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Form 990 (2018) Page 2
mm Statement of Program Service Accomplishments

Check If Schedule O contains a response or note to any line in thus Part 1] ]
1 Brnelfly describe the organization’s mission
_Promote Advancement of Civil Engineenng Prof
2  Did the organization undertake any significant program services durnng the year which were not hsted on the
prior Form 990 or 990-EZ7 [(OYes MNo
If “Yes,” describe these new services on Schedule G
3 Did the organizabion cease conducting, or make significant changes in how it conducts, any program
services? [dYes No
If “Yes," describe these changes on Schedule O
4  Describe the organization's program service accomplishments for each of its three largest program services, as measured by
expenses Section 501(c)(3) and 501(c){4) orgamzations are required to report the amount of grants and allocations to others,
the total expenses, and revenue, If any, for each program service reported
4a (Code  )(Expenses$ 187,772 ncludinggrantsof$ 0 ){Revenue$ 239,317 )
Meetings and conferences for membership to discuss vanous methods
_:gc_a_ _p_r_c_x_r_r!ét_t_e_ and enhance abilities of civil engineers S
4b (Code i ) (Expenses$ 17,632 _includng grantsof § @) (Revenued = 23,857 )
_Educate the public about the civil engineering profession and currentevents
through newsletter, webstte and educationalcourses. e
d4c (Code )M Expenses$ 17,773 includinggrantsof® 11,350 ) (Reverue$ 0 )
Enhance public awareness of civil engineening profession throughproviding . ] S
_scholarships for young civd engineers
4d Other program services {Describe in Schedule O )
(Expenses $ 0 including grants of $ 0) (Revenue $ 0)
4e Total program senvice expenses P 223,177
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meckhst of Required Schedules
Yes | No

Is the organization described in section 501(c){3) or 4947{a){1) {other than a private foundation)? /f “Yes,”
complete Schedufe A 1| X
Is the organization required to complete Scheduie B, Schedule of Contributors (see instructions)? 2 X
Did the organization engage In direct or indirect poltical campaign activities on behalf of or in opposition to
candidates for public office? If “Yes,” complete Schedule C, Part | 3 X
Section 501(c}{3) organizations Did the organization engage in lobbying aclivities, or have a section 501(h)
election In effect during the tax year? If “Yas,” complate Schedule C, Part I 4 i
Is the organization a section 501(c){d), 501(c)(5), or 501(c{6) organization that recewves membership dues,
assessments, or similar amounts as defined in Revenue Procedure 98-197 If "Yes,” complete Schedule C, Partill | & )
Did the organization maintain any denor advised funds or any similar funds or accounts for which doners
have the nght to provide advice on the distnibution or investment of amounts In such funds or accounts? /f
“Yes," complete Schedule D, Part | 6 X
Did the organization receive or hold a conservation easement, including easements to preserve open space,
the environment, hustoric |and areas, or historic structures? if “Yes,” complete Schedule D, Part il 7 X
Did the orgamzation maintain collections of works of arl, historical treasures, or other similar assets? If “Yes,”
complete Schedule D, Part Il 8 X
Did the organization report an amount in Part X, line 21, for escrow or custodial account liability, serve as a
custodian for amounts not listed in Part X, or provide credit counseling, debt management, credit reparr, or
debt negotiation services? Iif “Yes,” complete Schedufe D, Part ¥ 9 x
Did the orgamization, directly or through a related organization, hold assets in temporanly testicted
endowments, permanent endowments, or quasi-endowments? If “Yes,” complete Schedule D, Part V 10 X
If the organization's answer to any of the following questions IS “Yes,” then complete Schedule D, Parts VI, ';I;E &«rﬂ hd
ViI, VI, IX or X as applicable e | BN
Did the organization report an amount for land, buldings, and equipment in Part X, hne 107 If “Yes,"
complete Schedute D, Part V! 11a X
Dud the organization report an amount for investments—other securities in Part X, line 12 that 1s 5% or more
of its lota! assets reported in Part X, ine 167 If “Yas,” complete Schedule D, Part Vil 11b X
Did the organization report an amount for investments — program related in Part X, line 13 that 1s 5% or more
of its total assets reported In Part X, line 167 If “Yes,” complete Schedule D, Part Vi 11c x
Did the organization report an amount for cther assets in Part X, line 15 that 1s 5% or more of its total assets
reported in Part X, ine 167 {f “Yes, " complete Schedule D, Part IX 11d X
Dnd the orgamzation report an amount for other liabilities in Part X, ine 267 If “Yes, " complete Schedule D, Part X |11e X
Did the organization's separate or consolidated financial statements for the tax year include a footnote that addresses
the organization's hability for uncertain tax positions under FIN 48 {ASC 740)? If “Yes," complete Schedule D, Part X 11f X
Did the organizahion obtain separate, ndependent audited financial statements for the tax year? If “Yes,” compiete
Schedute D, Parts Xi and Xif 12a x
Was the organization included m consolidated, independent audited financial statements for the tax year? If
“Yes," and if the organization answered “No” to line 12a, then completing Schedule D, Parts Xl and Xif is optional |12b X
Is the orgamization a school described in section 170(b)(1)ANI}? ft “Yes,” complete Schedufe E 13 x
Dud the organization maintam an office, employees, or agents outside of the United States? 14a X
Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking,
fundraising, business, investment, and program service activities outside the United States, or aggregate
foreign investments valued at $100,000 or more? If “Yes,"” complete Schedule F, Parts | and IV 14b X
Did the organization report an Part IX, column {A}, ine 3, more than $5,000 of grants or other assistance to or
for any foreign orgamization? If "Yes,” compleie Schedule F, Parts I and IV 15 X
Did the organizatioh report on Parl IX, column (A), ine 3, more than $5,000 of aggregate grants or other
assistance to or for foreign individuals? If “Yes " complete Schedule F, Parts Il and IV 16 X
Did the organization report a total of more than $15,000 of expenses for professicnal fundraising services on
Part IX, column {A), nes 6 and 11e? If “Yes,” complete Schedule G, Part | {see nstructions) 17 X
Did the arganization report more than $15,000 total of fundraising event gross income and contnbutions on
Part VlII, lines 1c and 8a? If “Yes,” complete Schedule G, Part If 18 b 4
Did the organization report more than $15,000 of gross income from gaming activiies on Part VIII, line 9a?
I “Yes," complete Scheduwle G, Part Il 19 X
Did the organization operate one or more hospital facilities? If “Yes,” complete Schedule H 20a X
If “Yes” to line 20a, did the organization attach a copy of its audited financial stalements to this return? 20b
Did the organization report more than $5,000 of grants or other assistance to any domestic organization or
domestic government on Part IX, column {A), ine 17 if "Yes," complete Schedule |, Parts | and Il 21 X

Form 990 2018




Fom} 990 (2018)
m Checklist of Required Schedules (continued)

