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Open to Public

Form 990 ! Return of Organization Exempt From Income Tax

Under section 501(c), 527, or 4847(a)(1) of the Internal Revenue Code (except private foundationg]
» Do not enter social security numbers on this form asttmaybemadepubl

E,aggfa},';jm 5{,“\,3";‘;“ s;v"’ff;"y » Go to www.irs.gov/Form990 for instructions and the latest informaﬁon Inspection
A _For the 2017 calendar year, or tax year beginning October 1 , 2017, and ending September 30 ,20 18 !
B Check it epplicable: |C Nams of organization Amerjcan Society of Civil Engineers New Jersey Section | D Employer identification number ;
[ Address change Doing business as 51 - 0163404 ;
D Name change Number and street (or P.O. box If mail is not delivered to streset address) Room/suite € Telephone number ‘
O innial retum 1801 Alexander Bell Drive 703 - 295-6109 I
[ Final mtumAterminated]  City or town, state or province, country, and ZIP or foreign postal code !
[J Amendedretum | Reston, VA 20191-4382 G Gross recepts $ 223,101 |
[ appiication pending | F Name and address of principal officer H{a) s this a group retum for subordinates? ] Yes b1 oo \
R H(b) Are all subordinates included? [_] Yes [ 1Ne '
| Tax-exempt status ¥ 501{c)(3) [Is01 ) { ) 4 (insert no.) [l 4947(a){1) or [ 525 \ ° If *No,” attach a hist. (see instructions) 1
J__Website: »  hitp:/lascenjs.orqg/ { H(c) Group exemption number » 2676 ;
K Form of organization:[_] Corporation [ ] Trust /] Association [] Other » ‘ l L Year of formation 1974 l M State !
Summary N RE CEl :
Brefly describe the organization's mission or most significant activities: —— |
8 Advance Science and Promote Civil Engineering Profession. - LA BN '
£ = TAUGTZY
E 2  Check this box » []if the organization discontinued its operations or disposed of more than : of its net assets- |
81 3 Number of voting members of the goveming body (Part VI, ine 1a) . . . . Coe e 3 D JD X |
@ | 4 Number of independent voting membaers of the governing body (Part VI, line 1b) L 4 !
g 5 Total number of individuals employed in calendar year 2017 (PartV,lne2a) . . . . . 5 0 1'
% 6 Total number of volunteers (estimate if necessary) . . . e e e e e e 6 40 .
< | 7a Total unrelated business revenue from Part Viil, column (C) line 12 e e e e e 7a 0 .
b Net unrelated business taxable income from Form 990-T,line34 . . . . . . . . . 7b 40 |
Prior Year Current Year ]
o | 8 Contributions and grants (Part Vlll, lineth) . . . . . . . . . . . . 103,332 131,153 i
E 9 Program service revenue (Part VIll, line2g) . . . . c e e e 122,560 75,544 ,
3| 10  Investment income (Part VIll, column (A), lines 3, 4, and 7d) e e e 12,149 16,404
141  Other revenue (Part VI, column (A), lines 5, 6d, 8c, 9¢c, 10c, and 11e) . . . 0 0
12 Total revenue—add lines 8 through 11 (must equal Part Viil, column (A}, line 12) 238,041 223,101
13  Grants and similar amounts paid (Part IX, column (A), lnes 1-3) . . . . . 24,983 60,073
14  Benefits paid to or for members (Part IX, column (A), Iine 4) . . . 0 0
@ 15  Salaries, other compensation, employee benefits (Part I1X, column (A), Ilnes 5—10) 0 0
2 | 16a Professional fundraising fees (Part IX, column (A), line11e) . . . . . . 0 0
§ b Total fundraising expenses (Part IX, column (D), line25) » @ “
17  Other expenses (Part IX, column (A), lines 11a-11d, 11f-24¢) . . . . 179,230 169,641 ,
18  Total expenses. Add lines 13-17 {must equal Part IX, column (A), line 25) . 204.213 229.714 .
19 Revernue less expenses. Subtract line 18 fromine12 . . . . . . . . 33,828 {6,613)
\5§ Beginning of Current Year End of Year
gé 20 Total assets (Part X,line16) . . . . . . . . . . . . . . .. 593,127 581,273
<% 21  Total liabilites (Part X, line26) . . . . . c e e 0 0
25|22 Net assets or fund balances. Subtract line 21 from Ime 20 s e e .. 593,127 581,273 '
m Signature Block
Under penam of penury, that | have examined this retum, including accompanying schedules and statements, and to the best of my knowledge and belief, it s

true, corract @Y com a Declay lonr (other than officer) is based on all information of which praparer has any knowledgs.
Lam -

[ 8- 79
Sign p Date d
Here F ‘ ayne L. Roorda, Jr., PE, M.ASCE - Treasurer
c7 Type or pnnt name and title
Pai d Print/Type preparer's name Preparer's signature Date Check D i PTIN
<.
Prepafer seif-employed
Use on|y Firm'sname W Firm's EIN » -
~ Firm’s address » Phons no. -
May th&%IRS discuss this return with the preparer shown above? (seeinstructions) . . . . . . . . . . . . [JYes[]No
For PaPerwork Reduction Act Notice, see the separate instructions. Cat.No 11282Y Form 980 (2017)
S—
s
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Form 990 (2017) ' N Page 2

Statement of Program Service Accomplishments
Check If Schedule O contains a response or note to any line in this Part Il . . . . . 7|
1 Briefly describe the organization’s mission.
To advance the knowledge and practice of engineering in the public interest. To provide member societies with
reliable information that affects the engineering profession. To provide a forum for engineering
societies to exchange views on common interest. Conduct engineering programs and activities that member
organizations individually could not accomplish that enhance and serve the public interest.
2 Did the organization undertake any significant program services during the year which were not listed on the
prior Form 990 or 990-EZ”? . . . .o OYes [ANo
If “Yes,” describe these new services on Schedule O
3 Ddd the organization cease conducting, or make significant changes in how it conducts, any program
services? e e L. . . [JYes K]No
If “Yes,” describe these changes on Schedule O
4  Describe the organization's program service accomplishments for each of its three largest program services, as measured by
expenses. Section 501(c)(3) and 501(c)(4) organizations are required to report the amount of grants and allocations to others,
the total expenses, and revenue, if any, for each program service reported

4a (Coder ) (Expenses$_ 117,729 including grants of $
Technical Meetings/Seminars/Presentations:
The New Jersey Section and its affiliates host numerous technical seminars and presentations the year.
The technical meetings are held to inform the profession about the civil engineering issues and to inspire
civil engineers to continually learn and grow throughout their careers. Educational programs presented
are geared to enhance engineering abilities. All member dinners are held to encourage individuals learn more

about their discipline and explore into different areas of expertise.

4b (Code ) (Expenses $ 75943 including grants of $
Awards & Younger Member Group Activities:
The New Jersey Section and its affiliates are designed to enhance public awareness of the civil engineering
profession through scholarship awards program. The awards program honors the achievements and increase
public awareness. Scholarships are provided to college and high school students pursuing interest related to the

civil engineering profession.

4c (Code. ) (Expenses $ 5,250 including grants of $ 0)(Revenue $ 0)

science and mathematics.
Newsletter and website is geared to inform general public of current issues in the civil engineering industry

4d Other program services (Describe in Schedule O.)
(Expenses $ 3,855 including grants of $ 0) (Revenue $ 0)
4e Total program service expenses P 202,777

Form 990 (2017)



Form 990 (2017) ' ' I {ms

Checkiist of Required Schedules

1

10

11

12a

13
14a

15

16

17

18

19

Is the organization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)? If “Yes,”
complete Schedule A . . .

Is the organization required to complete Schedule B, Schedule of Contnbutors (see Instructions)?

Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to
candidates for public office? If “Yes,” complete Schedule C, Part | .

Section 501(c)(3) organizations. Did the organization engage in lobbying activities, or have a section 501(h)
election in effect during the tax year? If “Yes,” complete Schedule C, Part Il . .

Is the orgarzation a section 501(c)(4), 501(c)(5), or 501(c)(6) orgamization that receives membership dues,
assessments, or similar amounts as defined in Revenue Procedure 98-1397? If “Yes,” complete Schedule C,
Partlll . A . . .

Did the organization maintain any donor advised funds or any similar funds or accounts for which donors
have the nght to provide advice on the distnbution or investment of amounts in such funds or accounts? /f
“Yes,” complete Schedule D, Part | . .

Did the organization receive or hold a conservation easement, mcludlng easements to preserve open space,
the environment, historic land areas, or historic structures? If “Yes,” complete Schedule D, Part Ii

Did the organization maintain collections of works of art, histoncal treasures, or other similar assets? If “Yes,”
complete Schedule D, Part il . .o - .o . .

Did the organization report an amount in Part X, line 21, for escrow or custodial account liability, serve as a
custodian for amounts not listed in Part X, or provide credit counseling, debt management, credit reparr, or
debt negotiation services? If “Yes,” complete Schedule D, Part IV .

