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Form 990 Return of Organization Exempt From Income Tax

Under section S01(c), 527, or 4947(a}{1) of the Intermnal Revenue Code (except private foundations) 2©18
DDonotemusoeﬂaeantymm«nhatumasnmaybcmadep\ﬁOO Open to Public

m&ﬁ:’y » Go to www.irs.gov/Form890 for instructions and the latest informati Inspection
A memlawyea,wmyww July 1 ,mls.a'ldali'ig June 30 , 2 19
B  Check if applicable: |C Name of organization Associated Schools of Construction © Employor identification number
O Addresschange | Doing business as 23-7209853
O Name change Number and street (or P.O. box if mail is not defivered to street address) Room/suit E Telephone number
O tnitiad retum PO Box 1821 970-818-1041
O fna City or town, state or province, country, and ZIP or foreign postal code
[J Amended retum Fort Collins CO 80522-1821 G Gruss receipts $ 1,175,225
[0 Appéication pending |F Name and address of principal officer: Hiz) b this a group retum for subordinates? ] Yes [ o
.| nm) Are a8 subordinates mcuded? L) Yes L1 No
| Tax-exemptstatus _ [/]501(c)3) Osog( ) 4 grsert no) [J 4sa7gayn) oo (1527, It No," attach a list. (see instructions)
J Website: » ascweb org . ‘ ) [ H(c) Group exemption number >
K Form of organization:[/] Corporation [ ] Trust [ ] Association [ ] Other» \ [Lveaofformation 1973 [ M State of legal domicle: L
Summary \
1 Briefly describe the organization’s mission or most significant activities: Through the website and conferences at regtonal
§ and national levels, we reach out to approximately 140 colleges and universities to enhance the education of Construction
GE' Management students.
g 2 Check this box » [ ] if the organization discontinued its operations or disposed of more than 25% of its net assets.
&S| 3 Number of voting members of the goveming body (Part Vi, line 1a). . . . . 3 12
‘: 4 Number of independent voting members of the goveming body (Part VI, line 1b) 4 12
21 5 Total number of individuals employed in calendar year 2018 (Part V, line 2a) 5 0
2| 6 Total number of volunteers (estimateif necessary) . . . . . . . . 6 0
< | 7a Total unrelated business revenue from Part Vi, iRe-12 e 7a 0
b Net unrelated business taxable income from Fof ' VER. .I.. .. [m™ 0
~ f — ¢ Prior Year Current Year
s 8 Contributions and grants (Part VIII, line 1h) . . $ C_l_ 9 g; 131,650 217,263
[ 9 Program service revenue (Part Vill, line 2g) . g 0 2 2019 {cb 826,360, 946,364
2 | 10 Investment income (Part ViIl, column (A), lines pnd7d) . . . . 7,260 11,598
% |11 Other revenue (Part Vill, column (A), lines 5, 6d,§8c, o 5
12  Total revenue—add lines 8 through 11 (must eq 995,870 1,175,225
13 Grants and similar amounts paid (Part 1X, column (A), lines 1-3) .
14 Benefits paid to or for members (Part [X, column (A), line 4) ..
] 15  Salaries, other compensation, employee benefits (Part X, column (A), ines 5—10)
2 | 16a Professional fundraising fees (Part 1X, column (A), line 11e) A
8| b Total fundraising expenses (Part IX, column (D), line 25) > i
ol 17  Other expenses (Part IX, column (A), lines 11a-11d, 11F24e) . . . . 1,270,213 1,040,719
18 Total expenses. Add lines 13-17 (must equal Part X, column (A), line 25) . (274,343) 134,506
19  Revenue less expenses. Subtract line 18 from line 12 . C e ..
53 Beginning of Current Year End of Year
£3(20 Totalassets(PartX,line16) . . . . . . . . . . . . . . . . 960,750 1,112,445
25|21 Total liabilities (Part X, line 26) . . . . e e e e .. 428,000 444,500
Z3| 22  Net assets or fund balances. Subtract line 21 from Ime 20 e e 532,750 667,945

m&gnature Block

Under penuities of perhury, 1 dectare that | have examnined this retum, including acconyxartying schedules and statemnents, and to the best of rmry knowledge and belle, It is
true,cormct.andoompﬁte. Declaration of preparer (other than officer) is based on all information of which preparer has any knowledge.
L

L /T St ZDI[TF
Sign Dite
Here
. i ; e PTIN
Check [7] if
Paid Margaret B_Glick W@%L 37‘19 {20}0] sdf-ami'-yed P01968166 (
Use Only | Fm'sname > U C Frm's EIN »
Firm's address » Phone no.
May the IRS discuss this retum with the preparer shown above? (seeinstructions) . . . . . . . . . . . . [OYes[INo
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Form 990 (2018) Page 2
Il  Statement of Program Service Accomplishments

Check if Schedule O contains aresponse or notetoanylineinthisPartit . . . . . . . . . . . . . [

1  Briefly describe the organization’s mission:
ASC is a professional association for the development and advancement of construction education, where the shanng of ideas and
knowledge inspires, guides and promotes excellence in cumicula, teaching, research and service.

2 Did the organization undertake any s:gmﬁmnt program services dmng the year which were not listed on the
prior Form 990 or 990-E2? . . . c. . . . . -« . . .+ . . . DOYes [¥INo
If “Yes,” describe these new services on Schedule O

3 Dldmeorgamzabmceaseconductmg ormakesugmﬁwmdmngslnhowrtoonducts any program
services? . . . . - - - - -+« [OYes [INo
if “Yes,” dsmbemesed\angesonsmeduleo

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 othcrs,
the total expenses, and revenue, if any, for each program service reported.

4a (Code: ) Expenses $ 921,053 including grants of $ ) Revenue $ )
Through the website and conferences at regional and national levels, this organization reaches out to approximately 140 Universthes
and Colleges (Higher Education) with programs in Constructon Management By shanng research and educational information between
faculty (approximately 900+), this enhances the education in Construction Management for students. Research includes faculty
conducting research projects and wnting papers. These papers are presented and shared at the annual and regional conferences and are
pubhished in Journals Through this shanng, education i1s enhanced to the students who demonstrate their knowledge at the regional
conferences in student competitions.

4b (Code: ) Expenses $ including grants of $ ) (Revenue $ )

4¢c (Code: ) Expenses $ including grants of $ ) (Revenue $ )

4d Other program services (Describe in Schedule O.)

{Expenses $ including grants of $ ) (Revenue $ )

4e Total program service expenses P $921,053

Form 990 (2018)
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Page 3
Checkist of Required Schedules
Yes | No

