om 990

Dspatiment of the Treasury
Internal Revanua Service

Return of Organization Exempt From Income Tax
Under section 501{c), 527, or 4947(a){1) of the Internat Revenue Code (except private foundations)
= Do not enter social security numbers on this form as it may be made public.
P Information about Form 980 and its instructions is at ywww. irs, gov/forma9g

OMB Ne. 1545-0047

A For the 2014 calendar year, or tax year heginning 0CT 1 2014 and ending SEP 30, 2015
B Gheck i C Name of arganization D Employer identification number
spplicable: | ) RRICAN HOCIETY FOR ENGINEERING
[ J4kess | EDUCATION
DgﬁﬂZa Doing business as 37-0730118
rahen Number and street (or P.0. box if mail is not delivered to streef address) Room/suite | E Telephone number
fral | 1818 N STRERT NW 500 202-331-3500
i o City ar town, state or province, country, and ZIP or foreign postal code G Gross receipls § 70,539,453,
rammced ] WASHINGTON, DC 20036 H(a) Is this a group return
[ ]&P"%= | £ Name and address of principal officer; NORMAN FORTENBERRY for subordinates? [ Ives No
pondtd | sAME A8 © ABOVE H{b) Are all sthordinates inaludsd? [ Ives [ INo
| _Tax-exempt status: 501{c)(3) D 5071{c) ( ) (insart no) D 4047(a)(1) or D 527 If *No," attach a list. (see instructions)
J Website; p WWW.ASEE,ORG Hic) Grotup exemption number P

K Form of organization: [ X | Corporation [ | Trust [ ] Assogiation [ ] Other

I L Yaar of formation: 1943

l M State of legal domicile; 3

[Partl[ Summary

ol 1 Briefly describe the organization's mission or most significant activities; FOSTER AND SUPFORT ENGINEERING
g AND ENGINEERING TECHNOLOGY EDUCATION,
E 2 Check this box P |:] if the organization discontinued its operations or dispesed of more than 25% of its net assets.
g 3 Number of voting members of the governing bady (Part Vi iine 18) e, 3 20
:—: 4 Number of independent voting members of the governing body (Part Vi, line 1b) o, 4 19
@] 5 Total number of individuals employed in calendar year 2014 Part V, ine 28) __.__......ccocooocooveccrvcvovonecnconencce 5 88
EE 6 Total number of volunteers (estimate if necessary) o 6 24
H| 7a Total unrelated business revenue from Part VIII, celumn (C), line 12 7a 454,173,
| b Net unvelated business taxable income from Farm 990-T, NE B34 oo eee s 7b <2,250,>
Prior Year Current Year
o| 8 Contributions and grants (Part VIll, line 1h) 81,172,949, 68,766,233,
g 9 Program service revenue Part VI, ine 2gy 1,607,087, 1,634,482,
#| 10 Investment income (Part Vill, celumn (&), lines 3, 4, and 7d) 24 762, 83,412,
1 11 Other revenue (Part VI, column (&), lines 5, 6, 8¢, 9¢, 10, and 116) 22,677, 55,326,
12 Total revenus - add lines 8 through 11 (must equal Part VI, column (&), line 12) ... 82,827,475, 70,539,453,
13 Grants and similar amounts paid (Part IX, column (A), ines 13) o 75,615,080, 61,873,261,
14 Benefits paid to of far members (Part IX, column (&), Bne 4y e . 6. 0.
¢ 15 Salaries, other compensation, employee benefits (Part IX, column (), lines 5-10) 5,646,435, 5,823,604,
@} 16a Professional fundraising fees (Part [X, column (&), ine 116} ..., ¢ 0
8! b Total fundraising expenses (Part IX, column (D), lne 25) P 0. :
i 17 Other expenses (Part IX, column (A), fines 11a-11d, 11#24e) ... 4,035,097, 3,815,614,
18 Total expenses. Add lines 13-17 (must equal Part X, column (A), ine 28y . 85,296,616, 71,512,479,
19 Revenue less expenses. Subtract ine 18 fromlne 12 ... <2,469,141.> <973,026.>
54 Bepinning of Current Year End of Year
£5 20 Total assets (Part X, ine 16) e, 16,868,525, 11,268,562,
< 21 Total liabilities Part X, N8 26) .. 16,467,284, 10,772,076,
5, 22 Net ,assets or fund balances. Subtract line 21 fromline 20 ..., 401,241, 496,486,

Under penaities of parjury, | declare that | have examined this return, including accempanying schedules and statements, and to the best of my knowladge and belief, it is

true, correct, ang cﬁ\aleie. waﬁ prepakgt {other than officer) is based on alf information of which praparer has any knowledge.

2 // / ?/ 20/F
Sign &fgnature of officer ° Date”
Here JOSEPH DILLON, CHIEF FINANCIAL OFFICER
Type or print name and title
Print/Type preparer's name Prel%si :1%! i Date G"“k [ || PTN
Paid FREDERICK LONGWOOD } . 1/16/2018 seimmpmg b00439715
Prepater |Firm'sname . TATE AND TRYON 4 v “ Firm's Elil . 52-1855942
Use Only | Firm's address p. 2021 L STREET, NW SUITE 400 :
WASHINGTON, DC 20036 Phaone no.{202) 293-2200
May the IRS discuss this retum with the prepater shown above? {see instructions) ..., Yes D Ne
a3z001 116714  LHA Far Paperwork Reduction Act Notice, see the separate instructions. Form 990 (2014)




AMERICAN SOCIETY FOR ENGIKEERING

990 (2014) EDUCATION 37-0730118 Page 2
11Il| Statement of Program Service Accomplishments

Check if Schedule O contains a response ar note to any line in this Part TH

1  Briefly describe the organization’s mission:
ASEE ADVANCES INNOVATION, FEXCELLENCE, 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 PHOT FOIM 990 OF SI0-EZ? ... oo oo oo eeeeoe oo ooeeeeeeee oo eseremessoe oot sessreoemeee oo eee s oeeeeooereesss [ ves [X iNo
K "Yes," describe these new services on Schedule O.
3  Did the organizatich cease conducting, or make significant changes in how it conducts, any program services? L__] Yes No

If "Yes," describe these changes on Schedule O.
4  Describe the organization’s pragram service accomplishments for each of its three largest program services, as measured by expenses.
Section 501 (c)(3) and 501(c)(4) organizations are required to report the amount of grants and allocations to others, the total expenses, and
revenue, if any, for each program service reported.
4a (Cod’e: ) (Expen5e5$ 60 ) 658 r 342, including grants of $ 59 r 403 r 506. ) (Hevanua$ }
FELLOWSHIPS - MANAGE DOD, NSF, AND NASA FELLOWSHIP PROGRAM ACTIVTIES
INCLUDING PRCMOTIONS, PROCESSING APPLICATIONS, REVIEWING APPLICATIONS,
MAKING AWARDS, AND PAYING STIPENDS AND TRAVEL AND TUITION COSTS
DEPENDIKG ON THE PROGRAMS,

4b  {Gode: } {Expanses § 2,532,857, inoluding grants of $ 2,469,755, } (Revarue$ 167,004,
NON-GOVERNHMENT PROGRAMS - ASEE MANAGES AND ADMINISTERS PROGRAMS FUNDED
BY DIFFERENT ORGANIZATICNS AND INSTITUIIAQNS,

4c  {Code: } (Bxpenses § 1,937,794, jnoluding grants of $ } (Revenua$s 955,180, }
PUBLICATION SERVICES - ASEE PRODUCES PRISM MAGAZINE AND JOURNAL OF
ENGINEERING EDUCATION, AN ANNUAL DIRECTORY OF PROFILES ON COLLEGES AND
UNIVERSITIES, AN ONLINE NEWSLETTER CALLED CONNECTIONS, A K-12 MAGAZINE,
EGFI, PROMOTES ENGINEERING T0O YOUNG STUDENTS, AN ONLINE JOURNAL CALLED
ADVANCES IN ENGINEERING EDUCATION THAT DISSEMINATES SIGNIFICANT, PROVEN
INNOVATIONS IN ENGINEERING EDUCATION PRACTICE, ESPECTALLY THOSE THAT
ARE BEST PRESENTED THROIUGH THE CREATIVE USE OF MULTIMEDIA, AND A WEEKLY
CAPITOL SHORTS E-NEWSLETTER INTENDED TO KEEP DEANS AND DEPARTMENT
CHAIRS ABREAST OF IMPORTANT DEVELOPMENTS IN CONGRESS AND FEDERAL
AGEKCIES AFFECTING ENGINEERING EDUCATION AND RESEARCH,

4d Other program services {Describe in Schedule O
(Expanses $ 2 ] 435 I 630, inclitding grants of $ ) (Revenue ES
4e Total program service expenses P 67,564,623,

512,208,

Form 990 (2014

432002
11-07-14
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AMERICAN SCCIETY FOR ENGINEERING

Form 890 (2014} EDUCATION 37-0730118 Page 3
{PartIV:| Checklist of Required Schedules
Yes | No
1 Is the organization described in section 5¢1{c)(3} or 4947{a)(1) (other than a private foundation)?
YRS, COMPIBIE SCREOUIE A ..o ek ek sttt s 4ot ts4 s ereeemeseeee e s e eeeee e s cam se e et et se e e e et em s e s soetsoe e eememsar s e eeeneain 1 1%
2 Is the organization required to complete Schedule B, Schedule 0F CONIBUIOIS? ....cco.o.ooooeee e vav s eere 2 | X
3 Did the organization engage in direct or indirect political campaign activities on behalf of or in oppasition to candidates for
public office? Jf "Yes," complete SChadNe G, PAr T ......c.c..ccooooieoiseeraeeeee s aes e eems e es s emen e es e sas s e saemtasatesansans e 3 X
4  Section 501{c){3) organizations. Did the crganization engage in lobbying activities, or have a section 501(h) election in effect
during the tax year? if *Yes," complete SCREAUIE C, PAITIT ......ccoooou oot eeeeeeeeeeeeeae e eeesv e e anss eaven s essesass s s e e ent e s eenes 4 x
5 s the organization a section 501{c){4), 501{c){b}, or 501 (c)(B) organization that receives membership dues, assessments, of
similar amounts as defined in Revenue Procedure 98-197 jf "Yes,” complate Schedule G, Part il .........ocoveeeeeeeeeeeeeeeeeeeeeene 5 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? f "Yes,* complete Scheduie D, Part] | 6 2
7 Did the arganization receive or hold a conservation easement, including easementis to preserve opeh space,
the environment, historic land areas, or historic structures? |f "Yes," complete Schedule B, PAMI ..ot venctesseensnenen 7 X
8 Did the organization maintain coltections of works of art, historical treasures, or other similar assefs? i Yas, " complete
Scheduls D, Part i 8 X
9 Did the organization repart an amount in Part X, line 21, for escrow or custodial account liability; serve as a custodian for
amolnts not listed in Part X; or provide credit counseling, debt management, cradit repair, or debt negotiation services?
IF “Yos," COMPIBte SCREALIB D, FAE IV .. ...ooooooooe oo ee e sees s e e e nmena e e ereeea b san et 9 X
10 Did the organization, directly or through a related organization, hold assets in temporarily restricted endowments, permanent
endowments, or quasi-endowments? Jf "Yas, " complete Schedule D, Part V...
11  If the erganization’s answer to any of the following questions is “Yes," then complete Schedule D, Parts VI, VI, Vill, [X; or X
as applicable.
a Did the organization report an amount for land, buildings, and equipment in Part X, line 10? jf "Yas, " complete Schedule D,
PAIEV] oo s e eeeee oo ee e et e e e et eee o2 eeet e e e <A b b4 SRR R RSt et a| %
b Did the organization report an amount for investments - other securities in Part X, line 12 that is 5% or more of its total
assets reported in Part X, line 167 jf "Yes, " complate Schedule D, PATE VIl ..ot a e 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 Jf "Yes," complaie Schedule D, PAME VI ooc.cooooo oo eese et ee e eeee e X
d Did the organization report an amount for other assets in Part X, line 15 that is 5% or more of its total assets reported in
Part X, ine 162 If "Yes,* coOmpIate SCRETUIE Dy PAIEIX .ooooo oo eteeeae o sevssssesesasss s sssasms s s eesansnseessseenenssseranessss 1id X
e Did the arganization report an amount for other liabilities in Part X, line 257 Jf "Yas, " complete Schedie D, Part X ... 11e | %
f Did the organization’s separate or consolidated financial statsments for the tax year include a footnote that addresses
the organization's liability for uncertain tax positions under FIN 48 {ASC 740)? f "Yes," completfe Schedule D, Part X ... 111 X
12a Did the organization obtain separate, independent audited financial statements for the tax year? ff *ves,* complete
Scheduie D, Parts XI and XHi 12a X
b Was the arganization included in consolldated |ndependent aud|ted fmanclal statements for the tax year‘?
If "Yas," and if the organization answered "No" to line 12a, then completing Schedule D, Parls X! and Xli is oplional i2b | X
13 [s the organization a school described in section T700)(1MANN? if *Yes, " complete SChEAUIE E oooooeeeeeeee e 13 X
14a Did the organization maintain an office, employees, or agents outside of the United States? . . ... 14a X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaldng, fundraising, business,
investment, and program sarvice activities outside the United States, or aggregate foreign investments valued at $100,000
or mare? If "Yas, " compleie SChedlie Fy, PARS FAING IV ......co.oooee oot essse e s teas e et s et o et ame e nee e e ame st ccnemeee i4hb X
15 Did the organization report on Part IX, column {4), line 3, more than $5,000 of grants or other assistance to or for any
foreign organization? ff "Yes,* complete Schedule F, Paits If and IV . 15 X
16  Did the organization repart on Patt IX, column {4, line 3, more than $5,000 of aggregate grants ar other asslstance to
or for foreign individuals? Jf *Yas, " complete Schedule F, P HLANA IV ..o e eeeemat s eessrmsnan 16 %
17 Did the organization report a total of more than $15,000 of expenses for professional fundraising services on Part IX,
colurmn (A), lines 6 and 1167 i "Yas, * complete SCRBAUIE G, PAITT ..o oottt ta s s ar se g amsersens s s e s aneaeanmasnaes 17 X
468  Did the organization report more than $15,000 total of fundraising event gross income and contributions on Part VI, lines
Tcand 8a7? Jf "Yas, " complete SCRBAUIE G, PArtIl ..o eeeeeeesieeeeee oo e e e s em s ea s e es ettt annn e 18 X
19  Did the organization report more than $15,000 of gross income from gaming activities on Part VIlL, line 8a? f "Yes, "
complete Schedife G, Part Il ...t ettt 19 s
20a Did the organization operate ene or mare hospital facilities? /f *Yes,® complete Schedule H 20a X
b If "Yes" to line 20a, did the organization attach a copy of its audited financial statements to this return? 20b
Farm 990 (2014
432003
11-G7-14
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AMERICAN BOCIETY FOR ENGINEERING