Did the organization, directly or through a related organization, hold assets in temporarlly restncted
endowments, permanent endowments, or quasi-endowments? If “Yes,” complete Schedule D, Part V

If the organization’s answer to any of the following questions I1s “Yes,” then complete Schedule D, Parts VI,
VII, VI, IX, or X as applicable

Did the organization report an amount for land, buildings, and equ1pment in Part X, hne 10? If “Yes,”
complete Schedule D, Part VI

Did the organization report an amount for investments —other securities in Part X, ine 12 that ts 5% or more
of its total assets reported in Part X, line 16? If “Yes,” complete Schedule D, Part Vil

Did the organization report an amount for investments —program related in Part X, Iine 13 that i1s 5% or more
of its total assets reported in Part X, line 167 /f “Yes,” complete Schedule D, Part Vil .

Did the organization report an amount for other assets in Part X, ine 15 that 1s 5% or more of its total assets
reported in Part X, line 167 If “Yes,” complete Schedule D, Part IX . .o

Did the organization report an amount for other liabilities in Part X, ine 257 If “Yes,” complete Schedule D, Part X
Did the organization's separate or consolidated financial statements for the tax year include a footnote that addresses
the orgamization’s habiity for uncertamn tax posttions under FIN 48 (ASC 740)? If “Yes,” complete Schedule D, Part X

Did the organization obtain separate, iIndependent audited financial statements for the tax year? If “Yes,” complete
Schedule D, Parts Xl and Xil

Was the organization included in consohdated independent audited financial statements for the tax year? Jf
“Yes,” and if the organization answered “No" to line 12a, then completing Schedule D, Parts X! and Xil is optional
Is the organization a school described in section 170(b)(1}(A)()? If “Yes,” complete Schedule E

Did the organization maintain an office, employees, or agents outside of the United States?

Did the organizatton have aggregate revenues or expenses of more than $10,000 from grantmaking,
fundraising, business, investment, and program service activities outside the United States, or aggregate
foreign investments valued at $100,000 or more? If “Yes,” complete Schedule F, Parts | and IV

Did the organization report on Part IX, column (A), hine 3, more than $5,000 of grants or other assistance to or
for any foreign organization? If “Yes,” complete Schedule F, Parts Il and IV

Did the organization report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or other
assistance to or for foreign individuals? If “Yes,” complete Schedule F, Parts lil and IV .
Did the organization report a total of more than $15,000 of expenses for professional fundraising services on
Part IX, column (A), ines 6 and 11e? If “Yes,” complete Schedule G, Part | (see instructions)

Did the organization report more than $15,000 total of fundraising event gross income and contributions on
Part VIII, ines 1¢ and 8a? If “Yes,” complete Schedule G, Part Il .

Did the organization report more than $15,000 of gross income from gaming activities on Part ViIl, line 9a?

If “Yes,” complete Schedule G, Part Il .

Yes

No

1Y
2 | v

AN

11b

11c

11d

11e

11f

12a

12b

13

14a

NSNS OIS IS INS 1IN IS N

14b

15

16

17

18

D S N b NI N

19

v

Form 990 (2017)



Form 990 (2017) ' ’
Checklist of Required Schedules (continued)

Page 4

20 3 Dud the organization operate one or more hospital facilities? If “Yes,” complete Schedule H . .
b If “Yes" to Iine 20a, did the organization attach a copy of its audrted financial statements to this return?

21

22

23

24a

26

27

29
30

31

32

36

37

Did the organization report more than $5,000 of grants or other assistance to any domestic organization or
domestic government on Part IX, column (A), line 17 If “Yes,” complete Schedule I, Parts I and If

Did the organization report more than $5,000 of grants or other assistance to or for domestic individuals on
Part IX, column (A), ine 2? If “Yes,” complete Schedule |, Parts I and Il

Did the organization answer “Yes” to Part Vil, Section A, line 3, 4, or 5 about compensation of the
orgamzation’s current and former officers, directors, trustees, key employees, and highest compensated
employees? If “Yes,” complete Schedule J . . .

Did the organization have a tax-exempt bond i1ssue with an outstanding principal amount of more than
$100,000 as of the last day of the year, that was issued after December 31, 20027 If “Yes, " answer lines 24b
through 24d and complete Schedule K. If “No,” go to line 25a .o .o .

Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exceptron" .

Did the organization maintain an escrow account other than a refunding escrow at any time dunng the year
to defease any tax-exempt bonds? Lo .

Did the organization act as an “on behalf of” issuer for bonds outstanding at any time during the year?
Section 501(c)(3), 501(c)(4), and 501(c){29) organizations. Did the organization engage in an excess benefit
transaction with a disqualfied person during the year? If “Yes,” complete Schedule L, Part |

Is the organization aware that it engaged in an excess benefit transaction with a disqualified person in a prior
year, and that the transaction has not been reported on any of the organization’s prior Forms 990 or 980-EZ?
If “Yes,” complete Schedule L, Part | . . ..

Did the organization report any amount on Part X, Iine 5, 6, or 22 for receivables from or payables to any
current or former officers, directors, trustees, key employees, highest compensated employees, or
disqualified persons? If “Yes,” complete Schequle L, Part If

Did the organization provide a grant or other assistance to an officer, director, trustee, key employee,
substantial contributor or employee thereof, a grant selection committee member, or to a 35% controlled
entity or farmily member of any of these persons? If “Yes,"” complete Schedule L, Part Il

Was the organization a party to a business transaction with one of the following parties (see Schedule L,
Part IV instructions for applicable filing thresholds, conditions, and exceptions):

A current or former officer, director, trustee, or key employee? If “Yes,” complete Schedule L, Part IV

A family member of a current or former officer, director, trustee, or key employee? If “Yes,” complete
Schedule L, Part IV

An entity of which a current or former offlcer director, trustee, or key employee (ora famlly member thereof)
was an officer, director, trustee, or direct or indirect owner? If “Yes,” complete Schedule L, Part IV

Did the organization receive more than $25,000 in non-cash contributions? If “Yes,” complete Schedule M
Did the organization receive contributions of art, historical treasures, or other similar assets, or qualfied
conservation contributions? If “Yes,” complete Schedule M

Did the organization hquidate, terminate, or dissolve and cease operations? If “Yes,” complete Schedule N,
Part | . .

Did the organrzatron seII exchange, dispose of, or transfer more than 25% of its net assets’7 If "Yes,”
complete Schedule N, Part Il

Did the organization own 100% of an entity dlsregarded as separate from the organlzatlon under Regulatlons
sections 301.7701-2 and 301.7701-3? If "Yes,” complete Schedule R, Part |

Was the organization related to any tax-exempt or taxable entity? If “Yes,” complete Schedule R Part ", /II
orlV, and Part V, line 1 . .o .o

Did the organization have a controlled entity within the meaning of section 512(b)(13)? .

If "Yes” to lne 35a, did the organization recewve any payment from or engage in any transaction wrth a
controlled entity within the meaning of section 512(b)(13)? If “Yes,” complete Schedule R, Part V, line 2
Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-charitable
related organization? If "Yes,"” complete Schedule R, Part V, line 2 .

Did the organization conduct more than 5% of its activities through an entity that i1s not a related organtzation
and that 1s treated as a partnership for federal income tax purposes? If “Yes,” complete Schedule R,

Part Vi .

Did the organization complete Schedule 0 and prowde explanatlons n Schedule O for Part VI lines 11b and
197 Note. All Form 990 filers are required to complete Schedule O

Yes | No
20a v
20b
21 v
22 v
23 v
24a V4
24b
24c
24d
25a v
25b v
26 v
27 v
28a v
28b v
28c v
29 v
30 v
31 v
32 v
33 v
34 v
35a v
35b v
36 v
37 v
38 v

Form 990 (2017)