Is the organization described in section 501(c)3) or 4947(a)1) (other than a private foundahon)" /4 'Yes,
complete Schedule A . . 11|V
Is the organization required to complete Schedu/e 8, Schedule of Conlnbutors (see mstructlons)? 2 v
Ddﬂwaganzahmmgagemdmdauﬂuedpd@mmgnachwﬁsmbdnﬁdamoppodﬁmm
candidates for public office? If “Yes,” complete Schedule C, Part | . 3 v
Section 501(c)(3) organizations. Did the organization engage in lobbying actwmes, orhaveaswhon 501(h)
election in effect during the tax year? If “Yes,” complete Schedule C, Partll . . . 4 v
Is the organization a section 501(c){4). 501(c)(5)., or 501(c}(6) organization that receives membershlp dues.
assessments, or similar amounts as defined in Revenue Procedure 98-19? If “Yes,” complete Schedule C, Partill | 5 v
Did the organization maintain any donor advised funds or any similar funds or accounts for which donors
have the right to provide advice on the distribution or investment of amounts in such funds or accounts? if
“Yes,” complete Schedule D, Part] . . . . . . . . . . . . . e e ... 6 v
Did the organization receive or hold a conservation easement, including easements to preserve open space,
the environment, historic land areas, or historic structures? /f “Yes,” complete Schedule D, Part If 7 v
Dldmeorgamzabonmmtamcollecbonsofwodsofart, hlstamltremura, or other similar assets? If “Yes,”

complete Schedule D, Partlll . . . . - . . . . . .. 8 v
deeaganuauonreportanamournmPanX, line 21, forescroworwstodlalaccounthabilrty sefve as a
custodian for amounts not listed in Part X; or provide credit counseling, debt management, credit repair, or
debt negotiation services? If “Yes,” complete Schedule D, Part IV . . 9 v
Did the organization, directly or through a related organization, hold asets in temporanly restncted
endowments, permanent endowments, or quasi-endowments? /f “Yes,” complete Schedule D, PartV . 10 v
if the organization’s answer to any of the following questions is “Yes,” then complete Schedule D, Parts Vi,
VI, VI, IX, or X as applicable. N JN R
Did the organization report an amount for land, buildings, and equipment in Part X, line 10? If "Yes,’
complete Schedule D, Part VI . 11a v
Did the organization report an amount for investments— other securities in Part X, llne 12 that is 5% or more
of its tota! assets reported in Part X, line 16? If “Yes,” complete Schedule D, Part VIl . 11b v
Did the organization report an amount for investments—program related in Part X, line 13 that is 5% or more
of its total assets reported in Part X, line 16? i “Yes,” complete Schedule D, PartViHll . . . . . 11c v
Did the organization report an amount for other assets in Part X, line 15matt55%ormoreofnstotalasets
reported in Part X, line 16? If “Yes,” complete Schedule D, PartIX . . . 11d v
Did the organization report an amount for other liabilities in Part X, line 25? /f 'Yes complete Schedule D Pan X [1le v
Did the organization’s separate or consolidated financial statements for the tax year include a footnote that addresses
the organization’s liability for uncertain tax positions under FIN 48 (ASC 740)? If *Yes,” complete Schedule D, Part X 11f v
Did the organization obtain separate, |ndependent audited financial statements for the tax yeaﬁ If “Yes,” complete
Schedule D, Parts Xl and XIl . 12a v
Was the organization included in consolldated lndependent audlted ﬁnanclal statements for the tax year’? /4
“Yes,” and if the organization answered “No” to line 12a, then completing Schedule D, Parts X! and Xl is optional |12b v
Is the organization a school described in section 170(b)(1}A)([))? /f “Yes,” complete Schedule E . 13 v
Did the organization maintain an office, employees, or agents outside of the United States? . . . . . 14a v
Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking,
mmm,mmmmmmmmumwmawe
foreign investments valued at $100,000 or more? If “Yes,” complete Schedule F, Parts | and IV. . 14b v
Did the organization report on Part IX, column (A), line 3, more than $5,000 of grants or other assistance to or
for any foreign organization? If “Yes,” complete Schedule F, Parts llandlV . . . . . - . 15 v
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 llland IV. . . . 16 v
Did the organization report a total of more than $15,000 of expenses for professional fundralsmg services on
Part IX, column (A), lines 6 and 11e? /f “Yes, " complete Schedule G, Part | (see instructions) . 17 v
Did the organization report more than $15,000 total of fundraising eventgmslncomeandcontnbuhonson
Part VIII, lines 1c and 8a? If “Yes,” complete Schedule G, Part Il . 18 v
Did the organization report more than $150000fgrosmcomefmmgammg actmtxeson PartVIIl hne9a‘7
Iif “Yes,” complete Schedule G, Partlll . . . . - . - e .. 19 v
Did the organization operate one or more hospital facﬂmes? K “Yes, complete Schedule H 20a v
If “Yes” to line 20a, did the organization attach a copy of its audited financial statements to this retum? 20b v
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 12 Iif “Yes,” complete Schedule |, Partsland Il . 21 v

Form 990 (2018



Form 880 (2018)

Checklist of Required Schedules (continued)

Page 4

Yes | No
22 Did the organization report moreman$50000fgramsorotherasistanoetoorfordomesﬁc individuals on
Part IX, column (A), line 2? If “Yes,” complete Schedule I, Parts | and Il 2 v
23 Did the organization answer “Yes” to Part VII, Section A, line 3, 4, or 5 about compensahon of the
agam@onsamaﬂaﬂfmoﬁw&duedaamstmkeyaﬂpbye&&aMhuhstmpamw
employees? If “Yes,” complete Schedule J . . . 23 v
24a Did the organization haveatax—exernptbondrsuewrmmoutstandmg pnncrpalamountofmorethan
$100,000 as of the last day of the year, that was issued after December 31, 2002? ¥ “Yes,” answer lines 24b
through 24d and complete Schedule K. If °No,” go to line 25a .. .. 24a v
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary penod exceptron" . 24b v
¢ Did the organization mmntamaneeaowaooouMoﬂ\ermanareﬁmdmgeeauwatanyumedunngﬂreyear
to defease any tax-exempt bonds? . 24c v
d Did the organization act as an onbehalfot’rsuerforbondsoutstandmgatanyhmedunngtheyear? 24d v
25a Section 501(c)(3), 501(c)(4), and 501(c})(29) organizations. Did the organization engage in an excess benefit
transaction with a disqualified person during the year? /f “Yes, " complete Schedule L, Part { . 25a v
b Isheagmzabmawamﬂratdmgagedmmexcasbmeﬁbmchmwﬂtadsqualmedpasonmapnor
year,andthatthetransachonhasnotbeenrepoﬂedonanyofﬂteorgamzahonspnorFonnsQQOorQQO—E?
If Yes,” complete Schedule L, Part | . 25b v
26 DrdtheorgamzatronreportanyamountonPartx,ImeS 6, or22forreoervablesfromorpayableetoany
current or former officers, directors, trustees, key employess, htghest compensated employees or
disqualified persons? If “Yes,” complete Schedule L, Part Il . 26 v
27 Did the organization provide a grant or other assistance to an officer, director, trustee, key employee,
substarntial contributor or employee thereof, a grant selection committee member, or to a 35% controlled
entity or family member of any of these persons? If “Yes,” complete Schedule L, Part Il . 27 v
28 Wasmeorganrzabonapanytoabusrnastransacbonwrﬂtoneofthefollowrngpartrs(seeSdreduleL.
Part IV instructions for applicable filing thresholds, conditions, and exceptions): 3
a A cumrent or former officer, director, trustee, or key employee? If “Yes,” complete Schedule L, Part IV 28a v
b A family member of a current or former officer, director, trustee, or key employee” If “Yes,” complete
Schedule L, Part IV . 28b v
¢ An entity of which a current or forrner ofﬁcer drrector trustee, or key employee (or a famrly member thereof)
was an officer, director, trustee, or direct or indirect owner? If “Yes,” complete Schedule L, Part IV 28c v
29 Did the organization receive more than $25,000 in non-cash contributions? If *Yes,” complete Schedule M 29 v
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified
conservation contributions? If “Yes,” complete Schedule M 30 v
31 Did the organization liquidate, terminate, or dissolve and cease operairons" If “Yes complete Schedule N Part 1131 v
32 Did the organization sell, exchange, drspose of, or transfer more than 25% of its net assets? /f “Yes,”
complete Schedule N, Part Il N 32 v
33 Did the organization own 100% of an emrty drsregarded as separate from the orgamzahon under Regulatrons
sections 301.7701-2 and 301.7701-3? If “Yes,” complete Schedule R, Part | . .. 33 v
34 Was the organization related to any tax-exempt or taxable entity? }f “Yes,” complete Schedule R Pan 1, III
or IV, and Part V, line 1 ; 34 v
35a DdﬂteaganzabmhaveaconﬂdledaMymﬂmmemeanmgofseehmﬁZ(bmS)? . 35a v
b HWee’hImeSSa,ddﬁeagmzahmrecaveanypawnaﬂﬁmaatgagemanytansachmmﬁa
controlled entity within the meaning of section 512(b)(13)? i “Yes,” complete Schedule R, Part V, line 2 . 35b v
36 Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-charitable
related organization? ¥ “Yes,” complete Schedule R, Part V, line 2 . . 36 v
37 Did the organization conduct more than s%ofrtsaetrvrtresthroughanermtythatrsnotarelated orgamzatron
and that is treated as a partnership for federal income tax purposes? If “Yes, ” complete Schedule R, Part VI 7 v
38 Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, lines 11b and
19? Note. All Form 990 filers are required to complete Schedule O. 38|
Statements Regarding Other IRS Filings and Tax Compliance
Check if Schedule O contains a response or note to any lineinthisPartv. . . . . . d
Yes | No
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 thc organization comply with baclup withholding rules for reportable payments to vendors and
reportable gaming (gambiling) winnings to prize winners? . . . . . 1c

