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/‘> Under section 501(c), 527, or 4947(a)(1) of the internal Revenue Code {(except private foundations)

Department of the Jreasury - /
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Short Form -
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\ .
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el

N 7\ » Do not enter social security numbers on this form as it may be made pub!

» Information about Form 990-EZ and its instructions is at www.irs.go (for\"mQQO

| OMB No 1545-1150

2016

Open to Public

Inspection

A For the 2016 calendar year, or tax year beginning October 1 , 2016, and ending September 30 ,20 17
B Check if applicable C Name of organization D Employer identification number
[] Address change American Society of Civil Engineers Nevada Section 23 - 7381277

D Name change

Number and street (or P O box, if mail is not delivered to street address)

E Telephone number

l Room/sutte

T 0 s

5
4

[ | &l

SCANNED SEP 1 1 2048

(Part I, column (B) below) are $500,000 or more, file Form 890 instead of Form 990-EZ > g 174,752
m Revenue, Expenses, and Changes in Net Assets or Fund Balances (see the instructions for Part 1)
Check If the organization used Schedule O to respond to any question in this Part | . . . .. ¥
1 Contnbutions, gifts, grants, and similar amounts received 1 43,873
2  Program service revenue including government fees and contracts 2 85,702
3  Membership dues and assessments . 3 23,282
4 Investment income . . . . 4 20
6a Gross amount from sale of assets other than lnventory .o . 5a ®
b Less: cost or other basis and sales expenses . . . 5b o
¢ Gain or {loss) from sale of assets other than inventory (Subtract Ilne 5b from line 5a) .
6 Gaming and fundraising events
a Gross income from gaming (attach Schedule G if greater than
S $15,000) . | 6a |
§ b Gross income from fundraising events (not including $ 5,400 of contnbutions ‘.
&’ from fundraising events reported on line 1) (attach Schedule G if the £
sum of such gross income and contributions exceeds $15,000) . 6b 21,875 §
c Less: direct expenses from gaming and fundraising events . . . 6c 24,817 %
d Net income or (loss) from gaming and fundraising events (add lines 6a and 6b and subtract §
line B¢) . . . . 6d {(2,942)
7a Gross sales of iInventory, less returns and aIIowances e e 7a g
b Less costof goodssold . .o 7b Jg
¢ Gross profit or (loss) from sales of mventory (Subtract ||ne 7b from hne 7a) 7c
8 Other revenue {describe in Schedule O) . L. . e . 8
9 Total revenue. Add lines 1, 2, 3, 4, 5¢, 6d, 7¢, and 8 . L L. . . P> 9 149,935
10  Grants and similar amounts paid (list in Schedule O) 10 6,505
11 Benefits paid to or for members 11
@112  Salanes, other compensation, and employee beneflts 12 1,980
2113 Professional fees and other payments to independent contractors . 13
§. 14  Occupancy, rent, utiities, and maintenance 14
w [ 15  Printing, publications, postage, and shipping . 15 665
16 Other expenses (describe in Schedule O) . . |16 125,948
17 Total expenses. Add lines 10 through 16 . . |17 135,098
o | 18  Excess or (deficit) for the year (Subtract line 17 from I|ne 9) el 18 14,837
‘g,'s 19  Net assets or fund balances at beginning of year (from line 27, g ree W|th e o
& end-of-year figure reported on prior year’s return) . P E O ! &' 19 174,852
® | 20 Other changes In net assets or fund balances (explain in Schedule O) [ .:—3\ , 20




Form 990-EZ (2016) Page 2 !
Dottt SR o T Tr————

c [ Type i functlonally mtegrated A supporting organization operated in connection with, and functionally integrated with,
== et ety R e AN n—
BT, e

d [ Type Il non-functionally integrated. A supporting organization operated in connection with its supported organization(s)

ﬁn} ) i i m W intnaratad Tha arcarniantion annnenihs must catehra dictributinn racitramant and an attantamnnoce =

— 4

e [J Check this box if the organization received a written determination from the IRS that it 1s a Type |, Type II, Type llI
functionally integrated, or Type Il non-functionally integrated supporting organization.

