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' Short Form

-

- 990-EZ

Dapartmant of tho Trasmey
nizrnd Amvaram Sennck

Return of Organization Exempt From Income Tax
Undor seclion 501(c), 627, o lD-lr(aml of the Liternal Revenue Code (excopt privale lumdarlbml

» Do ot anter soclal security aumbort on this form aa It may bo mede public.
* Information about Form #90-EZ and M Instructons i at wwiw.us gov/fonmSan

OMa Mo 1545-1150

Inspaction

A Far e 2015 calendar year or tax yoor boganning O¢tober 1 , 2015, ahd onding Septembar 30 .20 16
B Crack § spplicenie. 4 C Name o esganiaton D Emgdeyer identifionton number
[ accrez charge Amerlcan Sockety of Clvil Enginears Hawail Section g9 - 0170313
[ hare crarge NI B 3t {ox P O Bow, i ngll B ot 1o sueal % Focrluias [ € Teepions mmber
g et 1801 Algxander Bell Drive 703 295-6109

- Cy o Lrwn, 5ixle o provings, ogunty and 2iP or lregn poslal coose P Group Exemption
[] Amotcestn pandng Reston VA 20191 Nusnoor b 2676

G Agcounting Mehod: Cash | Accruad  Other (spectyl

| Wabsita » htlp Weorre ascnhawau orgl

4 Tax-sxanpt stotus creck only one) = [¥) 301y [ 800e)t

14 grasctno} ] 4847y or [ Js27

H Check » il t the organization s not
Nqul'ld 1o atiach Schedula B
[Form 90 990 EZ, or 890-PF)

K Formolaganuzaten.  ClCorporaron O] T, Ol Assochdon  ¥lOther Unincomorated Associallan
L Add Nnes 5b, 6C and Thto Bne § locallnnmgmul.colnu If groes rocepd are $200 000 o mora of Hlulal S EE
(Fart Il columa (B) below) are $500 600 ¢r mare fil8 Form 930 ins*ead of Form 990-EZ > 5 106 007
XN Revenue; Expenses, and Changes In Net Assets or Fund Balances (ses tha instructions for Part 1)
Check 1f the organzahon used Schedule O to respond to any question in this Pat | 7l
1 Contributions, gifts grants, and skmilar amounts received 1 10 041
2  Program sence revenus including govemment fees and contracls 20 50 989
3 Membershi dues and assessments - | 3 | 9,055
4  Imvesiment income 4 1,972
| Sa Gross amount from sale of assets other than inventory Sa
I b Less CoSLOr other hasis and salas axpenses b R
I ¢ Gan or (foss) from sale of assats olher than invenlory (Subtract lne Sb from Ine 5a) v 5e
! 8 Gaming and fundraising events
' g Gross Incoma from gaming {atlach Scheduls G f grealer than
g $15 000} [ 6a |
§| b Grossincome trom fundraising svemts (nol mcluding $ 1800 af conibutions:
] fram fundra:sng events reported on line 1) {attach Scheduls G d the
£urn of such gross incoms and contnbutions exceeds $15,000) 5b 33190
c Less direcl expenses from gammng and fungrmaing events [ 29 018
d Nal Income or {loss) from gamng and fundrasing events (add fines 6a and 6b and subiract |
lina 6c) - 6d 4172
7a Gross sales of inventory, kess retums ana Allowances 78
b less coulof goods sokd s —
© Gross peotit or (koss) from sakes of iInventory [Subiract kna 7b from line 7a) Te
B Other revenue {describa In Schadule O) B 780
9 Total rovenun Addlines 1 2 34, 5c 6d, Tc, and B 9 76,989
10 Grants and simllar amounts pac (st v Schedule O} o B.457
11 Benafits paid 10 or tor members
$|12 Salanas, other compensaton and employee benefits
& 13 Professonsl lees and. othsr paymenis to mdependml cumracic
§ 14 Qccupancy rent, uhliies, and mantenance* nr
15 Pnptng publications postage, and shlpping 43
16 Other expenses (descnbe n Schecula o)) 64,737
17 Tola! oxpances. Add IJnea 10 lhrough 18 73,760
w| 18 Excess or (dofict) far the year (Subtract ing 17 trom ina 9) 3,229
§ 18 Nel assats or luww baances at beginnmg of year {rom tne 27 column (A)) {must agreﬁ with |
& end ot-year figure raported on prior yaar 8 retum;} 19 167,106
g 20 Other changes in net assets or lung narances fexpialn In Schedule O) 20
{21 Nat magets or fund balances st end of year” Combing Gnes 18 through 20 » (.21 170 335
For Paperwork Reduciion Azt Natics, se4 tha sspirats lnstructions Cal No 106421 Fom -EZ ems
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Farm 890 [Z 2015) Page 2
' I: Enl Balance Sheets (sea the instructions for Part 1)
Chack f the"organization used Schedule O Lo respond to any question in this Part |l m]
1A} Beginning of yaar [B) End o ywar
22 Cash, savings, and nvesimerds 167,106 22 1270 335
23  Land and buikdinga =
24 Other assets {descnbe i Schedule O) - 24
25 Total essels 167,106 |25 170,335
28 Total habiities (descnbe m Schedule O} 0 |28 ]
27  Net aszeig or fund balancas (ine 27 of column (B) must agree with Lne 21) 187,106 |27 170,338
il Statement of Program Service Accomplishments (sea tha instructions for Part It
Check 1f tha grganization used Schedule O 10 respond to any question n this Part Il ] Expenses
What is he organdzalion s pnmary exempl purpose? Advance sclence & clvll engineering protesalon mﬁ ;f:;q

Descnba the organizauon’s program sasvice accompilshmisms for each of i3 thres largest program services
a3 measured by expenses In a claar and conglse manna. descnbe the sernces provided, the number of
parsons benefited and other relevant information for each program ke