Form 990 @018)
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Statements Regarding Other IRS Filings and Tax Compliance (continued)
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Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax I |
Statements, filed for the calendar year ending with or within the year covered by thisretum | 2a

Yes | No

If at least one is reported on line 2a, did the organization file all required federal employment tax retums? .
Note. If the sum of lines 1a and 2a is greater than 250, you may be required to e-file (see instructions) .

Did the organization have unrelated business gross income of $1,000 or more during the year? -

If “Yes,” has it filed a Form 990-T for this year? if “No” to line 3b, provide an explanation in Schedufe O .

At any time during the calendar year, did the organization have an interest in, or a signature or other authority over,
a financial account in a foreign country (such as a bank account, securities account, or other financial account)?

If “Yes,” enter the name of the foreign country: »
See instructions for filing requirements for FiINCEN Form 114, Report of Foreign Bank and Financial Accounts (FBAR).
Was the organization a party to a prohibited tax shelter transaction at any time during the tax year? . .
Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction?

If “Yes” to fine 5a or 5b, did the organization file Form 8886-T? . .

Does the organization have annual gross receipts that are nom\ally gfeatet than $100 000 and dld the
organization saolicit any contributions that were not tax deductible as charitable contributions? .

If “Yes,” did the organization include with every solicitation an express statement that such eontnbuhons or
gifts were not tax deductible?
Omanzabatsmatmayrecewededucliblecumﬂmhonsmndersechmﬁqc).

Did the organization receive a payment in excess of $75 made partly as a contribution and parﬂy for goodo
and services provided tothe payor? . . . ..

If “Yes,” did the organization notify the donor of the value of the goods or services prowded? ..

Did the organization sell, exchange, or otherwise dispose of tanglble personal property for which it was
required to file Form 82827 . . . . - -

If “Yes,” mdMeﬂ’nenmnberofFormsBZBZﬁleddmmgmeyear e e e . | 74 |

& (BB B

g B |98F

Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract?
Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? .

If the organization received a contribution of qualified intellectual property, did the organization file Form 8899 as required?
If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098-C?
Sponsoring organizations maintaining donor advised funds. Did a donor advised fund maintained bythe
sponsoring organization have excess business holdings at any time during the year? .

Sponsoring organizations maintaining donor advised funds.

Did the sponsoring organization make any taxable distributions under section 49662 . .
Did the sponsoring organization make a distribution to a donor, donor advisor, or related person?
Section 501(c)(7) organizations. Enter:

Initiation fees and capital contributions included on Part Vi, line 12 . . . . 10a

9>

Gross receipts, included on Form 990, Part VIiI, tine 12, for public use of club fac|||txes . 10b

Section 501(c)(12) organizations. Enter:
Gross income from members or shareholders . . . . . . 11a

Gross income from other sources (Do not net amounts due or pald to other sources
against amounts due or received fromthem.) . . . 11b

Section 4947(a)(1) non-exempt charitable trusts. Is the orgamzauon ﬁllng Form 990 in ||eu of Form 1041?
If “Yes,” enter the amount of tax-exempt interest received or accrued during the year. . 12b
Section 501(c)(29) qualified nonprofit health insurance issuers.

Is the organization licensed to issue qualified health plans in more than one state? .
Note. See the instructions for additional information the organization must report on Schedule 0
Enter the amount of reserves the organization is required to maintain by the states in which

the organization is licensed to issue qualified health plans e e e e 13b

12a

13a

Enter the amount of reservesonhand . . . 13¢c

Did the organization receive any payments for lndoor tannlng services dunng the tax year" .

If “Yes,” has it filed a Form 720 to report these payments? /f “No,” provide an explanation in Schedule 0

Is the organization subjecttomesechm4960taxonpayment(s)cfmoreﬂnn $1,000,000 in remuneration or
excess parachute payment(s) during the year? . . e e e e e

If "Yes," see instructions and file Form 4720, Schedule N

Is the organization an educational institution subject to the section 4968 excise tax on net investment income?
If °Yes," complete Form 4720, Schedule O.

14a v

15

16

Form 990 ¢2018)



Form 980 (2018) Page 6
Govemance, 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, descnibe the circumstances, processes, or changes in Schedule O. See instructions.
Check if Schedule O contains a response or note to any line in this PartV1 . . . . PP
Section A. Governing Body and Management

Yes | No
1a Enter the number of voting members of the governing body at the end of the tax year. . 1a 1
If there are material differences in voting rights among members of the goveming body, or
if the goverming body delegated broad authority to an executive committee or similar
committee, explain in Schedule O.
b Enter the number of voting members included in line 1a, above, who are independent . 1b 12
2 Did any officer, director, trustee, or key employee have a farmty relahonslup or a business relauonshlp with | . .| ..
any other officer, director, trustee, or key employee? . 2 v
3 Did the organization delegate control over management duties customanly performed by or under the direct
supersvision of officers, directors, or trustees, or key employees to a management company or other person? . 3 v
4  Did the organization make any significant changes to its goveming documents since the prior Form 990 was filed? 4 v
§ Did the organization become aware during the year of a significant diversion of the organization’s assets? . 5 v
6 Did the organization have members or stockholders? . . . . 6 |V
7a Drdtheorgamzahonhavemanbas.stod¢dders,oroﬂrerpasarswhohadﬁ1epowertodeclorappmm
one or more members of the govemingbody? . . . . 7a | v
b Are any govemance decisions of the organization rwerved to (or sub;ect to approval by) members
stockholders, or persons other than the goveming body? . . . iV
8 Did the organization contemporanecusly document the meetings held or written actlons undermken dunng
the year by the following:
a The goveming body? . . . 8a |V
b Eadrcommrtteewrﬂrauﬂrontytoactonbehalfofmegovermngbody? . 8b | v
9 Is there any officer, director, trustee, or key employee listed in Part VII, Sectron A, who cannot be reached at
the organization’s mailing address? If “Yes,” provide the names and addresses in Schedule O. . . 9 v
Section B. Policies (This Section B requests information about policies not required by the Intemal Revenue Code.)
Yes | No
10a Did the organization have local chapters, branches, or affiliates? . . . 10a| v

b If “Yes,” did the organization have written policies and procedures goveming the activities of such chapters,
affiliates, and branches to ensure their operations are consistant with the organization's exempt purposes? 10b; v

