SCANNED JUN o ¢ 2017,

o 990-EZ

4
Department of he Treasury
Internal Revenue Service

Short Form
Return of Organization Exempt From Income Tax

»

» Do not enter social security numbers on this form as it may be made pubilic.

» Information about Form 990-EZ and its instructions is at www.irs.gov/form990.

Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except private foundations)

| omeNo. 1545-1150

2015

Open to Public

Inspection

A For the 2015 calendar year, or tax year beginning October 1 , 2015, and ending September 30 ,20 16
B Check if appcable’ C Name of organization D Employer identification number
[[] addrass change American Society of Civil Engineers Kansas City Section 23 - 7381281
] Name change Number and street (or P O. box, If mall is not dalivered to street address) Room/sute I € Telephone number
) tnruai ratom” 1801 Alexander Bell Drive 703 - 295-6109
D Final returtemminated City or town, state or province, country, and ZIP or foreign postal code
Amendad retum 2 ' g F Group Exemption
(] Application pending Reston VA 20191 Number » 2676
G Accounting Method" 12 Cash L] Acorual Other {specity) » H Check » [/} f the organization 1s not
| Website: » required to attach Schedute B
J Tax-exempt status (check only one) — [] 501(c)(3) O 501(c) { ) € (nsert no.) [14947(a)(1) or [I527 (Form 990, 990-EZ, or 990-PF).

K Form of organization.

3 Trust (O Association 1 other

Unincorporated Association

d Corporation

L Add lines 5b, 6¢, and 7b to line 8 to determine gross receipts. If gross receipts are $200,000 or more, or if total assets

(Part I, column (B) below) are $500,000 or more, file Form 990 instead of Form 990-EZ . .. > g 97,816
X0  Revenue, Expenses, and Changes in Net Assets or Fund Balances (see the Instructions for Part |)
Check if the organization used Schedule O to respond to any question in this Part | . P 4
1 Contributions, gifts, grants, and similar amounts received . 1 23,638
2 Program service revenue including government fees and contracts 2 53.291
3 Membership dues and assessments . 3 12,232
4 Investment income . .o 4 15
5a Gross amount from sale of assets other than mventory 5a g
b Less: cost or other basis and sales expenses . 5b .
¢ Gain or (loss) from sale of assets other than inventory (Subtract Ime 5b from line 5a) . 5¢c
6 Gaming and fundraising events %ﬁ
a Gross income from gaming (attach Schedule G f greater than %
g $15,000) . e e e [ 6a | &
§ b Gross income from fundraising events (not including $ 14,424 of contributions i&«
& from fundraising events reported on line 1) {(attach Schedule G if the ths:
sum of such gross income and contributions exceeds $15,000) . 6b 8,640|%, .
¢ Less: direct expenses from gaming and fundraising events 6¢c 21,905| %?%
d Net income or {loss) frem gaming and fundraising events (add lines 6a and 6b and subtract A
line 6¢) . e e e e . c . 6d (13,265)
7a Gross sales of inventory, Iess returns and allowances 7a i
b Less: cost of goods sold 7b "
¢ Gross profit or (loss) from sales of mventory (Subtract hne 7b from Ime 7a) 7c
8  Other revenue (describe in Schedule Q) . 8
9 Total revenue. Add lines 1, 2, 3, 4, 5¢, &d, 7¢c, and 8 9 75,911
10 Grants and similar amounts paid (list in Schedule O) \\ 10 2,610
11 Benefits paid to or for members . . R E-@g Jr D —¢ 11
g112 Salanes, other compensation, and employee benefnts . ,‘9 : c_, 12
92143 Professional fees and other payments to independent contract “((é\)l M,’_\Y ]L o 2017 (Cr 13
é 14  Occupancy, rent, utilities, and maintenance {LN] Az [ 14
w {15 Pnnting, publications, postage, and shipping . . . 1] 15 142
16  Other expenses (describe in Schedule Q) . . L @/@] [IB\' . ,;:ﬁ 16 76,303
17 Total expenses. Add ines 10 through 16 . . . . . » | 17 79,055
«w | 18  Excess or (deficit) for the year (Subtract line 17 from hne 9) 18 (3,144)
§ 19 Net assets or fund balances at beginning of year (from line 27, column (A)) (must agree w1th L
g end-of-year figure reported on prior year’s return) .o B R 1) 91,941
‘@ | 20 Other changes in net assets or fund balances {explain in Schedule 0) .. . . .| 2
< | 21 Net assets or fund balances at end of year. Combmne lines 18through20 . . . . . . » | 21 88,797

For Paperwork Reduction Act Notice, see the separate instructions.

Cat. No. 108421

Form 990-EZ (2015)
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Page 2

mlance Sheets (see the instructions for Part Il)

Check if the organization used Schedule O to respond to any question in this Part Il . . ... O
. (A) Beginning of year {8) End of year
22  (Cash, savings, and investments 91,941 |22 88.797
23 lLand and buildings . 23
24  Other assets (describe in Schedule O) 24
25 Total assets . . 91,941 (25 88,797
26 Total liabilities (descnbe in Schedule O) . 0 (26 0
27 Net assets or fund balances (line 27 of column (B) must agree wnth Ime 21) 91,941 |27 88,797
m Statement of Program Service Accomplishments (see the instructions for Part 1li)
Check if the organization used Schedule O to respond to any question in this Part lil . O Expenses
(Required for section

What is the organization’s primary exempt purpose? Advance science & civil engineering profession

Describe the organization’s program service accomplishments for each of its three largest program services,

501(cY3) and 501(cY4)
organizations; optional for

as measured by expenses. in a clear and concise manner, describe the services provided, the number of others )
persons benefited, and other relevant information for each program title.
28 Educational Seminars to enhance abilities of civil engineers: Regional and
National Conferences, Monthly Tech Presentations, Eng Committees
PE Rev Course, Steel Bridge Competition, Future City Comp, EWB
(Grants $ 0 ) If this amount includes foreign grants, check here » (] |28a 58,816
29 Community Service activities and fundraisers for local charitable orqanizations’
Make-A-Wish golf tournament
Habitat for Humanity, Adopt-A-Highway, Christmas in October
(Grants $ 0 ) If this amount includes foreign grants, check here » ] |29a 12.818
30 Educational Outreach to inform the general public about civil engineering issues:
ASB informational Kiosk
GPR (Gov Pub Rel} activities
(Grants $ g ) If this amount includes foreign grants, check here » (] |30a 7.214
31 Other program services (describe in Schedule O) .o ..
(Grants $ ) If this amount includes forexg_grants check here » [] |31a
32 Total program service expenses (add lines 28a through 31a) . > [ 32 78.848