Form 990 (2017) " "
Statements Regarding Other IRS Filings and Tax Compliance

Check if Schedule O contains a response or note to any line in this Part V

1a  Enter the number reported in Box 3 of Form 1096 Enter -0- if not applicable 1a
b  Enter the number of Forms W-2G included in line 1a Enter -0- if not applicable 1b
¢ Did the organization comply with backup withholding rules for reportable payments to vendors
reportable gaming (gambling) winnings to prize winners?
2a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax [SEe
Statements, filed for the calendar year ending with or within the year covered by this return 2a
b If at least one i1s reported on line 2a, did the organization file all required federal employment tax returns? 2b | v
Note. If the sum of ines 1a and 2a s greater than 250, you may be required to e-file (see instructions) Bl i
3a Did the organization have unrelated business gross income of $1,000 or more during the year? 3a v
b If “Yes,” has it filed a Form 990-T for this year? /f “No"” to line 3b, provide an explanation in Schedule O 3b
4a At any time during the calendar year, did the organization have an interest in, or a signature or other authonty
over, a financial account in a foreign country (such as a bank account, secunties account, or other financial
account)? . .
b If “Yes,” enter the name of the foreign country: »
See instructions for filing requirements for FmCEN Form 114, Report of Foreign Bank and Financial Accounts
(FBAR).
Sa Was the organization a party to a prohibited tax shelter transaction at any time during the tax year?
b Ddany taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction?
C If “Yes” to Iine 5a or 5b, did the organization file Form 8886-T?
6a Does the organization have annual gross receipts that are normally greater than $100 000, and did the.
arganization solicit any contributions that were not tax deductible as chantable contributions? . 6a Y
b If “Yes,” did the organization include with every solicitation an express statement that such contributions or
gifts were not tax deductible? 6b
7  Organizations that may receive deduchble contnbutlons under sectlon 170(c). & Al E;%%ﬁ%?
a Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods aﬁjﬂ Gl ,gw
and services provided to the payor? . 7a v
b If “Yes,” did the orgamization notify the donor of the value of the goods or services provided? 7b v
¢ D the organization sell, exchange, or otherwise dispose of tangible personal property for which it was
. required to file Form 82827 7c v
d If “Yes,” indicate the number of Forms 8282 f|Ied during the year [ 7di e R
€ Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract?
f Did the organzation, during the year, pay premiums, directly or indirectly, on a personal benefit contract? .
g If the orgamization received a contribution of qualified intellectual property, did the organization file Form 8899 as required?
h  |f the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098-C?
8 Sponsoring organizations maintaining donor advised funds. Did a donor advised fund maintained by the
sponsoring organization have excess business holdings at any time during the year?
9 Sponsoring organizations maintaining donor advised funds.
a Did the sponsoring organization make any taxable distributions under section 49667
b Did the sponsoring organization make a distnbution to a donor, donor advisor, or related person?
10  Section 501(c){7) organizations. Enter
a Initiation fees and capital contributions included on Part VIii, ine 12 . 10a
b Gross receipts, included on Form 990, Part VIII, line 12, for public use of club facilities 10b
11 Section 501(c){12) organizations. Enter. :
a Gross Income from members or shareholders 11a
b Gross income from other sources (Do not net amounts due or pad to other sources
against amounts due or received from them) . . . . 11b
12a Section 4947(a)(1) non-exempt charitable trusts. Is the organization flhng Form 890 in lieu of Form 10417
b If “Yes,” enter the amount of tax-exempt interest received or accrued during the year 12b %ﬁ ’;g,,,‘?gj gﬁ;
13  Section 501(c)(29) qualified nonprofit health insurance issuers. F i "% i
a s the organization licensed to issue quaified health plans in more than one state?
Note. See the instructions for additional information the organization must report on Schedule (o] e % f&”ﬁ
b - Enter the amount of reserves the organization is required to maintain by the states in which 6 "; _}é :a
the organization 1s licensed to issue qualified health plans .o 13b é& 5 ““‘}% p
¢ Enter the amount of reserves on hand .o .o .. 13¢c 5% |
14a Did the organization receive any payments for indoor tanning services during the tax year? .
b If “Yes,” has it filed @ Form 720 to report these payments? If “No,” provide an explanation in Schedule O 14b

Form 990 (2017)
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Form 990 (2017) ' ' Page 6
g}  Governance, Management, and Disclosure For each “Yes” response to lines 2 through 7b below, and for a “No”

response to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes in Scheaule O. See instructions.
Check If Schedule O contains a response or note to any line in this Part VI .. . ... A

Section A. Governing Body and Management

1a

~NoO On s

a

a
b
9

Yes | No

Enter the number of voting members of the governing body at the end of the tax year . 1a 4
If there are material differences in voting nghts among members of the governing body, or
if the goverming body delegated broad authority to an executive committee or similar
committee, explain in Schedule O

Enter the number of voting members included in line 1a, above, who are independent 1b 4
Did any officer, director, trustee, or key employee have a family relationship or a business relationship with
any other officer, director, trustee, or key employee?

Did the organization delegate control over management duties customanly performed by or under the direct
supervision of officers, directors, or trustees, or key employees to a management company or other person?

Did the organization make any significant changes to its governing documents since the prior Form 990 was filed?

Did the organization become aware during the year of a significant diversion of the organization's assets?

Did the organization have members or stockholders?

Did the organization have members, stockholders, or other persons who had the power to elect or appomt
one or more members of the governing body? .o 7a | vV
Are any governance decisions of the organization reserved to (or subject to approval by) members,
stockholders, or persons other than the governing body? . 7b | v
Did the organization contemporaneously document the meetings held or written actions undertaken during . :
the year by the following Y e
The governing body? . - . 8al| v
Each committee with authority to act on behalf of the governing body? 8b{ v
Is there any officer, director, trustee, or key employee hsted in Part Vi, Section A, who cannot be reached at
the organization’s mailing address? If “Yes,” provide the names and addresses in Schedule O. . . 9 | ¥

t T
Ml»’

o|lalalw
SRS IS
Lo

Section B. Policies (This Section B requests information about policies not required by the Internal Revenue Code.)

10a
b

13
14
15

16a

Yes | No

Did the organization have local chapters, branches, or affiiates? . 10a
If “Yes,” did the organization have written policies and procedures governing the activities of such chapters,
affihates, and branches to ensure therr operations are consistent with the organization's exempt purposes? 10b

v
v
Has the organization provided a complete copy of this Form 990 to all members of its governing body before filing the form? 11a| ¢
v
v

]

Describe in Schedule O the process, If any, used by the orgamization to review this Form 990 A
Did the organization have a wnitten conflict of interest pohicy? If “No, " go to line 13 12a
Were officers, directors, or trustees, and key employees required to disclose annually interests that could give nse to conflicts? |12b
Did the organization regularly and consistently monitor and enforce compliance with the policy? If "Yes,”
descnbe in Schedule O how this was done . . 12¢
Did the organization have a wnitten whistleblower policy? . . 13
Did the organization have a wnitten document retention and destruction policy? 14
Did the process for determining compensation of the following persons include a review and approval by -
independent persons, comparability data, and contemporaneous substantiation of the deliberation and deciston?
The organization’s CEO, Executive Director, or top management offictal oL e 15a
Other officers or key employees of the organization . . . . 15b
if “Yes” to ine 15a or 15b, describe the process in Schedule O (see mstructlons)
Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement =
with a taxable entity duning the year? . . . . . . . 16a
If “Yes,” did the organization follow a wntten policy or procedure requiring the organization to evaluate its
participation in joint venture arrangements under applicable federal tax law, and take steps to safeguard the
organization’s exempt status with respect to such arrangements? . ) Tebl|

NENIN

|
|
\L\\'

L

Section C. Disclosure

17
18

19

20

List the states with which a copy of this Form 990 is required to be filed »  New Jersey
Section 6104 requires an organization to make its Forms 1023 (or 1024 if applicable), 990, and 990-T (Section 501(c}(3)s only)
available for public inspection Indicate how you made these available. Check all that apply
O Oownwebsite [0 Another's website LA Uponrequest [ Other (explan in Schedule O)
Describe in Schedule O whether (and if so, how) the organization made its governing documents, conflict of interest policy, and
financial statements available to the public during the tax year.
State the name, address, and telephone number of the person who possesses the organization's books and records P
Wayne L. Roorda Jr., PE, M ASCE - Sickervilie, NJ 08081-1145 - 856-228-8773

Form 990 (2017)



Form 990 (2017) . Page 7
Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and
Independent Contractors
Check if Schedule O contains a response or note to any line in this Part VI . . |
Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees
1a Complete this table for all persons required to be listed Report compensation for the calendar year ending with or within the
organization’s tax year

¢ List all of the organization’s current officers, directors, trustees (whether individuals or organizations), regardless of amount of
compensation. Enter -0- in columns (D), (E), and (F} f no compensation was paid.

* List all of the organization’s current key employees, If any See instructions for definition of “key employee.”

» List the organization's five current highest compensated employees (other than an officer, director, trustee, or key employee)
who received reportable compensation (Box 5 of Form W-2 and/or Box 7 of Form 1099-MISC) of more than $100,000 from the
organization and any related organizations

e List all of the organization's former officers, key employees, and highest compensated employees who received more than
$100,000 of reportable compensation from the organization and any related organizations

¢ List all of the organization's former directors or trustees that received, in the capacity as a former director or trustee of the
organization, more than $10,000 of reportable compensation from the organization and any related organizations
List persons In the following order Individual trustees or directors; institutional trustees; officers, key employees, highest
compensated employees, and former such persons.