11a Has the organization provided a complete copy of this Form 990 to all members of its governing body before filing the form? |11a v
b Describe in Schedule O the process, if any, used by the organization to review this Form 990. {
12a Did the organization have a written conflict of imterest policy? If “No," gotoline 13 . . . 12a v

b Were officers, directors, or trustees, and keyan;!oyeesreqmedhdbdweanmaﬂyuﬁawtsﬂralcaﬂdgwersemcamm7 12
¢ Did the organization regularly and consistently monitor and enforce compllance with the polrcy? 14 "Yes,”

describe in Schedule O how this was done . . . - .. - . . . 12¢c
13  Did the organization have a written whistieblower polrcy? .. e e e e e e e e e 13 v
14  Did the organization have a written document retention and destructron pollcy? Coe e e 14 v

16 Did the process for determining compensation of tho following persons include a review and approval by Ul I I
independent persons, comparability data, and contemporaneous substantiation of the deliberation and decision?
a The organization’s CEO, Executive Director, or top management official . . . . . . . . . . _ . 15a v
b Other officers or key employees of the organization . . . e e e e .. 15b v
If “Yes” to line 15a or 15b, describe the process in Schedule 0 (see |nstruchons)
16a Did the organization invest in, contribute assets to, or parhcrpate ina 1omt venture or similar arrangement
with a taxable entity during theyear? . . . . . . 16a v
b If “Yes,” did the organization follow a written pollcy or procedure requiring the organlzzmon to evaluate its
participation in joint venture arangemcnts under applicable federal tax law, and take f'teps to .,afeguard the
organization’s exempt status with respect to such amangements? . . . . - 16b
Section C. Disclosure
17  List the states with which a copy of this Form 990 is required to be filed » none
18 Section 6104 requires an organization to make its Forms 1023 (1024 or 1024-A if applicable), 980, and 930-T (Section 501(c)
(3)s only) available for public inspection. Indicate how you made these available. Check all that apply.
Ownwebsite [] Ancther's website Uponrequest [] Other (explain in Schedule O)
19 Describe In Schedule O whether (and If so, how) the organizatlon made its governing documents, conflict of interest policy, and
financial statements available to the public during the tax year.
20 State the name, address, and telephone number of the person who possesses the organization's books and records P>
Ben Farrow 1512 Stuart Circle Auburn AL 36832 334-844-4285

Form 990 (2018)



Form 990 (2018) Page 7
Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and
independent Contractors
Check if Schedule O contains a response or noteto any lineinthisParstvi . . . . . . . . . . . . . []
Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees
1a Complctc this tablc for all persona rcquired to be listed. Neport compenasation for the calondar year ending with or within the
organization’s tax year.

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

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

e 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.

¢ List all of the organization’s former officers, key employees, and highest compensated employees who received morc 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.
(O _Check this box if neither the organization nor any related organization compensated any current officer, director, or trustee.

©
w ®) {do not dtm%:e than one © ® ®
Name and Title Average | pax, unless person is bath an Reportable Reportable Estimated
howrs per | officer and a directorAtrustee) | Compensation | compensation from amount of
ook (st os5| 3 x|lex|x from related othar
hours for a2l 2 g 2 ‘3,.; g the compensation
related 35 g g o| g2 | 3| omganization (W-2/1099-MISC) from the
grgarﬂmﬁorﬂ gg_, g 3 ‘§§ = |w-271089-MiSC) organization
ow dotted| 5|8 K] E] and related
ine) &|= 3| B organizations
JHERR
a
{1) David Gunderson 5
President v
(2) Ben Farrow 5
1st Vice President v
(3) Blake Wentz 5 ~
2nd Vice President vy
{4) Jay Christofferson 5
Treasurer v
(5) Heather Yates 5
Secretary v
(6) Jared Yando 5
Regqion 1 Director v
() _Tom Leathem 5
Region 2 Director v
(8) Richard Miller I3
Region 3 Director 4
{8) Katie Loughmiller 5
Region 4 Director v
(10) Jm Carr 5
Region 5 Director v
(11) Justin Weidman 5
Region 6 Director v
(12) Bl Bender [
Region 7 Director v
{13) Nick Morgon 5
Region 8 Director v
(14)

Form 990 @o18)



Form 990 (2018) Page 8
BCIARALl Section A. Officers, Directors, Trustoes, Key Employees, and Highest Compensated Employees (continued)
©
Pasiti
A ® (do not check more than one L ® d
Name and title Average | box, unless person is both an Reportable Reportable Estimated
hours per | officer and a director/trustes) pensation pensation from amount of
\ jwoek (list o=l = = == from related other
hows for ;i a g ) _éa o the izath compensation
related | 3<|Z|18|a|23| 3| omganization | w-2r1008-Mis0) from the
izati gig“g‘gg*m-znose-msq organization
below dotted| S < | @ g|"s and retated
line) § 3 H S organizations
[} @ 3
(-4 s %
(15)
|
; (16)
|
i (an
i (18)
i (19)
| (20)
21)
(22)
; (23)
(29
(25)
c Total from continuation sheetstoPartVil,SectionA . . . . . P»
d Total (addlinesiband1c). . . . . . »
2 Total number of individuals (including but not Ilmlted to those llsted above) who received more than $100,000 of
reportable compensation from the organization P
Yes | No
3 Did the organization list any former officer, director, or trustee, key employee or hlghest compensaled — o4
employee on line 1a? i “Yes,” complete Schedule J for such individual . . 3 v
4  For any individual listed on linc 14, is the sum of reportable compensation and other compens:mon from the ]
organzation and refated otgamzatlons greater than $150,000? if “Yes,” complete Schedule J for such |_ _ (__[| __,
individual . . . . . . . . . . 4 v
8§ Did any person listed on line 1a receive or accrue compon.,atlon from any unrelatod orgamzatlon or mdeual i
for services rendered to the organization? If “Yes,” complete Schedule J for such person 5

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 organization's tax

year,

®)

©)

(2]
Name and business address Description of services Compensation

2 Total number of independent contractors (including but not limited to those listed above) who
received more than $100,000 of compensation from the organlzation »

Form 990 @018)



Form 990 (2018) Page 9

Statement of Revenue
Check if Schedule O contains a response or noteto any lineinthisPartVvin. . . . . . . . . . . . . O

Total‘r:’vame Rah?gdor Um(g)ated Re\gme

function revenue under sections
ravenue 512-514

1a Federated campaigns . . . | 1a
Membershipdues . . . . | 1b 142,800
Fundraisingevents . . . . | fc
Related organizations . . . { 1d
Government grants (contributions) | 1e
All other conbributions, gifls, gras, -
and similar ammmis not included ahove | 4 . ) ) , L
Noncash contnbutions imciuded n lines 1a-1f: $ : U B Vo e T
TotalL Addlinesta-1f . . . . . . . . . » 142,900
Bumninenn Code L T * LY, na v .o
Regional Conferences 611600 946,364 946,364
Website Announcements 611600 38,400 38,400
Annual Conference 611600 35,963 35,963

i T - S I -

Cont-itutions, Gifts, Grants
and Otaer Similar Amounts

T a

All other program service revenue .
Total. Add lines 2a-2f . . . . > 1,020,727 . . . }
Investment income (including deends nterest,
and other similaramounts) . . . . . > 11,598 11,598
Income from investment of tax-exempt bond proceedsb

Royalties . . . . . . . . . . . . . »
) Real ) Pasuisd ;

I !

