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. Short Form OMB Ko. 1545-1150
.. §G0=EZ!  Return of Organization Exempt From Income Tax
Undar secthon 601(c), 527, ar 4697{a}{1} of the Int i R Coda | pt priv {
» Do not enter social security number on this form o3 R may be made public, (A Opento P.ubllc
Dopastnent of o Troarnsy 0\0 Inspection
Depatnant of 1o Treamn P Go to www.irsgov/FormE9OEZ for Instructions and the latest nformatioly
A For the 2018 calendar or tax yaas begs October 1 4 2018, and ending September 30 20 19
B Onich i appicatie. Name of organization D Emplayer identification numbar
[ soaess cnangs American Soclety of Civil Engineers Connecticut Section 06 - 1054843
[ oo chno Rcie: and strom (or PO, b, § mal 15 not dalerod 10 s3reca 804ess) FOOMATE e ToRahone romber
=} et 1801 Aloxander Bell Drive 703 - 295-6109
watm City or torm, SUY0 Of YOWINCE, CoUry, and 2P ar 10n0sgr pOstal code O’)) F Group Exemption l
G Accowtng Methoc  DXJCash [ J Accnral  Other igpecily) » H Check b [Jif the organization ks not
I Wabsite: »  www.csce.org required to attach Schedule B
3 Tax-exnmpt stotus chock oy one) — DA S0 [1601(c)( ) < frwotan) (] a9ar(@it)or [ls27] (Form 830, 990-£7, or §90-PFL
K Formoforganastion L] Corporation [ Trust [JAssociztion [ Other Unincorporated Association
L Add knes 5b, 8¢, 3nd 7b 10 line 9 to doterming grogs reca:pts. If grass rceipts are $200,000 or Mo, or o 101! 23561
{Past if, cotumn (B)) are 5600.000 or more, flie Forh 990 instead of Form 89C-EZ . . . > 3 105,650
XY Revenue, Expenses, and Ghanges in Not Assets or Fund Fond Balances (see The Tnstructions for Part I)
Cheoktfmeotgannzauom:sedsmedlmomrespomtoaryquesﬂonlnthfsPartl e e e . , . B
1  Contributions, gifts, grants, and similar amounts recetved . . . R ' . . 1 6,860
2 Program service revenus including government fees and comracts . 2 72,200
o 3 Membership dues end assessimonts . Ce e e 3 20,412
@) 4 Investment income . e e e e e 4 §,018
> 52 Gmssa'nommumsateofassetsotrwthankwway Co e 5a <
b b Less: cost or other basis and sales expenses . - 5b
= ¢ Galn or {foss) from sale of assets other than mventory (Subtracl ﬂne &b fromiine 5a) .
m ¢ Gaming and fundraising events:
O a Gross income from gammg (auach Schedule G Hf greaner than
o $15,000) . . - |Leal
c b  Gross income from fumt'aidng ovents (not mcluding s of contributions
=z & from fundraising events reported on fine 1) (attach Scheduia G If the
(32 sum of such gross income and contributions exceeds $15,000) . . 6b
[—) ¢ Less: direct expenses from gaming and fundralsing everts 6c
o d Net income or {Joss) from gamng and fundralsmg events (add Iinee 8a and 6b and subtract
= Iine 6¢) .
~ 1a Gross saesof mvantory. less retums. and a!owances . R 72 '
b Less: costofgoodssold . . 7b
¢ Gross proftt or (Joss) from sales of lnvemofy (Subuact l!ne 7b from lhe 78) . PN ,
8  Other revenue (describe In Schedule O). . . e 160 i
9  Toltrevenue. Add linss 1. 2, 3, 4, 5¢, 6d, 7¢, ands .. . » 9 105,650 :
10  Grams arxi sinilar amounts paid (st in Schedute Q) DFCEVED “U"}.QEQ PR 10 13,6685 ‘
11 Benofiis pad to or for members . . ‘R“! N @5’ N AL ; |
% |12  Salaries, other compensation, and emp&oyee beneﬁts - ireon 12 ! |
%-—13— —~Professional feas and other-payments-0. mependentcomm%g_g_. i LI TN _9.568_ _!_—_‘
a |14 Occupancy, rent, utifities, and malntenance . “t [ I L) i
& |15  Printing, publications. postage, and shipping . ———FanEn, ST D s 10,163 i ‘
16 Other expenses (describe in Schedule O) .. . e LS 39,302
17___Yotat expenses. Add lines 10through 16 . . . L. PPN N I | § 72,718
8 18  Excess or (deficit) for the year (Subtract Ime 17 from lme 9) . 18 32,932
19  Net assets or fund balances at beginning of year (from fine 27. column W) (must egree whh E’ £
g end-of-year tigure reported on prior year's retum) A 19 313,767
% |20 Other changas in net assets or fund balances (explan n Schedule O) O ] 355
Z |21 Net assets or tund balancas at end of year. Combine fines 18 through 20 e o .21 347,054
For Paperwork Reduchon Act Nofice, ses the separate instructions. Cat No 10843 Form 980-EZ g
[
- |
s ...7 |
i
A% | \
1 |
i |
- = “ i
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e ecee. . Page 3 0f15

For 990-E2 Z018) — Pego 2
Balance Sheets (se6 the Instructions for Part 1)
Check if the organlzation used Schedue O to respond to any question in this Part Il .

(A} Bogmning of year {18 End of yer

22 Castusaymgsandnveamems .. 313,767 ][22 347,054
23 landandbuiidings. . . . S, 2
ummwesabamsmeduhm 24
25 Totalassets. . . 313,767 )25 347,054
26 TYots! ligbilities (dnscnbo In Scheaule O} e .o PN ¢i28 0
27 Net assets or fund balances (line 27 ofcolumn@ ggroewilh hne21) .- 313,767 |27 347,054

mmdmm&mkmwm(mmmwmmmmm)

Check if the arganization used Schedule O fo respond 1o any question inthis Part il . . [] Experes
What & the otganization's primary exempl purpose? Promote Givil Engineering Profeasi m‘.‘f‘n‘?"g st

Describe the organzation’s program sefvice accomplishments for each of s thres largest program services, | oranizations: optiona! kar
as measured by expenses. In a clear and conclse manner, desoribe the services provided, the number of | others}
persons benefited, and other relevant Information for éach program titie.
28 Meetings and conference for membezship to discuss various methods
to promote and enhance abilities of clvil engireers.

