Return of Organization Exempt From Income Tax U B 1845 2040
Farm 990 Under section 501{c}, 527, or 4847(a)(1) of the Internal Revenue Code (except private foundations)
Departrmont of the Traastry P Do not enter social security numbers on this form as it may be made public.
Internal Revenus Service P Information about Form 990 and its instructions is at wuw.irs. gov/formago
A For the 2015 calendar year, or tax yearbeginning OCT 1, 2015 andending SEP 30, 2016
B Check# C Name of organization D Employer identification number
wriceblel | AMERTCAN SOCIETY FOR ENGINEERING
[ 1% | EDUCATION
Eﬁéﬂga Deing business as 37-0730118
i Number and street (or P.0. box if mail is not defivered fo street address) Roomfsuite | E Telephone numher
Finat 1818 N STREET NW 600 202-331-3500
etﬁrergini City or town, state or province, country, and ZIP or foreign postal code G Gross receipls $ 84,226,152,
Apended | WASHINGTON, DC 20036 Hia) Is this a group return
[_I85R" | F Name and address of principal officer NORMAN FORTENBERRY for suberdinates? [ lves No
Perdl | SAME AS C ABOVE Fi{b) Ara all subordinates includec? ] Yes [ ] No
| Tax-exempt status; 501ie)(3) L1 501(e) ( ) (insertno) [ d94ntaytyor{ | 597 If "No," aitach a list. (see insiructions)
J Website: pr WWW.ASEE.QORG Hic) Group exemption number P
K_Form of organization; | | Corporation [~ | Trust [ ] Assogiation [ ] Other | L Year of formation: L 9 4 3] M State of lagal domicile: PA

1| Summary
o| 1 Briedly describe the organization's mission or most sigaificant activities: FOSTER AND SUPPORT ENGINEERING
8 AND ENGINEERING TECHNOLOGY EDUCATION.
E 2 Check this hox P |:| if the arganization discontinued its operations or disposed of more than 25% of its net assets.
g 3 Number of voling members of the governing body (Part Vi, line 18) 1 8 20
g 4 Number of independent voting memhers of the governing body (Part VI, line 1b) .......................................... 4 19
@ 5 Total number of individuals employed in calendar year 20018 (Part V, INe 2a) 5 68
:‘; 6 Total number of volunteers (Estmate i N0eSaYY e e 3] 26
5| 7a Total unrelated business revenue fram Part VI, column (C), fine 12 7a 342,006.
< b Net unrelated business taxable income from Form 990-T lined4 ... 7b 0.
Prior Year Current Year
»| 8 Contributions and grants (Part VIIL tine Th) 0. 82,945,812,
% 9 Program service revenue (Part VIl line 2d) 0. 1,155,503.
31 10 Investment income (Part VI, column {A), lines 3, 4, and 7d) .o, 0. 121,271.
@1 41 Other revenue (Part Vll, column (&), lines &, 6d, &c, 9¢, 10¢, and 116} 0. 3,566.
12 Total revenue - add lines 8 through 11 (must equal Part VI, column (&), fine 124 0.| 84,226,152,
13 Grants and similar amounts paid (Part 1%, column (8), lines 1-3) 0. 70,466,310,
14 Benefits paid to or for members (Part IX, column (A}, Ine 4} 0. 0.
w| 16 Salaries, other compensation, employee benefits (Part IX, column (A), lines 510) ______ 0. 5,312,795,
2| 16a Professional fundraising fees (Part IX, column (&), fine 11&} ... . 0 0
& b Tota fundraising expenses [Part IX, column (D), ine 25y P 0.
i 17 Other expenses (Part 1%, column (A), lines 11a-11d, 116248} . 0. 5,008,819,
18 Total expenses. Add lines 13-17 (must equal Part X, column (A, line 28y 0. 80,787,924.
19 Revenhue less expenses. Subtract line 18 fromline 12 . ..iiiiiiiiiee 0. 3,438,228.
8 Begianing of Current Year End of Year
85 20 Total assets (PR X, M€ 16) _..............ccvvrovssrssscsossnssssn oo 11,268,562.] 12,562,021,
<] 21 Total liabllities (Part X, fine 26) 10,772,076, 8,576,822,
m MNet assets or fund balances, Subtract line 291 framline 20 ..o 496 ' 486 . 3,985, 199,

f Par‘t Il | Signature Block

Under penalties of perjury, [ declare that i have examined this return, including accompanying schadules and statements, and to the best of my knowledge and belief, it is
frue, correc, and complete. Daclazation of preparer {other than officar) is hased on all infermation of which preparer has any knowledge,

Sign } Signalure of officer Date
Here JOSEPH E. DILLON, CHIEF FINANCIAL OFFICER
Type or orint name and title j
Print/Type preparer's name P%r's ignadire Date m"’“k L] P
Paid FREDERICK LONGWOOD / g( 4 8/15/2017]: self—amploved P00439715
Preparer |Firm'sname p TATE AND TRYON 4 v ° Firm'sEiNge 52~1855942
Use Only |Firm'saddress p, 2021 L STREET, NW SUITE 400
WASHINGTON, DC 20036 Phonens. {202) 293-2200
May the [RS discuss this refurn with the preparer shown above? (seeinstructions) ... [ INe

522001 121535 LHA For Paperwork Reduction Act Notice, see the separate instructions. Form 990 (2015)




AMERICAN SOCIETY FOR ENGINEERING
mequma EDUCATION 37-0730118 Page 2
:Partill;| Statement of Program Service Accomplishments
Check if Schedule O contains a response or note to any line inthis Part 11 ...t

1  Briefly describe the organization’s mission:
ASEE ADVANCES TNNQVATION, EXCELLENCE, AND ACCESS AT ALL LEVELS QF

EDUCATION FOR THE ENGINEERING PROFESSION.

2 Did the organization undertake any significant program services during the year which were not listed on

the PHior FOMM 890 OV G30-EZT . _..cccovsosseessee oo eeeeees oo oeeee oo [ Ives [X]no
[f “Yes," describe these new services on Schedute O.
3  Did the organization cease conducting, or make significant changes in how it conducts, any program services? DY&S 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 50°1{c){4) organizations are required to report the amount of grants and allocations to others, the total expenses, and
revenue, if any, for each program service reported.

43 (Cnda: )(Expenses$ 7 1 I 77 0 I 8 9 4 - including grants of $ 69 f 2 4 1 N 3 0 3 . } (HavanuaS )
FELLOWSHIPS - MANAGE DOD, NSF, AND NASA FELLOWSHIP PROGRAM ACTIVTIES
INCLUDING PROMOTIONS, PROCESSING APPLICATIONS, REVIEWING APPLICATIONS,
MAKING AWARDS, AND PAYING STIPENDS AND TRAVEL AND TUITION COSTS
DEPENDING ON THE PROGRAMS.

4b {Cada: ) (ExpensesS 2 I 157 z 2 1 6 . inctuding grants of § 1 ) 2 25 F 0 0 7 - ) (Hevanuas 5 7 ¥ 9 0 6 - )
NON-GOVERNMENT PROGRAMS - ASEE MANAGES AND ADMINISTERS PROGRAMS FUNDED
BY DIFFERENT ORGANIZATIONS AND INSTITUTIONS.

4 (Cuda: ) (Expnnses & 1 I 5 4 9 7 8 5 5 . including grants of § ) (Rsvanues 7 5 4: 7 0 7 2 . )
PUBLICATION SERVICES - ASEE PRODUCES PRISM MAGAZINE AND JOURNAL OF
ENGINEERING EDUCATION, AN ANNUAL DIRECTORY OF PROFILES ON COLLEGES AND
UNIVERSITIES, AN ONLINE NEWSLETTER CALLED CONNECTIONS, A K-12 MAGAZTNE,
EGFI, PROMOTES ENGINEERING TO YOUNG STUDENTS, AN ONLINE JOURNAL CALLED
ADVANCES IN ENGINEERING EDUCATION THAT DISSEMINATES STIGNIFICANT, PROVEN
TNNOVATIONS IN ENGINEERING EDUCATION PRACTICE, ESPECIALLY THOSE THAT
ARE BEST PRESENTED THROUGH THE CREATIVE USE OF MULTIMEDIA, AND A WEEKLY
CAPITOL SHORTS E-NEWSLETTER INTENDED TQO KEEP DEANS AND DEPARTMENT
CHAIRS ABREAST OF IMPORTANT DEVELOPMENTS IN CONGRESS AND FEDERAL
AGENCIES AFFECTING ENGINEERING EDUCATION AND RESEARCH.

4d  Other program setvices {Describe in Schedule O.)

(Expenses$ 1 I 1 8 0 7 14 3 » _including grants of § ) (Revanues 3 4 3 ¥ 5 2 5 - )
4e  Total program service expenses 76,658,108.

Form 980 2015)
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AMERICAN SOCIETY FOR ENGINEERING
Form 990 (2015 EDUCATION 37-0730118 page3
PartIV:| Checklist of Required Scheduies

Yes | No

1 |s the organization described in section 501(c}{3) or 4947(a)(1) {cther than a private foundatiom?

If “Yes," complete Schedule A .. . b e esaene s 1] X
2 Is the organization required to complete Schadule B, Schedule of Conmbutors” .................................................................. 2 | X
3 Did the arganization engags in direct or indirect political campaign activities on behalf of or in opposition to candidates for

public OCe? I "Ves, " COMPIBHE SCRBAMIE Gy PAT I —.ooooeoeeeeeeoeee oo eeee oo oo eeeeeee e e e reneesee 3 X
4 Section 501(c){3) organizations. Did the organization engage in labhying activities, ar have a section 501{h) election in effect

during the tax year? Jf "Yos," complets Schedtle G, PAR I .........ooooeeeooeo oo e n e 4 X
5 Is the arganization a section 501{c){4), 501 (c}(5}, or 5G1(c)(6) organization that receives membership dues, assessments, or

similar amounts as defined in Revenue Procedure 98-187 Jf "Yes," complete Schediile G, Part il .....c.cccooovieeeeeeeeeeeeeen 5 X
6 Did the organization maintain any donor advised funds or any similar funds or accounts for which denors have the right to

provide advice on the distribution or investment of amounts in such funds or accounts? (f "Yes," complete Schedule D, Part ! <] X
7 Did the organization receive or hold a conservation easement, including easements to preserve open space,

the environment, historic land areas, or historic struclures? jf "Yes, " complete Schedule D, Part i ..o iooeeeeeeneveenn 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? Jf "Yas, " complate

SCREAUIE D, PAIE M ..ooo1oveceoeevoee e eeeos e e sesss s oe e eee e oeeeeeeeeeeeeeeeeeee e eee e eeee oo eeeem e 8 X

9 Did the organization repart an amount in Part X, line 21, for escrow or custodial account liahility, serve as a custodian for
amounts not listed in Part X; ar provide credit counseling, debt management, credit repair, or debt negotiation services?
If "Yes," complete Schedule D, Part I/ 9 X
10 Did the organization, directly or through a related orgamzatlon hold assets in temporarl!y restrlcted endowrnents permanent
endowments, or quasi-endowmenis? Jf "Yes," complete Schedule D, PartV ...
11  |f the organization's answer to anhy of the following guestions is "Yes,” then complete Schedule D F’arts VI VII V[II lX or X
as applicable.
a Did the organization report an amount for land, buildings, and equipment in Part X, line 107 jf "Yes," complete Scheduls D,

PAIE VI oo e e s e e oot eeee oo eeee e eeenee e 11a| X
b Did the organization report an amount for investments - other securities in Part X, line 12 that is 5% or more of its total
assets reported in Part X, line 167 Jr "Yes,” complete Schedule D, PAT VI ..ot eve e 11k X
¢ Did the organization report an amount for investments - program related in Part X, line 13 that is 5% or mare of its total
assets reported in Part X, line 167 Ir "Yes," complete Schedula D, Fart VIl ...........c.ccouvieriisisee e e e eeee e 1ic X
d Did the organization repott an amouint for other assets in Part X, line 15 that is 5% or more of its total assets reported in
Part X, line 167 {f "Yas," complete SCREOUIE D, PAITIX oo ee e eeee e e e e e e e et et s st e ne tid X
e Did the organization report an amount for other [fabilities in Part X, lina 252 jr “Yes, " complete Schedule D, Part X 11e| X
f Did the organization’s separate or censolidated financial statements for the tax year include a footnote that addresses
the organization's liability for uncertain tax positions under FIN 48 {ASC 740)? Jf "Yes,” complete Schedule D, Part X ... [ 11f X
12a Did the organization obtain separate, independent audited financial statements for the tax year? jf "Yas, " complate
SCHBAUIE D, PAMS XI AR XU oo ees oo oo ee oo oo oo oo ee st e s e e s e eerens 12a X
b Was the organization included in consaolidated, independent audited financial statements for the tax year?
If "Yes," and if the arganization answered "No" to line 12a, then completing Scheduile D, Parts X! and Xl is optional ... | 12b X
13 Is the organization a school described in section 170(L)(1)ANIN? if “Yes, " complete Schedtle E  ....oooooovvvevveeeeeveeeeeen 13 X
14a Did the organization maintain an office, employees, or agents outside of the United States? J4a X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundraising, business,
investment, and praogram service activities outside the United States, or aggregate fareign investments valued at $100,000
of more? [f "Yes, * complete Schedule F, PArS FANG IV ..cc.co.oooooeoeee oo et et ravs bbb ens s emaen s anen 14h X
16  Did the organization report on Part [X, column (&), line 3, more than $5,000 of grants or other assistance to or for any
foreign arganization? jf "Yes," camplate Schedula F, Parts Hanai IV ... e ane e 15 X
16 Did the organization report on Part IX, celumn {(A), line 3, mare than $5,000 of aggregate grants or other assistance o
or for foreign individuals? if "Yes," complate Schedule F, Parts H1ana IV ..o e eeeesens e aen e eeenaeann 16 X
17  Did the organization report a total of more than $15,000 of expenses for professional fundraising services on Part X,
column (A), lines 6 and 17e7? jf "Yas, " complate SCREOLIE G, FAITT oot een e ee e eaneeeanen 17 X
18 Did the organizaticn report mote than $15,000 total of fundraising event gross income and contributions on Part VIll, lines
Tc and 8a? [F "Yes, " compiete SCRaaUe G, PArFll .. _......ccciiveireeisse e eeet s sesusess s s sess s aaesseesssfeeasatee st s st e s e naeseseeesneeen 18 X
19  Did the organization report move than $15,000 of gross income fram gaming activities on Part VI, line 9a? jf “ves, "
complete SCREUIE G, PArE M i e e 19 X
Form 980 2o15)
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AMERICAN SOCIETY FOR ENGINEERING

