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Business Income Tax Re

{and proxy tax under section 6033(e))
For calenda! year 2018 or other tax year beginning JUL 1 2 0 1 8 ,and anding JUN 3 0 0 1 9 20 1 8

OMB No 1545-0687

> Go to www.rrs. gov/Form990T for instructions and the latest information.

Department of the Tr ; :
Internal F?:v:nueaSa:acs:'y P> Do not enter SSN numbers on this form as it may be made public if your organization is a 501(c)(3). ggﬁﬂ)}?)?éﬁ.'z";?::s' °o':u'§"
A [ Check box f Name of organization ( {__J Check box if name changed and see instructions.) Catradioriigiibisiiadt
address changed mstructions)
B Exempt under fih_ | Print AMERICAN PUBLIC WORKS ASSOCIATION 36-2202880
50%(c X or | Nummber, street, and roam or suite no. If a P.0. box, see nstructions. E Unvelated businasa sciwly code
Type
[ 408(e) 20(e) 1200 MAIN STREET, SUITE 1400
|:] 408A |:]530(a) City or town, state or province, country, and ZIP or foreign postal code
[ 1529¢a) KANSAS CITY, MO 64105 541800
El":: d"g:"{.:" all assets F Group exemption number (See instructions.) P
29 ,912,709. |G Check organization type B> 501(c) corparation [ ] 501(c) trust [ 401(a) trust [ Other trust

H Enter the number of the organization's unrelated trades or businesses. P
trade or business here > SEE STATEMENT 1

1 Describe the only (or first) unrelated
. If only ane, complete Parts I-V. If more than one,

describe the first in the blanlk space at the ond of the provioug sontoncoe, complete Parte | and I, complete a Schedule M for each additionaj trade ar

business, then complete Parts flI-V.

I Buring the tax year, was the corporation a subsidiary i an affiiatod group or a parent-subgidiary controlled group?

If “Yes," enter the name and identifying number of the parent corporation. P>

[ Jves [X]nn

J The books are ncare of B SCOTT D. GRAYSON Telephone number » 816-595-5209
[;Rart|-] Unrelated Trade or Business Income {A) income (B) Expenses (C) Net
1a Gross receipts or sales 68,487. s SR AN
b Less returns and allowances ¢ Balance » | 1 68,487.
2 Cost of goods sold (Schedule A, line 7) 2 43,614.
3 Gross profit. Subtract hne 2 from line 1c 3 24,873.
4a Capital gain net sncome (attach Schedule D) 4a
b Net gain (loss) (Form 4797, Part I, ine 17) (attach Form 4797) 4b
¢ Capital loss deduction for trusts 4c
5 Income (loss) from a partnership or an S corporation (attach statement) 5
6 Rentincome (Schedule C) 6
7 Unrelated debt-financed income (Schedule E) 7
8 Interest, annutties, royalties, and rents from a controlled organization (Schedule F} 8
8 Investment income of a section 501(c)(7), (9), or (17) organization (Schedule G)| 9
10 Exploited exempt activity income (Schedule 1) 10
11 Advertising income (Schedule J) 11 1,539,281.( 1,446,766. 92,515.
12  Other income (See instructions; attach schedule) 12 b Tﬁ‘\;’iﬁvf % Rl
13 Total. Combine hines 3 through 12 13]1,564,154. 1,446,766. 117,388.

|§Ea’rtull, Deductions Not Taken Elsewhere (See instructions for imitations on deductions )
(Except for contributions, deductions must be directly connected with the unrelated business income )

