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



https://public.resource.org/privacy?2014_07_EO:99-0170313_990EZ_201309.pdf
https://public.resource.org/privacy?2014_07_EO:99-0170313_990EZ_201309.pdf

Short Form | omBNo 15451150
. 990-EZ Return of Organization Exempt From Income Tax
Under section 501(c), 527, or 4947(a)(1) of the Interna) Revenue Code 2 @ 1 2
{except black lung banefit trust or private foundatson)
& 18 of donor edvised funds, organizatlons that operate one or more hospital faciiities,) .
and cartam controlllng organizations as defined in section 512(b)(13) must file Form 990 (sso instructions). Open to Public
All other orgamuzations with gross recaspts less than $200,000 and total assets less than $500,000

Oepariment of the Treasury at the ond of the year may use this form lnspection
Internal Reverwe Service » The organization may have to use a copy of this retum to satisty stata reporting roquiroments.
A For the 2012 calendar year, or tax year beglnmn Octobher 1 Mg—sEptmmu_m 13
B Chechf epplicable C Namo of organization D Employ
3 Adcress chanys American Society of Civil Engineers Hawaii Section 99 - 0170313
Name change Number and street (or P.O box, it mail 13 not delivered to street address) Foon/sutc | € Telephone number
nital retum 1801 Alexander Bell Drive 703 - 295-6109
[ remmnstoa Tty or ¢ : qZIP <4
3 Amended retum ity or town, state or country. an . F Group Exemption
] Acslicaton pending Reston, VA 20191 Number » 2676
G Accounting Method {4 Cash [ Accrual  Other (specity) » H Check » {Jifthe organization ts not
| Website: » http://iwww.ascehawaii.org/ required to attach Schedute B
J Tax-exempt status (check only one) ~ [7] 501(c)3) [ 504(c){ ) o (insertno)(] 4947@)(1)or [)527] (Form 990, 990-E2, or 930-PF)

K Check » [ the organization s not a section 508{a)(3) supporting organtzation or a section 527 organization and 1ts gross receipts are normally
not more than $50,000. A Form 990-EZ or Form 990 return 1s not required though Form 990-N {e-postcard) may be required (see instructions). But If
the organization chooses to file a return, be sure to file a complete retum

L Add lines 5b, 6¢, and 7b, to line 9 to determine gross recaipts It gross recelpts are $200,000 or more, of i total assets (Part (I,

