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Short Form
ferm 990-EZ Return of Organization Exempt From Income Tax

Under sechon 501{(c), 527, or 4947(a)(1) of the Interna! Rovenue Code (e xcept pnvate foundauons)

OMA No 1545.1150

» Do not enter social sccurity numbers on this form 3s 1t may be made public

&Kmﬁ:&:’:‘&m ® Information about Form 990-EZ and fts Instructions Is at www irs gov//orm 390 'nSPeCtion
A For tho 2018 calendar yoar, or tox yoar baginning October 1 2016, and onding September 30 .20 17
B Chack i* ppoiicaza. C Nome of crganuzaiion D Empioyer idenitification number
] aocress crange mnrl;an Sociaty of Civil Engineers Wisconsin Section 23 - 7181234
[ tiaro crange NUmD and Sireet s F O Do, § ITail 15 Nl O4ivered 1o Sheel 80r1pss) e Ve cee e
B e 1801 Alexander Ball Drive l 9 763 - 2956109
D Nm::mm Ciy or town, state or provincs country, anc ZIP or ‘ore gn posial code (‘) -7 F Gioup Erenipticn
1 Aspicauon penaing Reston, VA 20191 Number 2676
G Accounting Method  [v] Cash ) Acerual  Other {specity) » H Creck ® 1 tha argan szation i nat
1 Website' » required o attach Schedule 8
J Tax-exerrpt statss chock oy cre) = [Aso1ie)d; [1901e)( ) < finsenno) [ 49erap1) oo Tser | (Form 990, 896-EZ, or 970-PF)
K Form of osganization [m] Corpo anon O Trust [ Assccration Ylowsr  Unincerporatad Assoctation R
L Adg lines 5b, 6c and 7b to line 9 1o deterinme yross receipls. It gross receipls are $206,000 or more or if 1otal assels
{Par Ii column (B} below) are $500,000 cr mare fila Form 990 rstead of Form 990-£2 » g 125.455
Revenue, Expenses, and Changes m Net Assets or Fund Balances (see the instructions for Pari i}
Chech if the grgamzation used! Schedule O to respond to any question in this Part | "
1 Coninbutions, gifts grants, and simiar amounts received 1 10,050
2  Program service revenue including government fees and contracts 2 83,536
3 Membership dues and assessmants 3 .. 31,451
4  hwesument income 4 97
5a Gross amount frcm sale ot assets other than inventory [ Sa L
b Less costor other bavws and sales expenses [ 5b |
c  Gain or (oss) fiom sa'e of assets oth.er than mventory [Subuac: hoe 50 lron hie 5d) Sc
6 Gaming and lundraing evenis
a Gross income fram garming (altach Schedule G greater than
‘é $15,060} | 6al
H b Grossincome from fundraising everts (rot including § of contributions
é from fundraming events raportad an bna 1 {attach Scherule G f the
surn of such gross ncome and contributions éxcaerds $15 0G0; | sb |
¢ Less direct experses from ganung and fundraising events leed
d Net income or (loss) ‘rom gaming and ‘unaraising events (@dd haes 6a anc 6b anc sudtract |
fine 6¢) . Gd_ e
7a  Gross sales of invertary, less returns and allowances LTa l [
b Less cost of goods sold L}
¢ Gross profit or {loss) from sales of mver-tcry (Sublracl e 7b fromine 7a) . 7c
8  Other revernue (describe in Schedule O) . . ] a2t
9  Tolalrevenue. Adc lines 1.2 3.4 5c, 6d. 7¢c, and 8 » |9 125,455
10 Grants and similar amounts pad {hst in Schedute Q) 0 30.807
11 Benelis oad to or for members RECEIVED i1
@112 Saanes, other ccmpensation, and emplovee tenefils - E 12
‘g’ 13 Professional fees anc other payments to independant contractors s MA'T’ 3 0 20]8 3
a1 Decunancy, rent, uithties, and mamtanancse @ - Ea 4
w |15  Pnating pubtcations, postage, and shipo ng +hs 493
16 Otner expenses {descnoe n Schedule O} OGDEN, UT [ps | . evarr
17 Tote! expenses Acd hnes 10 throuyh 16 » 17 100,677
» | 18 Excess ur idefizd) for the year (Sublractine 17 frori ling 9) 18 24,778
E 19 Net asseis or fund balances at begmning of year (from hne 27, column (4)} (must agree vath | |
2 end-pf-year figure reported on prior year's return) _ 19 148,406
% |20 Otner changes in net assets or fund balances {explam In Schedule O} 20
Z |21 Netasse's o fund balances al end of ysar Combine lnes 18 through 20 > |21 173,184
. For Paperwork Reduction Act Noucs, see the soparale instructions. Cat Na 10542t Form 930-EZ @org
€48 016

8102 ¢ T 435 GINNVOS
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Page 3ol 15

Fom 930-E2 {2016) Page 2
IEEXXIE  8atance Sheets (see the nstructions for Part I}
Check if the organmization used Scheduie O Lo respond to any queslion in ltus Part 1l 8]
(A) Beginning ol year {B} Ena ol year
2 Cash sawings, ard invesiments 148,406 |22 173,184
23 Land and buidings . . 23
24 Other assets {descnbe in Schedute O) . 24
25 Total assets . 148,406 (25 173,184
28 Total habilities {describe in Schedule O) 0126 0
27 Net assets or fund balances {ine 27 of column (B} must agree vith hne 21) 148.406 |27 173,184
Statement of Program Service Accomplishments (see the instructior:s for Part )
Check il the organization used Schedule O to respond to any gquestion m this Part (Il (=] E""‘"‘““
Wha! s ‘he crganizalon's pnmary exempt purpose?  Advance Scieaco 8 civil angineering profession ;‘:\’:")‘g’m: :f)f:;:‘"\
Descrbe the orqamization’s program service accomplishments for each of 1ts three largest program services | Orgazstions, opional foe
as measured by expenses In a clear and concise manner, descnbe the services prowided the number of | o7®0)
persons banetred, and other relevant information for each program title
28 Mealings, confarences and educational wnrksheps to enhance abiities of | e
0 _J 1 this amount 1ncluges forergn grants. check here  » [ 128a 59,413
» es to provide networking opportunities both lecally - . ..
Grants § ~ lhl.s'amour{t]Héibcé;'lo;él'tgna}'z;;léz checkrere . » [ |29a 5,904
30 Outreach to students and new engincers to enhance publc awareness of
vl engineening profession ‘e e ;
(Grants $ T i-i§'ih'|'s-;;maan(]r{:c!ude-s.. (a?efgn grants check here 308 34,867
31 Other program services (describe 11 Schedu'e O)
(Grants $ ) If this amount includes faregn grants, crack here » ] [31a
32 Total program sernice expenses {add hnes 28a through 319} » 32 100,184