Page 4

Yes | No
22  Did the organization report more than $5,000 of grants or other assistance to or for domestic individuals on
Part IX, column {A), ine 27 jf “Yes,” complete Schedle I, Parts | and Il 22 X
23 Dd the organization answer “Yes” to Part VI, Section A, line 3, 4, or 5 about compensation of the
organization's current and former officers, directors, trustees, key employees, and highest compensated
employees” If "Yes,"” complete Schedule J 23 X
24a Diud the orgamization have a tax-exempt bond i1ssue with an outstanding principal amount of more than
$100,000 as of the last day of the year, that was rssued after December 31, 2002? If “Yes, " answer fines 246
through 24d and complete Schedule K If “No,” go to Iine 25a 24a x
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception? 24b
¢ Did the crganization maintain an escrow account other than a refunding escrow at any time dunng the year
1o defease any tax-exempt bonds? 24c _
d Did the organization act as an "on behalf of” 1ssuer for bonds outstanding at any time during the year? 24d
25a Section 501(c}{3)}, 501(c){4), and 501(c}{29) organizations Did the organization engage in an excess benefit
transaction with a disqualified person during the year? if “Yes, " complate Schedule L, Part { | 25a
b Is the organization aware that it engaged In an excess benefit transaction with a disqualified person in a prior
year, and that the transaction has not been reported on any of the organization’s prior Forms 990 or 990-EZ7?
If “Yes,” complete Schedule L, Part | | 25b N
26 Did the organization report any amount on Part X, line 5, 8, or 22 for receivables from or payables to any
current or former officers, directors, trustees, key employees, highest compensated employees, or
disqualified persons? If “Yes," complete Scheduie L, Part If 26 X
27 Did the organization provide a grant or other assistance to an officer, director, trustee, key employee,
substantial contnbutor or employee thereof, a grant selection committee member, or to a 35% controlled
entty or famity member of any of these perscons? If “Yas,” complete Schedule L, Part Il 27 X
28  Was the orgarization a party 10 a business transaction with one of the following parties (see Schedule L, |~ ;éf"*:‘f 5
Part IV instructions for applicable filing thresholds, conditions, and exceptions) EORRY RS ”‘!ié, !
a Acurrent or former officer, director, trustee, or key employee? If “Yes,” complete Schedule L, Part iV | 28a X
b A family member of a current or former officer, director, trustee, or Key employee? I “Yes,” complete
Schedule L, Part IV 28b X
¢ An entity of which a current or former officer, director, trustee, or key employee (or a family member thereof)
was an officer, director, trustee, or direct or inditect owner? If “Yes," complete Schedule L, Part IV 28¢ X
29  Did the organization receive more than $25,000 in non-cash contributions? If “Yes,” complete Schedule M 29 X
30 D the organization receive contributions of art, histoncal treasures, or other similar assets, or qualfied
conservation contnbutions? ff “Yes,” complete Schedule M | 30 X
3 Dud the organization hquiciate, terminate, or dissolve and cease operations? If “Yes,” complete Schedule N, Part! | 31 X
32 Did the orgamzation sell, exchange, dispose of, or transfer more than 25% of its net assets? /f “Yes,”
complete Schedule N, Part it | 32 X
33 D the organization own 100% of an entity disregarded as separate from the organization under Regulations
sections 301 7701-2 and 301 7701-3? ¥ "Yes, " complete Schedule R, Part ! | 33 X
34  Was the organizahion related to any tax-exempt or taxable entity? {f “Yes,” complete Schedule R, Part Ii, Ill,
oriV, and Part V, line 1 M x
35a Dud the organization have a controlled entity within the meaning of sechon 512(b)(13)7 35a X
b I “Yes" to line 35a, did the organization receive any payment from or engage in any transaction with a
controlled entity within the meaning of section 512(b}(13)? If “Yes,” complete Schedtie R, Part V, line 2 35h X
36 Section 501(c){3) organizations Did the organization make any transfers to an exempt non-chantable
related orgamization? ¥ “Yes, " complete Schedule R, Part V, line 2 | 36 .
37 D the organization conduct more than 5% of 1its activities through an entity that 1s not a related organization
and that is treated as a partnership for federal iIncome tax purposes? If “Yes, " complete Schedule R, Part Vi 37 X
38 Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, lines 11b and
197 Note All Form 990 filers are required to complete Schedule O 38 x
Statements Regarding Other IRS Filings and Tax Compliance
Chack if Schedule O contains a response or note to any ne in this Part V ]
Yes [ No
1a Enter the number reported in Box 3 of Form 1096 Enter -0- If not applicable 1a 0| =7 i %,
b Enter the number of Forms W-2G included in ine 1a Enter -0- If not applicable 1b 0|7 % ';,23‘3-1‘
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and | i |~ ~%| ¢
reportable gaming (gambling) winnings lo prize winners? c

Form 990 (2019)




Form 990 (2018) Page D
Statements Regarding Other IRS Filings and Tax Comphance {continued)

Yes | No
25 Enter the number of employees reported on Ferm W-3, Transmittal of Wage and Tax e LR ”:il
Statements, filed for the calendar year ending with or vathin the year covered by this return | 2a 0]« |2 o f?iw 1
b If at least one Is reported on line 2a, did the organization file all required federal employment tax returns? 2b
Note If the sum of ines 1a and 2a 15 greater than 250, you may be required to e-file (see instructions} Y EC
3a Did the organization have unrelated business gross income of $1,000 or more during the year? 3a X
b K "Yes,” has it filed a Form 990-T for this year? if “No" to line 3b, provide an explanation in Schedule O 3b
4a Atany time during the calendar year, did the oiganization have an interest in, or a signature or other authority over,
a financial account in a foreign country (such as a bank account, secunties account, or cther financial account)? 4a X
b If "Yes,” enter the name of the foreign country » e I
See instructions for filing requirements for FINCEN Form 114, Report of Foreign Bank and Financiai Accounts (FBAR) | . fﬁ e
5a Was the organization a party to a prohibited tax shelter transaction at any time during the tax year? ba X
b Did any taxable party notify the organization that 1t was or 1s a party to a prohibited tax shelter transaction? 5b X
¢ If “Yes" to line 5a or 5b, did the orgamization file Form 8886-T? 5c
6a Does the organization have annual gross receipts that are normally greater than $100,000, and did the
organization solicit any contributions that were nol tax deductible as chantable coninbutions? 6a X
b I “Yes,” did the ergamization include with every sohcitation an express statement that such contributions or
gifts were not tax deductible? 6b
7 Organizations that may receive deductible contributions under section 170(c) ::«:lf ¢ gl 2
a Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods |+ ”3 P B &
and services provided to the payor? 7a X
If “Yes,” did the organization notify the donor of the value of the goods or services provided? 7b
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was
required to file Form 82827 7c X
d If “Yes,” indicate the number of Forms 8282 filed during the year 7d R Y
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? | 7e X
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? 7f X
g |If the organization received a contribution of qualified intellectual property, did the organization file Form 8899 as required? | 7g b4
h I the organization received a contnbution of cars, boats, arplanes, or other vehicles, did the organization file a Form 1098-CG? | 7h X
8 Sponsoring organizations maintaning donor advised funds Did a donor advised fund mantained by the | _° R B ;f‘s;‘_J
sponsoring organization have excess business holdings al any time during the year? 8 X
9 Sponsoring organizations maintaining donor advised funds . B
a Did the sponsornng organization make any taxable distnbutions under section 49667 9a X
b Dxd the spensoring organization make a distribution to a donor, donor adwvisor, or related person? 9b X
10  Section 501(c}{7) organizations Enter R D w7
a Iniation fees and capital contributions included on Part VI, line 12 10a . i )«;ﬁ g;g}]
b Gross teceipts, Included on Form 980, Part VIII, ine 12, for public use of club facilities 10b 4] "‘{“;,":3
11 Section 501(c)(12) organizations Enter N ‘2531’?“’ Gk
a Gross income from members or shareholders 11a " ‘:’;a-;‘; ag
b Gross income from other sources (Do not net amounts due or paid to other sources %, ; “3;:(‘4 '%f;ffﬁ
aganst amounts due or recewved from them J 11b T éi‘.ﬁ‘; L
12a Section 4947(a}{1) non-exempt chantable trusts |s the organization fling Form 290 in heu of Form 10417 12a
b If “Yes," enter the amount of tax-exempt interest received or accrued during the year 12b L 3 RO
13  Section 501(c)(29) qualified nonprofit health insurance 1ssuers ’ s Sm:r‘ o
a Is the organization lcensed to 1ssue qualified health plans in more than one state? 13a
Note See the instructions for additienal infarmation the organization must report on Schedule O oo :aé’ o
b Enter the amount of reserves the orgamization 1s required to maintain by the states in which ! ’i;‘“é’é ?,?i ‘
the organization i1s icensed to 1ssue qualified health plans 13b :‘3 s y j
¢ Enter the amount of reservas on hand 13¢c | 5 L
14a Did the organization receive any payments for indoor tanning services during the tax year? 14a X
b If “Yes,” has it filed a Form 720 to report these payments? If “No,” provide an explanation in Schedule O 14b
15  Is the organization subject to the section 4960 tax on payment(s) of more than $1,000,000 in remuneration or
excess parachute payment(s) dunng the year? 15 X
If "Yes," see instructions and file Form 4720, Schedule N “5;: .
16 Is the organization an educational institution subject to the section 4968 excise tax on net investment income? | 16 X
It "Yes," complete Form 4720, Scheduie O T

