2949212824720 1

y — Short Form | owmBNe. 15251150
o §90=EZ|  Return of Organization Exempt From Income Tax
Under secticn 601{c), 527, or 4947(a){1) of the Internal Revenue Code (except private toundations)|
Ll
0258 > Do not enter gocial security numbers on this form as it may bo made publfle. . Open to pUb”C
Dapartment ot WeTros \qm Inspection
o) Ravonus R » Go to wwwfrs. gavlFormS&lEZ for instructiens and the latest information. ]
C‘:‘A For lhe 2018 calondzryear,wtax yearbeginning Octoberd , 2018, and ending Sepltember30 .20 149
OB Chock # nppiisable € Name of organizayon D Employer [dontfication number
£~ aceress change | American Society of Civil Engineers Nebraska Section 23 . 7328136
o woms shangs Numboer snd sirest (or P.O box, if mall |5 not delivered to strest address) Foon/snie | E Telophone namber
i-LY o sium 1861 Alexander Bell Drive 703 - 2956109
(é% m::";m o Gity of towen, 81ate or province, counlry, cnd ZIP of fersign postal code F Group Exemption
[ Asplicatien ponding Reston, VA 20191 % Number » 2676
1B Accounting Metmod: X Gash L Accraal _ Ofher (specitg » H Check » D if the arganization ks not
,j__ Website:>  www.neasce.org requlred to attach Schedule B
*3.Tax-excmpt status {ohack only ono) = 4 501(e)t3) LI 501(c){ ) 4 @sartno) (] 4847qajt)or [ls27{  {Form 890, 880-E2, or 880-PF).
*K: Form of organizasion:  [] Corporation [ Trust [ Assoclation D Other Unincorporated Assaciation
J Add iines 8o, Be, and 7o to Ene 9 to determine gross recelpts. H gross receipls are $200,060 or mara, or if total assets
art |), columin (B)) are $500,0860 or morg, flie Form 990 Instead of Form98CG-EZ . . . . ] 90,874
Revenue, Expenses, and Changes in Net Assets or Fund Balances (sae the Instuctions Tor Part )
Check if the organization used Schedule O to respond to any questioninthisPart) . . . . . . . . . .
1 Contributions, gifts, grants, and simitar amounts received . . . e Coe e 1 3,424
2  Program service revenue including govemnment fees and contracis 2 80,704
3 Membershipduezandassessments . . . . . . . . . . 3 5,479
4 investmentincome . . . e e . . 4 17
5a Gross amount from sale of asseis othe‘r than mv&ntory AN &3 o -
b Less: cost or other basks and sales expenses . . . . . 5b _
¢ Gain or (loss) from sale of assets other than inventory (Subtract Ime Sbfromline5a) . . . . |5¢
8 Gamingand fundraising events:
a Gross ircome from gaming (a:tach Schedule G i greater than
g 8150000 . . . . . . . e e e i e e oo . leal )
£ b Gross income from fundrmsmg events (not including $ of contributions
§ ; from fundraising events reported on line 1) {attach Schedule G if the
| sum of such gross income and contributions exceeds $15,0600) . . 6b
| ¢ Less: direct expenses from gaming and jundralsing everts . . 8¢ j
d Net income or (Ioss) from gamlng and fundrafslng evems (add rnes 6a and 6b and subfract |
ine6cy . . . o .o R 7 D
7a Gross sales of mvemory, less retums and a!iowanoes C e . 7a )
b Less:costofgondssold . . . 7b .
¢ Gross profit or {loss) from sales of mventory (Subtracl hna 7b from ﬂne F - P I
8 Ctherrevenus (descrbe in Schedule Q). . . . e e e e e e e e e 3 1.250
9 Total revenue. Add lines 1, 2, 3, 4, 5¢, 6d, 7c, anda Y Ve 90,874
10 Grants and similar amounts paid (iist in Schedule ) . . . . X)- % ... . |10 1,450
11 Bensfits paidtoorformembers . . . . C e e . w ) . o1 B
§ 12 Salarles, other compensation, and eamployee benef t<= - . L\ N B |
2113 Professional fees and other payments to independent contractars . 13 1,013
% 14  Qccupzncy, rent, utiilties, and imalntenance e e e N I [
15 Printing, publications, postage,andshipping . . . . . . . . . . . . - . . . . |18 3,701
16 Other expenses {describein Schedwe @) . . . . . . . . . . . . - . . . . . |18l 61,721
17 Total expenses. Add lines 10 through 16 . . . . S L I ¥ 4 67,885
a | 18 Excess or {deficit) for the year (Subtract line 17 from llne 9) . . 18 22989
E’: 19  Nat assels or fund balances at beginning of year (from line 27, cohumn (A)) {must agrefa wnh ]
< end-of-year figure reported on prior year's return) . . . 19 85,805
% |20 Other changes In nei asssts or {und balances (explain in Schedule O) N - ]
< |21 Net assets or fund balances at end of year. Comblne lines 18through20 . . . . . . » | 21 108,784
For Paperwoerk Reduction Act Nolice, see the scparate Instructions. Cat Np, 106842] ) Form 980-EZ po1a)
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mBaflance Sheets (see the Instructions for Part 1

Check if the organization used Schedule O to respond to any question in this Part ll . T = |
{A) Baginning of year {B) End of year
22 .Cash, savings, and investments . ] 85,805 {22 108,794
23  Land and buildings . IR . .o 23
24 Other assets {describe in Sche-dula 0) D, 24
25 Total assels . . - . 85,805 |25 108,794
26 Total Babilities (descrlbe in Schedule O) - .. oj28] 0
27 Net assets or fund balances (line 27 of ¢colurnn (B) must agree whh Ikne 21] 85,805 |27 108,794
Statement of Program Service Accomplishments (see the instructions for Part Il T
Check if the organization used Schedule O to respond to any question in this Part Il . g Expenses
What is the organization's primary exempt purpose? Advance science & civil engineering profeasion gﬁ%ﬁdﬂg mﬂ
Describe the organization's program service accomplishmenits for each of s three largest program senvices, omgenizdtians: optoral for
as measured by expenses. In a clear and concise manner, describe the services provided, the numbser of othars)
persons benefited, and other relevant information for ‘each program title.
28
- |
(Grants § ~ 0 ) If this amount includes foreign grants, check here . » ] |28a 13,210
29 Young members activities provide scholarships, assistance, and a variety of
activities to students in engineering pregrams at the universities and
local student chapters. [
(Grands § 0 ) If this amount inciudes foreign grants, check here . » [ |29a 9,323
30 Monthly technical meetings are held to discuss current civil engineering issues .
‘and promote profession. e
{Grants $. 0 ) i this amount includes foretan grants, check here . » [ 130a 44,554
31 Other program.services {describe In Schedule O) . . .o . l
{Grants $ ) If this amount includes foretgn grams, check here L. » ] [31a ’
82 Total program service expenses (add lines 28athrough31a) . . . . . . . » | a2 67.087