Part iV
Check i the o:ganization used Schedile O 1o resoond 1o any Guestion n this Part IV

List of OHicers, Directars, Trustees, and Key Employees (list 2ach oae even  not compensaied—see the instruclior s for Part IV)

[

{c} Reportable
COMREBTION
(Forag W 21089 MISCY
{If not pavd. enter -0-)

(b} Asrage
haurs per veeel
girvoled (0 poslon

13) Nzme and title henat

(d) Heale brnants
gont 1butions (o LIng Oyee|

1pans and

de erec conpansalor

{c} Es mp'ec ar ount of
ather CoTpersaton

Justin R Biskempor 2 hesiwk
eresident 7T e 0 ° o
Jared F Wendt o 2 hreiwk
prosidont-€lect T T ) 0 [ 0
Kennath R Mika 2 hrsiwk
Vica Presutent T B 0 0 0
Jennifer L Schoft . 2 hrsiwk
socrotary ' 0 0 2
MartinHanson 2 hrsiwh
"T;;a.a-su;'ar-m o ] 1) [s]
Petar W Nilles 2 hrefwk
Past President T ’ (4 0 0

torn 990-EZ pote)

949B B1G

hitps //amscisweb enterprise irs gov/cis/ViewerContent/ib/chient html?logLevel=all&locale=en-US& clientPath=htips%3 A%2[ %2

7/18/12018



Page 4 of 13

‘ I
For + 920 E7 (2014 D\Q}Q Page 3
EZEXT - Otner Information (Note Tha Schathuie A and personal beneht coniract statement reqiremants imie

nstructions for Part V) Check if the orcanization used Schedule O 1o raspond to any question in this Part V Vi
Yes| No
nd the organzatcn cnaage n any significant activity not prevmu':ly reponed 1o the IRS? I ‘Yes,” provide a |
detaded descripion cf each actvity in Schgdule O { 33 v
Wreie any significant changas made to the aigamzing or governing documents? i Yes,” attach a confarmed
copv ¢f the emandad documents o tney reflect a change o the orgamzation's nama Ozhenwise, explamn the N
change on Schedule O {see inslruzttons) 34 4
353 D the orgaruzation nave uirelated business gross income of $1,000 2¢ more dunng Lhe year rom susmess
activities {such 4% those regorted on lnes 2 6a, and /& among others)? 35a 7
b I "Yes, tohne 353, has lhe organizaten filed a Form 990 T rar the vear? i WNo,” provice an expianatios in Schedue O 355 - "—‘
c  Was tre organization a section S0t{cild), Y01(ch5) or 501{c)B} organization subject 10 section 6033{eh notice, | | |
1e20rting, 3nd proxy tax requrements dunng the year” # "Yes, ccmdiete Schecule C, Pant 1 35¢
36  Diud the orgavzalion uncergo a higuidaton, aissolulion tenmination or sepmhicant cispostion of net assets T
duting *he yedr? ¥ "Yes," complete applic able parts ¢ f Schedule N 38 v
37a  Enter agmouni ¢f po tical eapenditures, dirgct or ndirest, as described m tne nstruchions » 'L_Sja‘[_ _ o] i
b Oid the orga~zatior. fle Form 1120-POL for 1tus year? 37b 4
dBa  Nud the crganat on bamow frorm, or make any 10dns 10, any oflicer, owector, trustee of kay employee or were ____}___!
any such loans Tade in a prior year and still outstancing at *he erd of tha 1ax year covered by this return? 38a v
b i *¥es " complete Schedule L, Part 1l and enter the tolal amount involved 38b } !
' 39 Secton H0HeHT) orgamzations Enter . )
a lasauon fees and capial contridutions included on hre 9 39a
b Crussiese p s, incluged on hine 9 for oubhc use of 2 facihtes J9b
40a  Saction 5011ck3) organizauans Enter amount of tax mpssac ori the erganizat-on ¢urng the vear undsr
sccton <311 » 0 ,scctonadi2e 0 sccton 4855 b 0
b Secton S0CY3) bLaicHd) and HTNE)I2Y) organizations Did the organization ergage i any section 5458
encess benefit transacuon during the year, or dio 1t engage n an excess beneft transaction in a pricr year
that has no Been reportad an any of s pror Farms 930 ¢r 983-E27 if “Yeg,” complea Schadula L Partd a0b v
¢ Secton 501¢c)(3), 501(c)(4), anc 503 {29 organizations Enter ameunt of tax iImposed
on orgarzaton managers of disqualned persuns qurng the year unaer sectiony 4972,
2955 and 1958 . » 0
d Secton 501613 AG1eN4), and S01EH2D) crganizations, Enter amount of tas on Ine
20c seimbursed 2y the organezation » 0
e All organizahigns At any time dunag the tax year was the organization a party tc a pronibitad tax shelter
transaclion? if “Yes," camp ete Form 8886-T . . a0e v
41 List “he states #ith which a copy of this return 1s hled » T T
‘ 422 The organ zanon s oooks are in care of i Martin J Hansen o Teocpnoneno ® e -
Locatad at » Eau Claire, Wl T LPsa P 54701
b Al any time cunng ihe ratendar year d.d the mgamzahon have an 1merest v of & Clgnalum o pther authonty over  |Yes| No
afinanciar account 0 & foreiga country (such 2s a bank accuan®, secunties e2count o other tnancar agcount)? '42b v
1 “Yes,"” enter tha name of the foreign country » f
See the s tutlions for exceptions and filmg requirements jor FnCEN Form 114, Report o Foreign Bank and
Financat Accounts (FBAR)
c At any trne dur ng the calendar year, did tne organiraton maintain an ofice outside the United States? 42c v
It "Yes ' anter the name of the ioreign country ®
43 Secton 4947(a){1) nonexempt chartable trusts tling Form 990-E2Z 1 fi2u of Form 1041 —Check here » ]
and enter the amoun® ¢t 1ar-exempt interes: received Or accrued duning the tax year » I 43 l
, Yes | No
444 Dnd the organization marian any donor advised funds during the year? If 'Yes,' Farm 990 must be |
completec instead of Form 890-E7 44a v
b Oid the orgamizaton operate ong of more hosaltal 'acnlmes durning the year? H "Yes,® Form 990 must be ]
compietec instead of Form 930-EZ 44h v
¢ Dud the orgaruzalion receive any payments {or Indoor tann 1 servives during the year? 44c v
d it "Yes' to hne 44¢, nas the organzation fied a Foun 720 1o raport these payments? if “No® prnde an i
explanalion in Scnedule O . . . 44d
454 Did ihe organization Kave a controlied entty wityin the mearing of secton 91201 3)”? 45a _:/__
b D the organizaticn 1eceive any PayIment hrom o engage in a1y iansaul on with 3 controlled entity within the .« ’
meamng of sectun 512{(L}13)7 If “Yes,” Form 990 anu Schedule R may nesd to be completed instead of i..:
Form 930-EZ (see instr:ctions) i 45b v
rerm 9890-EZ 016
T4B8B 81064