ting 25, column (B) below) are $500,000 or more, file Form 990 instead of Form 990-EZ . . » g 116,171
IEZXYH  Revenue, Expenses, and Changes in Net Assets or Fund Balances (see fhe instructions for Part 1)
Check if the organization used Schedule O to respond to any question in this Part | .. . A
1 Contributions, gifts, grants, and similar amounts received . 1 26,356
2  Program service revenue including government fees and contracts 2 56,304
3 Membership dues and assessments 3 10,340
4  Investment income . . . 4 3,311
Sa Gross amount from sale of assets other than Invemory . Sa
b Less cost or other basis and sales expenses . 5b
¢ Gain or (loss) from sale of assets other than inventory (Sublract Ime SbfromlneSa) . . . . | 5S¢
6 Gaming and fundraising events
a Gross income from gaming (attach Schedule G if greater than
2 $15,000) . Coe | 6a |
§ b Gross income from fundraising events (not ancludlng $ 10,345 of contributions
2 from fundraising events reported on line 1) (attach Schedule G if the
sum of such gross income and contributions exceeds $15,000) . 6b 19,500
¢ Less. direct expenses from gaming and fundraising events . . 6¢ 24,697
d Net income or (loss) from gaming and fundraising events {add lines 6a and 6b and subtract
line 6¢) e N .. .o 6d _(5,197)
7a Gross sales of inventory, less returns and allowances AN 7a
b Less cost of goods sold 7b .
¢ Gross profit or (loss) from sales of mventory (Subtract Ime 7b from line 7a) . 7c
8 Other revenue (describe in Schedule O) . . . - 8 1,360
9 Total revenue. Add Ines 1, 2, 3, 4, 5¢, 6d, 7c, and 8 . . R E(‘ FI\/FD »|[{ o 91,474
10  Grants and similar amounts pald (list in Schedule Q) Joi 10 8,250
- 11 Benefits paid to or for members . . e .“.: . 4 2014 8 11
«—% 12 Salanes, other compensation, and employee benems R wi. MAY—L\ : 12
ﬁg 13 Professional fees and other payments to Independent contracfprs . . & 13
¢§ 14 Occupancy, rent, utilies, and maintenance .o . m:l ! !I . 14 960
e | 15 Printing, publications, postage, and shipping .o . = ¥ - - | 15 672
= 16  Other expenses (describe in Schedule Q) . o . 116 69,010
117 Total expenses. Add lines 10 through 16 . . . D . > |17 78,892
"'-T 18  Excess or (deficit) for the year (Subtract line 17 from line 9) . 18 12,583
ﬁﬂ; 19  Net assets or fund balances at beginming of year (from line 27, column (A)) (must agree with
Lgl end-of-year figure reported on prior year's return) . . ) . . . |19 164,256
sl 20  Other changes in net assets or fund balances (explain in ScheduteO) . . . . . . . 20
? 21 Net assets or fund balances at end of year Combine lines 18 through 20 . .. » |21 __176,839
FoPPaperwork Reduction Act Notice, see the separate instructions. Cat No 106421 Form 980-EZ 2012)
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Form 990-EZ (2012) Page 2
Balance Sheets (see the instructions for Part If)
Check if the organization used Schedule O to respond to any question in this Part Il . .. .. 0O
(A) Beginning of year (B) End of year
22 Cash, savings, and investments 164,256 {22 176,839
23 Land and buildings . .o . 23
24  Other assets (descnbe in Schedule O) 24
25 Total assets . . .. 164,256 125 176,839
26 Total liabilities (describe in Schedule O) . . 0 |26 0
27 Net assets or fund balances (ine 27 of column (B) must agree with line 21) 164,256 |27 176,839
Statement of Program Service Accomplishments (see the instructions for Part i) Expenses
Check if the organization used Schedule O to respond to any question in this Part {1l - O3} (Requred for section
What is the organization's pnmary exempt purpose? Advance science & civil engineering profession 501(c}(3} and 501(c)(4)
orgaruzations and section

Descnbe the orgamzation’s pregram service accomplishments for each of its three largest program services,
as measured by expenses In a clear and concise manner, descnbe the services provided, the number of

persons benghited, and other relevant information for each program title

4947(a}1) trusts, optional
for others.)

28 Technical meetings to inform the profession about civilengineenng issues
grow throughout their
28a 51,161
29a 24,875
(Grants $ 0 ) If this amount includes foreign grants, check here » [J [30a 960
31 Other program services (describe in Schedule O) N . .
(Grants $ ) If this amount includes foreign grants, check here » [] |31a
32 Total program service expenses (add lines 28a through 31a) .. » 32 76,996

L3l List of Officers, Directors, Trustees, and Key Employees List each ons even if not compensated (see the instructions for Part IV)
Check ¥f the organization used Schedule O to respond to any question in this Part IV

]

{a) Name and tle

(b) Average
hours per waek

{c) Reportable
compensation

(d) Health benelits,

contnbutions to employes] (e} Estimated amount of

B e L I e
an Arakakl Past-President,
680 Iwilci Rd Ste 430 Honolulu HI 96817 5-10 hrs/wk 0 0 0
Brian Enomoto President. 5-10
"98-029 Hekaha StSte 37 T hrsiwk 0 0 0
Glenn H. Miyasato,PE, Pres-Elect, 5-10
"89-205 Moanalua Road, Suite 205, Alea, HI hrsiwk 0 0 0
Beamin RaSe e Vice-Pres, §-10
2512 C Waolanl Ave Honolulu HI 96817 hrs/wk 0 0 0
Jdimothy Goshi e | secretary, 5-10
31 N. Pauahi Street, 2nd Floor, Honolulu, Hl 96817 hrsiwk 0 0 0
Lara Karamatsy =~~~ Treasurer, 5-10
1003 Bishop Street, Suite 1000, Honolulu, HI 96813 hrsiwk 1] 0 0