90 (2014) EDUCATION 37-0730118 Page 4
/] Checklist of Required Schedules ., e
Yes | No
21 Did the organization report more than $5,000 of grants or other assistance to any domestic organization or
domestic government on Part IX, column (A}, line 1? jf "Yes," complete Schedule |, Parts 1and Il ..o 21 | X
22 Did the organization report more than $5,000 of grants or other assistance fo or for domestic individuals on
Part [X, column {A), ine 27 jf “Yes," complete Schedule |, Parts 1AnG M oo e n e ab b g enees 22 | X
23 Did the organization answer "Yes" to Part VII, Section A, line 8, 4, or 5 about compensation of the organization's eurrent
and former officers, directors, trustees, key employees, and highest compensated employees?  f "Yes,* complete
SORBOUIE ..ot et eeeeeee oo e e oo e oo oot s 23 | X
24a Did the organization have a tax-sxempt bond issue with an outstanding principal amount of more than $100,000 as of the
last day of the year, that was issued after December 31, 20027 Jf *Yes, " answer lines 24b through 24d and complete
Schedule KO IF'NGT, GO IO I8 282 ..o e oo eer et e e tes e e e atae e an e e s e a st e mnanse s e e mmaa e et 24a X
b Did the organization invest any praceeds of tax-exempt bonds beyond a temporary peried exception? ... ..., 24b
¢ Did the crganization maintain an escrow account other than a refunding escrow at any time during the year to defease
any Tax-eXaMPEDONAST | ittt et e e £ et s et Aen et ema et st et erien 24c
d Did the arganization act as an "on behalf of" issuer for bonds ouistanding at any time during the year? ... 24d
25a Seclion 501{c)(3), 501(c)(4}, and 501{c){29} arganizations. Did the organization engage in an excess benefit
transaction with a disqualified person during the year? ff "Yes," complete Schediie L, PA] oooooooooooeeeeeeessineeene e e 25a X -
b Is the organization aware that it engaged in an excess benefit transaction with a disqualified person in a prior year, and
that the transaction has not been reported on any of the organization's prior Forms 980 or 980-£77 If "Yes," complete
SCREOUIE Ly PAIE T oo oo e oo+ oa o222 4412452522 em s st st 25b X
26 Did the arganization report any amount on Part X, line 5, 6, ar 22 for receivables fram or payables to any current or
former officers, directars, trustees, key employees, highest compensated employees, or disqualified persons? ¢ "Yes,"
COMPIBIE SCRBHUIE Ly, PAEI - oooooeoooooeeoee oo b o b 253 2 e enms e s et 5 s e e s b i ens s e 26 X
27  Did the organization provide a grant or other assistance to an officer, director, trustee, key employee, substantial
contributor or employee thereof, a grant selection committee member, or to a 35% controlled entity or family member
of any of these persons? [f “Yas, " complate SEhedule L, PAr T .......ccccoioveriieseeee e eee e eee e e emn e manan st naenan
28 Was the organization a party to a business fransaction with one of the following partles {see Schedule L, Part IV
instructions for applicahle filing thresholds, conditions, and exceptions):
a A currertt or former officer, director, irustee, or key employee? jf "Yss, " complete Schedule L, Part IV ....oooovvieieeeeeennn 28a X
b A family member of a current or former officer, director, trustes, or key employee? jf "Yes, " complete Schedule L, Fartiv ... [ 28b X
¢ An entity of which a current or former officer, director, trustee, or key employee {or a family member thereof) was an officer,
directar, trustee, or direct or indirect owner? Jf "Yas, " complste Schedtla L, PAR IV ..o e 28c X
20 Did the organization receive more than $25,000 in non-cash contributions? If "Yes," complete Schedule M 29 X
30 Did the organization receive contributions of art, historical treasures, or ather similar assets, or qualified conservation
GONtADULIONS? [F "Yes, " COMPDIBIE SCREIUIE M ..ot e it vt i1t s sasasssass s 2 asansaaeensaaamn seemsemmean s s ee sana e s memneseseenmeaen 30 X
31 Did the organization liquidate, terminate, or dissclve and cease operations?
JF'YES," COMPIEtE SCHEALIE N, PAMTT ottt iiessirsarsesasrsseassassssen eraseseeaee sseaesmeamseseaeescasaes b s msmereamsesmemtase s mencansenias 31 i
32 Did the arganization sell, exchange, dispose of, or transfer more than 25% of its net assets? Jf "Yes, " complete
SCREGUIE N, PATE I oo oo eeve e ms e e eemea et kA8 ££beherennrees 32 £
33 Did the arganization own 100% of an entity disregarded as separate from the arganization under Regulations
sections 301,7701-2 and 301.7701-37 Jf "Yes, " complats SChedule B, Part! ... oo 33 X
34 Was the organization related to any tax-exempt or taxahle entity? if "Yes, " complete Schedule B, Fart Il, I, or IV, and
PR Y, B8 T oottt em s essess s s e saens e ssaenseem e es e e e e s AR e e nen e e 34 | X
35a Did the arganization have a controlled entity within the meaning of section B120)(13)7 ... 35| ¥
b I "Yes" 1o line 35a, did the organization receive any payment fraom or engage in any transaction with a controlled entity
within the meaning of section 512{®)13)? Jf "Yes,® complete Schedile B, PAT VB 2 <ottt ash | X
36 Section 501({c){3} organizations. Did the organization make any transfers to an exempt non-chavitable related organization?
If "Yes," complete Schedule R, Part V, line 2 35 X
a7 Did the organization conduct more than 5% of its activities through an entity that is not a related arganization
and that is treated as a partnership for federal income tax purposes? Jf *Yes, " compiete Schedule R, Part Vi .o.coocooceeeee. 137 X
a8  Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, lines 11b and 197
Note, All Form 890 filers are required to complete Schede O ..o 3g | %
Form 990 @014y
422004
11-67-14
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AMERICAN SOCIETY FOR ENGINEERING

Farm 990 (2014} EDUCATION 37-0730118 Page 5
‘PartV| Statements Regarding Other IRS Filings and Tax Gompliance
Check if Schedule O contains aresponse or note to any line Inthis Part Ve |:|
' Yes | No

1a Enter the number reportad in Box 3 of Form 1086. Enter -0- if not applicable s 12
b Enter the number of Forms W-2G included in line 1a. Enter -0- if not applicable 1b
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming

{gambling) winngs to Prize WINNBIS? et e s
2a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax Statements,
filed for the calendar year ending with or within the year covered by thisretum . 2a

b If at least one is reported on line 2a, did the organization file all required federal employment tax retums‘?

Note. If the sum of lines 1a and 2a is greater than 250, you may be required to e-file (see instructions)
3a Did the organization have unrelated business gross income of $1,000 or mare during the year?

b If "Yes," has it filad a Form 990-T for this year? Jr"No," to line 8b, 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 forefgn country (such as a hank account, securities account, ar other financial account)?

b If "Yes," enter the name of the foreign country:

See instructions for filing requirements for FInRCEN Form 114, Réport of Foreign Bank and Financial Accounts (FBAR).
5a Was the organization a party to a prohibited tax shelter transaction at any ime during the tax year? ...

b Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction?

¢ Hf "Yes," to line 5a or 5b, did the organization flle Formn B80T e e e e e neenes
6a Does the organization have anhual gross receipts that are normally greater than $100,000, and did the organization solicit

any contributions that were not tax deductible as charitable contibUtions? e
b If "Yes,® did the organization include with evary solicitation an express statement that such centributions or gifts
were Not tax daductiBlE? et s e b e

7 Organizations that may receive deductible contributions under section 170{c}).

a Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods and services provided to the payor?
[f “Yes," did the organization notify the denor of the value of the goods or services provided? ..o
¢ Did the organization sell, exchange, or otherwise dispose of tangible persenal property for which it was required
H0 file FOIM B2B27T e eere et et e et eae e e et e saen e e nn e et ae et men e e et e e eneebeaa bt s eane s et e e aan e en e s
If "Yes,” indicate tha numbar of Forms 8282 filed during the year
Did the organization receive any funds, directly or indirectiy, to pay premiums on a personal benefit contract?
Did the organization, during the vear, pay premiums, directly or indirectly, on a personat benefit contract? .
If the organization received a contribution of qualified intellectual property, did the organization file Form 8899 as required?
If the organization recelved a contribution of cars, boats, airplanes, or other vehicles, did the arganization file a Form 1098-C?

8 Sponsoring organizations maintaining donor advised funds. Did a donor advised fund maintained by the K/A

spohsoring organization have excess business holdings at any time during the year?

9 Sponsoring organizations maintaining donor advised funds.

a Did the sponsoring 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:

o

N/2

be L T 5 O+ B

a Initiation fees and capital contributians included on Part VIl line 32 ... LN/A ] 10a

b Gross receipts, included on Form 990, Part Vill, line 12, for public use of club facilities 10b
11 Section 501(c){12) organizations. Enter:

a Gross Income from membars or SharenolderS e, N/A 11a

b Gross income from other sources (Do not nat amolints due or pald to other sources against

amounts due or recaived Tram e oo e e e 11b

12a Section 4947(a){ 1) non-exempt charitable trusts. Is the organization filing Form 990 in lieu of Form 10417

b if "Yes," enter the amount of tax-exempt interest received or accrued during the year . N/A 12b

13 Section 501(c)(29) qualified nonprofit health insurance issuers. |
a s the organization licensed to issue gualified health plans in more than one state?
Note. See the instructions for additionat infarmation 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 health plans .. 13b

¢ Enter the amount of teServes on NANG e i3c
14a Did the organization receiva any payments for indoor tanning services duting the tax year? .. .o, 14a X

b if “Yes" has it filed a Form 720 tg report these payments? Jr "No, " provide an explanation in Schedule O .ocoeeeeeeeeciceeeooo. | 14D

Farm 990 {2014
432005
11-07-14
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AMERICAN SOCIETY FCR ENGINEERIRG

Form 990 (2014) EDUCATION 37-0730118 Page 6

i| Governance, Management, and Disclosure o gach “Yes" response to lines 2 through 7b below, and for a "Ne™ response
to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes in Schedula O. Sse instructions.

Check if Schedule O contains a response ar notefoany lineinthis Part VI .oz

Section A. Governing Body and Management

1a

[y}

7a

b
9

Enter the number of voting members of the governing body at the end of the taxyear ... . 1a
If there are material differences in voting rights amonrg members of the governing body, or it the gaverning
hady delegated broad authority to an executive committee or similar commitiee, explain in Schadule 0.

Enter the number of voting members included in line 1a, above, who areindependent .. | 1b
Did any officet, director, trustee, or key employee have a family relationship ot a business relationship with any other
officer, director, trustee, or KeY 8MPIOYEET .. ... . . oo e e ee e e et e a et eanenaee

Did the organization delegate control over management duties customarily performed by or under the direct supervision

of officers, directors, or trustees, ar key employees to a management company or other person? o, 3 | X

Did the organization make any significant changes to its governing documents since the prior Form 990 was filed? | . 4 X
Did the organization become aware during the year of a significant diversion of the organization’s assets? ... 5 X
Did the organization have members of STOCKNO O S e e e e 6 X

Did the organization have memhers, stockhalders, or other persons who had the power to elect or appoint one or

mare membears of the gaverning body? 7a | ¥

Are any governance decisions of the organization reserved to (or subject to approval by) members, stockholders, or

persons other than the qOVErNINg BOGYT | . e s e sres et ses e s e se s seer s sescr et s seaeea
Did the organization conternporaneausly document the meetings held or written actions underiaken during the vear by the following:

The QOVEINING BOOY? ettt s as s s e se s ms oo b cs e eeeemm s ot e s nteeee s ene s eeecermsseen s asesesicr e
Each committee with authority to act on hehalf of the governing body? R
Is there any officer, director, trustee, or key employee listed in Part VI, Section A, who cannot be reachad at the

graanization's mailing address? ff “Yag * provide the names and addressesinSchedle QO coooveeeeeeeeenneinneniiiincens g X

Section B. Policies (s seciion 8 requests information about policies not required by the internal Revenue Code,)

10a
b

11a

12a

13
14
15

163

Did the orgainization have a written document retention and destruction policy?

