Return of Organization Exempt From Income Tax
Form 990 Under section 501{c}, 527, ar 4947{a){1} of the Internal Revenue Code (except private foundations}
P Do not enter social securily numbers on this form as it may be made public.
Interpal Roveris Sanvica P [nformation about Form 990 and its instructions is at www irs.goviformaso,

Depariment of the Treasury

OMB Mo. 1545-0047

A For the 2016 calendar year, or tax year beginning  QCT 1, 2016 andending SEP 30, 2017

B Checkif G Name of arganization

appliable: | AMERICAN SOCIETY FOR ENGINEERING
[Tl | EDUCATION

D Employer identification number

Eﬁaer-?ée Doing business as 37-0730118

Faien Number and street (or P.0. box if mail is not delivered to street address) Room/suite | E Telephone number

ot/ 1818 N STREET NW 600 202-331-3500

g City or town, state or province, couatry, and ZIP or foreigh postal code G Grass recaipts § 93,045,059.

mrenced | WASHINGTON, DC 20036

l:}i?gr'?:fza' F Name and address of principal officer; NORMAN FORTENBERRY
P | SAME AS C ABOVE

| Tax-exempt status: [X] 501(c)3) [ 501(c)¢ }d (insertno) [ dod7(a)y(1)or [ ] 527

J Wehsite: pr WWW.ASEE . ORG

H{a) Is this a group return
for subordinates? |:|Yes No
Hih} are ali sybordinates included? I:lYes I:] No
if "No," attach a list. {see instructions)

H(c) Group exemption humbar -

of arganization: [X1 Gorporation [ | Trust [ | Assoclation [ | Othsr >

11 Year of formation: 194 3] M State o legal domicile; PA

Summary

1 Briefly describe the arganization’s mission or most significant activities: FOSTER AND SUPPORT ENGINEERING

§ AND ENGINEERING TECHNOLOGY EDUCATION.

g 2 Check this box D if the organization discontinued its operations or disposed of more than 25% of its net assets.

%’ 3 Number of voting members of the governing body (Part VI, ine 1) 3 20
3 4 Number of independent voting members of the governing body (Part Vi, line 1b)y . . . o 4 19
@ 5 Total number of individuals employed in calendar year 2016 (PartV, line 2a) e, ] 80
3; 6 Total number of volunteers (estimate I NECOSSaTY) i, (4] 26
B| 7a Total unrelated business revenue from Part VI, column (C), ine 12 7a 334,447,
< b Nst unrelated business taxable income from Form 890-T, line34 .. .. ..., 7b —-2,250.

Priar Year Current Year

82,945,812.| 88,911,593,

Signature Block

o| 8 Contributions and grants (Part VH, line Thy
% 9 Program service revenua (Part VI, e 20 1,155,503, 3,626,140.
2| 10 Investment income {(Part VI, coluniy (A}, lines 3, 4, and 7d) ... 121,271, 387,249.
1 11 Other revenue (Part VI, column (A}, lines 5, 6d, 8¢, 9, 100, and 11e) 3,566. 120,077.
12  Total revenue - add lines 8 through 11 (must equal Part i, coiumn (A), line 12) ..., 84,226,152, 93,045,058.
13 Grants and similar amounts pald (Part IX, column (A), lines 1-8) 70,466,310. 80,939,192.
14 Benefits paid to or for members (Part IX, column (A}, ine 4} o, 0. 0.
g| 15 Salaries, other campensation, employee benefits {Part IX, column (&), fines 5-10) ... 5,312,795, 5,897,453,
#| 16a Professional fundraising fees (Part IX, colurn (A), line 11e) 0. 0.
:‘-’. b Total fundraising expenses (Part IX, column (D}, tine 25} P 0.
U 17 Other expenses {Part IX, column (A), lines 11a-11d, 11F2de) . . 5,008,819, 5,230,129.
18 Total expenses. Add fines 13-17 (must equal Part IX, column {A), ine 25y . 80,787,924, 92,066,774,
19 Revenue less expenses. Subtract line 18 from line 12 3,438,228. 978,285.
s | Beginning of Gurrent Year End of Year
£ 20 Totalassats (Part X, e 16} 12,562,021.] 14,629,242,
< 21 Total fiabilities (Part X, IN€26) ... oo 8,576,822.| 11,171,656.
3( 22 Net assets or fund balances. Subtract line 21 from i@ 20 ......ccooviivvcciiiniiiiinrines, 3,985,199, 3,457,586,

Undar penaliues of perjury, | dectare that | have examined this return, including accompanying schedules and statements, and to the best of my knowledge and belief, it is
irue, corract, and complete. Deciaration of preparer (other than officer) is based on all information of which preparer has any knowiedge.

Sign ’ Signature of officer Date
Here JOSEFPH E. DILLON, CHIEF FINANCIAL OFFICER
Type or print name and title
Date ek [ || PTIN

8/6/2018 | kemoes [PO0439715

Brint/Type preparer's name F’rfpﬁé‘s jgnajdre
Paid FREDERICK LONGWOOD “v/ 7
Preparer | Firm'sname _p TATE AND TRYON 7 4

Frm'sElNp  52-1855942

Use Only |Firm'saddress . 2021 L STREET, NW SUITE 400
WASHINGTON, DC 20036

Phonenc,{ 202} 293-2200

May the IRS discuss this return with the preparer shown above? (see instructions) ... .. ... ... Yes D No

632001 11-11-18 {HA For Paperwork Reduction Act Notice, see the separate instructions.

Form 990 2016)




AMERICAN SOCIETY FOR ENGINEERING
Form 990 (2016) EDUCATION 37-0730118 page2
‘Part 1ll-] Statement of Program Service Accomplishments
Check if Schedule O contains a response ornote foany lineinthis Part L ... )
1 Briefly describe the organization's mission:

ASEE ADVANCES INNOVATION, EXCELLENCE, AND ACCESS AT ALL LEVELS OF
EDUCATION FOR THE ENGINEERING PROFESSION.

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

PHOF FOIM 890 OF B90EZ? . ..o eeeeeeee oo e oo oo e ee e oeeeeeeeee oo [Xdves [INo
If "Yes," describe these new services on Schedule O.
3 Did the organization cease canducting, or make significant changes in how it conducts, any program services? | .. ... E}Yes No

If *“Yes," desctibe these changes on Schedule O.

4  Describe the organization’s pragram service accomplishments for each of its thres largest program services, as measured by expenses,
Section 50%{c)(3) and 501{c){4} organizations are requited to report the amount of grants and allocations to others, the total expenses, and
revenue, if any, for each program servics reported.

4a  (Code: ) {Expenses § 80,416,678. including granis of & 78,5587, 952, ) {Revenue $ )
FELLOWSHIPS — MANAGE DOD, NSF, AND NASA FELLOWSHIP PROGRAM ACTIVTIES
INCLUDING PROMOTIONS, PROCESSING APPLICATIONS, REVIEWING APPLICATIONS,
MAKING AWARDS, AND PAVING STIPENDS AND TRAVEL AND TUITION COSTS

DEPENDING ON THE PROGRAMS.

4b  (coce: ) {Expenses § 2,678,141 . wmondinggramsors 2,366,298, 3 (Reverues 2,525.)
NON-GOVERNMENT PROGRAMS - ASEE MANAGES AND ADMINISTERS PROGRAMS FUNDED
BY DIFFERENT ORGANIZATIONS AND INSTITUTIONS. .

dc  (coda: ) {Expenses $ 92 6 ; 189. including grants of $ } {Revenue $ 797 i 6089. )
PUBLICATION SERVICES -~ ASEE PRODUCES PRISM MAGAZINE AND JOURNAYL OF
ENGINEERING EDUCATION, AN ANNUAL DIRECTCRY OF PROFILES ON COLLEGES AND
UNIVERSITIES, AN ONLINE NEWSLETTER CALLED CONNECTIONS, A K-12 MAGAZINE,
EGFI, PROMOTES ENGINEERING TO YOUNG STUDENTS, AN ONLINE JOURNAL CALLED
ADVANCES IN ENGINEERING EDUCATION THAT DISSEMINATES STIGNTFTCANT, PROVEN
INNOVATIONS IN ENGINEERING EDUCATION PRACTICE, ESPECIALLY THOSE THAT
ARE BEST PRESENTED THROUGH THE CREATIVE USE OF MULTIMEDIA, AND A WEEKLY
CAPITOL SHORTS E-NEWSLETTER INTENDED TC KEEP DEANS AND DEPARTMENT
CHAIRS ABREAST OF IMPORTANT DEVELOPMENTS TN CONGRESS AND FEDERAL
AGENCIES AFFECTING ENGINEERING EDUCATICN AND RESEARCH.

4d Other program services (Describe in Schedule O.)

(Expen5e5$ 3,533,552- including grants of § 14,942-) [Revenue 3 2,826,006-)
4o _Total program service expenses 87,554,560.

Form 990 (z016)
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AMERICAN SOCIETY FOR ENGINEERING
Form 990 (2016) EDUCATION 37-0730118 paged
[Part IV.] Checklist of Required Schedules

Yes | No

1 Is the organization described in section 501(c)(3) or 4947(a)(1} (other than a private foundation)?

IF "Yes," COMPIBIE STRBLIB A ...ttt ettt e e e bk g et etrteet et e ean 11 X
2 s the organization required to complete Schedule B, Schedule of Confributors? ... 2 | X
3  Dbid the organization engage in direct or indirect political campaign activities ony behalf of or in opposmon to candldates for

public office? if "Yas," complate SCREAUIE ©, PAIET ..ot a2 ab ettt erem s e eeenenenn e 3 X
4  Section 501{c){3) organizations. Did the organization engage in fobbying activities, or have a section 501(h} election In effect

during the tax year? [f "Yes," complete Schedule G, PArE N . ...ttt 4 X
5 s the organization a section 501(c¥4), 501(c)5), or 501(c)(6) organization that receives membership dues, assessments, or

similar amounts as defined in Revenue Pracedure 88197 |f "Yes, " compilete Schedule C, PArt il ..o, 4] X
6 Did the organization maintain any donor advised funds or any similar funds or accounts for which donors have the right to

provide advice on the distribution or investment of amounts in such funds or accounts? Jf "Yas,” complete Schedule D, Part] | 6 X
7  Did the arganization recsive or hold a conservation easement, including easements to preserve open space,

the environment, historic land areas, or historic structures? f *Yas," complete Schedule D, Part il _.....ccooooiv e 7 X
8 Did the arganization maintain collactions of works of art, historical treasures, or other simitar assets? jf "Yes, " complele

SERETUIE Dy PAIEHI ..o eeeeeeeeeoe e oo eeeee oo eeeee et es e oo e oeeeeeeere e oo 8 X
9 Did the organization report an amount in Part X, line 21, for escrow of custodial account liability, serve as a custodian for

amounts not listed in Part X; or provide credit counseling, debt management, credlit repair, or debt negotiation services?

1 "Yes," COMPIEIE SCHBALIE D, PAITIV ooooooooooeooe oo oo oo eoeeeeee e eames et eeeeeeeeemess s e eeeeeeeeeeee 9 &

10 Did the organization, directly or through a related organization, hold assets in temporanly restricted endowments, permanent

endowments, or quasi-endowments? jf "Yes, " complate Scheduls D, Part V... e
11  If the organization’s answer to any of the following questions is "Yes," then complete Schedule D, Parts VA, VIi, VEI, BX, or X

as applicabie.
a Did the organization report an amount for land, buildings, and equipment in Part X, line 107 jf "Yes,* complete Scheduie D,

PAIE VI oo ee oo oo oo s oot A3 e e e Ha| 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 reporied in Part X, line 16? If “Yes,® complete Schedule D, Part VII ...t 11b X
¢ Did the organization report an amount for investments - program related in Part X, line 13 that is 5% or more of its total
assets reported in Part X, line 167 if "Yes, " complete Schedule D, Part VIlt ... e LM X
d Did the organization report an amount for other assets in Part X, line 15 that is 6% or more of lts total assets reporteci in
Part X, line 167 If "Yes," complete Schedule D, PArtIX ...ttt cae bbb s 1id X
e Did the organization report an amount for other liabllities in Part X, line 257 f "Yes," complefe Schedule D, Part X ................. 116 | X
f Did the organization's separate or consolidated {inancial statements for the tax year include a footnote that addresses
the organization's liabifity for uncertain tax positions under FIN 48 (ASG 740)? Jf "Yas," complete Schedille D, Part X ............ 11f X
12a Did the organization obtain separate, independent audited financial statements for the tax year? (f *Yos," complete
Schadule D, Parts X! and Xil 12a X
b Was the organization included in consolidated, independent audited financial statements for the tax year?
If "Yes," and If the organization answered "No" fo line 12a, then completing Schedule D, Parts Xi and Xit Is optional  ............... 12b X
13 s the organization a school described in section 170(BYANANE? if "Yes," complete Schedule £ 13 X
i4a Did the organization maintain an office, employees, or agents cutside of the United States? 14a X
b Did the organization have aggregate revenues or expenses of mara than $10,000 from grantmaking, fundralsmg, business,
investmers, and program ssarvice activities outside the United States, or aggregate foreign investments valued at $100,000
or more? If "Yes," compiete Schedule F, PATES T8ROIV ..o et 14b X
15 Did the organization report on Part iX, column (A), line 3, more than $56,000 of grants or other assistance to or for any
fareign organization? Jf "Yes," complete Schadule F, Parts Hand IV ..o ses et senam s eeeee i5 X
46 Did the organization report on Part IX, column (A}, line 3, more than $5,000 of aggregate grants or other assistance to
ar for foreign individuals? Jf "Ves, " complete Schedule F, PAHS AN IV ... oo besst s st st 16 X
17  Did the organization repott a total of more than $15,000 of expenses for professional fundraising services on Part i,
colurmn {A), lines 6 and 11e? [f *Yes," completa Schedule G, Part] ... e 17 p:4
18  Did the organization report more than $15,000 total of fundralsing event gross income and contributions on Part VI, lines
1o and 8a? [f "Yes," complete SCHETUIE G, PAMT Il .........coeeeeeeeeeeeeeeeeeeee ettt et e st et ane e e eaeaen 18 X
18  Did the organization report more than $15,000 of gross income from gaming activities an Part VIH, line 8a? jf "Yes,"
COMDIate SCHAQUIE G At Ml wvivriiciiirei e g 19 X
Form 990 2016
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AMERICAN SOCIETY FOR ENGINEERING