Form 990 (2015) EDUCATION 37-0730118 Ppage4
Part IV [ Checklist of Required Schedules oninued)
Yes | No
20a Did the organization operate one or more hospital facilities? jf *Yes, " complete Schedfe H ..o 20a X
b If "Yes" to line 203, did the organization attach a copy of its audited financial statements to this return? ... 20b
21 Did the organizatioh report mare than $5,000 of grants or other assistance to any domestic organization or
domestic government on Part X, column (A), tine 12 ff *Yas, " complete Schedula |, Parts fand ll .......c.coeivvevee e 21 p:d
22 Did the organization report more than $5,000 of grants or other assistance to or for domestic individuals on
Part IX, column (A), line 27 Jf “Yes," complete Schedule I, Parts TaNA U ..o e en 23 | X
23 Did 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? ff "Yes,* complete
SOREGUIE o .....coee oot es oo 222t 23 | X
24a Did the organization have a tax-exempt bond issue with an cutstanding principal amount of more than $100,000 as of the
last day of the year, that was issued after December 31, 20027 jf "Yes," answer linas 24b through 24d and complele
SChedula K. 1F"NG", GO 10 HNIE 252 o...cocooeeeeeee oo eeeee e s s eee e ee e e eaeeeee e e s s emseseeeee s e ees s et eemeen e ee e et eean e saesreann 24a X
b Did the organization invast any proceeds of tax-exempt bonds beyond a temporary period exeeption? e [ 24b
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year to defease
ANy TX-eXeMPE BONUST | et eeee s st et s e aem et s 24c
d Did the organization act as an "on behalf of* issuer for bonds cutstanding at any time duting the year? 24d
25a Section 501(c}{3}, 501{c}(4}, and 501{c}{29) organizations. Did the organization engage in an excess banefit
transaction with a disqualified person during the yeat? jf "Ves," complete Schedile L, PAMT oo 25a X
b Is the organization aware that it engaged in an excess benefit fransaction with a disqualified person in a pticr year, and
that the transaction has not been reported on any of the organization’s ptior Forms 990 or 980-EZ? ff "Yes," co}npjete
SERBAUIE Ly PAIET oo ooeoeoeoeeeeeeeeoee oo eeeee oo oo bt ARttt 25h X
26 Did the organization report any amount on Part X, fine 5, 6, or 22 for receivables fram or payables to any current or
former officers, directors, trustees, key emplayees, highest compensated employees, or disqualified persons? Jf "Yes, "
COMPIBEE SCREALIE L, FAIT I <ot e e oot e eae et et e e e e e e eam seeeeesesbam b eA T e s banss e e e as 2 arssantenssanseensamae 26 X
27 Did the organization provide a grant or other assistance to an officer, director, trustee, key employes, substantial
contributor or employee thereof, a grant selection committee member, or to a 35% controlled entity or family member
of any of these persons? Jf "Yes," complate SCREAUIE L, PAME I ..ot it e e s sass e s eses s e s e emn e nsnnsaaras
28 Was the arganization a party to a business transaction with one of the following parties (see Schedule L, Part IV
instructions for applicable filing thresholds, conditions, and exceptions):
a A current aor former officer, director, trustee, or key employee? Jf "Yes," complete Schedule L, Pati IV ..o 28a X
b A family member of a current or former officer, director, trustee, or key employea? |f "Yes," complete Schedule L, Part IV ...... | 28b X
¢ An entity of which a gurrent ar former officer, diractor, trustee, or key employee {or a family member thereof) was an officer,
diractor, trustee, ar direct o indirect oWner? Jf "Yes, " complete Schedila L, PArt IV ... ........c.ccecvovvivinrerssvninrissessesesianeeesanans 28c X
29 Did the organization receive mare than $25,000 in non-cash contributions? Jf "Yas, " complete Schedule M ooooovoveeeeereeeen. 29 X
30 Did the organization receive cantributions of art, historical treasures, or other similar assets, or qualified conservation
CONLHDULIONST JF *Yos, " COMPIBIE SGHEOMIE M ...oeeee oo eeeeseeoeeeveeeeeeseereeeeeesemeeseesesoeseesesssoeeeemmseeeoeeemeeeeemeeeemoeeeeeeeeeeeeeee 30 X
31 Did the organization liquidate, terminate, or dissolve and cease operations?
17 'YEs," COMPIEE SCRBAIE I, PATTT i veiiiirirsrarasrisarseaeasesisaessimaaeessasnsssesessaeesatenesseranaseasesssmemtessenseesmneneemennes 31 X
32 Did the organization sell, exchange, dispose of, or ransfar more than 25% of its net assets? jr "Yes," compiete
SCREAUIE N, PAIE Il ... oovveeoooso s eossss oo oees e oees e esse s oo ee s e a2 X
33 Did the arganization own 100% of an entity disregarded as separate from the organization under Regulations
sections 301.7701-2 and 301.7701-32 [ "Yes," complete SCREAUIE R, PAIT .....oooovvoooveeeeeeeeeseeeoseseeeees oo ssassssssssre s 23 X
34 Was the organization related to any tax-exempt or taxable entity? jf “Yes," complete Schedule R, Part li, Ili, or IV, and
PRIV, 8 T oooooosoe oo eeeoe oo oo ee oo oo oo oo oo eeoeeoe oo oo oee e oo et eee s eer e 34 | X
35a Did the organization have a controlled entity within the meaning of saction B 2BY Y e asa| X
b If "Yes® to line 35a, did the organization receive any payment from or engage in any transagtion with a controlled entity
within the meaning of section 512{B)(13)? fr "Yes, " complete Schedile B, PAIE V, N8 2 —eoooe oo 35h
36  Section 501{c}(3) organizations, Did the organization make any transfers to an exempt non-charitable refated organization?
17 "Yes5," complaia SChediife By, Parf V, B 2 . iiicesiiireisaririsssesasaesssesassssasrersasasnsasaneaeessssssassssnenessesanessesen 36 X
37 Did the organization conduct more than 5% of its activities through an eatity that is not a related organization
and that is treated as a partnership for federal income tax purposes? jf "Yas, " complate Schedule R, Part Vi ..o, 37 X
38 Did the organization complete Schedule O and provide explanations in Schedule O for Part V|, lines 11h and 197
Note. All Form 990 filers are required 1o complete Schedule O e ag | X
Farm 990 (2015)
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AMERTICAN SOCIETY FOR ENGINEERING

990 (2015) EDUCATION 37-0730118 Page B
Y| Statements Regarding Other IRS Filings and Tax Compliance
Check if Schedule O conhtains a response of note to any line in this Part V

1a Enter the number reported in Box 3 of Form 1096, Enter -0- if not applicable 1a
by Enter the number of Forms W-2G included in line 1a. Enter -0- if not applicable 1b
¢ Did the ocrganization comply with backup withholding rules for reportable payments to vendors and reportable gaming
(gambling) winhings to prize winhers? . et et an oo
2a Enter the number of employees reported on Form W3 Transmittal of Wage and Tax Statements o
filed for the calendar year ending with or within the year covered by thisvetum .. ... 2a 68 -
b [f at least one is reparted on lina 2a, did the organization file all required federal employment tax retums? ... 2b X
Note. If the sum of lines 1a and 2a is greater than 250, you may be required to g-file (se# instructions) s P
3a Did the organization have unrelated business gross income of $1,000 or more during the year? ...
b i "Yes," has it filed a Form 890-7 for this year? [f "No, ™ to fine 3b, provide an explanation in Scheduile O
4a At any time during the calendar vear, did the organization have an inierest in, or a signature or other authority over, a
financial account in a foreign cotniry {such as a bank account, securifies account, or other financial account)?
b If "Yes," enter the name of the foreign country:
See instructions for filing requirements for FINCEN Form 114, Repott of Foreign Bank and Financial Accounis (FBAR).
5a Was the organization a party to a prohibited tax shelter transaction at any time during the tax year? ...
b Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction? . ... ..
¢ If "Yes," to line 5a or &b, did the organization file Form 8885-T?
6a Does the organization have annual gross receipis that are normally greater than $100,000, and did the organization solicit
any contributions that were not tax deductible as charitable contributions? e, 6a X
b [f "Yes," did the organization include with every solicitation an express statement that such contributions or gifts
were NOL X AedUCTIIIE? e ettt s e ban s b
7 Organizations that may receive deductible contributions under section 170(c). b
a Did the erganizatior receiva a paymant in excess of $75 made parily as a contributicn and parlly for goods and services provided to the payor? { 7a X
If "Yes," did the organization notify the doneor of the value of the goods or services provided? T Y ; <)
Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was requured

Lo e 72 2 SO RRUUPOON

“33 rx
db X

o

0

d I "Yes," indicate the humber of Forms 8282 filed during the Year e, I 7d l
e Did the crganization receive any funds, directiy or indirectiy, to pay premiums on a personal benefit contract?
f Did the ocrganization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? .
g If the organization received a contribution of qualified intellactuat property, did the organization file Form 8899 as requufed?
h If the crganization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098-G7
8 Spensoring organizations mainfaining donor advised funds. Did a donor advised fund maintained by the N/A
sponsoring crganization have excess business holdings at any time during the Year? e 8 |
S Sponsoring organizations maintaining donor advised funds. -
a Did the sponsoting organization male any taxable distributions under section 49667 N/ A
b Did the sponscting organization make a distribution to a danor, donor advisor, or ralated person? NfA
10 Section 501{c}{7) organizations. Enter:
a Initiation fees and capital contributions included on Part VI, line 12 N/A | 10a
b Grass receipts, included on Form 990, Part Vil line 12, for public use of club facilities 10b
11 Section 501(c)(12) organizations. Enter:
a Gross income from members or shareholders o N/ 11
b Gross income from ather sources (De hot net amounts due or patd to other sources against
AmMOLNtS AUE OF FECBIVE TrOM I I Y i 11b o
12a Section 4947(a)(1) non-exempt charitable trusts. [s the organization filing Form 990 in lieu of Form 10417 12a
b If "Yes," enter the amount of tax-exempt interest received or accrued during the year ... N/A.. l 12b .
13  Section 501(c){29) qualified nonprofit health insurance issuers.
a Is the organization licensed to issue qualified health plans in more thanone state? . . . . ... N/A _ [18a
Note. See the instructions for additional information the organization must report on Schedule O. o
b Enter the amount of reserves the organization is required to maintain by the states in which the
organization is licensed to issue qualified health plans e, 13b
¢ Enterthe amount ofreservesonhand | e 13c
14a Did the organization receive any payments for indoor tanning services during the tax year? 14a X
b _1f "Yes," has it filed a Farm 720 to report these payments? Jf “No " provide an explanation in Schedife O .ooveveeneinieniecreeenn. 14b
Form 990 (2015)
532005
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AMERICAN SOCIETY FOR ENGINEERING
Form 990 (2015) EDUCATION 37-0730118

Page 6

to fine 8a, 8b, or 10b below, describa the circumstances, processss, or changes in Schedule C. See instructions.
Chack if Scheduls O contains a response or note to any ling inthis Part V] i e iieeisiii o iieisieis s i s s eessaemneceeszeeens

Part:Vl | Governance, Management, and Disclosure o, sach "Yes® response to ines 2 through 7b below, and fora "No" response

Section A. Governing Body and Management

1a Enter the number of vating members of the governing body at theend of the taxyear ... [ 1a

If there are material differences in voting rights ameng mambers of the governing body, or if the guvermng
body delegatect broad authority ta an executive committee or similar commiites, explain in Schedule 0.

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

2 Did any officer, director, trustee, or kay employee have a family relationship or a business relationship with any other
OffiCer, ditaCtar, TUSIE, OF KB I O OB T e e e

3 Did the arganization delegate control over management duties customarily performed by or under the direct supervision
of officers, directors, or trusteeas, or key employees to a management company ar other person? .o,

4 Did the organization make any significant changes to its governing documents since the prior Form 990 was filed?

Did the organization become aware duting the year of a significant diversion of the organization's assets?

o

b bt b

6 Did the organization have Members or SIOCKNOI0E S e e ettt e aneen

7a Did the organization have members, stockholders, or other persons who had the power to elect or appoint one 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 goveming BOGY? e et a s e
8 Did the organization cantemporanecusly document the mestings held or written actions undariaken during the vear by the following:
A The goVernig BOOY? | et e e bbbt bbb

b Each cammittee with authority to act on behalf of the goveming BogY Y e

9 Is there any officer, director, trustee, or key employee listed in Part VI|, Section A, who cannot be reached at tha

organization's mailing address? jf"Yeg " Drowde the names and addresses in Schpn'ufp [ ST 9 X
Section B. Policies 7 _ . bout 1 sired | 18 .Code.)
Yes i No
10a Did the organization have local chapters, branches, or afiliates Y e 10a| X
b If "Yes," did the organization have written policies and procedures goveming the activities of such chapters, affiliates,
and branches to ensure their operations are consistent with the organization’s exempt purposes? o, b | X
11a Has the organization provided a complete copy of this Form 930 to all members of its governing bedy before filing the form? | 11a | _X
b Describe in Schedule O the process, if any, used by the otganization to review this Form 990,
12a Did the organization have a written conflict of interest policy? ff"No," goto line 13 ..o, o li2a| X
b Were officers, directors, or trusiees, and key employees rsquired to discloss annually interests that could give rise to conflicts? ... 12b | X
¢ Did the organization regularly and consistently monitor and enforce compliance with the palicy? jf "Yes, " describe
N Schedule O ROW TS WES TONB ... oot ee oot bt et e bas s s e b s 2 s eR s ne st b2 24 e a s £ as ekt ee e 12c| X
13 Did the organization have a wiitten Whisteblower DONOY 2 e e e enen 13 | X
14 Did the organization have a written document tetention and destruction policy? e, 14 | X

15 Did the process for determining compensation of the following persons include a review and approval by independent
persons, comparability data, and contemporaneous substantiation of the deliberation and decision?

a The organization's CEQ, Executive Director, or top management official 15al X
b Other officers or key employees of the rganization | ..t sas s aas et eeesaraeaes
If "Yes" to line 15a or 15b, describe the process in Schedule O (see instructions).
18a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement with a
taxable entity dUring the YEAI? e ettt e st e ren

h [f "Yes," did the organization follow a written policy or procedure requiring the organization o evaluate its patticipation
in joint veniure arrangements undey applicable federal tax law, and take steps to safeguard the organization’s

exempt status with respect to such arrangements? e seeeeseereeeeisieeens 16b
Section C. Disclosure
17  List the states with which a copy of this Form 990 is required to be filed P NONE

18 Seciion 6104 requires ah organization to make its Forms 1023 {or 1024 if applicable), 990, and 990-T (Section 501(c)(3)s only) avaflable
for public inspection. indicate how you made these available. Check afl that apply.
|:| Own website D Anather's wabsite tipon reguest I:i Other (explain in Schedluie O)
19 Describe in Schedule O whether (and if so, how) the organization made its governing documents, conflict of interest palicy, and financial
statements available to the public during the tax vear.
20 State the name, address, and telephone number of the person who possesses the organization’s books and records:

NORMAN FORTENBERRY - 202-331-3500

1818 N STREET, NW, STE 600, WASHINGTON, DC 20036

532006 12-16-15 Farm 990 (2015)
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AMERICAN SOCIETY FOR ENGINEERING
Form 990 (2015) EDUCATION 37-0730118 page?
Part:VIl| Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated
Employees, and Independent Contractors
Check if Schedule O contains aresponse of note to any lineinthisPart VIL |:|
Section A, Officers, Directors, Trustees, Key Employees, and Highest Compensated Emplovees
1a Gomplete this table for all persons required to be listed. Repaort campensation for the calendar year ending with or within the organization's tax year,

® | st all of the organization’s current officers, directors, trustees (whether individuals or arganizations), regardless of amount of compensation.
Enter -0- in columns {B), (B), and {f) if no compensation was paid.