hutps //amscisweb enterpnise irs gov/cis/ViewerContent/lib/chent html?loglevel=all&locale=en-US&clientPath=htips%3 A%2F %2 7/18/2018
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3 L]
.
Form 9S0-EZ 7016) Page 4
) Yes| No
4¢. Do tho organization engaga. directly or indirectly, In political campaign activiles on behalt of or In opposit-on .
10 cand:dates for public office? If “Yes,” compiate Schagule C, Part | 48 7
E1a8]] Section 501{c){3) organizations only
All section 501(c){3) organizations must answer questions 47-438b and 52, and complete the tables for lines
50 and 51
Check it the orgamization used Schedule O to respond 1o any question In this Part Vi ]
Yas| No
47  Dia the organ‘2alion engage In lobbying activiies or have a section 501(h) clection In effect during the tax
year? If “Yes,” comple:e Schedule C, Part Il 47 <
48 s the organzation a schod! as descrined in section 170(b)(l)(A)(|i)? i “Yes.” complete Schedule £ 48 v
49a Did the orgamization make eny transfers to an exempt non-charniable relatad organization? 493 [ v/
b it"Yes,” was the related organization a section 527 orgamzetion? . 4% !
50  Complete this table for the orgamization’s five nighest compensaled employeos (other than officers, diraciors, trusiees ano key
amployens) wno each recessed more then $100,000 ot compensation from the organization 1f thers is rone, enter "None ~
(1) Heash benaflts
(n) Averags {c} Heparienle sontr butior » 1o crrployee | () Estima’ed amonny of
{0} Naitre end ate f sach employes hOLrS per wesrt ccmpenaat on <o i Y - N
davotac to pes on {Feims W 2/1093-MISC) mr:%ﬂz:;.ﬂ::::hmd otner cx:nponaeton
NONE
t Total namber of otnar amployeas pald aver $106,000 » R \
51 Com.piete thus lable for the orgamzation's bve highest compensated Independent contractars who each recened more than
$150,000 of compersation from the organizahien If there s nong, enter “None *
(3} Name and busmess budress cf each indepesdent contracilar {b) Typa of wervco {c) Componsemr
NONE_ N : . .
- - - i
1
. [P e o e X
d Total number of othe- mdependeni contractors each receving over $100,000 » - '
52  Did the organizaton complete Schedule A7 Note: All section 501(¢)(J) organizations must attach a
completed Schedule A . > Yes [INo
Undar ponalucs of perfury, | decrare rrgfl nave ea o this il Incluging ssaomoanyng schadu'as and s'alamants Anc 1o t-e ekt of My hnow ecge and beket .3
true, correct, :md complele wa'x Trepprar b m/aﬂ cer) 18 Cased On 3 miormoton o* whach precarer has a1ty anoalodgs
E$ L _5-7-/&
Sign Srgi rmmcr:onc:cv Cate
Here Martin J Hanson, Sectlon Treasurer
Tyeo o pont nama ase 1o |
Paid Punt(Tepe preparer's aamie Proper e e I - ]CPm 0| Fm™
e o
Preparer 2] ool
Use Only [fimsnamo » [eemsemne - o oo
Flm'sodzreas » l Prone no - .
May the {RS discuss this retu.n with the preparcr shown above? See instructions » ] Yea [JNo
fem §90-EZ 0.5
: |
CIS IMAGE - Do Not Correspond for Signature |
|
948 .2185
hitps /famscisweb enterprise 1rs gov/cis/ViewerContent/lib/client htmi?logLevel=all&locale=en-US&clientPath=https%3 A%2F %2 7/18/2018



Page G of 15

SCHEDULE A Public Charity Status and Public Support e e
(F?”“ 990 or 990-£2) Comptoto if the orgarvzation is a section 501{c}{3} orgznizavon or a secticn €947{a)i 1) nonexempt chamtabie trust. 2 @ 1 6
Meoarment nf e Traasury ¥ Attach to Form 990 or Farm 990-EZ. Open to Public
remathevenoe Seente ¥ intormation abowt Schedute A (Form 980 or 8Y0-L2} and 113 (NSINICHORS 18 3t wwhw o3.gov/formBs0 Inspection
tame af the organizaton Empioyer denidication number

Amerrcan Soctety of Civil Engineers Wisconsin Section 23 - 7381234

ZXAR _Reason for Public Chanty Status (All organizatons must complete this par ) See nstructions
Tne organ zation 15 not a private foundaton because 111s {f or nes 1 through 17 chack only one bon }

1 [3aenurch, convent on of churches or asseciation of churches descnbad n section 170{b}{1){A) )

2 [ A schocl described 1n section 170(b){1}{A)i) (Actach Schedule € {Form 990 or 990-E2))

3 [ A hospiial or 2 cooperatve hospital service organication desenibed in section 170{b}{1){A)(m)

4 1A medcalresearch organszation operated 1 conunction with a hospital descnced 11 section 170{(b)(1)(A}(in). ar the
hospual's name, city, and state

5 [)An organczanen uperated lo- 1he benehit of a college or unversity owned o operated by a governmenta) unit de:
section 170(b}{1)(A)v) (Complete PartH)

6 [DAfeceral state orlocal government o° governmental umt descnoed in section 170(b)(1)(A}{v).