[r——————r et ey



Form 990-EZ (2016) : @(C) % 3 Page 3

Other Information (Note the Schedule A and personal benefit contract statement requirements in the
instructions for Part V) Check if the organization used Schedule O to respond to any question in this Partv. . [
Yes| No

33 Dud the organization engage in any significant activity not previously reported to the IRS? If “Yes,” provide a
detailed description of each activity in Schedule O . . . . . . R 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 organlzatlon 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 the year from busmess
activities (such as those reported on lines 2, 6a, and 7a, among others)? . . . . . o . 35a v

b If “Yes,” to line 35a, has the organization filed a Form 990-T for the year? If “No,"” provide an explanation in Schedule O | 35b
c 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? If “Yes,” complete Schedule C, Partill . . . 35¢
36 Did the organization undergo a hquidation, dissolution, termination, or S|gn|f|cant dlsposltlon of net assets
during the year? If “Yes,” complete applicable parts of ScheduleN . . . e 36 v
37a Enter amount of political expenditures, direct or indirect, as described in the instructions » | 37a I 0l | ¢
b Did the organization file Form 1120-POL for this year? . . 37b v
38a Did the organization borrow from, or make any loans to, any officer, dlrector trustee or key employee orwere | 4 -] 4
any ¢ ?‘.’M i Anroryear and chll ni lfefap_dm ?J fgp pnd of jpﬁﬁylvfar FQVPYPM‘QM? return? Bl SR ;,{v







| OMB No 1545-0047

SCHEDULE A Public Charity Status and Public Support
(Form 990 or 930-E2) . .
. Complete If the organization is a section 501(c)(3) orgamization or a section 4947(a)(1) nonexempt charitable trust.

Department of the Treasury P Attach to Form 990 or Form 990-EZ. Open to Public
Internal Revenue Service » Information about Schedule A (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 Nevada Section 23 7381277

0 Indicate whether the organlzétionTalseFfUnds through én)} 6f the fgllowing activities. Check all that apply.

a [J Mail solicitations e [ Solicitation of non-government grants
b [J Internet and emalil solicitations f [ Solicitation of government grants
¢ [ Phone solicitations g [ Special fundraising events

d [J in-person solicitations
2a Did the organization have a written or oral agreement with any individua! (including officers, directors, trustees,
or key employees histed in Form 990, Part VII) or entity in connection with professional fundraising services?  [] Yes [] No

b If “Yes,” list the 10 highest paid individuals or entities (fundraisers) pursuant to agreements under which the fundraiser I1s to be
compensated at ieast $5,000 by the organization.

_ Amount paid to
{ii1) Did fundraiser have W (w1} Amount paid to
() Name and adcflres:js of mdividual ) Activty custody or control of (uv)fgr;sscr:ﬁtelpts fu(r?cr’ ::Itsﬂ?ﬁgtgz)m {or retained by)
or entity (fundraiser) contnbutions? a 34 col () organization
Yes No
1







Schedule A (Form 990 or 990-EZ) 2016

Page 3

Support Schedule for Organizations Described in Section 509(a)(2)

(Complete only if you checked the box on line 10 of Part | or If the organization failed to qualfy under Part Il.
if the organization fails to qualify under the tests listed below, please complete Part Il.)