[ Check this box if neither the organization nor any related organization compensated any current officer, director, or trustee

(C)
Position
@ 8 (do not check more than one © € F)
Name and Title Average | pox, unless person 1s both an Reportable Reportable Estimated
hours per | officer and a director/trustes) | compensation |compensation from amount of
week (Iist an o=l = = = - from related other
hours for aa 2 g & 32| ¢ the organizations compensation
retated H g AEIE b 3 [ orgamizaton [ (W-2/1099-MISC) from the
organizations .‘.’.a = I -g Eg‘ = |(W-2/1099-MISC) orgamization
below dotted| S5 | @ N and related
line) 5 s 3 S organizations
° g
(1) Andy Kaplan 8.0 0 0 0
President 0 v v
(2) Joe Danatzko 2.0
: 0 0 0
Vice President 0 v v
(3) Vacant 2.0 0 0 0
Secretary .0 Y v
{4) Wayne Roorda 5.0 0 0 0
Treasurer .0 v v
(5) Brad Summervile 2.0 0 0 0
Past President 0 v v
(6) .0
.0
) 0
.0
(8) .0
.0
(9) .0
.0
(10) .0
.0
(11) .0
.0
(12) .0
.0
(13) 0
.0
(14) .0
.0

Form 990 (2017



Form 990 (2017) ' . Page 8
m&ction A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
()
Position
. ®) (do not check more than one ©) &) "
Name and title Average | pox, unless person is both an Reportable Reportable Estimated
hours per | officer and a director/trustee) | compensation {compensation from amount of
week (list an o=l=lolzlex] = from related other
hours for as, _5_ 323868 the organizations compensation
related = g FAR AR %g 2 organization (W-2/1099-MISC) from the
organizations; a 5 5| é ?B a | |W-2/1093-MISC) organization
below dotted| S = | 8 N and related
line) 3 5 2 b organizations
g2 2
@ 4
© @
Q
(15) .0
.0
(16) 0
.0
(a7 0
.0
(18) .0
.0
(19) .0
! .0
(20) .0
| .0
\ (21) .0
.0
(22) 0
.0
(23) .0
.0
29) .0
.0
(25) .0
.0
1ib Sub-total . > 0 0 0
¢ Total from contmuatlon sheets to Pan VII Sectlon A | 0 0 0
d Total (add lines 1b and 1¢) > 0 0 0
2 Total number of ndviduals (including but not hmlted to those hsted above) who received more than $100,000 of
reportable compensation from the organization » ¢
Yes { No
3 Did the organization list any former officer, director, or trustee, key employee, or h|ghest compensated | | y
employee on line 1a? If "Yes,” complete Schedule J for such individual . 3 v
4  For any individual listed on line 1a, is the sum of reportable compensation and other compensatlon from the
organization and related orgamzatlons greater than $150,000? If “Yes,” complete Schedule J for such
individual - . . . 4 v
5 Dud any person listed on line 1a receive or accrue compensation from any unrelated orgamzauon or mdnwdual [
for services rendered to the organization? If “Yes,” complete Schedule J for such person 5 v

Section B. Independent Contractors

1

Complete this table for your five highest compensated independent contractors that received more than $100,000 of

compensation from the organization Report compensation for the calendar year ending with or within the org
year

anization's tax

(A) (8)

©

Name and business address Descnption of services Compensation

Total number of independent contractors (including but not imited to those listed above) who
recelved more than $100,000 of compensation from the organization »

Form 990 (2017)



Form 990 (2017) ° .

Page 9

ETaQY]Il Statement of Revenue
Check If Schedule

a

T
S ;\%’:
£ ‘7% Gk
it ’333%
O

O contains a response or note to any line in this Part Vil

'% (A)
p| Total revenue

€)
Unrelated
business
revenue

(0)
Revenue
excluded from tax
under sections
512-514

X
%
S

CTF e
ATk R T B
e ph T

Ve

SR R

16,404

Ao e i
i L

BRI

e

(‘g;::zg"’: 7%

ST N s TR tE
Wi

&

T
%ﬁ«@%&%{

e
i

= e

TR R
Ry

WA

3

PRSI A e A 2
TR
R IR

Rroh I SN denad i |
NGRS R e W AT

3N
gl ¥

big

W ety WX
fio o - = A
s R ok
e wFo R

5o

|

R

on T arie A 3
el NG A ATY Pt
?ﬁ’%{‘a ‘“"ﬁ{\?’i‘?"* ¥ ERONEH

g 3| b Membership dues 1b 96,835l
g E ¢ Fundraising events ic
g ‘—E‘ d Related organizations id
) E e Government grants (contributions) | 1e
8 ‘g f Al other contnbutions, giffs, grants, :
é g and simitar amounts not included above | 1¢ 34,318
€ | 9 Noncashcontnbutionsincluded inhnes1a-1£.$ | ;
8 &| h Total Add lines 1a-1f >
g Business Code
S | 2a Technical Meetings 900099
« b Annual Tec Meeting 900099
g ¢ Seminars/Presentations 900099
3 d Newletter/Website 900099
E e
'co'; f All other program service revenue
a 9 Total. Add lines 2a-2f .. > 75,544
3 Investment income (ncluding dividends, interest,
and other similar amounts) > 16,404
4  Income from investment of tax-exempt bond proceeds »
5 Royalties .. . >
] (1) Real _ () Personal j @g%’%?;@}
a Gross rents o
b Less: rental expenses | i
¢ Rental income or (loss)
d Net rental Income or (loss) . . >
7a  Gross amount from sales of () Securities (n) Other
assets other than snventory
b Less cost or other basis
and sales expenses
¢ Gainor (loss) .
d Net gain or (loss) »
2 8a Gross income from fundraising [
o events (not including $
g of contributions reponéa“c;ﬁnh'r-\;a"f E:-)-
s See Part IV, line 18 a 35.4,.
..Iq:, -ee.,%. 5
8 b Less direct expenses . b
¢ Net income or (loss) from fundraising events . W
9a Gross income from gaming activities.
See Part IV, ine 19 a
b Less direct expenses b
¢ Netincome or (loss) from gaming activities 4
10a Gross sales of inventory, less
returns and allowances a
b Less costof goods sold b
c Netincome or (loss) from sales of inventory . . »
Miscellaneous Revenue Business Code
11a .
b
c
d All other revenue
e Total Add lines 11a-11d . » 0
12  Total revenue. See instructions » 223,101

0

16,404

Form 990 (2017)



Form 990 (2017) ° . page 10

Statement of Functional Expenses
Section 501(c)(3) and 501(c)(4) organizations must complete all columns All other organizations must complete column (A)

Check If Schedule O contains a response or note to any line in this Part IX . e . . . . OJ
Do not include amounts reported on lines 6b, 7b, Total (A) s Pro ragg)semce Mana e(g‘)em and Fun d(?a)|sm
Otai expense:
8b’ gb’ and 10b Of Part VI”' P gxpenses genergl expenses expensesg

1 Grants and other assistance to domestic organizations
and domestic governments See Part IV, line 21
2 Grants and other assistance to domestic
individuals See Part IV, ine 22 o 60,073 60,073 %
3 Grants and other assistance to foreign ;
organizations, foreign governments, and foreign S5 Ao <
indwiduals See Part IV, ines 15and 16 . S S s S ) s
4  Benefits paid to or for members . ) ATy
5 Compensation of current officers, directors,
trustees, and key employees
6 Compensation not included above, to disqualified
persons (as defined under section 4958(f)(1)) and
persons described in section 4958(c)(3)(B)
7  Other salaries and wages .
8  Pension plan accruals and contributions (include
section 401(k) and 403(b) employer contributions)
9  Other employee benefits
10  Payroll taxes .
1 Fees for services (non-employees)
Management . . . 26,937 26,937
Legal
Accounting
Lobbying . .o . .
Professional fundraising services. See Part IV, line 17 ELATELRIRNR R
investment management fees
Other (If ine 11g amount exceeds 10% of line 25, column
(A) amount, hst line 11g expenses on Schedute O)

12  Advertising and promotion

SR T

< P St !{I?? LAY sy i

s SR K By PRES 2

B B e R
S e b B »
T

dhiee £° SPEE

g@r‘
I

?
s -?}4
e [ 1

@ --~0 0008

13  Office expenses . . 5,668 5,668
14  Information technology

15 Royalties

16 Occupancy

17 Travel

18  Payments of travel or entertainment expenses
for any federal, state, or local public officials

19 Conferences, conventions, and meetings 117,729 117,729

20 Interest .

21 Payments to affiliates R

22  Depreciation, depletion, and amortization

23 Insurance . . . ..

24  Other expenses. ltemize expenses not covered
above (List miscellaneous expenses in line 24e If
line 24e amount exceeds 10% of line 25, column
(A) amount, list hne 24e expenses on Schedule O )

Newsletter & Website
Awards & YM Group Activities 15,452 15,452
Report Card / Alliance for Action/Dues 3,607 3,607

Q0 oo

All other expenses
25  Total functional expenses. Add hines 1 through 24e 229,714 202,777 26,937 0

26 Joint costs. Complete this line only i the
organization reported in column (B) joint costs
from a combined educational campaign and
fundraising solictation. Check here » [ if
following SOP 98-2 (ASC 958-720) .

Form 990 (2017)



Form 990 (2017) !