List of Officers, Directors, Trustees, and Key Employees (list each one even |f not compensated see the instructions for Part IV)

Check if the organization used Schedule O to respond to any question in this Part [V O
{b) Average gn?&p:;?gﬁ con(t(r’i)b:‘:g]nt: t?)e nglsczyae {e) Esttmated amount of
{a) Name and titte de':/%t::d F:grpmézﬁzn (Forms W-2/1099-MISC) bensafit plans, anq other compensation
(if not paid, enter -0-) | deferred compensation
John Blancett 8 hrs/wk
President 0 0 0
Vacant 2 hrsfwk
President-Elect g 0 0
Vacant 0 hrs/wk
Vice Prosident/Treasurer 0 Q 0
Mo (bravash 0 hriwk
Secretary 0 0 0
Valerie McCaw S hriwk
Director 0 0 o
Ozzy Bravo 4 hriwk
Director 0 0 0
Mike Winckler 4 hriwk
Director 0 0 0
Ernesto Longoria
2 hriwk

Assoc Director 0 0 0

Form 990-EZ (2015)



Form 990-EZ (2015)
T Other Information (Note the Schedule A and personal benefit contract statement requirements in the

Page 3

instructions for Part V) Check if the organization used Schedule O to respond to any question in this Part V J
- Yes| No
33 Did the organization engage in any significant activity not previously reported to the IRS? If “Yes,” provide a
detaled description of each activity in Schedule O . .. .. . e e 33 v
34  Were any significant changes made to the organizing or governing documents? If “Yes,” attach a conformed
copy of the amended documents if they reflect a change to the orgamzanon s name. Otherwise, explain the
change on Schedule O (see instructions) . .. 34 v
35a Did the organization have unrelated business gross income of $1 000 or more dunng 'Lhe year from busnness
activities (such as those reported on lines 2, 6a, and 7a, among others)? . 353 v
b If “Yes,” to line 35a, has the organization filed a Form 990-T for the year? If “No,” provide an explanatron n Schedule 0 35b
¢ Was the organization a section 501(c)(4), 501(c)(5), or 501{c)(6) organization subject to section 6033(e) notice,
reporting, and proxy tax requirements during the year? it “Yes,” complete Schedule C, Part il . 35¢
36 Dud the organization undergo a hquidation, dissolution, termination, or significant dlsposmon of net assets
during the year? If “Yes,” complete applicable parts of Schedule N e 36 v
37a Enter amount of political expenditures, direct or indirect, as descnbed in the mstructuonsb [37a| oy R
b Did the orgamzation file Form 1120-POL for this year? . 37b v
38a Did the organization borrow from, or make any loans to, any offlcer dwector trustee or key employee or were ‘ {
any such loans made in a prior year and still outstanding at the end of the tax year covered by this return? agal | <
b If “Yes,” complete Schedule L, Part [l and enter the total amount involved . . . . 38b ° f )
39  Section 501(c)(7) organizations. Enter: o 4 %i i
a Intiation fees and caputal contributions included ontine9 . . . . . . . . . . 39a SO B
b Gross receipts, included on line 9, for public use of club facilities . . . 39b v %4
40a Section 501{(c)(3) organizations. Enter amount of tax imposed on the orgamzatlon dunng the year under: S 5 s :g'
section 4911 » 0 :section 4912 » 0 ; section 4955 » LU CCT B PR
b Section 501(c)(3), 501(c)(4), and 501(c)(29) organizations Did the organization engage in any section 4958 : % % ‘& ;;E
excess benefit transaction during the year, or did it engage in an excess benefit transaction in a prior year
that has not been reported on any of its prior Forms 990 or 890-EZ? If “Yes,” complete Schedule L, Part | 40b v
¢ Section 501(c)(3), 501(c)(4), and 501(c)(29) organizations. Enter amount of tax imposed 1, % b &
on organization managers or disqualified persons during the year under sections 4912, Yf’gg«: % %‘% )
4955,and 4958 . . . . A o |. % L
d Section 501(c)(3), 501(c)(4). and 501(c)(29) orgamzatlons Enter amount of tax on line 3 %\ % 3?5
40c retimbursed by the organization . . . . S o | R %
e All organizations. At any time during the tax year, was the organlzatlon a party to a prohibited tax sheiter | - % %i’&‘ ﬁ% ¥
transaction? If “Yes,” complete Form 8886-T . ... . 40e v
41  List the states with which a copy of this return is fited »
42a The organization's books are in care of » Valerie McCaw, P.E. Telephone no. » 816 - 914-1788
Located at » 8008 N Chatham, Kansas City, MO ZIP+4 » 64151
b At any time dunng the calendar year, did the organization have an interest in or a signature or other authorty over Yes| No
a financial account in a foreign country (such as a bank account, securities account, or other financial account)? 42b v
If “Yes,” enter the name of the foreign country: » A I
See the instructions for exceptions and filing requirements for FINCEN Form 114, Report of Foreign Bank and " o
Financial Accounts (FBAR). ~ | - }
¢ At any time dunng the calendar year, did the organization maintain an office outside the U.S.? . 42¢ v
If “Yes," enter the name of the foreign country: b
43  Section 4947(a)(1) nonexempt charitable trusts filling Form 990-EZ in lieu of Form 1041 —Check here . > [
and enter the amount of tax-exempt interest received or accrued dunng the taxyear . . . . . » L 43J
Yes| No
44a Did the organization maintain any donor advised funds during the year? If “Yes,” Form 990 must be o
completed instead of Form 890-EZ 44a v
b Did the organization operate one or more hospltal facmtles dunng the year‘7 if "Yes " Form 990 must be | o
completed instead of Form 930-EZ e e e e e 44b v
¢ Drd the organization receive any payments for indoor tanning services during the yeaﬂ . 44c v
d f "Yes® to lne 44c, has the orgamzanon filed a Form 720 to report these payments? /f "No prowde an I
explanation in Schedule O . o e e e e e 44d
45a Did the organization have a controlled enmy within the meaning of section 51 2(b)(1 3)" .o 453 v
b Did the organization receive any payment from or engage in any transaction with a controlled entity wnthln the 1!
meaning of section 512(b)(13)7 If "Yes,” Form 930 and Schedule R may need to be completed instead of o N
Form 990-EZ (see instructions) . 45b

Form 990-EZ (2015)



Form 990-EZ (2015)