organuaton oploml for
aharx}

28 Techmcal meelings to migrm the profossion about clvil englneaning issues, o
and lo inspice givil enginedrs 1o conlinually laarn and qrow threughout ther !
Lareens” Educabonal programs presented to enhance englneering ablitties 0 _ |
(Grants § 0_) H ttus amount includes loreign grants, chock here » [ i28a 61,629
28 Enhance public awaroness of civil engincerning profession through scholarshipawards _ _ __
Programs _ Awards program to honsy achlevemonts and incroase public pwateness
{Grants & 0_) t this amount mcludes forelan grants, check bere » ] [29a 9,747
30 Enhance public awsreness of civil engineening profession thrgugh the newsietter
apdwebshte | -~ o= - = 2 =~ -
{Grants 3 n__} It 1his amount includes formgn grants, check here L) :IOai MT
31 Other program sarvicas (dascrioe 1 Scheduls ) . ; -7 - i
(Grants § ) It this amount includas foreign grants_check here » [ [310’
32 Total program service sxpenses (add Ines 28a through 313) . ox T b 32 1 71,693
Ust ol Otficers, Directors, Trustaes, and Key Emplayees (lIst sach one aven H not compensated —sea (he instruchons tor Pars IV
Check Il ths organizaton used Schedule O 1o raspond to any question in this Pant [V ]
- [} Average D reaton [corioatons o erpkoree| ot Extimated amoxent o
{s} Name and (e d::,';”t;'mm Foma w 271009 MISCY  bersbipe, ang | - othor companamion
'# not paid, enter -0-) | defemia cormperaaton
Glenn H Miyasato P E, o _|5-t0bhrhwk -
Past Presidant 0 0 o
BenfaminRaza e e - S0k
Preskdent 1] a [}
Tamothy Goshl ]S bhmiwk
Proxsidant Elect 0 ] 1]
Lats Koeammtaw . ___|5-10trsiwh
Vica Prosidant - o ol ___ 1]
Jaron Kags o 5 70 hrsiwh :
Spcreiary o 0 a
Eric Arakawa 5-10 hrsferk
Trassarer T T _ . 0 0 0

Form 990-EZ 2015

> ~
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Form BA0-EZ 2015) Page 3
I Giher Information (Note the Schedule A and personal Deneld contract staternent requiements it the
mstnictions for Part V) Chech f the organization used Schedule © lo respond o any question In this Past v [
Yes| No

33 Dd ne organization engage In any signficant achivity not pravtously reporntad 1o the IRS? If “Yas ™ provide a
detalled descniplion of each actmty in Schedula C 1 '
34 Were any signiicant changes made lo the organizing or gavenang documants? H “Yes,” attach a conformed
copy of ike amendaed documents il they reflect & change to the organeation & name Otherwiss, sxplain the
changs on Schedula O (see Instruchors) )
35a [Did the organzation have unralaled business gross incorne of $1 000 or more dunng the yeqar from businesa
actvities {such 3 those reported an lines 2 Ba and 7, among others)? 153
b i "Yas " lolne 350 hag tha omancabon fad a Fon 990-1 tor the year? f “No ™ prowde an sxpiaria.ion In Schadute O ash
¢ Was the organkzaelion a sechon 501{c)(4), S01{cK5, or S501{cK6) organization sabpect to seclion 6033) notice,
mporng and proxy tax raquiremants during the yaar? It ~Yes * complote Schackis C Part 0l 35¢ |
3B
b
38s

36 D the orgaruzabon untdergo a iquedation dissoivinn  terminatlon, or algndicant dizpositron of nat assets
dunng the year? if "Yes,” completo applicable parts of Schedula M
37a  Enter amount of pofical expendiunes, drect of indiect a5 descnibet in the instruclons & | 37a | o
b D the organeation file Form 1120-POL for this year?
38a [Did the organizehon bamow from or make any loans to, any ofiicer diactor trusies of key emplayae or were |
a1y such loans made in a pricr year and sUR outsianding al the end of the tax year covered by this retum? |
b It "Yes " complate Schedtile L, Part 1! and enter the total amount invohved J8b} |
3% Secliom 501(cH7) orgardzatons Enter !
p Initlation fees and capHal comnbutions included on kne @ 39%a
b Gross recepts ncludad on ime 9 for public use of club facilites 38b
d40a Sechon 501(c){3) argarzatons. Enter amount of tax imposed on the organzation during ine year under
saction 4911 0 sectondgi2 > 0  sechon 49550 0 |
b Section S0Y(cK3), 501ck4) and 501{cH29) organtatns D'd the organization engage in any secbon 4558
excess benelil iransaclion dunng the year, or dlo it engage i1 an excess benefl transachon in a pnof yaar
that has not bean reperted on any of its pror Forms 934G or 990-E27 f “Yes,™ complata Schedule L, Parl | 40h v
¢ Sectlon SG1{cKI} S01(cK4) and 501(c)(20) organizations Enter amount of tax imposad
on arganzation managers or disqualiied persons during the yaar under sectons 4912 {

1
|
4955, and 4952 [ 0 '
d Secuon 501{¢)f3) 501(cid4), and 501{cK29) organizations Enter amoun! of tax on lne i
40c reimbursad by the organtzation » o }
o Al orgamzations At any Ume curlng the tax year, was the organization a party to a prohitred tax sheher 1 o
frarsaction? f “Yes ™ complete Form B884G-T | 409 "
41 L1 the slates with whoch 2 copy of this retum is filed =  Hawan
42p The orgarszation 9 books are in care of » Enc Arckawa _ Teleptcneno »_B03 - 596-7730_
Lecaten at » 1622 Kanakanui Stroot Honolulu HI 2P d » 95817
b Al any ime dunng thé calenddas yedr did tha orga.nlz.ltnon have an intareat i or & sxgnatuna or olher guthomnty over Yos| No
a financal secount In a foreign country {such a3 a bank account securilies account, or olher llnanclal sccount}?  {42b F]
i “Yes,” enter the name of the foreign country » I
See the Instructions for exceptions and fding requirements tor FINGEN Form 114 Report of Foregn Bank and '
Financiat Accounts (FBAR) |3
© Al any hme dunng the calendar year, dd the orgarzalion mamtain an office oviside the U S 7 42¢ /
If *Yas.” anter the name of Lhe forewgn country
43  Section 4347(a)(1) nonexempt chamtable trusts filsg Form S90-EZ in lisv of Form 1041 — Chec< here » [
and anler the amouni of tax-axempt inlerasat recaved or accrued duning the tax year 14 I
Yas| Ho
d4a [ ihe organizalon mamtan any gonor sdvised funds dunng the year? It *Yas™ Fa.m 950 mustibe | o
completeo instead of Form 950 E2 44 <
b D the organizaton Dparate ong o more hospital faclities Qunng the year? if *Yes,” Form 930 must be _ I
complated nstead of Form 990 E2Z 44b v
¢ Dwd the organizatron racews any payments far indoor tanning se-vices dunrg the year? d4c 4
d If “Yes® 10 ne d4c, has the organizahon filed a Formn 720 fo repont these payments? If *No," provide an R A
axpiansion in Schaduls O 444
452 Dxd the organization have 8 controfled entily wittun Ihe meanog of sacton 512(0K13;7 458 ¥
b [xd the crganization receve any paymant Imm or engage in any tansaction with a controlled enuty wihin the
meanng of saction 512MK13)? If “Yes ™ Form 990 ano Schedule R may need to be comp'eted instead of .
Fcrm 990-E2 (see mstiruchons) a8h v
Fam 990-EZ 2015