Yes | No
Did the organization have local chapters, branches, or affiliates? 10a{ X

If "Yes," did the organization have written policies and procedures governing the activities of such chapters, affiliates,
and branchas to ensure their operations are consistent with the organization's exempt purposes? . 10b | X
Has the organization provided a complate capy of this Form 990 to all members-of its governing body before filing the form? 11a| *
Describe in Schedule O the process, if any, used by the organization to review this Form 950.

Did the organization have a written conflict of interest policy? sf"No,"go to line 13 oo
Were officers, directors, or trustees, and key employess reguired to disclose annually interests that could give rise to conflicis? ...
Did the organization regufarly and consistantly monitor and enforce compliance with the policy? ff "Yes, * describe

111 SCREUUIE © NOW TS WES TIONE oo eee e oo eea e eee e eem e teee et b be e tes s es b e LA b8 320 eb £ 3nsasensemens et msrenrnnss 12¢| X
Did the organization have a written whistleblower policy?

12a | X
i2b| X

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

Tha organization's CEO, Executive Director, ot top management officiat ... 15a} X
Other officers of key employees T the OrgaNZAtoN s sras e es s e s s s snsnsseeanas s
If "Yes" to line 15a or 15b, describe the process in Schedule O (see insiructions}).

Did the organization invest in, coniribute assets to, or participate in a joint venture or similar arrangement with a

taxable entity dUHNG I YBAIT et eee ettt eee et e et ee e e e e ae e e e samemesean et s e e tea et ean et resen
If "Yes," did the organization follow a written policy or procedure requiring the organization to evaluate its participation

in joint venture arrangements under applicable federal tax law, and take steps to safeguard the organization's

axempt status with respect to such arrangements? .. 16b

Section C. Disclosure

17
18

12

20

List the states with which a copy of this Form 990 is required to be fited P> NCNE
Section 6104 requires an organization to make its Forms 1023 {or 1024 if applicabte), 990, and 996-T (Section 501 (c}(3)s only} available
for public inspection. Indicate how you made these available. Check all that apply.

I::} Own website D Another's website tIpon request [l other {explain in Schedule O}

Describe in Schedule G 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.
State the name, address, and telephone number of the person wha possesses the organization’s books and records: P
NORMAN FORTENBERRY ~ 202-331-3500

1818 N STREET NW, NO, 400, WASHINGTION, DC 20036

432006 11-07-14 form 990 (2014)
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AMERICAN SOCIETY FOR ENGINEERING

Form 990 (2014) EDUCATION

37-0730118

Employees, and Independent Contractors
Check if Scheduls O contains a response of hote to any line in this Part Vi

Part VII[ Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated

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

® ist all of the organization’s current officers, directors, frustess (whether individuals or organizations), regardless of amount of compensation.
Enter -0- in columns (D), (B}, and (F} if no compensation was paid.

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

® ist the organization’s five current highest compensated employess (other than an officer, director, trustee, or key employes) who received report-
able compensation {Box 5 of Form W-2 and/or Box 7 of Form 1099-MISC) of more than $100,000 from the organization and any related organizaticns.

® | ist all of the organization's former officers, key employees, and highest compensated employees who raceived mare than $100,000 of
reportable compensatian from the organization and any related organizations.

# List all of the organization's former directors or rustees that received, in the capacity as a former director or trustee of the organization,
mote than $10,000 of reportable compensation from the organization and any related organizations.
List persons in the fallowing order: individual trustees or directors; institutional trustees; officers; key employees; highest compensated employees;

and former such persons,

|:| Check this box if neither the organizaﬁon nor any ielated organization compensated any current officer, director, or trustee.

(A) 8) {C) (D) (E) (F}
Narme and Title Average | o ot Gfﬂgfgﬂ‘m" ono Reportable Reportable Estimated
hours par | box, unless person is both an cempensation compensation amount of
week officer ahd  deaciot /ristad) iram from related ather
fistany | £ the organizations compensation
hoursfor = = organization {W-2/1099-MISC) fram the
related % g N g (W-2/1099-MISC) organization
crganizations| 51 = £ |E and related
below | 2|2}, |% ks organizations
i) |EJE|E |5 |88 &
JOSEPH J, RENCIZ 2,00
PRESIDENT 0.00 |x X o, 0. 0,
LOUIS A, MARTIN-VEGA 2,00
PRESIDENT-ELECT 2,00 |x X 0. 0. a,
KENNETH F, GALLOWAY 2,00
IMMEDIATE PAST PRESIDENT (THRU §/15) 0.00 |X X 0. 0. 0.
NICHOLAS J. ALITERQ 2.00
IMMEDIATE PAST PRESIDENT 0,00 |x X 0, 0. -0,
BEVLEE WATFORD 2,00
FIRST VICE PRESIDENT (THRU 6/15) 2,00 |X X 0. 0. 6.
ADRIENNE MINERICK 2.00
FIRST VICE PRESIDENT 0.00 [% X 0. 0. 6.
TERRI MORSE 2.60
VP FINANCE 2,00 [x X 0. o, G,
B. GRANT CRAWFORD 2,00
VP MEMBFR AFFAIRS 0.00 |X X 0, 0, o,
CATHERINE SKOKAN 2.00
VP EXTERNAL RELATIONS (AS QF 6/15) 0.00 |X% X 0. o. 0.
RANDY MOSES 2,00
VP INSTITUTIONAL COUNCILS 0.00 |x X 0. 6, 6.
DIANE MATT 2,00
CHATR CORP MEMBER COUN (THRU 6/15) 0,00 |X% 0. 0. G,
DAN SAVRE _ 2,00 ‘
CHATR CORP MEMBER COUN (AS OF 6/15) 0.00 |x 0, 8, c.
KENNETH BURBANK 2,00
CHAIR ENG TECHNOLOGY CQOUN 0.00 |x 0. o, 0,
GERALD HOLDER 2,00
CHAIR ENG DEANS COUN (AS OF 6/15} 0,00 |% 0. 0. o,
MARJAN EGGERMONT 2.00
CHATR PROF, INTEREST COUNCIL II 0.00 |x 0, 6, 0.
SHERYL SORBY 2,00
CHAIR PROF. INTEREST COUNCIL III 0.00 |x 0, 8, 0,
MAURA JENKINS BORREGO 2,00
CHATR PROF, INTEREST COUNCIL IV 0.00 |X X 0. o, a.
432007 $1-07-14 Form 990 (2014)
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AMERICAN SOCIETY FOR ENGINEERING

Form 990 (2014) EDUCATION 37-0730118 Page 8
it “| Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
(A} (B} ()] (D) {E) L]
Name and title Average (o not c}: Sfi:ig’than ore Reportable Reportable Estimated
ROUTS per | nox, untess person Is both an compensation compensation amount of
weelk officer and a director/trustes) from from related other
fistany |2 the organizations compensation
hours for | 5 < organization (W-2/1099-MISC) from the
reflated | 3| & 2 {(W-2/1088-MISC) arganization
organizations| 2 | = gz and related
below |Z]5], |28 s organizations
LEA-ANN MORTON 2.00
CHAIR PRO¥, INTEREST COUNCIL V 0,00 (X 6. 0. 0.
SUZANNE KEILSON 2,00
CHAIR COUN OF SECT, I (THRU 6/15) 0.00 [x 8. 0, 0,
NAVARUN GUPTA 2.00
CHAIR COUN OF SECT, I (AS OF 6/15} 0,00 |X . 0. 0.
RUBY MAWASHA 2,00
CHAIR COUN OF SECT, II 6.00 |X 0. 0. 0.
CHARLES MCINTYRE 2,00
CHAIR COUK OF SECTS, III (THRU 6/15) 8.00 |x 0. 0. 6.
STEVE E, WATKINS 2.00
CHAIR COUK OF SECT, IIXI (AS OF 6/15) 6.00 |X 0. 0. 0.
ERIC WANG 2,00
CHATIR COUN OF SECT, IV 6,00 |X 0. 0. o,
NORMAN FORTENBERRY 40,00
EXECUTIVE DIRECTOR 1.60 | X X 270,673, 0. 31,425,
GTEVE POLK 40,80
INTERIM CHIEF FIN OFFICER (THRU 6/15 1,60 X 0. 0. 0.
b SUB-OAY e eeee et eeen > 270,673, 0. 31,425,
¢ Total from continuation sheets to Part VI, Section A ... ... ... > 885 297, 110,333, 135,649,
d Total (addlines thand e} ..o > 1,155,970, 116,333. 164,074,

2 Total number of individuals {including but not limited to those listed above) who received more than $100,000 of reporiable
compensation from the organization
3 Did the organization [ist any former officer, director, or trustee, key employee, or highest compensated employee on
line ta? jf "Yas, " complete Schedule J For SUCH INGIVIGUAE  _.......c...cocoeviiverresiemsseeeeeseseeeescemes st emnassrssesesens s ss e aranmssensanesenas
4 For any individual listed on line 1a, is the sum of reportable compensation and other compensation fram the organization
and related organizations greater than $150,0007 Ir "Yes," complete Schedule J for such individual .................ooveevveeeeeeeee..
&  Did any person listed on line 1a receive or accrus compensation from any unrelated organization or individual for services

rendered to the organization? jf "Yes, " complete Schedile J for SUGH DBISON wrereacreeseeeiieiee ez 5 X
Section B. Independent Contractors '
1 Gomplete this table for vour five highest compensated independent contractors that received mare than $100,000 of compensation from
the organization. Report compensation for the calendar year ending with or within the organization’s tax yeat.
(A} (B) {C)
Name and business address Description of services Compensation
KNOWINNOVATION, INC,
1207 DELAWARE AVENUE, BUFFALO, NY 14208 SMCIENTIFIC CONSUGLTING 265,000,
CENTERPLATE EVENT CATERING & HOSPITALITY
2187 ATLANTIC STREET, STAMFORD, CT 06902 BERVICES 236,854,
ABET, 415 NORTH CHARLES STREET, BALTIMORE,
MD 21201 . ARCCREDITATION PROGRAMS 127,329,
THREE RIVERS FNTERTAINMENT & PRODUCTION [COMPUTER & AUDIO VISUAL
1028 HAW MILL ROAD, PI'T'SBURG, PA 15220 RENTALS 120,000,

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

$100,000 of compensation from the organization

4

SEE PART VII 6 SECTION A CONTINUATION SHEETS

432008
11-07-14
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AMERICAN SOCIETY FOR ENGINEERING

Form 990 EDUCATION 370730118
rPartV“l Section A. Officers, Directors, Trustees, Key Emplovess, and Highest Compensated Emplovees (continued)
A {B) ©) (D) (E) {F)
Name and title Average Position Repottable Reportable Estimated
hours {check all that apply) compensation compensation amount of
per from from related other
week i 2 the organizations compensation
(list any £ = organization {W-2/1099-MISC) from the
hoursfor |5 | B (W-2/1039-MISG) organization
related | 5| & . g and related
organizations| = -‘é £l 5 organizations
below 2|8]{=|ElE|=s
fine) HEEHEEIE
JOSEPH DILLIOK 40,60
CHEEF FINAWNCIAL OFFICER (AS OF 8§/15}) 1.460 X 0. 0. ¢,
ASHOX AGRAWAL 40,00
DIRECTOR, PROFESSIONAL SERVICES . 0.00 X 137,596, 0, 21,483,
PATRICIA GREENAWALT 1.00
DIRECTOR, MEMBER SERVICES 40,00 X 0. 11¢,333, 17,438,
NATHAN KAHL 40,00
DIRECTOR, COMMUNICATIONS 0.00 X 87,552, 0, 17,762,
KEITH MOUNTS 1,00
CHIEF INFORMATION OFFICER 40,00 X 146,255, ¢, 20,223,
ERIC HURWITT 40,00
PROGRAM DIRECTOR 0.00 X 112,752, 8, 13,569.
TIMOTHY TURNER 40,00
DIRECTOR, FELLOWSHIPS 0.00 X 148,274, e, 20,440,
WILLIAM KELLY 40,00
DIRECTOR, EXT AFFAIRS (THRU 1/15) 0,00 X 135,094, a. 13,632,
EDGAR LUGO 40,00
FORMER CHIEF FIN OFFICER (THRU $/14)} 1,00 X 117,774, Q, 11,102,
Total to Part VI, Section A, line Tc 885,297, 110,333, 135,645,

432201
05-01-14
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AMERICAN SOCIETY FOR ENGINEERING
Form 990 {2014) EDUCATION 37-8730118 Page 9
PartVIll | Statement of Revenue