Section A. Public Support

Calendar year (or fiscal year beginning in) » {a) 2012 (b) 2013 (c) 2014 (d) 2015 (e) 2016 {f) Total
1 Gifts, grants, contributions, and membership fees
receved. (Do not include any “unusual grants.”) 48,092 50,173 55,121 87,228 67,155 307,769
2 Gross receipts from admissions, merchandise
sold or services performed, or facilities
furmshed in any activity that s related to the
organization’s tax-exempt purpose . 60,714 127,839 60,163 49,406 82,760 380,882
3 Gross receipts from activities that are not an
unrelated trade or business under section 513 0
4 Tax revenues levied for the
organization’s benefit and either paid
to or expended on its behalf 0
6§ The value of services or facilities
furnished by a governmental unit to the
organization without charge . 0
6 Total. Add lines 1 through 5 . 108,806 178,012 115,284 136,634 149,915 688,651
7a Amounts included on lines 1, 2, and 3
received from disqualified persons 0
b Amounts ncluded on lnes 2 and 3
received from other than disqualfied
persons that exceed the greater of $5,000
or 1% of the amount on line 13 for the year i}
¢ Addlines 7aand 7b 0 0 0 0 0 0
8 Public support. (Subtract line 7c from s : y % gég § 3 L ; “éi . §§ :
ine 6. . o EWY GEiE. s 688,651
Section B. Total Support
Calendar year (or fiscal year beginning in) » (a) 2012 (b) 2013 (c) 2014 (d) 2015 {e) 2016 {f) Total
9 Amounts from line 6 o 108,806 178,012 115,284 136,634 149,915 688,651
10a Gross Income from interest, dividends,
payments received on securities loans, rents,
royalttes and iIncome from similar sources . 788 40 38 23 20 909
b Unrelated business taxable income (less
section 511 taxes) from businesses
acquired after June 30, 1975 . 0
¢ Add lines 10a and 10b 788 40 38 23 20 909
11 Net income from unrelated busmess
activities not included in line 10b, whether
or not the business is regularly carned on 0
12  Other income. Do not include gan or
loss from the sale of capital assets
(Explain in Part VI.) . . 0
13 Total support. (Add lines 9, 100 11,
and 12.) : 109,594 178,052 115,322 136,657 149,935 689,560
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 2016 (line 8, column (f) divided by line 13, column (f)) 15 99.87 %
16 Public support percentage from 2015 Schedule A, Part Ill, line 15 16 99.86 %
Section D. Computation of Investment Income Percentage
17  Investment income percentage for 2016 (ine 10c¢, column (f) divided by line 13, column (f)) . 17 0%
18 Investment income percentage from 2015 Schedule A, Part lIl, ine 17 . 18 0 %
19a 33'3% support tests—2016. If the organization did not check the box on line 14, and I|ne 15 is more than 33'3%, and Ime
17 is not more than 33'3%, check this box and stop here. The organization qualifies as a publicly supported organization | |
b 33'3% support tests—2015. If the organization did not check a box on line 14 or line 19a, and hine 16 1s more than 33'3%, and
line 18 1s 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 990 or 990-EZ) 2016



Schedule A (Form 930 or 990-E2) 2016 Page 4

Supporting Organizations
(Complete only if you checked a box in line 12 on Part I. If you checked 12a of Part |, complete Sections A
and B. If you checked 12b of Part I, complete Sections A and C. If you checked 12¢ of Part I, complete
Sections A, D, and E. If you checked 12d of Part |, complete Sections A and D, and complete Part V.)
Section A. All Supporting Organizations

Yes| No
1 Are all of the organization's supported organizations listed by name in the organization's governing !
documents? If “No,” describe in Part VI how the supported organizations are designated. If designated by ;
class or purpose, describe the designation. If historic and continuing relationship, expiain. T
2 D the organization have any supported organization that does not have an IRS determination of status i
under section 509(a)(1) or (2)? If “Yes,” explain in Part VI how the organization determined that the supported A
organization was descnbed in section 509(a)(1) or (2). 2|
3a Did the organization have a supported organization described in section 501(c)(4), (5), or (6)? If “Yes,” answer | , !
(b) and (c) below. 3a|
b Did the organization confirm that each supported organization qualified under section 501(c)(4}, (5), or (6} and | % b % )
satisfied the public support tests under section 509(a)(2)? If “Yes,” describe in Part VI when and how the ég& o Qg X
organization made the determination. 3b
¢ Did the organization ensure that all support to such organizations was used exclusively for section 170(c}{2)(B) | *ug] %% |
purposes? If “Yes,” explain in Part VI what controls the organization put in place to ensure such use. 3¢
4a Was any supported organization not organized in the United States (“foreign supported organization”)? If | %, ’33’*_ | K