7 O Aa argaruzatinn that normaly recewss a substanta pan of s suppont frem a govarnmerial unit or from the general gublc
descrbed in section 170{b){1)}{A){vi). (Complete Part It )

8 [1A rommunity trust dascnbec in section 170(b}(1)(A){vi) {Complete Pant li }

9 Jan agneuitural research arganzaton described in section 170{b}{1)(A)(ix) cperated in conunchion with a land-grant coltege
or university or a nan-tand-grant collzge of agnculture {sec Ins*ructiors) Snter tho name city, and slate of the volluge o1
univers Ky

10 ¥lan organuélmh—-{h-ai nbfmﬂlty recewss (1) more than 33'a% of xl-s-éb',;)p'on from contnbuions, merbershp lees, and“groés
recepis from acinues refated 10 1y exempt funclions—subject 1o certam exceplions, and (2} no maee than 33'a% of 15

suppor from gross invesiment ncome and unrelated business taxable income flass secton §11 (ax) from businesses
acquircd by the orgarizauon after June 30, 1975 See section 509(a){2) 1Complote Part il )

11 ] Anorganization o-gerized anc operataa exclusivety 1o test tor public safety See section 509(a)(4).

12 1 An organizabian argarezed anc operated excluswaly {or the henefit of to perdarm the functions of, or to carry out the purposes
of one or more pubhcly supported organizasions cescrbec in section 509{a)}{1) or section 509(a)(2). See section 509{a)(3)
Check the box 11 anes 12a through 12d tnat cescnbes the type of supporting organ:zalicr: and complete ines 12e 124 and 129

a LU Typst A supporting orgamzaian operated, supenvised or contralied by its supported orgarization(s), typicaily by gning
th2 suspened orgamzation(s) the power o regularly appont or elect a majonty of ihe directors or trustees of the
suppertng arganization, You must complete Part IV, Scctions A and B

Type Il A suppar g organzation suparvised or cantreliea in connection with s supportec orcamzaton(s), 2y having
conurol o management of the supporiing orgamzabon vesied in thg same persons that contro’ or manage the subpened
organizaloies) You must complete Part iV, Sections Aand C

Type 1Ml functionally integratad. A sucporing orgamzation operated in connection with and funclicnaly integrated with,
its supported organization(s) {sce instructions) You must complete Part 1V, Sectiong A, D, and E.

b (O

o

d [ TYype fil non-functionally integrated. A suppartng arganization operates m conneclicn with its supported orgamzation(s)
that is rot tunctionally integrated The organation generally must satshy a gistnbution requrement and an atlenliveness
reguirement {see instructions) Yoo must complete Part IV, Sections A and D, and Part V.

e [J Check s box if tne organizancn received a watten deternunation trom the IRS that it is a Typo |, Type I, Type Hi
tunctionaly integrated. or lype lll non-tunctionafly integrated supporting organizaon

Coter the number of supported arganuatons . . [:j

g Provide the following nformation about the supported orgamzation(s)

-

{1) Hare ef suppericd crgamzano” {a) EIN 1 {m) 1vf20 0' Organizat op | {nts o amvuzg on | {v) Amoun® of manetary (v} Amount af
! {descnbod on bnes 110 [l w my your gaverrin, SUIDON (see cther supaarnt (sea
a%avh (568 strLaliors) cocLmant” stractors) ~struclicns)
Yes No

(A)

2]

(C)

)

(E)

Total ]

for Paperwork Reduction Act Notice, see tha Instructions for Form 990 or 830-E2. Cat No 11285F Schedule A (Form 280 or 990-EX) 2016

G4B U104
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S

Seheu S0 A {Forn 990 or 890-F7) 2018 Paga 2
IZLlF Support Schedule for Orgamizations Descnbed in Sections 170(b)}{1){A)(1v) and 170(b}(1{A}(v() /

{Compiete only f you checked the box on hine 5, 7, or 8 of Part | or if the organization failed to quality unger
Part Hl If the organization fails to qualify under the tests hsted below, piease complete Pant Il }

Section A Public Support /
Catcndar year (or fiscal year beginning in} » {a) 2012 (b} 2013 {c) 2014 {d) 2015 (e} 2016 /(f) Tozal
1 Gilts, gramls, contnbutons  and
membership fees recelved (Do not /
mclucde any “unusual grants )

2 Tax revenues  leved for  the
organizatton s beneit anc eithe’ pad
o or expended on ity tehalf

3 Trhe wvalue of scrvices of facihities
furmsheg by a governmental unit to the /
orgarzaton without charge /
4 Total. Aad hnes 1 through 3 /7 ——
Thz portion of totat contributiors by
sach Parscn (othar than a /
governmemal un o7 publicly
supoorted organzation) incluced on /
ne 1 that exceeds 2% cof the amecunt /
stown on line 11 column {f) A
6 Public support Subtraci ine 5 from Lne 4 7
Section 8. Total Support /
Calendar yeoar {or fiscal year beginning in) » {a) 2012 {b} 2013 {c)-2014 {a) 2015 {e) 2016 {f) tctal
7 Amowunts from line & VA
8 Gross income frem interest, dividends, //'
payrmienls frecaived on secunt:es 102ns, 7
rents, royaies and inceme from sumilar
sources / .
9 Net income from unrelated business /
activities whether or not the business 4
s regularly carriea on / ——
10  Othar ncome Uc not include gan o /
j0ss  from the sale of camtal assels
{Exprlam in Part Vi) /'/
11 Total support. Add fines 7 through 10 7 !
12 Cross receipts from related activibies, etc {see mslru\.lluns) 12 |
13 Frst five yoars If the Form 990 s ror the orgAnization s frst, secand, thwd, ‘ourth, or ikh ax year as a section 5613
orgsaruzalion, check this box and stop here // L . 5 * 0
Section C. Computation of Public Support’Percentage e .
14 Public suppor percentage {or 2916 (hneﬁ column () divded by fne 11, column if}) [14 9
15  Pubtic support percentage from 2015 Schedulg A Part it ine 14 [15 %