Check if the organization used Schedule to respond to any question in this Part IV

List of Officers, Directors, Trustees, and Key Employees {list each one even if not compansaied --see the instructions for Part IV)

. . ¢ 4 4
—

{b) Average {c) Reportebis (d) Health banairis
{a) Nermo and tite hows perweek | ,oo COMBSISEOn,  cor e e oo
dovoted to position - h
{if not paid, onter -0~} | deferved compenastion
Elizabeth Vacek - 2 hraiwk
President | ¢ 0 ¢
Brandon Gardels . 1 bl -
President Elect B ] 0 0 ¢
Brandon Vacek ’ 1 hriwk -
Vice President ] 0 0
Grep Seib 1 hifwk
Past President _ 0 . 0 0
tsabclla Walsh 1 hafwk
Secretary J ) 0 0 0
fan Plummer . 3 hrsfwk
Co-Treasurer 0 7] 0
Chris Podany 11 eehek
Vounger Member GoChair ] ] 0 0 0
Joshua Keithley
Younger Memboy CoChair - 3 hatwk 0 e 0
Marie Stamm - 1 hajwk ‘
Director ] o 0 L) o
Mike Skionar
Director R 0 '3 ¢
Greta Ehrhorn . | 3 wrshnk
Co-Treasurer ] ‘ | 0 o 0
| i
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Form 590-E7 (2016) H CQ Page 3

Wmher Information {Note the Schedule A and personal benefit contract-statement requirements in the
instructions for Part V.) Check if the organization used Schedule O to respond io any questioninthis Partv_ . [
Yes| No

33 Did the organization angage in any sighificant activity aot prev!ous]y reported 10 the IRS? If "Yes,” provlde a
detailed description of each aclivity in Schedule©Q . . . . - 33| X
34 Were any signlficant, changes made 1o the organizing or goveming docwnents? i "Yes * aﬁach a conformed
copy of the amended documents if thay reflect a change to the organ]zaﬂon 5 name. Olhefw;se, explaln the_

change an Schedule O. Seeinstrictions . . . e e e . aa| | x
35a Did the organization have unrelated business gross income of §$1, 000 or more during the year from bus-nass
actvitles (such as those reported on lines 2, 6a, and 7a,among others)? . . . . . 35a X

b I “Yes” tolline 352, has the organization filad a Form 930-T for the year? i “No,” provide an explanaijon in Schedu1e O [35b]|

¢ Was the organization a section 501{c){(4), 501(c)(5), or S01(c)(6} organization subjest to ssction 6033(e) notice,

reporting, and proxy tax requirements during the year?-if “Yes,” complete Schedule G, Partill . . . 35¢

38 Did the organization undergo a liquidation, dissolution, termination, or aignﬁlcant dlSpOSihOT‘I of net assets
during the year? If Yes,” complete applicablie paits of ScheduleN . . .o 36 X

37a Enter amourt of political expenditures, direct or indirect, as described in the Instructlons b l 37a | ol” | i
b Did the organization fle Form 1120-POL for thisyear? . . . 37 | X

38a Did the organizatm borrow from, or make. any loans to, dny oﬁicer, dfrector, trustee, of key employea or were ) v
any such loans made In a prior'year and still outstandlng at the end of the tax yéar covered by thisretum? . a8a x

b if “Yes,” complete Schedute L, Part Il and enter the total amount involved . . . . sep LT ﬁ

39  Section 501(c}{7) organizations. Enter: T ‘

Initidtion fees and capital contributions included onfine® . . . = . . . . . . 39& A !

b Gross receipis, Included on line 9, for public use of club faclities . . . 3% ‘

405 Sectlon 501(0){3) organizations. Enter amount of tax imposed on the orgamzailcm dunng the year undes: |

secan 4911 & ) 0 :section 4912 » . © ; section 49550 1) f

b Section 501(c}3), §01(c){d). and E01(CHC9) organizitions. Did the organization engago [n any coctlon 4958 | N

excess benefit fransaction during the year, or did & engage in an excess behatit transaction in a prior year

that has not been reported on any of its prior Forms 980 or 980-E27 If “Yes,” complete Schedule L, Part| 40h X
€ Saction 501(c)(8) 501{0){4). and 501{c)(29) orgardzations. Enter amount of tax Imposed o ’ i
on orgamzatson managers or disqualified persons dunng the year under sections 4912, ) ‘
4955, and 4958 . . . . N & 0 i
d Seclion 501(0}(3}. 501(c}i4), and 501(:;){29) orgamzanons Enter amoum of tax of line R Y
40c reimbursed by'the organization . . . . . . A & 0 ] '
¢ Al organizations. At any tims during the tax year, was the organization 2 perty to a prohibhed tax shelter ‘ !
transaction? If "Yes,” complete Form8886-T . . . . . . . . |ate %
4% List the states with which a copy of this retum isfiled > Nono
42a The organkzauun s books are in care of & fan Plummar, Scction Treasure: Telephoné no. 402 - 493.4800
Located at > 1944 N. 115tk St., Suile 360, Omaha, NE ZP+4» 68154
b At any time during the calendar year, did the organization have an Interest In or a signature or other authority “Qver | Yes | No
; a financlal account in a foreign country {such as a bank account, securities account, or other financial account)? 42b X
‘ I “Yes,” enter the name of the forelgn country b -
! See thainstructions for exceptions and flltng toquiromento for FINCEN Form 114, Report of Forelgn Bark and
| Financal Accounts (FBAR). . __;
} ¢ At anytime duting the calendar year, did the organization maintain an office oltside the United States? . 42¢ [ X
if “Yes,” enter the name of the forelgn country
43  Seotion 4947(a)(1) nonexempt charitable trusts filng Form $30-EZ in fieu of Form 1041—Checkhere . . . . . . » [
and enter the amount of tax-exempt interest received or accrued during thetaxyesr . . . . . b | 43 |
Yest No
44a Did the organization maintain any donor advised funds - dunng the yaar'? ¥ "Yes,” Form 990 must be N e A
completed instead of Form 990-EZ . 24a X
b Did the organizalion operate one or more hospita] facuﬁues durmg rhe year? !f’ "Yes ° Form 990 must be N
completed instead of Form 930-EZ - T YT
¢ Did the organization raceive any payments for indoor tannlng sBrvices during the year‘? .o 44¢ X
d !f “Yes" to line 44c, has the organizatlon filed @ Form 720 to r&port these payments? if "No." prowde an e
éxplanation in Schedule 0 . . . . . . . laaal |
45a Did the organization have a controlled enmy within the meantng of secticn 512(b){13)? R 45a] | x
b Did ihe organization receive any payment rom or engage In any transaction with & controfled entity wmhm the I
meaning of section 512(0)(13)? If “Yes,” Form 90 and Schedulé R may neod to ba completed lnetead of | "~ " .
Form 890-EZ. See instructions . . . . . . ., . . . .. 45b %