"Yes,” and If you checked 12a or 12b in Part |, answer (b) and (c) below.

b Did the organization have ultimate control and discretion in deciding whether to make grants to the foreign
supported organization? /f “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 organizaton used | . ‘% .
to ensure that all support to the foreign supported organization was used exclusively for section 170(c)2)(B) %ﬁé& 'a‘ifz
purposes 4c
5a Did the organization add, substitute, or remove any supported organizations during the tax year? If “Yes,” | % . Bk
answer (b) and (c) below (if applicable). Also, provide detail in Part VI, including (1) the names and EIN * %5* 1o .
— niimhare of tha cllnr;prfnd nraanizatinne added_eiithethiitad or ramovac- (1) the ragcnne farasch eirh arhnn: B, | 18 ”ﬁ%

e My pmmmmmdde g co-o- - i DEPETEY




Schedule A (Form 990 or 990-E2) 2016
m Supporting Organizations (continued)

11
a

b
c

Page 5

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 descrnbed in (a) above?
A 35% controlled entity of a person described in (a) or (b) above? If “Yes” to a, b, or ¢, provide detail in Part V.

Yes

No

11a

11b

1ic

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 orgarnization,

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, applied to such powers during 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

Section C. Type Il Supporting Organizations

1

Were a majority of the organization’s directors or trustees during the tax year also a majonity 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).

A

Section D. All Type lll Supporting Organizations

Did the organization provide to each of its supported organizations, by the last day of the fifth month of the
organization’s tax year, (1) a written notice describing the type and amount of support provided during the prior tax
year, (11) a copy of the Form 990 that was most recentiy filed as of the date of notification, and (i) copres of the
organization's governing documents in effect on the date of notification, to the extent not previously provided?

Were any of the organization’s officers, directors, or trustees either (1) appointed or elected by the supported
arganization(s) or (i) serving on the governing body of a supported organization? If “No,” explain 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 times during the tax year? If “Yes, " describe in Part VI the role the organization’s
supported organizations played in this regard.

Section E. Type lll Functionally Integrated Supporting Organizations

1

o

Check the box next to the method that the organization used to satisfy the Integral Part Test during the year (see instructions).

(O The organization satisfied the Activittes Test. Complete line 2 below.
[ The organization Is the parent of each of its supported organizations. Complete line 3 below.

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

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

Did substantially all of the organization’s activities during the tax year directly further the exempt purposes of
the supported organization(s) to 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 actwvities constituted substantially all of its activities.

Did the activities described in (a) constitute actwvities that, but for the organization’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 Organizations. Answer (a) and (b) below.

Did the organization have the power to regularly appoint or elect a majonty 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 over 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
ol !
ENS B
Wl uH
P e o Chafimies s
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.\),,‘ ,;‘ - 5
BN
o B
2
s AT R
ﬁ%? R §V~ :
fi&« ISR I |
3a
e i
3b

Schedule A (Form 990 or 990-EZ) 2016



Schedule A (Form 990 or 990-E2Z) 2016

Page 6

m Type Il Non-Functionally Integrated 509(a)(3) Supporting Organizations

1 l:l Check here if the organization satisfied the Integral Part Test as a qualifying trust on Nov. 20, 1970 {explain in Part Vl). See
instructions. All other Type Il non-functionally integrated supporting organizations must complete Sections A through E.