14 Compensaton of officers, directors, and trustees (Sc'hedule K) 14

15  Salanes and wages 15 13,814.
16  Repans and maintenangce 16

17  Bad debts 17

18  Interest (attach schedule)-¢see nsructlons) 92} 18

19 Taxes and licenses \ T 20‘\9 Q 19

20 Chamable(contnbut @ (SeeNl ruchons for limitation ‘f_._;ﬁ ) 20w :

2 Depreclatlo;attach Forin.4 21 Lo

22 Less depretiation cldimed o turn 222 22b

23 ' Depletion 23

24 Contrbutidns to deferred compensation plans 24

25 Employeewem programs 25

26  Excess exémpt expenses (Schedule 1) 26

27  Excess remshlp costs (Schedule J) 27

28  Other dedictions (attach schedule) SEE STATEMENT 2 28 20,212.
29 Total deductions. Add ines 14 through 28 29 34,026.
30 Unrelated“:E’gsmess taxable income before net operating foss deduction Subtract ine 29 from line 13 30 83, 3 6 2.
31 Deductiondor net operating loss ansing in tax years beginning on or after January 1, 2018 (see instructions) 31 5 ;‘zﬁ“ SRR Yﬁ
32 Unrelated business taxable income. Subtract line 31 from line 30 32 83,362.
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Form 990-T (2018) AMERICAN PUBLIC WORKS ASSOCIATION 36-2202880 Page 2
{Partlli]] Total Unrelated Business Taxable Income
33 Total of unrelated business taxable income computed from all unrelated trades or businesses (see instructions) 33 83,362.
34  Amounts paid for disallowed fringes ’ 34 51,696.
35 Deduction for net operating loss arising In tax years beginning before January 1, 2018 (see instructions) STMT 3 35 17,879.
36 Total of unrelated business taxable income before specific deduction. Subtract line 35 from the sum of
lines 33 and 34 36 117,179.
37 Speaific deduction (Generally $1,000, but see hine 37 instructions for exceptions) 37 1,000.
38 Unrelated business taxable income. Subtract hne 37 from line 36. If hne 37 1s greater than line 36,
enter the smaller of zero or line 36 38 116,179.
[PartIV-]| Tax Computation
39  Organizations Taxable as Corporations. Multiply hne 38 by 21% (0.21) » | 39 24,398.
40 Trusts Taxable at Trust Rates. See instructions for tax computation. Income tax on the amount on line 38 from: o
[ Tax rate schedule or  [__] Schedule D (Form 1041) » | 40
41 Proxy tax. See instructions » | 41
42  Alternative mimimum tax (trusts only) 42
43 Tax on Noncompliant Facility Income. See instructions 43
44 Total. Add lines 41, 42, and 43 to Iine 39 or 40, whichever applies 44 24,398.
[Part V. | Tax and Payments
45a Forewgn tax credit (corporations attach Form 1118; trusts attach Form 1116) 452
b Other credits (see instructions) 45b
¢ General business credit. Attach Form 3800 45¢
d Credit for prior year mimmum tax (attach Form 8801 or 8827) 45d
e Total credits. Add lines 45a through 45d
46  Subtract hne 45e from line 44 24,398.
47 Other taxes. Check if from: [__] Form 4255 [__] Form 8611 [_] Form 8697 [__] Form 8866 [__] Other (attach scheduie) |_47
48  Total tax. Add lines 46 and 47 (see instructions) 48 24,398.
49 _ 2018 net 965 tax liabihty paid from Form 965-A or Form 965-B, Part I, column (k), ine 2 49 0.
50 a Payments' A 2017 overpayment credited to 2018 50a 4,761.[ =
b 2018 estimated tax payments 50b o !
¢ Tax deposited with Form 8868 50c P,
d Foreign organizations: Tax paid or withheld at source (see instructions) 50d
¢ Backup withholding (see Instructions) 50e U
t Credit for small employer health insurance premiums (attach Form 8941) 50f ’ .
g Other credits, adjustments, and payments: |:| Form 2439 oo
[ Form 4136 (1 other Total P | 50g e
51 Total payments. Add lines 50a through 50g 51 4,761.
52  Estimated tax penalty (see instructions). Check if Form 2220 is attached P> 52 741.
53 Taxdue. If ine 511s less than the total of lines 48, 49, and 52, enter amount owed » | 53 20,378.
54 Qverpayment. If line 51 1s larger than the total of lines 48, 49, and 52, enter amount overpaid » | 54
55 Enter the amount of line 54 you want: Credited to 2019 estimated tax P ] Refunded p | 55
[Part:VI| Statements Regarding Certain Activities and Other Information (see nstructions)
56 Atany time during the 2018 calendar year, did the organization have an interest in or a signature or other authonty Yes | No
over a financial account (bank, securities, or other) tn a foreign country? If "Yes," the organization may have to file B )Z i
FinCEN Form 114, Report of Foreign Bank and Financial Accounts. If “Yes," enter the name of the foreign country -
here p» CANADA X
57 During the tax year, did the organization receive a distribution from, or was 1t the grantor of, or transferor to, a foreign trust? X
If "Yes," see instructions for other forms the organization may have to file. : W
58 Enter the amount of tax-exempt interest received or accrued during the tax year p$