Wlance Sheet

Page 11

Check If Schedule O contains a response or note to any line in this Part X ]
(A) (8)
Beginning of year End of year
1 Cash—non-interest-bearing . 305,581 | 1 282,282
2 Savings and temporary cash investments 287,546| 2 298,991
3  Pledges and grants receivable, net 3
4  Accounts recevable, net
5 Loans and other receivables from current and former offlcers d:rectors
trustees, key employees, and highest compensated employees
Complete Part Il of Schedule L .o .
6  Loans and other recewvables from other disqualified persons (as defined under section
4858(f)(1)), persons described in section 4958(c})(3)(B), and contributing employers and
sponsonng organizations of section 501(c){9) voluntary employees' beneficiary
a organizations (see instructions). Complete Part Il of Schedule L .
§ 7  Notes and loans receivable, net
< | 8 Inventores for sale or use
9 Prepaid expenses and defemred charges
10a Land, buildings, and equipment cost or
other basis Complete Part VI of Schedule D 10a
b Less accumulated depreciation e 10b
11 Investments—publicly traded securities
12  Investments—other secunties. See Part IV, ine 11
13 Investments—program-related See Part IV, line 11 .
14  Intangible assets
15  Other assets See Part IV, ne 11 . .
16 Total assets. Add hines 1 through 15 (must equal hine 34) . 593,127| 16 581,273
17  Accounts payable and accrued expenses
18  Grants payable
19  Deferred revenue
20 Tax-exempt bond habilities .
21 Escrow or custodial account liability Complete Part v of Schedule D
9122 Loans and other payables to current and former officers, directors,
E trustees, key employees, highest compensated employees, and
é disqualified persons Complete Part |l of Schedule L .
3|23 Secured mortgages and notes payable to unrelated third parties
24  Unsecured notes and loans payable to unrelated third parties .
25 Other habilites (including federal income tax, payables to related third
parties, and other l1abilittes not inciuded on lines 17-24) Complete Part X
of Schedule D e
26  Total liabilities. Add lines 17 through 25
" Organizations that follow SFAS 117 (ASC 958), check here P 4| and L
Q complete lines 27 through 29, and lines 33 and 34. ;
5127 Unrestricted net assets
g 28 Temporarly restricted net assets
T 29  Permanently restricted net assets
2 Organizations that do not follow SFAS 117 (ASC 958), check here ™ [] and i
5 complete lines 30 through 34.
® |30 Caprtal stock or trust principal, or current funds
g 31  Paid-in or capital surplus, or land, building, or equipment fund
5 32 Retaned earnings, endowment, accumulated income, or other funds 32
2 |33  Total net assets or fund balances 593,127| 33 581,273
34 Total llabilities and net assets/fund balances 593,127] 34 581,273

Form 990 (2017



Form 990 (2017) Page 12

meconcmatlon of Net Assets

Check if Schedule O contains a response or note to any line nthis Part XI . . . .. . ]

1 Total revenue (must equal Part VIil, column (A), line 12) 1 223,101
2 Total expenses (must equal Part IX, column (A), line 25) 2 229,714
3 Revenue less expenses Subtract ine 2 from hne 1 3 (6,613)
4  Net assets or fund balances at beginning of year (must equal Part X hne 33 column (A)) 4 593,127
8§ Net unrealized gains {losses) on investments 5 (5,241)
6 Donated services and use of facilities 6
7 Investment expenses 7
8  Pror period adjustments 8
9 Other changes In net assets or fund balances (explain in Schedule 0) . 9 0
10  Net assets or fund balances at end of year Combine lines 3 through 9 (must equal Part X, line
33, column (B)) . : 10 581,273
Wlmmﬁl Statements and Reporting
Check if Schedule O contains a response or note to any line in this Part XII . |
Yes | No
1 Accounting method used to prepare the Form 990 §/}Cash [JAccrual [ Other “}a&: St R
If the organization changed its method of accounting from a prior year or checked “Other,” explain in ?5‘?'} 5 i

Schedule O
2a Were the organization's financial statements compiled or reviewed by an independent accountant?

If “Yes,” check a box below to indicate whether the financial statements for the year were compiled or
reviewed on a separate basis, consolidated basis, or both
[JSeparate basis [ Consolidated basis [ Both consclidated and separate basis

b Were the organization's financial statements audited by an independent accountant?
If “Yes,” check a box below to indicate whether the financial statements for the year were audited on a
separate basis, consolidated basis, or both
[JSeparate basis [] Consolidated basis  [] Both consolidated and separate basis

c If "Yes” to line 2a or 2b, does the organization have a committee that assumes responsibility for oversight

of the audit, review, or compilation of its financial statements and selection of an independent accountant? 2¢
If the orgamization changed erther its oversight process or selection process during the tax year, explain in iogg *‘»%’?4.3 ,’kgs?’
Schedule O DB
3a As a result of a federal award, was the organization required to undergo an audit or audits as set forth in
the Single Audit Act and OMB Circular A-133?7 . 3a v
b If “Yes,” did the orgamization undergo the required audit or audlts'? If the organlzatlon dld not undergo the
required audit or audits, explain why in Schedule O and describe any steps taken to undergo such audits 3b

Form 990 (2017)
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Open to Public

SCHEDULE A ' Public Charity Status and Public Support
(Form 950 or 990-E2)

Complete If the organization is a section 501(c}(3) organization or a section 4947(a}(1) nonexempt chanitable trust.
» Attach to Form 990 or Form 990-EZ.

Department of the Treasury

Internal Revenue Service » Go to www.irs.gov/Form990 for instructions and the latest information. Inspection
Name of the organization Employer identification number
Amenican Society of Civil Engineers New Jersey Section 51 . 0163404

Reason for Public Charity Status (All organizations must complete this part ) See instructions
The organization is not a private foundation because 1t is. (For lines 1 through 12, check only one box )
1 [ A church, convention of churches, or association of churches described in section 170{b)(1)(A)(i).
2 [ A schoo! described in section 170(b)(1){A)(ii). (Attach Schedule E (Form 990 or 990-EZ).)
3 [JA hospital or a cooperative hospital service organization described in section 170(b)(1){(A)iii).
4 [] A medical research organization operated in conjunction with a hospital descnbed in section 170(b)(1)(A)(iii). Enter the
hospital’s name, city, and state
(] An organization operated for the benefit of a college or university owned or operated by a governmental unit described in
section 170(b)(1)(A)(iv). (Complete Part Il.)
6 [ A federal, state, or local government or governmental unit described in section 170(b){1}(A){v}.
7 [ An organization that normally receives a substantial part of its support from a governmental unit or from the general public
described in section 170(b)(1)(A)(vi). (Complete Part il.)
{3 A community trust described in section 170(b)(1)(A)(vi). (Complete Part Il )
9 Oan agricultural research organization described in section 170(b)(1)(A){ix) operated in conjunction with a land-grant college
or university or a non-land-grant college of agnculture (see instructions) Enter the name, city, and state of the college or
university:

10 /] An organization that normally receives (1) more than 3373% of its support from contribufions, membership fees, and gross
receipts from activities related to its exempt functions —subject to certain exceptions, and (2) no more than 33's% of its
support from gross investment income and unrelated business taxabie income (less section 511 tax) from businesses
acquired by the organization after June 30, 1975. See section 509(a)(2). (Complete Part Il )

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

12 []An organization organized and operated exclusively for the benefit of, to perform the functions of, or to carry out the purposes
of one or more publicly supported organizations described in section 509(a)(1) or section 509(a)(2). See section 509(a}(3).
Check the box in ines 12a through 12d that describes the type of supporting organization and complete lines 12e, 12f, and 129

a [J Typel. A supporting organization operated, supervised, or controlled by its supported organization(s), typically by giving
the supported organization(s) the power to regularly appoint or elect a majority of the directors or trustees of the
supporting organization You must complete Part 1V, Sections A and B.

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

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

d [J Type lll non-functionally integrated. A supporting organization operated in connection with its supported organization(s)
that 1s not functionally integrated. The organization generally must satisfy a distnbution requirement and an attentiveness
requirement (see instructions). You must complete Part IV, Sections A and D, and Part V.

e [ Check this box if the organization receved a written determination from the IRS that it s a Type I, Type iI, Type lll
functionally integrated, or Type Il non-functionally integrated supporting organization

o

®

f  Enter the number of supported organizations . . ) ]
g Provide the following information about the supported organization(s)

(1) Name of supported organization (u) EIN (i) Type of organization | (v} Is the orgamization | (v} Amount of monetary {vi} Amount of
(described on lines 1-10 [ listed in your governing support (see other support (see
above (see instructions)) document? instructions) instructions)

Yes No
(A)
(8)
()
(0)
(E)
Total

For Paperwork Reduction Act Notice, see the instructions for Form 990 or 990-EZ. Cat No 11285F Schedule A (Form 990 or 990-EZ) 2017



Schedule A (Form 980 or 980-EZ) 2017

Pge2

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

(Complete only iIf you checked the box on line 5, 7, or 8 of Part | or If the organization failed to qualify /inder

Part lll. If the organization fails to qualify under the tests listed below, please complete Part lll.)