Form 990 (2018) EDUCATION : 37-0730118 paged
fPart.IV.| Checklist of Required Schedules ;:ontinyed)
Yes i No
20a Did the organization operate one or more hospital facilities? jf "Yes," complete Schadiie H . ..ieeeee e 20a X
b If "Yes" to line 20a, did the arganization attach a copy of its audited financial statements to this return? 20b
21 Did the organization repart more than $5,000 of grants or other assistance fo any domestic organization or
domestic government on Part IX, column {A), tine 17 Jf *Yes, " complete Schedule |, Parts Tand B ..., 21 X
22 Did the organization repoit more than $5,000 of grants or other assistance to or for domastic individuals on
Part IX, column (A), ine 27 If "Yes," complete Schedule I, Paris AN0 B ... oooooo..ooooooooooo oo 22 | 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? If *Yes, " complete
SGRBALIE e e oo ee e eete et oA e s e ee oo r e 23 | X
24a Did the organization have a tax-exempt bond Issue with an outstanding principat amount of mare than $100,000 as of the
last day of the year, that was issued after December 31, 20027 f "yes, " answar linas 24b through 24d and complete
SEHEAUIE K, 1F "NO™, G0 10 T8 258 oot eeeeee e ee et e eeeere et 1 aat o1 st et es £ et £ ettt ehe e et ee e e en e 24a X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporaty petiod exception? ... 24b
¢ Did the arganlzation maintain an escrow account other than a refunding escrow at any time during the year to defease
ANy TAX-OXBMPY BONGAS? | oiiieteseese s e s ses s aea s emem s nsn st e bene et s e sne e eR e ettt ee e 24c
d Did the organization act as an "on behalf of* issuer for bonds outstanding at any time during theyear? ... |24d
25a Section 501{c){3), 501(c){4), and 50-1{c)(28) organizations. Did the organization engage in an excess benefit
transaction with a disqualified parson during the year? Jf “Yes," complete Schedule L, Part | 2ba X
b s the organization aware that it engaged in an excess benefit transaction with a disqualified person in a pr|or year, and
that the transaction has not been reported on any of the organization's prior Forms 990 or 990-EZ? jf "Yes," complete
SEREAUIE Ly PAIET  —ooeoeeeeeeeeee oo oot oo oo oo oee oot e e s oAbt 25b X
26  Did the organizatlon report any amount on Part X, fine §, 6, or 22 for recelvables from or payables to any current or
former officers, directors, trustees, key employees, highest compensated employees, or disqualified persons? f "Yes,®
COMPIGES SCRETLIE Ly PATEI  ooooo oot eeeeoe oo oo oo oo oo e e e oo om0 e - 26 X
27  Did the organization provide a grant or other assistance to an officer, director, trustee, key employee, substantial
contributor or employea thereof, a grant selection committee member, or to a 35% controlled entity ot family member
of any of these persons? Jf "Yes,  complete Schedule L, Part lif
28  Was the organization a party to a business transaction with one of the following parties {ses Schedule L, Part IV
instructions for applicable filing thresholds, conditions, and exceptions):
a A current ar former officer, director, trustee, or key employee? Jf “Yes," complete Schedule L, Part IV 28a X
b A family member of a current or former officer, director, trustee, or key employee? Jf "Yes," complate Schadule L, Part N 28h X
¢ An entity of which a current or former officer, directot, trustee, or key employee (or a family member thereof) was an offlcer,
director, trustes, or direct or Indlrect owner? If “Yes,” complete Schedife L, PArt iV _...........ccooiereeeeercenesamnesesee e enesees 28¢c X
20 Did the organization receive more than $25,000 in non-cash contributions? Jf *Yas, " complete Schedule M ___.........coccooee.. 29 X
30 Did the organization recsiva caniributions of art, historical treasures, or other similar assets, or quzlified conservation
contribUtONS? [f "Yes, " complete SCHEOIE M ... .......ccoo oottt s e e et rmermee et e e e s e ns s e mnm s eannes 30 X
31 Did the organization liquidate, terminate, or dissoive and ¢ease operations?
If "Yas, ™ complete SGhedtle N, PArET ..ottt b b s S e e e e et 31 X
32  Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? if "Yes, " compiete
SCHEAUE N, PAC I oot eeee o eeee oo oes oo es sS4 £rreereerennees 32 X
43 Did the organization own 100% of an antity disregarded as separate from the organization under Regulations
sections 301.7701-2 and 301.7701-3? f "Yas," complete SGhedile B, PArt! ..o as X
34 Was the organization related to any tax-exempt or taxable entity? Jf "Yas," complete Schedufe B, Part li, Ili, or IV, and
PAPEV, I8 T oo+ oo e es oo oo ees e ee oo Aot b b1 SRR e a4 | X
35a Did the organization have a controlled entity within the meaning of section S12(B){(13)7 .. e 85a| X
b If "Yes® to line 35a, did the crganization receive any payment from or engage in any transaction with a controlled entity
within the meaning of section 512(b}{13)7? Jf “Yes,* complete Schedule B, Pari V, ine 2 ...t 35h X
36 Section 501(c){3) erganizations. Did the organization make any transfers to an exempt non-charitable related organization?
JF "Yas, " complete SChedule B, PAIT VL I8 2 ... . ettt ettt et st e s s 36 X
37 Did the organization canduct mare than 5% of its activities through an entity that is not a related organization
and that Is treated as a partnership for federal income tax purposes? Jf "Yes," complete Scheduie R, Part Vi 37 X
38  Did the organization complste Scheduie O and provide explanations in Schedule O for Part VI, lines 11 and 187
Note, All Form 990 filers are required io complete Schedule O L. iicias i ga | X
Form 890 (2016)
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AMERICAN SOCIETY FOR ENGINEERING

Form 990 (2016) EDUCATION 37-0730118 pageb

PantV| Statements Regarding Other IRS Filings and Tax Compliance
Gheck if Schedule O contains a response ar note to any line in this Part V

1a Enter the number reported in Box 3 of Form 1096. Enter -0-if not applicable ... ... ia
Entet the number of Forms W-2G included in line 1a. Enter -0- if not applicable ib
bid the organization comply with backup withhelding rules for reportable payments to Vendors and reportab]e gaming
{gambling) winnings to prize winners? . ..
2a Enter the number of employees reported on Form W 3, Transmzttal of Wage and Tax Statements,
fited for the calendar year ending with or within the year covered by thisreturm ... 2a
b If at least one is reported on line 2a, did the organization file all required federal employment tax returns? ... .
Note. if the sum of lines 1a and 2a ks greater than 250, you may be required to e-fife {see Instructions}

3a Did the organization have unrelated business gross income of $1,008 or mare during the year?

o

(2]

b ¥ "Yes,” has it filed a Form 990-T for this yeat? f *No," ia line 3b, provide an explanation in Schedule O ..
4a At any time during the calendar year, did the organization have an interest in, or a signature or other authority over, a

financial account in a farelgn country (such as a bank account, securities account, or other financlal account)?
b If "Yes," enter the name of the foreign country: p-
See instructions for filing requirements for FinGEN Form 114, Report of Foreign Bank and Financial Accounts (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 fransaction?
¢ If "Yes," to line 5a of 5b, did the organization fite Form B8O T e ar e
8a Does the organization have anhual gross receipts that are nermally greater than $100,000, and did the organization solicit
any contributions that were not tax deductible as charitable contributions? [iF X

b If "Yes," did the organization include with every solicitation an express statement that such contibutions or gifts
were not tax deductible?

7 Organizations that may receive deductible contributions under section 170(c). :
a Did the organization receive a payment in excsss of $75 made partly as a contribution and partly for goods and services provided to tha payor? | 7a X
If "Yes," did the organization notify the donor of the value of the goods or services provided? ... ... ... 7h
Did the organization seil, exchange, or otherwise dispose of tangible personal property for which it was required
Lol 11 R OTa 1 < - SO OV OO OO OO UR VPP A UOPTOPIPOTRPOPOY
If “Yes," indicate the number of Forms 8282 filed during the year . .,
Did the organization receive any funds, directly or indirectly, to pay premiums en a personal benefit contract?
Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? ...
If the arganization received a contribution of qualified intellectual property, did the otganization file Form 8898 as required?
If the arganization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098-C7?
8 Sponsoaring organizations maintaining donor advised funds. Did a donor advised fund maintained by the N/A
sponhsoring organization have excess business holdings at any time during the year?

o

5]

T ™0 o

9 Sponsoring organizations maintaining donor advised funds.
a bid the spoensoring organization make any taxable distributions under section 49667
b Did the sponsoring organization make a distribution to a donor, donor advisar, or related person?

10 Section 501{c){7} organizations. Enter:
a Initlation fees and capital contributions included on Part Vill, line 12 . N/A  ti0a
b Gross receipts, included on Form 990, Part Vi, line 12, for public use of club facilities . ... 10b
11 Section 501(c){12) organizations. Enter:
a Gross income from members or shareholders N/A 11a
b Gross income from other sources (Do not net amounts due or pald to other soLurces agalnst
amounts due or received from them.} e 11b c
i2a Section 4947(a}{1} non-exempt charitable trusts. Is the organization filing Form 820G in lieu of Form 10417 12a
b If "Yes," enter the amount of tax-exempt interest recelved or accrued during the year .. NI/A
13  Section 501{c){29) qualified nonprofit health insurance issuers. :
a Is the organization licensed to issue qualified health plans in more than one state? | ... N/A  |13a

Note. See the Instructions for additional information the organization must report on Schedule 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 healthplans ..., 18R
c Enter the amount of reservesonhand . . e, 182 i
14a Did the organization receive any payments for lndoor tannmg services dunng the tax year? ________________________________________________ 14a X
b If "Yes," has it filad a Form 720 to report these pavments? jf "No. " provide an explanation in Schediffg O cooeeeeeerreniennnnenn, 14b

fForm 990 (2016)
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AMERICAN SCOCIETY FOR ENGINEERING
Form 990 (2016) EDUCATION 37-0730118 page®
‘Part VI| Governance, Management, and Disclosure roreach "Yas" rasponse to lines 2 through 76 hslow, and for a "No® response
fo fine 8a, 8b, or 10b below, describe the cifoumslances, processes, or changes in Schedule O. Ses instructions.
Check if Schedule O contains a response ot hote to any line inthis Part VI iz
Section A. Governhing Body and Management

1a Enter the number of voting members of the governing body at the end of the tax year ... 1a

If there are material differences in voting rights among members of the govarning body, or if the governing
body deiegated broad authority te an execative committee or similar committee, explain in Schedule C.

h Enter the number of voting memhbers included in line 1a, above, who are independent ... . ib
2 Did any officer, director, trustee, or key employse have a family relationship or a business relationship with any ather
officar, director, trustee, orkey @MpIOYERT e s s e 2

4 Did the organization delegate control over management duties customarily performed by or under the direct supearvision
of officers, directors, or trustees, or key employees to a management company or other person? ...
4 Did the organization make any significant changes to its goveming documerits since the prior Form 990 was filed?
Did the organization become aware during tha year of a significant diversion of the organization’s assets?
6 Did the organization have members or SIOCKNO B S e e et e re e eeae e ae e e ees
7a Did the organization have members, stackholders, or other persons who had the power to elect or appoint one or
more Members Of The GOVEIMING OO T oot e et e e e eeeeoeean et e e eaat e ettt et meenee e 7a | X
b Are any govemnance decisions of the crganization reserved to (or subject to appraval by) members, stockholders, or
persons other than the govemning DOGYT ...ttt st et
8  Did the arganization contemporanecusly dacument the mestings held or written actions undertaken during the year by the following:
A ThegoverniNG BOUY? | ..otk a e et b s et
b Each commities with authority to act on behalf of the governing bodyT e
9 s there any officer, director, trustee, or key employee listed in Pari Vif, Section A, who cannot be reached at the

organization's maliing address? jf WWWMM O i 9 |- X
Section B. Policies y;

MM [

o

Yes | No
10a Did the organization have local chapters, branches, or affiliales? e 10a | X
b If "Yes," did the organization have written policies and procedures governing the activities of such chapters, afiiliates,
and branches to ensure their operations are consistent with the organization's exempt purposes? ... ion | X
14a Has the organization provided a complete copy of this Form 990 to all members of its governing body before filing the form? X
b Describe in Schedula O the process, If any, used by the organization to review this Form 980, '
12a Did the organization have a written conflict of interest policy? Jf "No," go to line 13 oo rv e o |t2al X
b Wara officars, diractors, or trustees, and key employees required to disclose annually interests that could give rise to condlicts? 12b | X
¢ Did the organization regularly and consistently monitor and enforce compliance with the policy? jf "Yes," dascribe
in Schedule O how thiswas done ............cccoooeeiiiieeveeen. N 12¢ | X
13  Did the organization have a written whistleblower policy? ) 131 X
14  Did the organization have a written document retention and destruction policy? e 14 | X

15 Did the process for determining compensation of the following persons include a review and approval by Indapendent
persons, comparabiiity data, and contemporangous substantiation of the dsliberation and decision?

a The arganization’s GEQ, Executive Director, or top management officlal 15a| X
h Other officors or key employaes of the organization e e e
If "Yes" 1o line 15a or 15b, describe the process in Schedule O (see instructions).
16a Did the organization invest in, contribute assets o, or participate in & joint venture or simiar arrangement with a
taxable entity during the yeaz? .
b if "Yes," did the organization follow a wrltten pohcy of procedure requmng the organ |zatzon to evaluate |ts paﬂIGIpatan
in joint venture arrangements under applicable federal tax law, and take sieps to safeguard the organization's

exempt status with respect to such arrangements? ... e 16b
Section C. Disclosure
17  List the states with which a copy of this Ferm 890 is required to be fited P NONE

18 Section 6104 requires an organization to make Its Forms 1023 {or 1024 if applicable), 820, and 990-T (Section 501(c)(8)s only) available

for public inspection. Indicate how you made these available. Gheck all that apply. ’
Ij Own website [ ] Anather's website Upon regquest D Other (explain in Schedufe O}

19 Describe in Schedule O whether (and if so, how) the organization made its governing documents, conflict of interest policy, and financial
statements available to the public during the tax year.

20  State the name, address, and telsphane 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
632006 11-11-18 Form 990 (2016)
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AMERICAN SOCIETY FOR ENGINEERING
Form 990 (2016} EDUCATICON 37-0730118 Page?
Part VIl Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated
Employees, and Independent Contractors
Check if Schedule O contains a response or hote to any line in this Part VIl

Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees
1a Complete this table for all persons required to be listed. Report compensation for the calendar year ending with or within the organization's tax year.

® |jst all of the organization's current officers, directors, trustees (whether individuals or organizations), regardless of amount of compensation.
Enter -0- in columns (DY, (5), and {F) if no compensation was paid.

& | jst all of the organization's current key emplayees, if any. See Instructions for definition of "key employee."

® |ist the organization's five current highest compensated employees (other than an officer, director, trustes, or key employee) who received report-
able compensation {Box 5 of Form W-2 and/or Box 7 of Form 1099-MISC) of mora than $100,000 from the organization and any related organizations.

® | jst all of the organization's former officers, key employees, and highest compensated employees who received more than $100,000 of
reportable 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 trustes of the organization,
more than $10,000 of reportable compensation from the organization and any related organizations.
List persons in the following order: individual trustees or directors; institutional trustees; officers; key employees; highest compensated employees;
and former such persons.

[:{ Check this box if neither the organization nor any related organization compensated any current officer, director, or frustee.