Chack if Schedule O contains a response or noteto any lineinthis Part VIl ... I:l
- .' - A I{? }d Ui ((I:]t o Re\ﬁenug%g(cluded
Total revenue elated or nrelate:

exempt function business from tax undey

revenue revenue 55‘?20t—! %:1154

Coniributions, Gifis, Grants [

Federated campaligns . e 12
Membership dues ...........cc...... b 1,370,436,
Fundraising events ... e
Related organizations 1d
Government grants {contributions) 1e 64,641,350,
All other conlributions, gifts, grants, and

similar amounts not included above 1 2,754,457,

o o -

Naneash confributions included in fines 1a-1: %

Total, Add lines 18- oo T 68,766,233,

Busihess Code
PUBLICATICN 541800 , 180, ,007,

MEETING & CONFERENCE 500099 225 925, 225,925,
BASS ACCOUNT REVENUE ] 500099 224 244, 224 244,
FEE FOR SERVICE INCOME 500059 167,004, 167,004,
HMEMBERSHIF SERVICES 200059 62,128, 62,129,

/=]

b3

All other program service revenue .
Total. Add ines 282F i > 1,634,482,
3  Investment income (including dividends, interest, and

other similar amounts) » 83,412, 83,412,
4  Incame from investment of tax-exempt bond proceeds >
ROYaIES ...vovveesecevee ez |
(i} Real {iiy Personal

Program Service
Bevenue

]

la -~ o o0 T o

t

Grosstents ...
Less: rental expenses
Rental income or {loss) .
Net rental income o (I088) ... »
Gross amount from sales of {i} Securities (i) Othar

assets other than inventory
b Less: cost of other basis

and sales expenses

¢ Gain or (joss)

D oo oW

d Netgainor{loss) ...y
8 a Gross income from fundraising events {not
including $ of
contributions reported on line 1c). See
Part IV, fine 18 a

b Less:directexpenses ... - h
¢ Net income or (loss) from fundraising events . ...

g a Gross Income from gaming activities. See
Part W, line19 . ..o @
b less:directexpenses . ... b

¢ Net income or (loss) from gaming activities

10 a Gross sales of inventary, less returns

and allowances a

b Less: cost of goods sold b

Net income or (ioss) from sales of inventory ... P>

Miscellaneous Revenue __|Business Code S L o :
MISCELLANEOUS 900099 46 626, 46,626, -

Other Revenue

(5]

Allothertevenue ... ...
Total. Add lines 11a-11d 46,626,
12 Tolal revenue. SeeinstrucBons, ... i » 70,538,453, 1,678,180, 494,173, 200,867,
s Form 980 (2014)
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AMERICAN SOCIETY FOR ENGINEERING
Form 950 (2014) EDUCATION 37-0730118 Page 10
[Part IX [ Statement of Functional Expenses

and 50 olumns, All other organizations mu

Check if Schedule O contains a response ar note te any line inthis Part IX L ceeeneien e e [ 1]
Do not include amounts reported on lines 65, Total é;\}genses Progras-r?)service Managénc'a)ent and Funcsg)ising
-7h, 8h, 8b, and 10k of Part VIli. expenses general expenses’ EXPErSes
1  Grants and other assistance to domestic organizations
and domestic governments. See Part IV, line 21 98,386, §8,386.
2 Grants and other assistance to domestic
individuals. See Part IV, line 22 . 61,774,875, 61,774,875,

3 Grants and other assistance to forsign
organizations, foreign governments, and foreign
individuals, See Part IV, lines 15 and 16

4 Benefits paid to or for members |, ...

5 CGompensation of current officers, directors,
trustaes, and key employees . 732,969, 732,968,

6 Compensation not included abave, To disqualified
persons (as defined under section 4958(f}(1}) and

persons described in section 4958(c)(3)(B}

7 Othersalariesandwages . 4,088,824, 2,886,769, 1,202 055,
8 Pension plan accruals and confributions (include ’

section A1 (k) and 403(b} employer contributions) 129,822, 125,822,
9 Other employee benefits 516,231, 348,010, 168,221,

10 PayrolftaX8S e 355,758, 213,455, 142,303,
11 Fees for services (non-employees):

a Management

B LAl e ———— 59,983, 58,983,

G ACCOUNYING 165,883, 105,883,

d Lobbying

e Professional fundraising services. See Part IV, line 17

f Investment managementfees ...

g Other, (ifline 110 amount exceeds 0% of fine 25,

cotums {A) amount, list line 11g expenses on Sch 0.) 718,415, 573,137, 145,278,

12  Advertising and promotienn 102,485, 160,445, 2,058,
13 Officeexpenses ... ... 868,378, 668,650, 199,728,
14 Informationtechnology . 145,505, 116,404, - 29,101,
15 Royalties | .o
16 OCCUPBNGY oo 800,430, B00, 430,
V7 T0AVEl o 222,629, 155,840, ) 66,789,

18 Paymenis of travel or entertainment expenses
for any federal, state, or local public officials
18 Conferences, conventions, and meetings

20 Interest e

21 Paymentstoaffiliates ...

22 Depreciation, depletion, and amortization 274,807, 274,357,
23 Insurance .. 75,850, 78,692

24  Other expensss. ltemize expenses not covered

above. (List miscellaneous expenses in line 24e. If line |
24a amount exceeds 10% of line 25, column (A} :
amount, listline 24e expenses on Schedide 0.) ... : :
BASS ACCOUNTS 354,639, 354,639,

a
p HONORARIUM 83,500, 83,500,
c
d
e All other expenses
25 Total functional expenses. Add linas 1 through 24e 71,512,479, 67,564,623, 3,947,856, 0, °

26 Joint costs. Coemplate this line only i the organization
reparted in columna (B} joint costs frem 2 combinad
educational campaign and fundraising selicitation.
Chack here » D ¥ following SOP 98-2 fASG 858-720)

432010 11-07-14 Form 990 (2014
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AMERICAN SOCIETY FOR ENGINEERING

Form 980 (2014) EDUCATION ‘ 37-0730118 Page 11
{‘Part X | Balance Sheet ‘
Check if Schedule O contains a response o nole toany line inthisPart X ... e ttieroiririicicioiececcessirsesiigiiaesesesnssassassecece {:]
(A) (B)
Beginning of year End of year
1 Cash- noninterestBeatiNg e, 586.] 1 ) 4.
2 Savings and temporary cash investments 4,355,180, 2 3,573,868,
3  Pledges and grants recsivable, net 9,633,154, 6.
4 AccoumtsTeceivable, Nt e, 437,631 5,556,397
5 Loans and other receivables from current and former officers, directors, L

trustees, key emplovees, and highest compensatéd employees. Gomplete

Part M of SCNeaUIE L e e e s
6 Loans and other receivables from other disqualified persons (as dafined under
section 4958(H(1)), persons described in section 4958(c)(3)(B), and contributing
employers and sponsoting organizations of section 501{c)(8) voluntary
amployees' beneficiary organizations (see instt). Complete Part llof Sch L
Motes and foans recelvable, net

Assets
-]

Inventories for sale or use

8 Prepaid expenses and defeired charges

o

10a Land, huildings, and equipment: cost or other
basis. Complete Part VI of Schedule D 10a 3,653,301 i

b Eess: accumulated depreciation .. |_10b 2,883,139, . .| 10¢
11 Investments - publicly traded securities . 1,435,838, 11 1,466,337,
12  Investments - other securities. SeePart IV, line 11 12
13  Investments - pragram-related. See Part IV, Ine 11 i 13
14 Intangible @S56ES | ... 14
16  Otherassets. See Part IV, e 11 e, 15
16 Total assets. Add lines 1 through 15 {mustequal ine 34} .. ... 16,868,525.] 46 11,268,562,
17 Accounts payable and accrued expenses 9,163 188, {7 5,573,691,
18 Grants payable | || ... st 18
19 Deferred revenus 6,105,026, 19 3,299,691,

20 Tax-exempt bond liabilities
21 Escrow or custodiat account liability. Complete Part IV of Schedule D .
22 Loans and other payables to current and former officers, directars, trustees,

key employees, highest compensated employees, and disqualified persons.

Complete Part lfof Schedule L e
23 Secured mortgages and notes payable to unrelated third parties
24  Unsecured notes and loans payable to unrelated third parties ... ...
26 Other liabilities (including federal income tax, payables to related third

parties, and other liabilities not included on lines 17-24), Complete Part X of
Schedule D 1,198 ,070.| 25 1,898,694,

26 Total liahilities. Add lines 17 through 25 ., 16,467,284, 25 10,772,076,

Organizations that follow SFAS 117 (ASC 958), check here P
complete lines 27 thraugh 29, and lines 33 and 34. :
27 Unrestricted net assets . . 392 536.| 27 494,781,
28 Temporarily restricted net assats 1,705.1 28 1,705,

29 Permanently restricted net assets

Liabilities

QOrganizations that do not foliow SFAS 117 (ASC 958}, check here | |:|
and complete lines 30 through 34.
30 Capital stock or trust principal, or current funds
31  Pald-in or capital surplus, or lang, building, or equipment fund

Net Assets or Fund Balances

32 Retained eamings, endowment, accumulated income, or other funds
33 Total net assets or fund balances R . 401,241, 33 496,486,
34 Total labilities and net assets/fund balances 16 868,525, a4 11,268,562,
' Form 990 (2014)
2300
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AMERICAN SOCIETY FOR ENGINEERING

Form 990 (2014 EDUCATION 37-0730118 Page 12
[Part XI| Reconciliation of Net Assets
Check if Schedule O contains a response or noteto any line inthis Part XL .. ]
1 Total revenue (must equal Part VI, column (A), Tine 12) 1 70,535,453,
2 Total expenses (must equal Part IX, column {A), line 25) 2 71,512 479,
3 Revenue [ess expenses. SUbtract ling 2 from TiNe 1 et e 3 <973,026.>
4  Net assets or fund balances at beginning of year (must equal Part X, ine 33, column (&) ... L 4 401,241,
5 Netunrealized gains §osses) on INVESHNENTS et 5 <91,412.>
6 Donated servicas and USe Of TCHES e e e e e ean e 6
7 INVESTMENT EXPIBISES | oo iieeieeec et e oo s oo e eeeeeeeaee e e eeee b emseses s e ns s ase e e ee s aes s e seee e mrec s e staeasesemaen 7
B PHOr PO BOIUSIMEIES e e e ee e 8 1,159,683,
9 Other changes in het assets or fund balances (explain in Schedule O) . 9 0.
10  Net assets or fund balances at end of yaar. Combine lines 3 through 9 (must equal Part X Ilne 33
O (B oo ieiesrassieiogiigesseeseeesessissess e e e 10 496,486,

I| Financial Statements and Reporting
Check if Schedule O contains a response or note fo any line inthis Part X ..o e

1 Accounting method used to prepare the Form 980 D Cash Accrual |:| Other
If the organization changed its mathad of accounting from a prior year ar checked “Other," explain in Schedule G.
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 rewewed ona
separate hasis, consclidated basis, or both:
|:| Separate basis D GConsolidated basis |—_—| Both consolidated and ssparate basis
b Were the organization's financial statements audited by an independant accountant?
If "Yes," chack a box below to indicate whether the financial statements for the year were audited on a separate basls,
consolidated basis, or both:
|:| Separate basis Consolidated basis E Both consolidated and separate basis
¢ [ "Yes" ta line 2a ar 2b, does the organization have a committee that assumes responsibility for oversight of the audit,
review, or compilation of its financial statements and selection of an independent accountant? ... ...
If the organization changed either its oversight process or selection process during the tax year, explain in Schedule O.
3a As aresult of a federal award, was the organization required to undergo an audit or audits as set forth in the Single Audit

Act and OMB GIFCUIE ATBB? oo eeeeeeeee oo oo ettt sstsass b nta s £ nE e et e sene s et et et mn bbbt 00 da| %
b [f "Yes," did the organization undergo the required audit or audits? If the erganization did not underga the required audit
ar audits, explain why in Scheduls O and describe any steps taken to undergosuch audits ..oy, b | X
Form 990 (2014)
432012
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SCHEDULE A Public Charity Status and Public Support b

(Form 990 or 950-£2) GComplete if the organizatibn is a segtion 501{c){3} organization or a section 20 14
4947(a){1) nonexempt charitable trust.
Departmant of the Treasury p Attach to Form 9980 or Form 990-EZ.
Intermal Ravenie Service P Information about Schedule A {Form 390 ar 990-EZ) and its Instructions is at www.irs.gov/form990.
Name of the organization AMERICAN SOCIETY FOR ERGINEERING Emplover identification number
EDUCATION 37-0730118

[Partl| Reason Tor Public Charily Status (ail organizations must complete this part) See Instructions.
The organization is not a private foundation because it is: {For lines 1 through 11, check only one box.)

11 aA church, convention of churches, or association of churches described in section 170{b}{1}{A}i).

2 |:] A school described in section 170{b){1){A)(ii}. (Attach Schedule E)

3 [:] A hospital or a cooperative hospital service organization desctibed in  section 170{b)(1)(Aliii).

4 [ ] A medical research organization operated in conjunction with a hospital described in section 170{b){1}{A)(ii). Enter the hospital's name,
city, and state:
An organization operated for the benefit of a college or university owned or aperated by a governmental unit described in
_section 170(b)(1)(A)iv). {Complete Part 1L}

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

An organization that normally receives a substantial part of its support from a governmenital unit or from the general public described in

section 170(b){1){A){vi). (Complate Part I1.)