[N o]

https //amscis enterprise 1rs gov/cis/ViewerContent/lib/chent himl?logLevel=all&locale=e 8/16/2017



Page 10 of 23

Form 480 €2 GNDY Page 4
Yral No:
48 Odtha organuation engage directly o mﬂmlly n patlcal cempaign achivitiey on behall of or In oppasition
to candidates for pubhc office? It “Yea,” complate Schadula C Port | a8 7

[ZIXI Se<tion BOV(c){3) organizations only

All sschon 501 {cHI) ofgnnlzatlons must answer questions 47—49b and 52 and compiate the 1ables for fnes

50 end 51

Chack 1l ihe organization used Schodula O to resporxd 10 any guestion 1n thus Pad v

)
No

yaar? H=Yes comgplets Scheduls C Partlt

D the orgenzalion engage i lobbying actrlias o have & saciion 501( slection n sltect duang the lax

ks iha orgaruzalm & school as dnsmbed n section 170B)Y1{AN)? If "Yes * complte Schedin £
Dfd the organzaton make any y Iransfers 1o an snempl non-¢honlable rakled nruamzamn?

b Yes * was the related organuzatwon a sachon 527 orgamzation?
Compista d'u: able for the organuzation 3 ive hghes) compensated employess {cther than officers dwectars (rulless and key

Yas

&
LN (NN

50
employses) who sach ecerved move than $100 BOO of compéengalon from fhe "organdation W Lhers (8 nong enter “None ™
NAW () Remrialvy
W) Naeio and £4 & OF 30N i playde Fourk pwr wegh COM DRSO
dovated o posA o | (Forrs W 1099 MISC)

¥] Estimated srounl of
0w Sompantstion

f Total rumber of other .mplavﬂs pard over $100,000
81

> o

Complete this table for the organaauon g kve hugheat compmod mwpencent contniclart who Bach rocer/ed more than
$100 000 of compensation lrom the orgarzaton ¥ themw 15 none, snier "None =

o} hirret et businean aothess oF S0 OSDEE ek CONtacLs

(il"vnlﬂs-wg

{ Ou'wvlnl,llsun

HONE }

d Tated number of other lmapcndmt contracions each recenving over $100 000 »
62 D .the cpangation cnmpl-ln Schoduli A‘?'mtr An ucr.-on 501(cH3) orgamuhuna mual attech a

completed Schedule A -

>3 Yes (Mo

A W Tl mhhbuld’myhmudm v Dl 1118

iud-mh-dwmlmmﬂlmn thes seusn 0 SLXeRLL
v commct, sl Lo o of Mrwutcﬂllhumdhrwnmummmumnmw
= =3 — 1 672777
Sign Sgnatan ol ofiow s - ) '
Hara Enc Arakawa Scction Tressurér
Type tn P Rrfsr Y9 WLy - - - - o
Pald | Pret/Tyoe orecarw arame —lﬁnw-qrm = - Dots s [J ¢ | PO
I
‘Preparer . .| smorsmpa
Use Only {framms > , Tromypue " ~ - -
Frm 3 Mawns B Phorg ro
May the [RS dvcCuss thia relum walh Lhe prepamr ahown abdve? Ses nstnaclions » [ yss [INo
fom BBO-EZ sy
L
- |
8/16/2017
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OMBA No. 15550047

« SCHEDLULE A Public Charity S5tatus and Public Support
{Form #90 or §90-ED)
Complato If tho arganizetion iy » socton bO1[cd) organtxation or & secHon
4347(a){4) ponaxempt charitabls trust.
Owpazimerd of 1e Trazmry » Attach to Form 890 or Farm 990-€£7 QOpen to Public
Ity Agvena Service » irformution sbout Schedule A (Form 990 or #90-EX) and hta lastructions Is at www irs. goviform9so inspoetion
Haam ol the organizatian Employer identificelion numies

Amencan Society of Cvil Engineers Hawau Scction 99 . 0170313
Reason for Publlc Chanty Status (All orgaruzanans must complete this part ) Ses instnuctions
The organization 1s not a pnvate toundalion becauss s (For | nes 1 through 31 checx only one box )
O A church, convention af churches or assotiation ef churches descnbed In sectian 170M){(1I{A) [
] A school described in section 170{b)(1{ANH} (Ahach Schedule E (Fo-m 939 or 990-E7) )
dahosetalora copperalve hospital service organzation descrived In section 1701 (1)(AIUD
[] A med:cal research organtzabon operated In conjunction with a hospital descnbed in secton TTObL){1HANGT Enter the
hospliel s name, cily and sia'e

- Ry A

saction 170{bI(1}{A}(iv) {Ccmpleie Part!l)

§ OA fecara’ state, or focal govemmenl or goverrmerntal une dascnbed In section 170(b)(11{A)(v)

7 [ An erganixauon that normatly recewves e substantal part of Jls support from & governmental unit or from the general publc
describad In asction 1T0LY 1AMV (Complete Part it)

8 {5 A commuraty trust descnbed n sactlon 170X 1)[AlfvD) (Compiate Part Il

9 &ran oganzation thal normally recerves (1) mora than 33'4% of s suppart from contrbytions mambership fees and gross
raceipts from activites related to lts axemp! funcilons —subjact to carlaln sxcaptions and {2) no mora than 33'/1% of ns
support from gmss investment mcome and unrelated business taxable Income (less section 511 tax) from businesses
acquired by the organization after Juna 30 1975 Sea sectlon 509(a){2). (Complete Part Il )

10 {7 An organization gorganized and operated exclusively 10 test for public safely See sechon 509(al{4)

11 {J An 0 ganuzaton organized end operated exclusively kor the banatit of, 1o parferm tha functions of, of 1o cary ot the pu-pasas of
one or more publicly supported organzations described n section 503(a){1) or section 509{a}2} See section 509{a)(3 Check
the box m ines 11a threugh 11d that descrbes the type of supporling organizaton and complete ines i1e, 114, and 11g

a [Typai A supporbng organzation operatas supanised, or controlled by 13 supported organization(s) typicatly by givrag
the supported organgalion(s) the power to mgudarly appent or elect a majo-y of tha directars or irustees of the suppo-tng
crganlzation You must complate Part IV, Secbona A and B

b OTypetl A supporting organuzation supervisad or cantrolled n connacton with it supparted organlzelion(s), by having
cortrol or management of the supporiing organization vested In the same perscns that control of manage the supported
orgeruzationis) You must complets Part IV, Sechons A and G

c [ Type i lunctionally integrated A suppotting organization operated in connection with and functlona ly integrated with
its supported organizanon(s) (sae matructions] You musl complats Part [V, Sactions A, D, and £

d [0 Type lIt non-tunctionally Imtagrated A supporing orgarwzabon operaled m connecuon with l1s supporied organczation(s)
that e not functionally miegrated The orgamzations ganarally must sallsfy s clstnixbon roqurémenl and an attentveness
requirement {580 Instruciions} You must ¢ plota Part iV, Sactl A arvd D, and Part v