(A} (B} (©) (D) (E) F)
Name and Titie Average | oo d‘; Sf:g?:man one Reportable Reportahta Estimated
hours per | box, unfess persar: Is both an compensation compensation amount of
week sfficsr and a divactar/irustas) from from related other
(list any % the organizations compensation
hoursfar | 5| 2 organization (W-2/1009-MISC) from the
- related § g . g {(W-2/1099-MISC) arganization
organizations| & | 2 e and related
below |E|2] {2128 organizations
ey |E|E|£|5 98| 5
BEVLEE WATFORD 2.00
PRESTDENT 0.00|X X 0. 0. 0.
STEPHANTE TFARRELL 2.00
PRESIDENT-ELECT 0.00 |X X 0. 0. 0.
LOUIS A, MARTIN-VEGA 2.00
IMMEDIATE PAST PRESIDENT 0.00|X X 0. 0. 0.
DOUG TOUGAW 2.00
VP FINANCE 0.00 X X 0. 0. 0.
5, GRANT CRAWFORD 2.00
VP MEMBER AFFATRS 0.00 X X 0. 0. 0.
SHERYL SORBY 2.00
FIRST VP 0.00 X X 0. 0. 0.
HOWARD APPLEMAN 2.00
CHAIR, CORP MEMBER COUNCIL 0.00 X X 0. 0. 0.
BILL DUNNE 2.00
CHATR, ENG RESEARCH COUNCLL 0.00 X 0. 0. 0.
PATRICIA FOX 2.00
CHATR, ENG TECH COUNCIL 0.001X 0. 0. 0.
GREGORY WASHINGTON 2.00
CHATR, ENG DEAKS COUNCIL 0.00 (X 0. 0. 0.
AGNIESZKA MIGUEL 2.00
CHAIR, PROF, INTEREST COUNCIL I 0.00 X 0. 0. 0.
PETER SCHMIDT 2.00
CHATR, PROF, INTEREST COUNCIL LI 0.00|X 0. 0. 0.
P,K. IMBRIE 2.00
CHAIR, PROF, INTEREST COUNCIL III 0.001X 0. 0. 0.
TERT REED, PH,D, 2.00
CHATR, PROF, INTEREST COUNCTL IV 0.00 X 0. 0. 0.
JULAYNE MOSER 2.00
CHAIR, PRO¥, INTEREST COUNCIL V 0.00 |X 0. 0. 0.
SHANK. ROGERS 2.00
CHATR, COUNCIL OF SECTIONS, ZOME I 0.00 X 0. 0. 0.
GARY STEFFEN 2.00
CHATR, COUNCIL OF SECTIONS, %ONE II 0.00 X 0. 0. 0.
652007 14-11-16 Form 990 2016)
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AMERICAN SOCIETY FOR ENGINEERING

Form 990 {2016) EDUCATION 37-0730118 Page8
| P art\lli{ Section A. Officers, Directors, Truslees, Key Employees, and Highest Compensated Employees (continued)
{A} (B} (C) {D) (E) (3]
Name and title Average donat c,f; Sfjﬁ&r’entm o Reportable Reportable Estimated
hours per box, unfess person Is both an compensatioh compensation amount of
weaek officer and a directorfirustes) from from related other
(listany | &5 . the organizations compensation
hours for % 5 organization (W-2/1093-MISC) from the
related | = | & 2 (W-2/1099-MISC) arganization
organizations| £ | = g|g and related
below s :éz = % %g . organizations
g |51E|8|5 588
RAJU DANDU 2.00
CHAIR, COUNCIL OF SECTIONS, ZONE III 0.00 (X 0. 0. 0.
GEAN 8T, CLAIR 2.00
CHAIR, COUNCIL OF SECTIONS, ZONE IV 0.00 |X 0. 0. 0.
NORMAN I, FORTENBERRY 40.00
EXECUTIVE DIRECTOR 1.00 |X X 277,479, 0.] 26,673.
ASHOK AGRAWAL 40.00
DIRECTOR OF PROFESSIONAL 8 0.00 X 140,827, 0.] 23,562.
PATRICIA GREENAWALT 1.80
DIRECTOR OF MEMBER SERVICE 40.00 X 0. 114,114.] 16,076.
JOSEPH DILLON 40.00
CHIEF FINANCIAL OFFICER 0.00 X 161,151. 0.] 13,160.
WATHAN KAHL 40.00
DIRECTOR OF COMMUNICATIONS 0.00 X 102,455, 0.| 18,24e6.
MARJORIE SMITH 40.00
CHIEF INFORMATION GFFICER (BEG 7/16) 0.00 X 63,651, 0. 6,003.
KEITH MOUNTS 40.00
CHIEF INFORMATION OFFICER 0.00 X 161,2568. 0.] 15,526.
b Subtotal ... R > 906,821, 114,114.] 119,246,
¢ Total from continuation sheets to Part Vi, Section A » 389,031. 0. 41,876,
d_Total (add lines 15 and 16) ....coooeseeeeeeeeeoeeesoeeceeeee 9= | 1,285,852, 114,114.] 161,222,
2 Total number of individuals {including but not imited to those listed above) who received more than $160,000 of reporiable ‘
compensation from the organization 8
| Yes_} No
3 Did the organization list any former officer, director, or trustee, key employee, or highest compensated employea on :
iine 1a? Jf *Yas,* complete Schedtile J for such INAVIAUAl ...
4 For any individual listed on line 1a, Is the sum of reportable compensation and other compensation from the organization
and related organizations greater than $150,000? Jf "Yas, " complete Schedule J for such individual ..............ccoooevovoveeeeeeenn.
5 Did any persen listed on iine 1a receive or accrue compansation from any unrelated organization or individual for services
rendered o the organization? jf “Yes * complete Schedule J for SUCH PEFSOM. . sxirsesescessizane i 5 X

Section B. Independent Contractars
1 Complete this table for your five highest compensated Independent contractors that received mora than $100,000 of compensation from
the organization. Report compensation for the calendar vear ending with or within the organization's tax year.

A . (B) <

Name and business address Description of services Compensation
CENTERPLATE, 500 CONVENTICN CENTER BLVD., CATERING FOOD
NEW ORLEANS, LA 70130 SERVICES 267,099.
KELLY AND ASSOCIATES INSURANCE GROUP, 301 INSURANCE BROKER
INTERNATIONAL CIRCLE, HUNT VALLEY, MD SERVICES 170,355,
THREE RIVERS ENTERTAINMENT & PRODUCTION, CONFERENCE PLANNING
1028 SAW MILL RUN BLVD., PITTSBURGH, PA & PRODUCTION SERVICE 166,875,

2 Total number of independent contractors (including hut not limited to thase listed above) who received more than

$100,000 of compensation from the organization 3
SEE PART VII, SECTION A CONTINUATION SHEETS Form 990 2o16)

632608 11-11-18
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AMERICAN SOCIETY FOR ENGINEERING

Farm 990 EDUCATION 37-0730118
Part\llll Section A. Officers, Directors, Trustees, Key Employees, and Highest Gompensated Employees fcontinued)
(A) (B) (G) (0} (E} (F)
Name and title Average Position Reportable Reportable Estimated
hours {check all that apply) compensation compensation amount of
per from from related other
wesk B8 the arganizations compensation
(istany |3 = organization (W-2/1029-MISC) from the
haursfor =] 2 (W-2/1008-MISC) organization
related | 2| & 2 ‘ and related
arganizations| = | = g. E organizations
below BB |2 5
line} E|E2|Bl&E(£]s

ERIC BURWLTT 40.00

PROGRAM DIRECTOR 0.00 X 112,458. 0.] 12,967,

TIMOTHY TURNER 40.00

DIRECTOR OF FELLOWSHIPE 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 VI, Section A, e $¢ oo 389,031, 41,376,

632201
a4-01-16
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AMERICAN SOCIETY FOR ENGINEERING

Farm 990 (2016} EDUCATION 37-0730118 Page 9
PartVIl| Statement of Revenue
Chack if Schedule O contains aresponse et noteteanylineinthisPart VIIL ... oo D
B { (8} ©) (D}
Totai revenue Related or Unrelated Revenue excluded
exempt function business - fm?ﬁﬁggdar
revenue revenue 519 - 514

12 1 a Federated campaigns __________________ 1a E
o b Membershipdues ... ib 1,940,845,
(i, ¢ Fundraisingeverts ... 1c
g d Relaled organizations ... ... 1d
& e Government grants (Gontributions) ie 84,827,740,
_§ f All ather contributions, gifts, grants, and :
a similar amounis net included abave 1f 2,143,008,
'E g Noncash contributions included In fines 1a-1: $
5 h Total Addlines 1a-8f o, [
Business Codel’ ] ; B

o 2 a MEETING & CONFERENCE 940099 2,477,646, 2,477,666,
% b PUBLICATION 541800 797,608, 463,162, 334,447,
ﬁg ¢ BASS ACCOUNT REVENUFE 940095 290,085, 290,685,
ES 4 MEMBERSHIP SERVICES 350099 58,245, 58 245,
’g"?“: e FEE FOR SERVICE INCOME 900099 2,525, 2,625,
& f All other program service revenue .

g Total. ADdfines 2aDf . ..ol > 3,626,140

3  Investment income (including dividends, interest, and
other sirmiiat &MOUNTS) ..o,
4  Income from investment of tax-exempt bond proceads »
Royalties ... » 52,617. 52,617
(i Real (i) Personal e

» . 105,008, 105,008,

o

Gross rents

1 ess: rental expenses

Rental income or foss) .
Net rental income or {loss) ..o »
Gross amount from sales of (i} Securities {iiy Other

assets other than inventory 282,241
b Less: cost or other basis
and sales expenses 0.

¢ Gainorfloss) ... 282 241, : A
d Net gain or {loss) | 282,241,
a8 a Gross income from fundraising events {not
including $ of
centributions reported on line 1c). See
Part IV, line 18 a

b Less:directexpenses .. h
¢ Netincome or (loss) from fundraising events ... P>

9 a Gress Income from gaming activities. See
Part IV, line 19 a

b Less:direct expenses ... b
¢ Net income or (loss) from gaming activities ... b
10 a Gross salss of inventory, less retums

and allowances ... &

R OO D

Other Revenue

b Less: cost of goods soid
Net income or {loss) from sales of Inventory ... B

Miscallaneous Revenus Business Code
MISCELLANEQOUS 904699 67,460, 67,460,

7]

ih!

............................................. [ 4 67,460,
12 Total revenue, Seeinstructions, ..o B 93,045,058, 3,233,448, 334,447, 565,571,
32008 14-11-16 Form 990 (2016)
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AMERICAN SOCIETY FOR ENGINEERING

Forrn 590 {2016) EDUCATION 37-0730118 page10
[Part IX[ Statement of Functional Expenses
i anag anizath : o 3 ofumn (A)
heck if Schedule O contains a response or note (t;\))any line in this Part iX(B.i ................................ (G) ............................ D} D
Do not includs amounis reported on lines 6b, : -
75, &b, 9, and 10b of Part Vil fotal expensos T mace | aonirat spanses eensas
1 Granis and other assistance to domestic organizations
and domestic governments. Sea Part |V, fine 21
2  Grants and other assistance to domestic
Individuals, See Part iV, line22 . ... 80,939,192.| 80,938, 192.
3 Grants and other assistancs o foreign
organizations, foreign governments, and foreign
individuals. See Part iV, lines 15 and 16 |
4  Benefits paid to or for members ...
§ Compensatian of current officers, directors,
trustees, and key employees 963,157. 963,197.
6 Compensation not incinded above, to disqualified
persons {as defined under section 4358(1(1)) and
persons described in section 4958(c)(3)(B) ...
7 Othersalariesand wages .. ... 3,869,841.] 2,931,116, 938,725.
8  Penston plan accruals and contributions (Include
saction 4iH{k) and 403(b) employar contributions) 235,039, 183,330. 51,709.
9 Otheremployee benefits 491,619. 363,157, 128,462,
10 Payrolltaxes o, 337,757, 213,454, 124,303,
11 Fees for services (nan-employees):
a Management e
b Legal e 28,677, 28,677,
© AGCOUNHNG 46,399. 46,399.
d Lobbying
e Professional fundraising services. See Part IV, ine 17
f Investment managementfees ...
g Other. {If line 11g amount exceads 10% of line 25,
column (A) amount, list line 19g expenses on Sch 0.) 1,098,512, 593,778. 504,734.
12 Advertising and promotion 66,735. 64,858. 1,877.
13 Office eXpanses ... 410,040. 274,711. 135,329.
14 Informationtechnology' ________________________________
15 Royatties o,
16  Occupancy 812,552, 812,553.
U7 TEAVEE e 436,089, 338,856, 97,243.
18 Payments of travel or entertainment expenses
far any federal, state, or local public officials
19 Conferences, conventions, and meetings . 1,189,499. 1,155,814. 33,676.
20 Inferest e
21 Paymentstoaffitiates ...
22 Depreciation, depletion, and amortization . 154,025. 154,025,
23 INSURANCE 79,684 79,684.
24  Other expsnses. [temize expanses not covered
above. (List miscellaneous expenses in line 24a. 1f line
24¢ amount exceeds 10% of line 25, colurmn {A)
amaunt, list line 248 expensss on Schedule 0.) H
a MISCELLANEQUS 300,735. 87,424. 213,311,
b BASS ACCOUNTS 214,791. 212,468. 2,323,
¢ HONORARTA 137,199. 137,1989.
d DUES & REGISTRATIONS 131,569. 19,883. 111,686.
e All other expenses 123,622, 10,643. 112,979,
25  Total functional expenses. Ade lines 1through24e | 92,066 ,774.1 87,554,560.] 4,512,214, 0.
26 Joint costs. Gompleta this line anly if the organization
reported in celumn (B) joint costs from a combinad
sducational campaign and fundraising soliciiation.
Checkhara - [ | it follawlng S0P 88-2 (ASG 658-720}
632010 11-11-16 Farm 990 2o16)
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AMERICAN SOCIETY FOR ENGINEERING

Farm 990 (2016) EDUCATION 37-0730118 page1i
[Part X | Balance Sheet A
Check if Schedule O contains a response ornote toany lineinthis Part X ... C]
(A} (8
Beginning of year End of year

1 Cash - NOr-INtErEst DR N e e 1

2  Savings and temporary cash investments 4,778,347.] 2 7,015,034.

3 Pledges and grants receivable, net

4 Accounts reeelvable, NEt e 5,556,397 4,234,158

5 Loans and other receivables from current and former officers, directors, i . .

trustees, key employses, and highest compensated employees. Gomplete
Part Il of Schedule L
6 Loans and other receivables from other disqualified persons {as defined under
section 4958(A(1)), persons described in section 4958(c)(3)(B}), and contributing
employers and sponsoting organizations of section 507(c)(@) voluntary

8 employees' beneficlary organizations {see instr). Complete Part llof Schl. | 6
B 1 7 Notesandloansrecelvable, N6t e 7
< 8 Inventories forsale OTUSS | ... et 8

9 Prepald expenses and deferred charges a

158,892,

10a Land, buildings, and equipment: cost or other
basis. Complete Part Vi of Schedule B 10a 4,548,890, :

b Less: accumulated depreciation ... 10b 3,782,288. 507,399.1 10¢ 766,602,
11 Investments - publicly traded securities 1,608,287.] 11 2,440,433,
12  Investments - other securities. See Part iV, line 11 .., 12
i3  Investments - program-related. See Part IV, line 11 . 13
14 Intanglble as5ets s 14
15 Otherassets. Sea Part BV, B0e 11 e, 0.] 15 14,124.
16 Total assets. Add lines 1 through 15 (mustequai line 34) ... 12,562,021.] 18 14,629,242,
17  Accounts payable and accrued expenses 2,589,570, 17 2,945,812,
18 Grants payable | .. 18

3,299,691.! 19 7,620,761.

19 Deforrad TeVENUB | ... et
20 Tax-exempt bond labiliies || ...
21  Escrow or custodial account liability. Complete Part IV of Schedule D
22 Loans and other payables to current and former officers, directors, trustees,

key employees, highest compensated employees, and disqualified persons.

GComplete Partllof Schedule L |
23  Secured martgages and notes payable to unrelated third parties
24 Unsecured notes and foans payable to unrelated third parties
25  Other liabilities (inciuding federal inceme tax, payabies to refated third

parties, and other liabilities not included on lines 17-24). Compiete Part X of

Schedule D 2,687,561.] 25 605,083,

26 Total liabilities. Add lines 17 through 25 . oo 8,576,822.| 28| 11,171,656,
Organizations that follow SFAS 117 {ASC 858}, check here P and :

complete lines 27 through 29, and lines 33 and 34. : :
27  Unrestricted net assets 3,983,494.| 57 3,457,586.