Section A. Public Support

Calendar year (or fiscal year beginning in) » (a) 2013 (b) 2014 (c) 2015 (d) 2016 (e) 201 7/ (f) Total

1

6

Gifts, grants, contributions, and
membership fees received. (Do not
include any “unusual grants.”)

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

N

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

Total. Add lines 1 through 3 .

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

ks [0 5% et :
5 ; = ‘““/%ﬁ( :f Nelpda ‘\:e"'rxm 2 5‘ >n€&“w§§%

Public support. Subtract line 5 from line 4

Section B. Total Support ‘ /

Calendar year (or fiscal year beginning in) » {a) 2013 (b) 2014 )/ (c) 2015 (d) 2016 (e) 2017 (f) Total

7
8

10

11
12
13

1s regularly camedon . . . . . ]

Amounts from line 4

Gross income from interest, dividends,
payments received on securnties loans,
rents, royalties, and income from
similar sources

Net income from unrelated business
activities, whether or not the business

Other income. Do not include gain or
loss from the sale of capital assets ) '
(Explain in Part V1)) . . .o Lt

Total support. Add Iines 7 through 10 [ERi ZABRr i | e *!Z R e e e

Gross receipts from related activities, etc (see’ mstructnons) . 12 |
First five years. If the Form 990 i1s for the organization’s first, second, third, fourth or flfth tax year as a section 501(c)(3)
organization, check this box and stop here . . B

]

Section C. Computation of Public Support Percentage

14
15
16a

b

17a

18

Public support percentage for 2017 (ipe 6, column (f) divided by ine 11, column (f)) - 14

%

Public support percentage from 2016 Schedule A, Part I, ine 14 . . 15

%

3313% support test—2017. If theforgamization did not check the box on line 13 and Ilne 14 is 33'3% or more, check this
box and stop here. The orgamza,mon qualifies as a publicly supported organization . . . . >
3313% support test—2016. If the organization did not check a box on line 13 or 16a, and hne 15 1S 33‘/3% or more, check
this box and stop here. The organization qualifies as a publicly supported organization . .. . . >

10%-facts-and-circumstances test—2017. If the organization did not check a box on line 13, 16a, or 16b, and line 14 is

O

y

10% or more, and If the 6rgan|zat|on meets the “facts-and-circumstances” test, check this box and stop here. Explain in ~

Part VI how the organization meets the “facts-and- c:rcumstances test The orgamzation qualifies as a pubhcly supported
organization .o Lol . >
10%-facts-and-circumstances test—2016. If the organization did not check a box on line 13, 16a, 16b, or 17a, and line
1515 10% or more,/ and f the organization meets the “facts-and-crcumstances” test, check this box and stop here.
Explain in Part VI How the organization meets the “facts-and-circumstances” test The organization qualifies as a publicly
supported organization - >
Private foundation. If the organlzatlon d|d not check a box online 13, 16a 16b, 17a or 17b, check this box and see

instructions | >

U
O

Schedule A (Form 990 or 990-EZ) 2017



Schedule A (Form 980 or 990-E2) 2017

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

Page 3

{Complete only if you checked the box on line 10 of Part | or if the organization failed to qualify under Part Il
If the organization fails to qualify under the tests listed below, please complete Part 1)

Section A. Public Support

Calendar year (or fiscal year beginning in) » (a) 2013 (b) 2014 (c) 2015 (d) 2016 (e) 2017 {f) Total
1 Gifts, grants, contnbutions, and membership fees
received (Do not include any “unusual grants ") 67,357 107,529 97,988 103,332 131,153 507,359
2  Gross recelipts from admissions, merchandise
sold or services performed, or facilities
furmished 1n any activity that is related to the
organization's tax-exempt purpose . 110,884 86,179 128,854 122,560 75,544 524,021
3  Gross recelpts from activities that are not an '
unrelated trade or business under section 513 2,900 2,900
4 Tax revenues levied for the
organization’s benefit and either paid to
or expended on 1ts behalf 0
5 The value of services or facilities
furnished by a governmental unit to the
organization without charge . 0
6 Total. Add hnes 1 through 5 178.241 193,708 229,742 225,892 206,697 1,034,280
7a Amounts included on lines 1, 2, and 3
received from disqualified persons 0
b Amounts included 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 0
¢ Addlines 7aand 7b 0 0 0 0
8 Public support. (Subtract line 7¢ from v’*" %(,M@‘jf’;g; g”"f{; @L@}% ‘}h};uﬂ o e :;::i} bi;“ ;
line 6) . s@g B r:*«&:«ég%i@ **?mg Sals e %&5‘ 1,034,280
Section B. Total Support
Calendar year (or fiscal year beginning in) » {a) 2013 (b) 2014 {c) 2015 (d) 2016 (e) 2017 {f) Total
9 Amounts from line 6 . 178,241 193,708 229,742 225,892 206,697 1,034,280
10a Gross income from interest, dividends,
payments received on securities loans, rents,
royalties, and income from similar sources 9,784 13,359 17,994 12,149 16,404 69,690
b Unrelated business taxable income (less
section 511 taxes) from businesses
acquired after June 30, 1975 . 0
¢ Add tines 10a and 10b 9,784 13,359 17,994 12,149 16,404 69,690
11 Net income from unrelated business
activities not included in ine 10b, whether
or not the business 1s regularly carmed on 0
12  Other income. Do not include gain or
loss from the sale of capital assets
(Explain in Part VI ) . . 0
13 Total support. (Add lines 9, 100 11,
and 12) : 188,025 207.067 247,736 238,041 223,101 1,103,970
14  First five years. If the Form 990 1s for the organization’s first, second, third, fourth, or fifth tax year as a section 501(c)(3)
orgamization, check this box and stop here » [
Section C. Computation of Public Support Percentage :
15  Public support percentage for 2017 (line 8, column (f) divided by line 13, column (f)} 15 93.69 %
16  Public support percentage from 2016 Schedule A, Part lil, ine 15 16 94.07 %
Section D. Computation of Investment Income Percentage
17  Investment income percentage for 2017 (ine 10c, column (f) divided by line 13, column (f)} 17 6.313 %
18 Investment income percentage from 2016 Schedule A, Part Ilf, hne 17 . 18 5929 %
19a 33'1% support tests—2017. If the organization did not check the box on line 14, and Ime 15 1s more than 33'3%, and line
17 1s not more than 33'13%, check this box and stop here. The organization qualifies as a publicly supported organization > 7
b 33'3% support tests —2016. If the organization did not check a box on line 14 or line 19a, and line 16 1s more than 33'3%, and
line 18 1s not more than 3313%, check this box and stop here. The organization qualifies as a publicly supported organization » 7]
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) 2017



Schedule A (Form 990 or 990-E7) 2017

Page 4

Supporting Organizations
(Complete only If you checked a box in line 12 on Part . If you checked 12a of Part I, complete Sections A
and B. If you checked 12b of Part |, complete Sections A and C. If you checked 12c of Part |, 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 -

3a

4a

5a

9a

10a

Are all of the organization's supported orgamizations 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, descnbe the designation. If historic and continuing relationship, explain.

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

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

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

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

Was any supported organization not organized in the United States (“foreign supported organization”)? If
“Yes,” and if you checked 12a or 12b in Part I, answer (b) and (c) below.

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

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

Did the organization add, substitute, or remove any supported organizations during the tax year? If “Yes,”
answer (b) and (c) below (if applicable). Also, provide detail in Part VI, including (i) the names and EIN

numbers of the supported organizations added, substltuted,‘or removed; (i) the reasons for each such action; ,

(in) the authonty under the organization’s organizing document authorizing such action; and (iv) how the action
was accomplished (such as by amendment to the organizing document).

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

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

Did the organization provide support (whether in the form of grants or the provision of services or facilities) to

. anyone other than (i) ts supported organizations, (n) individuals that are part of the charttable class benefited

by one or more of its supported organizations, or (i) other supporting organizations that also support or
benefit one or more of the filing organization’s supported organizations? If “Yes,” provide detail in Part VI.

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

Did the organization make a loan to a disqualified person (as defined in section 4858) not descnibed in line 77
If “Yes,” complete Part | of Schedule L (Form 990 or 990-EZ). :

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

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

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

Was the organization subject to the excess business holdings rules of section 4943 because of section
4943(f) (regarding certan Type Il supporting organizations, and all Type ill non-functionally integrated
supporting organizations)? If “Yes,” answer 10b below

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

%
%
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Schedule A (Form 990 or 990457) 2017
CUSV]  Supporting Organizations {continued)

11

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

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

b A family member of a person described 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.