Form 990-EZ (2012)
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Form 980-EZ (2012) Page 3
Other Information (Note the Schedule A and personal benefit contract statement requirements in the
instructions for Part V) Check if the organization used Schedule O to respond to any guestion in this Part V a
Yes| No
33 Did the organization engage in any significant activity not prevnously reponed to the IRS? if “Yes,” provide a
detailled descrnption of each activity in Schedule O . . .o o 33 v
34 Were any significant changes made to the organizing or goveming documents? If “Yes,” attach a conformed
copy of the amended documents if they reflect a change to thmmat_lm_s_name_omsmxse,_explam the-
Thange on Schedule O (see instructions) 34 v
35a Did the orgamzation have unrelated business gross income ol $1, 000 or more dunng lhe year trom busnness
activities (such as those reported on lines 2, 6a, and 7a, among others)? 35a
b If “Yes,” to line 35a, has the organization filed a Form 930-T for the year? If “No,” provide an explanahon in Schedule 0 35b
¢ Was the organization a section S01(c)(4), 501(c)(5), or 501(c)(6) organization subject to section 6033{e) notice,
reporting, and proxy tax requirements during the year? If “Yes," complete Schedule C, Part lil . 35¢
36 Did the organization undergo a iquidation, dissolution, termination, or sigmﬁcant disposition of net assets
dunng the year? If “Yes,” complete applicable parts of Schedule N . 36 v
37a Enter amount of political expenditures, dwect or indirect, as descnibed in the instructions b Ia7a| 0 R
b Did the crganization file Form 1120-POL for this year? 37b v
38a Did the organization borrow from, or make any loans to, any officer, dnrector trustee or key employee or were | 1o
any such loans made in a prior year and still outstanding at the end of the tax year covered by this retum? 38a v
b If “Yes,” complete Schedule L, Part Il and enter the total amount involved .o 38b
39 Section 501(c)(7) organizations. Enter:
a Initiation fees and capital contributions included on line 9 . . .. e 3%a
b Gross receipts, included on line 9, for public use of club facilities 39b
40a Section 501(c)(3) organizations Enter amount of tax Imposed on the orgamzatlon dunng the year under:
section 4911 > 0 ,section 4912 » 0 |, section 4955 » 0
b Section 501(c)(3) and 501(c){4) organizations. Did the organization engage In any section 4958 excess benefit N
transaction during the year, or did it engage in an excess benefit transaction in a prnior year that has not been
reported on any of its prior Forms 990 or 990-EZ7? If “Yes,” complete Schedule L, Part | . 40b v
¢ Section 501(c)(3) and 501(c}4) organizations. Enter amount of tax imposed on
organizatton managers or dlsqualmed persons dunng the year under sections 4912,
4955, and 4958 .o . . > 0
d Section 501(c)(3) and 501(c)(d) orgamzatlons Enter amount of tax on lne 40c
rembursed by the organization . . N 0 !
e All organizations At any time during the tax year, was the organlzatlon a party to a prohibited tax shelter J
transaction? If "Yes,” complete Form 8886-T . e e 40e v
41  List the states with which a copy of this retumn 1s filed » Hawali
42a The organization's books aren care of » Lara Karamatsy Telephone no P 808 - 694-3213
ZP+4» 9R
b At any time duning the calendar year did the orgamzatlon have an Interest in or a signature or other authority over Yes| No
a financiat account in a foreign country (such as a bank account, secunties account, or other financtal account)? a42b v
If “Yes," enter the name of the foreign country »
See the instructions for exceptions and filing requirements for Form TD F 80-22.1, Report of Foreign Bank ?
and Financial Accounts. !
¢ At any time dunng the calendar year, did the organization maintain an office outside the U 8.7 . 42c v
If “Yes,” enter the name of the foreign country: »
43  Section 4947(a)(1) nonexempt chantable trusts filing Form 990-EZ in lieu of Form 1041—Check here »
and enter the amount of tax-exempt interest received or accrued during the tax year . . A [ 43 I
Yes| No
443 Did the organization maintain any donor advised funds dunng the year? If “Yes,” Form 990 must be | 4
completed instead of Form 990-EZ 44a v
b Did the organization operate one or more hosputal faculnles dunng the year? I "Yes. Form 990 must be - ]
completed instead of Form 990-E2 44b v
¢ Dud the organization receive any payments for indoor tanmng services durmg the year? 4c v
d If "Yes® to line 44c, has the organlzanon filed a Form 720 to report these payments? it 'No prowde an | | 1
explanation in Schedule O . . e e 44d v
453 Did the organization have a controlied ent:ty within the meanlng of section 512(b)(13)? 45a Y
45b Oud the organization receive any payment from or engage in any transaction with a controlled entity wnhm the |
meaning of section 512(b}(13)? If “Yes,” Form 9380 and Schedule R may nced to be completed instead of ___J
Form 990-EZ (see instructions) . . e e e e e e 45b v

