO FILING.

FORM 950, PART VI, SECTION B, LINE 12C: BOARD MEMBERS AND STAFF ARE

REQUIRED TO REVIEW AND STGN THE CONFLICT OF INTEREST FORM EVERY YEAR.

FORM 990, PART VI, SECTION C, LINE 19: THE GOVERNING DOCUMENTS, CONFLICT

OF INTEREST POLICY, AND FINANCIAL, STATEMENTS ARE AVAILABLE CN THE

ORGANIZATION'S WEBSITE AND UPON REQUEST.

FORM 990, PART VITI LINE 1A:

THE FOLLOWING DIRECTORS SPEND TIME ON RELATED ENTITIES AS FOLLOWS:

PERSON NAME OF ENTITY HOURS
HANS J. HOYER ASEE 12
HANS J. HOYER IFEES 20
KEITH MOUNTS ASEE 38
PATRTIC
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule O (Form 990 or 990-E£2) (2011)
o1-3-12
34
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Schedule O (Form 990 or 890-E7) {2011) Page 2

Name of the organization Employer identification number
ASEE CONVENTION & SEMINAR CORPORATION 52-1755430
0523z Schedule O (Form 990 or 990-EZ) (2011)
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Schedule R (Form 990) 2011 ASEE CONVENTIONM & SEMINAR CORPORATION 52-~1755430 Pages

Part VI | Supplemental Information

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

e, Schedule R {Form 990) 2011
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IRS e-file Signature Authorization OMB No. 1545-1678

rern O87T9-EO for an Exempt Organization
Fer calendar year 2011, or fiscal year beginning OCT 1 . 2011, and ending SEP 3 0 20 Q 2@ 1 1
Department of the Treasury B~ Do not send to the IRS. Keep for vour records.
Internal Revenue Service > See instructions.
Name of exempt organization Empioyer identification aumber
ASEE CONVENTION & SEMINAR CORPORATION 52-1755430
Name and title of officer
EDGAR LUGO
CHIEF FINANCIAL OFFICER
[Part] | Type of Return and Return Information (whole Dollars Oniy)

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, 33, 4a, or 5a, below, and the amount on that line for the return being filed with this form was blank, then leave line 1b, 2b, 3b, 4b, or 5b,
whichever is applicabte, blank (do not enter -0). But, if you entered -0- on the return, then enter -3- on the applicable line below. Do not complete more
than 1 fine in Part I

1a Form 890 checkhere P~[X] b Total revenue, if any (Form 990, Part VIIl, column (&), ine 12} 1b 2904205
2a Form 990-EZ chack here P !:] b Total revenue, if any (Form S90-EZ fine Q) ... .. 2b
3a Form 1120-POL check here P> D b Total tax (Form 1120-POL, line 22) . . 3b
4a Form 980-PF check here P |:| b Tax based on investment income {Form 890-PF, Part Vi, line 5} . ah
5a Form 8868 check here p- D b Balance Due {Form 8868, Part I, line3c orPart I, line 8c) ... ... 5b

|Partll | Declaration and Signature Authorization of Officer

Under penalties of perjury, | declare that | am an officer of the above organization and that | have examined a copy of the organization’s 2011
electronic return and accompanying schedules and statements and to the best of my knowltedge 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 return. | consent to allow my
intermediate service provider, transmitter, or electronic return ariginator {(ERQ) to send the organization’s return to the IRS and to receive from the IRS
() an acknowledgement of receipt or reason for rejection of the transmission, (b) the reason for any delay in processing the return or refund, and (c)
the date of any refund. If applicable, t authorize the U.S. Treasury and its designated Financial Agent to initiate an electronic funds withdrawal (direct
debit} eniry 1o the financial institution account indicated in the tax preparation software for payment of the organization’s federal taxes owed on this
return, 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 invelved 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 personal identification number (PIN) as my signature for the organization’s electronic return and, if applicable, the
organization’s consent to electronic funds withdrawal.

Officer’s PIN: check one box oniy

X1 authorize CLIFTONLARSONALLEN LIP toentermyPIN| 20036 |

ERO firm name Enter five numbers, but
do nof enter all zeras

as my signature on the organization’s tax year 2011 electronically filed return. If I have indicated within this return that a copy of the return
is being filed with a state agency(jes) regulating charities as part of the IRS Fed/State program, | also authorize the aforementioned ERO to
enter my PIN an the return’s disclosure consent screen.

|:] As an officer of the organization, | will enter my PIN as my signature on the organization's tax year 2011 electronically filed retumn. If { have
indicated within this return that a copy of the return is being filed with a state agency(ies) regulating charities as part of the IRS Fed/State
program, | will enter my PIN on the return’s disclosure consent screen.

Officer's signature B Date P

{Partlil | Certification and Authentication

ERO’s EFIN/PIN. Enter your six-digit electronic filing identification

number (EFIN) followed by your five-digit self-selected PIN, | 54263942639 |
do not enter all zeros

I certify that the above numeric entry is my PIN, which is my signature on the 2011 electronically filed return for the organization indicated above. |
cenfirm that | am submitting this return in accordance with the requirements of Pub, 4163, Modernized e-File {MeF) Information for Authorized IRS

e-file Providers for Busjness Returns.
er 812013

~— EROMust Retain This Form - See Instructions
Do Not Submit This Form To the IRS Unless Requested To Do So

ERO's signature B~

LHA For Paperwork Redustion Act Notice, see instructions. Form 8879-EO (2011)
123051
12-04-11
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