® | ist all of the organization's current key employees, if any. See instructions for definition of "key employee.”

® | st the organization's five current highest compensated employees (other than an officer, director, trustee, or key employee) who received report-
able compensation (Box 5 of Form W-2 and/or Box 7 of Farm 1099-MISGC) of more than $100,000 from the arganization and any related organizatiens.

® List all of the arganization’s former officers, key employeess, and highest compensated employees who recsived more than $100,000 of
reportabla compensation from the organization and any related organizations.

® | ist all of the organization’s former directors or trustees that received, in the capacity as a former director or trustee of the organization,
more than $10,000 of reportable compensation fram the organization and any related organizations.

List persans in the following order: individual trustees or directors; institutional trustees; officers; key employses; highest compensated employees;
and former such patsons.

D GCheck this box if neithar the organization not any related arganization compensated any current officer, director, or frustee.

(A {B) {c (D) (E) (F)
Name and Title Average | oo cr]: SRS}:LCr’Sthan - Reportable Reportable Estimated
hours per | box, untess parson is both an compensation compensation amount of
week officer and 2 direclorrirtsias) from from related other
fist any g the organizations compensation
hoursfor | = . = organization (W-2/1022-MISC} from the
telated | g | 2 Z {W-2/1099-MISC) organization
organizations| £ | 5 Els, and related
below E é 5|2 g;: ¥ organizations
line) SEIEEEEE
LOUIS A, MARTIN-VEGA 2.00
PRESIDENT 2.00 |X X 0. 0. 0.
BEVL,ER WATFORD 2.00
PRESIDENT-ELECT (AS OF 6/16) 2.00 X X 0. 0. 0.
JOSEPH J, RENCIS 2.00
IMMEDIATE PAST PRESIDENT 0.00 X X 0. 0. 0.
NICHGLAS J. ALTIERO 2.00
IMMEDIATE PAST PRES {THRUG §/1§) 0.00 |X X 0. 0. 0.
DAN SAYRE 2.00
FIRST VB/VP INSTITUTIONAL COUN 0.00 X X J. 0. 0.
ADRIENNE MINERICK 2.00
FIRET VB/VP PROF INT COUN (THRU 6/16 0.00 X X 0. 0. 0.
TERRI MORSE 2.00
VP FINANCE 2.00 11X X 0. 0. 0.
B, GRANT CRAWFORD 2.00
VP MEMBER AFFAIRS 0.00 X X 0. 0. 0.
CATHERINE SKOKAN 2.00
VP EXTERNAL RELATTONS 0.00 X X 0. 0. 0.
SHERYL SORBY 2.00
VP PEROF INT COUNCILS 0.00 X X 0. 0. 0.
RANDY MOSES 2.00
VP INSTITUTIONAL COUN (THRU 6/16) 0.00 X X 0. 0. 0.
BILL DUNNE 2.00
CHAIR ENG RESEARCH COUN (A8 OF 6/16) 0.00 X 0. 0. 0.
PATRICIA FOX 2.00
CHAIR ENG TECH COUN (AS OF 4/16) 0.00 X 0. 0. 0.
KENNETH BURBANX 2.00
CHATR ENG FECH COUN {(THRU 6/16) 0.00|X 0. 0. 0.
GERALD HOLDER 2.00
CHAIR ENG DEANS COUN 0.00 X 0. 0. 0.
AGNIESZKA MIGUEL 2.00
CHAIR PROF INT COUN I (AS OF 6/16) 0.00 X 0. 0. 0.
MARJAN EGGERMONT. 2.00
CHAIR PROF INT COUN IT 0.00 X 0. 0. 0.
532007 12-16-15 Form 980 (2015)
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AMERICAN SOCIETY FOR ENGINEERING

Form 990 (2015 EDUCATION 37-0730118 Page8
!'Ea'rt'\ll,' l Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued!
(A) (B) €} {D} (B (F)
Name and title Average | oSO anons Repartable Reportable Estimated
hours per | box, unless parson is both an compensation compensation amount of
week officer and a director/rustes) from from related other
(istany | = the organizations compensation
howsfor | 5 = organization {W-2/1099-MISC) from the
related | 2| & g (W-2/1099-MISC) organization
organizations| 2 | & 2 |E and related
below S1E|.12 |28 organizations
TERI REED, FH,D, 2.00
CHAIR PROF INT COUN IV (AS OF 6/16) 0.00 X 0. 0. 0.
JULAYNE MOSER 2.00
CHAIR PROF INT COUN V (AS OF 6/16) 0.00 (X 0. 0. 0.
MAURA JENKINS BORREGO 2.00
CHATR PROF INT COUN IV {THRU 5/16) 0.00 [X 0. 0. 0.
LEA-ANN MORTON 2.00
CHAIR PROF INT COUN V {THRU 6/16) 0.00 [X 0. 0. 0.
NAVARUN GURTA 2.00
CHAIR COUN OF SECTNS, I 0.00 [X 0. 0. 0.
GARY STEFFEN 2.00
CHAIR COUN OF SECTNS, II 0.00 X 0. 0. 0.
STEVE E, WATKINS 2.00
CHAIR COUN OF SHCTNS, IIIL 0.00 [X 0. 0. 0.
SEAN ST, CLAIR 2.00
CHAIR COUN OF SECINS, IV (A8 OF 6/16 0.00|X 0. 0. 0.
ERIC WANG 2.00
CHAIR COUN QF SECTNS, IV (THRU 6/16) 0.00 X 0. 0. 0.
BT s — 0. 0. 0.
¢ Total from continuation sheets to Part VIl, Section A 1,295,852, 114,114.| 161,222,
d Total (add lines 1b and 1} .. .. 1 295,852, 114 114. 161:222-
2 Total number of individuals {i nc!udmg but not llmlted to those Ilsted above) who received more than $100,000 of reportabla
compensation from the arganization -
3  Did the organization list any former officer, director, or frustee, key employee, or highest compensated employee on
line 1a? f "Yas," complste Schedule J for SUCH INAIIAUAT  _..........occooieeee et ereeee e e ame ettt rnseaeneas
4  For any individual listed on line 1a, is the sum of reportable compensation and cther compensation from the organization
and related organizations greater than $150,0007 I *Yes," complete Schedule J for such individual ..
5 Did any paerson listed on line 1a receive or accrue compensation from any unrelated organization or mdlwdual for services
rendered ta the organization? jf "Yes, * complete Schedule J for SUCH DEISOI ewreeeeeieeeresiiiinsvaiiegogggiseiriane i

Section B. Independent Contractors

1 Complete this table for your five highest compensated indapendent contractors that received more than $100,000 of compensation from
the arganization. Report compensation for the calendar year ending with or within the organization’s fax vear.

(A) (B} ()
Name and business address Description of services Compensation
ROBERT JOSEPH GROUP?, LLC, ONE PRESERVE TEMP STAFFING &
PARKWAY, SUI'TE 150, ROCKVILLE, MD 20852 PLACEMENT SERVICES 266,996,
CLIFTON LARSON ALLEN LLP, 1566 GREENSPRING
DRIVE, SUITE 300, TIMONIUM, MD 21093 AUDITING 107,164.

2  Total number of independent contractors {including but not limited to those listed above} who received more than

$100,000 of compensation from the organization 2

SEE PART VII, SECTION A CONTINUATICN SHEETS

£32008
12-16-15
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AMERICAN SOCIETY FOR ENGINEERING

Form 990 EDUCATION 37-0730118
E_F?_att:\lll | Section A.  Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees fcontinued)
(A) {B) (G} (D} {E} (F}
Name and title Average Position Repattable Repartable Estimated
haurs (check all that apply) compensation compensation amount of
per from from related other
week z the organizations campensation
(list any % ?;L organization {W-2/1099-MISC) from the
hours far ‘-; . z (W-2/1098-MISC) organization
related | 2| 8 2 and related
organizations| = | 5 2le arganizations
below :g Sls B ;Z* 5
ling) Elz|E5(&|2E
NORMAN I, FORTENBERRY 40.00
EXECUTIVE DIRECTOR 1.00[X X 277,479. 0.] 26,673.
ASHOK AGRAWAL 40,00
DIRECTOR OF PROFESSIONAL SERVICES 0.00 X 140,827. 0.] 23,562.
PATRICIA GREENAWALT 1.00
DIRECTOR OF MEMBER SERVICES 40.00 X 0. 114,114. 16,076.
JOSEPH DILLON 40.00
CHIEF FINANCIAL OPFICER 1.00 X 161,151, 0. 13,160.
NATHAN KAHL 40.00
DIRECTOR OF COMMUNICATIONS 0.00 ¥ 102,455, 0. 18,246.
MARJORIE SMITH 40.00
CHIEF INFORMATION OFFICER 1.00 X 63,651. 0. 6,003.
KEITH MOUNTS 40.00
CHIEF INFORMATION CFFICER 1.00 X 161,258. 0.| 15,526.
ERIC HURWITT 40.00
PROGRAM DIRECTOR 0.00 X 112,458. 0.] 12,967.
TIMOTHY TURNER 40.00
DIRECTOR OF FELLOWSHIPS 0.00 X 161,796. 0.] 16,139.
BRIAN YODER 40.00
PROGRAM DIRECTOR 0.00 X 114,777. 0. 12,870.
Total to Part VII, Section A line 16 oo 1,295,852, 114,114.) 161,222,
632201
04-01-18
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AMERICAN SOCIETY FOR ENGINEERING
Farm 990 (2015) EDUCATION 37-0730118 Page9
I PartVIll | Statement of Revenue

Check if Schedule O contalns a response of note to any line inthis Part VI oo e D
e (B} () (D)
Total revenue Related or Unrelated R?venut%exm%ded
axempt function business £0m iax unoer

sections
revenLie revente 512 - 514

Federated campalghs
Membership dues
Fundraising events ... 1c
Related organizations id
Govemnment grants {contributions) ie 76,920,902,
Alf other coniributions, gifts, geaats, and

simifar amounts not inctuded above 1f 3,713,282,

2,311 628,

Noncash contrihutions includad in Ines fa-1: §

Total, Add lines fa-1f .................. ieeeaiieiens | 82,945,812,
Business Code st T FearRE
PUBLICATION 541800 754,072, 412,066,
BASS ACCOUNT REVENUE 900995 178,924, 178,924,
HEETING & CONFERENCE 900099 107,038, 107,038,
FEE FOR SERVICE INCOME 900099 57,906, 57,906,
MEMBERSHIP SERVICES ¢00099 57,563, 57,563,

342,006,

N

o = o o0 T

ar Contributions, Gifts, Grants
evenue  iand Other Similar Amounts |
- |

= - o o0 oo [de

Program Service

All other program service revenue
Total. Add lines 2a-2F ... ... » 1,155,503,
3  Investment income (including dividends, interest, and

other similar amounts) s
Income from investment of tax-exempt bond proceeds »
ROVAIES ..o aiss s N 8,978
() Real (il Personal |-

- 121,271, 121,271,

L

8,978,

[4,]

Grossrents .
Less: rental expenses
Rental income or (foss) ...
Net rental income of {0S8) ..ot >
Gross amount from sales of {i) Secuiities {iiy Other
assets other than inventory
b Less: cost or other basis
and sales expenses .
¢ Gainorfoss) ...
d Netgainor oss) ......ooooooiiiiiiieeeceeeas
8 a Gross income from fundraising events (hot
including $ of
contributions repotted an line 1c). See
Part WV, line18 .. ... A
b Less: ditect expenses .. .................... b
¢ Netincome or (loss) from fundraising events ... Pp
9 a Gross income from gaming activities. See
Part IV, line 19 a

b lLess:directexpenses ... b
¢ Net income or {oss) from gaming activities ................ >
10 a Gross sales of inventory, less returns
and allowances ... @
h Less:costofgoodsseld .. b

Net income or foss) from sales of inventory .............. P

Miscellaneous Revenue Business Code fE
MISCELLANEOUS 200099 -5, 412,

=T =T~ B = ]

Other Revenue

Q

11

Total. Add tines 11a11d .. > 5 412, B
12 Tofal revenue. Seainsirustions, ... > 84,226,152, 755,934, 342,006, ig2,400.
542008 12-15-15 Form 890 (2015)
10
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Farm 990 (2015}

AMERICAN SOCIETY FOR ENGINEERING

EDUCATION

37-0730118

Page 10

|T’ar’t<l)(2| Statement of Functional Expenses

Chec:k it Schedu]e 8] contams aresponse or note to any line in this Part EX

Do not include amounts reported on lines 6b, {A) (B) (C)
76, 8b, 9, anct 105 of Part VI Total sxpenses P e | fenera St F;’;‘ééﬁ?é’;g
1 Grants and ofher assistance to domestic organizations o
and domestic governments. See Part IV, fine 21
2 Grants and other assistance to domestic
individuals. See Part W, line22 70,466,310.] 70,466,310.
3 Grants and other assistance to foreign
organizations, foreign governments, and foreign
individuals, See Part iV, lines 15 and 16 .
4 Benefits paid to or formembers ...
5 Compensation of current officers, directors,
trustees, and key employees ... 1,009,851, 1,009,991,
6 Compensation not included above, to disquaified
persons (as defined under section 4958(N(1)} and
persons described in section 4958(c}{(3)(B) ........ :
7 Other salaries and wages ... 3,276,852, 2,492,533, 784,319.
&  Pension plan aceruals and contributions {mclude
section 401{k) and 403(b) employar contributions) 246,240, 170,514. 75,726.
9 Otheremployee benefits ... 775,712, 502,190. 277,522,
10 Payrolltaxes ...
11 Fees for services (non- employees)

a Management

B Legal e 18,901. 3,548. 15,353,

c Accolnting 73,765, 13,845. 59,920.