Program Service Revenuz

“en-*on.o U'R

&

a

Gross rents
Less: rental expenses . B ' P .
Rentat income or (loss) AT RO aoL ,
Netrentalincomeorfoss) . . . . . . . »
Gross amount from sales o | @ Secuiites @ Othor N B L B
b Less: cost or other basls N : oo oy ,
and sales expenses . - - 4 A .
¢ Gamor(loss) . . ‘ ' . M ‘ ’
d Netgainorfoss) . . . . . . . . . . p»

daecch

8a Gross income from fundraising T ) BRI
events (not including $ R J - X -
of contributions reported on line 1c), — . . . S - .
SeaPartiV,ine18 . . . . . g e ' '
Less: ditecl expenses . . . b . ' ' . N
Net income or (loss) from fundralsmg events . P
Gross incame from gaming activities T 1 : o C
GeePatiV.line19 . . . . . a S A B
Less: direct expenses . . b i Lo )
Net income or (loss) from gaming actlvrtles . . >
10a Gross sales of inventory, less o A A
returns and alliwarns s a LTS ot I N T
Less: cosltofgouodssold . . . b A A e Tt
¢ Net moomeor(los)fromsalesoflnventory . >
Miscellaneous Reverue Business Cude - .. v Mt v LAl S T ' 1

Other Revenue

800’

ow

-3

11a

All other revenue ..
Total. Add lines 11a—11d . i
Total revenue. See instructions » 1,175,225 1,020,727 0 11,598

Form 990 (2018)
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Form 890 (2018)

Statement of Functional Expenses

Page 10

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 X . ... .. 03
g:, ';Zf;ﬁ"ﬁz’;’m‘s V;limed on fines 6b, 78, Total WW Ses Progr mm" service m&zn)gn and Fumjg)lslng
1  Grants and other assistance to domestic onganizations
and domestic governments. See Part IV, line 21 .
2 Grants and other assistance to domestic
individuals. See Part IV, line 22 8
3 Grants and other assistance to foreign
organizations, foreign governments, and foreign
individuals. See Part [V, lines 15 and 16 .
4 Benefits paid to or for members .
$ Compensation of curent officers, dlrectors
trustees, and key employees
6 Compensation not included above, to dlsqualiﬁed
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 ('mdude
section 401(K) and 403(b) employer contributions)
9  Other employee benefits .
10 Payroll taxes . .
11 Fees for services (non—employets)
a Management e .. 0 0 .
—ee . b _legal. ... .. o e e e O o e ——. .. 0] —
¢ Accounting . 48,000 48,000
d Lobbying .
e Professional fundrausunq services. See Pan N I|ne 17
f Investment management fees . .
9 OtIu(Iflineﬂganmnexoeedsw%ofﬁneZScdmm
(A) amount, list line 11g expenses on Schedule 0} . 17,145 17,145 0
12  Advertising and promotion 0 0
13 Office expenses . . 2,718 2,718
14 Information technology
15 Royalties . . . .
16  Occupancy
17  Travel . - 43,825 43,825
18 Payments of travel or entertamment expens&s
for any federal, state, or local public officials
19 Conferences, conventions, and meetings
20 Interest .
21 Payments to afﬁhata .
22 Depreciation, depletion, and amomzahon
23 Insurance . 2,688 2,688
24 OHIerexpenses.Itemlzeexpenssnotoovered Ve e I R . . s
above (List miscellaneous expenses in line 24e. If | . - ,» . ¥ R Lo . P
lino 246 amount exceeds 10% of lino 26, column | o™ % REPR A S m«“‘q. AR NI AT oo A TNE *_1
(A) amount, Iist Ine ?4e expenses on Schediile ().) P IO PR T e .
a Regonal activities 889,091 889,091
b General operating 22,252 22,252
¢ ICJER expenses ! 14,817 14,817
d
e Al other expenses
25 Total functional expenses. Add lines 1 through 24e 1,040,536 921,053 119,483
26 Joint costs. Complete this line only if the

organization reported in column (B) joint costs
from a combined educational campaign and
fundraising solicitation. Check here » [] if
following SOP 98-2 (ASC 958-720) ..

Form 990 (2018)
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Form 990 (2018)

I Balance Sheet

Page 11

Check if Schedule O contains a response or noteto any lineinthisPartX . . . . . . . O
A ®)
Beginning of year End of year
1 Cash—non-interest-bearing . . . e e e e 217,738] 1 355,548
2 Savings and temporary cash lnvestmems S 739,979 2 751,576
3 Pledges and grants receivable, net 3
4  Accounts receivable, net 3,200 4 4,850
§ Loans and other receivables from current and former ofﬁoers dlrectors,
trustees, key employees, and highest compensated employws
Complete Part It of ScheduleL . . . . . . . 5
6 Loans and other receivables from other disqualified persons (as defined under section
4958(f)(1)), persons described in section 4958(c)(3)(B), and contributing employers and
sponsoring organizations of section 501(c)9) voluntary employees’ beneﬁuary
a organizations (see instructions). Complete Part Il of Schedule L . . . 6
§ 7 Notes and loans receivable, net 7
<| 8 Inventories for sale or use 8
9 Prepaid expenses and deferred charges (167)} 9 (35)
10a Land, buildings, and equipment: cost or
other basis. Complete Part VI of Schedule D 10a
b Less: accumulated depreciation . 10b 10c
11 Investments—publicly traded securities . . . . . . 11
12  Investments--other securities. See Part IV, line 11 12
13  Investments— program-related. See Part IV, line 11 . 13
14 Intangible assets . 14
15 Other assets. SeeParth ||ne11 .. 15
16 Total assets. Add lines 1 through 15 (must equal Ime 34) 960,750 16 1,111,939
17  Accounts payable and accrued expenses . 428,000] 17 444,500
18 Grants payable . 18
19 Deferred revenue . 19
20 Tax-exempt bond Ilabllm&s 20
21  Escrow or custodial account liability. Comp!ete Pan lV of Schedule D 21
21{22 Loans and other payables to cument and former officers, directors, e ol . . .
£ trustees, key employees, highest compensated employees, and R
a disqualified persons. Complete Part | of Schedule L c e e 2
= {23 Secured mortgages and notes payable to unrelated third parties 23
24 Unsecured notes and loans payable to unrelated third parties . 24
25 Other liabilities (including federal income tax, payables to related third
' parties, and other liabilities not included on lines 17-24). Complete Part X
of Schedule D 25
26 Total liabilities. Add lines 17 through 25 - - 428,000| 26 444,500
° Organizations that follow SFAS 117 (ASC 958), ehed( hem b [j and
3 complete lines 27 through 29, and lines 33 and 34.
&|27 \Unrestrictednetassets . . . . . . . . . . . . 532,750 27 667,439
@ |28 Temporarily restricted net assets 28
B |29 Permanently restricted net assets . . 29
e OlgamzatlonstonotfoMSFASﬂHAscssm,dneekheleb D and
5 complete lines 30 through 34.
% 30 Capital stock or trust principal, or current funds . . . 30
@ | 31 Paid-in or capital surplus, or land, building, or equipment fund N 31
g 32 Retained eamings, endowment, accumulated income, or other funds . 32
2133 Total net assets or fund balances . . . ce e 532,750| 33 667,439
134 Total liabilities and net assets/fund balanm . 960,750] 34 1,111,939