Under panal}p/.s'of perjury, | decla:le that | have examined this return, including accompanying schedules and stataments, and to the best of my knowledge and belief, it 1s trus,
Sign carrect, and/complete D atiol preparer {other than taxpayer) 1s based ongall mformation of which preparer has any knowledge
Here f H i May the IRS discuss this return with
EXECUT IVE DIRECTOR the preparer shown below (see
gnature of officer” Title instructions)? Yes [ | No
Print/Type preparer's name Preparer's grgnature Date Check if 1PTIN
Pai self- employed
pfe(:,a,e, LISA BURKE %’@/Q / ‘//‘///9 P00220718
Use Only | Firm's name » CBIZ MHM, LLC Frm'sEIN > 34-1874260
700 WEST 47TH STREET, SUITE 1100
Firm's address » KANSAS CITY, MO 64112 Phoneno. 816-945-5500
823711 01-09-19 Form 990-T (2018)
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Form 990-T (2018) AMERICAN PUBLIC WORKS ASSOCIATION 36-2202880 Page 3
Schedule A - Cost of Goods Sold. Enter method of inventory valuaton B N/A
1 Inventory at beginning of year 1 0.f 6 Inventory atend of year 0.
2 Purchases 2 43,614.) 7 Ccostofgoodssold. Subtract ine 6
3 Cost of labor 3 from line 5. Enter here and 1n Part |,
4a Additional section 263A costs line 2 43,614.
(attach schedule) 4a 8 Do the rules of section 263A (with respect to Yes | No
b Other costs (attach schedule) | 4b property produced or acquired for resale) apply to I
5 Total. Add hines 1 through 4b 5 43,614. the organization? X

Schedule C - Rent Income (From Real Property and Personal Property Leased With Real Property)
(see instructions)

1. Description of property

M

@

(&)

@

2. Rentreceived or accrued
( 8) From personal property {if tha percentage of (b) From real and personal property (ff the parcentage 3(3)0ed.;::?r:z: ;&‘;tmzoﬁg;’g:g;':‘c:‘:dm:?me "
rent for personal property 1s more than of rent for personal property exceeds 50% or if
10%6 but not more than 50%) the rent i1s based on profit or iIncome)

U]

@

@)

)

Total 0. | Total 0.
() Total income. Add totals of columns 2(a) and 2(b). Enter (Eb.) Tgfal diducﬁonﬁ-

nter here and on page 1,

here and on page 1, Part |, line 6, column (A) > 0. [Part),ine6,coumn® P 0.

Schedule E - Unrelated Debt-Financed Income (see instructions)

3. Deductions drectly connected with or allocable

2. Gross income from to debt-financed property

or allocable to debt-
financed property

1. Description of debt-financed property (@) Straight line depreciation (b) Other deductions

(attach schedule) attach schedule)

)

2

()

4

4. Amount of average acquisition 5. Average adjusted basis 6. Column 4 divided 7. Gross income 8. Allocable deductions
debt on or allocable to debt-financed of or allocable to by column 5 reportable (column {column 6 x total of columns
property (attach schedule) debt-financed property 2 x column 6) 3(a) and 3(b))
{attach schedule)

m %

@ %

@) %

@) %
Enter here and on page 1, Enter here and on page 1,
Part |, hne 7, column (A} Part |, ine 7, column (B)

Totals » 0. 0.

Total dividends-received deductions included in column 8 | 2 0.