{Grants § 0 ) If this amount includes foreign grants, checkhere . . . . » [ j28s 24,618
29 Educate tho public abaut the civil angineering profession and current events
_through newsletter, website and educational courses.

(Grants § 0 ) M this amount includes foreigngrants, checkhere . . . . » [ 126a 24,847
30 Enhance public awareness of civil engineering profession through providing
scholarships for young civil engineers

(Grarts § 4 ) If this samount includes forsign grants, check hers . . . . » [ 130a 13,685
31 Other program services (describe in Schedule O} . . . . e e e
(Granis $ _ } {f this amount includes (omsmgranw. check hem ... P D 3ta
32 Totalpmgram service axpenses {add tnes 28a through31a) . . . . B a2 63,150
mmomcem,mmmnmmammmommmmnmmm-mmsmmumm
Check it the organization used Schadule O to respond to any question in this Parttiv . . . . . ... 0O
1 Averzge Wifeporiaio | ) tkokh ;amm e tirtad "
{e) Name 2nd tate e ation, {07 W-2109.MiSCY  bancit plaw, and | other compensalian .
¢ not pald, enter -0-) | defamed compensation
Benjamin Cote, P.E. S hreiwk
President 0 0 0
Georgo Gorard, P.E. 4 heshwk
Presidant.Eloct (1] 0 0
Brianna Maljanian, P.E. 4 hrehwk
Vice President 0 0 0
Scott Nolan, P.E. 4 heshwk
Treasurer 0 0 9
Arron Foster, PLE. 4 hratwk
Sacrotary 0 0 0
Amy Jagaczawski P E. fehmtwk - - -
News-Editor (/] (] 0 .
David Chapman, P.E. 2-4 hradwk :
Director! 0 @ 1]
Chnistapher Beaulieu, P.E. .
Doectar 2-4 brslwk 0 o 0 :
H
]
Form G90-EZ zne: '
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. Foim 890-E2 2018} pge 3

' IEZAT ™ Gther information (Note the Schedule A and personal benefit contract statement requirements tn the
k\stnmionsforPanv.) Check if the organization used Schedute O to respond to any questioninthis Patv . [

Yes | No

33 O ttie' orgdnrzation engage in arey significant aedwtyno‘lprewously mported (omelRS?u‘Yes. pwvtdea
' detaliéd désoription of each activity in SchedileO . . . .. 33 x
. A Woveanys-gn!ﬁcantdtangesmwetomormngorgovmrﬂngdowmm?li“\(es, anadlaoonfomwd
. oopyoﬂheamendeddmneﬂtstftheyrenoctadtangetomeorgaﬂlwmsnm Omelvwse.explanthe

‘ change onSchedule O. See instnctions . . . . . x
358 Dsdﬁnagmaﬂonhaveumdatedbuﬁnassgmsskmmeolsiono«moreduﬂngthoyem'ﬁmbuanesa
avwm(sudlasﬂweewponedonunasz,sa.andTa.amngmhem)? .o X

¢ Was the organization a section 501{c)4), SO1(cK5}, or SO1(c)6) organization subject to section 8033(e) nohca,
, reporting, and praxy tax requirements durng the year? if “Yes,” complete Schedute C, Part it . . .
36 DY thie organization undergo a kquidation, dissolution, termination, or significant dlsposmonofnet assets
during the year? If “Yes,” compiate appficeble parts of Schedule N . e e e e e e e e
375 Enter amount of political expenditures, direct or indect, 8s described n the Instructions® | 37a
b Did the organization fila Form 1120-POL forthisyear? . . .
383 Did the organizalion boow from, or make any foans 1o, myoﬂ'cer dkector trustegarkeyem#oyeeorwere
any such Yoang made in a prior yaar and stil outstanding at the end of the tax year coverad by this retum?
b If "Yes,” complete Schedule L. Parnt (| and enter the toral amount invoved .
39  Section 501(cH7) arganizations. Enter:
& Initiation fses and capital contibutions included online® . . . . . . . . . .
b Gross recelpts, included on tina 9, for pubtic use of club faciies . . .
400 Section 501(¢)(3) organizations. Enlaamxno!mlmposedontheorgamzatm dunng the yedr under:
soction 4911 » ¢ ;sectondgi2p 0 :section 4355 » [}
b Section 501(c)@3). 501(c)4}, and SO1(C}H29) organizations. Did the arganization engage In any section 4958
excess benefit transaction during the year, or did #t engage in an excess benefit tranaaction in a prior year
that has not bean reported on any of tts prior Forms 990 or 880-EZ” #f *Yes.” complete Schedule L, Part |
c Section 501(c}(3), 501(c)(4), and 501{c)20) organizations. Enter amount of tax imposed
on organization managers ordwallﬁodpemmdtn\gmeyw undarsecuonsdmz,

34
35a
b KYes" to lne 353, has the crganazation filed a Form 980-T.for the yowm? If "No." pmﬂemwl«aﬂmlnwo 3sh
35¢
3%