Form 890-EZ po1g



4 .
Form 930-E22018) _ Page 4
Yes| No
‘46 Did lhe orgzmlzalfon engage, directly or indirectly, in'political campaign activities on behalf of or in opposmcn ) Tl
to candidates for public office? If “Yes,” complete Schedute C, Part) . . . .. . a8 x
Section 501(c)(3) Organizations Only
All section 501(¢)(3) organizations must answer questions 47-49b and 52, and complete the tables for lines

50 and 51.
Check i the organization used Schedute O to respond to any questioninthisPartVl . . . . . . . . . O
Yes) No
47 Did the organization engage in lobbying activities or have a section 501(h) electiofi in effect durmg the tax
year?  °Yes,” complete Schedule C, Pasti . . . . . . 47 | x
48 s the organization a school as gescribed in section 170&){1)(}\)(")? it "Yes compiete Schedule E e e 48 X
4%a Did the mganlzal:on mzke any transfers 0 an exempt non-charitable related grganization? . . . . . . 49a X
b I “Yes,” was the related organization a section 527 oiganization? . . . 4%b

§6 Complete this table for the organization’s five highest campensated emptoyees (othef than ofﬂcers dvrectors trustees, and key
employees) who edch reteived mors than $100,000 of compensation from the organization. if there is none, enter “None.”
(d) Hezatth benefiis,

_ (®) Averzge (c) Reportaita co to employas ot of
3} Name end ttle of each employes houirs per weak cempenaation rdrfbutions to' employee| (e) Estmated sma
dovolod 10 posilion | (FOrms W-2/1095-MIST) bm"mﬁﬂfﬂ%gfmd othér compensztion
NONE o
f " Total numbar of other employess paid over $100,0600 . . . . »

51 Complste this table for the organization’s five highest compensated mdependent contractors who each received more than
$100,000 of compensstion from the organization. if there is non, enter “None.”

{v) Mame and business adtiress of each Independent conseactor {b) Typa of sawvice (¢} Companaation
NONE -
d Total number of other independent contragtors each receiving over $100,000 . .»
62 Did the organization complete Schedule A7 Note: All secllon 501(c}(3) organlmuons must attach a
comploted Schedulé A . . . e . . . .PXYes [INo

Unded pc:\eltw:; of perury. | deslaro that § nove exammed fis refom, inchurfing accomganying schedutes ang statomonts, and 19 1he Bast of my knoiviedge 2nd belsf, 8 is
trye, oormc‘. and completo, DW& ¥ than oSicer) Is besed on all information of which propares has 2ny know!cdge

' [ @/ f{{2teea
Sign Signzturs of ofﬁ.eer T A
Here 1an Plummer, Section Treasurer
Typo or prft name 3nd title } ,,
Paid Print/Typa prepaier's nasia Preparer’s signaiuro’ Dete Check O« PTIN
Preparer - sell-<impioyed
Use Orily [frovsndsio  » Frm'e EIN b = = ——emee
o Fimm's eddress » Phone ro. -
May the IRS discuss this retum with the preparer shown above? Seélnstrictions . . . . . . . . . . » [ 1Y¥as [JNo

Fori: 980-EZ oo19)



SCHEDULE A Public Charity Status and Public Support

| OMB No, 1546-0067

{Form 930 07 5S0-E2) | ¢ rstete irthe orgarization i o section S0Tc3) organization or a soction 4S4Tiu)t) nonexenpt chartable ust. | 2@_1 8
Depariment of the Treasury & Attach to Form 690 or Form $¢0-EZ. Open to Public
ttatnal Revenus Sanice P Go to wivw.irs.gov/FormBs0 for Instructions and the latest information. Inspection
Name of the organization - Employer identification numtrer
American Society of Civil Engineers Nebrasgka Section 23 . 7328136

“Reason for Public Charlty Status (Al organizations must complets this pari) See instructions.
The organization is not a private foundalion because it is: (For lines 1 through 12, check only one box)

1

-5 & L) s WN

o o

10

1
12

o -

1 A chureh, conventlon of churches, or association of churches deseribed in section T70{)(1)(A)@. m

{3 A school described in section 170{b)(1){A)E). {Attach Schedule E {Form 890 or 980-E2Z).)

[0 A hospital or & cooperative hospital service organization described in section 170(0)(1)(A)Gii).

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

() An organization operated for the banefit of a college or umversity owned or operated by a governmental unil described in
saction 170{B)1J{A)EV). (Complete Part I1)

3 A federal, state, or local government or govermnmental unit described in section 170(b){1){A){v).

[J An organization that normally recelves a substantial part of its suppwit from a governmental unit or from the general public
described in section 170L){AHV). (Comptete Part iL.)

] A community trust describad In section 170{)(1)(A}vI). (Complate Partl.)

O an agriculfural research organization described in section 170(b}{1)(A){ixj operated in conjunction with a land-grant college
or umiversity or & non-land-grant coliege of agriculture {see instructions). Enter the name, city, and state of the college or
university:

-------------------------- amma s

An organization TRat normally receivas: (1] more than 331a% of s suppor from contbutions, membershlp fées, and gross
recelpts from activities related to its exermpt funclions—subject to certaln exceptions, and (2£no more than 3312% of its
support from gross investment income and unrelated business taxable income {less section 511 tax) from businesses
acqulred by the organization after June 30, 1975. See section 509{a}{2}. {Complate Part lil.)

[ An organization organized and operated exclusively to test for public safety. Ses section 808{a)(4).

[C1 An arganizatinn orgarized and aperatad exclusively for the benefit of, to periesm the functions of, or to cary out the purposes
of one or more publicly supported organizations described in section 509{a)(1) or section 508(a}{2). See section 509{a)(3).
Check the hax in lines 124 through 12d that desaribes the type of supporting organization and complefe lines 12e, 12f, and 12g.
O Type I. A supporting crganization operated, supervised, or contiolied by its supported organlzatien(s), typically by giving

the supported orgenization(s} the power to regularly appoint or elect a majority of ths directors or trustees of the
supporting organization. You must complete Part IV, Sections A and B.

1 Type . A supporting organization suparvised or controlled in conneclion with ita supportsd organization(s), by having
control or managemant of the supporting organization vasted in the sams persons that control or manage the supported
organization(s). You must eomplete Part IV, Sections A and C.

[ ‘Fype Ul functionally integrated. A supporting organization operatad in connection with, and functionally integrated with,
its supported organization(s) (see instructions). You misst complete Part IV, Sections A, D, and E.

[J Type ili non-functionally Integrated. A supporting organization operated in connection with ts supported organization(s}
that is not functionally Integraled. The organization generally must satisfy a distribution requirement and an attentiveness
requirement (see instructions). You must cemplete Part IV, Sections A and D, and Part V.