163 33'/3% support last—2016. It the crganization dic not cneck the box on hne 13 and hine 4 15 33 2% o1 more, check this
bos. anc slop here. The orgamzat’on cualilies as a publicly supportrd organization

b 33'a% support test—2015. i,the organizat.on cid nol cneck a box on hine 13 or 16a, and hne 15 1s 33'n% or more check
this bor ano stop here Ine ovgamza ton qualfies as @ publicly supported orgamzation R > U

17 10%-facts-and- c«rcumstances test—20186, If the crganization dic not check a box on ine 13, 1€a, or 160, and hine 143
10%6 or more, and  the orgarization meeis the “lagts-and-circumstances ' 1est, check this box and stop here Eaplain in
Pars Vi how the organrzation meets the “facts-and-circumstances” test The orgamization quakiies as a publicly supported
orgamzaton 4 »

v
O

b 10%-facts-and-clrcumstances test—2015, If tne organization did not chec a box on line 13 16a, 16b, or 17a, and tine
15 is 10% or morc anc if the organiza®on meets the “lacts-and-crcumstances’ tesi, cneck this box and stop here.
Expalam m Pad VI how the organization meets the "facis-and-citcumstances’ test The organzation quakfies as a publicly

supported erganization >
18 Pnivato io{mdauon. If the vganization eid not check a box onling 13 16a, 16b 17a or iTh check this box 2nd see
instructions >
/ Schedule A (Farm 000 or $90-E7) 2016
/

/ 948 0187
/

hups //amscisweb enterprise 1rs gov/cis/ViewerContent/lib/client himl?logLevel=all&locale=en-US& clientPath=hitps%3 A%2F %2 7/18/2018
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Schecdde A Form §32 or 996-E2 20 6

LI Suppoart Schedule for Organuzations Described in Section 509{a)(2)

{Complate only 1f you checked the box on hne 10 of Pant | or if the orgamzation failed o quabfy under Part 1
. If the organization fails to guahfy under the tesls hsted below, please complete Part 1l )
Section A Pubhc Support

Page 3

Calendar year {or hiscal year beginning m) ® | {a) 2012 {b) 2013 (c) 2014 {d} 7015 {e} 2016 {f) Total
1 Gris grams conndunons and memrtesshp vees |
r2cewed (De 1ol nck:de anv “sausudl granis ) 39 236 58.830 52389) _ 46,135 41,501 238,891

2 Grass recpripts from admisiens merchangiss
soid or sevees pericrmed  or fzciMies
lurmizned in any acimaty that s relaied (0 the

Organiza‘ian § 1ax-eXemg! Qurposs 81,208 57,362 74 879 96 025 83,536 393,110
3 Gioss recepis rem activ 1es Inat ara not an !
urre died tade 07 business under secuon 513 300 368 373 321 1,362

4  Tax  reverues lovied  for  the
orgamzation’s bieneit and enher pad
-0 or expanded ¢n s behetf o

5§ Tha vaue of services or {achties
iurmished 2y a governmental unit to the

organizaticr without charge 0
6 Total Addlimes 1 through5 120,744 116,182 127,736 142,533 125,358] 632,563
7a Amcunts Included on tines 1, 2 and 3

received from disgualihed persons 0

b &nourts imcluced on hines 2 and 3
ecewved from other than disgualitied
persons thet execed the greater of £50C0

or 134 of the amount 01 Ine 13 for tha yoar 0
¢ Acclres7aanc 7o 0 0 0 0 '] a
B8  Public support. (Subtrac: ine 7¢ from ]
 Ilnes) i 632,563
Section B Total Support
Calendar year {or fiscal year beginning in) » {a) 2012 {b} 2C13 {c) 2014 {d} 2015 () 2016 {f Total
9  Amounts homline & 120,744 116,192 127,736 142633 125 358 632,563

10a Gross ncome from inlerect, dwwends,
paymeats recoived 00 scCunties loane, rents
rcyailies axc ircerm f-om similar sources 86 421 45 174 97 20

b Unrslated busmess taxahle wncome {1255
secton 541 (anes) drem businesses
acquirec after June 30 1975 o

c© Add lmes 10aard 10b . 86 124 4 171 97 520
11 Nel mcome fron uvnrelates busmess
aclwities not mefuderd in hne 10b wheher

or not the dusiiess 18 “eguiatly carnad on 0

12  Other income Do not include gair or
‘0ss from the sae of capral gsseis
{Captamn in Part V1)

. 4]
1)  Total support (Add lines 9, 10c 11,
and12) 120830 1163131 127,781 142.704| . __125.455] 633,083
14 First hive years it the Form 990 15 for ine orgamcauon's fies*, secord, third, fourtn, or fifth tax year as a section 501(c}(3}
organizatcr check this box and step here » ]
Saction C_Compulation of Public Support Percentage T
15 Pubhc suppon percentzge for 2015 ire 8, column (f) dvided vy ine 13 column (B} 1_1_5_' 99.92 %
16 Pubhc support percentage from 2015 Schedula A, Part lll, kne 15 . R 16 ! 99389 %
Section B. Computation of Investment Income Percentage
17 tovestmentincome percentage lor 2018 (e 10¢ column {f} diwvidec by tne 13, cotumn {f)} 17 0%
18 Investment ncome percentage from 2015 Screcute A, Part I, tine 37 | 18 | Y
19a 33'a% suppon tests—2016 I the organizauan did ng check the box on bue 14, and hne 15 15 mo.¢ than 43 A% and lne
17 is nol more than 33'5% check s Lox anc stop here 11 organ 2ation qualifics as a publicly supported organizaticn | ]

b 33'a% suppornt tests— 2015 1 the organizaton did not cneck a box on kne 14 ar kne 192, and hne 16 1s mare than 3217%, aug
line 1815 not mare than 33'A% check this box and stop here. The cryamzation qualdies as a putlicly supportea organizaton P [