28  Temporarily restricted net assels 1,705.1 28 0.

Liabilities

29  Permanently restricted net assets e
Organizations that do not follow SFAS 117 (ASC 958}, check here | |:|
and complete lines 30 through 34.

30 Capital stock or trust principal, or current funds

Net Assets or Fund Balances

31 Pald-in or capltal surplus, or land, building, or equipment fund ...

32 Retained earnings, endowment, accumulated income, or other funds . 32

33  Total net assats or fUnd balanees e, 3,985,199.] a3 3,457,586.

34 Totat liabilities and net assets/fund balances ... 12,562,021.] 34| 14,629,242,
Form 990 (2016)

632011 11-11-16
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AMERICAN SOCIETY FOR ENGINEERING
Form 990 {2016) EDUCATION 37-0730118 pagei2
:Part’Xl| Reconciliation of Net Assets

Check if Schedule © contains a response o note to any line inthis Part Xl .o |:|
1 Tolal revenue (must equal Part VIiI, column (A), line 12) 1 93,045,059.
2 Total expenses {must equal Part [X, column (A), line 25) 2 92,066,774.
3 Revenue less expenses. SubtractHne 2 frotm e 1 e 3 978,285.
4 Net assets or fund balahces at beginning of year (must aqual Part X, line 33, column (&) 4 3,985,199.
5 Net unrealized gains (1088e8) ON IVESINEINS e 5 156,412,
8 Donated services and use of facilities || ... s 6
T IVBSMIBNE BXDONSES et e r e enaene e 7
B PHOE PEHOU USRS 8 -1,662,310.
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 through 9 {(must equal Part X, line 33,
B0 B oo oo ieee et ee et epep e ettt g 10 3,457,586,
‘Part XIll Financial Statements and Reporting
Check if Schedule O contalns a response or note to any line inthis Park XL ..o
Yes { No

1 Accounting methaod used to prepare the Form 990: [:| Cash Accrual |:| Other
If the organization changed its method of accounting from a priar year or checked "Other," explain in 8chedule O.
2a Were the organization’s financial statements compiled or reviewed by an independent accountant?
If "Yes," check a box below to indicate whether the financial statements for the year were compiled or reviewed on a

separate basis, consolidated basis, or both:
|:| Separate basis |:| Consolidated basis |:] Both consolidated and separate basis

b Were the organization’s financial statements audited by an independent accountant?
If “Yas," check a box below to indicate whether the financial statements for the year were audited on a separate hasis,
consolidated basis, or both:
E:l Separate basis !:| Consolidated basis L—_J Both consolidated and separate basis

¢ I *Yes" to line 2a or 2b, does the organization have a committee that assumes responsibility for oversight of the audit,
review, o compilation of its financial statements and selection of an independent accountant? ...
If the organization changed efther its oversight process or selection pracess during the tax year, explain in Schedule O.

3a As a result of a federal award, was the organtzation required to undergo an audit or audits as set forth in the Single Audit

ACEANd OMB GIRGUIAE AIBB7 oo eeee e e 3a| X
b If "Yes," did the organization undergo the required audit or audits? If the organization did not undergo the required audit
or audits, axplain why in Schedule O and describe any steps taken to undergo such audits ..., 3h X
Form 990 2016)
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SCHEDULE A . . . GMB No. 1545-0047
(Form 990 or 990-E2) Public Charity Status and Public Support
Complete if the organization is a section 501{c){3) organization or a section 20 1 6
4947(a){1} nonexempt charitable trust. .
Department of the Treasury P Attach to Form 890 or Form 990-EZ. Op:
Intarnal Revenue Service P> Information about Schedule A (Form 990 er 990-E2} and its instructions Is at www.irs.goviformg90. i
Name of the organization AMERICAN SOCTETY FOR ENGINEERING Employer identification number
EDUCATION 37-0730118

[Part
The organization is not a private foundation bacause it is: {For lines 1 through 12, check only one box.} )
A church, convention of churches, or association of churches described in  section 170(b){1){A){i)-

Reason for Public Gharity Status (Al organizations must complete this part)) See instructions.

1

2 A school desctibed in section 170{b}{(1)(A)(ii}. (Attach Scheduie E (Form 930 or 990-EZ).)

3 A hospital or a cooperative hospital service organization described in section 170(b){ 1)(A){iii).

4 A medicat research organization operated in conjunction with a hospital described in section 170(b){1)(A)(fii). Enter the hospital's name,

clty, and state:
An organization operated for the benefit of a college or university owned or aperated by a governmentai unit described in

section 170{b)(1){A){iv). (Complete Part 1.}

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

An organization that normally raceives a substantial part of its support from a governmental unit or from the general public described in
section 170{b){1}{A)(vi). {Complate Part IL)

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

An agricultural research organization described in section 170{b)({1}{A}{ix] operated in conjunction with a land-grant college

or University or a non-land-grant college of agriculture {see instructions). Enter the name, city, and state of the college or

university:
An organization that normally receives: (1) more than 33 1/3% of its support from coniributions, membership fees, and gross receipts from
activities related to its exempt functions - subject to ceriain exceptions, and (2} no mote than 33 1/3% of its suppott from gross investment
ihcome and unrelated business taxable income {less section 511 tax) fram businesses acqulred by the organization after June 30, 1975.
See section 509(a)(2). (Complsts Part {IL.)
11 D An organization organized and operated exclusively to test for public safety. See section 509(a)(4).
12 D An organization organized and operated exclusively for the benefit of, to perform the functions of, or fo carry out the purposes of one or
more publicly supported organizations described in section 508{a){1) or section 509(a)(2). See section 509(a){3). Check the box in
lines 12a through 12d that describes the type of suppotting organization and complete lines 12e, 121, and 12g.
a [::] Type |. A supporting organization operated, supervised, or controlled by its supported organization(s), typically by giving
the suppoarted organization{s) the power to regularly appoint or elect a majority of the directors or trustees of the suppotting
organization. You must complete Part IV, Sections A and B.
b [ ] Type 1L A supporting organization supervised or controlled in connection with its supported arganization(s), by having
control or managament of the supporting organization vested in the same persons that control or manage the supported
arganization(s). You must complete Part IV, Sections A and C.
[ D Type HI functionally 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 Ij Type ill non-functionally integrated. A supporting organization operated in connection with its supported organization(s)
that is not functionally integrated. The organization generally must satisfy a distribution requirement and an attentiveness
requirement {see Instructlons). You must complete Part IV, Sections A and D, and Part V.
e || Check this bax if the organization recelved a written determination from the IRS that it is a Type |, Type Il, Type 1}
functionally integrated, or Type | non-functionally integrated supporting organization.
f Enter the number of SUppored Organizations e e e erenn s | l

000 RO O C000

10

a Provide the following information about the supported organization(s).
(i} Name of supported {ii) EIN (iii} Type of organization iﬂi’*{"‘gyﬁzﬁggﬁﬁg sg[&:’;‘a? {v) Ameunt of monetary {vi} Amount of other
" A vaurg A
organization (desciived on lines §-10 Yes No |suppert (ses instrustions) | support (ses instructions)

above (see insiructionsh

Total :
LHA For Paperwork Reduction Act Notice, see the Instructions for Farm 990 or 990-EZ. sazozt os-21-#8  Schedule A {(Form 9880 or 990-EZ) 2016
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AMERTCAN SOCIETY FOR ENGINEERING
Scheduile A (Form 990 or 990-E7) 2016 BDUCATION 37-0730118 pagez
Partl| Support Schedule for Organizations Described in Sections 170(b}{1){A){iv) and 170{b)(1){A}(v1)
{Complate only if you checked the box on line 5, 7, or 8 of Part | or if the organization failed to qualify under Part Hl. If the organization
fails to qualify under the tests listed below, please complete Part HL)
Section A. Public Support
Calendar year (or fiscal year heginning in} P {a) 2012 {b} 2013 (c) 2014 {d) 2015 {e} 2016 {f} Total
1 Gifts, grants, contributions, and '
membership fees received. (Do not
include any “unusual grants.y  1B4105963.81172949.68766233.182945812.88911593.1405902550
2 Tax revenues levied for the organ-
ization's benefit and either paid to
ot expended on its behalf

3 The value of services or facilities
furnished by a govermnmental tnit to
the organization without charge

4 Total. Add lines 1 through 3 84105963

405902550

B1172949.68766233.182945812.18891.1593

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

1405902550

6 Public support Subtract line 5 from fina 4.

Section B, Total Support

Galendar year (or fiscal year haginning in) p- {al 2012 __{b)2013 {c) 2014 {d} 2015 (e) 2016 {f} Total
7 Amaunts from fine 4 84105963.81172949.168766233.[82945812./188911593.405902550

8 Gross income from interest,
dividends, payments received on
secutities loans, rents, royalties
and income from similar sourcas | 64,164. 47 ,255. 92,112.| 130,249.]1 157,625, 491,405.

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

10 Other income. Do not include gain

or lass from the sale of capital

assets (Explain in Part V1) 22,607 184 -5,412.] 67,460.] 131,465.
11 Total support. Add lines 7through 10 | =0 & ' . = M06525420
12 Gross receipts from related activities, otc. (see mstructlons) ___________________________________________________________________ 1z | 8,381,472,
13 First five vears. If the Form 890 Is for the organization's first, second, third, fourth, or fifth tax year as a section 501(c)(3)

organization, check this box and stop here ... e
Section C. Computation of Public Support Percentage
14 Public support percentage for 2016 (iine 6, column {f) divided by line 11, cofumn () ... 14 899.85 w
15 Public support percentage from 2015 Schedule A, Partl, line 14 15 99.89 %
16a 33 1/3% support test - 2016. If the organization did not check the box on line 13, and line 14 is 33 1/3% or more, check this box and

stop here. The organization qualifies as a publicly supported arganization e »

b 33 1/3% support test - 2015, if the arganization did not check a box on line 13 or 18a, and line 15 is 33 1/3% or more, check this box

and stop here. The arganization qualifies as a publicly supported organization e > |:|
17a 10% -facts-and-circumstances test - 2016. if the arganization did not check a box on line 13, 163, or 16k, and line 14 is 10% or more,

and If the organization meets 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 ... ... .. ... » |:|

b 10% -facts-and-circumstances test - 2015. 1f the organization did not check a box on line 13, 16a, 18b, or 17a, and line 15 is 10% or

more, and if the organization meets 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 ... > [ ]
18 Private foundation. If the crganization did not check a box on line 13, 16a, 16h, 17a, or 17b, check this box and see instructions _......... » D

Schedule A (Form 990 or 930-EZ} 2016

632022 09-21-16
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AMERICAN SOCIETY FOR ENGINEERING )
Schedule A (Form 990 or 990E2) 2016 EDUCATION 37-0730118 pages
‘Part ] Support Schedule for Organizations Described in Section 509(a)(2)
{Complete only if you checked the box on fine 10 of Part | or if the organization failed to qualify under Part L. If the organization fails to
qualify under the tests listed below, please complete Part i1}
Section A. Public Support
Galendar year (or fiscal year beginning in) > {a) 2012 (b} 2013 {c} 2034 (d) 2015 {e} 2016 (f) Totat
1 Gifts, grants, contributions, and
membership fees received. (Do not
include any "unusual grants."}

2 Gross receipts from admissions,
merchandise sold or services per-
formed, or facilitias fumished in
any activity that Is related to the
organization’s tax-exempt purpose

3 Gross receipts from activities that
are hot an unrelated trads or bus-

iness under section 513

4 Tax revenues levied for the organ-
izatior’s benefit and either paid to
or expended on its behalf

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

6 Total. Add lines 1 through 5 ...

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

b Amounts included on lines 2 and 3 racaived
frem other than disgualified parsens that
exceed the greater of $5,000 or 1% of the
amount on line 13 for the yaar

c Add lines 7a and 7b

8 Public support. {Sublrac fine 7 rem fine 6.4
Section B. Total Support

Calendar year (or fiscal year beginning in) {a) 2012 {b} 2013 {c) 2014 {d) 2015 {e) 2016 {f) Total

9 Amounts fromlineé | ...
10a Gross income from interest,
dividends, payments received on
securities loans, rents, royalties
and income from similar scurces
b Unrefaled Husingss taxable income
(less ssction 511 taxes) from businesses

acquired after June 30, 1975

¢ Add lines 10a and 10b
11 Net income from unrelated business
activities not included in line 10b,
whether or not the business is
regularly carriedon
12 Other income. Do not inciuda gain
or ioss from the sale of capital
assets (Explain in Part Vi) -
13 Total support. (Add#nes 9, 10c, 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 DoX and SEOP HEYe ..oty se ettt e e bt > :]
Section C. Computation of Public Suppott Percentage
15 Pubiic suppart percentage for 2016 (line 8, colurmn (f) divided by line 13, column ()} ... 18 %
16 Public support percentage from 2015 Schedule A, Part I, line 16 ... | 18 %h
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 20186 {line 10c, column (f} divided by lina 13, column {f}) e, 117 %
18 lnvestment income percentage from 2015 Schedula A, Part I ine 17 e, 18 %
19a 33 1/3% support tests - 2016. If the arganization did not check the box on line 14, and line 15 is more than 33 1/3%, and line 17 js not

maore than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization ... o [:|

b 33 1/3% support tests - 2015, if the organization did not check a box on line 14 or line 19a, and line 16 is more than 33 1/8%, and

line 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 hox an line 14, 19a, or 19b, check this box and see instructions _..................... | D
532023 09-21-16 Schedule A {Form 980 or 990-EZ) 2016
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AMERICAN SOCIETY FOR ENGINEERING
Schedule A (Form 990 or 820-57) 2016 EDUCATTON 37-0730118 pagea
Part V| Supporting Organizations
{Compiete only if you checked a box in line 12 on Patt |. I you checked 12a of Part |, complete Sections A
and B. If you checked 12b of Part |, complete Sections A and C. If you checked 12¢ of Part |, complete
Sectlons A, D, and E. If you checked 12d of Part |, complete Sections A and D, and complete Part V)
Section A. All Supporting Organizations

IYesi No

1 Are ail of the organization's supported organlzations listed by name in the organization's goveming
documents? i "No," describe in Part VI how the supported organizations are designated. If desigriated by
class or ptirpose, describe the designation. If historic and continuing refationship, explain.

2  Did the organization have any suppotted organization that does not have an RS determination of status
under section 509(a)(1) or (2)? if “Yas, " explain in Part Vi how the organization dstermined that the supported
organization was described In section 5094a)(1) or (2} )

3a Did the organization have a supported organization described in section 501{c)(4), (5), or (6)? 7 "Yes," answer
(b and {c) below. '

b Bid the organization confirm that each supported organization qualified under section 501(5)(4), (5), or (6) and
satisfled the public support tests under section 508{a)(2)? if "Yes," describe in Part I when and how the

organization made the determination.
¢ Did the organization ansure that al! support to such arganizations was used exclusively for section 170(c)(2)(B)

purposes? Jf "Yes," explain in Part VI what conirols the organization put in place to ensure such use.
4a Was any supported organization not organized in the United States ("foreign supported organization')? f

"Yes," and if you checled 12a or 12b in Patt |, answer (b} and (c} below.
b Did the organization have ultimate control and discretion in deciding whether to maka grants to the forsign

supported organization? Jf *Yes," describa in Part Vi how the organization had such control and discretion

despife being controlied or supervised by or in connection with its supported organizations.
¢ Did the organization support any forsign suppotted organization that does not have an IRS determination

under sections 501(cK3) and 509{a){1) or (2)? Jf "Yes," explain in Part VI what controls the organization used
to ensure that all support to the foreign supporied organization was used exclusively for section 170(c)(2)}(B}

purposes.