{3 Chack this box IF the organization received a written determination fram the IRS thatitis a Type |, Type i, Type lil
functionally integrated, or Type Il non-functionally integrated supporting organization.

Enter the number of suppored orgamizations . . . . . . . . o« o+ e v e 0o v o e o o ]
Provide the following nfermation about the supported organization{s).

{f) Neno of 2uppoited orgamization Gl EIN ()} Type of organization || (v} a the arganization | {v) Amaunt of monetary (v) Amount of
| fgoscribed on lines 1-10 [isted in your govarning suppaort (ge8 other support (sas
above {see instnactions)) documeH? instructions) Instruatiuns)

Yes No

1)

(&)

©

{D)

(€)

Total

o . ' T e

- . - - A

For Paparwork Reduction Adt Notice, see the Instructions tor Form 890 or 990-E2. Cet, No, 11285F

Schedule A [Form 890 or 830+EZ) 2018



smaduae'mromu 990 or 959-62) 2018 Page 2
Support Schedule for Organizations Described in Sections 170(b)(1)(A){iv) and 170} 1{A)(vi)
{Complete only if you checked the box on line 5, 7, or 8 of Part | or if the organization failed 1o qualify under
Part lll. !f the organtzation falls to quallfy under the tests listed below, please complste Part 1)
Section A. Public Support
Calendar year (or fiscal year beginning in} ™ | (a} 2014 {b} 2015 {cy2016 | {d}2017 | (e}2018 Y (A Total
1 Gifis, grants, contributions, and
membership fees raceived. (Do not
include any “unusual grants,) . .,

2 Tax revenues levied for the /
organization’'s bensfit and either paid ‘
to or expended on itsbhehalf . . . /|

3 The value of services or facilltles -/ ]
furnished by a govemmaenial unit to the
organization without chargs .

4 Total Addlnes 1 through 3., . . . / _

6 The portion of total contrlbutions by : : .

each  person {other  than a
governmental  unit or  publicly
supported organization) ncluded on :
fine 1 that exceads 2% of the amount | ;
shown on line 11, column (B . L ) N
6 Pubfic support. Subtractline Stromilne4 | ¥ . ~—  ° I S
Section B. Total Support VA i
Calendar year {or fiscal year begimming in} > | (a) 2014 ®) 2015 {¢) 2016 {d) 2017 {e) 2018 (f} Total
7  Amounts frem line 4
8 Gross income from nterest, dl\ndend /
payments received on sacurities Ioans,
rents, royalties, and income from
similarsources . . . /
9 Net income from unrela%ed business
activities, whether or not the business.
is regularly carfled o /
10 Other income. Do not Include gain ot /

loss from the sale of capita! assets
(Explaln in Part V1) .
11 Tetal support. Add llnes 7 througm B . o
12  Gross receipts from related activitied, etc. (seeinstmcﬂons} NN ] 12 |
13  First five years. If tha Form 980 for the organization's first, second th;rd founh or ﬂfth tax year as a section 501(c)(3)
arganization, check-this box and stophere . . . .. ' v s

Section C. Computation of Public Support Pememage

14 Public support percentagefor 2018 {line 6, colurnn {f} divided by fine 11, column m .. .. 14 k)
15 Public support percentage from 2017 Schedule A, Partli,line14 . . 18 %
16a 33':3% support test-72018, If the organization did not check the box on iine 13 and Iine 14 ls 3313% cr nore, chack this
box and stop kere_Ahe organizaiton quaiifies as a publicly supporied arganization . . . A
b 33'u% support test—2017. If the organization did not check a box an e 13 or 183, and dme 15 is SS'rs% or more, Ghack
this box and stgh here. The organization qualifies as a publicly supported arganization . . . A

i te ircumstances test—2018. f the organization did not check a box on line 13, 16a. or 16b, and line 14 is
10% or rogdre, end if the orgenization meets the “facts-and-circumstances” test, check this box and stop here. Explain in
the organizauon meets the “facts-and-clrcumstances” test. The organizatlon qualifies as a publicly supported

N =

pialn in Part VI how the organazat:on ‘meets the "factsuand-clroumstancas" ‘test. The orgamzaﬂan qualifies as & publicly
upparted organization . . . .. N A
18/ Private foundation. If the organization dld nol check abox on Ime 13 16a, 16b 17a of 17b check thls box and see

Schadute A (Forn 090 or 580-EZ) 2018




Schedule A (Farm 830 6r 880-E2) 2018
W 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 faited to qualify under Part Il.
If the organization fails to qualify under the tests listed below, please complete Part i)

Page 3

Section A. Public Support ]
Calendar year {or fiscal yoar beglrning In) » |  {a) 2014 {b) 2015 (€)2016  } (2017 | [e)2018 {f) Total
Gifts, grants, contributtons, and membership fess
received. (Do not include any “unissial grants.”) 12,046 10,306 16,083 8,042 8,803 55,380
2  Gross recelpta from edmlssions, merchandise
sold or sewices performed, or faclities
fumished in eny acihnty that ks related to the
organization's tax-exempt purpose . 79,139 90,925 92,623 95 267 80,704 438 858
8  Gross receipts from acfivities that are not an !
unrelated trade or business under section 513 1227 2220 ‘ 1,520 220 1,250 8,437
4 Tax revenwes |evied for the ]
organizatian’s benefit and either paid to |
or expandsd on its behalf . 0
B The value of services or facllities
furnished by a governmental unit to the
organization without charge . 0
'8 Total Addlines 1 through 5. . . 82412  103.451 110226} 103,529 500,475
7a Amounts included on lines 1, 2, and 3
received from disqualified persons . o
b Amounts kcludad on lines 2 and 3
recelved from ‘other than disqualified
persons that exceed the qreatsr of $5,000
or 1% of the amouni on line 13 for the year Py
¢ AddinesFaand7b . . 0 0 0l 0 0 0
8 Public support {Subtract line ?c from T b ' N . I L ’ -,
line 6.) . e i . ' 500,475
Section B, Total Suppoﬂ '
Catendar year (or fiscal year beginning In} » | (a) 2014 {b) 2015 {e} 2016 i) 2017 | (e)2018 | (A Total
% Amounts fromiine 6 92,412| 103,451 110,228 103,529 90,857 _ 5@,475
1Ga Gross income from Interest, dmdands
payments recelvad on securilies loans, rents, ‘l
royakties, and income from similar sources . B 67| 25 _20 19 17 148
b Unrelated business taxable income (iess |
section 511 taxes) ‘from businesses |
acquired after June 30,1975 . , . . 0
¢ Addlines10aanditd . . . . . | 67 25 20 19 17 148
11 Net income from wurwelated business |
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 VL) . . 0
13 Total support. {Add lines 9, ‘IOc 11 -
and 12.) 92478 103476 110,248 103,548 90,874 500,623
14 First five years. If the Form 990 is for the organization's first, second, third, fourth, or fifth tax ysar as a section 501 ©E
organization, check this box and stop here . e .- » O
Section C. Computation of Public Suppon Percemage
15 Public support percentage for 2018 (Ilne 8, column (i}, dlvided by line 13, coiumn (f}} . 16 99.97 %
16 Pubiic support percentage from 2017 Schedule A, Partll), Jine 16 . | 18- 99.97 %
Section D. Compautation of Investment Income Percentage
17 Invéstmant incame percentage for 2018 {line 10c, column (f}, divided by line 13, column () . 17 0 %
18  Investment income pen:entage from 2017 Schedule A, Part I, line 17 , . 18 | 0 %
19a 3Fa% support tests=2018. if the organization did not check the'box on line 14 and line 15 is mors then 33'a%, and line
17 is not move than 33'3%, check this bok and stop here. The organization qualifies as a publlcly suppofted organization > 5
b 233'% support tests—2017. if the orgafﬂzgilon did not check a box on line 14 or line 19a, and line 16 is mora than 338',%, and
line 18 is not more than 33148, check this box and stop here. The organization qualifies as a pubiicly supported organization » O
20 Private foundation. ii the organization did not check a box on line 14, 19a, or 19b, check this box and ses instructions & [