# [ Check this box if the organizelon received a writlen detenmunation from the IRS 1hat itls a Type ! Typa It Type il
functlanally integratad or Typa Hi non-functionally integrated supporting qrganizaton

1 Enter the number of supported organizaions [:l

@ FProvids the lollowing mformaton about the eupported organoelion(s} _

{1 Mo & supponad ergaazation Ny EWM i) Type o organization | v B tha ogeniiaton | {v) Amayra of monetary tvi] Armonn of
(deairibed o s 1-8 | 2Red bn o poveming wpEcn (e o Lupeor! (30w
s5ove (set st bomal) document? mdructions} inttrucbons)
Yos No _
[
) !
t
©r
©}
i3]
Totat
For Peparwork Reduction Act Notlce, soe the lnatructons kr Cxl Mo 11205F Schadise A (Form 000 or 950- B2} 218
Form 990 or $90-EZL,
T T 4
https //amscis enterprise irs gov/cis/ViewerContent/lib/chent html?logLevel=all&locale=e 8/16/2017
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Senectyln A Form 600 or S00-E7) 20148

Page 2

XN Support Schedule for Organizations Described In Sections 170{B)(1){A)iv) and 170(L)(THA) (vi}

{Completa only i you checked the box on line 5; 7. or 8 of Part | or f the orgemizabion falled to quaiity under

Part Il If the organ:zation fails to.quahfy urer the tests listed below, plesse complete Par 1l }

Section A Public Support

1

Celendar yoar [or figcal year beginning in) » |  (a) 2011t fb) 2012 {e) 2013 {dl 2014 {e) 2015 (n Total

Gltts pgranls  contnbutlons,  and
membershup fees receved (Do not
Inchude any “wusual grants )

Tax rmvenues lWvied for  the
orgarization's  banafit and either pasd
10 of expanded cn 1ts behall

The wvoive ol services of lacdites
{urreshed by a govemmumal umt to the
organization withi! charge

Tatal Add lnes 1 through 3

Tha porion of folal conbibullons by -
#ach  parsan  (other  than & -
governmertzl  ondt  or  publick
supported orgamization) included on _
fina 1 that axceeds 2% of tha amaount
shown on fina 11, column ()

Publk support Subdract Ine § tom Gne 4 -

Section B Total Support

T
]

10

11
12
13

Calendar year [or fiucal year boginning in) » [a} 2011 {b) 2012 {c} 2013 {d) 204 {e] 2015 {f) Totel

Amounts from line 4 _ -

Graoss Income lmm interest, dividends,
paymants received on secuntles roans,
rents royallles and ncoma from skmdar
BOUICES |

MNet income 'rqm unralated business i

actnnlias whalher of not the business |
Is reguiady cemed on

Other ncome Do Aol include gain or
loss from tha sale of caplal asgets
{Explan In Part V1)

Total suppart Add inea 7 through 10 ]

Gross receipts from related aclivilies stc (38 mstructions) 12 |

First five years, Il the Farm 990 is for the orgamzation $ first second third tourth or fifth lax year as a section 501(c]l‘3)
organization, check thes box and stop hera .

Section C Computaton of Public Support Percontage

14

15

1é3
' b

17e

18

Publc supp-un percnnlaga for 2015 (ne 6 t:olumn (I’) divided by ina 11, c:ol.lmn [y}l 14

Publlc sippor percemage from 2014 Schadule A, Partil, line 14 15
30'2% support test—201S. K the organizanon did not check the box on tine 13, and i@ 14 19 3312% or more, chack this
box and stop hare The organizenon qualiies as a publ'cty supportod organizahen® >
32'5% support test—2014 | the organization did “not chack & box on hna 13 or 18a and line 15 ia 33'A% or'more,
check this box and stop here The orgamzamn quahfies i a pubhcly supported organization »>
10%- facts-and-;lrcumstanoea tast—2015 If the organization cid not check a box on line 13, 163, or 16b, andtine 14 Is
10% or.more, and if the organization meets 1he [lacts ang Crcumstances” lsst check thes box and stop hare Explain in
Par VI how the organizalion meets the "facts-and-crurmtances” test The o.'gan-zahon quaifles as a publicly supponed
organization

10%-facts-and-circumstancos tost—2014 i the ofganzatian did not check a box an lme 13 162, 16b, or 17a axi ing
15 15 10% o more, and |f 1ho erganizaton mesls the “facts and crcumstances” lest, check this box and stop here
Explan in Part VI how the organization meeis the *lacts-and-arcumsiances™ tast. The crganizalion quasias as & publicly
supported organzation »>
Frivate foundaton’ if the organizaton did not check @ box ¢nlina 13 16a, 16b 17a, or 17b, check this box and soo
Instructions ) >

d
]

Schadule A [Form 990 or 090-E2] 2013

hitps //amscis enterprise 1rs gov/cis/ViewerContent/hib/chient html?logLevel=all&locale=e
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Sched.ie A Form 080 o #90 E2)2015 Page 3
ZNXIT Support Echedule for Organizations Described M Section 509(a)2)
{Complete onty if you cheched the box on line 8 of Per | or if the organization failed to qualify under Part i
I the orpanization fatls lo qualify under the tests Lsted below, please complete Part i}
Section A. Public Support
Calender year {or fiscal year boginning in) » | [a) 2011 {b) 2012 (¢) 2013 (d) 2014 {u) 2015 {f) Tolal
1 Gfis grants, conthbesions and mesrbarstup fees
mceved (Do ot redude ey “unusuat grants.”) 19 068 38,696 52 527 20 067 19 036 147.454
2 Qross mcepls Irom admissions memchanarse

sold r sefvicah performed o faciibes
fumeshac In any actiiy that Is relatod to the

organizalion s laxexempt plposs 40,381 50,107 43,045 49,938 55 161 238 B632
3 Gross recepts rom acinvites Lthal are nat an
vrrBDted tade o business under sechon 513 474 1360 1.280 840 760 5214