5a Did the organization add, substitute, or remove any supported organizations during the tax year? [f "Yas,"
answer (b) and (c) befow (if applicablej. Alsa, provide detall in Part Vi, Including (i) the names and EIN
numbers of the supported organizations added, substituted, or removed;, (i} the reasons for each such action;
{fii) the authorily under the organization's organizing document authorizing such action; and (iv} ow the action
was accomplished (such as by amendment to the ofganizing document).

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

6 Did the organization provide support (whether in the form of grants or the provisien of services or facilities) to
anyone other than {j) its supported organizations, (i} individuals that are part of the charitable class
benefited by ohe or more of its supported organizations, or (i#l} ather supporting organizations that also
support or benefit ane ar mare of the filing organization's supported organizations? Jf "Ves," provide defail in
Part Vi,

7 Did the organization provide a grant, loan, compensation, or other similar payment to a substantial contributor
{defined in section 4858(c)(3){C)), a family member of a substantiai contributor, or a 35% controlled entity with
ragard te a substantial contributor? if "Yes," complete Part | of Schedule L {Form 880 or 990-EZ).

8 Did the organization make a loan to a disqualified person (as defined in section 4858) not described in line 77
If "Yas," compiete Part | of Scheduia L (Form 9980 or 890-EZ).

9a Was the organization controlied directly or indirectly at any time during the tax year by one ar more
disqualified persons as defined in section 4946 (other than foundation managers and ofganizations described
in section 509(a)(1) or (2)}? Jf "Yes," provide detail in Part V1.

b Did one or mare disqualified persons {as defined In line 9a) hold a controlling interest in any entity in which
the supporting organization had an interest? Jf *ves," provide detall in Part V1.
¢ Did a disqualified person (as defined in line 8a) have an ownership interest in, or derive any personal benefit
from, assets in which the supporting organization also had an interesi? Jf "Yes, " provide detall in Part \VI.
10a Was the organization subject to the excess business holdings rules of section 4943 because of section
4843{f) (regarding certain Type Il supperting organizations, and all Type [l non-functionally integrated
supporting organizationsy? if "Yas,“ answer 10b below.
b Did the organization have any excess business holdings in the tax year? (Use Schedule G, Form 4720, to
determing whether the organization had excess husiness holdings.)
632024 09-21-16 Schedule A {Form 990 or 990-EZ} 2016
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AMERICAN SOCIETY FOR ENGINEERING
Schedule A (Form 990 ar 890-E7) 2016 EDUCATION 37-0730118 pages
[Part M| Supporting Organizations ontinued)

Yes [ No

11 Has the organization accepied a gift or contribution from any of the following persons?
a A person whe directly or inditectly contrals, either alone or tegether with persons described in (b) and (¢}

pelow, the governing body of a supparted organization? 1la
b A family member of a person described in (a) above? 11b
c A 35% controlled entity of a person described in (s} or (b) above? Jf "Yas" fo a b, or ¢, provide detail in Part V. ilc

Section B. Type | Supporting Organizations

Yes | No

1 Did the directors, trustees, or membership of one or more supported arganizations have the power to
regularly appaint or elect at least a majority of the organization’s directors or trustees at all times during the
tax yeal? If "No,” describe in Part VI how the supported organization{s} effectively operated, stpervised, or
controlled the organization's activities. If the organization had more than one supporled crganization,
dascribe how the powers to appoint andfor remove directors or trustees were allocated among the supported

organizations and what conditions or restrictions, if any, applied to such powers during the tax year.
2 Did the organization operate for the benefit of any supported organization other than the supported

organization(s) that operated, supetvised, or controlisd the suppaorting organization? f "Yes," expiain in

Part VI how providing stich henefit carried out the purposes of the supporfed organization(s) that operated,

. supervised, or controlled the supporting organization,
Section C. Type ll Supporting Organizations

Yes | Na

1 Were a majority of the organization’s directors or trustees during the tax year also a majority of the directors
ar trustees of each of the organization's supported organization{s)? If "No," describe in Parf Vi how control
or management of the supporting organization was vested in the same persons that controlled or managad

the stpported organizafion(s).
Section D. All Type 1l Suppering Organizations

Yes | No

1 Did the organization provide to each of its supported organizations, 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
vear, (i) a copy of the Form 990 that was most recently filed as of the date of notification, and (i} coples of the
organization’s governing documents in effect on the date of notification, to the extent not previously provided?

2 Ware any of the organization's officers, directars, or frustees either ()} appointed or elected by the supported
organization{s) or {ii) serving on the governing body of a supported organization? Jf "No,” explain in Part Vi how
the organization maintained a close and continuous working refationship with the supported organization(s).
3 By reason of the relationship described in {2), did the organizatlon’s supported organizations have a
significant voice in the organization's investment policies and in directing the use of the organization’s
income or assels at all times during the tax year? jf “Yas," describe in Part Vi the role the organization's
__ . supported organizations played in this regard
Section E. Type lll Functionally Integrated Supporting Organizations
1 Check the box next to the method that the organization used tfo satisfy the Integral Part Test during the year (see instructions).
a L__] The organization satlsfied the Activities Test. Complete fine 2 beiow, .
b L—_| The organization is the parent of each of its supported organizations. Complets line 3 below.
¢ [_] The arganization supported a governmental entity. Describe in Part W how you supported a government enlily (see instructions},
2 Activities Test. Answer (a) and (b) below.
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 Vf idantify

those supported arganizations and explain how these activities directly furthered their exempt purposes,
how the organization was responsive to those supported organizations, and how the organization: defermined
that these activilles constituted substantially all of its activities.

b Did the activities described In (a) constitute activities that, but for the organization's invoivement, one or more

of the organization's suipported organization(s) would have been engaged in? jf “Yes, " explain in Part VI the

reasons for the organization's position that its supported organization(s) would have engaged in these
activities but for the organization's involvement.
4 Parent of Supported Organizations. Answer fa) and (b) beiow.

a Did the organization have the power to regularly appoint or elect a majority of the officers, directors, or
trustees of each of the supported organizations? Provide datalls in Part V1.

b Did the organization exercise a substantial degree of direction over the policies, programs, and agtivities of each
of its supperted organizations? |f "Yes, " describa in Part Vi, the role plaved by the organization in this regard,

£32025 09-21-18 ' Schedule A {(Form 980 or 890-EZ) 2016
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AMERICAN SQCIETY FOR ENGINEERING
Schedue A (Form 990 or 990-EZ) 2016 EDUCATION 37-0730118 pages
‘Part V| Type Ill Non-Functionally Integrated 509(a)(3) Supporting Organizations
1 |:| Check hers if the organization satisfied the Integral Part Test as a qualifying trust on Nov. 20, 1970 (explain in Part V1) See instructions. All
other Type I non-functionally integrated supporting organizations must complete Sections A through E.

B} Current Year
Section A - Adjusted Net Income (A} Prior Year ® {opticnal)

Net short-term capital gain

Recoverles of pricryear distributions

Other gross income (see instructions)

Add fines 1 through 3

Depreciation and depletion

Portion of operating expanses paid or incurred for production or

o[ [N [

= [ G B VI | O P

collection of gross income or for management, conservation, or
maintenance of property held for production of income {see instructions)
7 Other expenses (see instructions)
8 Adjusted Net Income {subtract lines 5, 6, and 7 from l|ne 4 2]

]

-l

. L , {8) Current Year
Section B - Minimum Asset Amount (A} Prior Year {optional)

1 Aggregate fair market value of all non-exemptuse assets (see

instructions for short tax vear or assets held for part of year):
Average monthly valus of securities
Avarage monthly cash balances

Fair market value of other non-exempt-use assets
Total fadd lines 1a, 1b, and 1c)

Discount claimed for blockage or other

factors {explain in detall in Part Vi):

2 Acquisition indebtedness applicable fo hon-exempt-use assets 2

(o2 = TN T2 I | =} -]

3 Subiract line 2 from line 1d 3
4 Cash deemed held for exempt use. Enter 1-1/2% of line 3 (for greater amount,
sea instructions) 4
5 Net value of non-exempt-use assets (subtract line 4 from line 3} 5
6  Muliply line 5§ by .035 6
7 Becoverias of ptior-year distributions 7
& Minimum Asset Amount (add line 7 to line 6) 8
Section C - Distributable Amount Current Year
1 Adjusted net income for prior year (from Section A, line 8, Column A) 1
2  Enter 85% of line 1 2
3 Minimum asset amount for prior vear (from Section B, line 8§, Column A} 3
4 Enter greater of line 2 or line 3 : 4
5 Inhcome tax imposed in prior year 5
6 Distributable Amount. Subtract line 5 from line 4, unless subject to
amergency temporary reduction (see instructions) [
7 [ ] Check here if the current year is the organization’s first as a non-functionally integrated Type Ill supporting organization (see

instructions).

Schedule A (Form 990 or 990-EZ) 2016
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lSchedu;eA (Form 990 or 990-E7) 2016 EDUCATION

| Type Ill Non-Functionally Integrated 509(=)(3) Supporting Organizations (ontinued)

Section D ~ Distributicns

Current Year
1 Amounts paid to supported organizations to accomplish exampt purposes
2 Amounts paid to perform activity that directly furthers exempt purposes of supported
organizations, in excess of income from activity
3 Administrative expenses paid to accomplish exempt purposes of supported organizations
4 Amounts paid fo acquire exempt-Use assels
5 Qualified set-aside amounts (prior RS approval required}
6 Other distributions {describe in Part V1. See instructions
7 Total annual distributions. Add lines 1 through 6
8 Distributions to attentive suppotted organizations to which the organization is responsive
{provide details in Part VI}. See instructions
g  Distributable amount for 2016 from Section G, line 6
10 Lina 8 amount divided by Line 9 amount
(i (i} (i)
Excess Distributions Underdistributions Distributahle
Section E - Distribution Allocations {see instructions) Pre-2016 Amount for 2016

1 Distributable amount for 2016 from Section G, line 8
Underdistributions, if any, for years prior to 2016 (feason-
able cause required- explain in Part VI). See instructions

]

Excess distributions carryover, if any, to 2016:

k4

From 2013
From 2014
From 2015
Total of lines 3a through e

Applied to underdistributions of prior years

=2 (o Bl B E= B [ I | -

Applied to 2016 distributable amount
i _GCarryover from 2011 not applied (ses instructions)
i Remainder. Subtract lines 3g, 3h, and 3i from 31,

4 Distributions for 2016 from Section D,

line 7: $

a Applied to underdistributions of prior years

h Applied to 2016 distributable amount

¢ Rernainder. Subtract lines 4a and 4b from 4

5 Remaining underdistributions for years prior to 2016, if
any. Subtract lines 3g and 4a from line 2. For result greater
than zero, explain in Part VI, See instructions

6 Remaining underdistributions for 2016. Subtract lines 3h
and 4b from line 1. For result greater than zers, explain in
Part Vi. See Ingtructions

7 Excess distributions carryover to 2017. Add lines 3j
and 4¢

Breakdown of line 7.

Excess from 2013

Excess from 2014

Excess from 2015

o oo | |w

Excess from 2016

632027 09-21-16
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AMERICAN SOCITIETY FOR ENGINEERING
Schedu\llei A (Form 990 or 990.E7) 2016 EDUCATION 37-0730118 pages

Supplemental Information. provide the explanations required by Part Il, line 10; Part 1I, line 17a or 17b; Part IlL, line 12;

Part IV, Section A, lines 1, 2, 3b, 3¢, 4b, 4c, 5a, 6, 94, 8h, 9¢, 11a, 11b, and t1¢; Part IV, Section B, lines 1 and 2; Part IV, Section G,
line 1; Part IV, Section D, lines 2 and 3; Patt IV, Section F, lines 1¢, 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 Information.

(See Instructions.)

632028 08-21-16 . Schedule A (Form 980 or 890-EZ) 2016
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Schedule B Schedule of Contributors oM N 1545-0067

(Form 980, 930-EZ, P Attach to Form 890, Form 990-EZ, or Farm 990-PF.

or 990-PF) )

Depariment of the Treasizy P Information about Schedule B {Form 990, 990-EZ, or 980-PF) and 20 16

Internal Revanus Servica . its instructions is at www,irs.gov/form990 -

Name of the organization Employer identification number
AMERTCAN SOCIETY FOR ENGINEERING
EDUCATION 37-0730118

Qrganization type {check one):

Filers of: Section:

Form 990 or 890-EZ 501} 3 ) (enter number) organization

4847(@)(1) nonexempt chatitable trust not freated as a private foundation
527 politicat organization

Form 990-PF

501{c}{3) exempt private foundation

49847(a)(1) nonexempt charitable trust treated as a private foundation

0 ood

501{c)(3) taxable private foundation

Check if your organization is coverad by the General Rule or a Special Rule.
Note: Only a section 501(c){7), {8), or {10} organization can check boxes for both the General Rule and a Special Rule. Sea instructions.

General Rule

D For an arganization filing Form 980, 990-EZ, or 990-PF that recelved, during the year, contributions totaling $5,000 or more {in maney or
property} from any one contributor. Complete Parts | and I See instructions for determining a contributor's total contributions.

Special Rules

For an organization describad in section 501 (c)(3) filing Form 890 or 980-EZ that met the 33 1/3% support test of the regulations under
sections 508{a){1) and 170(b){1}{A) Vi), that checked Schedule A (Form 990 or 990-E2), Part [l line 13, 16a, or 16b, and that recelved from
any one contributer, during the year, total contributions of the greater of (1) $5,000 or {2) 2% of the amount on (i} Form 990, Part VA, line h,
ot (ily Form 990-EZ, line 1. Complete Parts | and IL

E:] For an organization described in section 501(c)(7), {8), or (10) filing Form 990 or 980-EZ that received from any one cantributer, duting the
yaar, total contributions of mere than $1,000 exclusively for religious, charitable, scientific, literary, ar educational purposes, or for
the prevention of cruelty to children or animals. Complete Parts |, Il, and Il

|:i For an organization described in section 501(c)(7), (8), or {10} filing Form 990 or 890-EZ that received from any one contributor, during the
year, contributions exclusively for religious, charitable, etc., purposes, 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  exciusively religious, charitable, etc.,
purpose. Don't complete any of the parts unless the General Rule applies to this organization because it received nonexclusively

religlous, charitable, etc., contributions totaling $5,000 or mare during the year [ -

Gaution: An organization that isn’t covered by the General Ruie and/or the Speciaf Rules doesn't file Schedule B (Form 890, 980-EZ, or 980-PF},
but it must answer “Na" on Part IV, line 2, of its Form 990; or check tha box on line H of its Form 980-EZ or on its Form 98G-PF, Part §, line 2, to
certify that it doesn't meet the filing requirements of Schedule B (Form 990, 990-EZ, or 990-PF).

LHA For Paperwork Reduction Act Natice, see the Insiructions for Form 990, 880-EZ, or 990-PF.  Schedule B (Form 890, 890-EZ, or 880-PF) (2016)
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Schedule B (Form 990, 930-EZ, or 990-PF) {2016)

Page 2

MName of erganization

AMERICAN SOCIETY FOR ENGINEERING

Employer identification number

EDUCATION 37-0730118
' 1 Contributors {Ses Instructions). Use duplicate copies of Part | if additional space is heeded.
{a} {b) {c} {d)
No. Name, address, and ZIP + 4 Tatal cantributions Type of contribution
1 | NATIONAL SCIENCE FOUNDATION Person
Payrofl L—_l

4201 WILSON BLVD

$ 3,562,714. Noncash [ |

ARLINGTON, VA 22203

{Complete Part H for
noncash contributions.}

(@ {b) ic) {d)
No. Name, address, and ZiP + 4 Total contributions Type of contribution
2 | DEPARTMENT OF DEFENSE Person
Payroll |:|

3985 CUMMINGS ROAD, BLDG 116

$ 81,265,025. Noncash [ |

SAN DIEGC, CA 92136

{Complete Part I for
noncash contributions.}

(a)
No.