Page 4

46

Did the crganization engage, directly or indirectly, in political campaign activities on behalf of or in opposition

to candidates for public office? If “Yes," compiete Schedule C, Part |

Yes| No

48 v

Part V1

Section 501(c)(3) organizations only

All section 501(c)(3) arganizations must answer questions 47-49b and 52. and complete the tables for lines

50 and 51.
Check if the organization used Schedule O to respond to any question in this Part VI PR
Yes| No
47  Did the organization engage in lobbying activities or have a section 501(h) election in effect dunng the tax
year? If “Yes,” complete Schedule C, Part Ii 47| ¥
48 Is the organization a schoo! as described in section 170(b){1)(A)(nT2 lf “Yes,” completp Schedule E 43 v
49a Did the organization make any transfers to an exempt non-charitable related organization? . 49a v
b if "Yes,” was the related organization a section 527 organization? 49b l
50 Complete this table for the organization's five highest compensated emp!oyees (other than ofr icers, dlrectors trustees and key
employees) who each received more than $100,000 of compensation from the organization. If there is none, enter *None »
! (b) Average (c) Reportable {d) Health benefits,
i : contnbutions 1o employea! {e) Estimatad amount of
(a) Nama and uite of eacn employee i s ;%x:;sd ::gr ;ert'i‘on For n?&fﬂ?é‘g%ls o beneﬁgmsén as.-:; ::Yerred other compensaton

NONE

——

w wnd

i

f Total number of other employees paid

over $100,000 . >

51 Compiete this table for the organization's five highest compensated mdependent contractors who each received more than
$100,000 of compensation from the organization. If there is none, enter “None.”
{a) Name and business adaress of each independent contractor {b) Type of service 2 {c) Compensation
NONE —

d Total number of other independent contractors each receiving over $100,000
Did the orgamzation complete Schedule A? Note: All section 501(c)(3) organnzahons must attach a

52
compieted Schedule A

.»

>[4 Yes [ No

Undar poraltiss of perjury, | declare that | have examuned this return, including accompanying schedutos and statements, and to the best of my knovdedge and belief, it 1s

true, correct, and compiate Osclaration of preparer (othe,
iy

than officer} 1s based on all information of which preparer has any knovdedge.

Y = A\ - - [
, b\ A A AL WA BN .
Sign Signature of officer Dats
Here Valerie McCaw, P.E., Treasurer - ¢ S } ) /l 2
Type or print name and Ltle - N M
Paid Print/Type preparer's narme :Pmpwer's cignature Date Check : it PTIN
: if-employed
Preparer e i hd
Use on'y Fim'sname  » Firm's EiN » = mem———
Fiym's address » Phone na.

May the IRS discuss this retum with the preparer shown above? See mstructions

> [Jyes []No

Form 990-EZ 2015)



OMB No 1545-0047

SCHEDULE A Public Charity Status and Public Support

{Form 990 or 990-EZ)
Compilete if the organization is a section 501(c)(3) organization or a section 2@ 1 5
. 4947(a)(1) nonexempt charitable trust.

Department of the Treasury » Attach to Form 9380 or Form 990-EZ. Open to Public
Internal Revenus Service » Information about Schedule A (Form 990 or 930-EZ) and its instructions is at www.irs.gov/form990. Inspection

Name of the organization Employer Identification number
American Society of Civil Engineers - Kansas City Section 23 . 7381281
m Reason for Public Charity Status (All organizations must complete this part.) See instructions.
The organization is not a private foundation because it is: (For lines 1 through 11, check only one box.)
1 [ A church, convention of churches, or association of churches described in section 170(b){1)(A)(i).
2 [JA schoot described in section 170{b)(1){A){ii). (Attach Schedule E (Form 990 or 990-EZ).)
3 [ A hospital or a cooperative hospita! 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)(ii). Enter the
hospital’s name, city, and state:
[ 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 ll.})

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

(] An organization that normally receives a substantial part of its support from a governmental unit or from the general public
descnibed in section 170(b)(1){A)(vi). (Complete Part Il.)

[J A community trust described in section 170(b){1)(A){vi). (Complete Part I1.)

9 MaAn organization that normally receives: (1) more than 33'/2% 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'/s% of its

support from gross investment income and unrelated business taxable income (less section 511 tax) from businesses

acquired by the organization after June 30, 1975. See section 509(a}{2). (Complete Part 111}

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

11 [ An organization organized and operated exclusively for the benefit of, to perform the functions of, or to carry out the purposes of
one or more publicly supported organizations described in section 509(a)(1) or section 509(a)(2). See section 509(a)(3). Check
the box in hnes 11a through 11d that describes the type of supporting organization and compilete lines 11e, 11f, and 11g.

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

b [l Type ll. A supporting organization supervised or controlled in connection with its supported organization(s), by having
contro! or management of the supporting organization vested in the same persons that control or manage the supported
organization(s). You must complete Part IV, Sections Aand C.

¢ [0 Type lil functionally integrated. A supporting organization operated in connection with, and functionally integrated with,
its supported organization(s) (see Instructions). You must complete Part IV, Sections A, D, and E.

d [Type lll non-functionally integrated. A supporting organization operated in connection with Its supported organization(s)
that is not functionally integrated. The organization generally must satisfy a distributicn requirement and an attentiveness
requirement (see instructions). You must complete Part IV, Sections A and D, and Part V.

e [ Check this box if the organization received a written determination from the IRS that it is a Type |, Type ll, Type il
functionally integrated, or Type Ill non-functionally integrated supporting organization.

-] [}

-}

f Enter the number of supported organizatons . . . . . . . . . :]
g Provide the following information about the supported organization(s).
{) Name of supported organization (i) EIN {iif) Type of organization | (iv} Is the orgamzation | (v) Amount of monetary (vi) Amount of
(described on lines 1-8 | listed in your governing support (see other support (see
above (see Instructions)) docurment? Instructions) instructions}
Yes No
(A)
(B)
(&)
(D)
(E)
Total
For Paperwork Reduction Act Notice, see the Instructions for Cat. No 11285F Schedule A (Form 990 or 890-EZ) 2015

Form 990 or 950-EZ.



Schedule A (Form 990 or 980-EZ) 2015

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

Page 2

(Complete only if you checked the box on line 5, 7, or 8 of Part | or if the organization failed to qualify under
Part Ili, If the organization fails to gualify under the tests listed below, please complete Part lil.)

Section A. Public Support

Calendar year (or fiscal year beginning in) »

1

6

Gifts, grants, contnbutions, and
membership fees received. (Do not
inciude any "unusual grants.”} .