T
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Scheduls A (Fartn 990 or S90-E2) 2018 ___ Puged
Supporting Organizations
- {Complete only if you checked a box.in line 12 on Part I. If you checked 12a of Part i, complete Sections A
and B. If you checked 12b of Part |, complets Sections A and C. If you checked 12¢ of Part (, complete
Sections A, D, 'and E. if you checked 12d of Part |, complete Sections A and D, and compiete Part V.)
Section A. All Supporting Organizations

Yes| No

1 Are.all of the crganization's supported organizations @isted by name In the organization's goveming
documents? ¥ “No,” describe in'Part W how the supported organizations are designated, If dosignoted by | !

JAPUIPSINDN PN [V

class or purpose, describe the designation. If historic and continuing relationship, explain. 4
2 Did the organization have any supported organization that does not have an IRS determination of status
under section 503a}{1) or {2)? if “Yes,” expiain in Part Vi how the orgenization determined that the supported | | |
organization was described In section 509{a)(1) or (2). 2 T
3a DId the organization have a supported organization described in section 501(c)(d), (5}, or {8)? # “Yes,” answer | _
) and {c) below. | Sa
b Did the organization confirm that each supported crganization qualified under section 601(c){(4), (8}, or (6} and B
satisfied the public support tests under section 503(a){2)7- if "Yes,” describe /n Part Vi when and how the
organization made the determination, 3b
¢ Did the organization snsurs that all suppont to such organizations was used exclusively for scction 170{cH2HB)
purposas” if “Yes,” expiam in Part V1 what controfs the organization put in place to ansure such use. 3c
43 Was any supporied organization nat crgariizad in the United States (*forelgn supported organization™? /f | [
"Yes,” and if you checked 12a or 12b in Part |, answer (b) and (¢} befow. 4a
b Did the organization have ultimate control and discretion in declding whether to make grants to the forelgn Tt
supported organization? /f “Yes,” describe in Part Vi how the organization had such controf and discration
despite being conlrolfed or supervised by or In connection with its suppoarted organizations. 4b
¢ Did the organization suppon any forelgn supported organization that does nol have an IRS determination | ’ .
under sections §01(c}(3) and 509(a)(1} or (2)? I “Yes,” explain in Part VI what controls the orgamzataon used ' ;
to ensure that afi support to the foreign supporied organization was used exclusively for section 170(::)(2)(8) . o
purposes. ac| |
Sa Did the organization add, substitile, &r remova any supported organizations during the tax year? i “Yes.” |' '
answer (b) and (c) below (i appiicable), Also, provide detsit in Part VI, Including (} the némes and EIN I
numbers of the supported organizations added, substituted, or removed; {ii) the reasons for each such action; ‘ ‘
{iif) tha authorily under the organization’s organizing docurnent authorizing such action; and {iv) how the action ! ,
was accornplished (such as by amendmern to the organizing documen(). 5a |
b Type 1 or Type Hl only. Was any added or substituted supporied organization part of a class already 1.
designated in the organization's erganizing decument? | |
c Substitutions only. Was the substitution the result of an event beyond lhe arganization's control? 5¢c
6  Did the organization provide support {(whether in the form of grants or the provision of services or facllities) to )
anyone other than (i) its supported organizations, () Individuals that are part of the charitable class benefited

by one or niore of its supported organizations, or (i) other supporting organizations that also support or
banefit one.or more of the flllng crganization’s supported organizations? if “Yes,” provide detail in Part V1. 6

7  Did the organization provide a grant, loan, compensation, or other similar paymeng to a substantial contibutor
(as defined in section 4858(c)(3)(C)), a family member of a substantial contributor, or a 35% contrellsd entity C
with regard to a substantial caritributor? If “Yes, " complete Part | of Schedule L {Form 950 or 990-E2). ‘

8 Did the organization make a loanto a quuaIIﬁed person (as defined in section 49.56) not described in line 77
it "Yes ‘complete Part { of Schedule L (Form 880 or 986-E2).

Sa Was the organization controlled directly or indirecily at.any time during the tax year by one or morg
disquatified persons as defined in section 4346 {other than foundation managers and organizations described | | A
in section 508(a)(1} or (2)? If Yes," provide detal! in Part V1. 83

b Did one or more disgualified persons (as dafined 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, ab |

¢ Did a disqualified person (as defined in [ine 94) have an ownership interest in, or derdve any personal benefit >
from, assels in which the supporting organization'also had an interest? i “Yes,” provide detail in Part V. 9c

10a Was the organization subject to the excess business holdings rules of Section 4943 because of section | o |
4943(7) (regarding certain Type | supporiing organizations, and all Type H non-functionally integrated ‘
supporting organizatlons)? if “Yes,” answer 10b below. . 10a

b Did the organization have any excess business holdings in the tax year? (Use Schedule C, Form 4720, to
determine whether thé organization had excess business holdings.) 0b
Schedulo A (Form 830 or 200-E2) 2018
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.A{Farm 950«990-9] 2018 Paga D
Supporting Organizations (continued)

Yes| No
11 Has the organization accepted a gift or coniribution from any of the folowing persons? T
a A person who directly or indirectly controls, either alene or together with persons described in (b} and {c) N D
below, the goveming body of a supported organizah‘on? [11a
b A family member of a person described in () above? {11b
c__A 35% confrolled entity of a person described In {s) of (b} ¢ above? K Yes"toa b, orc, pmwde detail in Part Vi, {1tc
Section B. Type | Supporting Organizations
Yes| No

1  Did the directors, trustses, or membership of one or more supported organizations have the power to
regularly appoint or elect at least a majority of the organization’s directors or trustees at all times during the ¢
tax year? If "No,” describe in Part Vi how the supported organization(s) effectively operated, supervised, or ‘ . !
controfied the organization's activities. If the organization hed more than one supported orgarization, | ; y
describe how the powers (0 appoint and/or remove diractors or trusteas were allocated among the supported | ] ,
arganizations and what condifions or restrictions, if any,.applied to such powers during the tax year. .