Section A - Adjusted Net Income

(A) Pnor Year

(B) Current Year
{optional)

1 Net short-term capital gain

2 Recoveries of prior-year distributions

3 Other gross income (see instructions)

4 Add lines 1 through 3

5 Depreciation and depletion

AN

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)

8 Adjusted Net Income (subtract lines 5, 6, and 7 from line 4).

Section B - Minimum Asset Amount

(A) Prior Year

(B) Current Year
(optional)

1 Aggregate fair market value of all non-exempt-use assets (see
instructions for short tax year or assets held for part of year):

’n 1
£ !

a Average monthly value of securities

b Average monthly cash balances

¢ Fair market value of other non-exempt-use assets

d Total (add lines 1a, 1b, and 1¢)

e Discount claimed for blockage or other " vk ¥
factors (explain in detail in Part VI): % 2 o 3 2
2 Acquisition indebtedness applicable to non-exempt-use assets 2
3 Subtract line 2 from line 1d 3
4 Cash deemed held for exempt use. Enter 1-1/2% of line 3 (for greater amount,
see instructions). 4
5 Net value of non-exempt-use assets (subtract line 4 from line 3) 5
6 Multiply line 5 by .035. 6
7 Recoveries of prior-year distributions 7
8 Minimum Asset Amount (add line 7 to line 6) 8
Section C - Distributable Amount e z %%;%%% . % ‘;:35‘§é Current Year
N &
1 Adjusted net iIncome for prior year {from Section A, line 8, Column A) 1 R0 s b
2 Enter 85% of line 1 2 LR %
3 Minimum asset amount for prior year (from Section B, Iine 8, Column A) 3k CERR T =
4 Enter greater of line 2 or line 3. 4 %% %y YRR
5 Income tax imposed in prior year 5l %Wy, ™R
6 Distributable Amount. Subtract line 5 from line 4, unless subject to RTIh *§%§% .
emergency temporary reduction (see instructions). 6 §§§2 7

7 [ Check here if the current year is the organization’s first as a non-functionally integrated Type !l supporting organization (see

Instructions).

Schedule A (Form 990 or 990-EZ) 2016



Schedule A (Form 990 or 990-E2) 2016 Page 7
Type 1l Non-Functionally Integrated 509(a)(3) Supporting Organizations (continued)
Section D - Distributions Current Year
1 Amounts paid to supported organizations to accomplish exempt purposes
2 Amounts pad to perform actwvity that directly furthers exempt purposes of supported
organizations, 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 VI). See instructions.
Total annual distributions. Add lines 1 through 6.
Distributions to attentive supported organizations to which the organization 1s responsive
(provide details in Part Vi). See instructions.
Distnbutable amount for 2016 from Section C, line 6
10 Line 8 amount divided by Line 9 amount

DN |D |

©

() (ii) (iii)
Underdistributions Distributable
Pre-2016 Amount for 2016

¥ ¥ ¥

Section E - Distribution Allocations (see instructions) Excess Distributions

1 Distributable amount for 2016 from Section C, hine 6

Underdistributions, if any, for years prior to 2016

2 (reasonable cause required—explam in Part Vi). See
instructions.

3 Excess distributions carryover, if any, to 2016:

a B wmoW v T v AL %Y R R % R % N % X ey T T

b_ . & B_u A % % % & [k W Vo v ve V. Wl - ¢ % a

¢ From2013 . . . . TR M e 8L %R 0% WL By % % T W

d From2014 . . N O UV A A

e From 2015 S e L E TR o Uy s@; B3 \
f

EPWWWM —:ﬁ ¥ i—'\g‘d&f i Y :




SCHEDULE C Political Campaign and Lobbying Activities

(Form 990 or 990-EZ)

' 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.
Internal Revenue Service ~ | » Information about Schedule C {Form 990 or 990-EZ) and its instructions is at www.irs.gov/form$990.