Section B. Type 1 Supporting Organizations

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

Section C. Type 1l Supporting Organizations

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

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, (i) a wntten notice describing the type and amount of support provided during the prior tax
year, (1) a copy of the Form 990 that was most recently filed as of the date of notification, and (in) copies 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
organization(s) or (ii) 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 orgamzation(s)

By reascn of the relationship descnbed 1n (2), did the organization’s supported organizations have a
significant voice in the organization’s investment policies and in directing the use of the organization's
income or assets at all imes during the tax year? If “Yes,” descnbe in Part VI the role the organization’s
supported organizations played in this regard

Section E. Type lll Functionally Integrated Supporting Organizations

1

2

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

a [ The organization satisfied the Activities Test. Complete line 2 below.
b [] The organization i1s the parent of each of its supported organizations. Complete line 3 below.

¢ [ 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.

a Dd substantially all of the orgamization’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 orgamzation was responsive to those supported organizations, and how the organization determined
that these activities constituted substantially all of its activities.

b Dud the activities described in (a) constitute activities 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
activibes but for the organization’s involverment
Parent of Supported Organizations Answer (a) and (b) below.

a Did the organization have the power to regularly appoint or elect a majonity of the officers, directors, or
trustees of each of the supported organizations? Provide details in Part VI.

b Did the organization exercise a substantial degree of direction over the policies, programs, and activities of each
of its supported organizations? If “Yes, " descnrbe in Part VI the role played by the orgamzation in this regard.

By
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Schedule A (Form 990 or 9804£2) 2017 S Page 6
2 Type lil Non-Functionally Integrated 509(a)(3) Supporting Organizations
1 [ Check here i the organization satisfied the Integral Part Test as a qualfying trust on Nov. 20, 1970 (explain in Part VI) See
instructions. All other Type lil non-functionally integrated supporting organizations must complete Sections A through E

Section A - Adjusted Net Income (A) Prior Year (B) Current Year
(optional)

1 Net short-term capital gain

2 Recoveries of prior-year distributions

3 Other gross income (see instructions)

4 Add lines 1 through 3.

5 Depreciation and depletion

6 Portion of operating expenses paid or incurred for production or
collection of gross income or for management, conservation, or
maintenance of property held for production of tncome (see instructions)
7 Other expenses (see instructions)

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

G [N [=

[}

-~

(B) Current Year
(optional)

Section B - Minimum Asset Amount (A) Prior Year

-

1 Aggregate farr market value of all non-exempt-use assets (see
instructions for short tax year or assets held for part of year):
a Average monthly value of secunties
b Average monthly cash balances
¢ Fair market value of other non-exempt-use assets
d Total (add lines 1a, 1b, and 1c)
e Discount claimed for blockage or other
factors (explain in detail in Part Vi):
2 Acquisthon indebtedness applicable to non-exempt-use assets
3 Subtract line 2 from line 1d
4 Cash deemed held for exempt use. Enter 1-1/2% of ine 3 (for greater amount,
see instructions). 4
5 Net value of non-exempt-use assets (subtract line 4 from hine 3) 5
6 Multiply line 5 by 035. 6
7
8

RN e 3 Bl

AR

: ?n\ga ?;gfé%w ’?):g
Sttt A2 S
AR f?fi@i % éj&ii

5

7 Recovertes of prior-year distributions
8 Minimum Asset Amount {(add Iine 7 to line 6)

- - - . "}'\‘k‘l AR L ‘j‘}',ﬁﬁ ; AL "9‘ ﬁ':?‘ %}i’g@h’

Section C - Distributable Amount %fﬁzs@”:%;@i;& : &%ﬁi ?{ Current Year
e AR b

Dy s ket e D

LRI o8

1 Adjusted net income for prior year (from Section A, ine 8, Column A) 1

2 Enter 85% of ine 1 2

3 Minimum asset amount for prior year (from Section B, line 8, Column A) 3 LB
4
5

T

s o s

Bl o v
4 Enter greater of line 2 or line 3 b R

5 Income tax imposed in prior year ; e B
6 Distributable Amount. Subtract line 5 from line 4, unless subject to ?W@%*'“g}%;%ﬁ?ﬁjj%
emergency temporary reduction (see instructions) 6 [Tt R

7 [ Check here if the current year 1s the organization’s first as a non-functionally integrated Type Ill supporting organization (see
instructions).

Schedute A (Form 990 or 990-EZ) 2017



Schedule A (Form 990 or 980-EZ) 2017 Page 7
Type Il 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 paid to perform activity 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
Qualfied set-aside amounts (prior IRS approval required)
Other distnbutions (describe in Part VI). See instructions
Total annual distributions. Add lines 1 through 6
Distnbutions to attentive supported organizations to which the organization Is responsive
(provide details in Part VI). See instructions
9 Distributable amount for 2017 from Section C, line 6
10 Line 8 amount divided by hine 9 amount

@ Nl (| piW

(ii) (i)
. P . . . (i) R L
Section E - Distribution Allocations (see instructions) N Underdistributions Distributable
Excess Distributions Pre-2017 Amount for 2017
— R T T S ]
1 Distributable amount for 2017 from Section C, line 6 R St S e A o e R Aot 18 0
F L AP R T =

2  Underdistributions, if any, for years pnor to 2017
(reasonable cause required—explain in Part VI) See

instructions.
3 Excess distributions carryover, if any, to 2017 LG g
a P T s Bt e R e W o d
b_From 2013 . I A e
¢ From 2014 . ) S R e R P B W e B
d From 2015 Fe il % e e e
e From 2016 G R R S
f Total of lines 3a through e RN R TR R
g Applied to underdistributions of prior years SRS ey e
h Applied to 2017 distributable amount B e e
i _Carryover from 2012 not applied (see instructions) NN R RN
i Remainder Subtract hnes 3g, 3h, and 31 from 3f. SRR
4 Distnbutions for 2017 from ; “";\%%‘;{g( %ﬁ”}j‘ﬁ:{i‘g;‘%w
Section D, line 7. $ el %&hiwfgwﬁ
a Applied to underdistributions of prior years RN
b Applied to 2017 distnbutable amount A N T R A e
e e

¢ Remainder. Subtract lines 4a and 4b from 4
5 Remaining underdistnbutions for years prior to 2017, if
any Subtract lines 3g and 4a from line 2 For result
greater than zero, explain in Part VI. See instructions

6 Remaining underdistnibutions for 2017. Subtract lines 3h [F£5
and 4b from line 1 For result greater than zero, explan g

o L SRR G AL
AE S
2 % l"’\f:v';?

¥,
b o ;
i v ?
Gy

Rt

Part VI. See instructions. ] AL
7  Excess distributions carryover to 2018 Add lines 3; ﬁgﬁ%’%& &‘%‘«éﬁ“% %i‘%a
and 4c. e ’%ﬁ%‘t‘@% SRaEn
8 Breakdown of line 7. R R N S R R
a Excess from 2013 R S
b Excess from 2014 . . . Bt : GennR Ry
c Excess from 2015 L. LR SN PRI
d Excess from2016 . . . B s e R R
e Excess from 2017 . A e e ] L T T TTY.

Schedule A (Form 990 or 990-EZ) 2017



SCHEDULEC | Political Campaign and Lobbying Activities |_omeNo 15450047

(Form 980 or 990-EZ) 2 @ 1 7

Department of the Treasury | ™ Complete if the organization is described below. P Attach to Form 990 or Form 990-EZ. [efsI-I R (R U ]Te
Internal Revenus Service » Go to www.irs.gov/Form990 for instructions and the latest information. Inspection
If the organization answered “Yes,” on Form 990, Part IV, line 3, or Form 980-EZ, Part V, line 46 (Political Campaign Activities), then

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

» Section 501(c) {other than section 501(c)(3)) organizations Complete Parts I-A and C below Do not complete Part |-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 li-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 iI-A
If the organization answered “Yes,” on Form 990, Part IV, line 5 {Proxy Tax) (see separate instructions) or Form 990-EZ, Part V, ine 35c (Proxy
Tax) (see separate instructions), then

* Section 501(c)(4), (5), or (6) organizations Complete Part Il
Name of orgarnization

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

Employer identification number

American Society of Civil Enqineers New Jersey Section 51-0163404
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
definition of “political campargn activities”)
2  Political campaign activity expenditures (see instructions) . . > 3
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 orgamization under section 4955 » $
2  Enter the amount of any excise tax incurred by organization managers under section 4955 » §
3  If the organization incurred a section 4955 tax, did it file Form 4720 for this year? . . . [:l Yes |:] No
4a Was a correction made? . . . . . ((Jyes [JNo

b If “Yes,” describe in Part IV.
Part I-C Complete if the organization is exempt under section 501(c), except section 501{c)(3).

Enter the amount directly expended by the filing organization for section 527 exempt function

activities . . » s
2  Enter the amount of the f|||ng organlzatlon s funds contributed to other organizations for section

527 exempt function activities > 9
3 Total exempt function expenditures. Add lines 1 and 2 Enter here and on Form 1120-POL,

ne17b . . . » s
4 Dd the filing organlzatlon file Form 1120- POL for this year? . . . [ IYes |:] No

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

{a) Name {b) Address {c) EIN {d) Amount paid from {e) Amount of polrtical
filing organization’s contributions received and
funds If none, enter -0- promptly and directly
delivered to a separate
political organization
If none, enter -0-
(1) 1
2
6
4
{5)
{6)

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Cat No 50084S Schedule C (Form 990 or 990-EZ) 2017



Schedule C (Formt 990 or 990-EZ) 2017
m Complete if the organization is exempt under section 501(c)(3) and filed Form 5768 (election under

Page 2

section 501(h)).