{6}

Name, address, and ZIP + 4

{c) (d}
Total contributions Type of contribution

Ferson [:l
Payroll |:|
$ Noncash [ |

{Complete Part 1l for
noncash contributions.}

(a}
No.

{b}

Name, address, and ZIP + 4

{c) (d}

Total contributions Type of contribution

Person L]
Payroll |:|
$ MNoncash [ |

{Complete Part 1l for
noncash contributions.)

{a)
No.

(o)

Name, address, and ZIP + 4

{c) (d}
Total contributions Type of cantribution

Person |:|
Payroll ]
$ Noncash [ |

{Camplete Part 1l for
noncash contributions.)

(a)
No,

)]
Name, address, and ZIP + 4

{c) {d}

Total contributions Type of contribution

Person I:]
Payroll |:|
$ Nonecash [ |

{Complete Part Il for
noncash contributions.)

623452 10-18-16

13250806 790809 37-0730118
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Schedula B (Form 990, 890-EZ, ar 930-PF) {(2016)

Page 3

Name of organization
AMERICAN SOCIETY FOR ENGINEERING

Employer identification number

37-0730118

EDUCATION

Noncash Property (See instructions). Use duplicate copies of Part Il if additional space is hesded.

(c)
D i ¢ {b) h , FMV (ar estimate) Dat (d} ved
escription of noncash property given (See Instructions) ate receive
(@)
{c)
f?:r;‘ D ot ¢ (b} h . FMV (or estimate) Dat r(d) ved
escription of noncash property given (See instructions} ate recei
Part |
{a)
(c)
f?aor; Descrintion of (b) h i FMV (or estimate) Dat (d) ved
escription of noncash property given (See instructions) ate receive
Part1
(@
{c)
No. (6) . FMV (or estimate) d) .
from Description of noncash property given . . Date received
i {See instructions})
Part|
(a)
{c)
fN"' Deseriotion of (o) ) _ FMV (or estimate) Dt (d) e
rom escription of noncas property given (See instructions) ate receive
Part |
{a)
(c)
No. o (b) . FMV (or estimate) (d} .
from Description of noncash property given . . Date received
Part | {See instructions)

623453 10-18-16

13250806 790809 37-0730118
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Schedule B (Form 990, 980-EZ, or 990-PF) (2016) Page 4

Name of erganization Emplayer identification numbear
AMERICAN SOCIETY FOR ENGINEERING ‘

EDUCATION 37-0730118

“Pa i Exclusively Teligious, charitable, efc., contributions to arganizations dastribed in section 501(c}(7), {8), or (10} that total more than 31,008 for

the year from any ane contributor. Gomalete celumns (a) thraugh {e) and the following line entty. For organizations
complating Part i, enter the tolal of exclusively refigious, charilable, ete., conliibutions of $1,000 o less for the year. {Enter ihis info. asce.) } $

Use duplicate copies of Part |l if additional space is needed.

{a) No.
gOrTI {b} Purpose of gift {c) Use of gift (d} Description of how gift Is held
a .
(e} Transfer of gift
Transferee's name, address, and ZIP + 4 Relationship of transferor to fransferee
{a) No.
Il;l’ 0{';“[ {b) Purpase of gift (c) Use of gift (d) Description of how gift is held
a
(e} Transfer of gift
Transferee's name, address, and ZIP + 4 Relationship of transfercr to transferee
(a} No.
lgl‘ol'tnl (b} Purpose of gift (c) Use af gift (d} Description of how gift is held
ar
{e) Transfer of gift
Transferee’s name, address, and ZIP 4+ 4 Relationship of transferor to transferee
{a) No.
Iff'mrtnl {b) Purpose of gift {c) Use of gift {d) Description of how gift is heid
ar|
(e} Transfer of gift
Transferee’s name, address, and ZIP + 4 Relationship of transferor 1o transferee
623454 10-18-16 Schedule B (Form 996, 980-EZ, or 990-PF) (2016}
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SCHEDULED |- Supplemental Financial Statements AN 1R
{Form 990} P Gomplete if the organization answered "Yes" on Form 999, 20 1 6
Part IV, line 6, 7, 8, 9, 10, 11a, 11b, 11c, 11d, 11e, 11f, 12a, or 12b. . Pt
Dapartmant of the Treastiry - Attach to Form 880. ;
Intarnal Revenus Service P Information about Schedule D (Form 990] and its instructions is at www. jrs,gov/form390 :
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. cComplete if the
organization answered “Yes" on Form 990, Part IV, line 6.

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

Total number at end of Year e
Aggregate value of contributions to (during vear)
Aggregate value of grants from {duting year)
Aggregate value atend of year
Did the organization inform all donors 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? . e,
6 DBid the organization inform all grantees, donors, and donor advisors in writing that grant funds can be used only

for charitable purposaes and not for the benefit of the denor or donor advisor, or for any othar purpose conferring
lmparmlsslbla prlvata benefit? ... ek tiesrsersssissssstsscarasesersisssienieesases I:l Yes |:| No

nonWwN =

1 Purpose(s) of conservation easements held by the organization (check all that apply).
D Preservation of land for public use {(e.g., recreation or education) [::] Preservation of a historicalty important land area
B Protaction of natural habitat |:| Preservation of a certified historic structure
D Preservation of open space

2 Complete lines 2a through 2d if the organization held a gualified conservation coniribution in the Jorm of a congervation easement on the last
day of the tax year. Held at the End of the Tax Year
a Total number of conservation easements 2a
b Total acreage restricted by conservation easements 2h
¢ Number of conservation easements en a certified historic structure included in (a) ____________________________________ 2c
d Number of conservation easements included in (¢} acquired afier 8/17/06, and not on a histaric structure
listed In the Natlonal ReGISIEr | e et en e 2d

3 Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization during the tax
year p )
4 Number of states where propetty 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 easements i NOI0S T e |:| Yes |:| Ne
6 Staff and volunteer hours devoted to menitoring, inspecting, handling of violations, and enforcing conservation easaments during the year

>
7 Amount of expenses incutred in monitorng, inspecting, handling of viclations, and enforcing conservation easements during the year
>3
8 Does each conservation easement reported on line 2{d) above satisfy the requirements of section 170(h}{4)(B)()
aNG SECHON TZOMMANBNI? ..o oo o Llves  [Ine

9 in Part XIll, describe how the organization reports conservation easements In its revenue and expense statement, and balance sheet, and
include, if appilcabie, the text of the fooinota to the organization’s financial statements that describes the organization’s accounting for

cons_ervatmn easements.
" Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.

Complete If the organization answared "Yes” on Form 990, Part |V, line 8.

1a If the organization elected, as permitted under SFAS 116 (ASC 958), net to report in its revenue statement and balance shaet works of art,
historical treasures, ot other simitar assets held for pubtic exhibition, education, or rasearch in furtherance of public service, provide, in Part Xll,
the text of the footnote to its financial statements that describes these items.

b Ifthe organization slected, as permitted under SFAS 116 (ASC 958), 1o report in its ravenue statement and balance sheet works of art, historical
treasures, or other similar assets held for public exhibition, edueation, or research in furtheranee of pubtic service, provide the following amounts
relating to these items: ’
{iy Revenue included on Form 990, Part Vill, lina 1
{iiy Assetsincluded in Form 800, Part X e

2 |f the organization received or held works of art, historical freasures, or other sumlfar assels for financial gain, provide
the following amounts required to be reported under SFAS 116 (ASC 9568) relating to these items:

a Revenue included an Form 880, Part VIH, e 1 e ———————— s |
b Assets included in Form 880, Part X o iiiiieeeieeeeierearecere e erere s eens » %
LHA For Paperwork Reductiaon Act Notice, see the inslruct;ons for Farm 980. Schedule D (Form 990) 2016

632051 08-23-16
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AMERTCAN SOCIETY FOR ENGINEERING

Scheduie D (Form 890} 2016

EDUCATTON

37-0730118 page2

[Part

II] Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assels continued;

3 Using the organization's acquisition, accession, and other records, check any of the following that are a significant use of its collection items

{check ali that apply):
a [__| Public exhibition
b D Scholarly research
c D Preservation for future generations

d D Loan or exchange programs

e L[| Other

4 Provide a description of the organization's collectlons and explain how they further the organization’s exermpt purpose in Part XHi.
5 During the year, did the organization solicit or recelve donations of art, historical freasures, or other similar assets

D Yes

|:|No

reported an amount on Form 990, Part X, line 21.

_to bg: sold to raise funds rather than to be maintained as part of the organization's collection?
:{ Escrow and Gustodial Arrangements. Complets if the organization answered "Yes" on Form 990, Part IV, line 9, or

1a |s the organization an agent, trustee, custodian or other intermediary for contributions or other assets not included

on Form 980, Part X? ...

b If "Yes," explain the arrangement in Part XlIf and complete the following table:

|:| Yes

|:|No

Anmount
© Baginning DalANGE | ...t e e et e ic
d Additions durin@ the YBAr | e ee s e 1d
e Disiributions during the year 1e
§ OENAIRGDAIANGE | e e et e e ettt et et ee e en et et e et e e et e aeenas if
2a Did the organization include an amount on Form 990, Part X, iine 21, for escrow or custodial account liability? B |:| Yes I:l No
b If "Yes," explain the arrangement in Part XlIl. Check here if the explanation has been providedon Part Xl ..o |:|
{Part) Endowment Funds. Gompiete if the organlzation answered "Yes" on Form 980, Part IV, line 10.
{a) Current year (b} Prior year {c} Two years back { (d} Three years back | {e) Four years back
1a Beginhing of year balance 1,608,287, 1,466,337, 1,435,839, 1,315,592, 1,171,251,
b Gontributions ... 579,626, 40,000,
¢ Net investment earnings, gains, and [osses 252,519, 141,950, -9,502, 120,247, 144,341,
d Grants orscholarships ...
e Other expenditures for facilities
and programs
f Administrative expenses ...
g Endofyearbalance .. 2,440,432, 1,608,287, 1,466,337, 1,435,839, 1,315,592,
2 Provide the estimated percentage of the current vear end balance (line 1g, column (a)} held as:
a Board designated or quasiendowment P 100.00 %
b Parmanent endowment .00 %
¢ Temporarily restricted endowment .00 %

The percentages on lines 2a, 2b, and 2¢ should equal 100%.
3a Are there sndowment funds hot in the possession of the organization that are held and administered for the organization

by:
{i) unrelated organizations
(iiy related organizations

4 Describe in Part XN the intended uses of the organization's endowment fuhds.

b If "Yes" on line 3a(ii), are the related organizations listed as required on Schedule R?

Yes | No

3ali) X

Falii} X
3b

Land, Buildings, and Equipment.

GComplete if the organization answered "Yes" on Form 990, Part I, line 11a. See Form 890, Part X, line 18.

Desctription of property (a) Cost or other (b) Cost or other (e} Accumulated {d) Book value
basis (investment) basis {other} depreciation
fa land
b Buildings ... .
¢ Leasehold improvements 1,236,265, 613,361, 622,904,
d Bquipment 277,824, 229,887. 4'7,937.
@ Oher ..o 3,034,801.{ 2,939,040. 95,761,
Total. Add lines 1a through 1e. (Column @) must equal Form 990, Part X. colum (B, line 10C.) o wweeissssssseeecsne: > 766,602.

632052 08-20-18
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AMERICAN SOCIETY FOR ENGINEERING
Schedule D (Form 990} 2016 EDUCATION 37-0730118 page3
[ PartVIl| Investments - Other Securities.

Complete if the arganization answered “Yes" on Form 990, Part IV, iine 11b. See Form 990, Part X, line 12.
{a) Pescription of security or category (instuding nama of security) {b) Book value (e} Method of valuation: Cost or end-ofyear market value

{1} Financial derivatives . .
(2} Closely-held equity interests
{3} Other
&)
(B}
{C)
D)
(E}
(3]

(&)
(H)
Teotal. {Col. (i) must equal Fozm 990, Part X, cal. (B} line 12.)

‘PartVIll| Investments - Program Related.

Complate if the organization answered “Yes* on Form 890, Part IV, fine 11c. Ses Form 890, Part X, line 13.
{a) Description of investment {b) Book value (¢} Method of valuation: Cost or end-ofyear market value

(1}

(2}

{3}

(4}

{5}

(6}

(7}

(8}

(9}
Total. {Col. (%) must egual Form 990, Part X, col. (B} iins 13.} >
Part IX| Other Assets.

Complete if the organization answered "Yes" on Form 990, Part IV, line 11d. See Form 990, Part X, line 15.

{a) Description (b} Book value

(&)

2)

{3}

{4)

(5

(6}

(7

(8)

)]

umin (b] must equal Form 990, Part X, ol (BIINE 15,} -z »
Other Liabilities.
Complete if the organization answered “Yes" on Form 990, Part [V, line 11e or 11f. See Form 980, Part X, ki
1. (a) Description of liability {b) Book valus

(1} Federal income taxes

(23 DEFFERED RENT 605,083.

3

)]

(5)

)]

{7}

(8

©)

Tatal. (Column () must equal Form 890, Part X, col (B) line 25) wcceeeeeeece. > 605,083,

2, Liability for uncertain tax positions. In Part X[il, provide the text of the footnote to the organization’s financial statements that reporis the
organization’s liability for uncertain tax positions under FIN 48 (ASG 740). Check here if the text of the footnote has been provided in Part Xlil [:]
Schedule D (Form 990) 2016

632053 08-22-16
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AMERTCAN SOCIETY FOR ENGINEERING

Schedule D (Form 990) 2016 EDUCATION 37-0730118 page4d
Part XI:: | Reconciliation of Revenue per Audited Financial Statements With Revenue per Return.

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

1 Total revenue, gains, and other support per audited financial statements
Amounts included on line 1 but not on Form 980, Part VI, line 12:
Net unrealized gains (losses) on Investments 2a

a

b Donated services and use of FaCTties e 2b

¢ Recoveries of prior year grants 2c

d Other Describe in Part XL e 2d

e Addlines 2a through 2d b e s ems s
B SUBIACE BN 2@ Tr0M 08 e i,
4 Amounts included on Form 990, Part VI, line 12, but not on line 1:

a Investment expenses not included on Form 990, Part Vil ine vb ... 4a

b Other (Describe in Part XHL) . e erre s 4b

¢ Add lines 4a and 4b

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

1 Total expenses and losses per audited financial statements e
Amounts includad on line 1 but not on Form 9808, Part IX, line 25:

a Donated services and use of facilities 2a
b Prioryearadjustments 2b
G OMhErloSSEE ... oot 2c
d Other (Describe in Part XULY e e 2d
=}

Add lines 2a through 2d
3 Sublractline 2e from MR8 1 et
4  Amounts included on Form 990, Part X, line 25, but not on line 1:

a Investment expenses not included on Form 989, Part VIll, line 7k . ... 4a

b Other (Dascribe in Part XlIL}

¢ Addlines 4a and 4b
5 Total expenses. Add lines 3 and dc. (This ust equal Form 990, Partl line 18.)  coeeeeeeeee i icciaivaie s 5

: Ifl] Supplemental Information.