4955, and 4958 . . . . . . e » 0
d Section 501{c)3), S01{c){4), and 501(c)¢29) orgmtzzlm Enter amotm of tax on line
40c¢ reimbursed by the organization . . » 0

e Al organkzations. Atanytlmechnvgmemyw wasmeorganzamnapatytoaprohibltedtaxsheher
transaction? if “Yes,* compteteFonnBBBs-T .. . ..
41 Lutmestatawimwmchacopyofmlsremn Isﬂiedb cr
423 The organuzaton's books are in care of » Robert Gomez, Treasurer
Located at » VN Engineers, 116 Washington Avenue, North Haven, CT 2iP+4 »
b At any time during the caiendar year, did the organization have an rierést in o a signature or ather authorily over
& fimancsal account n a foreign courtry {such as a bank account, secusities account, or other financial accoun)?
1f “Yes,” enter the name of the foreign cauntry b
See the instructions for axceptions and filing requirements for FInCEN Form 114, Report of Fargign Bank and
Financial Accounts (FBAR].
c Atany time during the cafendar yaar, did the organization maintain an office outside the United States?
It “Yes,” entar the name of the foreign country &
-~ —— 43 Section-4847(a){1).nronexempl.charitabie.trusts fing Formm 990-EZ in lieu 0L.Form 1041=Checkhere . _ .. » (]
end enter the amount of tax-exempt imterest recelved or accrued during thetaxyear . . . . . P [ 43 [

Telephone.no. 203 - 234.7862

443 0O the organwzahon mamntain any donor advised funds duﬂng the year? if “Yes,” Form 930 must be
completed Instéad of Form 890-EZ . . .
b Did the organization operate one or more hospilm faclhua durlng the year? if “Yes Form 990 muat be
completed mstead of Form 990-E2 . . . .. ..
¢ Did the orgamzation receive any payments for indoor tamxng senﬁces duﬂng thoyear?
d 1f “Yes" to line 44c, has the orgamzauon filed 2 Fonm 720 to report these payments’? It 'No prcmde an
explanation in Schedule O .
453 Did the organization have a controfled enmy within the meanlng of section 512(b){1 3)?
b Did the organzation receive any payment fram os engage in any fransaction with a controitod emity within the
meaning of section 512(bY13)7 if “Yes,” Form 980 and Schedule R may need ta be compleled instead of
Form 880-EZ See instructions . .

T e ek
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Fem 990-EZ (2018)

46 Drd ﬂreorgan!zaﬂonengage d.-rwuyormdrectly mpdmlwnpdmacﬁﬂﬂesmbeha!fdazbropposlm
.to candigates for pubkc office? If “Yes,” oomplele&:hedulac Partl o

m Section [T ) Organbatlons Only-

All section 501{c)3) organizations must answer questions 47-49b and 52, and completa the tables for lines

50 and 51.
Check if _orggrlimthnusedm&uho’tor@ondwanym(nmmw SV R |
- ~ T———_ Yos| No
47 DiathecrgmzahonengweInlobbyingactmﬂesorhaveasachonsmm)elecuonheﬂectamngthemx:_
year? if “Yes,” wnp!aesmedubc Panll e - 47. x
48 lsﬁwomamzahmasdvoolasdasa‘lbedlnsedm170(b)(1)(A)(i)‘?n"Yes. compbteSdled.dsE te o 43 X
493 ' Did the organization make any transfers o an exempt non-charitable reiated organization? . . . L. j48a). . I x .
b Il “Yas,” was the retated organization a section 627 1480
50 Complste this table for meorgaizmbn'sﬁvamgtw compensatadanployees (othef thancfﬁcas. drectms. trusteaa. and kay
mmlmmmmmﬂmmwpwmmemnﬁmme If theré is none, enter “None.”
—= - H : ) Heaits bensfits,
() Nome and 1o of sach ampiayes* .hﬁ;“:.% gnwum: contihutions to employee et Estmated amoutof
devatad fo paution | (Forms W-2/1009-018C) plans, a0 othér comparaation
- - COMPENS3Lon
NONE.
f Total numbefofamarempﬁoyeespand msmo.ooo . >

81 Complete this table for the ofgammhon s five highest ‘compensated independent contractors who each received more than
$100,000 of compensation from argzmiznmn it there i3 none, enter “None.”

(o) Name and tusmess ath of each

&) Type of servicd T §c) Componsaton

d Total number of other independent commcwrs each receiving over $100,000 . . >
52 Did the organizaton complete Schedule A7 NGte: Al section 501(c)(3) organtzanors rmust attach a

compieted Schedule A . .. .. . _._..

2R Yes [[INo

vy

+Undar Rias of parjury, | thet thave this refum, inch Mmmmmmmmmh@a‘myhn\ﬁe@mdbeﬁe- 4
rue, LOMect, and l‘ ou:,, mﬂmdfm’at:mdnnd & of which nas eny knows
| @Y /Lu, vz [ 728
Sign Signaturo of officor - - Date
Hers Robert Gomez, Assit. Section Treasurer
Type or print name and Hie
Pakd Print/Type mroparer's name i "’r-nefﬂ’a signalae Date érook [ FTIN
Preparer : [ Belbamplored
Use on'y Frmsname & Fim'cEIN & o- - ~———-
Frm's addrass » Prona no

May the IRS discuss thés retum with the prepamr shown abova? See instructions

. ¥ [ves [No

Fom 980-EZ 2018

CIS IMAGE <'Do Not Correspond for Signature

https://amscisweb.enterprise.irs.gov/cis/ViewerContent/lib/client. html?logLevel=all&local..
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American Soclety of Civl Engineers . Connecticut Section

SCHEDULE A Public Charity Status and Public Support
Form 900 0r990-E2} | . ete i tho crganizstion ln & caction ST organization or # section 40ETaH1) nonaxsmet charttablo trust.

, > Attach to Form 990 or Form 990-EL Onen tc Public
umlh:n:“szu > Go to www. i govi Form$90 tar instructions sind the titest infoatation. Inspection
Namo af the organization Employer identification manber

06 - 10543843

ﬁmugarizmwismtapﬂvatemdabmmusenb {For lines 1 through 12, check only one box,)

Reason for Public Charity Status (Al omanizations must complate this part) Seo instruchions.

[ A church, canvention of churches, or association of churches described in section 1700} (1){AXD.

[3 A school described In section 170{b)(IHANE). (Attach Schedule E (Form 990 or 930-EZ))} OC\

] A nospital or a cooperative hospital service organization described in section 170(b)(1H{ANiR).