Tax  revenues levied for the
organization's benefit and either paid
to or expended on its behalf

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

Total. Add lines 1 through 3.

The portion of total contributions 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) .

Public support. Subtract line 5 from line 4.

(a) 2011

{b) 2012

{c) 2013

(d) 2014

(e) 2015

(f) Total

PR

P
)

Section B. Total Support

Calendar year (or fiscal year beginning in) »

7
8

10

11
12
13

Amounts from line 4

Gross income from interest, d|V|dends
payments received on securities loans,
rents, royalties and income from similar
sources ... ..
Net income from unrelated business
activities, whether or not the business
1s regularly carried on Lo
Other income. Do not include gain or
loss from the sale of capital assets
(Explain in Part VL) .

Total support. Add lines 7 through 10

{(a) 2011

{b) 2012

(c) 2013

{d) 2014

{e) 2015

(f) Total

S

%}

vi&ed

SR &

i s

£ 3

v

B oa ; # dedle

Gross receipts from related activities, etc. (see instructions)

First five years. If the Form 990 is for the organization’s first, second thxrd fourth or t” fth tax year as a section 501(c)(3)

organization, check this box and stop here

12 |

» O

Section C. Computation of Public Support Percentage

14

15

i6a
b

17a

18

Public support percentage for 2015 (line 6, column (f) divided by hine 11, column (f))
Public support percentage from 2014 Schedule A, Part Il, ling 14 .
3311% support test--2015. If the organization did not check the box on line 13 and hne 14 13 33‘ % or more, check this
box and stop here. The organization qualifies as a publicly supported organization
33113% support test—2014. If the organization did not check a box on line 13 or 16a, and Ime 15 is 33‘/3% or more,
check this box and stop here. The organization qualifies as a publicly supported organization

14

%

15

%

> O
» 0O

10%-facts-and-circumstances test--2015. 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 VI how the organization meets the "facts-and-circumstances” test. The organization qualifies as a publicly supported

organization .

10%-facts-and-circumstances test—2014. If the organization did not check a box on ime 13, 16a, 16b, or 17a, and Iine

» 0O

15 is 10% or more, and If the organization meets the “facts-and-circumstances® test, check this box and stop here.
Explain in Part VI how the organization meets the "facts-and-circumstances* test. The organization qualifies as a publicly

supported organization

> O

Private foundation. If the organlzatuon dld not check a box on Ime 13 16a 16b 17a or 17b check thxs box and see

instructions

> 0O

Schedule A (Form 990 or 890-EZ) 2015



Schedule A (Form 990 or 990-EZ) 2015

mﬂ Support Schedule for Organizations Described in SectiorﬁOQ(a)(2)

Page 3

(Complete only if you checked the box on line 9 of Part | or if the organization failed to qualify under Part li.
If the qQrganization fails to qualify under the tests listed below, please complete Part il.)

Section A. Public Support

Calendar year (or fiscal year beginning in) » (a) 2011 {b) 2012 (c) 2013 {d) 2014 {e) 2015 {f) Total
1 Gifts, grants, contnbutions, and membership fees
received. (Do not include any *unusual grants.”) 19,997 25,445 30,309 32,352 35,870 143,973
2  Gross receipts from admissions, merchandise
sold or services performed, or facilities
furished in any actwity that is related to the
organization’s tax-exempt purpose . 64,114 44,777 69,462 75,750 40,026 294,129
3  Gross receipts from activities that are not an
unrelated trade or business under section 513 1,555 2,400 737 4,692
4 Tax revenues levied for the
organmization’s benefit and either paid
to or expended on its behalf 0
5 The value of services or faciities
furnished by a governmenta! unit to the
organization without charge . 0
6 Total. Add lines 1 through 5. 85,666 70,222 102,171 108,839 75,896 442,794
7a Amounts included on lines 1, 2, and 3
received from disqualfied persons 0
b Amounts included on lines 2 and 3
received from other than disqualified
persons that exceed the greater of $5,000
or 1% of the amount on line 13 for the year 0
¢ Addhnes 7aand 7b . 0 0 0 Q0 Y 0
8 Public support. (Subtract hne 7c from %000 oo b, 0 %y 7w B % [N ‘%
ne 6.) . .. o % %%% % %u 12“«( % Y LE % gé%& %3%«\; %"? 442.794
Section B. Total Support
Calendar year (or fiscal year beginning in) » {a) 2011 {b) 2012 {c) 2013 (d) 2014 (e) 2015 (f) Total
9 Amounts from line 6 o 85,666 70,222 102,171 108,839 75,896 442,794
10a Gross income from interest, dividends,
payments received on secunties loans, rents,
royalties and income from similar sources . 136 66 158 33 15 408
b Unrelated business taxable income (less
section 511 taxes) from businesses
acquired after June 30, 1975 . )
¢ Add lines 10a and 10b . 136 66 158 33 15 408
11 Net income from unrelated busmess
activities not included in line 10b, whether
or not the business ts regularly carried on 0
12  Other income. Do not include gain or
loss from the sale of capital assets
(Explainin Part V1.) . 0
13 Total support. (Add lines 9, 100 11
and 12, - 85,802 70,288 102,329 108,872 75,911 443,202
14  First five years. If the Form 990 IS for the organization’s first, second, third, fourth, or fifth tax year as a section 501(c)(3)
organization, check this box and stop here . » O
Section C. Computation of Public Support Percentage
15  Public support percentage for 2015 (line 8, column (f) divided by line 13, column {f)) 15 99 91 %
16  Public support percentage from 2014 Schedule A, Part [ll, line 15 16 99.85 %
Section D. Computation of Investment Income Percentage
17  Investment income percentage for 2015 (ine 10¢, column (f) divided by line 13, column (f)) . 17 0 %
18 Investment income percentage from 2014 Schedule A, Part lil, line 17 . 18 0 %
19a 33%3% support tests—2015, If the organization did not check the box on Ilne 14, and I|ne 15 is more than 33's%, and Ime
17 is not more than 33'2%, check this box and stop here. The organization qualifies as a publicly supported organization > ¥
b 33'3% support tests—2014. If the organization did not check a box on line 14 or line 19a, and line 16 1s more than 33'13%, and
fline 18 is not more than 33'3%, 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 » []

Schedule A (Form 980 ar 990-EZ) 2015
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Supporting Organizations

(Complete only if you checked a box in line 11 on Part |. If you checked 11a of Part |, complete Sections A
and B. If you checked 11b of Part |, complete Sections A and C. If you checked 11c of Part |, complete
Sections A, D, and E. If you checked 11d of Part |, complete Sections A and D, and complete Part V.)