Provide the desctiptions required for Part I, lines 3, 5, and 9; Part 1], lines 1a and 4; Part IV, lines 1b and 2b; Part V, fine 4; Part X, line 2; Part X,

lines 2d and 4b; and Part Xli, lines 2d and 4b. Also complete this part te provide any additicnal information.

PART V, LINE 4:

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

632054 08-29-16 Schedule D (Form 990) 2016
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SCHEDULE | Grants and Other Assistance to Organizations, | oMENo iS00
(Form 990} Governments, and Individuals in the United States 20 1 6
Complele if the organizalion answered "Yes" on Forin 990, Part IV, line 21 ar 22,
Department of the Treasury P Attach to Form 950,
Inlernial Ravemus Servics - Information about Schedale | {Form 980 and its instructions is at www s, gov/formagn, e :
Name of the organizatior  AMERICAN SOCIETY FOR ENGINEERING Employer identification number
EDUCATION 37-0730118
|5§'Pé ] I General Information on Grants and Assistance
1 Does the crganization maintaln recerds to substantiate the amount of the grants or assistance, the grantees' eligibility for the grants or assistance, and the selection
criterfa ssed o award the grants or asslistanca? Yes E' No

2 Desciiba in Part IV the organization’s procedures for mcnimring ths use of grant funds in the Uniled States.
] @rants and Other Assistance to Damestic Organizations and Domestic Governments. Complete if the crganization answerad "Yes” on Form 998, Part IV, line 21, for any

reciplent that received more than $5,008. Part Il can be duplicated if additicnat space is needed.

1 {a) Name and addrass of arganlzation (B} EN {c) RC section | (d]) Amotntaf | (e} Amount of ué%i’t'f‘i.'i?&%i {a} Description of th} Purposs of grant
or govemiment {if applicable) cash grant non-cash EMV. apprais ai. noncash assistance or assistance
assistance ,ulggr) T
2 Enter total number of section 501{c)(3) and government organizations listed in the Jine 1 table »
2 Enter total number of other organizations listed intheline 1table .o e e vt s e »
LHA  For Paperwork Redustlan Act Notice, see the Instructions for Farm 930, Schedule | (Form 990) (2016}
p

632101 +1-01-18
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AMERICAN SOCIETY FOR ENGINEERING

edule | (Form $90) (2016) EDUCATION

37-0730118 Page 2

Sch

Part # can be duplicated if additional space is neaded.

rifllif Grants and Other Assistance to Domestic Individuals. Gomplete if the organization answered "Yes" on Ferm 990, Part IV, line 22,

{a} Type of grant o assistanca {b} Number of | {c} Amount of | {d} Amount of non- {e) Method of valuation {f) Description of noncash assistance
racipients cash grant cash assistance | (bock, FMV, appralsal, ather}
AIR FORCE NATIONAL DEFENSE SCIENCE AND ENGINEERING
FELLOWSHIP PROGRAM 538 36,593 780, o,
SMART SCHOLARSEIF DROGRAM 549 28,825,983, a,
NAVY RESEARCH LABORATORY AND OTHER POSTDOC
FELLOWSEIP PROGRAM 541 2,761,470, 0,
NAVAL RESEARCH ENTERPRISE INTERN PROGRAM/SCIENCE
AND ENGINEERING APPRENTICE PROGRAM 548 5,176,518, 0,
NSF SMALL BUSINESS POSTDOCTORAL RESEARCE DIVERSITY
FELLOWSHIP PROGRAM 738 4,841,670, o,

[Partw.—l Supplemental information. Provide the information required in Part |, line 2; Part lll, column (); and any other additional informatlon.

PART I, LINE 2:

THE FEDERAL AGENCIES FUND THESE PROGRAMS. ASEE ADMINISTERS AND PISTRIBUTES

THE FELLOWSHIP/SCHOLARSHIP TO SELECTED INDIVIDUALS AS SPECIFIED IN THE

CONTRACTS WITH THE AGENCIES.

632102 1-01-16
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AMERICAN SOCIETY FOR ENGINEERING
Schedufs | (Form 996} EDUCATION 37-0730118 Paga 2
partlil] Continuation of Grants and Other Assistance to Individuals in the Dnited States (Schedule | (Form 920), Part i)

{a) Type of grant or assistance {b} Number of | (o} Amount of {{d} Amount of non- (e) Method of {f) Description of non-cash assistance
raciplants cash grant cash asslstance valuation (hoak, FMV,
appraisal, olhen
ARGONNE NATIONAL LABCRATORY - ECOCAR PROGRAM 824, 1,741 360, a,
Schedule { {Form 950}
632343
04:01-16
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SCHEDULE J Compensation Information OME No. 1545-0047
{Form 990) For certain Officers, Directors, Trustees, Key Employees, and Highest 20 1 6
uh

Compensated Employees

P Complete if the organization answered "Yes" on Form 880, Part 1V, line 23.
Department of the Treasury ’AﬁaCh to Form 980.
Internat Revenua Servisa P Information about Schedute J (Form 890) and its instructions is at_www jrs. qov/form9sa.
Name of the organization AMERICAN SOCIETY FOR ENGINEERING Employer identification number
EDUCATION 37-0730118
[Part1| Questions Regarding Compensation

Yes | No

1a Check the appropriate hox{es) if the organization provided any of the following 1o or for a persen listed on Formi 990,
Part VIi, Section A, line 1a. Gomplete Part Il to provide any refevant information regarding these items.

m First-class ot charter travel |::| Housing allowance or residence for personal use
D Travel for companions |:| Payments for business use of personal residence
D Tax indermnification and gross-up payments C] Health or social ¢club dues or initiation fass

I:l Diseretionary spending account B Personal services {such as, mald, chauffeur, chef)

b [ any of the boxes on line 1a are checked, did the organizaﬁon follow a written policy regarding payrent or
reimbursement or provision of all of the expenses described above? If "No,” complete Partilitoexplain ., .. ...

2 Did the organization require substantiation prior fo reimbursing or allowing expenses incurred by all directors,
trustees, and officers, including the CEG/Execttive Director, regarding the items checked on line 1a?

3 Indicate which, if any, of the following the filing crganization used to establish the compensation of the organization's
CEO/Executive Director. Check all that apply. Bo hot check any boxes for methods used by a related organization to
establish compensation of the CEO/Executive Director, but explain in Part 1IE

Gompensaticn committee [:| Written employment contract
I:' Independent compensation consultant Compensation survey or study
[:| Form 990 of other organizations Approval by the board or compensation committee

4 During the year, did any person listed on Form 9890, Part VI, Section A, line 1a, with respect to the filing
organization or.a refated organization:
a Recelve a severance payment or change-of-control payment? e e
b Participate in, or receive payment from, a supplemental nonqualified retirement Plan
¢ Parlicipate in, or receive payment from, an equity-based compensation arrangement? _

If *Yas" to any of lines 4a-¢, list the persons and provide the applicable amounts for each item in Part HI.

Only section 501{c}(3}, 501(c){4), and 861{c)(29) organizations must complete lines 5-9.
5 For persons listed on Form 990, Part VII, Secticn A, line 1a, did the organization pay ot accrue any compensation
cohtingent on the revenues of:
8 TRE OIGANMIZANONT oo oo s oo oot e e eeeeeeee st e ee e eeeeere oo eeeeerenee
b Any related organizationT ettt bbb
If "Yes” on line 5a or 5b, describe in Part 1L
6 For persons listed on Form 990, Part VI, Secticn A, line 1z, did the organization pay or accrue any compensation
contingent on the net earnings of: :
a The organizalionT e e ettt a s er e neea et en s eemn et en s er e e nn st mnn s enas e
b ANy related O AN 0N Y ettt
If "Yes" on line 6a or 6b, describe in Part 11l
7 For persons listed on Form 998, Part ViI, Sectich A, line 1a, did the organization provide any nonfixed payments
not described on nes & and 67 1 "Yes," desorioe N LA Il
8 Were any amounts reported on Form 990, Part VI, paid or accrued pursuant to a contract that was subject to the
initial contract exception described in Regulations section 53.4958-4(a}(3)? If "Yes," describe in Part lli
9 If "Yes" on line 8, did the arganization also follow the rebuttable presumption procedure desctibed in
Regulations section 53.4958-8(C)7  ....iiie et
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 880. Schedule J (Form 980} 2016

632111 09-09-18
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Scheduie J (Form 890) 2016

AMERICAN SOCIETY FOR ENGINEERING
EDUCATION

37-0730118

Page 2

Par‘tll’ Officers, Directars, Trustees, Kay Employeas, and Highest Con

tad Employaes. Use duplicate copies if additional space Is needed.

For sach Individual whose compensation must be reported an Scheduls J, report campensatian from the organization on row (i} and frem related organizations, dasctlbed In tha Insfructions, on row {ij.
Do nat list any individua's that aren't listed on Form 930, Part Vil

Note: The sum of columns (B){i-({ili) for each listed individual must equai the total amount of Form 980, Part VI, Seation A, line 1a, applicable column (D) and (€} amounts for that individual.

{B) Breakdown of W-2 and/cr 1089-MISC campensation

{C} Retirement and

{D} Nontaxable

{E} Total of columns

{F) Gompansatioh

e me % () ot other deferred benefits {B8)iHD) in column {B)
1) Base it} Bonts i} Uther compensation reported as deferred
{A) Name and Title compansation mimn:ﬁ:;gm mr;;:;i::{iam on prior Form 990
NORMAN L. PORTENBERRY i 277,478, 0. 0. 16,882. 9,791, 304,152, 0.
EXECUTIVE DIRECTOR [N G. 0. 0. 0. 0. G, 0.
ASHOR AGRAWAL mi 140,827, 0. 0. 8,844, 14,718. 164,389, 0.
DIRECTOR OF PROFESSICHAL § (i) 0. 0. 0. 0. 0. 0. 0.
JOSEPH DILLON @p 161,151, 6. C. 3,870. 8,290, 174,331, 0.
CHIEF FINANCIAL OFFICER (il 0. 0. 0. a. 0. 0. 0.
KEITH MOUNTS m| 161,258, 0. 0. 6,328. 5,198. 176,784. 0.
CHIEF INFORMATION OFFICER (it} 0. 0. 0. Q. 0, 0. 0.
TIMOTHY TURNER | 161,796. G. 0. 6,936. 9,203. 177,835, D.
DIRECTOR OF FELLOWSHIPS (it 0. G. 0. 0. Q. g, 0.

i)

(i}

(i

(i}

{i}

(i}

"

(i)

@it

fii)

(it

(i}

it

(i)

U]

(il

(i

(]

0

(]

0}

(i)

632112 08-08-16
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AMERICAN SOCIETY FOR ENGINEERING
Scheduls J (Form 830) 2016 EDUCATION 37-0730118 Page 3
Part il | Supplemental tnformatian
Pravide the information, explanation, or descriptions required for Part |, fines 1a, 1k, 3, 4a, 4b, 4¢, 5a, §h, 62, 8h, 7, and 8, and for Part Il. Also complete this par? for any additional Information.

Schedule J {Forin 890} 2016
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H MB No. 1545-
SCHEDULE O Supplemental Information to Form 990 or 990-EZ e
(Form 990 or 990-EZ} GComplete to provide information for responses to specific questions on
Form 990 or 890-EZ or to provide any additional information.
Dapartment of the Treasury P Attach to Form 980 ar 990-EZ.
Iniernal Revenue Servica P Information about Schedule O [Form 890 or 990-EZ) and its instructions is at wwww jrs. gov/forma90. i i
Name of the organization AMERICAN SOCIETY FOR ENGINEERING Employer identification number
EDUCATION 37-0730118

FORM 950, PART IITI, LINE 2, NEW PROGRAM SERVICES:

MEETINGS & CONFERENCES - THE ORGANIZATION PROVIDES ENGINEERING AND

ENGINEERING TECHNOLOGY EDUCATORS THE ARENA TO EXCHANGE IDEAS, AFFECT

CURRICULUM, ENHANCE TEACHING METHODS, AND NETWORK WITH PEERS.

FORM 590, PART III, LINE 4D, OTHER PROGRAM SERVICES:

MEMBER SERVICES & BASS:

MEMBER SERVICES ~ 530 INSTITUTIONS AND 10,941 INDIVIDUAL MEMBERS FROM

ENGINEERING AND ENGINEERING TECHNOLOGY SCHOOLS. ACTIVITIES ARE CARRIED

OUT 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 § 575,287, INCLUDING GRANTS OF § 14,942, REVENUE & 348,340.

AWARDS - AN ANNUAL AWARDS PROGRAM PROVIDES HONORS AND AWARDS TO

DISTINGUISHED EDUCATORS AND ENGINEERS. ASEE PRESENTS UP TO 20 NATTONAL

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

RECETVED HONORARIUM, TRAVEL EXPENSES, AND COMMEMORATIVE PLAQUES.

EXPENSES § 18,257. INCLUDING GRANTS OF § 0. REVENUE § 0.

OTHER PROGRAM SERVICES

EXPENSES & 984,300, INCLUDING GRANTS OF g 0. REVENUE § 0.
LHA For Paperwork Reduction Act Notice, see the Insiructions for Form 990 or 980-EZ. Schedule O (Form 990 or 950-EZ) (2016}
632211 08-26-16
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Schedule O (Form 890 or 990-EZ) (2016) Page 2
Name of the organization AMERICAN SOCIETY FOR ENGINEERING Employer identification number
BEDUCATION 37-0730118

MEETINGS & CONFERENCES -~ THE ORGANIZATION PROVIDES ENGINEERING AND

ENGINEERING TECHNOLOGY EDUCATORS THE ARENA TQ EXCHANGE IDEAS, AFFECT

CURRICULUM, ENHANCE TEACHING METHODS, AND NETWCRK WITH PEERS.

EXPENSES § 1,955,708, INCLUDING GRANTS QF § 0. REVENUE & 2,477,666,

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

THE ORGANIZATION HAS INDIVIDUAL MEMBERS AND INSTITUTION MEMBERS.

FORM 950, PART VI, SECTION A, LINE 7A:

THE INDIVIDUAL MEMBERS HAVE VOTING RIGHTS FOR BOARD OF DIRECTORS.

FORM 950, PART VI, SECTION B, LINE 11B:

THE ORGANIZATION HAS THE 950 AVATLABLE ON A SECURE WEBSITE FOR THE BOARD'S

REVIEW.

FORM 990, PART VI, SECTION B, LINE 12C:

THE CONFLICT OF INTEREST PQLICY IS REVIEWED AND SIGNED BY BOARD MEMBERS AND

STAFF EVERY YEAR. IF THERE IS A CONFLICT OF INTEREST, AN INTERESTED PERSON

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

HAS A DIRECT OR INDIRECT FINANCIAL INTEREST) MUST IMMEDIATELY DISCLOSE THE

EXISTENCE AND NATURE OF HTIS OR HER FINANCIAL INTEREST TO ASEE., FATLURE TO

REPORT A CONFLICT QF INTEREST CAN RESULT IN CORRECTIVE ACTION INCLUDING BUT

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

PROCEDURES FOR ADDRESSING THE CONFLICT OF INTEREST:

A. AN INTERESTED PERSON MAY MAKE A PRESENTATION AT THE BCARD OR COMMITTEE

MEETING, BUT AFTER SUCH PRESENTATICN, SHE/HE SHALL LEAVE THE MEETING DURING
832212 08-25-16 Schedule O (Form 980 or 890-EZ) {2016}
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Schedule O (Form 980 or 980-EZ) (2016) Page 2
Name of the organization AMERICAN SOCIETY FOR ENGINEERING Employer identification number
EDUCATION 37-0730118

THE DISCUSSION QOF, AND THE VQTE ON, THE TRANSACTION OR ARRANGMENT THAT

RESULTED IN A CONFLICT OF INTEREST.