[J A medical research arganization operated in conjunction with a hoapital described in section 170(b){1{A)(1}. Enter the
hospital’s name, city, and atate:

[J An crgenization operated for the bensfit of a coliege or university owned or operated by a governmenta unit described in
section 170()(1)(Al6v). (Complete Part Il)

[J A tederat, state, or local govemmeni or govemmenta! unit described in section 170 THA)NV).

[J An organization that normally receives a substantial part of its support from a governmental unit or from the general public
described i section 70BN 1 {A)(vi). (Complete Part B)

[ A community trust described in section 170{B)H1}ANVI). (Complete Part 1)

Can agricultural regearch organization described in section 170{b){1HANix) operated in conjunction with a land-grant college
of university or & non-land-grant coliege of agricuiture (see instructions). Enter the name, city, and state of the coltege or

umvemty'
B An o 5A thaf nonmally receives: (1) more than 337a% of ts support from confrbutions, ahd

membership fees, gross
receipts from activities refated to s exempt functins—subject to certain exceptions, and no more than 33'2% of its
support from gross nvestiment income and unrelated business taxable income {less section 511 tax) from businesses
acquired by the organization after June 30. 1975. Seca section 508({a}{2), (Complete Part ill)

[ An organization organized and operated exciustvaly to tast for public safaty. Ses section 508o)(4).

12 {2 An arganization orgamzed and operated exclusively tor the benefit of, to parform the functions of, or to carvy out the purposes

of one or more publicly supported organizations described in section 508{a}{1) or section 50%a)(2). See section S09{a){3).
Check the box 1 lines 12a through 12d that describes the type of supporting organization and complete Enes 12e, 12f, and 12g.

a [ Typel Asupporting organization operated, supervised, ar controlled by its supported erganization(s), typically by giving
the supported organization{s) the power to regutarly appomi or elect a majonty of the directors or trustees of the
supporting organizaton. You must complete Part fV, Sections A and B.

b (O Type il A supporting organization supervised or controtied In connaction with &ts supported organization(s), by having
contro! or managemient of the supporting organization vested in the same persons that control of manage the supported
organization{s}). You must complete Part IV, Sections A and C.

¢ [0 Type Hil tunctionally integrated. A supporting arganization operated in conmechon with, and functionally imegrated with,
1ts supported organizatian{s) (see instructions). You must complete Part IV, Sections A, D, and £.

d ([O Type il non-functionafly integrated. A supporting organization oparsted in connsction with ifs supported organizatian(s)
that is not tunclionally integrated. The organization generally miist satisty a distribution requirement and an attentiveness
requirement (see instructions). You must complete Part {V, Sections A and D, and Part V.

e [T Check thus box If the organization recerved a written determunation fros the IRS that itis a Type t, Type (I, Type Hl
functionally integrated, or Type ! non-functionally integrated supporting organzation.

{  Enter the number of supported organizations . ]
¢ Provide the following information about the supporled ongmuauon(s)
{3 Name of suppoand orgarezation Ui} EIN @) Type of arga (v Is the g v} Acttount of roneiary {4 Amount of
escridea on lnes 1-10 fstod v your goveming suppart {ses omvsuppmcsau
) - “above (s0e instructionzy | Jocomen? TTREnGtiong] | Wshuchons)
Yes No
A}
(8)
©)
0}
(€)
Yotat B e R R e b i N T

mwﬁmmm@emmcmmmmwm

Cat No. 112685F Schadute A (Form 900 or $00-€2) 2018

Page 6 0of 15
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Sehedute A (Form 589 ¢r B0-EZ) 2015

\

Page 2

pport Schedule for Organizations "Described in Sections 170(b)(1}{A)(iv) and 170{b)}{(I{A}{vi)
(Complete only if you checked the box on.ine 6, 7, orﬁ8‘of~Part | or if the organization failad to quatify under

Bection A, Publio Support

Pari . if the organization fails to.qualify undeér the lests hsied below, please compiete Part lIL)
wa

1

6

Catendar year (or fiscal year beginning in) » | (5) 2014 (b} 20‘5 {c) 2016 {d} 2017 ,/ (e) 2018 [U) T;>tal

Gifts, grants, contributions, ‘and
membership fees received. o not
netude any "unusual granta.') .

Tex revenyes levied for the
organization’s benefit and either paid
to ar expanded on its behslf

The value of services or faahuas
furnished by a govemmental unit to the
organizaiion without cherge .

Total. Add Iines t through 3.

The portion of total contribubons by
each person {other than a
govemmagnial  unit  or  publicly 153
supported organization} inciuded on P
line 1 that exceeds 2% of the amount §
shown onling 11, column{). . . .

Pubhte support. Subtract ine § from line 4

Section B. Total Support

Calendar year (or fiscel yaar beginning in} » (o) 2014 {b) 2018 {c) 2016 {d) 2017 (e) 2018 {N) Total