Section A. All Supporting Organizations

1

5a

10a

Are all of the organization’s supported organizations listed by name in the organization’s governing
documents? If "No," descnbe in Part VI how the supported organizations are designated. If designated by
class or purpose, describe the designation. If historic and continuing relationship, explan.

Did the organization have any supported organization that does not have an IRS determination of status
under section 508(a)(1) or (2)? If "Yes, " explain in Part VI how the organization determined that the supported
orgarnization was described in section 509(a)(1) or (2).

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

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

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

Was any supported organization not organized in the United States (“foreign supported organization®)? If
"Yes,” and if you checked 11a or 11b in Part I, answer (b} and (c) below.

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

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

Did the organization add, substitute, or remove any supported organizations during the tax year? If "Yes,"
answer (b) and (c) below (if applicable). Also, provide detail in Part VI, including () the names and EIN
numbers of the supported organizations added, substituted, or removed; (i) the reasons for each such action;
(ui) the authority under the organization's organizing document authorizing such action; and (iv) how the action
was accomplished (such as by amendment to the organizing document),

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

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

Did the organization provide support (whether in the form of grants or the provision of services or facilities) to
anyone other than (1) its supported organizations, (i} individuals that are part of the charitable class benefited
by one or more of its supported organizations, or (i) other supporting organizations that also support or
benefit one or more of the filing organization’s supported organizations? If "Yes, * provide detail in Part VI.

Did the organization provide a grant, loan, compensation, or other similar payment to a substantial contributor
(defined in section 4958(c)(3)(C)), a family member of a substantial contributor, or a 35% controlled entity with
regard to a substantial contributor? /f *Yes," complete Part | of Schedule L (Form 990 or $90-E2).

Did the organization make a loan to a disqualified person (as defined in section 4958) not described in line 7?
If *Yes, " complete Part ! of Schedule L (Form 930 or 990-£Z).

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

Did one or more disqualfied persons (as defined in line 9a) hold a controlling interest in any entity in which
the supporting organization had an interest? If "Yes, * provide detail in Part VI.

Did a disqualified person (as defined in line 9a) have an ownership interest in, or derive any personal benefit
from, assets in which the supporting organization alsoc had an interest? If “Yes, " provide detail in Part VI.

Was the organization subject to the excess business holdings rules of section 4943 because of section
4943(f) (regarding certain Type Il supporting organizations, and all Type Hl non-functionally integrated
supporting organizations)? If *Yes," answer 10b below.

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

Yes| No
I R
1
i
- - PR
2
3a|
;
3| |
e R e h

10b
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Schedule A (Form 990 or 990-EZ) 2015
m Supporting Organizations (continued)

11

a

b
c

Has the organization accepted a gift or contribution from any of the following persons?

A person who directly or indirectly controls, either alone or together with persons described in (b) and (c)
below, the governing body of a supported organization?

A family member of a person described in (a) above?

A 35% controlled entity of a person descnbed 1n (a) or (b) above? If “Yes" to a, b, or c, provide detail in Part V.

11a

11b

11c

Section B. Type | Supporting Organizations

1

Did the directors, trustees, or membership of one or more supported organizations have the power to
regularly appoint or elect at least a majority of the organization’s directors or trustees at all times during the
tax year? If "No," describe in Part VI how the supported organization(s) effectively operated, supervised, or
controlled the organization’s activities. If the organization had more than one supported organization,
describe how the powers to appoint and/or remove directors or trustees were allocated among the supported
organizations and what conditions or restrictions, if any, appled to such powers dunng the tax year.

Did the organization operate for the benefit of any supported organization other than the supported
organization{s) that operated, supervised, or controlled the supporting organization? If “Yes, * explain in Part
VI how providing such benefit carried out the purposes of the supported organization(s) that operated,
supervised, or controlled the supporting organization.

Yes

No

P

RS S

Section C. Type Il Supporting Organizations

1

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

No

et
i

i

i

»K’y{& -
N

e

Section D. All Type Ill Supporting Organizations

1

Did the organization provide to each of its supported organizations, by the last day of the fifth month of the
organization’s tax year, (i) a written notice describing the type and amount of support provided during the pnor tax
year, (i) a copy of the Form 990 that was most recently filed as of the date of notification, and (jii) copies of the
organization’s governing docurments in effect on the date of notification, to the extent not previously provided?

Were any of the organization’s officers, directors, or trustees either (i) appointed or elected by the supported
organization(s) or (i) serving on the governing body of a supported organization? /f “No, “ explan in Part VI how
the organization maintained a close and continuous working relationship with the supported organization(s).

By reason of the relationship described In (2}, did the organization’s supported organizations have a
significant voice in the organization’s investment policies and in directing the use of the organization’s
income or assets at all imes during the tax year? /f "Yes, " describe in Part VI the role the organization’s
supported organizations played in this regard.

T
’WWQ‘:‘%‘}(
ES
i

NE w&’é%% =
e

Section E. Type lll Functionally-Integrated Supporting Organizations

1

a
b
c

2
a

Check the box next to the method that the orgamization used to satisfy the Integral Part Test dunng the year (see instructions):

U The organization satisfied the Activites Test. Complete line 2 below.
[J The organization is the parent of each of its supported organizations. Complete line 3 below.

[J The organization supported a governmental entity. Describe in Part VI how you supported a government entity (see instructions).

Activities Test. Answer (a) and (b) befow.

Did substanttally all of the organization's activities during the tax year directly further the exempt purposes of
the supported organization(s) o which the organization was responsive? If "Yes,” then in Part VI identify
those supported organizations and explain how these activities directly furthered their exempt purposes,
how the organization was responsive to those supported organizations, and how the organization determined
that these activities constituted substantially all of its activities

Did the activities described in (a) constitute activities that, but for the orgamzation’s involvement, one or more
of the organization’s supported organization(s) would have been engaged in? If “Yes, " explain in Part VI the
reasons for the organization’s position that its supported organization(s) would have engaged in these
activities but for the organization’s involvement.

Parent of Supported Qrganizations. Answer (a) and (b} below.
Oid the organization have the power to regularly appoint or elect a majority of the officers, directors, or
trustees of each of the supported organizations? Provide details in Part VI,

Did the organization exercise a substantial degree of direction aver the policies, programs, and activities of each
of its supported organizations? If "Yes, " describe in Part VI the role played by the organization in this regard

Yes

No

3b
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Schedule A (Form 990 or 990-E2) 2015 Page 6
X Type Il Non-Functionally Integrated 509(a)(3) Supporting Organizations

1 [ cCheck here if the organization satisfied the Integral Part Test as a qualifying trust on Nov. 20, 1970. See instructions. All
other Type lil non-functionally integrated supporting organizations must complete Sections A through E.