d Lobbying

e Professional fundraising services. Sae Part IV, line 17

f [Investment managementfees . ...

g Other. (If lina 11g ameunt exceeds 10% of ling 25,

columa {A) amount, list fine 119 expenses on Sch 0.) 608,198. 477,046. 131,152.
12  Advetising and promotion ... 52,858, 52,858.
18 OFfiCE €XPENSES oo 334,998. 223,972, 111,027,
14 Information technology
15 Rovalties ...
16 OCCUDANCY e 869,900- 865,900.
17 Tavel e, 162,002. 85,207. 76,785,
18 Payments of fravel or entertainment expenses

for any federal, state, or local pubiic officials
19 Conferences, conventions, and meetings 500,246. 119,951. 380,295,
20 Interest
21 Payments to afflilates
22 Depraciation, depletlcm and amortization 212,322. 212,322,
23 INSUrANCE e
24  Gther expenses. Hemize expenses not covered

above. {List miscellaneous expenses in ine 24e. [f line |

24 amount exceeds 10% of ling 25, column (A)

amount, list line 24¢ expenses on Schaduls Q) .. dem s

a PROJECTS PARTICIPANT SU 1,433,508. 1,507,348. -73,440.

b BASS ACCOUNTS 209,523, 185,668. 23,855,

¢ BAD DEBT 194,621. 194,621.

d HONORARTA 112,111, 112,111,

e All other expenses 225,465, 50,386. 175,079.
25  Tofal funciional expenses. Add lines 1through 24e | 80 ,787,924.| 76,658,108, 4,129,816. 0.
26 Joint costs. Compiete this line only if the organization

reported in cotumn (8} joint costs fram a combined
educational campaign and fundeaising solicitation.
Ghock here B || i foliowing SOP a8-2 (A8 058-720)
532010 12-16-16 Form 980 2015)
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AMERICAN SOCIETY FOR ENGINEERING

Form 980 (2015) EDUCATION 37-0730118 page 11
[Part:X ‘| Balance Sheet

Check if Schedule O comtains a response of note to any linein thisPart X ...

{A)

Beginning of year End ﬂ)E;)year
1 Gash-noninterestbearing e 1
2 Savings and temporary cash investments e, 3,573,868.] 2 4,778,347,
3 Pledges and grants receivable, net 3
4 Accounts receivable, Det e, 5,556,397 5,556,397
5 Loans and other receivables from current and former officers, directors, . - e

trustees, key employees, and highest compensated employees. Complate
Part [f of Schedule L.

6 Loans and other receivables from other disqualified persons (as defined under
section 4958((1Y), persons described in section 4958(c)(3}(B), and contributing
employers and spdnsoring arganizations of section 501{c){@} voluntary

f smployeas’ beneficiary organizations (see instr). Complete Part [l of SchL [4]
@ | 7 Notesand loans recsivable, NBt ... 7
< |8 Inventaries for sale OF LSE 8
9  Prepaid expenses and deferred chargas 9 111,581,

1,798,

1¢a Land, buildings, and equipment: cost or other o

basis. Gomplste Part Vi of Schedule D | 10a 3,701,160.4 . .
b lLess: accumulated depreciation . 10b 3, 193 .7 61. 670 ) 162.]10¢c 507,359.
11 Investments - publicly traded securities 1,466,337.1 11 1,608,287.

12  Investments - other securities. See Part IV, line 11 12
13 Investmenis - program-elated. See Part W, line ¥1 . . . 13
14 Intangibleassets e 14
16 Otherassets. See Part IV, line 11 i 15

___| 16 Total assets. Add lines 1 through 15 (mustequalline34) ... ... 11,268,562.] 18 12,562,021.
17 Accounts payable and accrued expenses 5,573,691.] 17 2,588,570,
18 Grants payable e s s eanan 18

3,299,691.] 19 3,299,691,

19 Deferred IBVENUE |, . .. ..o e e
20 Taxexemptbond Habilities e
21  Escrow or custodial account liability. Complete Part IV of Schedute D
22 loans and other payables to cutrent and former officers, directars, trustees,

&
:f_‘_=_a key employees, highest compensated employees, and disqualified persans.
2 ‘Complete Part Il of Schedule L ..
< |23 Secured mortgages and notes payahble fo urrelated third parties ...
24  Unsecured notes and laans payable to unrelated third parties
25  Other liabilities (including faderal income tax, payables to related third
parties, and ather liabilities not included on lines 17-24). Complete Part X of
SEREAUIE D e 1,898,694.| 25 2,687,561,
|26 Total labilities. Add lines 17 through 25 ..o 10,772,076.4 25 8,576,822,
Organizations that follow SFAS 117 (ASC 958}, check here P> and ' -
@ complete lines 27 through 29, and lines 33 and 24. - S ]
8 | 27 Unrestricted netassets ... ... 494,781. 3,983,494.
2 | 28  Temporarily restricted net assets 1,705.] 28 1,705.
© | 20 Permanently restricted netassets ...
E Organizations that do not fallow SFAS 117 {ASG 958), check here [ |
= and compfete lines 30 through 34.
% 30 Capital stock or trust principal, orcurrent funds
§ 31 Paid-in ar capital surplus, or land, building, or equipmentfund ...
% 32 Retained earnings, endowment, accumulated income, or other funds
< | 33 Totalnet assets orfund halances o 496,486.| 33 3,985,199.
34 Total liabilities and net assets/fund balances ... 11,268,562.[ 34| 12,562,021,
Form 990 (2015)
532011
12-16-15
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AMERICAN SOCIETY FOR ENGINEERING

Form 990 {2015) EDUCATION 37-0730118 Pagel2
‘Part Xl| Reconciliation of Net Assets
Check if Schiedule O contains a response or note to any [Ine I this Part Xl e ris ettt ris et gscs e ssssseeeieeennsines l:|
1 Total revenue (must equal Part VI columi (AL, B0 ) 1 B4,226,152.
2 Total expenses (must equal Part IX, column (&), line 28) 2 80,787,924.
3 Revenue less expenses. Subtract Ine 2 ftom e T 3 3,438,228,
4 Net assets or jund balances at beginning of year (must equal Part X, line 33, column (AY ... 4 496,486,
5 Net unrealized gains (05888 0N IMVES IS 5 50,485,
6 Donated services and use of facllities [+
7 INVESHENENT BXDENSES || .o are e e e bt 7
8 PHOY DO A UG N BN 8
9  Other changes in net assets or fund balances {explain in Schedule O) 9 0.
10  Net assets or fund balances at end of year. Combine lines 3 threugh 9 {must equal Part X, line 33,
L N ) oo 10 3,585,199,
{ Part XIl| Financial Statements and Reporting
Check if Schedule O contains a response of note to any line inthis Part Xl .o cccner e
Yes | No

1 Accounting method used to prepare the Form 990: E Cash Accrual D Other
If the organization changed its method of accounting from a prior year or checked "Other,” explain in Schedule O.
2a Wera the organization’s financial statements compiled or reviewed by an independent accountar? .
If "Yes," check a hox helow to indicate whather the financial statements for the year were compiled or reviewed on a
separate basis, consaolidated basis, or both:
I:I Separate basis D Cansolidated basis [:| Both consolidated and separate basis
b Were the organization’s financial statements audited by an independent accountant? .
If "Yes," check a box below to indicate whether the financial statements for the vear were audited on a separate basis,
consolidated basis, or both:
L__:‘ Separate hasis |:| Consolidated basis |:| Both consolidated and separate basis
¢ If "Yes" to line 2a or 2b, does the organization have a committee that assumes responsibility for oversight of the audit,
review, or compilation of its financial statements and selection of an independent accountant? . .. ...
If the organization changed either its oversight process or selection process during the tax yeat, explain in Schedule O.
3a As aresult of a federal award, was the organization required to undergo an audit or audits as set farth in the Single Audit

Act and OMB GIrGUIar A-TBB? | e e eerosssss s sessas s sessess28ee S oot 2o £2ee oL aseast oo seesscmemseeneseneseree s enesenenee 3a| X
b If "Yes," did the organization undergo the required audit or audits? If the organization did net undergo the required audit
or audits, explain why in Schedule O and desciibe any steps taken to undergo such audits i 3b X
Form 990 (2015)
ik
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SCHEDULE A OME Mo, 1545-0047

(Farm 950 or 990-EZ)

Public Charity Status and Public Support

Camplete if the organization is a section 501{c)(3) organization or a section 20 1 5
i

4947{a}{ 1} nonexempt charitable trust.

Departmant of tha Traasury - Attach to Form 990 or Form 990-EZ.

Intornat Rovonue Service P Information ahout Schedule A (Form 980 or 990-E2) and its instructions Is at www.irs. gov/form990.

Name of the organization AMERICAN SQOCIETY FOR ENGINEERING . Employer identification number
EDUCATION 37-0730118

[PartI T Reason for Public Charity Status (all organizations must complete this part) See imstructions.

The organization is nat a private foundation because it is: {For lines 1 through 11, check only one box.)

ey

2
3
4

4,1

0 KO [

10
11

[:__I A church, convention of churches, or association of churches described in  section 170{b){1}(A){i).

[ Aschool described in section 170(b){ 1}{A)(ii}. (Attach Schedule E {Form 990 or 890-EZ).}

[ 1A hospital or a cooperative hospital service organization described in section 170{b}{1}(A)ii).

I:l A medical research organization operated in conjunction with a hospital described in section 170{b){1}{A)(iii). Enter the hosgital's name,
city, and state:
An organization operated for the benefit of a college or university owned or aperaied by a governmental unit described in

section 170{b)({ t}{A)fiv}. (Complete Part Il))

A federal, state, or local government or governmental unit described in section 170{b}{1}{A}{v).

An organization that normally receives a substantial part of its support from a govemmental unit or fram the general public described in
section 170{b)(1){A){vi}. (Complete Part )

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

An arganization that normally receives: (1) more than 33 1/3% of its support from contributions, membership fees, and gross recelpts from
activities related to its exempt functions - subject to certaln exceptions, and (2} no mare than 33 1/3% 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 Part 111}

An organization arganized and operated exclusively {o test for public safety. See section 509{a){4). -

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 described in section 508(a){1) or section 509{a)(2). See section 508(a)(3). Check the box in

lines 11a through 11d that describes the type of supporting organization and complete lines T1e, 111, and 11g.

0

a |:| Type 1. A supporting organization operated, supervised, or controfled by its supported organization(s), typically by giving

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

|:| Type 1l A supporting organization supervised or contralled in connection with its supported organization(s), by having
control or management of ihe supporting organization vested in the same persons that control or manage the supported
organization{s). You must gomplete Part IV, Sections A and C.

[ ] Type 11l functianally integrated. A supporting organization operated in connection with, and functionally integrated with,
its supported organization(s) (see instructions). You must complete Part IV, Sections A, D, and E.

D Type 1l non-functionally integrated. A supporting organization operated in connection with its supparted organization(s)
that is not functionally integrated. The organization generally must satisfy a distribution reguirement and an attentiveness
requirament (see instructions). You must complete Part IV, Sections A and D, and Part V.

[ 1 Check this box if the organization received a written determination from the IRS that it is a Type |, Type [t, Type il
functionally integrated, or Type Hl non-functionally integrated supporting organization.

Enter the number of supported organizations
Provide the following information about the supported organization(s).

(1Y Name of supperied (i) EIN {iii} Type of organization {{iv} Is the organization | {v} Amount of monstary fwi} Amotint of
organizatich (describad an linss 1-9 fisted g’ your i7 suppori {ses other support (see
above (ses instruotions)) [E2TNG £O0 TN instructions) instructions)
Yes No
Total i :
1.HA For Paperwork Reduction Act Notice, see the Instructions for Schedule A {Form 880 or 990-EZ) 2015

Form 980 or 990-EZ. 532021 08-23-15
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AMERICAN SCCIETY FOR ENGINEERING
Schedule A (Form 990 or 960-£7) 2015 BEDUCATION 37-0730118 pPage2
Partll]{ Support Schedule for Organizations Described in Sections 170{b){1}{A)(iv} and 170{b)(1}{A}{vi)
(Compilete only if you checked the box on line 5, 7, or 8 of Part | or if the crganization failed to gualify under Part 1Il. If the organization
fails to qualify under the tests listed below, please complete Part I11.}
Section A. Public Support
Galendar year {or fiscal year beginning in) I {a) 2011 {b) 2012 {c} 2013 {d} 2014 {e}) 2015 {f}) Total
1 Gifts, grants, contributions, and
membership fees received. (Do not
include any "unusual grants.”)  B4946065.84105963.181172949.68766233,182945812.1401937022
2 Tax revenues levied for the organ-
ization's benefit ahd either paid o
or expended on its behalf

3 The value of setvices or facilities
furnished by a governmenial unit to
the organization without charge

4 Total. Add lines 1 through3 84946065

5 The portion of total contributions -
by each person {other than a
governmental unit or publicly
supported organization) included
on line 1 that exceeds 2% of the
amount shown on line 11,
column (f)

401937022

81105963, 51172945. /68766233, 62945817

£01937022

6 Public support. gubtact line 5 from line 4,
Section B. Total Support

Gaiendar year (or fiscal year beginning in) p» {a} 2011 {b] 2012 {¢) 2013 {d) 2014 {e) 2015 E (f] Total
7 Amounts from line 4 B4946065./84105963.181172949./68766233.182945812.1401937022

8 Gross income from interest,
dividends, payments received cn
securities loans, rents, royaltias
and income from sitnilar sources ___ 52,063. 64,164. 47,255, 92,112.1130,249.] 385,843.