7  Amounts from line 4 . /
8 Gross Income from interest, dmdends.
payments receivad on securities loans,
rents, royatties. and income from
similar sources . .. .
9 Net income from unrelated busmess
Activities whether or not the business
Is regularly canied on
10  Other ircome. Do not include gain or
loss from the sale of capilal assels
{Explain in Part V1) . ..
11 Total support Add lines 7 through 10 (&g :
12 Gross recelpts from refated actvities, etc. (seeﬂnstruchons)
13  First five yoars. If the Form 890 i3 for the ofganization’s first, seccmd th»rd 1ounh or fitth tax year as a section S01{c)3)
organization, check this box and stop here . . . . .o d
Section C. Computation of Public SuppomPercentage
14 Publc suppon percantage for 2018 fine & calumn () dMded by fine 11. column ) . . . . 14 %
16 Public support percentage from 2017 Sciedute A, Partll, ine 14 . . 15 %
16a 3I3'0% support test—2018. If the org?ﬂhlzajlon did not check the box on hne 13, and Ime 14 I1s 33'2% or more, check this
box and stop here. The arganization quiakfies as a pubficly supported organization . .o . » O
b 33'a% suppart test—2017. f the organization did not check a box on fne 13 or 18a. and ime 15 is 33'2% or more, check
this box and stop_here. The organization qualifies as a publicly supported organization . . . e e 0
178 10%-facts-and-circumstances tegt—2018 [f the organization did not check a box on line 13, 163. or 1€b, and line 14 &
10% or moreg, and if the organizaiibn meets the “facts-and-circumstances” test, check this box and stap here. Explain in
Part Vi hows the organization meeis the “facts-and-circumstances” test. The orgamzallon quallﬁes asa publicly supported
organization . . . . . 0
b 10%-facts-and-clrcumstanoesftest—2017. H the organv.a(ron did not check a box on tine 13, 16a, 16b, or 17a, and line
15 is 1096 or more, and if thef organization meets the “facts-and-clrcumatances” test, check this box and stop here.
Explein in Part Vi how the organization masts the “facts-and-circumstances™ lest. The orgamzation qualifisy as a publicly
supported organization .o »
18 Private foundation. If the organration dit not check a box on lme 13 1€a. 1 Sb 178 or 17b cheok this box and see

Instructions . . . > ]

https://amscisweb.enterprise.irs.gov/cis/ViewerContent/lib/client. html?logLevel=all&local. ..
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Schedule A (Form 890 o7 990-62) 2018 Poged
BN Support Schedute for Organizations Dascribed in Section 609(2)(2)
{Complete only it you checked the box on fine 10 of Part | or If the organization failed to qualify under Part Il.
— 1f the organization fails to qualify under the tests listed below, please compiete Part Il.)
Section A. Public Support _
Calondar year (or fiscal year beginning in} » | (e} 2014 &} 2018 ) 2016 {d) 2017 to) 2018 fh Torat
1 Gifts, grants, contibutions, and membership fees

received. (Do no! inciude any “unusal grants.”) 29,957 28,184 43,999 31,718 21,272 167,127
2  Gross mocipts from admissions, merchandise
soid or servces pesformed, or facilities
(u'nshed in oy activity that is related to the

organzation’s tax-exempt purpase . . . 35,044 42,755 76,699 34721 72,200 261,411
3 Gross receipts from actvities thet are not an
unvelated trade or businass under secbon 513 130 1,540 2.161 160 3,091

4 Tax vrevenues fevied for the
orgmszahonsbmeﬁtm\deﬂherpuidto

orexpendedonitsbehal . . 0
§ The value of services or faciues
f\mshadbyagavemnaﬂatunnmma
organization withoutcharge . . . 0
6 Total Aad fines 1 thvoughs., . . §5,131 70,839 422,230 74,897 99832] 432529
Ta Amounts included on lines 1, 2, and3
received from disqualified persons . 1} {

b Amounts induded on fines 2 and 3
received from other than disquakfied
persons that exceed the greater of $5,000
or 1% of the amount on line 13 for the year [}

c AddlinesTaand7b , .

8 Nhucsuppon.(Subtractlhekfmm B

he6) . . . . . ] SR 3 S A S
upport .
Colondar yoar (or fiscal yesr begimning ) B | ().2014 1 ) 2015 | (612016 | (02017 | fe12016 | 0 Taw
9 AmountskomEne8 . . . . 65,131 70939] 122,230 74,597 99.632] 432,529

10a Gross Income from  interest, dmdends
payments recelved on socurihes loans, fents,
royaities, and income from simitas sources . 4,168 4,731 4,898 6,018 19,815

b Unrelated business taxable income (less
section 511 taxes) from busnesses
scquired after June 30, 1975 . PR o

¢ Addlings 10aand10b . . 4,168 4,731 4,898 6,018 19.815 i
11 Neat income from unrelated busness ;
activities not Includad In fine 10, whether

or not the business & regularty canled on 0

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

©

EprinnPantVi). . . . [}
13 Total support. (Add lines 9, 10c 11 !
- — andi2) . . . 85134} — 75107] - 126,961] .79, -105,6501 452,344____

14 First five yoars. it the Forrs 890 Is for the organization's first, second, third, fourth, or fifth tax yea.r a3 a section 501(::}(3)

organization, check this box and stophere . . . . : . » '
Section C. Computation of Public Support Percentage
15 Public support percentage for 2018 (line 8, column {f), divided by lme 13, culuenn () . . . . . | 18 9562 %
18  Public support percentage from 2017 Schedule A, Part lll, ine 15 e e e e e e e . 18 86 71 _%
Section D. Computation of investment Income Percentage
17  (investment Income percertage for 2018 (line 10c. column (f), divided by fine 13, column @) . . | 17 4 %
18  Investment income percentage from 2017 Schedule A, Part Il line 17 . 18 3 %

18a 33'n% support tests—2018, i the organization did not check the box on fine 14, and !im 15 s more than 33'45%, and lne
17 Is nat more than 33'a%, chack this box and stop here. The organization qualifies as a pubtcly supported organization L ]

b 33'2% support teats—2017. If the organization did not check a box on ling 14 or line 19a. and line 18 is more than 33'n%, and
ime 18 15 not more than 3315%, check this box ano stop here, The organkzation qualifies as a publicly supported orpanization » (7]

20  Private found_gﬁon. i the organization did not check a box on line 14, 19a, or 19b. checl ims box and sea Instructions > (]
“Schedate A (Farm 050 or 960-E2) 2018
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— L . —~ .93 Was the organization.controlled_directly ot indirectly at_eny fime dunng_the t2x yea

Schotulo A (Fom 990 or 990-£2) 2018 Page 4
Supponting Organizations
{Completa anly i you checked a box in line 12 on Part 1. if you checked 12a of Part |, complete Sections A
and B: If you chscked 12b of Partd, Gomplete Sections A and C. if you checked 12¢ of Part |, complate
__Sectlons.A, D, and E. If you checked 12d o( Part 1, complete Sec(:ons A and D, and compfete Part V.}
Section A. All Supparting Organizations

1 Are &l of the organizations supponted organizations listed by name in the organization's govemning 411

class orpurpose, describe the designation. if historic and conlinuing relationship, expisin.