Section A - Adjusted Net Income (A) Prior Year

(B) Current Year
{optional)

1 Net short-term capital gain

2 Recoveries of pnor-year distributions

3 Other gross income (see instructions)

4 Add lines 1 through 3

5 Depreciation and depletion

6 Portion of operating expenses paid or incurred for production or

collection of gross income or for management, conservation, or

maintenance of property held for production of income (see instructions)

7 Other expenses {see instructions) 7

8 Adjusted Net Income (subtract lines §, 6 and 7 from line 4) 8 0 0

(B) Current Year

(optional)

1 Aggregate fair market value of all non-exempt-use assets (see ’ o s . |

instructions for short tax year or assets held for part of year): . . i3 v
a Average monthly value of secunties 1a
b Average monthly cash balances ib
¢ Fair market value of other non-exempt-use assets ic
d Total (add lines 13, 1b, and 1c) 1d
e Discount claimed for biockage or other B7 3 ;%5 ‘%%
factors (explain in detail in Part VI): Py %

2 Acquisition indebtedness applicable to non-exempt-use assets

3 Subtract line 2 from line 1d 3 0 0

4 Cash deemed held for exempt use. Enter 1-1/2% of line 3 {for greater amount,

see instructions).

5 Net value of non-exempt-use assets (subtract line 4 from line 3)

6 Multiply line 5 by .035

7 Recovenes of prior-year distributions

8 Minimum Asset Amount (add line 7 to line 6)

Section C - Distributable Amount

RiLlWIN—-

Section B - Minimum Asset Amount (A) Pnor Year

N

o
o

@ N[ (n|H

:‘%j %,% ~3 % Cument Year

P

1 Adjusted net income for prior year {from Section A, line 8, Column A)

2 Enter 85% of line 1

3 Minimum asset amount for prior year {from Section 8, line 8, Column A}

4 Enter greater of lne 2 orline 3

5 Income tax imposed in prior year

6 Distributable Amount. Subtract line § from line 4, unless subject to R 4 2 o

emergency temporary reduction (see instructions) 6 + L % 0

7 [ Check here if the current year is the organization's first as a non-functionally-integrated Type lll supporting organization (see
instructions).

ola(w(n]=
e
W‘V‘g\%
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W Type Il Non-Functionally Integrated 509(a)(3) Supporting Organizations (continued)
Section D - Distributions

Page 7

Current Year

1

Amounts paid to supported organizations to accomplish exempt purposes

2

Amounts paid to perform activity that directly furthers exempt purposes of supported

orgamzations, in excess of income from activity

Administrative expenses paid to accomplish exempt purposes of supported organizations

Amounts paid to acquire exempt-use assets

Qualified set-aside amounts (prior IRS approval required)

Other distributions (describe in Part V). See instructions.

Total annual distributions. Add lines 1 through 6.

QN O|d(W

Distributions to attentive supported organizations to which the organization I1s responsive

(provide details in Part VI). See instructions.

©

Distributable amount for 2015 from Section C, line 6

Line 8 amount divided by Line 9 amount

0.000

Section E - Distribution Allocations (see instructions)

(i)
Excess Distributions

(i)
Underdistributions
Pre-2015

(i)
Distributable
Amount for 2015

Distributable amount for 2015 from Section C, line 6

Underdistributions, if any, for years prior to 2015
(reasonable cause required-see instructions)

Excess distributions carryover, if any, to 2015:

£

“5 i S

i

=
34
“~ «N

* o‘% s * -
4 L 5
-

iy

?&‘ %
t

%

TR
W

e

#

From 2013

From 2014

Total of hnes 3a through e

Applied to underdistributions of prior years

Applied to 2015 distributable arount

Carryover from 2010 not applied {see instructions)

w
s | e | 12 o |ololoc|le

Remainder. Subtract lines 3g, 3h, and 31 from 3f.

H

Duistributions for 2015 from Section
D, line 7: $

Applied to underdistributions of prior years

Applied to 2015 distributable amount

e
e

Remainder. Subtract ines 4a and 4b from 4.

e’
k2id

Qoo |

Remaining underdistributions for years prior to 2015, if
any. Subtract lines 3g and 4a from line 2 (if amount
greater than zero, see instructions).

Remaining underdistributions for 2015. Subtract lines 3h
and 4b from line 1 (if amount greater than zero, see
instructions).

Excess distributions carryover to 2016. Add lines 3;
and 4c.

¥
.
-

Breakdown of fine 7:

]

Excess from 2013 .

Excess from 2014 .

o

® Q0T

Excess from 2015 .

i
t
i
i
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SCHEDULE C Political Campaign and Lobbying Activities |_omBNo 1545-0047

(Form 990 or 990-E2) 20158

Open to Public
Inspection
If the organization answered “Yes,” on Form 990, Part IV, line 3, or Form 990-EZ, Part V, line 46 (Political Campaign Activities), then

* Section 501(c)(3) organizations Complete Parts I-A and B Do not complete Part I-C.

* Section 501(c) (other than section 501(c)(3)) organizations Complete Parts I-A and C below Do not complete Part I-B

¢ Section 527 organizations Complete Part I-A only
If the organization answered “Yes,” on Form 990, Part IV, line 4, or Form 990-EZ, Part VI, line 47 (Lobbying Activities), then

* Section 501(c)(3) organizations that have filed Form 5768 (election under section 501(h)) Complete Part li-A Do not complete Part II-B.

+ Section 501(c)(3) organizations that have NOT filed Form 5768 (election under section 501(h)) Complete Part I-B Do not complete Part ii-A
If the organization answered “Yes,” on Form 990, Part IV, line 5 {Proxy Tax) (see separate instructions) or Form 990-EZ, Part V, line 35¢ (Proxy
Tax) (see separate instructions), then

* Section 501(c)(4), (5), or (6) organizations: Complete Part Ill.
Name of organization Employer identification number

For Organizations Exempt From Income Tax Under section 501(c) and section 527

Department of the Treasury | ™ Complete if the organization is described below.  » Attach to Form 990 or Form 990-EZ.
Intemal Revenue Service » Information about Schedule C (Form 990 or 990-E2) and its instructions is at www.irs.gov/form990.