Form 990 2018




Form 990 (2018) Page ©

Governance, Management, and Disclosure For each “Yes” response to ines 2 through 7b below, and for a

“NO "

response to hne 8a, 8b, or 10b below, describe the circumstances, processes, or changes in Schedule G See instructions

Check if Schedule O contains a response or note to any ling in this Part VI

Section A. Governing Body and Management

Yes

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

b Enter the number of voting members included in ine 1a, above, who are independent 1b 4

2  Dd any officer, director, trustee, or key employee have a family relationship ot a business relatonship with
any other officer, director, trustee, or key employee?

3 Dud the organization delegate control over management duties customarly performed by or under the direct

supervision of officers, directors, or trustees, or key employees to a management company or other person? 3 X
4  Did the organization make any significan! changes to its governing documents since the prior Form 990 was filed? 4 X
5 Did the organization become aware durning the year of a significant diversion of the organization’s assets” 5 X
6 Did the organization have members or stockholders? 6 X
7a Did the orgamization have members, stockholders, or other persons who had the power to elect or appoint
cne or more members of the governing body? 7a | X
b Are any governance decisions of the organization reserved to (or subject to approval by} members,
stockholders, or persons other than the governing body? 7b | X
8 Dd the organization contemporaneously document the meetings held or wntten actions undertaken during ‘fé‘; : - A; :'%%j
the year by the following -1 o
a The governing body? Ba | X
b Each committee with authority to act on behalf of the goverming body? 8b | X
9 s there any officer, director, trustee, or key employee listed in Part VII, Section A, who cannot be reached at
the organization’s mailing address? If “Yes,” provide the names and addresses in Schedule O 9 X
Section B. Policies (This Section B requests information about policies not required by the Internal Revenue Code )
Yes | No
10a Did the organization have local chapters, branches, or affilates? 10a| X
b If “Yes,” did the organization have written policies and procedures governing the activities of such chapters,
affillates, and branches to ensure therr operations are consistent with the organization’s exempt purposes? 10b| X
11a Has the organization provided a complete copy of this Form 990 lo all members of its governing body before filng the form? |11a| X
b Describe in Schedule O the process, If any, used by the organization to review this Form 990 R
12a Did the organizahion have a written conflict of interest policy? If “No,” go to line 13 12a| X
b Were officers, directors, or trustees, and key employees required lo disclose annually interests that could give nse to conflicts? |12b | X
¢ D the organization regularly and consistently monitor and enforce complance with the policy? If “Yes,”
describe in Schedule O how this was done 12¢ X
13 D the organization have a written whistleblower policy? 13 X
14  Did the organization have a wriiten document retention and destruction pohcy? 14 X
15 Did the process for determining compensation of the following persens include a review and approval by |, ' ol i ;"/5‘x|
independent persons, comparabilily data, and contemporaneous substantiation of the deliberation and decision? ’”‘ﬁiﬁ oS §5f‘
a The organization's CEQ, Executive Director, or top management official 15a X
b Other officers or key employees of the organization 15b X
If “Yes" to Ine 15a or 15b, describe the process n Schedule O (see instructions) :;% N \,g 2
16a Did the organization invest in, contnbute assets to, or participate in a joint venture or similar arrangement |+ s ,fs%"_";“ P
with a taxable entity dunng the year? 16a
b If “Yes,” did the organization follow a wntten policy or procedure requinng the organization to evaluate its :‘::5: B " «‘f !
participation i joint venture arrangements under applicable federal tax law, and take steps to safeguard the s i?:ﬁ g
organization's exempt status with respect to such arrangements? 16b

Section C. Disclosure

17  List the states with which a copy of this Form 990 1s required to be filed »  PA

18  Section 6104 requrres an crganization to make its Forms 1023 (1024 or 1024-A 1f applicable), 990, and 980-T (Section 501(c)

(3}s only) avallable for public Inspection Indicate how you made these available Check all that apply
[J Own website [0 Ancther's website Uponrequest [ ] Other fexplain in Schedule O)

19 Describe In Schedule O whether {and if so, how) the organization made its governing documents, confiict of interest policy, and

financial statements available to the public dunng the tax year
20 State the name, address, and telephone number of the person who possesses the organization's books and records P
Paul Shifko, Mechamicsburg PA 17050-8334 - (717) 258-5031

Form 990 (2018)




Form 980 {2018) Page T
Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and
Independent Contractors
Check If Schedule O contains a response or note to any line in this Part VI! ]

Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees

1a Complete this table for all persons required to be listed Report compensation for the calendar year ending with or within the

crganization’s tax year

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

= List all of the organization's current key employees, If any See instructions for definition of "key employee ”

= | ist the organization’s five current highest compensated employees (other than an officer, director, trustee, or key employee)
who recewed reportable compensation (Box 5 of Form W-2 andfor Box 7 of Form 1099-MISC) of more than $100,000 from the
organization and any related organizations

+ List all of the oiganizalion's former officers, key employees, and highest compensated employees who received mere than
$100,000 of reportable compensation from the organization and any related organizalions

« List all of the organization's former directors or trustees that received, In the capacity as a former director or trustee of the
organization, mare than $10,000 of reportable compensation from the organization and any related organizations

List persons In the following order individual trustees or directors, nstitulional trusiees, officers, key employees, highest

compensated employees, and former such persons

Check this box If neither the organization nor any related organization compensated any current officer, director, or trusiee

(]
Positien
A ) {de net check more than one © B ")

Narne and Title Average | pax, unless person 1s both an Reportable Repoitable Estimated
houis per | officer and a direclor/trustee) | Sompensation  |compensaton from amount of
fweek (st any, o= [ s|ol =lax| o from related other
hoursfor | ~A | & #| 2| 3& |9 the organizations compensation
related ﬁé" gl 8] a %g 3 organization {W-2/1099-MISC) from the
organizations( 2 5 g % T"ﬁg W 271099 MISC) organization
below dotted| 25| & g|%sg and related

line} % =1 % 2 organizations
gl 2
8 2
[«3
{1) Brandon Motuk _ [4hrsiwk 0 o 0
President 0 X | X
(2) Joesph Bracken | Thriwk 0 0 0
Vice President 0 X [ X
3 BranWilhams | Thriwk 0 0 0
Secretary 0 X X
@PaulSifko |anrsiwk o . ]
Treasurer 0 X | X
(8) Timothy Carre Ahriwk 0 0 0
President-Elect 0 X | X
L A L
0
o R 0
a
L e O
0
L - I
0
00 e 0
0
(11) e e 8.
o
a I B AU
1]
Rk N . S
¢
A e O
0
Form 990 (2018)




Form 990 (2018)
mSéctlon A Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees {conitnued)