I OMB No 1545-0047

2016

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

* Sectron 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 |-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 II-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 lI-B Do not complete Part llI-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 35c (Proxy

Tax) {see separate instructions), then
* Section 501(c){4), (5), or (6) organizations. Complete Part IIi.

Name of organization

American Society of Civil Engineers Nevada Section

Employer identification number

23-7381277

Part I-A 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. (see instructions for

definttion of “political campaign activities”)

2 Political campaign activity expenditures (see instructions) . > $
3  Volunteer hours for political campaign activities (see instructions) .

Complete if the organization is exempt under section 501(c)(3)._
1 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 secton 4955 . . » $
3  If the organization incurred a section 4955 tax, did it file Form 4720 for this year? D Yes No
4a Was a correction made? (CJYes [INo

b If “Yes,” descrnibe in Part V.

Complete if the organization is exempt under section 501(c), except section 501(c)(3).

1  Enter the amount directly expended by the filing organizatlon for section 527 exempt function
N

activities

2  Enter the amount of the f|I|ng orgamzahon S funds contnbuted to other organlzatlons for section

527 exempt function activities

3 Total exempt function expendltures Add Imes 1 and 2 Enter here and on Form 1120-POL,

line 17b .
4 D the filing orgamzatlon flle Form 1120-POL for this year’7

. 8

5 Enter the names, addresses and employer identification number (EIN) of aII section 527 pohtical organizations to which the filing
organization made payments. For each organization listed, enter the amount paid from the filing organization’s funds. Alsc 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
filing organization’s contnbutions recetved and
funds If none, enter -0- promptly and directly
delivered to a separate
political organization If
none, enter -0-
) ]
@
B) e
4 e
(6) e
T 1

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ.

Cat No 50084S

Schedule C (Form 990 or 990-EZ) 2016



Schedule C (Form 990 or 990-EZ) 2016 Page 2
m Complete if the organization is exempt under section 501(c)(3) and filed Form 5768 (election under
* section 501(h)).
A Check » [Jif the filing organization belongs to an affilated group (and list in Part IV each affiliated group member's
name, address, EIN, expenses, and share of excess lobbying expenditures).
B Check P []if the filling organization checked box A and “limited control” provisions apply.
Limits on Lobbying Expenditures (a) Fiing (b) Affiliated

(The term “expenditures” means amounts paid or incurred.) organization's totals group totals
Total lobbying expenditures to influence public opinion (grass roots lobbying)
Total lobbying expenditures to influence a legislative body (direct lobbying)
Total lobbying expenditures (add lines 1a and 1b)
Other exempt purpose expenditures . .
Total exempt purpose expenditures (add lines 1c and 1d) .
Lobbying nontaxable amount. Enter the amount from the foIIowmg table n both
columns.

0o 00000

I the amount on hine 1e, column (a) or (b) is: | The lobbying nontaxable amount is:
Not over $500,000 20% of the amount on line 1e
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
Over $1,500,000 but not over $17,000,000 $225,000 plus 5% of the excess over $1,500,000
Over $17,000,000 $1,000,000.
Grassroots nontaxable amount {enter 25% of line 1f)
Subtract line 1g from line 1a If zero or less, enter -0-
Subtract line 1f from line 1c. If zero or less, enter -0- .
If there 1s an amount other than zero on either line 1h or lme 1| d|d the orgamzatlon file Form 4720
reporting section 4911 tax for this year? .o .. .. . . [dYes [INo
4-Year Averagmg 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.)

—-_—-aaq

Lobbying Expenditures During 4-Year Averaging Period

Calendar year (or fiscal year (a) 2013 (b) 2014 (c) 2015 (d) 2016 {e) Total
beginning in)

2a Lobbying nontaxable amount

b Lobbying ceiling amount # &f&% A S on b . ] , 3
(150% of line 2a, column (e)) s * L 5%‘% h W%'m& IPE N VR

¢ Total lobbying expenditures

d Grassroots nontaxable amount

e Grassroots ceiling amount ¥ %@; : T
{(150% of hine 2d, column () TS N

f Grassroots lobbying expenditures

Schedule C {Form 290 or 990-EZ} 2016



Schedule C (Form 990 or 990-EZ) 2016

Page 3

(election under section 501(h)).