Form 990-EZ (2012)
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Form 890-€Z (2012) Page 4

Yes| No

46 Did the organization engage, dirgctly or indirectly, in pohtical campaign actvities on behalf of or in opposition
to candidates for public office? If “Yes,” complete Schedule G, Part! . . . . . . . . . . . . . 46 v

Section 501(c)(3) organizations only
All section 501(c)(3) organizations must answer questions 47-49b and 52, and complete the tables for lines

50 and 51
ChecK iTThe organization used Schedule O to respond to any question in this Part VI . . .. . O
Yes| No
47 Did the organization engage 1n lobbying activities or have a section 501(h) election in effect dunng the tax
year? If “Yes,” complete Schedule C, Part il .. e 47 V4
48 . Is the organization a school as described in section 170(b)(1)(A)(ll)? If "Yes complele Schedule E . . 48 v
49a Dud the organization make any transters to an exempt non-charntable related organization? . - 408a v
b If “Yes,” was the related organization a section 527 organization? e 49b

50 Complete this table for the organization's five highest compensated employeas (other (han oﬂlcers d|reclors. trustees and key
employees) who each receved more than $100,000 of compensation from the orgamization. If there ts none, enter “None.”

(d) Health benetds,
(s} Name and uto o sach ampioyoe no(:r)skm:eu fg’:‘mx cantributions to empioyea| () Estmated amount of
paid more than $100, °_ o ) benaflt ptans, and deterred|  other compensation
devoted to posiion {Forms W-2/1099-MISC) compensetion
N s ]
f  Total number of other employees paid over $100,000 . >

51 Complete this table for the organization’s five highest compensated independent contractors who each received maore than
$100,000 ot compensation from the arganzahon. i there 1s nons, enter “None *

{a) Name and address of each Independent contracior paid more than $ 100.000 {b) Type of service (c) Compensation
NONE e ﬂ
d Total number of other independent contractors each receiving over $100,000 >
52 Did the organizatiton complete Schedule A? Note- All section 501(c)(3) orgamzalnons and 4947(3)(1)
nonexempt charntable trusts must attach a completed Schedule A . » (7] yes [] No
Under penalties of perjury, t declaso thal | have examined this return, including ac 9 schedutes and stat , and to the best of my knowledge and belet, itis
truo, correct. and completo. Declaration of propaser (sther than officer) s based on an nlo:mallon of which preparer has any knowtedge,
’ Adn Oppnm2 | 4/24 [ |4
Sign Signature of officer Date
Here Lara Karamatsu, Section Treasurer
Type or punt name and utte
Paid Print/Type preparer’s name Prepaser’s signalure Date cheex (1 1 PTIN
Preparer salf-employed
Use Only | fumsname » FIM'GEIN B => < owsae
Fiam's address » Phono no -
May the IRS discuss this return with the preparer shown above? Seeinstructions . . . . . . . . . »0OvYes [JNo
Form 990-E2 @012)
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SCHEDULE A . _ §
(Form 990U ¢:-rE990-EZ) Public Charity Status and Public Support | °2~© 1‘5'4&;7

Complete if the organization is a section 501(c)(3) organization or a section
4947(a}(1) nonexempt chantable trust. Open to Public

Oepariment of the Treasury

tniemal Revenue Servica » Attach to Form 990 or Form 990-E2. » See separate instructions. Inspection
Name of tho organization ployer ider b
American Society of Civil Engineers Hawaii Section 99 . 0170313

Reason for Public Charity Status (All organizations must complets this part.} See-irstruetions—

The organization Is not a private foundation because it 1s* (For lines 1 through 11, check only one box.)
1 [ A church, convention of churches, or assaciation of churches described 1n section 170(b)(1)(A)i).
2 [ A school described in section 170{b)(1)(A)(ii). (Attach Schedule E)
3 [0 A hospttal or a cooperative hospital service organization described in section 170(b)(1){A)iii).
4

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

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

6 [ A federal, state, or local government or governmental unit described in section 170(b)(1}(A)(v).