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

An organization that normally receives: (1) more than 33 1/3% of its support from contributions, membership fees, and gross receipts from

activities related 1o its exempt functions - subject to certain exceptions, and {2} no more than 33 '1/3% of its support from gross investiment
income and unrelated business taxable income {less section 511 tax) from businesses acquired by the organization after June 30, 1975.
See section 509{a)(2). {Complete Part lil}
10 D An organization organized and operated exclusively to test for public safety. See section 509(a)(4).
11 |:| An organization organized and operated exclusively for the benefit of, to perform the functions of, or to carry out the purposes of one or
more publicly supported organizations described In section 509(a){1) or section 509(al(2). See section 509(a){3). Check the box in
fines 11a through 11d that describes the type of supporting organization and complete lines 11e, 111, and 11g.
a [ | Type L. A supporting arganization operated, supervised, or controlled by its supported crganization(s), typically by giving
the supported organization{s) the pawer to regularly appoint or elect a majority of the directors or trustees of the supporing
prganization. You must complete Part iV, Sections A and B.

b E:l Type [L. A supporting organization supervised or conteolled in connection with its supported organization(s), by having
control or management of the suppaorting organization vested in the same persons that contrel or manage the supported
organization(s). You must complete Part IV, Sections A and G,

c |:| 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 |:] Type HI non-functionally integrated. A supporting crganization operated in connection with its supported arganization(s)
that Is not functionally integrated. The organization generally must satisfy a distribution requirement and an attentiveness
requirement {see instructions), You must complete Part IV, Sections A and D, and Part V.

e ;I:l Check this box if the organization recelved a written determination from the IRS that it 1s a Type |, Type H, Type Hl

functionally integrated, or Type Hl non-functionally integrated supporting organization.

t Enter the number of supported organiZalioNS oottt et | I

g Provide the following information about the supparted organization{s).

5

o0 B0 O

(I} Nams of suppartad (i) EIN {ili} Type of organization [{iv) Is the organization | {v} Amount of menatary {vi} Amount of
o ; r listed in yaur
organization ({described on fines 1-9 support (see other support (ses
above or IRG sectlan  [BVaming document? Instructions) Instrictions)
{saa instructions)) Yes No
Totat o
LHA For Paperwork Reduction Act Notice, see the [nstructions for Schedule A {Form 990 or 990-EZ2) 2014

Form 9490 or 990-EZ. 432021 09-17-14
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AMERICAN SOCIETY FOR ENGINEERING

Schedule A (Form 990 or 990-E7) 2014 EDUCATION 37-0730118 Page 2
Support Schedule for Organizations Described In Sections 170{b)(1}(A}{iv} and b} (1} {(A){vi)
(Complete only if you checked the box on line 5, 7, or 8 of Part | or if the organization failed to qualify under Part liL. If the organization
fails to qualify under the tests listed helow, please complete Part H1)
Section A. Public Support
Calendar year {or fiscal vear beginning in) P {a) 2010 {b) 2011 {c) 2012 {d} 2013 {e} 2014 {f} Total

1 Gifts, grants, contributions, and '

membership fees received. (Do not
include any "unustiaf grants.") 84,720,066, 84,946,065 | 84,105,963.] 81,172,948.] 68,766,233, 403,711 276,

2 Tax revenues levied for the organ-
ization's benefit and sither paid to
or expended aon iis behalf

3 The value of services or facilities
fumished by a govemmentat unit to

the organization without charge
4 Total. Add lines 1 through 3 84 720,066.1 84,946, 065, 84 105 963 81,172 949, 68,766,233,| 403 711 276,

5 The portion of fotal contributions
by each person (other than a
governmental unit or publicly
supported organization} included
on line i that exceeds 2% of the
atnount shown on line 11,
column()

6 Public supporl. subtract ine 5 from line 4, 403,711 276,

Section B, Total Support

GCalendar year {or fiscal year beginning in) b {a) 2010 {b) 2011 (c) 2012 {d) 2013 (e] 2014 {f) Total
7 Amountsfromined 84,720 ,066.} 84,946,065.] 84,105,963.| 81,172 945.| 68,6766, 233,| 403,711 276,

8 Gross income from interest,
dividends, payments received on

securities loans, rents, rayalties
and income from similar sources . 69[375_ 52,063. 64'164. 47‘255. 92'112. 324’969.

9 Netincome from unerelated business
activitfes, whether or not the
business is regulatly carried on

10 Other income, Da nat include gain
or loss from the sale of capitat

assets (Explain in Part V1) ... <3,321.> 22,607, 184, 46 624, 66,096,
11 Total support. Add lines 7 thraugh 10 0| 404,102,341,
12 Gross receipts from related activities, eic. (see instructions) 12 | 6,554,258,
13 First five years, If the Form 98¢ 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 Mere ...ttt ee ettt » D
Section C. Computation of Public Support Percentage
14 Public support percentage for 2074 (line 6, column {f} divided by line 11, column (8 . ... 14 99.90 %
15 Public support percentage from 2013 Schedule A, Part L ne 14 e 15 99.68 o
16a 33 1/3% support test - 2014. If the organization did not check the box on line 13, and line 14 is 33 1/3% ar more, check this box and

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

b 33 1/3% support test - 2013. If the organization did not check a box on line 13 or 16a, and line 15 is 33 /3% or more, check this box
and stop here. The organization qualifies as a publicly sUpported organiZation e » D

17a 10% -facts-and-circumstances test - 2014. |f the organization did not check a box on line 13, '16a, or 16b, and line 14 is 10% or more,
and if the organization mests the "facts-and-circumstances” test, check this box and stop here. Explain in Part V| how the organization
mests the "facts-and-circumstances” test, The organization qualifies as a publicly supported organization ... e » D
b 10% -facis-and-circumstances test - 2013. Ilfthe organization did not check a box on line 13, 16a, 16b, or 17a, and line 15 is 10% or
more, and if the organization mests the "facts-and-citcumstances” test, check this box and stop here. Explain in Part VI how the
organization meets the "facts-and-circumstances” test. The organization qualifies as a publicly supported organization .. » D
18 Private foundation. if the organization did not check a box on line 13, 163, 18h, 17a, or 17b, check this box and see instructions ... » D
Schedule A (Form 990 or 890-EZ) 20114
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Schedule A (Form 890 or 880-EZ) 2014 Page 3
T Support Schedule for Organizations Described in Section 509{a}(2)
{Complete only if you checked the box on line 9 of Part | or if the organization failed to qualify under Part [k If the organlzatlon fails to
qualify under the tests listed below, please complete Part .}
Section A. Public Support
Galendar year {or fiscal year beginning in) p» {a} 2010 {b} 2011 {c) 2012 {d} 2013 {e} 2014 {fi Total
1 Gifts, grants, contributions, and
membership fees received. (Do not
include any "unusual grants."}

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

3 Gross receipts from activities that
are not an unrelated trade or bus-

iness under section 513
4 Tax revenues lavied for the organ-
ization’s benefit and either paid to

ot expended on its behaif

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

6 Total. Addiines 1throughd ...

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

b Amounts included on lines 2 end 3 recaived
from other than disqualified persons that
excead the greaier of $5,000 or 1% of the
amaunt on line 13 for the year

cAddlines7aand7b ...

8 Public support (Sunlrc e 7 from as 61
Section B. Total Support

Calendar year {or fiscal year heginning in) (a) 2010 {h) 2011 (c) 2012 (d) 2013 e) 2014 {f} Total
9 Amounts from line 6 )

10a Gross income from interest,
dividends, payments received on
securities loans, rents, royalties
and income from similar sources

b Unrelated business taxable income
{tess saction 511 1axes) from businesses
acquired after June 3G, 1975

c Add lines 10aand 10b . ...
11 Net income from unrelated business
activities not included in line 10b,
whether ar not the business is
regularly carriedon
42 Other income. Do not include galn
ot loss from the sale of capital
assets (Explain in Part V) —-eevve
13 Total support. (Add lines 8, 10c, 11, and 12}

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

check this BOX and S10D REKE o.ooooooooooooo o e N = B
Section C. Computation of Public Support Percentage
15 Public support percentage for 2014 (ine 8, column (§ divided by fine 13, column () 15 %
16 _Public support percentage from 2013 Schedule A, Part Bl line 15 .. e 16 %
Section D. Computation of Investment Income Percentage '
17 Investment income percentage for 2014 (line 10c, column {f) divided by line 13, column (& . ... 17 %
18 Investment income percentage from 2013 Schedule A, Partil line 17 18 %
19a 33 1/3% support tests -~ 2014, | the organization did not check the hox on line 14, and line 15 is more than 33 1/3%, and line 17 is not

more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization ... W |:]

b 33 1/3% support tests ~ 2013, If the organization did not check a box oh line 14 or line 19a, and line 16 is more than 33 1/3%, and
line 18 is not more than 33 1/3%, check this box and  stop here. The organization qualifies as a publicly supported organization
20 Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instruclons ..o
432023 09-37-14 Schedule A (Form 990 or 930-EZ) 2014
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AMERICAN SOCIETY FOR ENGINEERING ‘
Schedule A {Form 990 or 990-EZ) 2014 EDUCATION 31-0730118 Page 4
i| Supporting Organizations '
{Complete only if you checked a box on line 11 of Part I. If you checked t1a of Part |, complete Sections A
and B. If you checked 11b of Pari{, complete Sections A and C. If you checked 11¢ of Part |, complete
Sections A, D, and E. If you checked 11d of Part i, complete Sections A and D, and complete Part V.
Section A. All Supporting Organizations

Yes No

1 Are all of the organization's supported organizations listed by name in the organization's governing
documents? jf "No" describe in Part VI how the supporied organizations are designated. If designated by
class or purpose, describe the designation. If historic and continuing refationship, explain.

2 Did the organization have any supporied organization that does not have an IRS determination of status
under section 509(a){1) or (2)? I "Yes," explain in Fart V! how the organization determined that the supported
organization was described In section 509(aj(1} or (2).

3a Did the organization have a supported organization described in section 501 (c){4), (5}, or (6)7 if *Yes," answer
(h) and {c) below.

b Did the organization confirm that each supportad organization qualified under section 501(c){4), (56), or {6} and
satisfied the public support tests under section 508(a){2)? Jf "Yes," describe in Part VI when and how the

organization made the determination.
¢ Did tha organization ensure that all support to such organizations was used exclusively for section 170{c)(2)

(B) purpases? Jf "Yes," explain in Part Vi what controls the organization puf in place to ensure such use.

4a Was any suppotted organization riot organized in the United States (“forefgn supported organization"}? ¢
*Yes" and if you checked 11a or 11b in Part |, answer (b) and (c) below.

b Did the organization have ultimate contral and discretion in deciding whether to make grants 1o the foreign
stpported organization? If "Yes,* describe in Part VI how ihe organization had such control and discretion
despite being controlied or supervised by or ity connection with its supported organizations.

¢ Did the organization support any foreign supported organization that does not have an IRS determination
under sections 501(c)(3) and 509{a){1) or (22 If "Yes," explain in Part VI what conirols the organization used
to ensure that all support to the foreign supporied organization was used exclusively for section 170(c)(2)(B)
PUIPOSES.

Ga Did the organizations add, substitute, or remave any supported organizations during the tax year? jr "Yes,"
answer (b} and {c} below (if applicable). Also, provide detail in Part Vi, including (i} the names and EiN
numbers of the supported organizations added, substituted, or removed, (fi) the reasons for sach such action,
i) the authorlty under the organization's organizing document authotizing such action, and () how the action

was accompiished {such as by amendment to the organizing document}.

b Typel or Type 1l anly. 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 provision of services or facilities) to
anyone othet than (a) its supported organizations; (b} individuals that are part of the charitable class
benefited by one or more of its supparted crganizations; or (c) other supporting organizations that also
support or benefit one ar mare of the filing organization's supported organizations? jf “Yes,™ provide detail in
Part V.

7 Did the organization provide a grant, loan, compensation, or other similar payment to a substantial
contributar (defined in IRC 4958(c){(3}{C)}, a family member of a substantial contributor, or a 35-percent
controlled entity with regard to a substantial contributor? jf “vas, " complete Part I of Schedule L. (Form 990).

8 Did the organization make a loan to a disqualified person (as defined in section 4958) not described in line 77
if "Yes," compilete Part | of Schedlile L (Form 990).

9a Was the arganization contralled directly or indirectly at any time during the tax year by one or more
disqualified persans as defined in section 4946 (other than foundation managers and organizations described
in section 509@)(1) or (BN? if *Yas, * provide datail in Part Vi,

b Did ane or more disgualified persons {(as defined in line 8(aY) hold a controlling interest in any entity in which
the supporting organization had an interest? ff "Yes,* provida detaill in Part V1.
¢ Did a disqualified person (as defined in line 9(a)) have an ownership Interest in, or detive any personal benefit
from, assets in which the supporting organization also had an interest? f “Yas, * provide detail in Part Vi.
10a Was the organization subject to the excess business holdings riles of IRC 4943 hecause of IRC 4843{f)
{(regarding certain Type |l supporting organizations, and all Type [ll non-functionally integrated supporting

organizations)? Jf "Yes, " answer (b} below. 10a
b Did the organization have any excess business holdings in the tax vear? (Use Schedule C, Form 4720, to o
determine whether the Qfﬂaﬂfzﬁﬁgﬂ had excess business holdings, + 10b
432024 09-17-14 Schedule A (Form 990 or 990-EZ} 2014
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AMERICAN SCOCIETY FOR ENGINEERING
Schadule A (Form 990 or 990-E7) 2014 EDUCATION 37-0730118 Page 5

| Supporting Organizations ontinuad)
|Yes] No

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

below, the governing body of a supported arganization? 11a
b A family member of a person described in {2) above? . 11b
c_A 35% conirolled entity of a person described in (a) or {b} above? if "Yes" o a, b, or ¢, provide detall in Part VI, 1ic

Section B. Type | Supporting Organizations

Yes | No

1 Did the directars, trusteas, or membership of one or more suppaorted crganizations have the power to
regularly appoint or elect at least a majority of the organization's directors or trustees at all times during the
tax vear? Jf "No," describa in Part Vi how the supported organization(s) effectively operated, supervised, or
controlled the organization's activities. If the organizations had more than one supported organization,
describe how the powers to appoinf andfor remave directors of inistees were allocated among the supported
organizations and what condifions or restrictions, if any, applied to such powers duting the tax year.