2 Did the’organization hava any supported organzation that does not have an RS determination of status
under saclion-30S(a){1) or (2J? i “Yas,” explain in Part VI how the organization deterrined that the supported
arganization was described in section S09(aX1} or (2).

{b) and (c) below

b Dx the organization confirm that each supported orpanization qualfied under section 501(¢j(4), (S}, or (6) and
satisfied the public suppart tests under section 603(a)2)? ¥ “Yes.” describe in Part Vi when and how the
organization made the determnation

¢ Did the organization ensure that ell suppon to such organizations was used exdusively for section 170{cH2)(B)
putposes? If “Yes." explain in Part Y1 what conirols the organrzation put in place 10 ensure such use

4a Was any supported organization not organized In thg United States (“foreign supported organization”)?
“Yes,” and if you checked 12a or 12b n Part |, answer (b) and (c) below. )

b Did the ofgdnizatign have (ftimate contral and discretion in declding whethor to make granta to the foreign
supported oraanization? if “Yes,” dgsenbe In Part VI how the organization had such cantrol and discretion
despite bemng contralied ar supervised by or in connection with its supported erganzations.

© Did the organization support any forelgn supported organization that doea not have an IRS determination
under sections 501(c)(3) and 509(a)3} or (2)? Jf *Ves,* explain in Part VI what controls the orgenization used
ta ansure that all support to the foraign supported organszation was uscd exclusively for section 170(c)2X0)
purposes.

Sa Did the organization add, substitute, or remove any supported organizations duning the tax year? if “Yes,”
answer (b and (c) below (if applicable) Also, provide detall ki Part ¥1 mchding (i) the names and EIN
rumbers of the supported organizations added, substituted, ar removad. fj) the reasons for each such action;
£} tha authority under the organization's organizing document authonzing such action; and (ivj how the ar.jlvon
was accomplished (such as by amendment to'the organizing document).

b Type | or Type # only. Was any added or substituted supported organization part of a class already q,.f‘?
designated in the organization’s organizing document? bj

¢ Substittions only. Was the aubstitution the fescit of an event beyond the organtzation's control?

6 Did the arganization provide support (whether In the form of grants or the provislon of services or facilities) to
anyons other than (i) ts supported organizations, () indviduals that are part of the charttabio class benofiled
by one or more of fts supportad organizations, or {si) other supporting organizations that aiso support or
benefit ane or inore of the fling organzation's supported organizations? If “Yes,” provide detsil in Part VI,

7 Did the osganization provide a grant, loan. compensation, or other symitar paymeont to & substontiat contributor RS
{as detined In section 4958(c}3){(C)). a tamity member of a gubstantial contributar, or a 35% cortrelled entity
with regard to a substantal contributor? # “Yes,” complste Part § of Schedule L (Form 990 ar 980-E2)

8 Did the organization make a loan to 2 disqualfied person (as defined in sectron 4956) nat described In line 72 @W
# “Yas,” complete Pant { of Schaduie L (Form 990 or 890-E£2) “

disqualfied persons as defined in section 4346 (other than foundation managers and organizations described
n section 509(a){1) or {2)7 If “Yas,” provide detail in Part VI

b Did one or more disquahfiert persans (as definad in ine Ba) hotd a contlling mtevest in any enbity in which
the supporting organtzation had an interest? if *Yes, “ provide detaif in Part VJ,

¢ Did a disqualified parson (as defined In line 9a) have an ownership mtarest in, or derive any personal benefn B8 ,.‘ | PR

from, assets in which the supporting organization aiso had an interest? if “Yes, " provide detail it Part Vi.
102 Was the organization subject to the excess business holdings rules of section 4943 because of section E% gﬁﬂf{;
i

4043f) (regarding certain Type Il supporting arganizations, and all Type Il non-functionally Integfated ¥
| supporting organizations)? if *Yes,” answer 10b below.

I b Did the arganizailon have any excess busingss holdings in the tax ysar? {Use Schedide C, Farm 4720, to ﬁfi}g REZRRS
deremmine whethar the arganization had axcess buskiess holdmgs.) = 108

Sr:hodu)oe(Form 990 or 990-E2) 2018
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smmlet-(Formssumeso-eZ)ZO‘tB :
; Supporting Organizations (contlnuegt)

11 Hes the crganizaﬂon aceepied 2 gm or conmbu(lan (rbm any of ths (onowing persona?
A person who dlrechy or lndlrcclly comrch elther Zlone or tagether with parsans described In (b) and ()
: ‘below, the governing body.of & supported prganization?
h A fzmay member of 3 person descn“bed in (a) above?
H © ‘A35% controlled entity of & ‘pérson described fn {3) or (b) above? II "Yes” o g, b, or ¢, provide dataill m Part V1.
Secuon B. Type 1 Supportmg Organizations® N

1 Did the diractors, trustees, or membership of one or more supparted organizations have 1he power to
regularly appoint or efec! at least a majority of the organization's directors of trustess at 8l fimes during the
tax year? If “No,"” describe 11 Part VI how the supported organization{s] effectively operatad, supesvised, or
conirolied the organization's activities. K the orgamzallon had more than ona supported organtzaﬂon '
descnbe how the powers to appoint andlor remove directors or tnustess were allocaled among the supported
organizakons and whai condiions ar restriclions, if any, apptied to such powers dunng the tax year,

2 Dudthe crgamzatnon operate for the bertefit 01 any supported organizatlon other than the supported
orgamzmlo:ts) that operated, supervised, or controllad the suppoﬂlng organizaton? if *Yes,” explan in Part
V1 how providing such benefit carried out ‘the puposes of the suppoﬂed orgamzatlon(s) that operated,
'supervised, or cotiiroRed the supparting drganization. ,

Section G. Type |l Supposting Organizations

1 Wera a majority of the organizabion’s diractors or ristées duriig the tax year atso 8 majority of the directors
ar trusteas of each of the organization's suoported organtzation(s)? ¥ “No, " describe in Part Vi how contro!
or management of the supparting organization was vested in the same persons that cantrofed or managed
the supported organization{s). z

Section D. All Type il Supporting Organizations -

1 [id the organization provide 1o each of ks supported crganizations, by the ast day of the fifth month of the
orgarizabion’s ax year, () 2 written notice describing the typo and amount of support provided during the prior tax
year, {)l) a capy of the Form 930 that was most recently filed as of the date of notification, and (1) copies of the
organizstion's governing documents In effect on tha dato of nolification, to the extent not previously provided?