Form 990 ¢o18)
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Form 990 (2018) Page 12
IEEZE Reconciliation of Net Assets
Check if Schedule O contains aresponse or noteto any lineinthisPartXl . . . . . . . . . . . . . []

1 Total revenue (must equal Part Viil, column (A), line 12) . 1 1,175,225
2 Total expenses (must equal Part IX, column (A), line 25) 2 1,040,536
3 Revenue less expenses. Subtract line 2 from line 1 . 3 134,689
4 Net assets or fund balances at beginning of year (must equal Part X, Ilne 33 column (A)) 4 532,750
5 Net unrealized gains (losses) on investments 5
6 Donated services and use of facilities f e e e e e e e e e e e 6
7 Investmentexpenses . . . . . . . . . . . . . . 404 e e e e e e 7
8  Prior period adjustments . 8
9 Other changes in net assets or fund balances (explam in Sohedule O) 9
10 Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal Part X, Ilne ,
33 coumn(B) . . L. . . 10 667,439
Financial Statements and Reporting
Check if Schedule O contains aresponse or note to any lineinthisPartXll . . . . . . . . . . . . . 0O
Yes | No
1 Accounting method used to prepare the Form 990: [JCash [JAccrual []Other
If the organization changed its method of accounting from a prior year or checked “Other,” explain in
Schedule O.
2a Were the organization’s financia! statements compiled or reviewed by an independent accountant? . . . 2a v

If “Yes,” check a box below to indicate whether the financial statements for the year were compiled oi N
reviewed on a separate basis, consolidated basis, or both:
[]Separate basis [ Consolidated basis [] Both consolidated and separate basis
b Were the organization’s financial statements audited by an independent accountant? . . . 2b v
If “Yes,” check a box below to indicate whether the financial statements for the year were audrted on a
separate basis, consolidated basis, or both:
[ Separate basis [] Consolidated basis [} Both consolidated and separate basis
¢ [f “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? 2c
if the organization changed either its oversight process or selection process during the tax year, explain in

Schedule O.
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?. . . . 3a v
b [f “Yes,” did the organization undergo the required audit or audns? 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 980 2018)




| OMB No. 1545-0047

SCHF&ULEA Public Charity Status and Public Support

(Form 990 0r 930-B2) | - rcuets it the arganization is a section SD1icK3 arganization or a section 4947(ai) nonexsmp charitable frust 2018
Department of the Treasury P> Attach to Form 990 or Form 990-EZ. Open to Public
tntemal Revenue Service » Go to www.irs.gov/Form890 for mstructions and the latest information. Inspection
Name of the organization Employer kientiication mmber
Associated Schools of Construction 23-7209853

Reason for Public Charity Status (All organizations must complete this part.) See instructions.
The organization is not a private foundation because it is: (For lines 1 through 12, check only one box.)

1

2
3
4

(5]

10

1
12

-

[ A church, convention of churches, or association of churches described in section 170bX1}A)i)-

[J A school described in section 170(b){1)(A)(ii). (Attach Schedule E (Form 990 or 930-EZ).)

[_] A hospital or a cooperative hospital service organization described in section 170{b)(1)(A)(iii).

(] A medical research organization operated in conjunction with a hospital described in section 170(b){(1{A)}m). Enter the
hospital’s name, city, and state:

[] An organization operated for the benefit of a college or university owned or operated by a govemmental unit described in
section 170(b)(1}(A)(v). (Complete Part i)

[ A federal, state, or local govemment or govemmental unit described In section 170{b){(1)(A}{V).

[J 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.)

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

OAn agricultural rescarch organization described in section 170(b)(1){A)(bJ operatod in conjunction with a land-grant college
or university or a non-land-grant college of agriculture (see instructions). Enter the name, city, and state of the college or
university:

[“] An organization that normally receives: (1) more than 337a% of its support from contributions, membership fees, and gross
receipts from activities related to its exempt functions—subject to certain exceptions, and (2)nomorethan33‘ra% ofits
support from gross investment income and unrelated business taxable income (less section 511 tax) from businesses
acquired by the organization after June 30, 1975. See section 509{a){2). (Complete Part lll.)

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

[3 An organization organized and operated exclusively for the benefit of, to perform the functions of, or to camry out the purposes
of onc or more publicly supported organizations described in section 508(a)(1) or section 509{a)}{2). See section 509(a)}{3).
Check the box in lines 12a through 12d that describes the type of supporting organization and compilete lines 12e, 12f, and 12g.
(O Type I. A supporting organization opcrated, 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 IV, Sections A and B.

0 Type I A supporting organization supervised or controlled in connection with its supported organization(s), by having
control or management of the supporting organization vosted in the came persons that control or manage the supported
organization(s). You must complete Part IV, Sections A and C.

[0 Type lll 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.

{3 Type Il non functionally intograted. A supporting organization operated in connection with it supported organization(g)
that is not functionally integrated. The organization generally must caticfy a distribution requirement and an attentivenece
requirement (see instructions). You must complete Past IV, Sections A and D, and Part V.

O Check this box if the organization received a written determination from the IRS that it is a Type |, Type |l, Type Il
functionally integrated, or Type (Il non-functionally integrated supporting organization.

Enter the number of supported organizations . . . e e e e e e e e e [:,
Provide the following information about the supported orgamzahon(s)

# Name of supported organization  ON §) Type of orgonization | §) ks the organizntion | (v) Amount of monetary (v Amount of
{described on lines 1-10 | ksted in your goveming support (see other support (see
above (see instructions)) document? instructions) instructions)

Yes No

®

©)

©)

®)

Total

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 9950-EZ Cat. No. 11285F Schedule A (Form 890 or 990-E2) 2018



Schedule A (Form 890 or 890-E2) 2018 Page 2
Support Schedule for Organizations Described in Sections 170D)(1)A)(v) and 170W)(1}A)(vi)/

(Complete only if you checked the box on line 5, 7, or 8 of Part | or if the organization failed to qualify under

Part lil. if the organization fails to qualify under the tests listed below, please complete Part lli )/
/

Section A. Public Support

Calendar year (or fiscal year beginning in) » | (a) 2014 {b) 2015 {c) 2016 (d) 2017 (e) 2018 {f) Total

1

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 /
The value of services or facilities /

Gifts, grants, contributions, and /

fumished by a govemmental unit to the
organization without charge .

Total. Add lines 1 through3. . . . ’ /
The portion of total contributions by ;'
each person (other than a ’
govemmental unit or  publicly .
supposted organization) included on s
line 1 that exceeds 2% of the amount
shownonline11l,column(f). . . . e

Public support. Subtract line 5 from line 4 .