Complete if the organization is exempt under section 501(c)(3) and has NOT filed Form 5768

For-each “Yes,” response on lnes 1a through 11 below, provide in Part IV a detailed

(a)

{b)

description of the lobbying activity. Yes

No

Amount

1

_—-TJa "0 a0 Te

N
[

Qoo

Dunng the year, did the filng organization 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:

Volunteers? . . 4

)
'
'

Paid staff or management (mclude compensatlon In expenses reported on Imes 1c through 1|)'?

Media advertisements?

Mailings to members, legislators, or the pubhc"

Publications, or published or broadcast statements?

Grants to other organizations for lobbying purposes?

CSINISINIS

Direct contact with legislators, therr staffs, government officials, oraleglslatlve body'? Lo Y

1.531

Rallies, demonstrations, seminars, conventions, speeches, lectures, or any similar means? .

Other activities?

AN RN

Total. Add lines 1cthrough L L o]
Did the activities in ine 1 cause the orgamzatlon to be not descrlbed in sect|on 501(0)(3)7

<.

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 . %}

If the filing organization incurred a section 4912 tax, did it file Form 4720 for this year?

1,531

. e

%,% g;&

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

501(c)(6).

1
2

BRI Complete i

Were substantially all (90% or more) dues received nondeductible by members?
Did the organization make only in-house lobbying expenditures of $2,000 or less? .

Did the organization agree to carry over lobbying and political campaign activity expenditures from the prior year"

Yes | No

1
2
3

i qlIB:]  Complete if the organization is exempt under section 501(c)(4), section 501(c)(5), or section
501(c)(6) and if either (a) BOTH Part lll-A, lines 1 and 2, are answered “No,” OR (b) Part llI-A, line 3, is

answered “Yes.”

1 Dues, assessments and similar amounts from members
2 Section 162(e) nondeductible lobbying and political expendltures (do not mclude amounts of ‘”f?
political expenses for which the section 527(f) tax was paid). %
a Current year . 2a
b Carryover from last year ; 2b
c Total . 2c
3  Aggregate amount reported n sectton 6033(e)(1 )(A) nottces of nondeducttble sectlon 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? . . 4
Taxable amount of lobbying and political expendltures (see mstructlons) 5

1

m Supplemental Information

Provide the descriptions required for Part I-A, Iine 1; Part I-B, line 4; Part I-C, line 5, Part II-A (affiliated group list), Part II-A, lines 1 and
2 (see instructions); and Part II-B, line 1 Also, complete this part for any additional information.

PART II-B, LINE 1, LOBBYING ACTIVITIES

TO ADVANCE ITS POLICY MISSION, NEVADA SECTION IDENTIFIES LEGISLATION TO IMPROVE

THE NATION'S INFRASTRUCTURE, AND ADVANCE THE PROFESSION OF ENGINEERING

Schedule C (Form 990 or 990-EZ) 2016






Schedule G (Form 990 or 990-EZ) 2016 Page 2
Part il 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.

(a) Event #1 (b) Event #2 (c) Other events {d) Total events
Golf Tournament (add col (Ia) ;hrough
{event type) (event type) (total number) col {ch
1 1 Grossreceipts . . . . 27,275 27,275
4
2 Less: Contributions . . 5400 5,400
3 Gross income (line 1 minus
line 2) . Co e 21,875 21,875
4 Cash prizes .
5 Noncash prnizes . . 7,349 7,349
@ .,
2| 6 Rentfacility costs . . 5,169 5,169
g
&S| 7 Foodand beverages . . 540 540
3
=| 8 Entertainment
(o)
9  Other direct expenses . 11,759 11,759
10 Direct expense summary. Add lines 4 through 9 in column (d) e e .. 24,817
Net income summary. Subtract line 10 from line 3, column (@) . . . . . » (2,942)

;

Gaming. Complete If the organization answered “Yes” on Form 990 Part IV Ime 19, or reported more
than $15,000 on Form 990-EZ, line 6a.