4 Tar revenues lavied far  the
organizalion's  benefit and edher pad
10 o axpended on s behalt a
6 Tha valse of services or faciitwes
fumished by a govarnmenital ut to the

orpanization wilhout charge 0
¢ Total Add nes 1 through 5 60 423 88,163 96 852 70 B35 75017 351 300
78 Amounts ncuded on Enes 1 2 and J

roceived trom dagualihed persons o

b Amounts kxfuded on tnes 2 and 3 i
recerved  from gther thgn dequalied
persons (hal excand the greater of §5 000

or 15 of the amnoynt on ine 13 for the year o
¢ Addlnes 7aand Th [1] [1] 0 Q 1] )
8 Public support (Subtract bine 7c from - B "
lina 8) 391,300
Section B Total Suppor
Calgndar year {or flacal year beginnmg In) » | {a) 2011 {b) 2012 {c) 2013 {d) 2014 {#} 2015 {f} Total
9  Amounts from ling 6 60 423 83,163 96 852 7O 845 75017 391 300

102 Gross income from e esl, chvidends,
payments cecefved on secudies loans rents
royites and vicome lrom pimuiar sources 55712 3311 5,156 427 _1,972 19,428

b Unreleted business taxable incomae ffess
sechon 511 taxes) kom bumsnesses
Boquired after June 30 1975 ¢

¢ Acd lnes 102 and 10b 5572 3,311 5,156 427 1972 19 438

11 Nel income lrom urwelated bus ness
actmiegs nal incluged in fne 100 whetner
or nol the businass 1s regularly carried on 0

12 Cther income Do Aot mclude gan o
loss from 1he sala of capetal "assels

(Explan n Part 1) a
13 Tetal support (Add Lnes 8, 10c, 11
and 12) 65,995 91 474 102,008 74272 76 989 410 738
14 First five yeam |f the Form 890 15 for the orgamzation s first second thurg, founth or fikh tax ysar a3 a saction S01{cH3}
organizplon, check this box Bnd tap here » O
Section € Computation of Public Support Percentage _
15  Pubiic support parcertage for 2015 (ine B, column {f} dhidea by line 13 column {f)) 15 9527 %
186 Pubdic support parcantage from 2014 Schadule A. Part Ill_line 15 ) -16 85 031 54
Sectlon 0 _Compulstion of Investment incoms Percentags
17 investment [ncoma percentage for 2015 (line 10¢, colurnn (f) dvided by line 13 column {) 17 3 9%
18 investment Incams percentags from 2014 Schedule A, Part ill line 17 | 18 5%
192 33'3% support tests ~2015 i the organzation did not check The box on lne 14, and hne 15 5 mose than 33a% and lna
17 1s not more than 33'1% check ths box and stop hare The arganzaton gualifies as a publidy supporied crganization L 4]

b 33'u% support testa 2014, if tha organizauon did not chack & box on fina 14 of Ina 182 and kns 16 5 mora than 33'a% and
line 18 is nat more than 31'a%, check this box ond slop here The organization qualifles as a pubkcly supported organization & 7
20 Private foundstion If the oganization did nat check a box un ne 14 183 or 18b check Ihws box and see instructions ™ [
Scheaute & (Foem 090 o POO-ET) 2013
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Bchacube A {Form 890 or BH0-E7) 2015 Page 4

@I Supporting Organizatians

(Complate only il you checked a box in ine 11 on Part | H you checked 11a of Part| complete Sections A
and B if you checked 11b of Pan |, complete Sechans A and C ityou chacked 1tc of Part |, complete
Sechbons A, D.'and E It you checked 11d of Pari I, comp!ete Sections A and D, and completa Pan V}

Section A. All Supporting Organizations - .

1

108

Yez| Mo
Arg 8 of the orgamzalion’s suppored organuations [Fsiad by, name (n:the “organization s govermng |
documenta? if “No,” describe in Part VI fow the supporisd orgamizabons ame dasignated if designated by ]
class o puspose describe tha designaton if historic and contreang refgbonsivp axplam N
Dnd the organization have any suppored Qrganization that does not have an IS delermination of status |
under section S09(a)(t) ar (2)7 ¥ *Yes,” axplain m Part VI hiow tha organizahan detacmaned that the supgponed
orgamzation was gdescnbed m section 50%al)) or (2).

Ovd the organization have a mpponed organlzation descnbed in section 501{c)(4) (5} or (6)?  "Yex." answer
) and () below

[4d the erganization confinm that each supported organization qualified under saction '501{e)(4), (5), or (6) and J
saﬂshed the puble support lesis under section 509(al2)? if “Yas,” dascnbe i Part Vi when and how’the

orgamzéhen mada the datermmnation -
D« the organzation ensure that all support to such organizations was used exclusively for section 170()(Z0B)
purposes? if TYes,” axplain w1 Part VI what controls ihe arganizaticn put in placa fa ensure such Use.

Was any supportad organization not organized m the Unted Stslas (“foragn supportad orgamzahon')? "
“Yes " and If you chacked 118 or 11b in Part I answer (bj and (c) below

Did the afganzation have ulhmnla controt and discrefion n daciding whathar to ma«a granis {o tha forergn
supported organdzation? If “Yo3," descnibe in Part Wi how the omanization had such controf and d:s.rubon
desplts being controlied or supanised by or in connection with ils supportad aganizations, b

Oxd the orgammzation support eny forelgn tupported organization thal does not have an IRS determmation . |
under sactions 501(c}{2) and 509(a)(1) or @ # *Yes,* axpdan 1 Part VI what controls the organization used |
to ensure that all support 'fo the foreign supparted organization was used exciusively for section 1 70(CHEIE), J
Rurposas do
Did the organizaucn add substiiute or remove any supported organgzatans durlng the tax year?if *Yes," .
answer (b) and {c) below (if agphcabie) Aiso prowds detad in Part V1, including () the names and EIN
numbers ‘of the supparted organzabens added subshifuted or removed Jid the reasons for pech such action,
(i) fhe aumomy under the c.\rpanut?on $ ompanizng documeant authonzing such achan and (v} how (he achon
was accomphshed (such as by amendment (o the or_paizfng document). sa

Type | or Type Il anly Was any sdded or substtuted supported organizaton.pant of 8 class arendy I I . |
des.gnated in the arganizailon g organizing document? 5b
Substitutions only Was the substitution the resull of an svent beyond Lho agaruatlcn ] cmtrol? 5¢
Ou the crganzation provide supparnt {(whather m the form of grants or tha provls:on of services o facliies) lo l
anyone other than (1) Its supported ergaruzations (1§ indivduals that are part of the chanlaols class bansfited s
by one_or mora of its supported organlzauuns. or (i) other suppcwng organzalions thal aled suppor or 1
'
|
1
1
i

gl o

g |

:{ 8l
|

|

—

bengfit orna or more of the ﬁl!ng organzation s supported ciganizatlons? & "Yas " provide detas w Part V1 8

Did the organizalon provide a grant koan compansation, of other mmliar paymen to a substantal contnbutor

{detned in secton 4858{cHIKCH, & lamily member of a substantial conlributer or ‘a35% controfied entity with o

regard {o a substantlal coatriuter? i *Yes,” complets Part | of Schadule L (Fomn 850 or 990-£2) T
8

Dud the orgamzmk:n maks & loan to a disqualified person (as defined in saction 4958) not descnbexd m Ina 77
If *Yes." compiate Part Iol Schaduls L (Farm 890 or 990-52}.