Page 8

{ci
w B {do nol ch:;mr:g:e than one o & (F}
Name and litle Average box unless person Is both an Reportable Reporiable Estwnated
hours per | afficer and a director/trustee) | compensation |compensation from amount of
week (hst any— ) I I I ey from related ather
hours for aalal2|2 g@ o the organizaticns compensation
related SZ| 2|8 || 5@ | 3| croanzalion | (W-2/1099 MISC) from the
organizations| 2§ § - -g_ E = 7 lw-2/1099-MISC) organization
below dotted| = |2 2 g and related
hne} @|g 8 7 organizations
® &
o
18 ) S v )
(1]
ae I LA
0
L | o
0
8 e O
.0
1L N ¥
[
@0 e LI
]
en A
1]
@2 S N
0
(23) i T UL, S
0
e I L. .
[
@5 ] o .
1]
1b  Sub-total » 0 0 ]
¢ Total from continuation sheets to Part VI, Section A > 0 0 0
d Total {add lines 1b and 1¢) > 0 1] 0
2  Total number of indmiduals {Including but not imited to those listed above) who received more than $100,000 of
reportahle compensation from the orgamzation 0
Yes | No
3 D the organization hst any former officer, director, or trustee, key employee, or tughest compensated # f‘; £,
employee on ine 1a? If “Yes," complete Schedule J for such individual 3
4  For any individual hsted on Iine 1a, 1s the sum of reportable compensation and other compensation from the |, ﬁfg 3‘%{; %{j’?
organization and related organizations greater than $150,0007 if “Yes,” complete Schedule J for such |, 758 s ba
individual 4 X
5  Did any person listed on line 1a receive or accrue compensation from any unrelated organization or indiidual | , 8] ¢ b,
for services rendered to the organization? if “Yes,"” complete Scheadule J for such person 5 X

Section B. Independent Contractors

1  GComplete this table for your five highest compensated independent contraclors that received more than $100,000 of
compensation from the organization Report compensation for the calendar year ending with or within the organization's tax
year

(A B8} ©
Name and business address Descripion of services Compensation
2 Total number of mdependent contracters (including but not limited to those listed above) who *

recelved more than $100,000 of compensation from the organization > 0

™ ¢ ]
SRR

Form 980 (2018
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Page 9

FETeAY Il Statement of Revenue
Check If Schedule O contains a response or note to any line in this Part VIl

d

P

(LA O ST

- R e %
e TGN Mo Y as o bl ?3‘
e gids Tl 3 w'»%kr‘&"%?%& Al

=3 ) AR K] i
. N . s
_ ¢

TSR e

(D}
Revenue

excluded from tax
under sactions

512-514

b Membership dues
Fundraising events

Contributions, Gifts, Grants
and Other Similar Amounts

1a  Federated campaigns

Government grants {contributions}
All other contribubions, gifts, grants,
and similar amounts not included above

g Noncash contnibutions included in lines 1a-11 $
h Total Add lines 1a—1f

c
d Related organizations
e
f

Program Service Revenue

All other program service revenue

Total Add lines 2a-2f

EXN s Y

T PR
1 e o

o

Royalties

Gross rents
Less rental expenses
Rental income or (foss)

ﬂ.OU‘g,

7a  Gross amount from sales of
assets other than nventory
b Less cost or other basis
and sales expenses
¢ Gain or {loss)
d Net gan or (loss)

See Part IV, ine 18

Other Revenue

See Part IV, ine 19

3 Investment income (including dividends, mnterest,
and other similar amounts)

857

4  Income from investment of tax-exempt bond proceeds

2

e

o
5

~

5
53
e ord

.

R

]
L)

¥
gy

S,
ke
St
TS
:‘ej&

.
ot
kza

3

3y

&,

e

2

"

B 1
A

s
e

Net rental iIncome or

o
-
T

Ea
LR
W

£

f

T

%
1

i

1

5

:
M
Skt
"{é‘
i
A

%

8
T L N
¥

“
e .
%

B

*

,
T
:@

L3

K

M,
T

e
L 3 ela

S

,
i

s

22
3

o
Y

r}&
R

]

Tt
2 M
by

B8a Gross income from fundraising
events (not including $

of contributions reported on line 1¢)

o
)

S

.
5‘91
¥

e owr E
=)
b

a
o

Oy
i
e
Ny
&

&
.
it
)

s

5

PR
E
i

gy

o
%{%g
ey

e

I

76

b Less direct expenses

Py
fr

¢ Net income or (loss) from fundraising events

9a Gross Income from gaming activities

b Less drect expenses

¢ Net income or {loss) from gaming activities

10a Gross sales of Inventory,
returns and allowances

b Less costof goods sold

Net income or {loss) from sales of inventory

SRR

SRS £y T 1

[
Miscellaneous Revenus
a
b
c —_—
d All other revenue
e Total Add hnes 11a-11d

" T’
o TV Telap

j2 * 4 N
Pl Bapww

12 Total revenue. See instructions

857

Form 990 (2018)
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Fage 10

Statement of Functional Expenses

Section 501(c)(3) and 501(cj(4) organizations must compilete all colurmns All other organmizations must complete column (A)

Check If Schedule O contains a response or note to any line In this Part 1X [
Do not mclude amounts reported on fines 6b, 7b, b (B! M)
8b, 9b, and 10b of Part Vill Total expenses P penses | geners oot Fonponses
1 Grants and other assistance to domestic crganizations f
and domestic governments See Part IV, line 21
2 Grants and other assistance fo domestic
individuals See Part IV, ine 22 11,350 11,350
3 Granls and other assistance to foreign
organizations, foreign governments, and foreign
individuals See Part [V, lines 15 and 16
4  Benefits pad to or for members
5 Compensation of current officets, directors,
trustees, and key employees
6  Compensaticn not included above, to disqualified
persons {as defined under section 42358(f)(1)} and
persons descnbed m section 4358(c)(3)(B)
7  Other salanes and wages
8 Pension plan accruals and contnbutions {include
section 401(k} and 403¢h} employer contnbutions)
9  Other employee benefils o
10  Payroll taxes
11 Fees for services {non-employees)
a Management
b Legal
¢ Accounting -
d Lobbying
e Professional fundraising services See Part IV, lme 17 W e e L e -
f Investmen! management fees
g Other {If lne 11g amount exceeds 10% of line 25, column T
(&) amount, Iist ine 11g expenses on Schedule O}
12 Advertising and promotion 481 481
13  Office expenses
14 Information technology
15  Royaltes
16  Occupancy
17 Travel
18  Payments of travel or entertanment expenses
for any federal, state, or local public officials
19  Conferences, conventions, and meetings 204,135 204,135
20  Interest
21 Payments to affiiates
22  Depreciation, depletion, and amartization
23 Insurance
24  Cther expenses Memize expenses not covered
above (List miscellaneous expenses in Iine 24e |f
line 24e amount exceeds 10% of line 25, column
(A) amount, list ine 24e expenses on Schedule O)
a Awards & YM Group Activities
b Newsletter & Website =~
C _
d
e All other expenses
25  Total functiona) expenses Add lines 1 through 24e 223,658 223,177 481 0
26 Joint costs Complete this line only i the

organization reported In column (B} jont costs
from a combined educational campagn and
fundraising solictabon Check here B [] If
fallowing SOP 98-2 (ASC 958-720}