20 Private foundation. I the organzation ¢:d not check a ox on line 14 *9a, or 19b_check this box and se2 asrections ™ [
Schaduls A {Form 960 or 990-EZ) 2016

G48 619
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Scredde A (Form 990 o 990 EZ) 2016

Poge 4

Supporting Organizations

{Complete only if you checked a box in hne 12 on Part | If vou checked 12a of Part |, comnglete Sections A
and B If you checked 12b of Part 1 complete Seclions A and C If you checked 12¢ of Part |, complete
Sections A D. and E il you checked 12d of Part |, complete Sections A and D, and compiete Part V)

Section A. All Supporting Organizotions

3a

42

5a

9a

10a

Ase all o the arganizaton’s supdorted organizations hsted by name in the organlzation’s governing
documents? If “No ” rlescnbe m Part VI how the supponed organzalions are dosignated If designateo by
class or purpose, descnbe the designalion If listore and contirinng relationsho, exploin

Did \he orgamzalicn have any supperied orgamizaton that does not have an IRS determination of siatus
under secuon 509(2)(1) or {2)? If “Yes,” explain in Part VI how the orgamzation determuned that the supported
orgamzaiion was gescnbed in secton 5C9(aj(1) or (2)

Oid the organization have a suppornead organization descnbec in section 531(c)4), (5] cr (B)7 if ~Yes.” answer
{b) and (c) befow

Did ke organizatian confirm nal each supponed argamization qual’ied under secian 501(c)(d), (8), or (6) and
sausfied the public support tess under section $09(a)2)? /¢ ves, ™ aescrbe i Part V! when and how the
orgaruzalion made the determinat.on

Du) the siganization ensure that all suppors: to such orgarizations was used exchusive'y for seclion 17G{c}(2)(B)
aJrposas? If “Yes,” avelaln in Part VI what controls the crgamzation pul ir place 1o ensure such use

Was any supported crganizauon not organized n the Unred States {“foreian supportec organization™)? If
“Yes, 'ana if you checked 12a or 12b «t Part 1 answer (b) and (c) befow

D14 the organizatinn have ulbmate conlrel and discretion 0 deciding whether 10 make granis o (e foieign
supported orgamization? if “Yes, cescnbe in Part V) how (pe organizauon had such contiol and discreticn
despite be:ng contralied cr supervised by 0f 11 CONNeCton wilih its suppurled Crydzations

Did the orgamzalion suppont any foreign supperned orgarizaton that dogs not have an IRS detenmingtion
under sections 501(c){3) and 503(a) 1} or 2)? If “Yes ' explan in Part VI what controls the organication used
to ensure that all supcort 10 the foreign supported organzation was used exclusively for section 170(0){2)(B)
o rpoSes

Cid the orgamzation add, sudstiiute, or remeve any supperted crgamza’ions durng the tax year? if ‘Yes "
answer (0} and (¢} Lelow [ apphcable) Also, provide detad n Part VI, including (i) the names anc EIN
nuinbers of the supported organzanons added, subshtuted, or removed, (i) the reasons for each such achion,
(1) the authsnty under the organzat:on's arganrang documeant authonzing such action, and fiv) how the acion
was accomnpished (such as by amendmenl to the orgamzing documeni)

Type | or Type Il only. Was any adged or substiuted sugpored organizaton part of a clasy aready
designaied in the orgarizabon's organizing document?

Substitutions only. Was the susstrution the result ol an event beyond the organization s contral?

Did the organization pravido support {whether in the form of grants of the provision of sevices or fac htiesj to
anyone ather than {i} i1s supporter’ crgaizations, (1) mdivioua s that are pant of the chaniadle class benef..ed
by one or more o! its supported organizat ons, or {1 othar supporung organzatons that also support or
benetit ore or more of the filrg o-ganization's suppcried orgarizatiens? Jf * Yes, ” provide detail 1 Part VL

D d the orgamzation orowide ¢ grant, loan, compensation, ¢r o-her similar payment *o 3 substanttal contrioutor
(definett in sechion 4958(c)(AKCH a farmity member of a substantal cortndutor, or 3 35% contror’ed en‘ity with
regard to A substantial cantnbutot? If ' Yes,” compieta Part 1 of Schedu'e L (Farm 990 or §80-EZ;

Lid the organizaiion make a toan (0 a disquakfied person (as defined 1 sect:on 29581 not desenbed in bne 77
it Yes, complete Partiof Schegule L (Form 990 or 890-£2)

Was lhe organizaticn contiollec diwrectly or indwectly at any tmo dunng the ta< year by one or more
disyualdied persuns as definec \n section 4946 fother than foundation managers and organizations described
in saction 50%a)1} o 2))? I “Yes,™ provide cetadd in Part Vi

Dig one or more disqualiied persons (as defmed in hine 9a) hold a contralling mterest it any entity n which
the supporting organizatior: F.ad an interest? if “Yes,' provide deta'l in Part VI.

D.d a disqualified person (as defined i iing 9a) havo an awncrshid interest In, or denve any personal benefit
from, assets in which the suppcring orgarization also had an interest? i “Yes ™ provide detad in Part Vi,

Was the organizaton subjec: to the excoss business holdings rutes of secticn 4943 hecause of seclicn
4943th {regarding cenan Type |1 supporung organizatons and all Type (Il non-funchionally ntegrated
supporting organizations)? if “Yes * answer Cb befow

Did tha arganization have any e4cess business holdings 0 the ax year? Use Scnedule C, Form 4720, to
delermine wnether tha organization hnd excess dusiness ho'dings )

Yos

1

5b

qo o

5¢

SR N

9a

9h

10b

Schedu'a A {Form 890 or 090-EZ) 2016
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Scredde A {Forr 990 or 3923-EZ) 2016

Page 5

LEU]  Supporting Grganizations (continued;

11

a

b
5

Hay the organization accepled a gift of contnibubion fiom any of the following persons?