{b) Pull tabs/instant (d) Total gaming (add
g (a) Bingo bingo/progressive bingo (c) Other gaming col {a) through co! (¢))
g
()]
T | 1 Grossrevenue . . . \
8| 2 Cashprizes. . . . . |
g
2 3 Noncash prizes
w
®! 4 Rent/facility costs .
a
5 Other direct expenses
[] Yes % | (] Yes % Y - % Mg
6 Volunteer labor . . . |0 No [ No ] No 3 Aot BBs o
7 Direct expense summary. Add lines 2 through Sincolumn(d) . . . . . . . . . . P
8 Net gaming income summary. Subtract line 7 from line 1, column (d) . o

9  Enter the state(s) in which the organization conducts gaming activities: e
a Is the organization licensed to conduct gaming activities in each of these states? . e .0 Yes [ No
b If “No,” explain:




Schedule G (Form 990 or 990-EZ) 2016 Page 3
11 Does the organization conduct gaming activities with nonmembers? . . . . . . .. [OYes [ No
12 ) Is the organization a grantor, beneficiary or trustee of a trust, or a member of a partnershlp or other entity

formed to administer charitable gaming? .o e . . . v .+« . . . <« < . [Ov¥YesdNo
13  Indicate the percentage of gaming activity conducted in:
a Theorganizaton’sfacity . . . . . . . . . . . . . B ] %
b An outside facility . . 13b %
14  Enter the name and address of the person who prepares the orgamzatuon s gammg/specnal events books and

15a

16

17
a

b

records:

Name»

Address®» 3
Does the organization have a contract with a third party from whom the organization receives gaming

revenue? . . . e e e . . .. .« .+ [ Yes [ No

If “Yes,” enter the amount of gaming revenue received by the organizaton®» $ and the
amount of gaming revenue retained by the third party » $
If “Yes,” enter name and address of the third party:

Name b

Address »

Gaming manager information:

Name »

Gaming manager compensation » $

Description of services provided »

[ Director/officer [CJEmployee [Jindependent contractor

Mandatory distnbutions.

Is the organization required under state law to make charitable distributions from the gaming proceeds to

retain the state gaming license? . . .. .o ] Yes [] No
Enter the amount of distributions required under state |aw to be dlstnbuted to other exempt organizations or

spent In the organization's own exempt activities during the tax year »  §

Supplemental Information. Provide the explanations required by Part |, line 2b, columns (i) and (v); and

Part Ill, ines 9, 9b, 10b, 15b, 15c¢, 16, and 17b, as applcable. Also provide any additional information.
See instructions

Schedule G {Form 990 or 990-EZ) 2016



SCHEDULE O Supplemental Information to Form 990 or 990-EZ | omBNo 1545-0047
(Form 990 or 990-E2) Complete to provide information for responses to specific questions on 2 @ 1 6
N Form 990 or 990-EZ or to provide any additional information.
Department of the Treasury > Attach to Form 990 or 990-EZ. Open to Public
Internal Revenue Service » Information about Schedule O (Form 990 or 990-EZ2) and its instructions 1s at www.irs.gov/form990. Inspection
Name of the organization ] Employer identificatton number
American Society of Civil Engineers Nevada Section 23 . 7381277

L Pantl Line 16 - Other EXpeNSes

‘Meeting and conference expenses és570
______ Student activities and awards o 42668
... DOfficial travel and otherexpenses i77¢

Total for Line 16 - L $ 125948

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Cat No 51056K Schedule O (Form 990 or 990-EZ) {2016)