A Check P [Jf the filing organization belongs to an affilated group (and hist in Part IV each affiiated group member’s name,

address, EIN, expenses, and share of excess lobbying expenditures).

B Check P [ 1f the filing organization checked box A and “limited control” provisions apply

Limits on Lobbying Expenditures
(The term “expenditures” means amounts paid or incurred.)

(a) Filing
organization's totals

(b) Affilated
group totals

1a Total lobbying expenditures to influence public opinion (grass roots lobbying)
b Total lobbying expenditures to influence a legislative body (direct lobbying)
¢ Total lobbying expenditures (add lines 1a and 1b)
d Other exempt purpose expenditures
e Total exempt purpose expenditures (add lines 1c and 1d)
f Lobbying nontaxable amount Enter the amount from the following table in both
columns
If the amount on line 1e, column (a) or (b) 1s: | The lobbying nontaxable amount is: ‘fﬂ ig‘ié‘gw 4
Not over $500,000 20% of the amount on line 1e e
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
g Grassroots nontaxable amount (enter 25% of line 1f)
| h Subtract line 1g from line 1a If zero or less, enter -0-
| i Subtract line 1f from ine 1¢ If zero or less, enter -0-
j It there 1s an amount other than zero on either line 1h or hne 1, dld the organization file Form 4720
| reporting section 4911 tax for this year? . |:| Yes |:| No
[ 4-Year Averaging Period 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 2t.)
Lobbying Expenditures During 4-Year Averaging Period
Calendar year (or fiscal year {a) 2014 (b) 2015 (c) 2016 (d) 2017 (e) Total
begmning in)
2a Lobbying nontaxable amount
S SR g ST o <““z
b Lobbying celling amount ) 1&:{% %ﬁ ae 5%;’,&,&9;{%%@ 5}‘ ﬁ&‘
{(150% of line 2a, column (e)) R &g‘w.*_,f:%? St Mﬁmﬁw P
¢ Total lobbying expenditures '
d Grassroots nontaxable amount
e Grassroots ceiling amount e
iy g
(150% of line 2d, column (e)) R
f Grassroots lobbying expenditures

Schedule C (Form 990 or 990-E2) 2017
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Schedule C (Form 990 or 980-E2) 2017 Page 3

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

For each “Yes,” response on lines 1a through 11 below, provide in Part IV a detaled (@) (b}
description of the lobbying activity Yes [ No Amount
1 Durnng the year, did the filing organization attempt to influence foreign, national, state or local N%&?’%«f
legisiation, including any attempt to influence public opinion on a legisiative matter or SR
referendum, through the use of Jesy ;:}«
a Volunteers? o
b Pad staff or management (include compensat:on n expenses reported on Imes 1c through 11) v e
¢ Media advertisements? v
d Mailings to members, legisiators, or the publlc’7 v
e Publications, or published or broadcast statements? v
f Grants to other organizations for lobbying purposes? v
g Direct contact with legislators, their staffs, government officials, or a leglslatlve body? LY 396
h Rallies, demonstrations, seminars, conventions, speeches, lectures, or any similar means? . v
i Other activities? . v
j Total Add lines 1c through 1 . . A 396
2a Dud the activities in line 1 cause the organization to be not descnbed In section 501 €)(3)? v
b If “Yes,” enter the amount of any tax incurred under section 4912 ‘g‘?ym shsar)
¢ If “Yes,” enter the amount of any tax incurred by organization managers under section 4912 m‘ 5t
d If the fillng organization incurred a section 4912 tax, did it file Form 4720 for this year? Gk a2 2
Complete if the organization is exempt under section 501(c}(4), section 501(c)(5), or section
501(c)(6).

Yes | No

1 Were substantially all (30% or more) dues received nondeductible by members?
2 D the organization make only in-house lobbying expenditures of $2,000 or fess? .
3 Did the orgamization agree to carry over lobbying and political campaign activity expenditures from the prior year'7 3

GEUAIE] 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 {lI-A, lines 1 and 2, are answered “No,” OR (b) Part lll-A, line 3, is
answered “Yes.”

N | =-a

1 Dues, assessments and similar amounts from members 1
2 Section 162(e) nondeductible lobbying and pohtical expenditures (do not include amounts of ;%ﬁ%z.,
political expenses for which the section 527(f) tax was paid). m
a Current year . . .o 2a
b Camryover from last year . . . .o . . 2b
¢ Total . 2¢
3  Aggregate amount reported in section 6033(e)(1}(A) notuces of nondeduchble section 162(e} dues 3
4 If notices were sent and the amount on line 2c exceeds the amount on line 3, what portion of the [S55
excess does the organization agree to carryover to the reasonable estimate of nondeductibie lobbying j’fjaf}
and political expenditure next year? . . 4
5 Taxable amount of lobbying and political expendltures (see instructions) . 5

. Supplemental Information
Provide the descnptions required for Part I-A, Iine 1, Part I-B, hine 4, Part |-C, line 5, Part II-A (affiliated group hst), Part lI-A, ines 1 and
2 (see instructions), and Part 11-B, ine 1 Also, complete this part for any additional information

PART 1I-B, LINE 1, LOBBYING ACTIVITIES

TO ADVANCE ITS POLICY MISSION NEW JERSEY SECTION IDENTIFIES LEGISLATION TO IMPROVE

THE NATION'S INFRASTRUCTURE AND ADVANCE THE PROFESSION OF ENGINEERING

Schedule C (Form 990 or 990-EZ) 2017
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SCHEDULE @ Supplemental Information to Form 990 or 990-EZ | omsNo 1545-0047

(Form 990 or 990-EZ) Complete to provide information for responses to specific questions on
Form 990 or 990-EZ or to provide any additional information. 2 @ 1 7
+ Qpen to Public

» Attach to Form 990 or 990-EZ.

Department of the Treasury

Intemal Revenue Service » Go to www.irs.gov/Form990 for the latest information. Inspection
Name of the organization Employer identification number
American Society of Civil Engineers New Jersey Section 51 - 0163404

FORM 990, PART Ili, LINE 4d - CONTINUED

NEWSLETTER & WEBSITE (EXPENSES - 3,855)

FORM 990, PART Xi, RECONCILIATION OF NET ASSETS: LINE 5

NET UNREALIZED GAINS (LOSSES) ON INVESTMENTS (5,241)

FORM 990, PART VI, SECTION A, LINE 6: ASCE NEW JERSEY SECTION-RECOGNIZES THE FOLLOWING MEMBERSHIP:

THE SUBSCRIBING MEMBERSHIP GRADES SHALL CONSIST OF THE SOCIETY-LEVEL MEMBERSHIP GRADES OF

STUDENT MEMBER, AFFLIATE MEMBER, ASSOCIATE MEMBER, MEMBER, FELLOW AND DISTINGUISHED MEMBER.

THE QUALIFICATIONS FOR SOCIETY-LEVEL MEMBERSHIP GRADES SHALL BE SET FORTH BY THE AMERICAN

SOCIETY OF CIVIL ENGINEERS (SOCIETY)

FORM 990, PART Vi, SECTION A, LINE 7A:

SUBSCRIBING MEMBERS (VOTING) - ALL MEMBERS OF THE SOCIETY, OF ALL GRADES, WHO SUBSCRIBE TO THE

CONSTITUTION AND BY LAWS OF THE SECTION. ONLY SUBSCRIBING MEMBERS WHO MEET THE REQUIREMENTS

OF THE SOCIETY'S GOVERNING DOCUMENTS SHALL BE ELIGIBLE TO VOTE IN SECTION ELECTIONS.

VOTING MEMBERS HAVE THE RIGHT TO ELECT OFFICERS OF THE BOARD OF DIRECTORS AND TO APPROVE

CERTAIN SIGNIFICANT DECISIONS OF THE BOARD.

FORM 990, PART Vi, SECTION A LINE 7B:

AMENDMENT TO THE SECTION CONSTITUTION AND BYLAWS

A TWO-THIRDS (2/3) VOTE OF THE MEMBERS OF THE SECTION BOARD OF DIRECTORS PRESENT AT DULY

CONSTITUTED BOARD MEETING, WHERE A QUORUM IS IN ATTENDANCE, PROVIDED THAT WRITTEN NOTICE

CONTAINING THE TEXT OF THE PROPOSED AMENDMENT IS PUBLISHED TO THE MEMBERSHIP AT LEAST THIRTY (30)

DAYS IN ADVANCE OF THE MEETING.
For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Cat No 51056K Schedule O (Form 990 or 990-EZ) (2017)