7 [ An organuization that normally receives a substantial part of its support from a governmental unit or from the general public
descnbed in section 170(b)(1)(A}{(vi). (Complete Pant IL)

8 [ A commumty trust descnbed in section 170(b)(1)(A)vi). (Complete Part Il )

9 Man organization that normally receives: (1) more than 33/3% 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'/2% of its
support from gross investment income and unrelated business taxable income (less section 511 tax) from businesses
acquired by the organizatian after June 30, 1975 See section 509(a)(2). (Complete Part Iil.)

10 {3 An organization organized and operated exclusively to test for public safety. See section 509(a){4).

11 {J An organization organized and operated exclusively for the benefit of, to perform the functions of, or 10 carry out the
purposes of one or more publicly supported organizations described in section 509(a)(1) or section 509(a){2). See section
509(a)(3). Check the box that descnbes the type of supporting organization and complete lines 11e through 11h
a (O Typel b [ Typell ¢ [ Type li-Functionally integrated d [ Type lli-Non-functionally integrated

e 1By 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 505(a)(2).

f It the organization received a written determination from the IRS that it 1s a Type I, Type I, or Type Il supporting
organization, check this box - . 0

9  Since August 17, 2006, has the organlzatlon accepted any gm or contnbuhon from any of the
following persons?

(i) A person who directly or indirectly controls, either alone or together with persons described in (li) and Yes | No
(i) below, the governing body of the supported orgamization? . . .. 1190)
(ii) A family member of a person descnbed in (i} above? . .o e e e e 11g(i)
(iii) A 35% controlled entity of a person described in (i) or (i) above? e e e e e e 11g (i)
h Provide the following information about the supported organization(s).
(1) Name of supported () EIN {in) Type of organization | (Iv) Is the organ:zaton {v) D:d you notify (v is the (vi() Amount of monetary
orgarzation {described on lines 1-9 |} ncol (i) listed in yowr | the organization in organization in col support
above or IRC saction goveming document? col (i) of your (i) orgarzed in the
(see Instructions)) support? us?
Yes No Yes No Yes No
(A)
(8)
(€)
(D}
(E)
Total
For Paperwork Reduction Act Notice, see the Instructions for Cat No 11285F Schedule A (Form 990 or 980-EZ) 2012
Form 930 or 990-EZ.
4R
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Schedule A (Form 990 or 990-E2) 2012

NI Support Schedule for Organizations Described in Sections 170(b}{1)(A}iv) and 170(6)(1){A)(v))
{Complete only if you checked the box on line 5, 7, or 8 of Part | or if the organization failed to qualify under
Part lil. If the organization fails to qualify under the tests listed below, please complete Part lil.)
Section A. Public Support
Calendar year (or fiscal year beginning in) » | (a) 2008 (b) 2009 (c) 2010 (d) 2011 (e) 2012 (f) Total
1 Gifts, grants, contnbutions, and
membership fees received (Do not
——————includeany "unusual grants.™) .
2 Tax revenues levied for the
organization's benefit and either pad
to or expended on its behalf

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

4 Total. Add lines 1 through 3.

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

6 Public support. Subtract ne 5 from line 4
Section B. Total Support
Calendar year {or fiscal year beginning in) » {a) 2008 (b) 2009 {c) 2010 {d) 2011 (e) 2012 (f) Total
7 Amounts from line 4
8 Gross income from interest, dw:dends
payments received on securities loans,
rents, royalties and income from similar
sources . .
9 Net income from unrelated business
activities, whether or not the business
15 regularly carned on .
10 Other income. Do not include gain or
loss from the sale of capital assets
(Explain in Part IV)