Form 980-T (2018)
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Form 990-T (2018) AMERICAN PUBLIC WORKS ASSOCIATION 36-2202880 Page 4
Schedule F - Interest, Annuities, Royalties, and Rents From Controlled Organizations (see instructions)

Exempt Controlled Organizations
1. Name of controlled organization 2. Employer 3. Net urrelated income 4. Total of specified 5. Part of column 4 that is 6. Deductions drectly
N identrfication (loss) {see instructions) payments made included In the controlling connacted with income
number organization's gross ncome n column 5
1
@
©)] -
()
Nonexempt Controlled Organizations
7. Taxable Income 8. Net unvelated incoma (loss) Q. Total of spectfied payments 10. Part of column 9 that ts included 11. Deductions dvectly connected
{see instructions) made in the controlling organization's with iIncome in cotumn 10
gross income
(1)
2
@)
@
Add columns 5 and 10 Add columns 6 and 11
Enter here and on page 1, Part |, Enter here and on page 1, Part |,
hine 8, column (A) line 8, column (B)
'
Totals : » 0. 0.

Schedule G - Investment Income of a Section 501(c)(7), (9), or (17) Organization
(see instructions)

- 3. Deductions 4. Se 5. Total daductions
1. Description of income 2. Amount of ncome directly connected “ ht-as;‘ldgsl and set-asides
{attach schedule) (attach sd edy ) {col 3 plus col 4)
m
@
(&) : .
@)
’ Enter here and on page 1, |2 | Enter here and on page 1,
Part |, ina 9, column (A) 5| Part |, ine 9, column (B)
Totals > 0. e 0.

Schedule | - Exploited Exempt Activity Income, Other Than Advertising Incomé
(see instructions) -

2. uoss 3 penses | O e o | 5. ross mcame 7. Excess oxamp
1. Description of unralated business dve:;'tly c%nnac(ed business (column 2 from activity that 6“7 gxt)e;se‘s gxpenses (;:olum;
exploited activity incoms from wi 5 pro luct:;)n minus column 3) If a 15 not urrelated atr Iu 8 es o bn:lnu's ot un:: '
trada or businass b of urrelate gain, compute cols 5 business income column ut not more than
usIness income through 7 column 4)
M
@
B8)
@)
Enter here and on Enter here and on Enter here and
page 1, Part |, page 1, Part |, on page 1,
hine 10, col (A} line 10, col (B). Part I, line 26
Totals > 0. 0.8 0.
Schedule J - Advertising Income (see instructions)
:PartilE! Income From Periodicals Reported on a Consolidated Basis '
A I
4, Advertising gain 7. Excess readership
‘ % Glross 3. Drrect o (loss) (col 2 minus 9. Crculation 6. Readership costs (column 6 minus
1. Name of periodical a |:1,Z):Ieng advertising costs col 3) If a gain, compute income cosls column 5, but not more
cols 5through7 than column 4)
(1)
&)
B8
@)
Totals (carry to Part Il, ling (5)) » 0. 0. 0.
) . i ) ' Form 990-T (2018)
823731 01-09-19
4
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Form 990-T (2018) AMERICAN PUBLIC WORKS ASSOCIATION 36-2202880 Page 5
IgP”é’rtt:lI;] Income From Periodicals Reported on a Separate Basis (For each penodical histed in Part Il, fill in
columns 2 through 7 on a line-by-line basis )

2 4. Advertising gain 7. Excessreadership
- Gross 3. Drrect o (loss) (col 2 minus 5. Cucutation 6. Readership costs (column 6 minus
1. Name of periodical afx:;::m advertising costs col 3) If a gain, computa income costs column 5, but not more
cols 5 through 7 than column 4)
)
@
@)
@) STATEMENT 5 [1,539,281[1,446,766] 92,515.
Totals from Part | > 0. 0. : 0.
Enter here and on Enter here and on Enter here and
page 1, Part |, page 1, Part |, on page 1,
line 11, col (A) hne 11, col (B) Part i, hne 27
Totals, Part Il {lines 1-5) »| 1539281.] 1446766. & 0.
Schedule K - Compensation of Officers, Directors, and Trustees (see mstructlons)
I Nome 2 tae imssovousio | 4 Compamsater b
M %
@ %
B %
@) SEE STATEMENT 4 %
Total. Enter here and on page 1, Part i, line 14 > 0.
Form 990-T (2018)
823732 01-09-19
5
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AMERICAN PUBLIC WORKS ASSOCIATION 36-2202880

FORM 990-T DESCRIPTION OF ORGANIZATION'S PRIMARY UNRELATED STATEMENT 1
BUSINESS ACTIVITY

REPORTED ADVERTISING, CREDENTIALING AND PLACEMENT OF EMPLOYMENT POSITION
ADS ON THE APWA WEBSITE THAT IS DISTRIBUTED TO ALL MEMBERS ON A MONTHLY
BASIS.