Was the organizahon controllea dlmctly or hmrm:ily at any hima dunng tha tax yaar by ona or mora
dssqualied parsons as defined in section 4848 (other than foundatlon managers and organaations descnbed
i gechon 509(a)(1) o {2))7 if “Yas,* frovide dalail i Part V1 oa
D'd ona or mere disqunliliad persons (as dafined In Iine 93} batd a controking Intazest in any antity 10 which | .
the supponhg organization had an Intaresﬂ Iif “Yes,” pmm'e detall in Parf vI Bb
Dida dnsqual:ﬁed porson (3 defined in Hne Ga) have an ownorship interest In or denve any personal beneft |
from, assats in which lhe supporbng organlzation also had an intarest? i *Yas, * provide detafl o Part VI fc
Was the organtzaton subject to the excess business holdings rulas of secton 4943 becausd of sécucn
4943() (regarding certain Type § supporting omanzatans, and alt Type I mon-functionally ntegrated | | '
supporhing organlzations)? i *Yas, * answer 10b below - 10a

Dd the organzaton have any mcessrbuslnm holdings in the tax year? (Use Schedule C Form 4720710 | _ | _ |
datenmine whather the orgamration had excess business haldings ) 10b

Schaduly A {Form 900 or 980-ET) 2018

28
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Schedula A Form 90 o 990-E2) 2012 Page 5

m Supporling Organizations (continued)

11 Has tha organzation acceptsd a git or contribution from any of the following persons?
2 A personwho direclly or indirectly conirols efther alons or togethar with pe~sons desenbed in (b) and {¢) I R |
bekow, Lha govacring body of & supporied orgarzalion? 11a

b A family member of a person descibed n (a) above? b

e A 35% controlled enlity of a parson dascribad in {a) or {b) abave? if 'Yos™ fo 8 b, orc_prorde detal in Part Wi e
Sectlon B Type | Supporting Organwrations

Yeas| No

1 Didthedyectors trustees or mambershep of nna or mares supporiaed orgarszatons have the power to ! !
regularty appoint or elect at least a majarity of the organization’s drectars cr trystees at &l times during the !
tax year? if “No * descnbe 1 Part Vi how the supported organization(s} effectivaly opamied supenised of |
conlrolied the organization s ectvities, If ihe orgenizalion hag mone than one supported onganization,
dascriba how the powers to appoint endlor remove dirsclors or trustaes ware ahocaled among the supported l
ompanzatcns and what conditions or restnctons i any, apphed to such powers duning the tax yaar e d i

2 ([nd the organization pperate for the benslit of any supported organation olher than the supperted |
Qrganizalionis) that aperated supervsed, or controllad the supparting organizaton? If "Yas * expian v Part l '
VT bow providing such banefit camed cut the purposes of the suppanied amanizahon(s} that operated,
supervised or conltrolied the supporting crgamzation 2

Soction C Type Il Supporiing Organizations

{Yes| No
1 Wero a majonty ol tha organuration a directors of trustses durng the tax year also o mapnty of the giectors ]
or trustaas ol each 9f the crganization's supportsd orgamzahonis)? If *No, * describa in Pert VT how control
or managemernt of (he supportmg organizaton was vested in the same persons that controfed or managed
the supported organizationfs)
Section D All Type It Supporting Organkzations

1 Dud the organgation provide 10 s2ch of rls supported organzations by the last day of the fihh mon.h of the |
oigaruzabon's tax yaar (i) a watien nolice dascribing the type and amount of support provided dunng the pnor tax i
year {v) a cagy of tha Form 990 thal was mos! recently fled as of the date of notification and (i} copras of the
orgarvzation’s goveming documeris m atlect on the dale of notficatian, 1o Ihe extent not previously provided? 1

2  Wera any o the organizabon's oftficars directars or trusteas enher ) appolnted or e'ected by the supported |
organization(s} or (i) serving on the goveming body of a supparted organizalion? if “Ng ° axplan In Part VI how
tha orgamzalon mantained a crase and continuous working nitalionship with the suppoctad argancabon(s) 2
3 By reason of the relationamp describad in [2) did tha organization £ supported arganizations hava a
3 grshicant vorce 0 the crganzation's investment palicies and m dtecting the use of the organizaton s
Income of asse.s a1 all thes dunng the wax year? {f "Yes,* descnba in Part Wi the role the organuzation s '
supparied orgamzatons pleyed in this regard F
Soctlon E Type Il Funcionally-integrated Supporting Qrganizationg
1 Check the box pext la the mathod that the arganzaitan used (0 sallsty the integral Part Tast dunng the year (see nstructions)
a  [}The organizaticn satistiad the Actinliea Test Compiate e 2 befow
b [ The crganizabon s the parent of sach of its supported organizauons. Comyplete fine 3 balow
¢ [T} The erganizaton supported a governmental ontity Descabe wr Part Wi how you sippocied o govemmant antty (sew mstruchions).

-
3 | |
zl ||

2 Actvitles Tes! Answer (8} ond () below Yes [ No
a [hd substanually ah of the organization's acbvites during the lax year dractly further the axempt purposes of
the supponed organizaton(s) 10 which the trganization was responsva? if *Yas,* then iy Part Y1 iden(ity
those supparted orpaniretions end explain how these aclivites directly furtherad thelr axempr puvposes
how the a/panizalion was rasponsiva to those supnoried organizations and how the organization detarminasd
that these acunims constivted substantally gl of its ectvmlos

b Drd the activiies descnbed in (a) constitute activities that, but tor (he organization s Ivolvement, ona or mare

of the arganization s supported ocganzation(s} would have boan engaged n? if "Yas * axplain in Part Vi the
reasons for the organizaton’s poslton that s suppored organgelionfs} would have ergaged m thase 1

wi

actwmtias but for the erganization’s lvelvement 5

3 Parem ol Supporied Organizations Answer {a} and () balow i

8 ind *he organizalion have tha power 10 regularly appoint or elect a majority of tha officars, directors or _ I
trustees of aach of the supparted onganizations? Provide detans in Part VI 3a

b Drd the organization exercise a subslantal degree of drection over the policies programs and activilles of gach I U
ol ds 5y ed nizal-ons? 7 “Yas * dascrbe in Part V1 tha ofe playod by the lzation b this regard 3b

wnrrugnm«mmms
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Schecula A Form BRD or BI0-EX 2018 Page 8
m Type Nl Non-Functionally Integroted 509(a){3) Supporting Organizations .