11 Total support. Add lines 7 through 10

Page2

12 Gross receipts from related activities, etc. (see Instructions) .. 12 |
13  First five years. If the Form 990 is for the organization's first, second thlrd 1ounh or Mth tax year as a section 501(¢)(3)
organization, check this box and stop here . .o o e e e > O
Section C. Computation of Public Support Percentage
14 Public support percentage for 2012 (line 6, column (f) divided by line 11, column () . . 14 %
156  Public support percentage from 2011 Schedule A, Part Il, ine 14 . 15 %
16a 33'1% support test—2012. If the orgamization did not check the box on llne 13 and hne 14 15 33‘/3% or more, check this
box and stop here. The organization qualiftes as a publicly supported organization . .. > 3
b 33'»% support test—2011. If the orgamization did not check a box on line 13 or 16a, and hne 15 is 33‘/::% or more,
check this box and stop here. The organization quabfies as a publicly supported organization e |

17a 10%-facts-and-circumstances test—2012. If the organization did not check a box on line 13, 16a, or 16b, and Iine 14 13
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 organnzatuon meets the “facts-and-circumstances” test. The organization qualmes as a publicly supported
orgamization . . . . N

b 10%-facts-and-circumstances test—2011. If the organization did not check a box on kne 13, 16a, 16b, or 17a, and line
15 i1s 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 . .. > O
18  Private foundation. If the orgamzanon did not check a box on Ilne 13 16a 16b 17a. or 17b check thus box and see
instructions N .. . .. - .. . - . L |

Schedule A (Form 980 or 980-EZ) 2012




Schedule A (Form 980 or 930-€2) 2012 Page 3
Cllll  Support Schedule for Organizations Described in Section 509(a)(2)

{Complete only if you checked the box on line 9 of Part | or if the organization failed to qualify under Part i
If the organization fails to qualify under the tests listed below, please complete Part 1l.)

Section A. Public Support

Calendar year (or fiscal year beginning (n) » (a) 2008 (b) 2009 {c) 2010 (d) 2011 (e) 2012 {f) Totai

1

L)
L3

Gifts, grants, contributions, and membership fees

receved (Do not include any “unusual grants ) 38.361 493101 299931 —19.068 A 173,428

Ta

c
8

Sross-receptstrom aumissions, merchandise
sold or semices performed, or facilties
furnished In any activity that 1s refated to the
organization’s tax-exempt purpose .o 64,313 57,481 57,146 40,381 50,107 269,428
Gross receipts from activities that are not an

unrelated trade or business under section 513 160 40 974 1,360 2,634

Tax revenues levied for the
organization’s benefit and either pad
to or expended on its behalf . 0

The value of services or facihties
furnished by a governmental unit to the
organization without charge . . . 0

Total. Add Iines 1 through5 . . . 102,674 106,851 87,179 60,423 88,163 445,390
Amounts included on lines 1, 2, and 3
received from disqualified persons 0

Amounts included on lnes 2 and 3
receved from other than disqualfied
persons that exceed the greater of $5,000
or 1% of the amount on line 13 for the year 0

Addlines7aand 7b . . 0 0 0 0 0 0
Public support (Subtract line 7¢ from

Ine6) . . 445,390

Section B. Total Support

Calendar year (or fiscal year beginning in) P {a) 2008 {b) 2009 (c) 2010 (d) 2011 (e) 2012 (f) Total

9
10a

Amounts fromline6 . . . . 102,674 106,951 87,179 60,423 88,163 445,390
Gross income from nterest, dividends,
payments received on secunties loans, rents,
royalties and income from similar sources . 5,060 2,566 3,655 5,672 3,311 20,164
Unrelated business taxable income (less
section 511 taxes) from businesses

acquired after June 30, 1975 . . 0
¢ Add lines 10a and 10b . 5,060 2,566 3,655 5,572 3,311 20,164

11 Net income from unrelated busmess

activities not included in ine 10b, whether

or nol the business s regularly carried on 0
12  Other income Do not include gamn or

loss from the sale of capital assets

{Explain in Part IV} R 0
13 Total support. (Add lines 9, 10c 11,

and12) . . . . 107,734 108,517 90,834 65,995 81,474 465,554
14  First five years. If the Form 990 1S for the orgamzatlon s first, second, third, fourth, or fifth tax year as a section 501(c)(3)

organization, check this box and stop here . . . . . . . . . .. .. » 0O

Section C. Computation of Public Support Percentage
16  Public support percentage for 2012 (line 8, column (f) divided by line 13, column (f)) .. . 1 15 95.67 %
16 Public support percentage from 2011 Schedule A, Part lll, ine 15 . . . 16 95.49 %
Section D. Computation of Investment Income Percentage