Section B. Total Support

Calendar year (or fiscal year beginning in) » (a) 2014 {b) 2015 {c) 2016 {d) 2017 {e) 2018 (A Total

7  Amounts from line 4
8 Gross income from interest, dlwdends
payments received on securities loans,
rents, royalties, and income from
similar sources . .
9 Net income from unrelated business
activities, whether or not the business
is regularly carried on ..
10 Other income. Do not include gain or /
loss from the sale of capital assets
(Explain in Part V1.) . .. /
11 Total support. Add lines 7 through 10 /
12  Gross receipts from related activities, etc. (see mstructlons) ... 12 |
13 First five years. If the Form 990 is for the orgammuon s first, second thlrd fourth or ﬁfth ta.x year as a section 501(c)(3)
organization, check thisboxandstophere . . . . . . . . . . . . . . . . ... ... ...k
Section C. Computation of Public Support Percentage
14  Public support percentage for 2018 (line 6, column (f) divided by fine 11, column(f)) . . . . 14 %
15 Publ:cwpportperwntagefromZOﬂSd!edt/ﬂeA.Partll line14 . . . 15 %
16a 33'2% support test—2018. If the orgamzahon did not check the box on lme 13 and llne 14 is 33'3% or more, check this
boxandstophere.meorgamzauonqual)ﬁesasapubhdysupponedorgamzzhon - .. N N
b 33'2% support test—2017. if the ongamzahon did not check a box on line 13 or 16a, and Ime 15 is 33‘r3% or more, check
this box and stop here. The orgamzatlon qualifies as a publicly supported organization . . . N
17a 10%-facts-and-circumstances test-2018. if the organization did not check a box on line 13, 163, or 16b, and line 14 is

10% or more, and if the orgamzntmn meets the “facts and-circumstances” test, chock thic box and stop hero. Explain in
Part VI how the orgamzauon meeé the “facts-and-circumstances” test. The orgamzatlon qualrﬁes asa pubhcly supported
organization . . . . . N G B

10%-facts-and-circumstances test—2017. If the organization did not check a box on line 13, 16a, 16b, or 17a, and line
15 is 10% or more, and if the organization meets the “facts-and-circumstances” test, check this box and stop here.
Expiain in Part VI how the organization meets the “facts-and-circumstances” test. The organization qualifies as a publicly

supported organization . . . - . -3
18 anatefumdaboulfmeagamzahondldnotd:ed(aboxmhneﬁ 16a,16b 17&or17b checkthxsboxandsee
instructions . . . . L .

Schedute A (Form 990 or 890-EZ) 2018



Schedule A (Form 880 or 990-EZ) 2018

Page 3

EXI  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 qualify under Part Il

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

Section A. Public Support

Calendaryear(orﬁscdywbeghuﬁngM) »

(a) 2014

) 2015

{(c} 2016

(d) 2017

{e) 2018

() Total

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

81,925

61,803

127,925

131,650

142,900

546,203

2  Gross receipts from admissions, merchandise
sold or services performed, or faciliies
fumished in any activity that is related to the
organlzatlon's tax-exempt purpose .

595,246

687,089

737,713

826,360

946,364

3,792,772

3  Gross receipts from activities that are not an
unrelated trade or business under section 513

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

§ The value of services or facilities
fumished by a governmentat unit to the
organization without charge .

6 Total. Add lines 1 through 5 .

677,171

748,892

865,638

958,010

1,089,264

4,338,975

7a Amounts included on lines 1, 2, and 3
received from disqualified persons

b Amounts included on lines 2 and 3
received from other than disqualified
persons that exceed the greater of $5,000
or 1% of the amount on line 13 for the year

e Addlines7aand7b . . . P

8 Public support. (Subtract line 7c from
line 6.) . . .

4,338,975

Section B. Tota |§upport

Calendar year (or fiscal year beginning in) »

(a) 2014

(b} 2015

(c) 2016

(d) 2017

(e) 2018

{f) Totat

9 Amounts from line 6

677,171

748,892

865,638

958,010

1,089,264

4,338,975

10a Gross income from urlerest. deends,
payments received on secuwrities loans, rents,
royalties, and income from similar sources .

3,683

11,730

8,816

7,260

11,598

43,087

b Unrelated busmess taxable income (less
section 511 taxes) from businesses
acquired after June 30, 1975 .

¢ Addlines 10a and 10b

3,683

11,730

8,816

7,260

11,598

43,087

11 Net income from unrelated busmas
activities not included in line 10b, whether
or not the business is regularly carried on

12 Other income. Do not include gain or
loss from the sale of capital assets

(Explain in Part V1.) .

13 Total support. (Add lines 9, 10c 11
and 12)

680,654

760,622

874,454

965,270

1,100,862

4,382,062

14  First five years. IftheForm 990|sformeorgamzat|onsﬁrst,second third, fourth, orﬁﬂhtaxyearasasecton501(c)(3)

organization, check this box and stop here

> 0

Section C. Computation of Public Support Peroentage

15  Public support percentage for 2018 (line 8, column (f), divided by line 13, column (f)) .

16 Public support percentage from 2017 Schedule A, Part lil, line 15

15

9902 %

16

99.12 9%

Section D. Computation of Investment income Percentage

!

17  Investment income percentage for 2018 (line 10c, column (f), divided by line 13, column f)) .
18 investment income percentage from 2017 Schedule A, Part il line 17 .

18a

17

98 %

18

86 %

33'5% support tests—2018. If the organization did not check the box on fine 14 and Ime 15|smorethan33‘n% and fine
17 is not more than 33'2%, check this box and stop here. The organization qualifies as a publicly supported organization

> I

b 33's% support tests—2017. If the organization did not check a box on line 14 or line 19a, and line 16 is more than 33'a%, and
line 18 is not more than 33'3%, check this box and stop here. The organization qualifies as a publicly supported organization » []

20 _ Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions

» []

Schedule A (Form 890 or 990-EZ) 2018



Schedule A (Form 930 or 890-E2) 2018
W Supporting Organizations
(Complete only if you checked a box in line 12 on Part |. 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 12c of Part |, complete
Sections A, D, and E. if you checked 12d of Part |, complete Sections A and D, and complete Part V.)

Page 4

Section A. All Supporting Organizations

1

4a

10a

Are all of the organization’s supported organizations listed by name in the organization’s goveming
documents? Iif “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, explain.

Did the organization have any supported organization that does not have an IRS determination of status
undcr 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 organization confirm that each supported organization qualified under cection 501(c)(1), (5), or (6) and
sdaisfivd the public suppurt tests under section 509(a)2)? /if “Yes,” descnbe in Part VI when and how the
organization made the determination.

Did the organization ensure that all support to such organizalions 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 (“foroign 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 V1 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
uwler sevtiuins 50100 )3) aivd S09(3)(1) or (2)? If “Yes,” explain in Part VI what controls the organization usext
to ensure that ail support to thc forcign supported organization was uscd cxclusively for section 170(c)(2)(B)
purposes.

Did the organization add, substllule, or remmove any supported organizations during the lax year? If “Yus,”
answer (b) and (c) below (if applicable). Also, provide detail in Part V1, including (i) the names and EIN
numbers of the supported organizations added, substituted, or removed; (i) the reasons for each such action;
{ii) the authority under the organization’s organizing document authorizing such action; and (iv) how the action
was accomplished (such as by amendment to the organizing document).

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

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

Did the oiganizatiun pruvide support (whether in the form of grants or the provision of services or facilities) to
anyone other than () its supported organizations, (if) individuals that arc part of the charitablc class benefited
by onc or more of its supported organizations, or (iii) 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 tho organization provide a grant, loan, compensation, or other similar payment to a substantial contributor
(as defined in scction 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 4958) not described in line 7?
If “Yes,” complete Part | of Schedule L (Form 990 or 990-E2).

Was the organization controlled directly or indirectly at any time during the tax year by one or more
disqualificd persons as defined in section 4946 (other than foundation managers and organizations desciibed
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 V1. !

Did a disqualified person (as defined in line 9a) have an ownership interest in, or derive any personal benefit
from, assets in which the supporting organization 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 certain Type Il supporting organizations, and all Type Ill non-functionally integrated
supporting organizations)? i “Yes,” answer 10b below.

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

Yes

g

g€

10a

10b

Schedule A {Form 980 or 890-E2) 2018



Schedule A (Form 930 or 990-E2) 2018
Supporting Organizations (continued)

1
a

b
c

Pmss

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 govermning body of a supported organization?