2 Did the organization operate for the benefit of any supported organization other than the supported
organization(s) that operated, supervised, or contralled the supporting organization? Jf “Yes, " explain in
Part VI how providing such henefit carded out the ptrposes of the supported organization(s) that aperatsd,

! led 8 . ation
Section C. Type Il Supporting Organizations

1 Were a majority of the organization’s directors or trustees during the tax year also a majority of the directors
or trustess of each of the organization's supparted erganization(s)? f “No, " describe in Part Vi how control
or management of the supporting organization was vested in the same persons that controlled or managed

—lhe.supRortad organization(s).
Section D. Type Il Supporting Organizations

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, (1) a written notice describing the type and amount of support provided during the prior tax
year, {2) a copy of the Form 990 that was most recently filed as of the date of nofification, and (3) copies of the
organization’s governing documents in effact on the date of notification, 1o the extent not previously provided?

2 Were any of the organization's officers, directors, or trustees either {ij appointed or elected by the supported
organization(s) or {i) serving on the governing body of a supporied organization? Jf "No, " explain in Part i how
the organization maintained a close and confinuous working relationship with the supported organization(s).

3 By reason of the relationship desctibed in {2}, did the organization's supported organizations have a
significant volce in the organization’s investment policies and in directing the use of the organization's
incame or assets at all times during the tax year? Jf "Yes," describe in Part V| the role the organization's

/ o i in thi v
Section E. Type Il Functionally-Integrated Suppotrting Organizations
1 Check the box next to the method that the organization used to satisfy the Inlegral Part Test during the year (see instructions):

a || The organization satisfied the Activities Test. Complete line 2 below.

b Ej The organization is the parent of each of its supported organizations. Complate line 8 befow.

c [:| The organization supported a governmental entity. Describe in Part Vi how you suppaorted a govarnment entity (see instructions).

2 Activities Test. Answer (a) and (b) below. Yes | No

a Did substantially alf 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? jf "Yes, " then in Part V! identify
those supporied organizations and explain how these activities direcitly furthered their exempt purposes,
how the organization was responsive to thoss supported organizations, and how the organization determined
that these activities constituted substantially all of its activities.

b Did the activities described in (a) constitute activities that, but for the arganization's invelvement, one or more
of the organization's supported organization(s) would have been engaged in? {f *Yes," explain in Part Vi the
reasons for the organization's position that ifs suppoded organization(s) would have engaged in these
activities but for the organization’s involvement.

3 Parent of Supported Organizations. Answer (a) and (b} below.

a Did the organization have the power to regularly appoint or elect a majority of the officers, directors, ar
trusteas of each of the supported organizations? Provide details in  part v,

b Did the organization exercise a substantial degree of direction over the policies, programs, and activities of each
of its supparted organjzations? If "Yes," describe in part VW the roie played by the organization in this regara.

432095 681714 Schedule A {(Form 990 or S90-EZ) 2014
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AMERICAN SOCIETY FOR ENGINEERING
Schadu!a A (Form 990 or 930.E7) 2014 FPUCATION 37-0730118 Page 6
Type [l Non-Functionally Integrated 509(a}{3) Supporting Organizations
1 D Check here if the organization satisfied the Integral Part Test as a qualifying trust on Nov. 20, 1970. See instructions, All
other Type [ll nonHunctionally integrated supporting organizations must complete Sections A through E.

{8) Current Year

Section A - Adjusted Net Income (A) Prior Year )
{optional)

Net short-term capital gain

Recaveries of prior-year distributions

Other gross income (see instructions)

Add lines 1 thiough 3

Depreciation and depletion

Portion of operating expenses paid or incurred for production or
collection of gross income or for managsment, 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 line 4) 8

| (o o |=

@ [ | (G [N =k

2]

~d

(B} Gurrent Year
{optionaly

Section B ~ Minimum Asset Amount {A} Prior Year

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

Average monthly cash balances

Fair market value of other non-exempt-use assets

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

Discount claimed for blockage or other

factors {explain in detail in Part Vi) 3
2 Acquisition indebtednass applicable fo non-exemptuse assets 2

[ I |~ T [ | = |-}

3  Subtract line 2 from line 1d 3
4 Cash deemed held for exempt use. Enter 1-1/2% of line 3 (for greater amount,
see instructions). 4
5 Net value of non-exempt-use assets (subtract line 4 from line 3) 5
6 Multiply line 5 by .035 B s
7 Recaveries of pricr-year disfributions 7
8 Minimum Asset Amount {add line 7 fo ling 6) 8

Section C - Distributable Amount Current Year

1 Adjusted net income for prior year (from Section A, [ine 8, Column A) 1

2 Enter 85% of line 1 2

3 Minimum asset amount for prior year {from Section B, line 8, Column A) 3

4 Enter greater of line 2 or line 3 4

5 Income tax imposed in prior year 5

6 Distributable Amount. Subiract line 5 from line 4, uniess subject to

aemergency temporary reduction {see instructions) 6
7 D Check here if the current year is the organization’s first as a non-functionally-integrated Type Il supporting organization (see ,
instructions).
Schedule A {Form 930 or 980-EZ) 2014

432026
0g-17-14

.19
13460116 790809 37-0730118 2014.06020 AMERICAN SOCIETY FOR ENGI 37-07301




AMERICAN SOCIETY FOR ENGINEERENG

Schedule A (Form 990 or 990-E7) 2014 EDUCATION 370730118 Page 7
Part V| Type 1l Non-Functionally Integrated 509{a){3) Supporiing Organizations (continued)
Section D - Distributions Current Year

1 Amounts paid to supported organizations to accomplish exempt purposes

2 Amounts paid to perform activity that directly furthers exempt purposes of supported
organizations, in excess of Income from actiVity

3 Adminisirative expenses paid to accomplish exempt purposes of supported organizations

4  Amounts paid to acquire exempt-use assets

5 Qualified set-aside amounts (prior IRS approval required)

B

7

8

Other distributions {describe in Part Vi). See instructions.
Total annual distributions. Add lines 1 through 8.
Distributions to atientive supported organizations to which the organization is responsive
{provide details in Part VI}. See instructions.
9 Distributable amount for 2014 from Section G, line 6
10 line 8 amount divided by Line 8 amount

{H (i) {iii}
Excess Distributiohs Underdistributions Distributable

Section E - Distribution Allocations (see instructions) Pre-2014 Amount for 2014

1 Distributable amount for 2014 from Section G, line 6
Underdistributions, if any, for yaars prior to 2014

{reasanable cause required-see instructions)
Excess Kdi_gtr_ib 'pns‘ca_rrv \rgr, iflany, to 201 :

]

From 2013

Total of lines 3a through e

Applied to underdistributions of prior years

Applied to 2014 distributable amount

Carryover from 2002 not applied (see Instructions)

i _Remainder. Subtract lines 3g, 3h, and 3i from 3£

4 Distributions for 2014 from Section B,
line 7: $

a_Applied to underdistributions of prior years
b Applied to 2014 distributable amount
¢_Remainder. Subtract lines 4a and 4b from 4.

5 Remaining underdistributions for years prior to 2014, if
any. Subfract lines 3g and 4a from line 2 {if amount
greater than zero, see instructions).

8 Remaining underdistributions for 2014. Subtract [ines 3h
and 4b from line 1 (if amount greater than zero, see
instructions).

7 Excess distributions carryover to 2015. Add lines 3}
and 4c. .

= <> B bl (o0 = T [ T = o |}

Excess from 2013
Excess from 2014

Lo | =9 [ I (= |1}

Schedule A (Form 990 or 990-EZ) 2014
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AMERICAN SOCIETY FOR ENGINEERING
Schedule A {Form 990 or 990-E7) 2014 EDUCATION 37-0730118 Page 8
iPart VI Supplemental Information. provide the explanations requnred by Part ll, line 10; Part Il, fine 17a or 17h; and Part i, line 12.
Also complete this part for any additional information. (See instructions).

432028 Go-17-14 Schedule A {Form 930 or 990-EZ) 2014
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Schedule B Schedule of Contributors O Now 1645 0047

abo P, 20 E2 B Attach to Form 990, Form 830-EZ, or Form 980-PF.

H P Information about Schedule B (Form 920, 980-EZ, or 990-PF} and 20 14

eparimsnt of the Treasury R i N

internal Revenue Servica its instructions is at Www_jrs,govlformggo N

Name of the organization Employer identification number
AMERICAN SOCIETY FOR ENGINEERING '
EDUCATION 37-0736118

Organization type (check one):

Filers of: Section:
Form 990 or 890-EZ 501(c){ 3 ) (enter number) organization
[] 4947 (a)(1) nonaxempt charitable trust not treated as a private foundation

527 political arganization
Form 990-PF 501(c)(3) exempt private foundation

4947(=)(1) nanexempt charitable trust treated as a private foundation

i

L]
]
]
]

501(c)(3) taxable private foundation

Check if your organization is covered by the General Rule or a Special Rule.
Note. Only a section 5071{c)(7), (8), or (10) crganization can check hoxes for both the General Rule and a Special Hu|e See instructions.

General Rule

|:| For an organization filing Form 990, 990-EZ, or $90-PF that received, during the year, contributions totaling $5,000 or more {in money ar
property) from any one contributor. Complete Parts [ and Il See instructions for determining a contributor's total contributions.

Special Rules

For an erganization described in section 501(c)(3) filing Form 990 or 980-EZ that met the 33 1/3% support test of the regulations under
sections 5098{@}(1} and 170{}1{A)V], that checked Schedule A (Form 990 or 880-EZ), Part II, line 13, 164, or 16b, and that received from
any one contributor, during the year, total contributions of the greater of (1) $5,000 or {2} 2% of the amount on {) Form 990, Part VIIi, fine 1h,
or {ii) Form 990-EZ, line 1. Complete Parts I and Il

[ 1 Foran organization described in section 501{c)(7), (8), or (10} fiting Form 990 or 980-EZ that received from any one contributor, during the
year, total contributions of mate than $1,000 exciusively for religious, charitable, scientific, literary, or educational purposes, or for
the pravention of cruelty to children or animals, Complete Parts |, ll, and (L.

D For an organization described in section 501(c)(7), {8), or (10} filing Form 990 or 980-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 exclusively religious, charitable, etc.,
purpose. Do hot complete any of the parts unless the General Rule applies to this organization because it received nonexclusively
religious, charitable, etc., contributions totaling $5,000 or more during the year ... > %

Caution. An organization that is nat covered by the General Rule and/or the Special Rules does niot file Schedule B (Form 890, 980-EZ, or 990-PF)},
but it must answer "No" on Part IV, line 2, of its Form 980; or check the box on line H of its Form 990-EZ or on its Form 990-PF, Part |, line 2, fo
certify that it does not meet the filing requirements of Schedufe B (Form 990, 980-EZ, or 990-PF).

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990, 990-EZ, or 990-PF.  Schedule B (Form 890, 880-EZ, or 990-PF) (2614}

423451
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Schedule B (Form 990, 990-EZ, or 990-PF) (2014)

Page 2

Name of organization

AMERICAN SOCIETY FOR ENGINEERING

EDUCATION

Employer identification number

37-0730118

Contributors (see instructions), Use duplicate coples of Part | if additional space is neaded.

(b)

Name, address, and ZIP + 4

()

Total ¢cantributions

{d)

Type of contribution

DEPARTMENT OF DEFENSE

3985 CUMMINGS ROAD, BLDG 116

% 58,745,710,

Person :
Payroll [1
Noncash [ 1

SAN DIEGO, CA 92136

(Complete Part Il for
nancash coniributions.)

{a)
No.

(b)

Name, address, and ZIP + 4

{c)

Total contributions

(d)

Type of contribution

NATIONAL SCIENSE FOUNDATION

2415 EISENHOWER AVENUER

Person
Payroll D
Noncash [ ]

ALEXANDRIA, VA 22314

% 4,454,005,

(Complete Part 1l for
noncash coniributions.)

{a)
No.

(b)

Name, address, and ZIP + 4

{c)

Total contributions

)]

Type of contribution

Person D
Payroll | |
Noncash ||

(Complete Part Il for
noncash coniributions.)

(a)

No.

(b}

Name, address, and ZIP + 4

()

Taotal coniributions

(d

Type of contribution

Person |:|
Payrelf [ |
Nencash [ ]

{Complate Part Il for
noneash contributions.)