17 Invesiment income percentage for 2012 (ine 10c, column (f) divided by line 13, column (f)) . .17 4 %
18 Investment income percentage from 2011 Schedule A, Part lil, ine 17 . 18 5 %
19a 33'2% support tests—2012. If the organization did not check the box on line 14, and ling 15 1s more than 33'2%, and line

17 1s not more than 33'2%, check this box and stop here. The organization qualifies as a publicly supported organization . P [/

b 33'n% support tests—2011. If the orgamzation did not check a box on line 14 or ine 19a, and line 16 1s more than 33'A%, and

line 18 is not more than 33'a%, check this box and stop here. The organization qualifies as a publicly supported organization » []

20 Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions » [}

Schodule A (Form 930 or 890-EZ) 2012
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Schedule A (Form 990 or 990-E2Z) 2012 Page 4
ll)d Supplemental Information. Complete this part to provide the explanations required by Part 1), line 10;

Part I}, line 17a or 17b, and Part lil, line 12. Also complete this part for any additional information. (See
instructions).

........................................................................................................................

.................................................................................................................................................................................
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SCHEDULE G Supplemental Information Regarding | oM No 1545-0047

undraising or Gaming Activities o)
(Form 990 or 990-EZ) Complote if the organization answered "Yes* to Form 890, Part IV, lines 17, 18, or 19, or it the 2 1 2
Department of the Treasury organization entered more than $15,000 on Form 990-E2, Ime 6a Open to Public
Inlernal Revenus Service ¥ Attach to Form 890 or Form §90-EZ. P> See separate instructions. Inspection
Name of the organization Employer identification number
Amenican Society of Civil Engineers Hawaii Section 99-0170313

Fundraising Activities. Complete if the organization answered “Yes" to Form 990, Part IV, line 17.
Form 990-EZ filers are not required to complete this part.

1 Indicate whether the-organizatienrarsed funds through any of the following activities. Check all that apply

a [J Mail solicitations e [J Solictation of non-government grants
b [J Intemet and emall solicitations t [0 Solicttation of government grants

¢ (O Phone solicitations g [0 Special tundraising events

d [J In-person solicitations

2a D the organization have a wntten or oral agreement with any individual (including officers, directors, trustees
or key employees listed in Form 990, Part VlI) or entity in connection with professional fundraising services? ] Yes (O No

b If “Yes,"” list the ten highsest paid individuals or entities (fundraisers) pursuant to agreements under which the fundraiser is to be
compensated at least $5,000 by the organization.

N {v) Amount paid to
() Name and address of individual Wil) Did fundraiser have { ) G ocq recaipts (or retained by) {vi) Amount paid to

or entity (fundraiser) (1) Acuvity cuség?‘{n%r‘;g::gl of from activity lundraés;r ;!;'"9‘1 n (°‘; r""a"z‘:g o‘;y)
. 0, 9

Yes No

10

Total . . . . .. P

3 List all states in which the organization 1s registered or licensed to solicit contributlons or has been notified it Is exempt from
registration or licensing

Paperwork Reduction Act Notice, see the Instructions for Form 890 or 980-EZ. Cat No S0083H Schedute G (Form 990 or 990-E2) 2012
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Schedule G (Form 990 or 990-£2) 2012 Page 2

Part i} Fundraising Events. Complete if the organization answered “Yes"” to Form 990, Part IV, line 18, or reported more
than $15,000 of fundraising event contributions and gross income on Form 890-EZ, lines 1 and 6b. List events with
gross receipts greater than $5,000