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

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

Yes

No

11a

11b

11c

Section B. Type | Supporting Organizations

1

Did the directors, trustees, or membership of one or more supported organizations have the power to
regularly appoint or elect at least a majority of the organization’s directors or trustees at all times during the
tax year? If “No,” describe in Part V1 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 allocatced 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 opcrated, supervised, or controlled the cupporting organization? /f “Yes,” explain in Part
VI how providing such benefit camied out the purposes of the supported organization(s) that operated,
supervised, or controlted the supporting organization.

Yes

No

Section C. Type Il Supporting Organizations

1

Were a mdjoiity 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)? ¥ “No,” describe in Part VI how contro/
or management of the supporting organization was vested in the same persons that controlled or managoed
the supported organization(s).

Yes

No

Section D. All Type 1l Supporting Organizations

1

Did the organization provide to each of its supported organizations, by the last day of the fifth month of the
organization's tax year, (i) a written notice describing the type and amount of support provided during the prior tax
year, (i) a copy of the Form 930 that was most recently filed as of the date of notification, and (jii) copies of the
organization’s govemning 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 () appointed or elected by the supported
organization(s) or (i) serving on the goveming body of a supported organization? If “No,” explain in Part VI how
the organization maintained a close and continuous working refationship 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.

Yes

3

Section E. Type Il Functionally Integrated Supporting Organizations

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

[J The organization satisfied the Activities Test. Complete fine 2 below.
[J The organization is the parent of each of its supported organizations. Complete fine 3 below.

(O The arganization supported a govemmental entity. Describe in Part VI how you supported a govemment entity (see instructions).

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

Did substantially all of the organization’s activities during thc tax ycar directly further the exompt purposes of
the supported organization(s) to which the organization was responsive? i “Yes, ” then in Part Vi identify
those supported organizations and explain how these activities directly furthered their excmpt purposes,
how the organization was responsive to thosc supported organizations, and how the organization determined
that these activities constituted substantially all of its activities.

Did the activities described in (a) constitute”activitics that, but for the organization’s involvement, one or more
of the organization’s supported organization(s) would have been engaged in? /f “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) befow.

Did the organization have the power to regularly appoint or elect a majority of the officers, directors, or
trustees of each of the supported organizations? Provide details in Part V1.

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

3a

Schedule A (Form 990 or 990-EZ) 2018
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Page 6

[Z®  Type Il Non-Functionally integrated 509(a){3) Supporting Organizations

1 [ Check here if the organization satisfied the Integral Part Test as a qualifying trust on Nov. 20, 1970 (explain in Part VI). See
instructions. All other Type lll 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 fines 1 through 3.

5 Depreciation and depletion

nlbLiWIN|=

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)

0i~N|O

Section B—Minimum Asset Amount

(A) Prior Year

(B8) Cumrent 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):

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¢)

o Discount claimed for blockage or other
factors (explain in detail in Part VI):

2 Acquisition indebtedness applicable to non-exempt-use assets

3 Subtract line 2 from line 1d.

WIN

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

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

6 Multiply line 5 by .035.

7 Recoveries of prior-year distributions

RINid|n|d

8 Minimum Asset Amount (add line 7 to line 6)
Section C—Distributable Amount ‘

Current Year

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

2 Enter 85% of line 1.

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

4 Enter greater of line 2 or line 3.

§ Income tax imposed in prior year

NidiWwini=

6 Distributable Amount. Subtract line 5 from line 4, unless subject to
emergency temporary reduction (see instructions).

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

instructions).

Schedule A (Form 890 or 890-E2) 2018
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mjype ill Non-Functionally Integrated 509(a)(3) Supporting Organizations (continued)

Page 7

Section D--Distributions

Current Year

Amounts paid to supported organizations to accomplish exempt purposes

N |-

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

Qualified set-aside amounts (prior IRS approval required)

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

Total annual distributions. Add lines 1 through 6.

0N N d (W

Distributions to attentive supported organizations to which the organization is responsive

(provide details in Part V). See instructions.

Distributable amount for 2018 from Section C, line 6

Line 8 amount divided by line 9 amount

Section E—Distribution Allocations (see instructions)

Excess Distributions

(iii)
Distributable
Amount for 2018

1

Distributable amount for 2018 from Section C, line 6

2

Underdistributions, if any, for years prior to 2018
(reasonable cause required —explain in Part VI). See
instructions.

3

Excoss distributions canyover; if any, to 2018

From2013 . . . . . '

From 2014 _

From 2015

From 2016

from 201/

ynr

Total of lines 3a through e

Applied to underdistributions of prior years

Applied to 2018 distributable amount

Carryover from 2013 not applied (see instructions)

a
b
c
d
e
f

9
h
i
i

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

4

_Sevlivn D, e 7. $

Distributions for 2018 from

a
b

Applied to undudisﬁbt;t;orl; of prior years

Applied to 2018 distributable amount

C

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

5

Remaining underdistributions for years prior to 2018, if
any. Subtract lines 3g and 4a from line 2. For resutft
greater than zero, explain in Part V1. See instructions.

Remaining underdistributions for 2018. Subtract lines 3h
and 4b from line 1. For result greater than zero, explain in
Part V1. See instructions.

7

Excess distributions carryover to 2019. Add lines 3j
and 4c.

Rreakdown of line 7:

Excess from 2014 .

Excess from 2015 .

Excess from 2016 .

anie

Excess from 2017 .

Excess from 2018 .

ek o oo
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Supplemental information. Provide the explanations required by Part I, line 10; Part I, line 17a or 17b; Part
I, line 12; Part IV, Section A, lines 1, 2, 3b, 3c, 4b, 4c, 5a, 6, 9a, 9b, 9¢, 11a, 11b, and 11c; Part IV, Section
B, lines 1 and 2; Part [V, Section C, line 1; Part IV, Section D, lines 2 and 3; Part IV, Section E, lines 1c, 2a, 2b,
3a, and 3b; Part V, line 1; Part V, Section B, line 1e; Part V, Section D, lines 5, 6, and 8; and Part V, Section E,
lines 2, 5, and 6. Also complete this part for any additional information. (See instructions.)

Schedule A (Form 890 or 890-E2) 2018




SCHEDULE O Supplemental Information to Form 990 or 990-EZ | omBNo. 1545-0047

(Form 990 or 990-E2) Compiete to provide information for responses to specific questions on

Form 990 or 990-EZ or to provide any additional information.
Department of the T bA_naahta:Fc:rmSlsoors'lslo-aT ) Open to Public
Internal Revenue Service » Go to www._irs.gov/FormS90 for the tatest information. |nspection
Name of the organization Empioyer identification number
Associated Schools of Construction 23-7209853

Form 990, Part {, Line 1, Description of Organization Mission:

140 Universities/Colteges (Higher Education) with Construchon Management programs

By sharing research and educational information between faculty (approximately 900+) they develop and enhance the education of

Constructon Management students at these institutions

Form 990, Part Vi, Section A, Line 6:

Members are Universities and Colleges, about 140

Form 990, Part VI, Section Line 7A.

Representatives from member schools elect the goveming body

Form 990, Part VI, Section B, Line 11.

Certain decisions are ratified by the members

Form 990, Part VI, Section B, Line 11*

Form 990 i1s available to members after it 1s filed

Form 990, Part Vi, Section C, Line 19

Upon request through email on website, information is made available.

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-E2Z Cat. No. 51056K Schoedule O (Form 980 or 890-E2) {2018)
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Name of the organization
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