Form 990 2018
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Page 11

R Balance Sheet
Check If Schedule C contains a response or note to any line in this Part X ]
(A) B)
Beginning of year End of year
1  Gash—non-interest-bearing 96,684 1 100,723
2  Savings and temporary cash investments 72,593| 2 108,927
3 Pledges and grants receivable, net 3
4  Accounts receivable, net 4
5 Loans and other receivables from current and former officers, directors, < g fon 'Lv" “ ‘;{" T ; PR
trustees, key employees, and highest compensated employees ST 5: e h e TR B .
Complete Part Il of Schedule L 5
6 Loans and other recervables from other disqualified persons (as defined under section . ? Soo w L ‘;@;f g&;“‘ﬁ;h‘ . ": ?éf }5 '
4958()(1)), persons described in section 4958(c)(3)(B), and contnbuting employersand |~. % 3@. ;;v;&w:: 315‘” %\"*i gﬁ*{fﬁg% Sl jﬁé‘g:»_gi'ﬁ
sponscring organizations of section 501(c)(%) voluntary employees' beneficlary e ;»’ ¥ . fﬁ s ;i;%’
L] organizations (see nstructions) Complete Part Il of Schedule L 6
§ 7 Notes and loans recewvable, net 7
<| 8 |Inventories for sale or use 8
9 Prepad expenses and deferred charges 9
10a Land, builldings, and equipment cost or CTRENRVERT - « 5*)}‘%@;;;‘?_ A
other basis Complete Part VI of Schedule D 10a R _*::53,; gj”%?g« Fivs FRgaRRE
b Less accumulated depreciation 10b 10c
11 Investments—publicly traded secunties 11
12  Investments—olher securities See Part IV, lIine 11 12
13  Investments—program-related See Part IV, line 11 13
14 Intangble assets 14
15  Other assets See Part IV, line 11 15
16  Total assels Add lines 1 through 15 {must equal Ine 34) 169,277 | 16 209,650
17  Accounts payable and accrued expenses 17
18 Grants payable 18
18  Deferred revenue 19
20  Tax-exempt bond habilities 20
21 Escrow or custodial account habiity Complete Part IV of Schedule D 21
© |22 Loans and other payables to current and former officers, directors, o ,:;,’i, o T, ‘s ;
E trustees, key employees, highest compensated employees, and ISR CIEI B £ A ST £
% disqualified persons Complete Part Il of Schedule L ) ’ )
4123 Secured mortgages and notes payabie lo unrelated third parties 23
24  Unsecured notes and loans payable to unrelated third parties 24
25 Other liabiities (including federal income tax, payables to related third
parties, and other habilities not included on lines 17-24) Complete Part X
of Schedule D 25
26 Total habilities Add lines 17 through 25 0| 26 0
m Organizations that follow SFAS 117 (ASC 958), check here » X and ‘»’W“i; R 2?;};’ .l e
8 complete ines 27 through 29, and lines 33 and 34 - &%’ .- ,w?i ;:*ﬁ:, gj@g{&f:&f'}gf@& iy
E 27  Unrestricted net assets 169,277 | 27 209,650
2|28 Temporarlly restricted net assets 28
229 Permanently restricted net asse;s s ASC 958] . O | 2?
= Organizations that do not follow SFAS 117 {ASC 958}, check here and | - - ; palE i & =T L
lg complete lines 30 through 34 b “f“;;%ﬁjé?" B %%;%? ’Lﬁ%”?&:i »{;iﬁ%{ < *
% 30 Capital stock or trust pnincipal, or current funds 30
@ |31  Pad-inor capital surplus, or land, bullding, or equipment fund 31
:f 32 Retained earmnings, endowment, accumulated income, or other funds 32
2|33 Total net assets or fund balances 169,277 | 33 209,650
34  Total labilities and net assets/fund balances 169,277 34 209,650

Form 990 2019)




Form 990 (2018)
ETs® Al Reconciliation of Net Assets

Page 12

Check If Schedule Q contains a response or note to any line in this Part X| O
1 Total revenue (must equal Part Vill, column {A), ine 12} 1 264,031
2  Total expenses {must equal Part 1X, column (A}, ine 25) 2 223,658
3 Revenue less expenses Subtract line 2 from line 1 3 40,373
4  Net assets or fund balances at beginning of year (must equal Part X, line 33, column (A} 4 169,277
5  Net unrealized gains (losses) on investments 5
6 Donated services and use of facilities 6
7  Investment expenses 7
8 Prior period adjustments 8
9  Other changes In net assets or fund balances {explain in Schedule Q) 9 )
10  Net assets or fund balances at end of year Combine lines 3 through 9 (must equal Part X, line
33, column (B)) 10 209,650
Financial Statements and Reporting
Check If Schedule O contains a response or note to any line in this Part Xl |
Yes | No
1 Accounting method used to prepare the Form 990 XIGash [JAccrual  []Other ;‘,: ;2\:; {«‘3
If the organization changed its method of accounting from a prior year or checked "Other,” explain In e _7}3,;;, %@-yhl
Schedule O ] Cd ey
2a  Were the organization's financial statements compiled or reviewed by an independent accountant? 2a X
If “Yes,” check a box below to indicate whether the financial statements for the year were compiled or g;‘:? {‘éqq:: B
reviewed on a separate basis, consolidated basis, or both :ri‘% ‘e@ %‘%
[ Separate basis ] Consolidated basis [ Both consolidated and separate basis B ek e %
b Were the organization's financial statements audited by an ndependent accountant? 2h X
If “Yes,” check a box below to indicate whether the financial statements for the year were audited on a A ; R
separate basis, consolidated basis, or both X f b M %;,;%5
[ Separate basis  [] Consolidated basts  [] Both consolidated and separate hasis o f jo: ] ”f‘%g
¢ If *Yes” to Iine 2a or 2b, does the organization have a committes that assumes responsibility for oversight
of the audil, review, or compitation of its financial statements and selection of an independent accountant? 2c
If the organization changed either its oversight process or selection process during the tax year, explain in | 5| &'z ""}%
Schedule O oy }:ﬁ;} ;ﬁ‘;;?,.,q
3a As a result of a federal award, was the organization required to undergo an audit or audits as set forth in
the Singte Audit Act and OMB Circular A-1337 3a X
b If “Yes," did the organization undergo the requied audit or audits? If the organization did not undergo the
3b

required audit or audits, explam why in Schedule O and describe any steps taken to undergo such audits

Form 990 (2018}




| OMB No 1545-0047

2018

Open to Public

SCHEDULE A Public Charity Status and Public Support
(Form 990 or 990-EZ)

Complete if the organization 1s a section 501(c)(3) organization or a section 4347{a){1) nonexempt chantable trust

Depariment of the Treasury » Attach to Form 980 or Form 990-EZ

Internal Revenue Service » Go to www irs gov/Form990 for instructions and the latest information Inspaction
Name of the organization Employer identification number
American Society of Civil Engineers - Central PA Section 23 - 7377736

Reason for Public Charrty Status {All organizations must complete this part ) See instructions
The organization I1s not a pnivate foundation because 1t 1s (For hnes 1 through 12, check only one box ) -
1 []Achurch, convention of churches, or association of churches described in section 170{b}(1H{A)) /‘? A
2 [ A school described in section 170{b)}{1}{A){n) (Attach Schedule E (Form 990 or 990-EZ) ) ,J
3 [A hospital or a cooperative hospital service organization described in section 170(b){(1}{A}{m)
4 [ A medical research organization operated in conjunction with a hospital described in section 170(b){(1){A)(n) Enter the
hospital’s name, city, and state

section 170{(b}{1}{A}v) (Complete PartIl)

[] A federal, state, or local government or governmental unit described In sechon 170{b){(1}{A){v)
[1An organization thal normally receives a substantial part of its support from a governmental unit or from the general public
described in section 170(b)}{(1}{A}{vi). (Complete Part Il }

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

9 [an agricultural research orgamization described in section 170(b}{1){A}{1x) operated in conjunction with a land-grant college
or university or a non-land-grant college of agriculture {see instructionsy Enter the name, crty, and state of the college or
university

10 An organization that normally receives (1) more than 337a% of its support from contrbutions, membership Tées, and gross —
recelpts from activities related to its exempt functions —subject to certain exceptions, and {2) no more than 33':% of its
support from gross Investment Income and unrelated business taxable income (less section 511 tax} from businesses
acquired by the organization after June 30, 1975 See section 509(a)(2) (Complete PartIil}

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

12 [ An organization organized and operated exclusively for the benefit of, to perform the functions of, or to carry out the purposes
of one or more publicly supported organizations descnbed In section 509(a)(1) or section 509(a}{2} See section 509(a)(3)
Check the box in lines 12a through 12d that descnbes the type of supporting arganizaticn and complete lines 12e, 12f, and 12g

-~ &

&

a [ Typel A supporting organization operated, supervised, or controlled by 1ts supported orgaruzation(s), typically by giving
the supported orgamzation{s} the power to regularly appomt or elect a majority of the directors or trustees of the
supporting organization You must complete Part IV, Sections A and B.