2 Did the organization operats for the benelit of &ny supported organization other than the supported L !
organization(s) that operated, supsrvised, or controlled the supporting organization? I “Yes," explaininPart | | |
V1 how providing such banefit carried out the purposes of the supported organization(s) that operated, , -
supervised, or controlied the ‘supporling organizaﬂan 5

Section C. Type Il Supporting Organizations i o

Yosj No
1 Were a majority of the organization's directors of trustees during the tax year also a majority of the direciors T
or trustess of each of the organization’s supported organization(s)? if “No.” describe in Part VI how control
or management of the supporting organization was vested in the same persorns that comrolied or managed .
the supported crganization(s). P e
Section D. All Type |l Supporting Organizations _
Yos| No

1 Did the crganization provide to each of its supported otganizations, by the last day ¢f the fifth month of the
organization’s tax year, {{} 8 written notice descriing the typé and amount of support provided during the prior tax ‘
year, (i) a copy of the Form 990 that was most  recently filed as of the date of notification, and (i} copies of the |
organization's goveming documants in effect an the date of notification, to the extent not pfewousty provided? 9

2 Were any of the organization's officers, directors, or trustees either () appointed or alecied by the supported
organization(s) or (i) serving on the govemning body of a supportad organization? If “No, " explain In Part Vi how
the organizalion maintained a closé and continuous working refationship with the supported ergarization(s). 2
3 By reasonof the refationship described in (2), did the organization's supported organizations have a R )
significant valce in the organization’s investment policies and in directing the use of the organization's )
incomse ar assels at all times during the tax year? If “Yes,” describe in Part VI the role the organization’s i
supported organizations played in this regard. 3|
Section E. Type Hl Functionaily Integrated Supporting Organizations
1 Chack the box next to the method that the ofganization used to satisfy the Integral Part Test during the yéar (see Instructions),
a [JThe organization satisfied the Activities Test. Conm!efa fine 2 below.
b [0 The organization Is the parent of each of its supported organtzations Complete line 3 below.
¢ [JThe organization supported a governmental entity. Describie in Part Wl how you supported a govemment entity (ses instructions).
2 Activities Test. Answer (a) and (b} below, Yes | No
-a Did substantialiy all of the organization’s activities during the 1ax year directly furiher the exempt purposes of L 1 -
the supported organization(s} to which the organization was responsive? If “Yes,” then in Part V1 identify "
those supported organizations and explain how thess activities directly furthered thelr exempt purposes, | ; ;
how the organization was responsive to thosa suppotted orgenizations, and how the organization determined ] ,
that these activities constituted substantially all of its activilies.

b Did the aétivities described In (3} constitute activities that, but for the organization's invoivemant, oné or more 1 -
of the organization’s supported organization{s) would have been engaged in? If “Yes,” expfain in Part Vi the ‘ |
reasovis for the-organization’s positfon that its supporfed orgamzatson{s} would have engaged in these

activitles but for the organization’s Involvement. ah |
3  Parent of Supported Organizations. Answer (a) and () below. , K .
a 0ld the organization have the power to regularly appoint or elect 2 majority of the officers, directors, or . |
trustees of each of the suppdrted organizations? Providie delalls in Part VI 33
b Did the organization exerclse a substantial degree of diraction over the palicles, programs, and activities ofeach || .
of its supported organizations? if “Yas, " describe in Part Vi gtgeﬁrqfe played by the organization in this regard: 3b

Schadule A (Form 880 or 580-EZ) 2018
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Paro 6

Type Nl Non-Funclionally integrated 508{a}{3) Supporting Organizations
-1 [ Chéck here i the organization satisiied the Integral Part Testas a qua[ﬁfying frust on Nov. 20, 1870 (éxplain in Part V). Sce
instructions. All other Typa lIl non-funciionally integrated supporﬂng__l:ganlzahons must complete Sections A thraugh E.

Section A—Adjusted Net Income

(A} Prior Year

{8) Current Year
{optional)

1 Net short-term caplta | gain

2 Recoveries of prior-year dlstnbutx{)ﬁs

3 Olher gross Income (see instructions)

4 Addiines 1 through 3.

& Depreciation and depletion

|| [DOmb

6 Ponlion of operating expenses paid or incurred for productlon or
collaction of gross income or for management, conservation, or
maintenance of property held for production of income {see instructions)

7 Other expensas (see instructions)

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

(=1 |

Section B~Minimum Asset Amount

(A} Prior Year

(B8} Current Year
{optional)

9 Aggregate falr market value of all non-exempt-use assels {see
_ingtructions 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 12; 1b, and 1c)

e Discount claimed for blockage or other
factors {oxplain in detail in PartVi):

2 Acquisition indebtedness apphcable 10 non-exempt—use assetls

3 Subtrect fine 2 from line 1d.

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

5 Net value of non-exempt-use assets (subiract iing 4 from lme 3)

€ Muitiply lins § by G35,

7 Recoverles of prior-yeer distribulions

8 Minlmum Asset Amount {add line 7 to line 6}

Section C—Distributzble Amount

Current Year

1 Adjusted net income for prior year (irom Sec]ibﬂﬁ. fine 8, Column A)

2 Enter 85% of line 1.

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

4 Enter greater of ing 2 or line 3.

5 Income tax imposed in ptior year

BN |

€ Distributable Amount. Sublract line § from line 4, unless sublect to
amergehcy temparary reductvon {se@ Instructions).

6

I

PR |

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

instructmns)

P e

Sohedule A (Porm 930 or 350-EZ) 2018



Schodulo A {Form 9910 or 88)-E2) 2018 Page T
Type (il Non-Functionally Integrated 509(a)(3) Supporting Organizations {continued)

ﬂSeclion D—Distibutions Current Year

-l

Amounts paid 1o supported crganizations to accomplish exempt purposes
Amounis pald to perform aclivity that directly furthers exempt purpoges of sugported
organizations, in excess of income from activity
Administrative expenses paid to accomplish exampt purposes of supported g[ganizaﬁons'
Amounts paid 1o acqulre exempt-use asssts
Quallfied set-aside amounts (prior {RS approval required)
Other distributions (describe in Part V1). Ses instruclions.
Tota) annua) distributions. Add lines 1 through 6. i
Distiibutions to attentive supported arganizations ta which the organization is responsive
(provide detalis in Part VI). See instructions.