{a) Even1 #1 (b) Event #2 {c) Other events () Total events
Golf Tournament (add co! (Iaz ;""WQ“
{event type) {event type) (1otal number) col {el)
©] 1 Grossrecsipts - 29,845 29,845
<
2 Less' Contributions 10,345 10,345
3  Gross income (ine 1 minus
ne 2) . .o . 19,500 19,500
4 Cash pnzes .
5 Noncashpnzes . . 724 724
73
3] 6 Renvfaciitycosts . . . 13,217 13,217
g
3| 7 Foodand beverages . 6,551 6,551
§ 8 Enten t
& ntertainmen
9  Other direct expenses . 4,205 4,205
10 Direct expense summary. Add Iines 4 through 9 in column (d) . L. . [{ 24,697 }
11 Net income summary. Combine line 3, column (d), and line 10 » (5,197)
iEIglll  Gaming. Complete if the organization answered “Yes” to Form 990 Pan IV line 19 or reported more
than $15,000 on Form 990-EZ, line 6a.
{b) Pull tabs/instant {d) Total gaming (add
qé (a) Bingo bingo/progressive bingo {c) Other gammung col. (a) through co! (c))
2
-]
© | 1  Grossrevenue
$| 2 Cashprzes
2
& 3 Noncash pnzes
)
2| 4 Renwiacity costs
o
5 Other direct expenses
() Yes %[0 Yes %(O ves % |
6 Volunteerlabor. . . . |[J No ] No 0 Neo )
7  Drrect expense summary. Add lines 2 through 5 in column (d) . . A )
8 Net gaming income summary. Combine line 1, column d, and line 7 . . |

9  Enter the state(s) in which the orgamzation operates gaming activites:
a Is the organization licensed to operate gaming activities in each of these states? .. O Yes [ No
b If “No,” explain.

10a Were any of the organization's gaming licenses revoked, suspended or terminated during the tax year? 3 ves (J No
b It "Yes,” explain:

Schedule G (Form 990 or 990-E2) 2012
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Schedule G (Form 990 or 990-EZ) 2012 Page 3

11 Does the organization operate gaming activities with nonmembers? . J Yes (O No
12 Is the organization a grantor, beneficiary or trustee of a trust or a member of a pannershlp or other entity
formed to administer charitable gaming? .o .o . . .o . O Yes (O No
13 Indicate the percentage of gaming activity operated in
a The organization's faciity . . e e . .. . . |13a %
b An outside facility 13b %
14 Enter the name and address of the person who prepares the orgamzatlon Mmﬂg[snemaLexea!s.boeks-aﬁr
records:
Named
Address b

15a Does the organization have a contract with a third party from whom the organization receives gaming
revenue? . . . . . . . . . -+ 0O Yes 3 No
b If"Yes,” enter the amount of ganung revenue received by the organizaton®» ¢ and the
amount of gaming revenue retained by the third party » $
c If "Yes,” enter name and address of the third party:

Name »

Address » .

16  Gaming manager information:

Name »

Gaming manager compensation»  §

Descnption of services provided »

(O Oirector/otficer JEmployee [Jindependent contractor

17  Mandatory distnbutions
a Is the orgamization required under state law to make chantabte distnbutions from the gaming proceeds to
retain the state gaming license? . . . .« -+« +« [ Yes O No
b Enter the amount of distributions required under state Iaw to be dlstnbuted to other exempt organizations or
spent in the organization’s own exempt activities dunng the tax year » §

Supplemental Information. Complete this part to provide the explanations required by Part |, line 2b,
columns (jii} and (v), and Part lIl, hines 9, 9b, 10b, 15b, 15¢, 16, and 17b, as applicable. Alsc complete this
part to provide any additional information (see instructions).
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@
N
D

|

3
Ja

d..




SCHEDULE O . OMB No 1545-0047
(Form 980 or 990-E2) Supplemental Information to Form 990 or 990-EZ l
Complete to provide information for responses to specific questions on 2© 1 2

Department of the Treasury Form 990 or 990-EZ or to provide any additional information. Open to Public
Internal Revenue Service » Attach to Form 990 or 990-EZ. Inspection
Name of the organization Employer tdentification number

American Society of Civil Engineers Hawali Section 99 - 0170313

Part ), Line 8 - Newslettor H\Website Advertisements. 3 ..1,360

..... Technical seminars and conference expenses  § 17466 - -
.....Official travel and miscellanous expenses TG ettt et r e
....Studentactivites expenses . 4004 e, e eecmmemeamecceeemnanasnase
.....Meeting, committee expenses andother 38,704 e
........... Totalforbline16 e 388,010 -
For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Cat No 51056K Schedute O (Form 990 or 890-E2) (2012)
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