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

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

d [ Type Il non-functionally integrated A supporting organization operated in connection with its supported organization(s)
that 1s not functionally integrated The organization generally must sahisfy a distribution requirement and an attentiveness
requirement (see 1nstructions) Youw must complete Part IV, Sechons A and D, and Part V.

e [ Check this box If the organization received a written determination from the IRS that it 1s a Type |, Type I, Type Il
functionally integrated, or Type [l non-functionally integrated supporting organization

t  Enter the number of supported organizations [_——_—|
@ Provide the following information about the supported organization(s)

(1} Name of supported organization @) EIN () Type of organization | {iv) Is the orgamization | {v) Amount of monetary v} Amount of
{described on lines 1-10 | isled in your governing support (ses other support (see
above {see instructions)) docurment? instructions) mstructions}

Yes No

{A)

{B)

(<

(D)

(E)

|
Total |fé N M& lﬁ)@;&g} e T AY I ’ Y.y o
For Paperwork Reduction Act Nohce, see the Instructions for Form 990 or 990-EZ Cal No 11285F Schedule A (Form 980 or 990-EZ) 2018




Schedule A (Form 990 or 990-E7) 2018

Page 2

XX Subport Schedule for Organizations Described in Sections 170{b}{(1)(A){v} and 170{b)(1){A}{vi)

(Complé‘te only if you checked the box on line 5, 7, or 8 of Part | or If the orgamzation failed to qualify under

Part Il If the organization fails to qualify under the tests listed below, please complete Part I}

Section A Public Support

Calendar year {or fiscal year beginning inj » (a) 2014 (b) 2015 {c) 2016 (d) 2017 {e) 2018 {f) Total
1 Gifts, grants, contrbutions, and
membership fees received (Do not
include any "“unusual grants ")
2 Tax vrevenues levied for the
organization's benefit and either paid
to or expended on 1ts behalf
3 The value of services or facilities
furnished by a governmental unit to the
organization without charge
4  Total Add hines 1 through 3
5 The portion of total contrnbutions by
each  person (other than a
governmental unit or  publicly
supported orgamzation) ncluded on
line 1 that exceeds 2% of the amount
shown on line 11, column {f)
6 Public support Subtract line 5 from line 4
Section B Total Support
Calendar year {or fiscal year beginming in) » | [a) 2014 {b}) 2015 {c) 2016 {d} 2017 {e) 2018 {f} Total

7 Amounis from ine 4 B
8 Gross income from interest, dividends,
payments received on securrties loans,
rents, royalties, and income from
similar sources
9 Net income from unreiated business
activilies, whether or not the business
1s regularly carried on
10  Other income Do not include gan or
loss from the sale of capital assets
(Explain in Part V1)
11 Total support. Add lines 7 through 10
12  Gross receipts from related activities, ete {See instructions)
13 First five years If the Farm 290 1s for the organization's first, second, third, fourth, or fifth tax year as a section 501{c)(3)
organization, check this box and stop here > ]
Section C. Computation of Public Support Percentage
14  Publc support percentage for 2018 {line 6, column (f) dwvided by line 11, column () 14 %
15  Public support percentage from 2017 Schedule A, Part I, ine 14 15 %
16a 33'1% support test—2018 i the orgamzation did not check the box on line 13, and line 14 15 33"3% or more, check this
box and stop here. The organization qualifies as a publicly supported organization »
b 3313% support test—2017 If the organization did not check a box on line 13 or 16a, and hne 15 1s 337/2% or more, check
this box and stop here, The organization qualifies as a publicly supported organization >
17a  10%-facts-and-circumstances test—2018 I the organization did not check a box on Iine 13, 16a, or 16b, and line 14 s
10% or more, andff the organization meets the “facis-and-circumstances” test, check this box and stop here. Explain in
Part VI how the gfganization meets the “facts-and-circumstances” test The organization qualifies as a publicly supported
organization ¢ > [
b 10%-facts-and-circumstances test—2017 |f the organization did not check a box on hne 13, 16a, 16b, or 17a, and line
15 15 10% or more, and if the organization meets the “facts-and-circumstances” test, check this box and stop here
Explain iy Part VI how the organization meets the “facts-and-circumstances™ test The organizabon qualfies as a publicly
supportéd arganization > ]
18  Pnvate foundation. If the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see
msifuctions »
;" Schedule A (Form 990 or 990-EZ} 2018

/




Schedule A {Form 990 or 990-EZ) 2018
m Support Schedule for Organizations Described 1n Section 503(a)(2)
(Complete only if you checked the box on line 10 of Part | or if the organmization falled to qualify under Part Il
If the orgamization fails to qualfy under the tests hsted below, please complete Part 1)

Page 3

Section A Public Support

Calendar year {or fiscal year beginning in} ™ {a) 2014 {b) 2015 {c} 2016 {d} 2017 {e) 2018 {f} Total
i Gifis, grants contributions, and membership fees
receved (Do not include any “unusual grants ) 16,751 26,524 27.158 27,387 21,257 119,077
2  Gross receipts from admissions, merchandise
sold or services performed, or faciibes
fumished 1n any activity that is related to the
organization's tax-exempt purpose 155,854 167,897 22,660 20213 239,317 605,941
3  Gross recelpts from activities that are not an
unrelated trade or business under section 513 22,156 2,700 2,510 2.600 29.966
4 Tax revenues levied for the
organization’s benefit and either paid to
or expended on its behalf 0
5 The value of services or facilities
furnished by a governmental unit to the
organization without charge 0
6 Total Addlines 1 through 5 194,761 194,421 52.518 _ 50,110 263,174 754,984
7a Amounts included on lines 1, 2, and 3
receved from disqualified persons o
b Amounts mcluded on lines 2 and 3
received from other than disqualified
persons that exceed the greater of $5,000
or 1% of the amount on line 13 for the year 0
¢ Addlines7aand 7b 0 0 0 0
8  Public support. {Subtract line 7¢ from | ele Bt e S e
line & ) %”%ﬁ‘” A o T 754,984
Section B Total Support
Calendar year {or fiscal year beginning in) {a) 2014 (b) 2015 {c) 2016 {d) 2017 {e} 2018 {f} Totai
9  Amounts from line 6 194,761 194,421 52,518 50,110 203,174 754,984
10a Gross income from interest, dividends,
payments received on secunties loans, rents,
royalties, and income from similar sources 2,080 1,650 356 616 857 5,559
b Unrelated business taxable income {less
section 511 taxes) from businesses
acquired after June 30, 1875 0
¢ Add lines 10a and 10b 2,080 1,650 356 616 857 5,559
11 Net ncome from unrelated business
actiities nat included in line 10i, whether
or net the business 1s regularly carried on 0
12  Other income Do not include gan or
loss from the sale of capital assets
(Explain in Part V1) 0
13  Total support {Add lines 9, 10c, 11,
and 12} 196,841 196,071 52,874 50,726 264,031 76,543
14 First five years. If the Form 990 1s for the organization's first, second, third, fourth, or fifth tax year as a section 501(c)(3}
arganization, check this box and stop here » ]
Sechion C. Computation of Public Support Percentage
15  Public support percentage for 2018 (hne 8, column {f), dwvided by ine 13, column {f)) 16 8927 %
16  Public support percentage from 2017 Schedule A, Part lll, ne 15 16 9901 %
Section D Computation of Investment Income Percentage
17  Investment income percentage for 2018 (line 10c, column (f), divided by line 13, ¢olumn {f)} | 17 0731 %
18  Investment iIncome percentage from 2017 Schedule A, Part lll, line 17 18 0987 %
19a 33'n% support tests—2018 If the arganization did not check the box on line 14, and line 15 1s more than 33'4%, and line
17 is not more than 3313%, check this box and stop here The organization qualifies as a publicly supported organization >
b 33'n% support tests—2017 If the orgamzation did not check a box on line 14 or line 19a, and line 16 1s more than 33'1%, and
line 18 15 not more than 3312%, check this box and stop here The organization quabfies as a publicly supported organization P [ ]
20 Prnivate foundation. If the organization did not check g box on lne 14, 19a, or 19b, check this box and see instructions _ » []