American Society of Civil Engineers Kansas City Section 23-7381281
Complete if the organization is exempt under section 501(c) or is a section 527 organization.

1 Provide a description of the organization’s direct and indirect political campaign activities in Part IV.
2 Political expenditures . . . . . . . . R ]
3  Volunteer hours .

Part I-B Complete if the organization is exempt under section 501(c)(3).

Enter the amount of any excise tax incurred by the organization under section 4955 . . . » &
2 Enter the amount of any excise tax incurred by organization managers under section 4955 . » &
3  If the organization incurred a section 4955 tax, did 1t file Form 4720 for thisyear? . . . . . . . . D Yes No
4a Was a correction made? . e Coe e .. . . . OYes [No

b If “Yes,” describe in Part IV
Complete if the organization is exempt under section 501(c), except section 501(c)(3).
1 Enter the amount directly expended by the fiing organization for section 527 exempt function

activities . . . . %

2  Enter the amount of the f|I|ng organlzatlon s funds contrlbuted to other organnzatrons for section T
527 exempt function activities . . . N N

3 Total exempt function expendltures Add Ilnes 1 and 2 Enter here and on Form 1120-POL, T
line17b . . . . e S _

4 Did the filing orgamzatlon file Form 1120- POL for this year’7 . . o . DYesDNo

5 Enter the names, addresses and employer identification number (EIN) of aII section 527 political organizations to which the filing
orgamization made payments. For each organtzation listed, enter the amount paid from the filing organization’s funds. Also enter
the amount of political contributions received that were promptly and directly delivered to a separate political organization, such
as a separate segregated fund or a political action committee (PAC). If additional space Is needed, provide information in Part IV

(a) Name (b) Address (c) EIN (d) Amount paid from {e) Amount of political
filling organization’s contributions received and
funds If none, enter -0- promptly and directly

delivered to a separate
political organization If
none, enter -0-

1) -eemmmem e e oo

2 A ——

@ b

@ b

&) r --------------------------------------------

(6) [om e

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Cat No 50084S Schedule C (Form 990 or 990-EZ) 2015




Schedule C (Form 990 or 990-E2) 2015

Page 2

section 501(h)).

Complete if the organization is exempt under section 501(c)(3) and filed Form 5768 (election under

A Check » []if the filing organization belongs to an affihated group (and list in Part IV each affiliated group member's
name, address, EIN, expenses, and share of excess lobbying expenditures).

B Check b []if the filing organization checked box A and “limited control” provisions apply.

Limits on Lobbying Expenditures (a) Filing (b) Affiliated
(The term “expenditures” means amounts paid or incurred.) organization’s totals group totals
1a Total lobbying expenditures to influence public opmion (grass roots lobbying)
b Total lobbying expenditures to influence a legislative body (direct lobbying)
¢ Total lobbying expenditures (add lines 1a and 1b)
d Other exempt purpose expenditures .
e Total exempt purpose expenditures (add lines 1c and 1d) . .
f Lobbying nontaxable amount. Enter the amount from the followmg table n both
columns.
If the amount on line 1e, column (a) or (b) is: | The lobbying nontaxable amount is: E
Not over $500,000 20% of the amount on line 1e “ 3‘
Over $500,000 but not over $1,000,000 $100,000 plus 15% of the excess over $500,000. !
Over $1,000,000 but not over $1,500,000 $175,000 plus 10% of the excess over $1,000,000 % o
Over $1,500,000 but not over $17,000,000 $225,000 plus 5% of the excess over $1,500,000 o S, E
Over $17,000,000 $1,000,000. 5 i i
g Grassroots nontaxable amount (enter 25% of line 1f)
h Subtract ine 1g from line 1a If zero or less, enter -0-
i Subtract line 1f from line 1c. If zero or less, enter -0- ..
j If there 1s an amount other than zero on either line 1h or ||ne 1| dnd the organlzatlon file Form 4720
reporting section 4911 tax for this year? . . [Yes [[INo
4-Year Averaglng Perlod Under section 501(h)
(Some organizations that made a section 501(h) election do not have to complete all of the five columns below.
See the separate instructions for lines 2a through 2f.) ‘
|
Lobbying Expenditures During 4-Year Averaging Period
Calendar year (or fiscal year (a) 2012 (b) 2013 {c) 2014 {(d) 2015 {e) Total
beginning 1n)
2a Lobbying nontaxable amount
b Lobbying ceiling amount L B £ g‘%: 5 " i LiE ¥
R EWSH IR ¥ : 5 ¥ N
(150% of line 2a, column (e)) . 5 Ly kY A % K AT
¢ Total lobbying expenditures
d Grassroots nontaxable amount
e Grassroots ceiling amount 5 ¥ f e . B R
(150% of line 2d, column (e)) . 2 *
f Grassroots lobbying expenditures

Schedule C (Form 990 or 990-EZ) 2015



Schedule C (Form 990 or 990-€27) 2015 Page 3

Part 11-B Complete if the organization is exempt under section 501(c)(3) and has NOT filed Form 5768
(election under section 501(h)).

For each “Yes,”-response on lnes 1a through 1i below, provide in Part IV a detailed (@) ®)
description of the lobbying activity. Yes | No Amount
1 Dunng the year, did the fiing organmization attempt to influence foreign, national, state or local {
legislation, including any attempt to influence public opinion on a legislative matter or !
referendum, through the use of:

a Volunteers? . . . v f
b Paid staff or management (mclude compensatlon n expenses reported on hnes 1c through 1|) v o ”_‘__j
¢ Media advertisements? v
d Maiings to members, legislators, or the pubhc’7 v
e Publications, or published or broadcast statements? v
f Grants to other organizations for lobbying purposes? . CoL . v
g Drirect contact with legislators, therr staffs, government officials, or a leglslatlve body’? .. Y 1.072
h Rallies, demonstrations, seminars, conventions, speeches, lectures, or any similar means? . v
i Other activities? . . v
J Total. Add hines 1c through L] I T T 1.072

2a Dud the activities in line 1 cause the organlzatlon to be not descrlbed in sectlon 501(c)( ? .. ol e e
b If “Yes,” enter the amount of any tax incurred under section 4912 ’
¢ If “Yes,” enter the amount of any tax incurred by organization managers under sectlon 4912 _
d If the fiing organization incurred a section 4912 tax, did it file Form 4720 for thisyear? . . . JRY o Yy

Complete if the organization is exempt under section 501(c){4), section 501(c){5), or section

501(c)(6).