9  Net income from unrelated business
activities, whether or not the
business is regularly caried on

10 Other income, Do not include gain
ar loss from the sale of capital

assats (Explain in Part V1) . 22,607. 184. -5,412 64,005,
11 Total suppert. Add lines 7 through 10 s =i P 402386870
12 Gross receipts from related activities, etc. {see mstructions) ___________________________________________________________________ 12 | 7,816,581.
13 First five years. If the Form 990 is for the organization's first, second, third, fourth, or fifth tax year as a section 607(c)(3)

organization, check this box and stop here ... O o
Section C. Gomputation of Public Support Percentage
14 Public support percentage for 2015 (line 6, column () divided by line 11, column () ... 14 99.89 «u
15 Public support percentage from 2014 Schedule A, Part Il line 14 .. 15 %

16a 33 1/3% support test - 2015. if the organization did not check the box an Ime 13 and hne 14 Is 33 1/3% or more, check this box and

stop here. The arganization qualifies as a publicly sUppared orgamization e e e e eeee e eeeeee s e 2
b 33 4/3% support test - 2014. [f the organization did not check a box on line 13 or 163, and line 15 is 33 1/3% or mare, check this box

and stop here. The organization qualifies as a publicly supported organizalion e > l::]

17a 10% -~facts-and-circumsiances test - 2015. |If the organization did not check a box on line 13, 163, or 16b, and line 14 is 10% or maore,

and if the organization mests the "facts-and-circumstances" test, check this box and stop here. Explain in Part VI how the organization

meets the "facts-and-circumstances” test, The organization qualifies as a publicly supported organization ... ... . ... > I:|
b 10% -facts-and-circumstances test - 2014, 1f the organization did not check a box on line 13, 16a, 16b, or 17a, and line 15 is 10% or

more, and if the organization meets the “facts-and-citcumstances® test, check this box and stop here. Explain in Part VI how the

organization meets the "facts-and-circumstances" test. The organization qualifies as a publicly supported organization . N l:]

18 Private foundation. [f the arganization did not check a box on line 13, 16a _16b, 17a_or 17b, check this box and see instructions » |:|
Schedule A {Form 930 or 990-EZ) 2015

532022
09-28-16
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AMERICAN SOCIETY FOR ENGINEERING
Schedule A (Form 990 or 990-£7) 2015 EDUCATION 37-0730118 Ppages
[ RPartill ] Support Schedule for Organizations Described in Section 509(a}{2)
{Complate only if you checked the box on line 9 of Part | or if the organization failed to qualify under Part [k If the organization fails to
gualify under the tests listed below, please complete Part 1)
Section A. Public Support
Galendar year {or fiscal year beginning in) » {a} 201 {b) 2012 {c) 2013 {d) 2014 {e) 2015 {f} Total
1 Gifts, grants, contributions, and
membership fees recasived. (Do hot
include any "unusual grants.")

2 Gross receipts from admissions,
merchandise sold or services per-
formed, or facilities furmished in
any activity that is related to the
organization's tax-exempt purpose

3 Gross receipts from activities that
are not an unrelated trade ar bus-
iness under section513

4 Tax revenues levied for the organ-
ization's benefit and either paid to
ar expended on its behalf

5 The value of services or facilities
furnished by a govermmental unit to
the organization without charge

6 Total Addlines 1throughb ...

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

b Amounts Included an lines 2 and 4 received
from ather than disqualified parsons that
axased the greater of $5,000 or 1% of the
amount or: lire 13 for the year

cAddlines7aand7b ...

8 Public support. {Subtictline 7c from fine 6
Section B. Total Support

Galendar year {or flscal year beginning in) p» {a} 2011 (b} 2012 {c] 2013 {d] 2014 {e) 2015 {fi Total

8 Amounts fromline ...
410a Gross income froim interest,
dividends, payments received on
securities loans, rents, royalties
and income from similar sources

b Unrelated business taxable income
{less section 511 taxes) from businesses
actuired after June 30, 1975

¢ Add lines 10aand 10b ...
11 Net income from unrelated business
activities not included in line 10b,
whether ar not the business is
regularly cariedon
12 Other income. Do not include gain
or oss from the sale of capital
assets (Explain in Part V1) -oreeeen
13 Total support. (addlines 9, 106, 11, and 12.)

14 First five years. If the Form 990 is for the organization’s first, second, third, fourth, or fifth tax year as a section 501(c)(3) organization,

check this box and SI0D Here i ettt N S
Section C. Computation of Public Support Percentage
15 Public support percentage for 2015 {line 8, column {f} divided by fina 13, column )} 15 %
16 Public support percentage from 2014 Schedule A, Part Il ine 15 e 16 %4
Section D, Gomputation of Investment Income Percentage
17 Investment income percentage for 2015 (ine 10c, column ( divided by ine 13, column (% ... 17 %
18 Investment income percentage from 2014 Schedule A, Partlll, Bre 17 e, 18 %
19a 33 1/3% support tests - 2015, If the organization did not check the box on line 14, and line 15 is more than 33 1/3%, and line 17 is not

more than 33 1/3%, check this box and stop here. The arganization qualifies as a publicly supported organization ... » E

b 33 1/3% support tests - 2014, [f the organization did hot check a box on fine 14 or line 193, and line 16 is more than 33 1/3%, and

ling 18 is not more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization . » D
20 Private foundation, If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions ... P [::]
532023 09-23-15 Schedule A {Form 930 or 990-EZ) 2015
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AMERICAN SOCIETY FOR ENGINEERING

37-0730118 pagea

Schedula A (Form 990 or 990-E7) 2015 EDUCATION

Supporting Organizations

{Complete only if you checked a box in line 11 on Part |. if you checked 11a of Part |, complete Sectians A
and B. If you checked 11h of Part |, complete Sections A and C. If you checked 11c of Part |, complete
Sactions A, D, and E. If you checked 11d of Part |, complete Sections A and B, and complete Part V.)

Section A. All Supporting Organizations

3a

4a

5a

9a

10a

b

Are all of the organization’s supported otganizations listed by name in the organization's governing
documents? jf "No" describe in Part Wi how the supported organizations are designated. If designated by
class or purpose, describe the designation. If historic and coniinuing relationship, expiain.

Did the organization have any supported organization that does not have an IRS determination of status
under section 508(a)(1) of (2Y? Jf "Yas,* explain in Part VI how the organization determined that the supporied
arganization was describad in section 509()(1) or (2).

Did the organization have a supported organization described in section 501(c)(4), (8), or {6)? Jf “Yes, " answer
(b} and (c) below.

Did the organization confirm that each supported organization qualified under section 501{c)), (5), or (8} and
satisfied the public support tests under section 509(a}{2)? If "Yes, " describe in Part Vi when and how the
organization made the determination.

Did the crganizaticn ensure that all support to such organizations was used exclusively for section 170{c)2)({B)
nurposes? if "Yes, " explain in Part VI what controls the organization put in piace to ensure such use.

Was any supported organization not organized in the United States {"foreign supported organization™)? jf
"Yes, " and if you chacked 11a or 11h in Fart |, answer {b) and (¢} balow.

Did the organization have ultimate controf and discretion in deciding whether to make grants to the forsign
supported organization? Jf “Yes, " describe in Part Vi how the organization had such control and discretion
despife being controfled or supervised by or In connection with ils supportad organizations.

Did the organization support any foreign supported organization that dees not have an IRS determination
under sections 501(c)(3) and 509(@)(1) or (2)? if "Yes, " explain in Part VI what controls the organization used
to ensure that all support o the foreign supported organization was used exclusively for section 170{c)(2}(B)
PUIPGSES.

Did the organization add, substitute, or remove any supported organizations during the tax year? ff "yes"
answer (b) and (c) below (if applicable). Also, provide detail in Part VI, including {(§ the names and EIN
numbers of the supported organizations added, substifuted, or removed; (i) the reasons for each such action;
(i} the authority under the organization's organizing document authorizing such action, and fiv) how the action
was accomplished (such as by amendment to the organizing doctiment).

Tvpe | or Type [f only. Was any added or substituted supporied crganization part of a class already
designated in the organization's organizing document?

Substitutions only. Was the substitution the result of an event beyond the organizaticn's control?

Bid the organization provide support (whether in the form of grants or the provision of services or facilities) to
anyone other than {j its supported organizations, (i} individuals that are part of the charitable class

benefited by one or mare of its supported arganizations, or (i)} other supporting organizatiohs that also
support or benefit one or more of the filing organization's supperted organizations? jf "Yes, " provide detail in
Parnt V1.

Did the organization provide a grant, Joan, compensation, or other similar payment to a substantial contributor
{defined in section 4958(c)(3)(C)), a family member of a substantial contributor, or a 35% cantrolled entity with
regard to a substantial contributar? Jf "Yes, " complete Part | of Schedue L (Form 890 or 890-E2).

Did the organization make a loan to a disqualified person (as defined in section 4958) not described in line 77
If "Yes," complete Part | of Schedule L. {Form 990 ar 990-E2Z).

Was the organization controlled directly or indirecily at any time during the tax year by one or imore
disqualified persons as defined in section 4946 (other than foundation managers and organizations described
in section 509(a)(1) of (2))? If "Yes," provide detail in Part V.

Did ohe or more disqualified persons as defined in line 9a) hold a controlling interest in any entity in which
the supporting crganization had an interest? Jf "Yes, " provide detail in Part VI,

Did a disqualified person (as defined in line 9a) have an ownership interest in, or derive any personal benefit
from, assets in which the supporting organization also had an interest? jf "Yes," provide detail in Fart VI,
Was the organization subject to the excess husiness holdings rules of section 4943 because of section
4943(f) (regarding certain Type |l supporting organizations, and all Type Il non-functionally integrated
supporiing organizations)? ff "Yes, " answer 10b balow.

Did the crganization have any excess business holdings in the tax year? (Use Schedule C, Form 4720, to

determine whether the organization had excess business holdings.)

532024 08-23-15

11270815 790805 37-0730118

Yes

No

10a

10b

17

Schedule A (Form 990 or 990-EZ) 2015

2015.06000 AMERICAN SOCIETY FOR ENGI 37-07301




AMERICAN SOCIETY FOR ENGINEERING
Schedule A (Form 990 or 990-E7) 2015 EDUCATTON 37-0730118 Pages
Pa | Supporting Organizations (onfinued)

11 Has the organization accepted a gift or contribution from any of the following persens?
a A person who directly or indirectly controls, either alone or together with persons described in {b) and (¢}

below, the governing body of a suppotted organization? 11a
b A family member of a person described in (3} above? 11b
¢_A 35% controlled entity of a person described in (a) or (h) above? f "Yes" to g, b, or ¢, provide detail in Parf. Vi, 11c

Section B. Type | Supporting Organizations

1 Did the directors, trustees, or mambership of one or mare supported arganizations have the power to
regularly appoint or elect at least a majority of the organization’s directors ar trustees at all times during the
tax year? if "No," describe in Part VI how the supported organizationds) effectively operated, supervised, or
controlled the arganization's activities. If the organization had more than one supported organization,
describe how the powers to appoint and/or remove directors or frustess were aflocated among the supporfed

organizations and what conditions or restrictions, If any, applled to such powers during the lax year.
2 Did the organization operate for the benefit of any supported arganization other than the supported

arganization{s) that operated, supervised, or controlled the supporting organization? Jf "Yes,* explain in
Part VI how providing such benefit carrled out the purposes of the supported organization(s) that operated,

ization,

—supervised, or confrolled the supporting organi
Section €. Type Il Supporiing Organizations

1 Were a majority of the arganization’s directors or frustees during the tax year also a majority of the directors
or trustees of each of the organization’s supported organization{s)? f "No, " describe in Part VI how control
or management of the supporting organization was vasted in the same persons that controlied or managed

iands)

—the stipported organizat
Section D. All Type Il Supporting Organizations

Yes | No

1 Did the organization provide to each of its supporied arganizations, by the last day of the fifth month of the
organization's tax year, (i} a written notice describing the type and amount of support provided during the prior tax
yaar, (i) a copy of the Form 990 that was most recently filed as of the date of notification, and (jii} copies of the
organization's governing documents in effect on the date of notification, to the extent not previcusly provided?
2 Were any of the organization's officers, ditactars, or trustees either () appointed or elecied by the supported
arganization(s) or (i) serving on the governing bedy of a supported arganization? f “No, " expiain in Part Vi how
the organization mainfained a close and confinuous working relationship with the supported organization(s).
3 By reason of the relationship described in (2), did the organization’s supporied organizations have a
significant vaoice in the organization's investment policies and in directing the use of the organization’s
income or assets at all times during the tax year? Jf "Yes,* desctibe in Part Vi the role the organization's
_supported organizations played ip this regard,
Section E. Type [l Functionally-Integrated Supporting Organizations
1 Check the box next to the method that the organization used fo satisfy the Infegral Part Test during the year (see instructions):
a |:| The organization satisfied the Activities Test. Complate fine 2 below.
b I:] The organization is the parent of each of its supported organizations. Gompiate line 3 balow.
¢ [ | The organization supported a governmental entity. Descibe in Part VI how you supported a government entity (see inshructions).
2 Activities Test. Answer (@) and (b) below. Yes | No
a Did substantially all of the organization’s activities during the tax year directly further the exempt purposes of ;
the supported organization(s) to which the organization was responsive? [f "Yes," then in Part Vi identify
those supported organizations and explain how these activities directly furthered their exempt purposes,
how the organization was responsive to those supported organizations, and how the organization detarmined
that these activities constituted substantially all of its activities.
b Did the activities described in {a) constitute activities that, but for the organization’s involvement, one ar more
of the organization's supported organization(s) would have been engaged in? if "Yes, " explain in Pari VI the
reasons for the organization's position that its supporfed organization(s) would have engaged in these
activities but for the organization's involvement.
3 Parent of Supported Organizations. Answer (a) and (b) below.
a Did the arganizatian have the power to regularly appoint or elect a majority of the officers, directors, or
trustees of each of the supported organizations? Provide details in part 1.
b Did the organization exercise a substantial degree of direction over the policies, programs, and activities of each R
of its supported organizations? If "Yes," describe in Part VI the role plaved hy the arganization in ihis regard, 3bh
532025 {19-23-15 Schedule A (Form 990 or 980-E2) 2015
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AMERTCAN SOCIETY FOR ENGINEERING
Schedule A (Form 990 or 990-E7) 2015 EDUCATION 37-0730118 pages
PartV:.[ Type Ill Non-Functionally integrated 509(a){3) Supporting Organizations
1 [: Gheck here if the organization satisfied the Integral Part Test as a qualifying trust on Nov. 20, 1970. See instructions. All
other Type Il nonfunctionally integrated supporting organizations must complete Sections A through E.