Schedule A [Form 990 or 990-EZ) 2018
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Supporting Organizations
{Complete only If you checked a box inline 12 on Part | If you checked 12a of Part |, complete Sections A
and B If you checked 12b of Part |, complete 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 complete Part V }

Section A All Supporting Organizations

1 Are all of the organization’s supported organizations hsted by name in the organization’s governing |
documents? If "No,” describe in Part VI how the supported organizations are designated If designated by |
class or purpose, descrnibe the designalion If hisforic and continuing relationship, explain

2 Did the organization have any supported corganization that does not have an IRS determination of status
under section 50%a){1} or (2)? If “Yes," explain in Part VI how the organization determined that the supported
organization was descnbed in section 509a)(1) or (2)

3a Dud the crganization have a supported organization described in section 501(c){4), (5}, or (6)? If “Yes,” answer
{B) and {c) below

b Did the organization confirm thal each supported organization qualified under section 501{c}{4), {5), o1 (6) and
satisfied the public support tests under section 509(a){2)? If “Yes,” describe in Part Vi when and how the
orgamnization made the determmnation

¢ Did the organtzation ensure that all support fo such orgamizations was used exclusively for section 170(c){2)(B)
purposes? if “Yes, " explain in Part Vi what contiols the organization put in place to ensure such use

4a Was any supported organization not organized in the United States (“foreign supported organization™)? If §

“Yes,” and If you checked 12a or 12b in Part I, answer (b) and (c) below

b Dnd the organization have ultimate control and discretion in deciding whether to make grants to the foreign
supported organtzation? If “Yes,” descnbe in Part VI how the orgamization had such control and discretion
desprte being conlrolled or supervised by or in connection with i1ts supported organizations

¢ Did the organization support any foreign supported organization that does not have an IRS determination
under sections 501(c)(3) and 509{a)(1) or (2}? If “Yes,"” explan in Part Vi what controls the orgamization used
lo ensure that all support o the foreign supportied organization was used exclusively for section 170(c)(2)(B} ]
purposes

]

5a Did the crganization add, substitute, or remove any supported orgamizations during the tax year? If ‘Yes,
answer (b) and (¢) below (if apphcable} Also, provide detai in Part VI, including (i) the names and EIN
numbers of the supported organizations added, substituted, or removed, (it} the reasons for each such action,
(i} the authornity under the organization’s organizing document authonzing such action, and (iv) how the action
was accomplished {such as by amendment to the orgamzing document)

b Type | or Type Il only. Was any added or substituted supported organization part of a class already
designated in the organization's organmizing document?
c Substitutions only Was the substitution the result of an event beyond the organization’s control?

6 Dd the organization provide support {(whether in the form of grants or the provision of services or facilities) to
anyone other than {)) its supported organizations, (i) mdmiduals that are part of the chantable class benefited
by one or more of its supported organizations, or (n) other supporting organizaticns that also support or
benefit one or more of the filing organization’s supported organizations? If “Yes,” piovide detai in Part VI

7  Did the orgamization provide a grant, loan, compensation, or other similar payment to a substantial contributor
(as defined In seclion 4958(c)(3)(C)), a family member of a substantial contributor, or a 35% controlled entity
with regard to a substantial contributor? ff “Yes, " complete Part | of Schedule L (Form 990 or 990-EZ)

8§ Did the organization make a loan to a disqualified person {as defined 1n section 4858) not described in ling 77
If “Yes," complete Part | of Schedule L (Form 930 or 830-EZ)

9a Woas the organization controlled directly or indirectly at any time dunng the tax year by cone or more
disqualified persons as defined in section 4946 {other than foundation managers and organizations described
In section 509{a)(1) or {2))? If “Yes," provide detail in Part Vi
b Did cne or more disqualifled persons (as defined in ine 9a) hold a controlling Interest in any entity in which
the supporting organization had an interest? If “Yes," provide detail in Part VI
¢ Did a disqualified person {as defined in line 9a) have an ownership mterest In, or derive any personal beneht
from, assets in which the supporting organization also had an interest? If “Yes, " provide detail in Part Vi
10a Was the organization subject to the excess business holdings rules of section 4243 because of section
4943{f) {regarding certain Type Il supporting organizations, and all Type Il non-functionally integrated
supporting organizations)? if “Yes," answer 10b below

b D[nd the orgamzation have any excess business holdings in the tax year? {Use Schedule C, Form 4720, to
determine whether the organization had excess business holdings )

Schedule A (Form 990 or 990-EZ) 2018




Schedule A {Form 990 or 990-EZ) 2018 Page 5
M Supporting Organizations (continued)

Yes | No

11 Has the organizatton accepted a gift or contribution from any of the following persons?
a A person who directly or indirectly controls, either alone or together with persons described in (b) and (¢}
below, the governing body of a supported organization? 11a
b A family member of a person descritbed In (a) above? Mo |
¢ A35% controlled entity of a person described In {a) or (b} above? If “Yes " to a, b, or ¢, provide detai in Part VI 11c

Section B Type | Supporting Orgamzations

1

Did the directors, trustees, or membership of cne or more supported organizations have the power to
regularly appoint or elect at least a majonty of the organization’s directors or trustees at all imes during the
tax year? If “No,"” descnbe it Part VI how the supported orgamization(s) effectively operated, supervised, or
controlled the organization's activities If the organization had more than one supperted organization,

describe how the powers to appaint and/oi remove directors or trustees wera allocated among the supported
organizahons and what conditrons or restnictions, if any, apphed to such powers during the tax year

Dnd the organization operate for the benefit of any supported orgartization other than the supported
organizalion(s) that operated, supervised, or controlled the supporting organization? if “Yes, " explain in Part
Vi haw providing such benefit camed out the purposes of the supported organizatior(s) that aperated,
supervised, or controlled the supporting organi-ation

Section C. Type |l Supporting Organizations

1

Were a majonly of the organization’s director s or trustees durning the tax year also a majority of the directors
or trustees of each of the arganizatwn's supported organization{s)? If “No,” describe 1n Part VI how contref
or management of the supporting orgamzation was vested in the same persons that controlled or managed
the supported organization(s)

Section D. All Type Ill Supporting Organizations

1

Dnd the organization provide ta each of tts Supporied argamizations by the last day of the fifth month of the
organization’s tax year, (1) a written notice describing the type and amount of support provided durtng the prior tax
year, {i) a copy of the Form 990 that was most recently filed as of the date of notification, and (nf) copres of the
organization's governing decuments n effect on the date of notification, to the extent not previously provided?