2 Waere any of the arganzation's officers, directors, or trustees either () appointed or electad by the supported
organization{s) or (i) serving on the goveming body of a supported arganization? If “No,” explain in Part VI how
the organizalion meintansd a close and continuous working retationship with the supported arganization(s).

3 By reason of the relationship dascnbed in (2). did the organization’s supported organrzations have a
signfficanit voice in the organizaton’s Investment poliaies and in directing the use of the organization's
incoma or assets at all times during the tax year? If “Yes,” describe in Part VI the rofe the organization’s
supported orgarzations played in this ragard

Section E. Type 1}l Functionally integrated Supportlng Organlzauons

1 Check the box next to the mathod that the organization used to satisly the Integral Part Test during the year (see tnatructions).

a [0 The organizatien satisfied the Activities Tast. Complete llne 2 below.
b [ The organzation Is the parent of each of its supported organizations. Complete line 3 below.
¢ [ The organization snppnrer & gnvemmental entity. Descnibs in Part VI how you tupported @ governsmont entity (see instructions).

2 Activtles Test Answer (a) and (0) below. )

a Did substantially all of ths organization’s activities during the tax year dueclly further the exeinpt purposes of

— the-supported organization{sHe-which-the organization-was-respoasive2/f-=Yes~then in-Part-Vlidentity —

M Tt

those supportced organizations and explain how these activities directly furtirered thelr exempt punooses.
hnw the arganization was responsive (0 tiose sunported organizatons, and how the organization datermined
that these activihes constituted subsfamlaﬂy alt of s activities.

b Did the aciivites deseribed in (a) consihute 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,” explam in Part V1 the
reasons for the orgartizaton's position that its supported organization(s) would have engagad in these
activities but for the arganization’s involvemant

3 Parent of Supporied Organizatiors Answar (8) and () below.
a D the organization have the power to regularly appolnt or glect a majority of the officers, directors, or

trustees of each of the supported organizations? Provide details in Part V1. 3a
: b D:d the orgamzation exercise a substantial degree of drection over tho policie; programs, and activities of each : ﬁtﬁ .@’%Féﬁﬁg
e of its supported organzations? if "Yes.” describe i Part VI the role played by the argamization in tnis regard 3b

Schedule A (Form 280 or 930-E2) 2018
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Type §il; Non-Functonally lmeLted 508{a){3) Supporiing Organizations . .
1 [lcheck hereif the organization satlsfied the Integral Part Test as a qualifying trust on Nov. 20, 1970 (explain ln Part Vi) ‘8o
instructions: All ather Type 1l fon-functionally Integrated supporing orgamzat ions must complete Sections A through E.

. (B) Cument Year
Sectidh A—Adjusted Net Incoris o | @ priorvear AB) e
1 Nel short-term capna! galn ° . |
-2 Recoveries of prior-year distributions. . . .~ L. 2] .. . .. T i
-3 Other gross income (see instructions) .~ ° . ' 48] . ) R
4 Add lines 1 through 3. 14 .
;5 Depreciation and depletion .18 - !
6 Portion of operanng expenses paid or mcurred for pmduct:on of
coliecton of gross income ¢r for ménagament, conservation, or
maintenance of property heid for production of incomie (see mnstructions) [¢]
7 Other expenses (see instruchons) 7.
8 Adjusted Nat Income (subtraa ﬂna 5, B, and 7 from ling 4} ‘B o
Seetion B—Minimum Asset Amount (A} Pricr Year | [B) Cumrent Year
. (optional)’
1 Agaregate falr market value of all non-exempt-use assets (see Eo s LR Al 1
instructions 16¢ shor tax year or assels held for padt of year): ; 3 3 =

a Average manthty value of securities - .
. b Average monthly cash balances S
¢ Falr markel value of other non-exanpt-use assets
-d Total {add lines 1a, 1b, and ¢} - .
e Discount claimed for blockage ofolher
factors (expialn in detarl n Part Vij:
2 Acquisition indebtednoss applicable to non-exempt-use

* 8 Subiract fine 2 from line 1d 3
4 Cash deamed held for exempt usa. Entar 1-1/2% of fina 3 (far greatsr amount,’ ”
._see instructions), - 4
5 Net value of non-exethpl-use ts {subtract hne 4 from line 3) 5
6 Multiply line 5 by .035 T ]
7 Racoveries of prior-year distributions 7
8 —=

8 Mintmum Asset Amount {add hne 7 16 Gns 6) —ur ..
Section G Distributable Amount o

Qmem Year

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

2 Enter 85% ot line 1.

8 Minlmum asset armount for pnor year (from Secﬁon B fine 8, Column A)

4 Enter greater of ina 2 or line 3.

§ Income tex imposed in prior year

8 Distribitable Amount. Subtract iine 5 from tine 4. unless subject to

emergency temparary reduction (see Instructions)

7 [ Cheok here if the current year is the organizatlon's first as a nor-functionally m!egraied Type i supponlng organization (see
Instructions).