. . i (B) Current Year
Section A - Adjusted Net Income () Prior Year {aptional)

Net short-term capital gain

Recoveries of prior-year distributions

Other gross income {see instructions)

Add lines 1 through 3

Depreciation and depletion

Partion of operating expenses pald or incurred for praduction ar
collection of gross income or for management, conservation, or
maintenance of property held for production of incomea (see instructions)
7 Other expenses {ses instructions)

8 Adjusted Net Income (subtract lines 5, 6 and 7 from line 4) 8

(U P [ [ S A

O [ | [N e

o

~

. . i (B) Current Year
Section B - Minimum Asset Amount (A} Prior Year {optional)

1 Aggregate fair market value of all non-exempt-use assets (see
instructions for short tax year or assets held for part of year):
Average maonthly value of securities

Avarage monthly cash balances

Falr market value of other non-exempt-use assets

Total (add lines 1a, 1b, and 1c)

Discount claimed for blockage or other

factors (explain in detail in Part Vi:

2 Acquisition indebiedness applicable 1o non-exempt-use asseis 2
3 Subtract ling 2 from line 1d

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

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

Multiply line 5 by .035

Recoveries of prioryear distributions

Minimum Asset Amount (add line 7 to line 6)

oo |0 (T D

[

-

[v- T L B Lo I 41
00 |~ [ in |

Section C - Distributable Amount Current Year

Adijusted net income for prior vear ffrom Section A, line 8, Column A)
Enter 85% of line 1

Minimum asset amount for pricr vear (from Section B, fine 8, Column A)
Enter greater of line 2 or line 3

Ihcome tax imposed in prior year

Distributable Amount, Subtract line 5 from line 4, unless subject to
emergency temporary reduction (see Instructions) 6 :
7 Ej Check here if the current year is the organization's first as a non-functionally-integrated Type Hi supporhng arganization (see
instructions).

1 b [0 [ |-

@ [ [ |0 N |

Schedule A (Form 9390 or 990-EZ) 2015
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AMERICAN SOCIETY FOR ENGINEERING

Schedule A (Form 920 or 990-£7) 2015 EDUCATTION 37-0730118 Pagev
V.|| Type lll Non-Functionally Integrated 509({a}{3) Supporting Organizations (oninued)
Sectlon D - Distributions Current Year

1 Amounts paid to supparted organizations to accemplish exempt purposes
2 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
Amaunts paid to acquire exempt-use assets
Qualified set-aside amounts (prior IRS approval reguired)
Cther distributions {describe in Part V1). See insiructions.
Total annual distributions. Add lines 1 through 6.
Distributions to attentive supparted organizations fo which the organization is responsive
(provide details in Part Vl}. See instructions.
9 Distributabls amount for 2015 from Section G, ling 6
10 Line 8 amount divided by Line 9 amount

(== o I [+ 200 1S B S [

(i} {ii) (i3}
Excess Distribution Underdistributions Distributable
Section E - Distribution Allocations {see instructions) ributions Pre-2015 Amount for 2015

1 Distributable amount for 2015 from Section G, line 6
Underdistributions, if any, for years prior to 2015
(reasonab!a cause reguired-see instructions)

From 2013

From 2014

Total of lines 3a through e

Applied to underdistributions of prior years

Applied to 2015 distributable amount

Carryaver from 2010 not applied (see instructions)

Remainder, Subiract lines 3g, 3h, and 3i from 31,

4 Distributions for 2015 from Section D,
line 7: $

a Applied to underdistributions of prior vears
b Applied to 2015 distributable amount
¢ _Remainder. Subtract lines 4a and 4b from 4.

5 Remaining underdistributions for years prior to 2015, if
anhy. Subtract lines 3g and 4a from line 2 (f amount
greater than zero, see instructions).

& Remaining underdistributions for 2015, Subtract lines 3h

and 4b from line 1 {f amount greater than zero, see

=2 (v I i 4 I o S 7]

.

instructions).
7 Excess distributions carryover to 2016, Add lines 3j
and 4c.
8 B

of li

¢ Excess from 2013
d Excess from 2014
e_Excess from 2015

Schedule A {Form 290 or 990-EZ2} 2015
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AMERICAN SOCIETY FOR ENGINEERING
Schedule A (Form 990 or 930-E7) 2015 _EDUCAT ION 37-0730118 pages
Part VI Supplemental Information. provide the explanations required by Part I, line 10; Part Il, line 17a or 17b; Part lIl, line 12;
Part IV, Section A, lines 1, 2, 3b, 3¢, 4b, 4c, 5a, 6, 9a, 8b, 9¢, 113, 11b, and 11c¢; Part IV, Section B, lines 1 and 2; Part IV, Section G,
line t; Part IV, Section D, lines 2 and 3; Part IV, Section E, fines 1c, 2a, 2b, 3a and 3b; Part V, line 1; Part V, Section B, line 1e; Part V,
Section D, lines 5, 6, and 8; and Part V, Section E, lines 2, 5, and 6. Also complete this part for any additional informatien.
{See instructions.)

532028 09-23-15 Schedule A (Form 990 or 990-E2} 2015
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Schedule B Schedule of Contributors oM N 4545.0017
L':gg’o?g% 980-E2, » Attach to Form 990, Form 990-EZ, or Form 990-PF.
Deparmant of the Trassury » Information about Schedule B (Form 990, 990-EZ, or 990-PF) and 20 15
Internal Revenua Service its instructions is at www.irs.gov/form38s -
Name of the organization Employer identification number
AMERTCAN SOCIETY FOR ENGINEERING
EDUCATION 37-0730118

Organization type {check one):

Filers of: Section:
Form 990 or 990-EZ 507 (c)( 3 } {enter numben) organizatioh

4947(a)(1) nonexempt charitable trust not treated as a private foundation
Form 990-PF 501{c)(3) exempt private foundation

4947 (2)(1} nonexempt charitable trust treated as a private foundation

]
|:] 527 political organization
L1
[]
L]

501{c)(3) taxable private foundation

Check i your organization s covered by the General Rule or a Special Rule.
Note. Only a section 501(cH7), (@), or (10) organization can check hoxes for both the General Rule and a Special Rule. See instructions.

General Rule

E For an organization filing Form 990, 990-EZ, or 980-PF that received, during the year, contributions totaling $5,000 or more {in money or
property) from any one contributor. Complete Parts | and il See instructions for defermining a contributor's total contributions.

Special Rules

For an organization described in section 501{c)(3) filing Form 990 or 880-EZ that met the 33 1/3% support test of the regulations under
sections 509(a)(1) and 170(b){1)(A}vi), that checked Schedule A (Form 990 or 990-EZ), Part I, line 13, 16a, or 16b, and that received from
any ohe conttibutor, during the year, total contributions of the greater of (1) $5,000 or (2} 2% of the amount on (i} Farm 990, Part VI, Iine 1h,
or (iiy Form 990-EZ, line 1. Complete Paris 1 and il

D For an organization described in saction 501{c)(7), {8), or (10) filing Form 980 or 930-EZ that received from any ene contributor, during the
year, total contributions of maore than $1,000 exclusively for religious, charitable, scientific, literaty, or educational purposes, or for
the prevention of cruelty to children or animals. Camplete Parts |, I, and lIk.

{:] For an organization described in section 501{c)(7), {8), or (10) filing Form 990 or 930-EZ that received from any cne contributor, during the
year, contributions exclusively for religious, charitable, efc., purpeses, but no such contributions totaled more than $1,000. If this box
is checked, enter here the total contributions that were received during the year for an axclusivaly refigious, charitable, etc.,
purpose. Do not complete any of the parts unless the General Rule applies to this arganization because it received nonexclusively
religious, charitable, etc., contributions totaling $5,000 or more during the year | -

Caution. An organization that is not covered by the General Rule and/or the Special Rules does not file Schedule B (Form 990, 990-EZ, or 990-PF),
but it must answer "No" on Part IV, line 2, of its Form 990; or check the box on line H of its Form 990-EZ or on its Form 996-PF, Part [, ine 2, to
certify that it does not meet the filing requirements of Schedule B {Form 880, 880-EZ, or 990-PF).

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990, 990-EZ, or 990-PF.  Schedule B {Form 998, 980-EZ, er 990-PF) (2015}

6523451
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Schedule B (Form 9848, 950-EZ, or 330-PF) (2015)

Page 2

Name of organization

AMERICAN SOCIETY FOR ENGINEERING

EDUCATION

Employer identification number

37-0730118

Contributors (see instructions). Use dupiicate copies of Part 1 if additional space is needed.

(a)
No.

{b)
Name, address, and ZiP + 4

{c)

Total contributions

(d)

Type of contribution

1 | NATIONAL, SCIENCE FOUNDATION

4201 WILSON BLVD

$

5,408,849.

ARLINGTON, VA 22203

Person
Payroll ]
Noncash [ |

{Complete Part If for
naoncash contributions.)

{a}
No.

{b}

Name, address, and ZIP + 4

(c)

Total contributions

{d)
Type of confribution

2 | DEPARTMENT OF DEFENSE

3985 CUMMINGS ROAD, BLDG 116

$

71,512,053,

SAN DIEGO, CA 92136

Person
Payroll [
Noncash [ |

{Complete Part il for
noncash contributions.)

{a}
No.

(b)

Name, address, and ZIP + 4

{c)

Total contributions

()

Type of contribution

Person |:|
Payrolt |:|
Noncash [ |

{Complete Part I for
noncash contributions.)

(a)
No.

(b}

Name, address, and ZIP + 4

{c)

Total contributions

{d)

Type of contribution

Person |:|
Payroil I:l
Noncash [ |

{Complete Part 1l for
noncash centributions.)

{a)
MNo.

{b)
Name, address, and ZIP + 4

(¢}

Total confributions

(d)

Type of contribution

Person D
Payroll ]
Noncash | |

{Complete Part Il for
noncash contributions.)

(a}
No.

(b)
Name, address, and ZIP + 4

{c}

Total contributions

(d)

Type of contribution

Persch [:l
Payroll {:]
Noncash | |

(Complete Part Il for
noncash contributions.)

523452 10-26-16

11270815 790805 37-0730118
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Schedule B {Farm 990, 990-EZ, or 980-PF) (2015)

Page 3

Name of organization
AMERICAN SOCIETY FOR ENGINEERING

Employer identification number

EDUCATION 37-0730118
Part] Noncash Property (see instructions). Use duplicate copies of Part I if additional space is needed.
{a}
{c)
No. . (b) . FMV {or estimate) td} )
from Description of noncash property given . - Date received
{see instructions)
Part |
{a)
{c)
No. - ) . FMV (or estimate} (@ .
from Description of noncash property given . . Date received
{see instructions)
Part |
(a)
{c}
No.
fmam o infi ¢ {e) h , FMV (or estimate} Dat (d) wed
escription of noncash property given (see instructions) ate receive
Parti
{a}
{c)
f:ic; Descrintion of (b} h . FMV {or estimate} Dat (d) ved
escripiion of noncash property given (see instructions) ate receive
Part |
{a)
(¢}
Ho. o b} . FMV [or estimate) (d) )
from Description of noncash property given . . Date received
(see instructions)
Part |
{a}
{c)
No. - (b} . FMV (or estimate) (d) .
from Description of noncash property given . . Date received
Part I (see instructions)

523453 10-26-15

11270815 750809 37-0730118
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Schedule B (Form 990, 990-E7, or 890-PF) {2015}

Page 4

Name of organization
AMERICAN SOCIETY FOR ENGINEERING
EDUCATION

Employer identification number

37-0730118

Exciusivaly teliglous, charitable, etc., contribufions to organizations described in section 501(c)(7), (8], or {10} that total more than $1,000 for
the year from any one contributor. Complete columns (a) through (e} and the fellowing line entry. Fer arganizaticns

completing Part [, enter the tetal of exclusively refigious, charilable, ste., coniributions of $1,000 or less for the year, {Enter this Info. once.) $

Use duplicate copies of Part [l if additional space Is needed.

{a) No.
]gr &‘3rl‘:.l'lI {b} Purpose of gift {c) Use of gift {d) Description of how gift is held
al
{e} Transfer of gift
Transferee’s name, address, and ZIP + 4 Relationship of fransferor to transferee
{a} No.
gﬂftnl {b} Purpose of gift (c) Use of gift {d} Description of how gift is held
ar
{e) Transfer of gift
Transferee’s name, address, and ZIP + 4 Relationship of transferor to transferee
(a) No.
lgrorT] (b) Purpose of gift {c) Use of gift (d) Description of how giit is held
A
(e) Transfer of gift
Transferee’s name, address, and ZIP + 4 Relationship of iransferor fo fransferee
(a) No.
lgrorTi (b) Purpose of gift {c) Use of gift (¢} Description of how gift is held
£l
(e) Transfer of gift
Transferee’s name, address, and ZIP + 4 Relationship of transferor to transferee
523456 16-26-15 Schedule B (Form 590, 980-EZ, or 890-PF} (2015}
25
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SCHEDULE D Supplemental Financial Statements T
{Form 990} P Complete If the organization answered "Yes" on Form 230,
Part IV, line 6, 7, 8, 9, 10, 11a, 11b, 11¢, 11d, 11e, 11f, 12a, or 12b.
Departmant of tha Treasury = Attach to Form 990.
Internal Revanue Service P Information about Schedule D (Form 990) and its instructions is at _www.jrs goviforrn990 ipect o
Name of the organization AMERICAN SOCIETY FOR ENGINEERING Employer identification number
EDUCATION 37-0730118

Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts. Complete if the
organization answered *Yes" on Form 990, Part IV, line 6.

{a) Donor advised funds {b) Funds and other accounts

Totalmumberatend ofyear ...

1
2 Aggregate value of contributions te {during yvear)
3 Aggregate value of grants from (during year)
4
5

Aggregate value at end of year
Did the organization infarm all denors and donor advisors in writing that the assets held in donor advised funds
are the organization's property, subject to the organization’s exclusive legal control? .
6 Did the crganization inform ali grantees, donors, and donor advisors in writing that grant funds can be used only
for charitable purposes and nat for the benefit of the danar or donor advisor, or for any other purpose conferting
impermissible private Denefit? et §:| Yes D No
tPartll - | Gonservation Easements. Complete if the organization answered "Yes" on Form 990, Part IV, Jine 7.
1 Purpose(s) of conservation easements held by the organization (check all that apply).
|:| Preservation of land for public use {e.g., recreation or education) f::l Preservation of a historically important land area
|:| Protection of natural habitat f:l Praservation of a certified histotlc structure
|:] Preservation of open space

2 Complete lines 2a through 2d if the organization held a qualified conservation contribution in the form of a canservation easement an the last
day of the tax year, : Held at the End of the Tax Year
a Total nUmMber Of CONSEIVAlION BASEITIEI S e e e e e e eae e e an e 2a
b Total acreage restricted by conservation easements 2b
¢ Number of conservation easements on a certified historic structure included in @ oo, 2c
d Number of consarvation easements included in {c) acquired after 8/17/06, and not en a histotic struciure
listed inthe National ReGiSter . s s aen 2d
3 Number of conservation easements madified, transferred, released, extinguished, or terminated by the arganization during the tax
year p

4 Number of states where property subject to conservation easement is located P
5 Does the organization have a written policy regarding the periodic monitoring, inspection, handling of

violations, and enforcement of the conservation easemants tholads? e |:i Yes D Nao
6 Staff and volunteer hours devoted to menitoring, inspecting, handling of violations, and enforcing conservation easements during the year

>
7 Amount of expanses incurred in monitoring, inspecting, handling of violations, and enforcing conservation easements duting the year
| g
8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170(h)@HB)()
and SECHON TZOMMANENIN? ... ooooooeeooeee oot sss s [ lves [ INo

g In Part XIll, describe how the organization reports conservation easements in its revenus and expense statement, and balance sheet, and
includa, If applicable, the text of the footnote to the organization's financial statements that dasctibes the organization's accounting for

conservation easements.
i Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.