9 Distributable amount for 2018 from Ssction C, lina 6
10 Line 8 amount divided by line 9 amount

s

W=D (D|d|W

) | u };7 Iz b mam‘ti:m bt
nderdistributions utable
Excess Distributions Pre-2018 | Amount for 2018

Distributable emount for 2018 from Ssection C, line 6 ] - F .
Underdisirfbutions, if any, for years prior to 2018
{reasonable cause required —explain in Part Vi). See
instructions. .

Excess distributions carryover, if any, to 2018 .
From2013 . . . . . o ' _ . .
From20i4 . . . . . ] : . i ~ -
From2015 . . . . . . —
From2016 . . . . . . . BE ]
From2017 . . . . . ] . : .
Total of lines 3a through @ It L. ) . ] .
Applied to underdlstributions of prior years . B 2
Applied to 2018 distributable amount ‘ o T ]
Carnyover-from 2013 hot applled (see Instructions) L
Remainder. Subtract lines 34, 3h, and 3i irom 3f. ' :
Distributions for 2018 from

Sactton D, lIne 7: $ b o :
Appiied to undérdistrioutions of prior years . ] . '
Applied io 2018 distributable amount ‘ ] . -

Section E—Distribution Allocations (saa inslructions)

N |=a

o

&
bt -+ R L BN (1IN - ) )

oo

5 Remalning underdistributions for years ptlor to 2018, i | ‘
any. Subtract lines 3g and 4a from line 2, For rasult ‘
greater than zero, explain in Part V1. Sse instructions.

6 Remaining underdistributions for 2018. Subtract fines 3h
and 4b from line 1. For result greater than zero, explainin
Part VI, Sae instructions.

7  Excess distributions carryover to 2019, Add lines 3
and 4c¢. \ 3

8 Breskdownofline7: . ] ] i

Excess from 2014 . ] ' .

Excess from 2015 . . . s ) . ) .

Excess from 2016 . . . . L L _

Extess from 2017 . . . _ . ] e = . ’

Excess from 2018 . . . . S | L

Schodule A {Form 820 or $50-£2) 2018
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SCHEDULE G Political Campaign and Lobbying Activities | ovano ssesoner

{Form 990 or 950-E2) 2 @ 1 8
Fos Crganizations Exempt From Ingome Tax Under section 501(c} and sectlon 527

Depariment ol the Treaswy | P Complete if the organization is described befow. > Attach to Foem 996 or Form 260-E2. Open to Public
Intemnzd Revanwe Senvice > Co to www.irs.gov/Farm980 for instructions and the (atest information. Inspection
If the organization answered “Yes,” on Form 880, Part IV, ino 3, or Form 880-EZ, Part V, line 46 (Politica) Gampaign Activities), then

= Seclion 501{c){3) organizationz: Gomplets Parts I-A and B. Do not complete Part 1-C.

» Section 501{c) {other than saction 501{c){3)) organizations: Complete Parts I-A and G below. Do not complete Part 1-B,

¢ Section 527 organizations: Gomplate Part I-A only,
§f tho organization answered “Yes,” on Form 090, Part IV, line 4, or Forin 980-EZ, Part Vi, fine 47 (Lobbying Activitles), then

= Saction 501{c)iS} organizations that have filed Foem 5768 {election under section S01(h): Complete Part 1-A. Do not complete Part II-8.

« Sectlon 501(c)(3) organizations that have NOT filad Form 5768 {election under secticn 501}k Complete Part (LB, Do not complete Partli-A.
If the organization answered “Yes,” on Form 990, Part iV, Iino 5 {Proxy Tax) (see separate inatruclions) or Forin 990-E£2, Part V, line 35¢ {(Proxy
Tax)] [see separate thatructions), then

= Section 501(c)i4). (5), or (B) orpanizations: Complete PertlIL
Neme of organization ] Emplover identificalicn humber

Amerlcan Society of Civil Engineers Nebraska Section _ 23-7328138
- Compilete If the organization is exernpt under section 501(¢c) or is a section 627 organization.

1 Provide a description of the organization’s direct and indirect political campaign activities in Part iV. (see instructions for
definition of “political campaign activities”)
2  Poltical campaign activity expenditures {seeinstructions) . . . . . . . . . . . . . » $
3 Vo!u_rgt_eer hours for political campaugn activities (ses instructions) . . . . Ve e e
Complete If the organization is exempt under section 501(6)(3}

1 Enter the amount of any exclse tax incurred by the organization under section 4955 LR S
2  Enter the amount of any excise tax incurred by organization managers under section 4855 . . » §

3 lf the organization incurred 2 section 4955 tax, did it fle Form 4720 forthisyear? . . . . . . . . . [|Yes [ INo
4aWasacorrectionmade?.,.........,............L...I:IYes DNo

b U ®Yes,” describe in Part IV.
Complete if the organization Is exempt under section 501(c}, except section S01{cH3).

41 Enter the amount directly expended by the fifing orga.mzatnon for section 527 exempt function

activities . . . e e e A
2 Enter the amount oi the hllng m‘gankzatnon s funds c.ontﬂbmed 10 olher organlzatmns for section

527 exempt funclion activities . . . . A
3 Total exempt function expenditures. Add Dmes 1 aml 2. Enter here and on Form 1120-POL,

fne1?7b . . . . . .
4  Did the filing organlzatlon ﬁle Form 11120-POL for thls year? e e e e R I 7

&  Enter the names, addrasses and employer [dentification number (EIN) of all necﬁon 52? political orgamzatlons to which the filing
organization made poyments, For sach organizotion listed, entor the amount paid from the fifing organization’s funds. Also enter
the amount of political eontributions received that woro promptly and directly delivered to a ceparate political organization, such
as a separate segregated fund or a political action committee {PAC). if additional space is needed, provide information in Part IV.

{a) Name {b} Addrasé fe) EIN {d) Arount pafd fram {a) Amount of palliical
j filng orpanization’s contributions received end
| fumds. It none, enter <D= prompily and direcly
] clakvered to a separato
political organization.
I none, anter G-,
m
i2) e s e e
3
@
)
{6) U
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Scnedulo C (Form 820 or 990-EZ) 2018 Page 2

Complete If the organization is exempt under section 501{c})(3) and filed Form 6768 {election under

section 501(h)).

A Check » [ # the ling organization belongs to an affilated group (and ksl in Part [V each affilated group member's name,

B_Check » [Jif the filing organization checked box A and “limited control” provisions apply.

address, EIN, expenses, and share of axcess lobbying expendiures).

Limits on Lohbylng Expenditures e} Fling (b} Affélated
{The term “expenditures” means amounts paid or incurred)} ociganizatian's totals group totals

ia Totaj {obbying expenditures to influance public opinion (grass roots lobbyingy . . . .

b Total lobbying expenditures to Influance & legisiative body (direct lobbying) .