TO FORM 990-T, PAGE 1

FORM 990-T OTHER DEDUCTIONS STATEMENT 2
DESCRIPTION AMOUNT
MERCHANDISE GENERAL ADMINISTRATIVE COSTS 20,212.
TOTAL TO FORM 990-T, PAGE 1, LINE 28 20,212.
FORM 3990-T NET OPERATING LOSS DEDUCTION STATEMENT 3
LOSS

PREVIOUSLY LOSS AVATLABLE
TAX YEAR LOSS SUSTAINED APPLIED REMAINING THIS YEAR
06/30/18 17,879. 0. 17,879. 17,879.
NOL CARRYOVER AVAILABLE THIS YEAR 17,879. 17,879.

6 STATEMENT(S) 1, 2, 3

10351114 143399 APWA 2018.05000 AMERICAN PUBLIC WORKS ASS APWA 1
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AMERICAN PUBLIC WORKS ASSOCIATION 36-2202880

FORM 990-T SCHEDULE K - COMPENSATION OF OFFICERS, STATEMENT 4
DIRECTORS AND TRUSTEES

NAME TITLE PERCENT COMPENSATION
DAVID LAWRY PRESIDENT .00%
WILLIAM MILLS PAST PRESIDENT .00%
BILL SPEARMAN PRESIDENT-ELECT .00%
JIM NEAL DIR-AT-LARGE,

ENGINEERING AND

TECHNOLOGY .00%
W. GARY LOSIER DIR, REGION I .00%
CHARLES M. JONES DIR, REGION II .00%
KEITH PUGH DIR, REGION III .00%
DOUGLAS LAYTON DIR, REGION IV .00%
RICHARD BERNING DIR, REGION V,

TREASURER .00%
CHUCK WILLIAMS DIR, REGION VI .00%
DAVID FABIANO DIR, REGION VII .00%
SHAHNAWAZ AHMAD DIR, REGION VIII .00%
DAN J. HARTMAN DIR, REGION IX .00%
LISA ANN RAPP DIR-AT-LARGE

ENVIRONMENTAL MGMT .00%
MARY JOYCE IVERS DIR-AT-LARGE FLEET

& FACILITIES .00%
STAN BROWN DIR-AT-LARGE

LEADERSHIP & MGMT .00%
KATHLEEN DAVIS DIR-AT-LARGE

TRANSPORTATION .00%
SCOTT GRAYSON EXECUTIVE DIRECTOR .00%
ANDREA EALES DIR OF GOVT

AFFAIRS .00%
DAVID DANCY DIR OF MARKETING &

WE .00%
MARY KNOLLMEYER DIR OF FINANCE .00%
JULIE BEBERMEYER DIR OF HR/OFFICE

SERV .00%
REBECCA STEIN DIR OF EDUCATION &

CREDENTIALING .00%

TOTAL TO FORM 990-T, SCHEDULE K

10351114 143399 APWA
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AMERICAN PUBLIC WORKS ASSOCIATION 36-2202880

FORM 990-T SCHEDULE J - INCOME FROM PERIODICALS STATEMENT 5
REPORTED ON A SEPARATE BASIS

EXCESS
GROSS ADV DIRECT GAIN CIRC RDRSHIP RDRSHIP
NAME OF PERIODICAL INCOME ADV COST (LOSS) INCOME COSTS COSTS
APWA WORKZONE 900,709. 498,736. 401,973.
APWA REPORTER
ADVERTISING 544,149. 850,043. -305,894.
CONFERENCE
PROGRAMS 21,326. 91,125. -69,799.
CHAPTER
ADVERTISING 73,097. 6,862. 66,235.
TO FM 990-T, SCH J 1,539,281, 1,446,766, 92,515.
8 STATEMENT(S) 5

10351114 143399 APWA 2018.05000 AMERICAN PUBLIC WORKS ASS APWA 1