1 [Jcheck hern H the organization satisfied the Integral Part Tast as a qualhying trust on Nov 20 1970 Su Inatructions Al
other Type It non-functionally segrated supporting organizations must complele Sectons A through £,
(B} Curmeni Yaar

Section A - Adjusted Nat Incoma A Pror Year {optional)

1 Net short-term capital galn
2 Aacavenas ¢f prior yaar distributons
3 Other grosa income {5co nstructions)
4 Add I'nes 1 1hrough 3
5 Depreclanon and depletion .
8 Portion of opargiry expenses pard ar ieumad for production or
colieclion of gross income or for managament, consen aton o
maintanance of proparty hed for production of ncoma (sea Inatructions) )
7 Olher expensas (see mstructions) -
8 Adjusted Net incomae (subtract Lnas 5 6 and 7 from kna 4) -] 0 0
. {8} Current Year
Section B - Minimum Assal Amount [Al Pror Year fopional)

1 Afjgregate far marke! value of all non-axempt yse assats (see * !

nstructions for skorl Lax year or assets held for parnt of year).
8 Averagns monthly value of secuntss 1a
b Average menthly cash balances - - b
€ Fair marke! value of other non exempl-use assals 1¢
d Total (add lines 1a, 1b, and 1c) 1d 0 ]
e Discount claimed tor biockage o other I
factors {axplain in delat n Part Vi) - i

2 Acquesrtion indeblediness appircable |0 non-axempt use 43soly

3 Subtract line 2 from line 1d

4 Cash deemned hold for axempl use Enter 1 1/29 ol fre 3 tlor greater amount,

884 Instructhons)

5 Net value of non exampt use assets (subtract hine 4 from line 3)

8 Muliply brie 5 by 035

7 Recoverles of prior-year distdbutions

8 Minlmum Assat Amount {add hne 7 to line €)

Saction C - Diatnbutabie Amount Currant Year

PG N |-

-

win

IR N FELE 3

0 ]

1 Adjusted net lncorme for prior year (rom Sactlon A line 8 Column A)

2 Enter 85% of tne 1

3 Minlmum assot amount for prar year firom Section B hne § Columin A)
4 Enter graaler ol ina 2 or fine 3

3 Incoma tax impoaad In poor year
8 Di:inbutahl-n Amount Sub!mct 4o 5 trom fine 4 un'ass mubgect to
eisgency teenporary reduchon (see instructhions) 6 9
7 L7 Check hero o the current year 1s the organizetion 3 first as a non-funclionally-intsgrated Type Ill supporting organization [see

instruclons)

O L)} -2

Sctwdulo A (Form $0 or $90-EX) 2013

e
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Echeuie A (Form 990 o S90-EZ) 2018 Page 7
T 1ll Non-Funchionally Integrated 50%a){3) Supporting Organizations (continued)
Section D - Distibutions Currert Yaar

1 Amounts pad Lo supported organizailons to accomplsh axempl purposes”

2 Amounts pad to perform actvity that divectly furthars exempt purposes of supponsd
organzations m excess of income ham actwily -

3 _Administralive axpensea pald ta accomplsh exempt purposes ol supported organizations

4 Amounts pad tg acqure axempt-use assols

5 Qualifled set-asuds amounts {pnar IRS approval required)

8

i

8

Other destributions (describa in Part Y1) Ses instructions
Total annual distribulions Add lines 1 through 6 L
Disinbutons to attentve supported organzabions to which the organlzaton s responsive
(provide detalls in Part ¥} Seoe ratructions "~
8  Dristabutable ameunt for 2015 from Seclion C Ine &

10 Line 8 amount dridad by Line 9 amount - 0 00a

o ] (1)

Section E - Distnbution ARocationa (see nstructions) Excess Distributions Unde;'d:f;ﬂoagtlan: Anl::::rﬂi::::;:l;l;ls

Dustnbutable amount for 2015 from Seclon C, ne 6 -
Undardisinbutigns f any for years prior to 2015
(reasonable cause required see instructions)
Excass distnbutions carryover 1 any, to 2015

From 2013
Fram 2014
Total of lnes 3a tnrough e B ']
Applied to undardistnbutrons of prior years
Appllad 10 2015 distributabls amount . .
Camyover from 2010 nof opplied {(see Instruchons}
Remamder Subtract ines 3g 3 and 3t from 3f 0
Distnbutions for 2015 irom Seclan
D line T 5
Applied to underchstnbutions of pnor years
Applied to 2015 distributabte amount
Aemalnder Subiract knes 4a and 4b from 4 Q
Remaining undardisinbutions for years prior to 2018 .
any Subtract hnas 3g and 42 from line 2 (f amourt., ,
graater than zero see nstructons) )] )
&  Remaning underdisinbuncns for 20157 Sublract ines 3h
and 4b from line 1 (it amaunt graater than zero see ~
insivclions) o 0
T  Excass distributions carryover to 2016 Add hnes J)
and 4¢ 0 |
8  Breakdown of ine 7

»~ L ‘ [~] (LYY
— (=T~ e a0 (or(c

wla r.r'la

Excess from 2013 g i . ¥
Excess from 2014 [\ -

Excogs from 2015 - 0 - }
Schedute A {Form 000 or 900-£2) 2016

L RS EL-4]]

i
1
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Supplemental Information Regarding Fundralsing or Gaming Activitias OtB Mo 1545-0047

SCHEDULE G Compiete I the arga~watdon saswerbd "Yos* an Form 890, Pert v nas 17 18, or 19, ar if tha

{Form 990 or 990-EZ) argealmetion entered more then $15,000 on Form 99C EZ, kre 63

Depanment of e Tratury » Artach to Form 990 or Form B30-EL Open 1o PuRNE
Irwrnal Revari Sandyc e ¥ nha rabon 3oyt Schedule G (Form 090 o« 990 X} and ils indbnuctyons i ) wiwsrry cov/formsn, Inspeciion
fame of the organuaton Erngioyer klentieation number
Amcncan Society of Civil Frgangers Hawaus Section 99.0170313

m Fundramsing Actwities Compiste if the organizatwon answered “Yes® on Form 990, Part IV, line 17
Form 89C-E2 filers ars not required to complete this parl
1 Irdicate whather the organzatwon raised funds thraugh any of 1he following activities Check all that apply

{J Mail soliciiations e 1 Solcdauon of non-goverremant granis
(O tnteret and email solicdations t [ Sohcdalion ol govemmen® grants :
1 Phore sotichatons g [ Special fundraising everss i