¢ Total lobbying expenditures {(add lines 1a and 1h) .o 7

d Other exempt purpose expendituras . _

e Total exempt purpose expenditures (add lines 1 ¢ and 1d) . B

f Lobbying nontaxable amount. Enter the amount from the fo]!owlng tabre In both
columns.
I the armount oniine e, column (3) of (s} fs: | The lobbying hontaxable amountis: !
Notover $500.600 20% of the amount an lina 18, ] ) ‘1
Qver $500,000 but not over $1.000,000 $100,000 plus 15% of the excess over $500,000. !
Qver $1,000,000 i not sver $9,560,000 $175.000 plus 10% of the excess over §1,000.000. !
Over $1,500,000 bul not over $17.000,000 | $225.000 plus 53 of the excess over $1,500,000. 4
Qver $17.000,000 $1,060.000. {

- —Fa

Grassroots nontaxable amount (enter 28% of lne1f) . . . .

Subtract line 1g from line 1a. If zeroor less, enter-0- . . . . . . . . . . .
Subtract ling 11 from line 1c. if zere or less, enter -0O- ..

if there is an amount ofher than zero on either line 1h or line 11 d:d the organlzat:on file Form 4720

reporting section 4911 tax forthisyear? . . . . . . e e e DYes D No

4-Year Averaging Penud 'Under Sechon 501{h) o
{Some organizations that made a section §01{h) election do not have o complete all of tie five columns below.
See the separate instructions for lines 23 through 21}

Lobbying Expernditures During 4-Year Averaging Period

Calender year {or fiscal year {a) 215 (b} 2018 {o) 2097 {d} 2018 {e) Total
beginning in)

Lobbying nontaxable amount

Lobtiying Eéillng amsunt .
(150% of line 22, column {g}) S b - o= s .

Total lobbying expenditures

Grassroots nontaxable amiount

Grassroots ceiling amount ‘ T .
(150% of line 2d, column (g)) - : .

Grassroots lobbying expendituras

Sohoedule C (Form 950 or 890-EZ) 2018
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Schedule C (Fomn 990 or 980-E7) 2018 Page 3

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

For sach “Yes,” response on lines 1a through 1i below, provide in Part IV e dstailed L , (®)
-gescription of the lobbying activity. Yes | No Amount
1 During the year, did tha f iling organ]zatbon atternpt to Influence foreign, national, state, or local | ] |
legistation, including any attempt to influence public opinion on a legislative matter or T
referendurn, through the use of: Tl
a \Volunteers? . . . e e e v
b Paid staff or managemem (unclude compemsation fn expenses reported on I!nes 1c through 1|)'? v o I
¢ Msdia advertisaments? . . . e e e e e e e e e e e Y i
d Mallings to members, legislators, or the publrc" e T
e Publications, or published or broadcast stataments? . . . . . . . . . . . . . v
§ Grants to other arganizations for lobhying purposes? P Fal
g Direct contact with Eegisiators. their staifs, government ofﬁcuals. ora Ieglslaﬂve body" G v 4,454
h Rallies, demansirations, séminars, converttions, spesches, lectures, or any similar means? . A
i Otheractivitiss? . . . . . . . . . . . L. oo IR o
j Total. Add lines 1c through 1- . e N ____aasa
2a Did the activities in line 1 cause the orgamzaﬂon to banol described iﬂ sect:on 501(0){3}" . P,
B 1 “Yes," enter the amount of eny tax incurred under section 4912 ., . . . . N e
¢ If“Yes.” enter the amournt of any tax incurred by arganization managers under sect]on 4912 R
d {f the filing organization incurred a section 4912 tax, did it file Form 4720 for this year? . . . T e i
coTr;{le)te if the organization is exempt under section §01({c){4), section §01{(c){5), or section
.501{c)}{B).

Yas | No

1 Were substantlally ail (30% or mere) dues received nondeductible by members? C e e 1
2  Did the organization make only in-house lobbying sxpenditures of $2,000 orless? . . . 2
3 Did the crganization agree 1o carry over lobbying and poiitical campaign activity expenditures frcrn the pnm year’? 3
Complete if the organization is exempt under section 501{c){d), section 501{c}(5}, or sect:on
E0{c)(6) and If either {a} BOTH Part {li-A, lines 1 and 2, aro answered “No,” OR (&) Part Iil-A, line 3, iz

answered “Yes,"”
1 Dues, assessments and similer amounts frommembers . . . . . . . . . - k.

P

Ssaction 162{¢) nondeductible lobbylng and political expenditures {(do not mclude amounts of y .

political expenses far which the section 527{f) tax was pald). —
a Currentyear . . e e e e e e e e e e e e e e e e e e e e 2a
b Carryover from last year e e e e e e e e e . Zb
¢ Tota! . . . N {4
3 Aggregate amount reperled in sectmn 603‘3{9)(1}{!\) nutlces of nond&duchbrla sectlon 162{e) dues . 3 -

4 I notices were sent and the amount on iing 2¢ exceeds the amount on Ene 3, what portion of the
excess does the organization agree to carryover 10 the reasonsble estimate of nondeductible lobbying
and political expenditure nextyear? . . . . e e e e e e e e r
Taxable amount of lobbying and polifical expand‘kures {see lnstructnonsj e 5
WSuppiemental information
Provids the descriptions required for Part I-A, fine 1; Part {-B, line 4; Part i-C, line 6; Part I-A (affiliated group list); Part I-A, lines 1 &nd
2 {see instructions), and Part II-8, line 1. Also, complete this part {or any additional information.

PART |28, LINE 1, LOBBYVING ACTIVITIES:

Schedule C {Form 090 or 920-E2) 2018




‘SGHEDULEO' : Supplemental Information to Form 990 or 990-E2

{Form 980 or 930-E2)

Departmont of the Treasury
Intermal Ravanue Servico

Form 990 or 990-E2 or o provide any additional information.

» Attach to Form 990 or 990-E2,
» Go to www.irs.gov/FormB90 for the fatest information,

Complete to provide infomtalion 4or responses 10 specific questions on

| omeno. 1545-00a7

2018

Open to Public
inspection

Namo of the organizaton
Amertican Society of Clvil Engineers Nebraska Section

Employer identiticotion number
23

- 7328136

AreRmsiEEsisESsETRERR YRR YIRS
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Newsletter/Website $ 1,250

ciemmsarmmmEmssresRsssmannans

.........

warsa arsseamimEa . s nvan

-----------------------

46,735

7,327

Office & miscellancous expenses 7,659

Total for Line 16 - $ 81,721
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---------------------- smesersass cremvw
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--------------------- NresssveeurEEEEE s e,

For Paperwork Reduction Act Notlce, see the Instructions for Form 980 or 980-EZ, Cat. No. 51066K

Schodule O (Forn €90 or 900-E2) (2018)
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