Complete if the organization answered "Yes" on Form 880, Part [V, line 8.
1a If the organization elected, as permitted under SFAS 116 (ASC 858}, nat to repatt in its revenue statement and balance sheet works of ari,
historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service, provids, in Part Xl
the text of the footnote to its financial statements that describes these items.

b If the organization elected, as permitied under SFAS 116 (ASGC 958), to report in its revenue statement and balance sheet works of art, historical
treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service, provide the following amounts
relating to these items:

(i) Revenue included on Form 990, Part VL ine 1 i P B
(i) Assetsincluded in Fomn G080, Part X e e |

2 Ifthe organization received or held works of art, historical treasures, or other similar assets for financial gain, provide
the following amounts required to be reported under SFAS 116 (ASC 958) relating to these items:

a Revenue included on Form 980, Part VI, ine T e > 5

b Assets included in Form 990, Part X i e |
LHA For Paperwork Reduction Act Netice, see the Instructions for Form 980. Schedule D (Form 980) 2015
532051
11-02-15
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AMERICAN SOCIETY FOR ENGINEERING
Schedule D (Form 990} 2015 EDUCATION 37-0730118 page2?
[Part Hl[ Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets onsinued)
3 Using the organizaifon’s acquisition, accession, and other records, chack any of the following that are a significant use of its collection items

{check alk that apply):
a I:] Public exhibition d [ Jleanor exchange programs
b [:] Scholarly research e [:] Other

c |:] Praservation for future generations
4 Provide a description of the organization's collections and explain how they further the organization’s exempt purpose in Part XL
5 During the vear, did the organization solicit or receive donations of art, historical treasures, or other similar assets
to be sold fo raise funds rather than to be maintained as part of the organization's collection? ... [ |Yes [ INe

' reported an amount on Form 990, Part X, line 21,
1a Is the organization an agent, trustes, custadian or other intermediary for contributions or other assets not included
an Form 890, Part X7? E Yes [:3 No

b H "Yes,” explain the arrangement in Part XIH and complete the following table:

Amount
¢ Beginning balance | ... 1c
d Additions during the year 1d
e Distibutions durng the Year e seaas s ie
T OENAING BAKINCE ettt e bt et a e memn e e eeen if
2a Did the organization include an amount on Form 990, Part X, line 21, for escrow or custodial account liability? . |:| Yes D No
b _If “Yes," explain the arrangement in Part Xill. Check here if the explanation has besn provided on Part XIH ..o, ]

Endowment Funds. Complete if the organization answered "Yes" on Form 990, Part IV, line 10.
{a) CGurrent year {b} Prior vear {c} Two vears back [ {d) Three years back | {e} Four vears back

1a Beginning of year balance .. 1,466,337, 1,435,839, 1,315,592, 1,171,251, 978,420,
b Contributions | ... .. 40,000,
¢ Net investment earnings, gains, and losses 141,950, -9,502, 120,247, 144,341, 152 831,
d Grants or scholarships ..
e Other expenditures for facilities

and programs e
Administrative expenses

g End of year balance
2 Provide the estimated percentage of the current year end balahce (line 1g, column {a)) held as:

mh

1,608,287, 1,466,337, 1,435,839, 1,315,592, 1,171,251,

a Beard designated or quasi-endowment 100.00 %
b Permanent endowment p» .00 %
¢ Temporarily restricted endowment .00 Y

The percentages on lines 2a, 2b, and 2¢ should equat 100%.
3a Are there endowment funds not in the possession of the organization that are held and administerad for the organization

by: Yes | No

(I} unrelated OIQANIZAtIONG | e eee e eren e | 3afi) X

(i) Felated ORGANIZEHIONS | .. oo e e eee sttt s s eb3 22032455 afii) X
b [f "Yes" on line 3afii), are the related organizations listed as required on Schadule RY .. 3b

4 Describe in Part XHI the intended uses of the organization’s endowment funds,
VI | Land, Buildings, and Equipment.
Complete if the organization answered "Yes" on Form 890, Part [V, line 11a. See Form 890, Part X, line 10.

Desctription of property {a} Cost or other {b) Cost or other {c) Accumulated {d) Book value
basis (investment) basls (other} depreciation
o Land |
b Bulldings ...
¢ Leasehold improvements . 849,817. 541,799. 308,018.
d Equipment e, 250,436. 185,685. 64,751-
e Other ..o 2,600,907, 2,466,277, 134,630.
Total. Add lines 1a through 1e. (Column (g must equal Form 990 Part X column () e J0C} oo P 507,389,
Schedule D (Form 990) 2015
beiis
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AMERICAN SOCIETY FOR ENGINEERING
Schedule D (Ferm 990) 2015 EDUCATION 37-0730118 paged
|'Part ‘_VII] Investments - Other Securities.
Complete if the arganization answered "Yes" on Form 980, Part [V, line 11b. See Form 990, Part X fina 12,
(a) Description of secirity or categary gneluding nama af sectrity) (b} Baok value {c) Method of valuation: Cost or end-ofyear market value

(1) Financial derivatives
(2} Closely-held equily interests oo,
(3} Other

A

(B}

(®)]

(b))

(5]

(3]

(@)

(&)
Total, (Gol. {b} must equal Form 90, Part X, col. (B) lina 12.) p»
Part Vill| Investments - Program Related.

Camplete if the organization answerad "Yes” on Form 990, Part IV, line 11¢. See Form 990, Part X, line 13.
(a) Description of investment (b} Book value {c) Method of valuation: Cost or end-of-year market value

Col. (b) must equal Form 990, Part X, cok. (8) line 13.) »-

Other Assets.
Gomplate if the organization answered "Yes" on Form 990, Part IV, line 11d. Sae Form 890, Part X, line 15.
{a} Description (b) Book value
(1
=)
(3
(4}
(5}
(6}
(7
(8}
(S}
n.(bl.must equal Form 890, Part X, col (BINE TH.} woeeerriiniitieiiene it »
Other Liabilities.
GComplete if the organization answered "Yes" on Form 890, Part IV, line 11e or 111. See Form 990, Part X, line 25
1. (a) Description of liability {b) Book value
(1} _Federal income taxes
@ DUE TO AFFILIATES 2,070,583,
@ DEFFERED RENT 616,978.
)
3]
(6)
)
(]
)]
Total. (Coiumn (b} must equal Form 530, Part X, col. (B) iing 25} e > 2,687,561,

2, Liability for uncertain tax positions. In Part XHI, providea the text of the footnote to the arganization’s financial statements that reports the
organization’s lability for uncertain tax positions under FIN 48 (ASC 740). Check here if the text of the footnote has been provided in Part Xl I:l
Schedule D {Form 990) 2015

532053
08-21-15
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AMERTCAN SOCIETY FOR ENGINEERING
Schedule D {Form 990) 2015 EDUCATION

37-0730118 Page4

Complete if the organization answered "Yes" on Form 980, Part IV, line 12a.

1| Recongciliation of Revenue per Audited Financial Statements With Revenue per Return.

1 Total revenue, gains, and ofher support per audited financial statements

2  Amounis included on line 1 but not on Form 890, Part VI, line 12:
a Netunrealized gains {losses) on investments . 23
b Donated services and use of facilitieS . e 2h
¢ Recoveries of prior year grants e 2c
d Other (Describe in Part XILY e 2d
e Add lines 2a through 2d

3 Subtract line 2e fram line 1
4  Amounts included on Form 930, Part VI, line 12, but not on line 1:
a Invesiment expenses not included on Form 990, Part VI, line 7b 4a

b Other {Describe in Part XN} 4h

¢ Add lines 4a and 4h
Total revenue. Add lines 3 and 4c. (7]

4c
5

Complete if the organization answered "Yes” on Form 990, Part IV, line 12a.

his must equal Form 890, Part ], jine
;| Recongiliation of Expenses per Audited Financial Statements With Expenses per Return.

1 Tolal expenses and losses per audited financial statements e

Amounts inclided on line 1 but not on Form 990, Part IX, line 25:
Donated services and use of facilities 28

Prior year adjustments

OBl IO88BE  eeeeeeeeeeeeeeeteet eer e ettt e et erees

Other (Describe in Part XIIL)

o o0 DD

Add lines 2a through 2d
3 Subtract line 2e from line 1
4 Amounts included on Form 990, Part IX, line 25, but not on line 1:

a I[nvestment expenses not included an Form 990, Part Vi, line 7b 4a

b Other (Describe in Part XHL) 4b

¢ Add lines 4a and 4b

Total expenses. Add lines 3 and 4c frms musteammm_ﬂne 13 ; ........................................

4c

5

[ Part Xl Supplemental Information.

Provide the descriptions required for Part i, lines 3, 5, and 9; Part lll, lines 1a and 4; Part IV, lines 1b and 2b; Part V, line £; Part X, line 2; Part XI,

lines 2d and 4b; and Part Xll, lines 2d and 4b. Also complete this part to pravide any additional information.

PART V, LINE 4:

THE FUNDS WILL BE USED FOR THE SOCIETY'S AWARDS.

532054
09-21-15
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SCHEDULE J Compensation Information OMB No, 1645-0047

(Form 980) For certain Officers, Directors, Trustees, Key Employees, and Highest
Compensated Employees

P Complete if the organization answered "Yes" on Form 980, Part IV, line 23,
Departrent of the Treasury )Attach to Form 990.
Internal Revenue Servica P Information about Schedule J {Form 990} and its instructions is at www irs dov/formy0,
Name of the organization AMBRICAN SOCIETY FOR ENGINEERING Employer identification number
EDUCATION 37-0730118

[Part || Questions Regarding Compensation

Y.

1a Check the approptiate box{es) if the organization provided any of the following to or for a persen listed on Form 990,
Part VI, Section A, line 1a. Complete Part lll to provide any relevant information regarding these items.

D First-class or charter fravel [:l Housing allowance or residence for personal use
[:l Travel for companions [:l Payments for business use of personal residence
[ Tax indemnification and gross-up payments [ Health or social club dues or initiation feas

|:| Discretionary spending account [:| Personal services {e.g., maid, chauffeur, chef)

b [f any of the boxes on line 1a are checked, did the arganization follow a wtitten policy regarding payment or
reimbursement or provision of all of the expenses described above? If "No,” complete Part W to explain .
2 Did the organization require substanitation prior to reimbursing or allowing expenses incurred by all directars,
trustees, and officers, including the CEQ/Executive Director, regarding the items checked in line 1a?

3 Indicate which, if any, of the following the filing organization used to establish the compensation of the organization’s
CEQ/Executive Director. Check all that apply. Do not check any boxes for methods used by a related arganization to
establish compensation of the CEG/Executive Directar, but explain in Part lll.

Compensation committee }::] Wiitten employment contract
l::] Indepandent compensation consuitant Compensation survey or study
|:| Form 990 of other arganizations Approval by the board or compensation committee

4 During the year, did any person listed on Fartm 930, Part VI, Section A, line 1a, with respect to the filing
organization or a related organization:
a Receive a severance payment or change-of-control payment? TR
b Participate in, ar receive payment from, a supplemental nongualified retitement BIaN
¢ Participate in, or receive payment from, an equity-based compensation arrangement? e
If "Yes" to any of lines 4a-g, list the persons and provide the applicable amounts for each item in Part 1.

Only section 501{c)(3}, 501{c}(4), and 501(c}{29) organizations must complete lines 5-9.
§ For persons listed on Form 923, Pait VIE, Section A, line 1a, did the organization pay or accrue any compensation
contingent on the revehues of:
A The organizaliOnT i et ce et e st e e e et b et e ket e et
b Any related organization? | et ettt st et
If "Yes" to line ba or b, describe in Part 11l
6 For persons listed on Form 920, Part VI, Secticn A, line 1a, did the arganization pay or accrue any compensation
contingent on the net earnings of:
A The organizaliOnT? ettt s en e s ema e e na s s e sen et et anena e e nene s et et aen
b Any related OFganizallon? | e et et ettt e
[f "Yes" on line Ba or 6b, describe in Part HI.
7 For persons listed on Form 920, Part VI, Section A, line 1a, did the organization provide any non-ixed payments
not descaribed on lines B and B2 1FYes, " QeSCrie 0 LAt Il
8 Woere any amounts reported on Form $90Q, Part VI, paid or accrued pursuant to a contract that was subject ta the
initial contract exception described in Regulations section 53.4958-4{a)(3)? if "Yes," describe in Part Il
9 [f "Yas" to line 8, did the organization also follow the rebutiable presumption procedure described in

Regulations section 5. 4058-6{0) 0 . i i et iieeiiiiiiiieeeriiiiiisiiiiiieeiesiiirssssiiiiiseseiiiiiiiassssssasesieises 9
LHA Far Paperwork Reduction Act Notice, see the Insiructions for Form 890, Schedule J (Form 990) 2015
53zl
10-14-15
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SCHEDULE O Supplemental Information to Form 990 or 990-EZ e
{Form 990 or 990-EZ) Comglete to provide information for responses to specific questions on 20 1 5
Form 990 or 990-EZ or to provide any additional information.
Department of the Treasury P Attach fo Form 890 or 890-E2.
Intarnal Revenua Service P Information ahout Schedule O {Form 990 or 990-EZ} and its instructions Is at www jrs gov/formaaq. _:.Inspectlon &
Name of the organization AMERICAN SOCIETY FOR ENGINEERING Employer identification number
EDUCATION 37-0730118

FORM 990, PART ITTI, LINE 4D, OTHER PROGRAM SERVICES:

MEMBER SERVICES & BASS:

MEMBER SERVICES - 540 INSTITUTIONS AND 12,000 INDIVIDUAL MEMBERS FROM

ENGINEERING AND ENGINEERING TECHNOLOGY SCHOOLS. ACTIVITIES ARE CARRIED

QUT THROUGH A SYSTEM OF SMALL GROUPS. EACH COUNCIL, DIVISION, AND

SECTION IS SELF-GOVERNING THROUGH ITS BY-LAWS

BASS - ASEE PROVIDES ACCOUNTING SERVICES, REFERRED TO AS BANKING AND

ACCOUNTING SERVICES SYSTEM, FOR THE BENEFIT OF 62 PARTICIPATING

OPERATING FIELD UNITS.