Schoduta A (Farm 290 or 980-£2) 2018
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SENSARIE A (PoH 99007, G900 €208 Pane 7
Type it Non-ﬁmcﬁonaﬂy lntegrawd 509(a)[3) Suppor@g Organszahons (contmued)
Sectlon D’f:Distrlbullons " Current Year
1. 'Amounts pand to supported organlzauons to accompleh exnmp! ‘purpases:..
2 gAmounfs'pald 10 parform actvity that i irectly furthers exempt purpases of sypported — ‘
e organlzahons in @xcess of income.from activity’
3) ;Administrative expenses pald 10 accompﬂsh exempl purposes of supponed organlzatlons S
. 4 TAmounts pajd to acqulre exempt-use assets' T . DN - -
5 .Qualihed set-dside amounts (prior IRS appmgl_rggu_lred)
6’ Othr, distributions (desonbe in Part-V). Sectnstructions. . T L. :
.7’ Total annual distributions, Add lines 1 thicugh 6, _ i
8 Datﬂbuxlons to attentive supported organlzallons 16 which the orgam_allon [ n‘esponswe '
4(provlc}e detalls in Part V1) See instructions: - . N “ o o e . i
e o -Digtributable amount for 2018 from Sectlon. c line 6: !
10 Llne 8>amaunt divitled by line @ em0un! R . . {
' Co ’ . (") ’ T () ’ !
e e b g " . . -{i): '
Section ExDistribUtion Altosations (see instructions Undevdtstﬂbutlons Istributabte
L ‘ ) _ |Exeess ms'"b“““’_ L Pre-zoid __Avgoumrorzma
Dcsmbutabie amount for 2018 from Sec'ionC iné 6; R TR g R
,2‘ {Bndérdisinbutions, if any, for years prior 10,2016 Sl Ty R
{r‘e'as'c'mable €ausé required — expiain In PAAMI). See k%:_’,’ Sy RaER {.m"f i
Sifstrioticns. R Rk S ) '
" “Excess distributions camyover, any. 10 2018 e S B P AR L P’WE‘
3 From2013. AR RN v S e
b :From 2014 .. . R IRras Al R S P
¢ _~From 2015. T '?&.» R A “Tﬁsﬁ%""&%’* %
_d ‘From2016 ) B R e e P Dy o
i@ :Erofi 2017 . . N R A PN M SR
., *f Yot of hnes 3a througne . . Lo |RmEEE et s '
‘g ; Apphed to underdistributions of prior years YRR SRk
.- h.JApplied to 2018 distributable amount ' . R L B e S G B ) *
i -Camyover from 2013 not applied, {(seo.nstructions) PR i LA
<]. yRermainder. Subtract Iimes 3g, 3h, and 3i 1rom al.. 2R e FEARENET
‘3 Distrhitions for 2018 from i E\gﬁ e T GO
7 'gaction D, ne 7: S AL T B o e T
. “a..-Applied to underdistnbutions of prior years. Pt E R e R % g?}:‘,, «,&ﬁ
~.b TApplied to 2018 distnbutable amount RS Zitin “‘*&"‘é.a,u TR F,é‘»;i&
»2:’ Remainder Subtract ines 4a and 4b trom 4. Lo “,ﬂ;“ A PR S N IR IR
718 " ‘Rernajning underdistributions far years prioft0 2018,1f [ = JiE st Q/‘n"ﬁ
-any: Stiblract Ines 3g and da tromlné 2 Far redult %’? : SFe e ;‘,;ﬁi{};g
»greater than zero, explam in Part VI. See Instructions, 5 R ,‘ ) - S AN
~ Remaning underdistnbutions for 2018. Subtract hnes 3h %’ﬁ‘ * %
and ‘4b from line 1. For result greatar then zéro, explain in) ﬁl ’ ig-‘a\ _,
_ Part VI: See instructions ‘ 2 ,;;u. “{P‘ o ﬁg%‘a‘g
7  Excessdistributions carryover to 2019. Add lines 3j T ,(ga} T R é{i’;“ ”i.if' ,.E
Z and 4c s
,_8.”_Breakdown of line 7: = K '_"“‘.I ziﬁﬁf ‘!T;%;bi Rt Sy af‘g\g*{fg B Aﬁf
‘a_Extess from 2014 SRR R b T S Bk ﬁ-"’ﬁ o
th,_. Excess from 2015 R e S R e A R e
¢ Excess froin 2016 R R T Rl ook #“'f«'ﬁmﬁ
+d _Excess from 2017 - B e R A e ] i T i 9 EPA
T e Excess trom 2018 : z"“:a@,,;ﬂ’ A R R T SR
Schedute A (Form 950 or 930-E2) 20168
- oo~ T = — i el =
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SCHEDULED ‘Supplemental Information to Form 980 .or 990-E2
(Form 950 or 85¢ Coﬂuammmvﬂohfmﬂmhrnwmmmmm
‘Form 890 or 990-E2 or & provide any additionat information.
N » Attach to Form 990 or 900-EZ Open 19 Public
ot GT, At .
%w b‘@mmmggvlmhwmwm\, .. inspection
Kmdvseawua:m N mm«mm
American Saclaty;of Civil Enginesrs Comnmecticut Section ' 66 - 1054843
N i’anl, Line 8 - Other Revenue
- leeﬂarandwebslte . = - 3 160 .
Part4, Line 18- - Other Expenses o
‘Mestiig ahd conference oxp 123,664
. Officiad Travel .. e 954 ~
Outreach and other expenses 14,684 e
_Total for Line 16 - $ 39,302 :
. Part}, Ling 20 - Other changes in net assets or fund balances :
. ]
Unrealized Gain (Lass) an Investmonts . . . §.355 . - ‘
: s - g it '
i
1
1
' |
i
]
) i
i ‘
i
|
ez e £ - |
. |
a For Paperwark Reduction Act Notice, see the uctions for Form 990 or 990-EZ.  Cat. No 5105¢K Schedutc O fForm 990 or 390-£2] (2018} N
—_— R - -~ . _= . — T - - —

https://amscisweb enterprise.irs.gov/cis/ViewerContent/lib/client.html?logLevel=all&local...

2/17/2021