A persan who direClly ar mairettly corrols either alone or togeshier with persons descubec in (b) and {c)
below the governing body of a supported orgaruzanion?

Alamily member of a person descnbed in {a) anove?
4 35% controllac entily o: a person descabed in (a) or {b) atove? if “Yes" ta a b or ¢ provide date 1 Part VI

13a)
11b

Yes |

No

11c

Section B. Type | Supporting Organizations

D the directars trustees or membership of one cr more supported organizetions have the power to
requlidly appomnt oc clect at least a majonty of the organizaton's draciers of rustees at all imes cunng tho
tan year? If No," describe i1 Part VI how the supported organizationfs) effecively cperataa, supervsed, or
controlied the orgamizalion’s achivilies 1 the organization had morg than one supported argamzation,
cescnbe how the powers 10 appoini and/lor remove araciors or irustess were aficcated among the supponted
OIGanizanons an what eonthions of restnclions, if any, appled to such powers aunng the laa ysar

D d the crganizat oa operale lor tha benefit of any supported organ zation other *an the supporied

organ zatientsy 1nat operated, superased, or controllec tho suppoaing arganization? If “Yes,” eolain m Part
Vi how providiag such benefr carned out the purposes of the suppcerted orgenization(s) that yps-ated,
supervized, or centsciled 1he supporiing organizancn

Yeos

No

1

Wore a majonity of the orgamzation's directans or trustess dunng the tax year also a majonty of the drrectors
or lnustees ol each of the nmanmzahon s supported organizzlion(s)? if *No,” describe in Part VI how controf
o management of the supporling orgRrizalion was vosted i the same persons that costrotled or managed
the supnortea organation:s)

Yes

Section D_All Type lll Suppaorting Organizations

D d :he organzation peevide te each cf its supportea orgerizations by the ias’ day of the if*h month of the
orgarkizaton $ 1ax year, () 3 wrilen nonce describing the ype ano amount ¢f suppon provided dusing the prior dax
year, (1) a copy of the Form 930 that was most recently fied as of the date of notifization ard (14 copies of the
crganization s governing dacuments in Gtiecl ¢n the cate of not! cation to the extent not previous y prowded?

Were any of the crganization s oificess directors or frustees edher {1} appomnied or elecled by the supporied
orgarszation{s} or () serving on the goverrng bady of a supported arganizaton? If “No ' eaplamn in Part VI how
tha argansdion maotd.ned d ciase and Conlinmuous woramyg refabonsmp with ihe supportea orGarizaton(s)

By reason of the retationship descabed n (2}, did the organizakon s supponrted orgamzalions have a

s gnmilcant voice in {he Organizanon’s investmen: policies ard .n direcling the use of (he organizaton’s
income or assets at all umes duning the tax year? If ' Yes, " describe in Part Vi the rolo the orgarnzabon’s
supported crganizations played i trus regerd

Yes

No

Section E Type il Functionally integrated Supporting Orgamzations

1

o

Chect the box next o the meihod that the organization used tc satisly the Integral Part Test aunng the year (see instructions)

{J The orgamza 1on sansficd the Actvlies Test Compidery hine 2 befow
{3 the organizziion 1s *he paren of each of its suppored organizatons Complete ine 3 below

[ Tre organization supported a governmentat entity Descabe :n Part Vi how you supparted a Qovemment entiy (see instructons)

Activities Test Answer (a) end (b} balow

D1z substanhiady zi of the organization's actviiies dunng the lax year directly furher the eaempt purposes of
the supponed organzationisi 10 which the organization was responsive? I Yes,” then in Part VI «dentify
those supported orgumizations and explain how these gclivities directly lusthered their exempt purposes,
how 1he Orgaralion was 1espons ve 1o thuse supported organizaticns, and how the organizat:on delermined
tha! thesg actraties conshiulad substaniatly a'i cf i's acivihes

Dicd tha actimities descenbed 0 () constitute activities that, but for the crganzation’s nvolvement, ane or mare
of the orGanIzalon s sLPICEeC o-ganizahon(s) would have baen engaged 1n? If “Yas, " gxptan in Part Vi ihe
reasons for the orgamzaton's posmon (nal iis supponed mganzanon(s) weuld have engaged in these
dubvities but for the crga.nzation’s mvalvement

Paren' of Suppertec Organuzations Answer (a) and (D) bofow.

e the vrganization have tne power 10 reqularly appoint or elect a majonty of ihe officers, directory or
trustees Of wach of the suppurted orgamications” Prowde deteils in Part Vi

Dud the organizatien exercise 2 substantial degree of directien over the policies, programs, and actvities of each
©* (ls suppored arganzatiors? ¥ “Yes,' descnbe in Part VI the iule played by the orgaruzation in this regard

[Yes| No_

2a
4
i)

2b
1 1
Ve 1
+

3a
—

i<l:)

Schedide A (Form 860 or 080-E2} 2018
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Scmedvie A {Foerm 830 or 950 €2) 2016 uge 6
EZXT.__Type ill Non-Functionally integrated 509{a)(3) Supporting Organizations

1 [JCheck here if the organzatior: satisfied the Integral Pant Test as a qualsying trust on Nov 20 1970 (explain in Part Vi), See
instructions Af other Type Il non-functionally wiegated supporting organizations must complete Sections A through E