EXPENSES § 510,726. INCLUDING GRANTS OF § 0. REVENUE § 236,487.

AWARDS - AN ANNUAL AWARDS PROGRAM PROVIDES HONORS AND AWARDS TO

DISTINGUISHED EDUCATORS AND ENGINEERS. ASEE PRESENTS UP TO 20 NATIONAL

AWARDS EACH YEAR IN A WIDE ARRAY OF DISCIPLINES. ASEE AWARDS WINNERS

RECEIVED HONQRARIUM, TRAVEL EXPENSES, AND COMMEMORATIVE PLAQUES.

EXPENSES § 17,434. INCLUDING GRANTS OF § 0. REVENUE § 107,038,

OTHER PROGRAM SERVICES

EXPENSES & 651,983. INCLUDING GRANTS OF § 0. REVENUE & 0.

FORM 250, PART V, LINE 3B:

THE INFORMATION NECESSARY TO FILE A COMPLETE AND ACCURATE RETURN HAS NOT

YET BEEN OBTAINED.

IS_H;;\” For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 890-EZ. Schedule O (Form 990 or 990-EZ) {2015)
32,
09-02-15
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Schedule O (Form 990 ar 980-E7) {2015) Page 2
Name of the organization AMERICAN SOCIETY FOR ENGINEERING Employer identification number
EDUCATION 37-0730118

FORM 990, PART VI, SECTION A, LINE 6:

THE ORGANIZATION HAS INDIVIDUAL MEMBERS AND INSTITUTION MEMBERS.

FORM 580, PART VI, SECTION A, LINE 7A:

THE INDIVIDUAL MEMBERS HAVE VOTING RIGHTS FOR BOARD OF DIRECTORS.

FORM 990, PART VI, SECTION B, LINE 11:

THE ORGANTZATION HAS THE 990 AVATLABLE ON A SECURE WEBSITE FQOR THE BOARD'S

REVIEW.

FORM 9SS0, PART VI, SECTION B, LINE 12C:

THE CONFLICT OF INTEREST POLICY TS REVIEWED AND STGNED BY BOARD MEMBERS AND

STAFF EVERY YEAR. TF THERE IS A CONFLJICT OF INTEREST, AN INTERESTED PERSON

(ANY OFFICER, MEMBER OF ASEE, COMMITTEE MEMBER, OR EMPLOYEE OF ASEE, WHO

HAS A DIRECT OR INDIRECT FINANCIAL TNTEREST) MUST TMMEDIATELY DISCLQSE THE

EXISTENCE AND NATURE OF HIS OR HER FINANCIAL INTEREST TO ASEE. FAILURE TO

REPORT A CONFLICT OF INTEREST CAN RESULT TN CORRECTIVE ACTION INCLUDING BUT

NOT LIMITED TO REMOVAL FROM OFFICE, COMMITTEE OR TERMINATION OF EMPLOYMENT.

PROCEDURES FOR ADDRESSING THE CONFLICT OF INTEREST:

A. AN INTERESTED PERSON MAY MAKE A PRESENTATION AT THE BOARD OR COMMTITTEE

MEETING, BUT AFTER SUCH PRESENTATION, SHE/HE SHALL LEAVE THE MEETING DURING

THE DISCUSSION OF, AND THE VOTE ON, THE TRANSACTICN OR ARRANGMENT THAT

RESULTED IN A CONFLICT OF INTEREST.

B. THE AUTHORIZED COMMTITTEE SHALL, TF APPROPRIATE, APPOINT A DISTINTERESTED

PERSCN OR COMMITTEE TQ INVESTGATE ALTERNATIVES TO THE PROPOSED TRANSACTION

OR ARRANGEMENT.

C. AFTER EXERCISING DUE DILIGENCE, THE BOARD OR COMMITTEE SHALL DETERMINE
532212 08-02-15 Schedule O (Form 990 or 990-EZ) (2015}
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Schedule O (Form 890 ar 880-E7) (2015) Page 2
Name of the organizaton AMERICAN SOCIETY FOR ENGINEERING Employer ideniification number
EDUCATION 37-0730118

WHETHER ASEE CAN OBTAIN A MORE ADVANTAGEOUS TRANSACTION OR ARRANGEMENT WITH

REASONABLE EFFORTS FROM A PERSON OR _ENTITY THAT WOULD NOT GIVE RISE TO A

CONFLICT OF INTEREST.

D. TF A MORE ADVANTAGEQUS TRANSACTION OR ARRANGEMENT IS NOT REASONABLY

ATTAINABRLE UNDER CIRCUMSTANCES THAT WOULD NOT GIVE RISE TO A CONFLICT OF

INTEREST, THE BOARD OR COMMITTEE SHALL DETERMINE BY A MAJORITY VOTE OF THE

DISINTERESTED PERSONS WHETHER THE TRANSACTION I3 FAIR AND REASONABLE TO

ASEE AND SHALL MAKE ITS DECISION AS TC WHETHER TO ENTER INTO THE

TRANSACTION OR ARRANGEMENT IN CONFORMITY WITH SUCH DETERMINATTION.

VIOLATICNS OF THE CONFLICT CF INTEREST POLICY:

A. IF THE BOARD OR COMMITTEE HAS REASONABLE CAUSE TO BELIEVE THAT A PERSON

HAS FATLED TQ DISCLOSE ACTUAL OR POSSIBLE CONFLICTS OF INTEREST, 1T SHALL

TINFORM THE PERSON OF THE BASTS FOR SUCH BELIEF AND AFFORD THE PERSON AN

OPPORTUNITY TO EXPLAIN THE ALLEGED FATILURE TO DISCLOSE.

B. IF, AFTER HEARING THE RESPONSE OF THE PERSON AND MAKING SUCH FURTHER

INVESTIGATION AS MAY BE WARRANTED IN THE CTIRCUMSTANCES, THE BOARD OR

COMMITTEE DETERMINES THAT THE PERSCN HAS IN FACT FAILED TO DISCLOSE AN

ACTUAL OR POSSIBLE CONFLICT OF INTEREST, IT SHALL TAKE APPROPRIATE

DISCIPLINARY AND CCORRECTIVE ACTION.

FORM 990, PART VI, SECTICN B, LINE 15A:

EXECUTIVE DIRECTOR - ASEE HAS AN OVERSIGHT COMMITTEE (SELECTED MEMBERS OF

BOARD OF DIRECTORS) WHO EVALUATE THE EXECUTIVE DIRECTOR'S PERFORMANCE AND

SALARY AMOUNT ANNUALLY. HUMAN RESQOURCES PROVIDES THE COMMITTEE WITH SURVEYS

DONE BY DIFFERENT COMPANIES ON EXECUTIVE DIRECTOR/CEC SALARY AND BENEFITS

FOR NONPROFIT ASSOCIATIONS.

532212 09-D2-156 Schedule © (Form 990 or 990-EZ) (2015)
38 .
11270815 790809 37-0730118 2015.06000 AMERICAN SOCIETY FOR ENGI 37-07301




Schedule O (Farm 990 or $80-E7) {2015) Page 2
Name of the organization AMBRICAN SQOCIETY FOR ENGINEERING Employer identification number

EDUCATION 37-0730118

OTHER OFFICERS AND KEY EMPLOYEES OF THE ORGANIZATION REPORT TO THE

EXECUTIVE DIRECTOR (ED). THE ED EVALUATES THEIR PERFORMANCES AND SALARY

AMOUNTS AS PART OF THE ORGANIZATICN'S ANNUAL PERFCRMANCE EVALUATION SYSTEM

CONDUCTED FOR ALL EMPLOYEES. THE HR DIRECTOR PROVIDES THE ED WITH SALARY

RANGE SURVEYS DONE ON COMPARABLE POSITICNS WITHIN THE NONPROFIT ASSOCIATICN

INDUSTRY .

FORM 990, PART VI, SECTION C, LINE 19:

THE ORGANTZATION'S GOVERNING DOCUMENTS, CONFLICT OF INTEREST POLICY, AND

FINANCIAL STATEMENTS ARE MADE AVAILABLE THROUGH THE ORGANIZATION'S WEBSITE

AND UPON REQUEST.

FORM 9980, PART XII, LINE 3B:

THE ORGANIZATION IS CURRENTLY IN THE PROCESS OF OBTAINING A SINGLE

AUDIT.

532212 09-02-15 Schedule O (Form 990 or 890-EZ) (2015}
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AMERICAN SOCIETY FOR ENGINEERING
Schedule R {Form 990 2015 EDUCATION 37-0730118 pages
*art: VIl | Supplemental Information
Provide additional information for responses to guestions on Schedule R (see instructions).
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IRS e-file Signature Authorization OMS t, 15451070
rem 8879-EQ for an Exempt Organization
FFer catandar yaat 2016, of fisont year beginning _ OCT 1 (2016, andending _ SEP 30 2016 20 1 5
Dapastmant of iha Treasuy P Do not send to the IRS, Keep for your records.
Intetnal Revenus Setvios g b |§‘I{0fiﬂa‘illf§h-éﬁﬁlﬁlt Fovri BB72:E0 aiid Its Instfdotiona.|s #it wiiiik .
- - Empleyer identification number

Famo of oxempt organizalion

AMERICAN SOCIETY FOR ENGINEERING
EDUCATION

Name and tiie of officer

JOSEPH E DILLON

P FINANGTAL OFFICER .
“Type .ot Return and.Return Information Whole Doliars Only) ,

Ciiack the hox for the return for which you are using this Form 8879-EO and enter the applicabla amount, if any, from the relurn. If you check the box
onfine 1, 2a, 3a, 4a, or ba, below, and the amount on that kine fof the return being filed with this form was blank, ihen leave line b, 2b, 3b, 4b, or 5b,
whichever is applicabls, blank (do not enter -0, But, If you entered .0- on the return, then enter -C- on the applicable line below. Do not complete more
than 1 line In Part I. -

1a Form 990 checkhere [X] b Total revenue, if any (Form 980, Part Vill, column (&), ne 12} .........ceesree, 10 84,226,152,
2a Form 990£2 checkhere L] b Total revenus, if any (Form 880-EZ, Ine 9) |......coeerersnse s 20 S
3a Form 1120POLcheckhers B L] b Totaltax (Form T120P0L, 10 22) .oooveerespersssnegmrinmsns 30 o
4n Form 8Q0PF checkhere L1 b Tax based on Investment Income {Form $90-PF, Part Vi, line 8) s A -
Bg Form D868 check here P E:I b Balance Due (Form 8868, Part i, line 8c or Part II; line 8¢} . Bh .. I .

37-0730118

Fidevabin e

[Rartil ]| Declaration and‘SIgnatu‘reAuthoriz‘atton'bf‘é?f;icel;_ i — '

Under penalties of perjury, | declare that | am an officer of the above organizatton and that | hava exafmined a copy of the organization's 2015
electronle return and accompanying schedules and statements and to the hest of my knowiedge and befisf, {hey are irue, correct, and complete, |
further declare that the amount in Part | above is tha amount shown an the copy of the organization's elactronl return. | consent to allow my
intermadiate servica provider, transmittar, or slectronic raturn oflginator (ERO) to send the organization's retumn to the [RS and te recelve from the 1IR3
(a) an acknowledgament of receipt or reason far rejaction of the transmission, (b} the reason for any delay In precessing the retun or refund, and (c}
tha date of any refund, If applicable, | authorize the U8, Treasury and Its designated Financlal Agent to inltiate an electronic funds withdrawal (direct
dabit) entry to the financlal institution account Indicated in the tax praparation seftware for paymant of the organtzation's federal taxes owed on this
réturn, and the financial institution to debit the entry to this account. To ravoke a payment, | must contact the U.S; Treasury Flnancial Agent at
4-888-353-4537 no later than 2 business days prior to the payment {sattlement) date, | also authorize the financlal insiitutions involved tn the
processing of the electronlc payment of taxes to raceive confidential Information necessary to answer inquirles and resolva Issues related to the
paymen, | have selacted a personal identification number (PIN) as my signature {or the organizasion’s electronic return and, If applicabls, the

organization's consent to slectronic funds withdrawal.

Officer’s PIN: chook one hox only

[%]1authoriza TATE AND TRYON . .. wenermyPin[ 20036

ERO firm name Epter five numbers, but
do not enter all Zeros

as my signature on the orgarilzation's tax year 2018 elactronically filed return. if ] have Indicated within this return that a copy of the return
i belng fitad with a stae agency(ies} fegulating charitles as part of the IRS Fed/State program, | alzo authorize the aforementioned ERG 1o
enter my PIN on the raturn's disclosure consent screen,

[::ifAs an sificer of the organlzation, [ will enter my PIN as my signature an the organization’s tax year 2015 elactronleally fited retumn. if | have
indicated within this refurn that a copy of the retiizg Is being filed with 2 state agency(ies) regulating charitles as part of the IRS Fed/State

prograin, | willént ﬁ re consant scraen. ,
,M N Date > _%#&0/ 7z

Offlecr's signidlure B

TTarENT Certfication and Authentication

=
ERO's EFIN/PIN. Enter your six-digit electronic filing identifioation ' B o
numbst (EFIN) followad by your five-digit seif-selected PIN. .;I - 52472820036 |

- da not enter &ll zeros

{ certity that the abave numerlc entry Is my PIN, which is my sighature on the 2015 electronically filed return for the organization Indlcated above, |
conilim that | am submiiting this réturn In accordance with the requirements of Pub. 4163, Modernized e-Flie (MaF} Informatlon for Authorlzed 1RS

e-file Providers for Businass Retung, .~
Date > SZ I'_> / 5_!7 _

Sl E— BN = - — .
ERO Must Fetaln This Form - Sea Instructions
Do Not Submit This Form To the IRS Unless Requested To Do So

ERO's signature I

LQHA5 “For Paperwork Reduction Act Notice, see Instructions. Form 8879-EO (2015)
523051
10-18-15
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