Were any of the organization's officers, directors, or trustees exther (1) appomted or clecied by the supported
organization{s} or {1) serving on the governing body of a supported organization? If “No, explan in Part VI how
the orgarnzation maintained a close and continuous working relationsfup with the supported organization(s)

By reason of the relationship descnbed in (2}, did the organization’s supported organizations have a
significarit voice in the organization’s mvestment policies and in directing the use of the organization's
income or assets at all tmes duning the tax year? If “Yes,” describe i1 Part VI the 1ole the orgamization's
supported orgamzations played in this regard

a

Check the box next to the method that the organization used to safisfy the Integral Part Test during the year (See instructions)
] The organization satisfied the Activiies Test Complete hine 2 below

b [l The organization s the parant of each of Its suppaorted organizations Complete line 3 below

c
2
a

L1 The organization supported a governmental entity Descrbe in Part VI how you supported a government entity {see instructions)
Activities Test Answer (a} and (b) below

Did substantially all of the organization’s activities during the tax year directly further the exempt purposes of
the supported organizalion{s) to which the orgamzation was responsive? If “Yes,” then in Part Vi identify
those supported organizations and explain how these achivities directly furthered their exernpt purposes,
how the orgamzation was responsive to those supported organizations, and how the orgamzation deterrmined
that these activihies constituted substantially all of its activities

Did the activities described in (4) constitute activities that, but for the organization’s mvolvemnent, one or mora
of the orgamzation's suppaorted orgamization(s} would have been engaged n? If “Yes,” explain in Part VI the
reasons for the orgamization's position that its supported organizatton(s) would have engaged in these
activities but for the orgaruzation's involvernent

Parent of Supported Organizations Answer (a) and (b) below

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

Did the organization exercise a substantial degree of direction over the policies, programs, and activittes of each
of its supported organizations? if "Yes,” describe in Part Wi the role played by the orgamzation in this regard

Schedule A {Form 990 or 990-EZ) 2018




Schedule A {Foim 99C or 330-E7) 2018
I Type il Non-Functionally Integrated 509{a)(3) Supporting Organizations

1 [ Check here if the organization sahisfied the Integral Part Test as a qualifying trust on Nov 20, 1970 {explam in Part VI} See
mstructions. All other Type Il non-furictionally integrated supporting organizations must cornpiele Sections A through E

F'age6

Section A—Adjusted Net Income

{A) Prior Year

{B) Current Year
(cptional)

1 Net short-term capital gain

2 Recoveries of prior-year distributions

3 Other gross Income {see Instructions)

4 Add lines 1 through 3

5 Depreciation and depletion

(LA REARE R

6 Portion of operating expenses paid or incurred for production or
collection of gross income or for management, conser/atian, or
maintenance of property held for production of income {see nstructions)

[+

7 Other expenses {see Instructions)

-J

8 Adysted Net Income (subtract ines 5, 6, and 7 from line 4)

___Instructions for short tax year or assets held for part of year)

Section B—Minimum Asset Amount

1 Aggregate far market value of all non-exempt-use assets {see

a Average monthly value of securities

1a

(A} Prior Year

(B) Current Year
{optional)

b Average monthly cash balances

1b

¢ Fair market value of other non-exempt-use assets

1c

d Total (add ines 1a, 1b, and 1¢)

1d

e Discount clamed for blockage or other
factors (explain in detail in Part V)

2 Acquwisttion indebtedness applicable to non-exempt-use assets

N

3 Subtract ine 2 from line 1d

2]

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

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

6 Multiply line 5 by 035

7 Recovenes of prior-year disiributions

8 Minimum Asset Amount (add hne 7 to ine 6)

o~o|o| >

Section C—Distnbutable Amount

2 Enter 85% of line 1

3 Miwmum asset amount for prior year (from Section B, lne 8, Columin A)

4 Enter greater of ine 2 or line 3

S Income tax iImposed In prior year

(L RE-NE AR

6 Distnbutable Amount Subiract line 5 from line 4, unless subject to

emergency temporary reduction (see instructions)

6

Current Year

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

Instructions)

Schedule A (Form 990 or 990-EZ) 2018




Schedule A (Form 980 cr 990-EZ) 2018
Type |l Non-Functionally Integrated 509{a}{3) Supporting Organizations (confinued)

Section D—Distributions

Page 7

Current Year

1

Amounts paid to supported organizations to accomplish exempt purposes

b

Amounts paid to perform activity that directly furthers exempt purposes of supported

organizations, in excess of Income from activity

Administrative expenses paid to accomplish exempt purposes of supported organizations

Amounts paid lo acquire exempt-use assets

Qualified set-aside amounts (prior IRS approval required)

Other distributions {describe In Part VI} See instructions

Total annual distnbutions Add Iines 1 through 6

[~ |||

Distributions to attentive supported organizations to which the organization is responsive

{provide details in Part VI) See instructions

Distributable amount for 2018 from Section C, lIne 6

10

Line 8 amount divided by line 9 amount

Section E—Distnbution Allocations (see instructions)

Distributable amount for 2018 from Section C, line 6

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

[4)

Excess distributions carryover, if any, to 2018

From 2013

From 2014

From 2015

From 2016

From 2017

Total of lines 3a through e

Applied to underdistributions of prior years

Applied to 2018 distnbutable amount

Carryover from 2013 not applied (see instructions)

fin
Underdistributions
Pre-2018

0

Excess Distributions

= TR Q|0 |TD

Remainder Subtract hnes 3g, 3h, and 31 from 3f

f-8

Distributions for 2018 from
Section D, ine 7 $

Applied {o underdistnibutions of prior years

o

Applied to 2018 distributable amount

Remainder Subtract ines 4a and 4b from 4

any Subtract ines 3g and 4a from ine 2 For result
greater than zero, explain in Part VI See Instructions

Remaining underdistributions for 2018 Subtract ines 3h |
and 4b from ine 1 For result greater than zero, explain inf§

Part VI See Instructions

Excess distributions carryover to 2019 Add lines 3)
and 4c

Breakdown of line 7

Excess from 2014

Excess from 2015

Excess from 2016

Excess from 2017

T Q0 |Dw

Excess from 2018

{m)
Distnbutable
Amount for 2018




Schedule A (Form 990 or 890-EZ) 2018 Page 8

Supplemental Information Provide the explanations required by Part II, ine 10, Part II, ine 17a or 17b, Part
Ik, line 12, Part IV, Section A, lines 1, 2, 3b, 3¢, 4b, 4¢, 5a, 6, 9a, 9b, 9¢, 114, 11b, and 11¢, Part IV, Section
B, Imes 1 and 2, Part IV, Section C, ne 1, Part IV, Section D, lines 2 and 3, Part IV, Section E, ines 1¢, 2a, 2b,
3a, and 3b, Part V, ine 1, Part V, Section B, line 1e, Part V, Section I3, hnes 5, 6, and 8, and Part V, Section E,
lines 2, 5, and 6 Also complete this part for any additional information (See instructions )

Schedule A (Form 990 or 990-E2) 2018
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SCHEDULE O Supplemental Information to Form 990 or 990-EZ | omeno 1545-00a7

{Form 990 or 980-EZ) Complete to provide information for responses to specific questions on 2
Form 990 or 990-EZ or to provide any additional information @ 1 8
Department of the Treasury » Attach to Form 990 or 920-EZ Open to Public
Inteérnal Revenue Service » Go to www irs gov/FormS90 for the latest information Inspection
Name of the organization Employer identification number
American Society of Civil Engineers - Central PA Section 23 - 7377736

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ Cat No 51056K Schedule O {Form 990 or 990-EZ) (2018)