Yes | No

1 Were substantially all (30% or more) dues received nondeductible by members? e e e 1
2  Did the organization make only in-house lobbying expenditures of $2,000 or less? . . . .. . 2
3 Did the organization agree to carry over lobbying and political expenditures from the pnmear? .. 3
IR Complete if the organization is exempt under section 501(c)(4), section 501(c)(5), or sectlon
501(c)(6) and if either (a) BOTH Part HI-A, lines 1 and 2, are answered “No,” OR (b) Part lll-A, line 3, is

answered “Yes.”

1 Dues, assessments and similar amounts from members . . . 1
Section 162(e) nondeductible lobbying and political expendltures (do not mclude amounts of %
political expenses for which the section 527(f) tax was paid). NL%E}

a Currentyear . . . C e e e e . R 2a
b Carryover fromiastyear . . . . . . . . . . o o o . . . . . .. . . . 2b
c Total . . . . e .o . . e e 2c

3  Aggregate amount reported n sectlon 6033( )(1)(A) notices of nondeductible section 162(e) dues . . 3

4  If notices were sent and the amount on line 2c exceeds the amount on line 3, what portion of the :
excess does the organization agree to carryover to the reasonable estimate of nondeductible lobbying ; -
and political expenditure next year? . . . e e e 4

5 Taxable amount of lobbying and political expendltures (see mstructlons) . e e e 5

Supplemental Information
Provide the descnptions required for Part I-A, line 1; Part I-B, ine 4; Part I-C, line 5; Part II-A (affihated group hist); Part lI-A, lines 1 and
2 (see instructions); and Part lI-B, line 1. Also, complete this part for any additional information

Schedule C (Form 990 or 990-E2Z) 2015



Supplemental Information Regarding Fundraising or Gaming Activities | OMB No 1545-0047

SCHEDULE G Complete if the organization answered “Yes" on Form 990, Part IV, lines 17, 18, or 19, or if the

(Form 990 or 990-E2) organization entered more than $15,000 on Form 990-EZ, line 6a.

Department of the Treasury » Attach to Form 990 or Form 990-EZ. Open to Public
internal Revenue Service » Information about Schedule G {Form 990 or 990-EZ) and its instructions 1s at www.irs.gov/form990. Inspection
Name of the organization Employer identification number
American Society of Civil Engineers Kansas City Section 23-7381281

Fundraising Activities. Complete if the organization answered “Yes” on Form 990, Part IV, line 17.

Form 990-EZ filers are not required to complete this part.

1 Indicate whether the organization raised funds through any of the following activities. Check all that apply.
a [J Mail solicitations e [ Solictation of non-government grants
b [J Internet and email solicitations f [ Solicitation of government grants
¢ [ Phone solicitations g [ Special fundraising events
d [ In-person solicitations
2a Did the organization have a wntten or oral agreement with any individual (including officers, directors, trustees
or key employees listed in Form 990, Part Vil) or entity in connection with professional fundraising services? [] Yes [] No
b If “Yes,” ist the ten highest paid individuals or entities (fundraisers) pursuant to agreements under which the fundraiser is to be
compensated at least $5,000 by the organization.
(i) Name and address of individual (m} Did fundraiser r;avfe (iv) Gross receipts (v{oﬁr:;c:g{:]te%ag)to {vi) Amount Sagd to
i) Act tod t t
or entity (fundraiser) {ii) Activity Cuscgn{/rgz‘tﬂ%zsrg o from activity fundratl:soelr (I:)sted i (O‘;éeai'lgguony)
Yes No
1
2
3
4
5
6
7
8
9
10
Total . . . . . . . . .. 0L e s e s
3 List all states in which the organization 1s registered or licensed to solicit contributions or has been notified it 1s exempt from

registration or licensing.

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Cat No 50083H Schedule G (Form 990 or 990-EZ) 2015



Schedule G (Form 990 or 990-EZ) 2015

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

Page 2

(a) Event #1
Golf Tournament

(b) Event #2

{c) Other events

(d) Total events
(add col (a) through

col {c))
(event type) (event type) {total number)
®1 1 Grossreceipts . 23.064 23,064
4
2 Less' Contributions 14,424 14,424
3 Gross income (line 1 minus
hne 2) . 8.640 8,640
4 Cash prizes . 600 600
5§ Noncash prizes
w .
81 6 Rent/facility costs 6.064 6,064
g
&1 7 Foodand beverages . 267 267
8
5 8  Entertainment
9  Other direct expenses 14,974 14,974
10  Direct expense summary. Add lines 4 through 8 in column (d) » 21,905
11 Net iIncome summary. Subtract line 10 from fine 3, column (d) . > (13,265)
ZlgdlIl} Gaming. Complete if the organization answered “Yes” on Form 990, Part lV Ime 19, or reported more
than $15,000 on Form 990-EZ, line 6a.
(b) Pull tabs/instant (d) Total gaming (add
% (a) Bingo bingo/progressive bingo {c) Other gaming co! (a) through col ()
2
1))
T ] 1  Grossrevenue .
@1 2 Cashpnzes
g
2] 3 Noncash prizes
w
8| 4 Rent/facility costs
a
§  Other direct expenses
O Yes %l Yes %[ Yes % L e o
6 Volunteer labor . (] No (] No 3 No ’ ) i
7  Dwect expense summary Add lines 2 through 5 in column (d) »
8 Net gaming income summary. Subtract line 7 from line 1, column (d) | 4
9  Enter the state(s) in which the organization conducts gaming activites:
a Is the organization licensed to conduct gaming activities in each of these states? [0 Yes [J No
b If“"No,"explan.
10a Were any of the organization’s gaming licenses revoked, suspended or terminated during the tax year? . [J Yes [J No

b If “Yes,” explain.

Schedule G (Form 990 or 990-E2) 2015



SCHEDULE O Supplemental Information to Form 990 or 990-EZ | oMB No. 1545-0047
(Form 990 or 930-EZ2) Complete to provide information for responses to specific questions on 2

Form 990 or 990-EZ or to provide any additional information. @ 1 5
Department of the Treasury

» Attach to Form 990 or 990-EZ. Open to Public
Intenal Revenue Service | » Information about Schedule O (Form 990 or 990-EZ) and its instructions 1s at www.irs.gov/form390. B TS oY-Ye {11

Name of the organization Employer identification number
American Society of Civil Engineers Kansas City Section 23 - 7381281

... Meeting and conference expenses B82S e nam e

Travel e 1030 e
___Outreach and other expenses. 6149 L
JotalforLine 16 8 T80 e

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Cat No 51056K Schedule O (Form 990 or 990-EZ) (2015)