Section A - Adjusted Net Income (A) Prior Year {3) Current Year
{optionay)
1 Nat short-term capital gain 1
2 Recoverias ol prior-year disinbunions 2
3 Other gross mcwine (see instruciiuns) 3
4 Add liners 1 through 3 a4
S Depreciation and gepletion 5
6 Portion ¢! operating expenses paid or inzurred for proguciion or
collection of gross income or tor management conservaton, or
rantenance of orogerty neld for produchion of income (see mstruzhons) 6
7 Other expenses {see ‘nsiruclicns) 7
8 Adjusterd Net Income (subtract ines 5, & and 7 {rom hrie 4) 8
Sechon B - Mimimum Asset Amournt {A) Prar Year (3) Current Year
(opuonatl)
1 Aggregate lar markaol vaiue of ail non-exempt-use assels {see [ |
nsruchions 1gv short 1ax year of assets held for part of year) :
a Average rnon:hly value of secunties la
b Average monthly cash balances 1b
¢ Far market value of other non-exempt-use assels o 1c
d Tota) (add bines ta, b, and 1¢) . id
e Discount claimed for blockage or other '
{acturs {explamn in detail :n Part Vi)
2 Acquisition indebtednass applicable 1o non-exempt-use assels 2
3 Subiract ine 2 from fine 1d 3
4 Cash deemed he'c for exempt use Enter 1-1/2% of iine 3 ({or creater amount
see insiructions) 4
S Net vasue of non-e>empt-use assels (sudtract ine 4 irom une 3} 5
6 Mutuply hin2 5 by 035 8
7 Recoverries ol prior-year distribLtions 7
8 Minimum Asset Amount {adJd hina 7 to ine £) 8
Section C - Distributable Amount Current Yea-
1 Adjusted nat income for prior year (from Section A, hne 8 Colurit A) 1
~ 2Enler 85% of lne 1 2}
3 Mmimum asset amount for orior year ifrom Section B, ine 8, Celumn A) 3!
4 Enter graater of ine 2 orhine 3 4
5 Income tax imposed in prior year 5
6 Distnhuitable Amount Subtract bne S from hne 4 unless subyect o
emergency temporary raduchian (see matructios) 6 _ . .
7 {QCheck here  the current year 1s the organization s nrst as a non-functionally integrated Type i supportg organization (see
NS ructions)

Schedule A (Form 890 or 090-EZ; 7018
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Sc-code A [Form @50 or 993 F2) 2816

m_ Type il Non-Functionaily integrated 509(al{3) Supporting Organizations (contnued;
Section D - Distnbutions
1 Amounts pa.d lo suoportec orgarvzations lo accomp! sh exempi purposes

2 Amuunds pard Lo perform acimty that cirecily furthers exempt purooses of supaored
... orgamaions 1n eXCess of Income from activity

3 Adrumgrrative expenses pard to accomplisn exempt purposes o supported orgamizatons
4 Armounts paid 10 acquize exempt-use assels.
5 Qualfiec set-aside amounis (gnor IRS acproval required)
6 _ Other distnbutions fdescrive 11 Part Vi) See mistruciions
_ .1 Total annual distributions Ade hnes 1 througn 6 |
8 Disinbrions te atioat ve supporied organizations 1o whicn the ciganizanon 1s e3ponsive
(provice details in Part VI See 1istructions
8 Dlsmoutablﬁﬂgu-:ﬂ for 2016 from Sectior C e 6
10 Ling 8 amount diviced oy Line 9 amount {
0 ) i (i}
Underdistributions Distributable
Pre-2016 Amount for 2016

Page 7

Current Year

Section E - Distnbution Allocations (see instructions) Excess Distributions
5

1 —L)@bytaole amount for 2016 from Secton C, e

Undeirdist-butions if any, for years pnor te 2016 ;

2 {reasonable cause requred —exploin in Pat vl See i
inNSructans _i

3 Drcesy digtr sulidns caryover f any 10 2016 ! i
i

|

i

!

i i

}

rFrom 2013

From 2014

From 215

Total of ines da through e

Appted to underdisinbutions o3 prio” years

Applied 1o 2816 distribatable amount

Carryover liom 2011 not applhied {seg mstructions)

Reramcor Suntrast ines 3g, 3h and 3, from 3t

4 Dstnbutiens for G016 from

Secnon D hine / 3

Applied 10 unaerdistnhubtans of pro- years {

b Apphed to 2316 distroutab'e amount
¢ Remanger Subtract hines 4a and 4b from 4

S  Remainng underdistnbulions {or years pnor o 2016,
any Suostract hnes 3g and 4a fram ine 2 For result
greaier than zero explain in Part VI See instructions

8 Remaning underdistnbutiors tor 201€ Subtract ines 3n
and 4b trom ing 1 For resull greater than zero explain |
Part VI Ses instrucuons

7 Exvesy dintnbubons carryover to 2017 Add hnes 3
and d¢

8  Breakdownollre 7

IEx:‘ms from 2013

Excess fom 2014 [ M !

Excess fiom 2015 . i

Escess om 2016 {

Schadute A (Form 950 or 880-E2) 2016
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Supplemental Iinformation to Form 990 or 990-E2
Comptete to provide Information for responses to specific gueslions on
Farmn €80 ar 890-E2 ar to provide any additional nformation.

» Attach to Form 990 or 990-EZ.

[mzanmont of the Treasury
h‘:l:nu) Revenee Soowice » Information about Schoedule O (Form 830 or 990-E2) und its nstructions 1s at www 1S gov/lonm930.

SCHEDULE O
{Form 930 or 990-E2)

Hame o' .Fa oganizalon i
Amencan Society of Civil Engineers Wisconsin Section 23

Employer ideniliicaion number

- 7381224

OMB No 1545 (047

2016
Open to Public
Inspection

|, Line B - Other Reven!

_Nawslettar and website - - -
..Partl Lne 16 - Other Expenses : —— .
Mcnti_ng_a_n_d_cgnlferenc_e_e_)_(pug_sfg_____ e §1.,913 ______ i .
_Student actvities expanses } 2,217 : A . .
. Qutreach and othor cxpenyes o _5.2e7 e ]
Total for tine 16 - e et e e oreee e $.69.2377 eeeeeen e e U

For Paperwork Reduchon Act Notice, see the Instructions tor Form 930 or 990-E2Z

Cat Na 51056% Schedule O (Form 890 or 990-EZ) 2016}
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