B. THE AUTHORIZED COMMITTEE SHALL, IF APPROPRIATE, APPOINT A DISINTERESTED

PERSON OR COMMITTEE TO INVESTGATE ALTERNATIVES TO THE PROPOSED TRANSACTION

OR ARRANGEMENT.

C. AFTER EXERCISTING DUE DILIGENCE, THE BOARD OR COMMITTEE SHALI DETERMINE

WHETHER ASEE CAN OBTAIN A MORE ADVANTAGEQUS TRANSACTIQON OR ARRANGEMENT WITH

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

CONFLICT OF INTEREST.

D. IF A MORE ADVANTAGEQUS TRANSACTION OR ARRANGEMENT IS WOT REASCNABLY

ATTATNABLE UNDER CTRCUMSTANCES 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 IS FAIR AND REASONABLE TO

ASEE AND SHALL MAKE ITS DECISTON AS TO WHETHER TO ENTER INTC THE

TRANSACTION OR ARRANGEMENT IN CONFORMITY WITH SUCH DETERMINATION.

VIOLATICNS OF THE CONFLICT OF INTEREST POLICY:

A. TIF THE BOARD OR COMMITTEE HAS REASCNABLE CAUSE TO BELIEVE THAT A PERSON

HAS FAILED TO DISCLOSE ACTUAL OR POSSIBLE CONFLICTS OF INTEREST, IT SHALL

INFORM THE PERSON OF THE BASIS FOR SUCH BELIEF AND AFFORD THE PERSON AN

OPPORTUNITY TO EXPLAIN THE ALLEGED FATILURE TC DISCLOSE.

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

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

COMMITTEE DETERMINES THAT THE PERSCN HAS 1IN FACT FAILED TO DISCLOSE AN

ACTUAL OR POSSIBLE CONFLICT OF INTEREST, IT SHALL TAKE APPROPRIATE

DISCIPLINARY AND CORRECTIVE ACTION.

FORM 990, PART VI, SECTION B, LINE 15a:
632212 08-25-16 Schedule O {(Form 990 or 990-EZ) (2016)
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Scheduls O (Form 990 or 990-E2) {2016) Page 2
Name of the organization AMERICAN SOCIETY FOR ENGINEERING Employer identification number
EDUCATION 37-0730118

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 RESOURCES PROVIDES THE COMMITTEE WITH SURVEYS

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

FOR NONPROFIT ASSOCIATIONS.

OTHER OFFICERS AND KEY EMPLOYEES OF THE ORGANIZATION REPORT TQO THE

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

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

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

RANGE SURVEYS DONE ON COMPARABLE POSTTIONS WITHIN THE NONPROFIT ASSOCIATION

INDUSTRY.

FORM 590, PART VI, SECTION C, LINE 1i9:

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

FINANCIAL STATEMENTS ARE MADE AVAILABLE THROUGH THE ORGANIZATION'S WEBSITE

AND UPON REQUEST.

FORM 950, PART XITI, LINE 3B:

THE ORGANIZATION IS CURRENTLY IN THE PROCESS OF OBTAINING A SINGLE

AUDIT.

Ga2212 08-25-18 Schedule O {(Form 890 or 890-EZ) (2016)
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SCHEDULE R
{Form 980}

Department of the Treasury
Inlernal Revenue Senvice

Related Organizations and Unrelated Partnerships
P Complets if the crganization answered "Yes" on Form 990, Part IV, line 33, 34, 35b, 38, or 37.

MName of the arganization

- Attach to Form 930,

- Information about Schedule R {Form 680} and its instructions is at www i gov/Rnm990,
AMERICAN SOCIETY FOR ENGINEERING

OMB No_1545-0047

Employer identification numbsr

EDICATION 37-0730118
P ; Identificatian of Disregarded Eniities. Complete If the organization answered "Yes" on Form 990, Pant IV, line 33.
{a) {b) {c) (d) (e} i
Name, address, ang EIN {if applicabta) Primary activity Lagal domicile {state or Total income End-ci-year assats Direct controfling
of dlstegarded entity foreign country} entity

identificalion of Related Tax-Exempt Organizailons. Complete if the organization answared "Yas® on Form 990, Part I, IIne 34 becauss It had one or more related tax-exempt
1 organizatlons during the tax year.

{a} (b} (e} (} (e} n 9
. L . ; } ! Beolion 512(uY13)
Name, address, and EIN Primary activity Legal domicile {stale or Exempt Gode | Public charity Direct controlling contralied
of related crganization forelgn country) section status (7 section entity entity?
, 501(e)ia) Yes | Mo
TATT ALPHA PI OF ASEE INC - 53-2121038 HONOR SOCIETY FOR BMERTCAN SOCIETY
1818 ¥ STREET, NW, SUITE 600 RNGINEBRING TECH FOR  ENGINEERING
WASHINGTON, DC 20036 PROFESSION DELAWARE 501(C) (3} LINE 12A, I [EDUCATION X

For Paperwork Reduction Act Notice, see the Instructions for Form 980,

632164 000816 LHA
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AMERICAN SOCIETY FOR ENGINEERING
Schedule R (Form 980) 2016 EDUCAT TON 37-0730118

Page 2

B4} |dentification of Related Organizations Taxahle as a Partnership. Cormplete if the organization answered *Yes” an Form 980, Part IV, ne 34 because it had one or mora related
R grgamizations treated as a parinership during the tax year. .
(al (0} {c} {d} (e) in {a) )} 1] ] k)
Mame, address, and EiN Brimary activity dk;ﬁ'gﬁa Direct cantralling | Predominant income Shara of total Share of Wispraportianate | Code V-UBL i or Percentage
of related organization iato or entity ﬂra!alﬂd. uarelated, income end-af-year dowtonst | &maunt in bex ownership

foreian {excluded from tax under assats 20 of Schedule | partes?
county) sections 512-574) Yas | No | K-1 {(Form 1065) lvas No

. Identificallon of Relaled Organizations Taxable as a Corporation or Trust. Complete if the organization answered "Yes* on Forem 998, Part IV, line 34 because it had one or more related
i organizations ireated as a cotporatian or trust duting the tax year.

fal fe} fo) i @) D) tal w0
Name, address, and BN Primary activity Legal domiciie | Direct controlling | Type of entity Share of total Share of Percentagse| s1amxia)
of related organization {state or entity (C corp, S corp, income end-cf-year awnership [ controlled
forelgn or trusi) assels ent
cauntry} Yes| No
632162 09-05-16 Schaduie R (Form 990) 2016
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AMERICAN SOCIETY FOR ENGINEERING

Schedule R (Form g1 2016 BDUCATLON 37-0730118 Page 3
.J Trahsaclions WIth Related Organlzatlons. Complete if the arganization answered *Yes® on Form 980, Part IV, lina 34, 35b, or 36,
Note: Complate line 1 if any entity Is #isted in Parts II, [}, or IV of this schedula, | Yes | No

1 During the tax year, did the organization engage in any of the fallowing transactions with one or more related orgénizations listed in Parts {7
a Recelpt of (i) interest, (i) annvities, {ii} royalties, or (iv) rent from a controlled entity
b Glft, grant, or capital ComtiBUON 10 rolated OrGAN At 0N S et et ee e et ee et e aeee et see e e et e e et eeemee et eeemen e
c Gift, grant, or capial GoRETEUON ROM B O B 0N S i,
d Loans or loan guarantees to or for related organization(s)
e Loans or loan guarantees by related ofganlzations)
f Dividends from refated organization(s)
g Sale of assels to refaled organizationfs)
h Purchase of assets from related organlzation(s)
| Exchange of assets with related organization(s)
i Lease of facilities, equipment, or other assets to related organizalion(s) | . .. ...ttt et an s srs e eras et et s e e e e et e e e e enrs e eran
% Lease of facilities, equlpment, or other assets from related OraNIZATONIS) | . ...ttt st ceeeesseces et et es e s st et esmsenss st e e s e b s aneas £ b e sent et s Emnsmns e e
1 Perfarmanca of services or mambership or fundralsing solicitations for related organization(s)
m Performance of services or membership or fundraising sclicitations by refated crganization(s}
n Shating of fadilities, equinment, mailing lists, o other 888ats Wit T ateT OTGaM ZBY 0N S i,
o Sharing of paid employees with refated organization{s)
D Reimbursement Pait 1o reales Organ Al N S TOr PO S S | e et ee e e s ettt er e e et e et ear s 2o eyttt eer e 2er 2 et e e s st et et ettt een e rtenenere b annnnn
a Relmbursement paid DY related Organ zation S 0T B NS S e —————————————ros o e——————————e—— s et ee s e et e e et eeeem e s eer s rers
v Other transfer of cash or oroperty to related organization(s) .
s _Other transfer of cash or property from refated organization(s) ... . ..
2 If the answer o any of the above Is "Yes," ses the instructiens for informatien en who must compiets this Iine, Including cevered relationships and transactlon threshalds.
W {b) o} () )
Name of related organization Transaction Amount involvad Method of determining amount involved
type {a-s)
{1}
(2}
{3}
(4}
(5}
[6}

632163 09-06-16
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AMERICAN SOCIETY FOR ENGINEERING
Scheduls R (Form 8o0j 2018 EDUCATION 37-0730118 Page 4

Unrealated Qrganizations Taxahla as a Partnership, Complete i the organization answered "Yes® on Form 880, Part IV, line 37.

Proavide the foilowing information for each entity taxed as a parinership through which the organization eenducted more than five percent of fts activities {meastited by total assets or gross revenise)
that was not a related organization. Ses instructions regarding exclusion for certain investment partnershlps.

(a) {6} (c} {dl {e} 4} () {h) 0] (it (k)

Name, address, and EIN Primary activity | agal domicile F‘!e?nlménam iillt',t%ré\e .p}g&rﬁr.; 3?: Share of Share of ﬂ[égr:ipt:r- [‘.odal\!-‘!j_jBI Gensral of| Percentage
H refated, unrelated, o} .af- famount in hox 20 il
of entity {state or forelgn axcgudad Trom tax Giderios 55 total end-ofyear (atiocations?* ' & eaiule -1 | partner? awnership
country) sactions 5312-514)  fvas|Ne Incame assels osiho| {Form 1085} |ves|no

Schedute B (Form 990} 2016

632164 £2-06-10
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AMERICAN SOCIETY FOR ENGINEERING
Schedule R {Form 9903 2016 EDUCATION 37-0730118 Page 5
Part VIl | Supplemental Information.
Provide additional information for responses o guestions on Schedule B. See instructions.

632165 08-06-16 Schedule R (Form 990} 20168
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IRS e-file Signature Authorization oM No. 1645-1870
rorn 38 T9-EO for an Exempt Organization

For calendar year 2016, or fiscal year beginning OCT 1 , 2016, and ending SEP 3 0 ' 20_:!-_?_ 20 1 6
Separtment of the Treasury » Do not send to the IRS. Keep for your records.
Internal fevenue Service P> Information about Form 8879-EQ and its instruclions is at www.irs gov/form&879eo
Name of exempt organization Employer idantification number
AMERICAN SOCIETY FOR ENGINEERING
EDUCATICN 37-0730118

Name and title of officer

JOSEPH E DILLON

CHIEF FINANCIAL OFFICER

[Part] i  Type of Return and Return information whole Dollars Only)

Check the beox for the return for which you are using this Form 8879-EO and enter the applicable amount, if any, from the return, If you chesk the box
on line 1a, 2a, 3a, 4a, or 5a, below, and the amount on that line for the retum being filed with this form was blank, then leave line 1b, 2b, 3b, 4b, or &b,
whichever is applicable, blank (do not enter -0-). But, if you entered -0- on the return, then enter -0- on the applicable line helow. Do not complete more
than 1 {ine in Part |

1a Form 990 check here P b Total revenue, if any (Form 990, Part Vill, column (AL 3ine12) b 93,045,059,
2a Form 990-EZ check here [ | b Totalrevenue, if any (Form 990EZ, line 9y - . . . ... 2b
3a Form 1120-POL checkhera B [ | b Total tax (Form 1120POL, ne22) ab
4a Form 990-PF check here P |:| b Tax based on investment income {Form 980-PF, Part VI, ine 5) 4b
Sa Form 8868 check here P ] b Balance Due {Form 8868, line 3¢} oo &b

[Partll | Declaration and Signature Authorization of Officer

Under penalties of perjury, 1 deciare that | am an officer of the above organization and that | have examined a copy of the organization's 2016
electronic return and accompanying schedules and statements and to the best of my knowledge and belief, they are true, correct, and complete. |
further declare that the amount in Part [ above is the amount shown on the copy of the organization’s efectronic return. | consent to allow my
intermediate service provider, transmitter, or electronic return ariginator {ERO} to send the organization’s return to the IRS and to receive from the IRS
{a} an acknowledgement of receipt or reason for rejection of the transmission, (b) the reason for any delay in processing the return ar refund, and {c)
the date of any refund, If applicable, | authorize the U.S. Treasury and its designated Financial Agent to initiate an efectronic funds withdrawal (direct
debit) entry to the financial institution account indicated in the tax preparation software for payment of the arganization’s federal taxes owed on this
return, and the financial institution to debit the enlry to this account, To revoke a payment, | must contact the U.S. Treasury Financial Agent at
1-888-353-4537 no later than 2 business days prior to the payment (settlement) date. | also authorize the financial institutions involved in the
processing of the electronic payment of taxes o receive confidential information necessary to answer inquiries and resolve issues related to the
payment. | have selected a personal identification number {PIN} as my signature for the organization's electronic return and, if applicabls, the
arganization's consent to electronic funds withdrawal.

Officer’s PIN: check one box only

| authorize TATE AND TRYON to enter my PIN 20036

EROQ firm name Enter five numbers, but
o not enter all zeres

as my signature cn the organization’s tax year 2016 electronically filed return, If | have indicated within this return that a copy of the return
is being filed with a state agency(ies) regulating charities as part of the IRS Fed/State pragram, { also authorize the aforementioned ERQ to
enter my PIN on the return’s disclosure consent screen.

L1 As an officer of the organization, | will enter my PIN as my signature on the organizatioﬁ’s tax year 2018 electrenically filed return. if | have
indicated within this retumn that a copy of the return is being filed with a state agency(ies} regulating charities as part of the IRS Fed/State

program, | £ ter my PIN on t rft's disclosire consent screen.
A P22 s, 7 Date B> 7/ 3,7/,2 o/p

Dfficer's signature

{Partill | Certification and Authentication

ERO’s EFIN/PIN. Enter your six-digit electronic filing identification
number (EFIN) followed by your five-digit self-selected PIN. | 52472820036 |

‘ do not enter all zeros
| certify that the above numeric entry is my PIN, which is my signature on the 2016 electronically filed return for the organization indicated above. |

confirm that | am submitting this return in accordance with the requirements of Pub. 4163, Modernized e-File (MeF) Informaticn far Authorized IRS
e-file Providers for Business Returns.

EROQ's signature » Date p-

ERC Must Retain This Form - See Instructions
Do Not Submit This Form To the IRS Unless Requested To Do So

L. HA For Paperwork Reduction Act Notice, see instructions. form 8879-EO (2016}
623051 09-26-16
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