{a)

No.

{b)

Name, address, and ZIP + 4

(c)
Total contributions

{d}

Type of contribution

Person |:|
Payroll ]

Noncash [ |

{Complete Part Il for
noncash cantributions.}

{a)

No.

{b)

Name, address, and ZIP + 4

{c}
Total contributions

{d)

Type of coniribution

Person D
Payroil {:I
Noncash | |

(Complate Part II for
noncash contributions )

423452 11-05-14

13460116 790809 37-0730118
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Page 3

Schedule B {Form 990, 890-EZ, or 990-PF) (2014}
Employer identification number

MName of organization
AMERICAN SOCIETY FOR ENGINEERING

EDUCATION 37-0730118
Noncash Property (see instructions). Use duplicate copies of Part Il if additional space is neaded.
(a)
(c)
No. {b) {d}
FMV timat
from Description of noncash property given for o8 lr.na e Date received
Part} {see instructions)
(a)
(c}
No.

e ) , FMV (or estimale) (d) .
from Description of noncash property given . ' Date received
Part [ (see instructions)

(a)
{c}
No.

° o {b) : FMV (or estimate) {d) N
from Description of noncash property given . . Date received
Part | {see instructions)

(a)
(c}
No.

° o (b) 5 FMV (or estimate) {d) R
from Description of noencash property given . . Date received
Part | {see instructions)

(2

No. () (e) . {d}

- . FMV {or estimate} .
from Description of noncash property given . . Date received
P {see instructions)

(a)

No. (b} FMV (6r(:)stimate) (cl)
from Description of noncash property given ; . Date received
Part 1 ) (see instructions)

Schedule B (Form 990, 830-EZ, ar 990-PF) (2014)

423453 11-056-14

13460116 790809 37-0730118
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Schedule B {Form 990, 990-EZ, or 990-PF) (2014)

Page 4

Name of organization
AMERTICAN SCCIETY FOR ENGINEERING

EDUCATION

Employer identitication number

37—6730118

Part Il

Exclusively religious, charitable, etc., contributions to organizations described in section 501{c}(7}, (8}, or {10) that tofal mare than $1,060 for
the year from any ane contributor. Gompleta celtmns (a) through {e) and the following line entry. For arganizations

cermpleting Part lll, enter the tatal of exclusively religicus, charitable, ste., contrioitlops of $4,000 or lass for the year.  (Enler tits Infe. onea.) $
Use duplicate copies of Part 11| if additional space is needed,
{a) No.
52'1'{‘1 {b} Purpose of gift {c} Use of gift {d} Description of how gift is held
{e} Transfer of gift
Transferee's hame, address, and ZIP + 4 Relationship of transferor to transferee
{a) No.
g‘orfpl (b} Purpose of gift (c} Use of gift {d) Descriplion of how gift is held
al .
(e) Transfer of gift
Transferee's name, address, and ZIP + 4 Relationship of transferor to ransferee
{a) No.
l!.l;lrrtnl {b) Purpase of gift {c) Use of gift (d) Description of how gift is held
{e) Transfer of gift
Transferee’s name, address, and ZIP + 4 Relationship of transferor to transferee
(a) No.
I];ra?rTI {b} Purpose of gift (¢) Use of gift (d) Description of how gift is held
{e} Transfer of gift
Transferee’s name, address, and ZIP + 4 Relationship of transferor to transferee

423454 11-05-14

13460116 790809 37-0730118
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SCHEDULE D

{Form 980)

Department of tha Treasury
Internal Revenue Service

Information

Name of the organization
EDUCATION

Part IV, line 6, 7, 8, 9, 10, 11a, 11b, 11¢, 11d, 11e, 111, 123, or 12b.

AMERTCAN SOCIETY FOR ENGINEERING

OB No, 1545-0047

2014

Supplemental Financial Statements

P Complete if the organization answered "Yes" to Form 990,

P Attach to Form 980.
about Schedule D {Form 890) and its instructions is at

990 : o
Emplover identification number
37-0730118

its.gov/t

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

43 BN A R IS

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

Total numberatend of vear ..,
Aggregate value of contributions to (during year)
Aggregate value of grants from {during year)
Aggregate value atend of year
Did the organization inform all donors and doenor advisors in writing that the assets held in donar advised funds
are the organization's property, subject to the organization’s exclusive legal control?
Did the organization inform all grantees, donors, and denor advisors in writing that grant funds can be used only
for charltable purposes and not for the benefit of the donor or donor advisot, ot for any other purpose conferring
impermissible private benefit?

Conservation Easements. Complete if the organization answered "Yes® to Form 890, Part IV, line 7.

[~ B~ i ]

Purpose(s) of consetvation easements held by the organization (check all that apply).
D Preservation of land for public use {e.g., recreation or education) [ 1 Preservation of a historically important land area

[ 1 protection of naturat habitat [::] Praservation of a certified historic structure

D Preservation of open space

Complete lines 2a through 2d if the organization held a qualified conservation contribution in the farm of a conservation easement on the last
day of the tax year.

Held at the End of the Tax Year

Total numMber of CONSEN AN GaSCIT BN S e ey —r—————y—————
Total acreage restricted by conservation easements s
Number of conservation easements on a certified historic structure included in (a) .
Number of canservation easements included in {c) acquired after 8/17/06, and hoton a hIStOHC structure
listed in the National RegISEEr ettt e 2d
Number of conservation easements modified, transferred, released, extinguished, o terminated by the organization during the tax
year p-

Number of states where property subject to conservation easement is located P

Does the organization have a written policy regarding the periadic monitoring, inspection, handling of

violations, and enforcement of the conservation easements it holds?

Staff and volunteer hours devoted to monitoring, inspecting, and enforcing conservatlon easements durmg the year b
Amount of expenses incurred in monitoring, inspecting, and enforcing conservation easements during the year - §
Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170h)(4)(BE))

and section T70MMANBNIT e ves [ Ino
In Part XIII, describe how the organization reports conservation easements in its revenue and expense statement, and balance sheet, and
include, if applicable, the text of the footnote fo the organization's financial statements that describes the organization’s accounting for

|:| Yes E:] No

conssrvation easements. _
| Organizations Maintaining Gollections of Art, Historical Treasures, or Other Similar Assets.

Complete if the organization answered "Yes" to Farm 990, Part IV, line 8.

If the organization elected, as permitted under SFAS 116 (ASG 958), not to report in its revenue statement and balance sheet works of an,
historical treasures, or othet similar assets held for public exhibition, education, or research in furtherance of public service, provide, in Part Xill,
the text of the footnote fo its financial statements that desctibes these items.

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

(¥ Revenue included in Form 990, Part Vil, line 1
(i) Assetsincluded in Form 980, Part X e
If the organization received or held works of art, historical treasures, or other similar assets for financial gain, provide
the following amounts reguired 1o be reported under SFAS 116 (ASC 858) relating 1o these items:

a Revenue included in Form 990, Part Vill, line 1

b Assets included in Form 990, Part X

LHA For Paperwork Reduction Act Notice, see the [nstruciions for Form 950,

4az051
10-01-14

13460116 790809 37-0730118
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AMERICAN SOCIETY FOR ENGINEERING

Schedule D (Farm 990} 2014 EDUCATION 37-0730118 Page 2
; 1| Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets ¢oninyeq)

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

{check all that apply):
[1 Public exhisition
b [::] Scholarly research
[ |:| Preservation for future generations

d E] Loan or exchange programs

e [:] Other

4 Provide a description of the organization’s collections and explain how they further the organization's exempt purpase in Part XIIL
5 During the year, did the organization sclicit or receive donations of art, historical treasures, or other similar assets ’

IjNo

‘go be sold fo raise funds rather than to be maintained as part of the organization's collection?
.| Escrow and Custodial Arrangements. Complete if the organization answered "Yes" to Form 990, Part IV, line 9, or

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

1a

Is the organization an agent, trustee, custodian or other intermediary for contributions or other assets not included

ONFOMN G900, PAIEX? e oo eeeeeeeeeeeee e Clves [InNo
b If "Yes," explain the arrangement in Part Xill and complete the following table:
Amount
€ Beginning BAlANCE | et et e e e 1e
d Additions dUiNG The YEAN |, ... cccoieieieieece et ceeeetseee ettt seae e eeas s eean s eaee s ees e s seana s casenne 1d
e Distribubions during the YEaT ettt ettt enene st eeee e 1e
T OENAING DAIANGE | et s ea s s e e e snaesem s nn s st na s ee s esesassena et aenra e 1
2a Bid the arganization include an amount on Form 990, Part X, line 21, for escrow or custodial account liability? . [:] Yes [:j No
b If “Yes," explain the arrangement in Part Xill. Check hera if the explanation has been provided inPart XHl ... |:i
|PartV | Endowment Funds. Complete if the organization answered "Yes" to Form 990, Part IV, line 10.
(a) Current vear {b} Prior year {c) Twio years back | {d) Three vears back | {e} Four vears back
1a Beginning of year balance ... 1,435,839, 1,315,592, 1,171,251, 978,420, 956,772,
b Contrbutions 40,000, 30,000,
¢ Net investment earnings, gains, and losses <9,502.> 120,247, 144,341, 192,831, <B,352.>
d Grants orscholarships ...
e (ther expenditures for facilities
and programs
f Administrative expenses ...
g End of year balance 1,466,337, 1,435,839, 1,315, 592, 1,171,251, 978,420,
2 Provide the estimated percentage of the current year end balance (line 1g, column (@) held as:
a Board designated or guasi-endowment P 160.00 %
b Permanent endowment P .00 %
¢ Temporarily restricted endowment p- .06 %
The percentages in lines 2a, 2b, and 2c¢ should equal 100%.
3a Are there endowment funds not in the possession of the organization that are held and administered for the arganization
by: Yes | No
(i} unrelated OFGANIZAHONS . . ... oo oot ot s st bbb s b e As e A e e et ene et e 3ali) X
{il) related OFGANIZAUONS | oo eeeeee et eee e eee e ee e e eee s e e e  3a(ii) X
b f "Yes" to 3afi), are the related organizations listed as required on Schedule R? 3b ‘

4 Describe in Part X8l the intended uses of the organization’s endowment funds.

Part Vi

Land, Buildings, and Equipment.

Complete if the organization answered "Yes" to Form 990, Part IV, line 11a. See Form 990, Pait X, Jine 10. ]
Dascription of property (a) Cost or cther (b) Cost or other {e) Accumulated {d) Book value
hasis {investment) hasis (other) depreciation
18 LA e .

b BUildings e

¢ Leaschold improvements . 849,817, 472,830, 376,927,

d Equipment e, 247,646, 17¢,584. 77,062,

e Ol e 2,555,838, 2,338,665, 216,173,
Total. Add lines 1a throuah Te. Colymn () must equal Form 990, Part X, column (B ne 10G) woieiciiicnisrinine: » 670,162,

432062
10-01-14

13460116 790809 37-0730118
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AMERICAN SOCIETY FOR ENGINEERING

Schedule B (Form 990) 2014 EDUCATION 37-0730118 Page 3
PartVI] Invesiments - Other Securities.

Complete if the organization answered "es" 1o Form 990, Part IV, line 11b. See Form 896, Part X, line 12,
(a) Dascription of securily or category gncluding name of security) {b} Book value {c) Method of valuation: Cost or end-of-year market value

(1) Financlal derivalives s
{2) Closely-held equity interests
(3) Other
(A
B)
(@]
(8]
(2]
(]
(G
(Hy
Tatal.

Col. {b} must equal Forim 990, Part X, col. (B} line 12.) b
VI Investments - Program Related.

Complete if the organization answered "Yes" to Form 990, Part IV, line 11c. See Form 990, Part X, line 13.

(a) Description of investment {b) Book value {¢} Method of valuation: Cost or end-of-year market value
)]
@
3)
(4)
&)
(&)
(7}
8
()]
Total. (Col. (b} must equat Form 990, Part X, col. {B) line 13.)
: Other Assets.
Gomplete if the organization answered "Yes" to Form 990, Part IV, line 11d. Ses Form 890, Part X, line 15.
{a) Description {b) Book value
mi (b must equal Form 990. Part X, col, (BYfine T8 woceerernenecnsiierns ST b
Other Liabilities. .
Complete if the organization answered "Yes' 1o Form 990, Part IV, line 11e or 11f. See Form 890, Pari X, line 25
1. {a) Description of liability {b) Book value dmme
{1} Federal income taxes
(?) DEFERRED RENT & LEASE INCENTIVE 626,019,
{3} DUE TC AFFILIATES 1,272,675,
@
{5}
{6}
7y
{8
©
Total. (Column (b) must equal Form 890, Part X, col, (B ling 25.) wcovcweeeee.. » 1,898,694,

2. Liability for uncertain tax positions. In Part Xill, provide the text of the footnote to the organization's tinancial statements that reports the
organization's liability for uncertain tax positions under FIN 48 (ASC 740). Check here if the text of the footnate has been provided in Part XII D
Schedule D (Form 990) 2014

432053
10-01-14
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ANBRICAN SOCIETY FOR ENGINEERING

37-0730118 Page 4

Schedule D (Form 990} 2014 EDUCATION

Gomplete if the organization answered "Yes" to Form 980, Part IV, line 12a.