[J In-perscn solchanans

Dwd the organzalicn hava a written or oral agreement with sny indwvidual {includ ng off cers, dractars trustees

or key employeea listed In Form 920, Pad VII) or entity in connection with professional fundraising services? [ Yes [ No
b it “Yes,” lst the ten highest pald Indwviduals or antit.es (fundraisers) pursuant “0 agreemenis under wh.ch the fundraiser is 10 be
compensated al least 55 000 by the orgamization

wﬂﬂ - a8

tv) Amaunt pehd 1o
1 Name a~g address of indv dual (0 Do funard ser neva | o) Gy racapts 10 rtared &) o) Amdunt puc lo
Actnt asiody of ol of lor retsined by)
oF tr by (fursdvanser) i Y phat b gibets from acwaty nc-asar ;'mc " plbimgi by

10

Total e >
3 Ust all states In which the organtzation ks registerad or licensed to solict contnbutions or has been noldred it is exempl from
reg:strateon or licensing

For Pagerwork Recuction Act Notce, 3se the nstructions *or Form 990 or 009-E2 Ca No 50083 Schathds G Formn 990 or #¥90-E0 2015
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Schwdve G ([Form 930 or $90-E2) 2015

Page 20 of 23

Paqia

Fundraising Events. Complele If the organrzation answered Yes -on Form 980, Part IV line 18 or reponed mone

than $15,000 cf fundrarsing event contnbutlons and gross income on Form 980-EZ, lires 1 and 6b List events with
grass receipts greater than $5 000

{a) Evem 21 M Event 12 e} Oibgr auenis 1) Fotal evacty
Golt Tourname _ {acd wmﬂ l:umh
(Bvarn typa} {#rwprt TyDe) fecml furmibe) <
g
Bl +  Grossrecaps 35 090 35090
-]
i
2  Leis Contributions 1 600 1900
3  Gross income (line 1 minus
ke 2} - 33190 31130
4 Cagnpnzes - 875 825
5 Noncash prnzes
[]
o
E 6 Renlfacility costs 13 43 13,403
g
3] 7 Foodand beverages 7978 7918
s 8 Entertanment
9  Oths- direct expenzes L 6812 6812
10 Clrect expense summary Add ines 4 through 9 in column () », 29018
11 Netincome summary Subtract ine 10 rom ing 3 column {d) ~ » 4172

g

Gaming Complete if the organizalion answered *Yes" on Form 830, Part IV, lne 19, or reported more
than $15 000 on Form 990-EZ hna 6a -
] Pul tatAciam

ic} Tela gaTung (add

% ) Hingo o pr O eIV g0 2] wu‘gwrmﬂ :;EJ I3} through col &)}
2 -
L
€1 1 Grossrevenue =
¢ 2 Cashpnzes
@ -
-]
o[ 3 Noncash prizes
s
2| 4 PRenviacdiy costs
3
5 Otherdirect expensos
(] ves %[O vas - %0 Yes % - i
6 Volunteer labor * ] Ne - ] No O Mo i
T Orect expense summary Add lines 2 through 5 in column (d) »
B Net gam ng Income summary Sublract Ene 7 from hine 1 column (d) - -

¢  Enter the stalefs) In whu!:h ihe ergamzanon conducts gammag aclivies

b if 'Yes " axplan _ R . I - e e

Scheoule O [Form 090 or 980 EX) 2076

s Istne organization licensed ta condust ga.mmg activities n each of Ihese stales? O ves [0 No
b If "No,” axplain o Cmw e - o e .
10a Wera a.ny-ol the créanlzahon_'; gs-lrr;mg hcanses revoked sus-pendcd or _@}er:a{ed_a'ﬂnné Y_h"é tE_n-( year? - [J ves Ij No

-
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Schedute G (Forrn 730 or Ya0-L2) 2015

Page 3

11 Does the organwation conduct gaming activitles with nonmembers?
12 Is the organization a gravar benshciary or trustes of a trust or @ member of a parnership cr athor enlity
lormed 1o adrmuniter chaniasle garming?
13 ndicale ihe pergeniage of gameng aginaty condacted n
o The organizausn s faciity 13a

1 Yes L] No~

{J Yes [ No

b An outaide laciity 13b

14 Enfer the name ard addrass ol the person who prepares the crganization s gamung/special events books and
records

Name »

Adidress = e . - ) ) i}
15a Does the organlzabion have a contraczt with a third party from whom the organzation racewas gaming
revenue?
b N 'Yes~ enter the amount of gamung revenua recened by the orgarization® S and the
amount of gamng revenue retaned by the third party®  §
c H Yes,” ender narme and add-ess of the thid party

hare »

Addrass b

16 Gamuw manager information.

Name &

Gaming manager compensa on b s

Descnplion ol senaces proaded »

ODreciar/aflicer DEmployee [CJindependent coniractor'

17 Mandalory disinbutions
a s the organkataon rogquired under slate law to make chantable distributions from Lhe gamry proceeds to
retam the slate gaming heensa?
b Enter the amount of distrioulions required under state taw to be distnbuted 10 olhor exempt organizabens o
spent in the organization s ovin exempr activilles during the tax year = §

] Yea (O Mo

nsiructions)

Supplemantal Informeton Provide the explanalions required by Part 1, tine 2b, ¢olumns () and {v), and
Part lIl, ines 9, 9b 10b, 15b, 15¢ 16, and 17b, as apphicable Also provide any addtional infarmation (see

Schadide Q {Form

990 or 890 EZ] 2015
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SCHEDULE ©
[Form 590 or 890 EZ)

Supplemental Information to Form 990 or 990-E2
Complole to pravide inlomation for responses 1o speafic questions on
Form 800 gr 990-EZ or 1o provide any sdditonal informotion

» Attach to Form 930 or 990-EZ

OMA No, 15457

Depermem of thy Taerairy Open to Public

Intomal Revenas Sence * Informauon ebeut Schedule O {Form 930 or 89%0-EZ) and s istruclions is at www irs gov/form390 BRIFTL TSN

Mame of the grganipaton Cmployer kienification mambar

American Secaty of Crivif Englneers Hawall Section 99 - Hi70313

Part} Line 8 - Newsletter / Website $ 76l . .. e .

Part) Line 16 Other Expenses } o o } ) .
Technlcal seminars and conference papensas 17,853 .. e — —
Trave! and student activitres expenses 11 626 . .
Meetlng committee and other expenses 35258 . ~

Total for Line 18 5 64,737

For Paperwork Reduchion Act Nolice, sas tha Iratructiona for Form #20 ar #90-E2

Cat No 510568

Schedute O (Form @30 or 950-EZ) (2015

Yy o
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