] Reconciliation of Revenue per Audited Financial Statements With Revenue per Return.

1 Total revenue, gains, and other support per audited financial statements
Amounts included on line 1 but not on Form 984, Part VIH, line 12:

70,448,041,

a Net unrealized gains (losses) on investments . 2a
b Donated services and Use of faCtes v —————— 2b
¢ Recoveries of prior year granis 2c
d Other (Describe in Part XII1.) 2d
e

Add lines 2a through 2d
3 Subtract line 2e fromfine 4 .
4  Amounts included on Form 980, Part VI, fine 12, but not on line 1:

<91,412.>

70,539,453,

a [nvestment expenses not included on Form 980, PartVill, line7b . ... 4a

b Other (Descrbe I Part XL e s 4b

© AGBINGS 40 AN BB e 4c 0.
5 __Total revenue. Add lines 3 and 4. () S L IR 5 70,539,453,

Gomplete if the organization answered "Yes" to Farm 990, Part IV, line 12a.

is must equal Fopm 990, Part |, fin
Al'| Reconciliation of Expenses per Audited Financial Statements With Expenses per Return.

1 Total expenses and losses per audited financial statements
Amounts included on line 1 but not on Form 980, Part 1X, line 25:
Donated services and use of facilities

71,512,479,

Prior year adjustments

Other (Describe in Part XHL)

a
b
O B 08B e e et e e et et atae s
d
e

Add lines 2a through 2d
3 Subtract line 2e from line 1
4  Amounts included on Form 890, Part IX, line 25, but not on line 1:
a Investment expenses not included on Form 990, Part Vill, line 7b

0.

b Cther (Describe in Part XIIL)

c Add lines 4a and 4h

Total expenses. Add lines 3 and 4c. ! Formn 990, Pait |, fine 18)

71,512,479,

0,

71,512,479,

Part XHI| Supplemental Information.

Provide the descriptions required for Part I, lines 3, 5, and 9; Part lil, fines 1a and 4; Part IV, lines 1b and 2b; Part V, line 4; Part X, line 2; Part X,

lines 2d and 4b; and Part XlI, lines 2d and 4b. Also complete this pari to provide any additional information.

PART V, LIKE 4:

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

432054
10-04-14
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SCHEDULE J

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

Compensation Information OME No. 1545-0047

Campensated Employees

P Complete if the organization answered "Yes" on Form 990, Part IV, line 23.
Departmer of the Treasury P Attach to Form 990. P!
Internal Revepua Seivice P Information about Schedule J (Form 980} and its instructions is at www,irs, gov/formage, nspection
Name of the organization AMERICAN SOCIETY FOR ENGINEERING Emplayer identification humber

EDUCATION

37-0730118

2| Questions Regarding Compensation

1a Check the appropriate box(es) if the organization provided any of the following to or for a person listed in Form 980,
Part Vil, Section A, line 1a. Gomplete Part [l to provide any relevant information regarding these items.

[:l First-class or charter travel
|:| Travel for companions

D Tax indemnification and gross-up payiments D Health ar social club dues ot initiation fees

|_—__| Discretionary spending account

Yes| No

E Housing allowance or residence for personal use
|j Payments for business use of personal residence

|:§ Personal services (e.g., maid, chauffeur, chef)

b If any of the boxes on line 1a are checked, did the organization follow a written policy regarding payment or
reimbursement or provision of all of the expenses described above? If "No," complete Part ll toexplain ...
2 Did the organization require substantiation prior to reimbursing or allowing expenses incurred by all directors,
trustees, and officars, including the CEQ/Executive Director, regarding the items checked in fine 1a?

3 Indicate which, if any, of the following the filing crganization used to establish the compensaticn of the organization’s
CEO/Executive Director. Gheck all that apply. Do not check any boxes for methods used by a related organization to
establish compensation of the GEO/Executive Director, but explain in Part Iil.

Compensation committee - [:I Witten employment contract
|:| Independent compensation consulfant Compensatlon survey or study
|:| Form 990 of ather organizations Approval by the board or compensation committes

4  During the vear, did any person listed in Form 990, Part VI, Sechon A, line 1a, with respect to the filing
organization or a refated organization:
a Receive a severance payment or change-of-Contral PaymEnt Y e
b Patticipate in, or receive payment from, a supplemental nongualified retirement plan?
¢ Participate in, or receive payment from, an equity-based compensation arrangement? e
I "Yas" to any of lines 4a-c, list the persons and provide the applicable amaounts for each item in Part [ll.

Only section 801(c){3), 501(c)(4), and 501(c}{29} organizations must complete [ines 5-9.
5 For persons listed in Farm 990, Part Vil, Section A, line ta, did the organization pay or acctue any cotmpensation
contingent on the revenues of:
A The OrQAaMZAHONT it eerees s eea et eeaneteuseeateesesasaseatatetsesaesrese st entannentaseteantes ettt eaneareten e neeeenireraes
b Any related organization? e et e et et e e e et e et e eeaeataees st bes bt es e e R At er s s ee s bt et ees e s emrmeeeee
If "Yes" to line 5a or &b, describe in Part 1IL
6 For persons listed in Form 990, Part Vi1, Section A, line 13, did the organization pay or accrue any compensation
caontingent on the net earnings of:
A The orQanizablOnT i iiiereeereeesesieeseieaeaeetseaeestetsemeseaeatantessestsantentaneatahesaent et es s ean et s e nrnes
b Any related organization?
If "Yes" to line 6a or 6b, describe in Part Il
7 For persaons listed in Form 990, Part VI, Section A, line 1a, did the organization provide any non-fixed payments
not described in fines 5 and 67 15 "Yes,” descriDe I Part Il e re —rat e s
8 Were any amounts reporied in Form 984, Part VI, paid or accrued pursuant to a contract that was subject to the
initial contract exception described in Regulations section 53.4868-4(2)(3)7 If "Yes," describe in Part lli
9 If"Yes" to line 8, did the organization also follow the rebuttable presumption procedure described in :
Regulations SBolom 5.4008-0(0) Lo il 9

LHA Far Paperwork Reduction Act Notice, see the Instructions for Form 990, Schedule J {Form 990) 2014
432111
10-13-14
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= QOMB No. i545-0047
SCHEDULE O Supplemental Information to Form 990 or 990-EZ -
(Form 990 or 990-EZ) Complete to provide information for responses to specific questions on 20 14

Form 990 or 930-EZ or to provide any additional information.
Dapartment of the Treasury ) Attach to Form 930 or 990-EZ.
Internal Revenize Servise P> Information about Schedule O (Form 990 or 890-E7) and its instructions is at wwaw.irs gov/fonmaso Inspection i
Name of the organization AMERICAN SOCIETY FOR ENGINEERING Employer identification number
EDUCATION 37-0730118

FORM 980, PART III, LINE 4D, OTEER PROGRAM SERVICES:

MEMBER SERVICES & BASS:

MEMBER SERVICES - 540 INSTITUTIONS AND 12,6000 INDIVIDUAL MEMBERS FROM

ENGINEERING AND ENGINEERING TECHNCLOGY SCHOOLS, ACTIVITIES ARE CARRIED

OUF 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 § 1,412 118, INCLUDING GRANTS OF § 0, REVENUE § 286,373,

AVARDS - AN ANNUAL AWARDS PROGRAM PROVIDES HONGRS AND AWARDS TO

DISATINGUISHED EDUCATORS AND ENGINEERS, ASEE PRESENTS UP TO 20 NATIONAL

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

RECEIVED HONORARIUM, TRAVEI. EXPENSES K AND COMMEHORATIVE PLAQUES,

EXPENSES § 128 044, YNCLUDING GRANTS OF § 0. REVENUE § 225 925,

OTHER PROGRAM SERVICES

EXPENSES § 895,468, INCLUDING GRANTS OF § 0, REVENUE & 0,

FORM 990, PART VI, SECTION A, LINE 3.

STEVE POLK, INTERIM CHIEF FINANCIAL OFFICER, IS AN EMPLOYEE OF ROBERT

JOSEPH GROUP, A MANAGEMENT COMPANY WHICH PROVIDED STAFFING SERVICES FOR THE

CHIEF FINANCIAL OFFICER POSITION TO ASEE DURING THE TAX YEAR,

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 590 or 996-EZ. Schedule O (Form 990 or 980-EZ) {2014)

432213
08-27-14
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Schedule O {Form 990 or 880-EZ) (2014) Page 2
Name of the organization ~AMERICAN SOCIETY FOR ENGINEERING Emplayer identification number
EDUCATION 37-9730118

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

'

THE ORGANIZATION HAS INDIVIDUAL MEMBERS AND INSTITUTION MEMBERS,

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

THE INDIVIDUAL MEMBERS HAVE VOTING RIGHTS FOR BOARD OF DIRECTORS,

FORM 9906, PART VI, SRCTION B, LINE 1l;

THE ORGANIZATION HAS THE 990 AVAILABLE ON-A SECURE WEBSITE FOR THE BOARD'S

REVIEW.

FORM 980, PART VI, SECTION B, LINE i2C:

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

4TAFF EVERY YEAR, IF THERE IS A CONFLICT CF INTEREST, AN INTERESTED PERSON

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

HAS A DIRECY OR INDIRECT PINANCIAL INTEREST) MUST IMMEDIATELY DISCLOSE THE

E¥I47TENCE AND NATURE OF HIS OR HER FINANCIAL INTEREST TO ASEE, FAILURE TO

REPCRT A CONFLICT OF INTEREST CAN RESULT IN CORRECTIVE ACTION INCLUDING BUT

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

PROCEDURES FOR ADDRESSING THRE CONFLICT OF INTEREST:

A, AN INTERESTED PERSON MAY MAKE A PREJENTATTION AT THE BCARD OR COMMITTEE

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

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

RESULTED IN A CONFLICT OF IRNTEREST.

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

PERSON OR COMMITTEE 70 INVESTGATE ALTERNATIVES 70 THE PROPOSED TRANSACTION

OR ARRANGEMENT .
KN Schedule O (Farm 990 or 990-EZ) (2014)
37
13460116 790809 37-0730118 2014.06020 AMBERTCAN SOCIETY FOR ENGI 37-07301




Schedule O (Form 990 or 890-EZ) {2014) Page 2
Mame of the arganization AMERICAN SOCIETY FOR ENGINEERIN& Employer identification number
EDUCATION 37-0730118

C. APTER EXERCISING DUE DILIGENCE, THE BOARD OR COMMITTEE SHALL DETERMINE

WHETHER ASEE CAN OBTAIN A MORE ADVANTAGEOUS TRANSACTION OR ARRANGEMENT WITH

REASOMABLE EFFORTS FROM A PERSCN OR ENTITY THAT WOULD NOT GIVE RISE TC A

CONFLICT OF INTEREST,

D, IF A MORE ADVANTAGEOUS TRANSACTION CGR ARRANGEMENT IS NOT REASONABLY

ATTAINABLE UNDER CIRCUMSTANCES THAT WOULD NOT GIVE RTAE TO A CONFLICT OF

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

DESINTERESTED PERSONS WHETHER THE TRANSACTION IS FAIR AND REASONABLE TO

ASEE AWD SHALL MAKE ITS DECISION AS TO WHETHER TC ENTER INTC THE

TRANSACTION OR ARRANGEMENT IN CONFORMITY WITH SUCH DETERMINATION,

VIOLATIONS OF THE CONFLICT OF INTEREST POLICY:

A, IF THE BOARD OR COMMITFEE BAS REASONABLE CAUSE TO BELIEVE THAT A PERSON

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

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

OPPORTIRIITY TO EXPLATN THE ATLEGED FATLURE FQ DISCLOSE.

B, IF, 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 PERSON HAS IN FACT FAILED T0O DISCLOSE AN

ACTUAL OR POSSEBLE CONFLICT OF INTEREST, IT SHALL TAKE APPROPRIATE

DISCIPLINARY AND CORRECTIVE ACTION,

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

EXECUTIVE DIRECTCR — ASEE HAS AN OVERSIGHT COMMITTEE (SELECTED MEMBERE OF

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

SALARY AMOUNT ANNUALLY, HUMAN RESOURCES PROVIDES THE COHMITTEE WITH SURVEYS

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

FOR NONPROFIT ASSOCIATIONS,
feith Schedule O (Form 830 or 990-E2) (2014)
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Schedule O (Form 990 or 890-E4) (2014} Page 2
Mame of the organization ~AMERICAN SOCIETY FOR ENGINEERING Employer identification number
EDUCATION 37-0730118

OTHER OFFICERS AND KEY EMPLOYEES OF THE ORGANIZATION REPORT TO THH

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

AMOUNTS AS PART OF THEE ORCANIZATION'S ANNUAL PERFORMANCE EVALUATION SYSTEM

CONDIICTED FOR ALL EMPLOYEES, THE HR DIRECTOR PROVIDES THE ED WITH SALARY

RANGE SURVEYS DONE ON COMPARABLE POSITIONS WITHIN THE NONPROFIT ASSOCTIATION

INDUSTRY,

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

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 2C:

. THE AUDIT OVERSIGHT PRCCESS HAS REMAINED UNCHANGED FROM THE PREVIOUE

YEAR.

PN Schedule O {Form 990 or 990-EZ) (2014)
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Part VIl | supplemental Information

Provide additional infarmation for responses to questions on Schedule R (see instructions).
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