* &

** PUBLIC DISCLOSURE COPY
Return of Organization Exempt From Income Tax
Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except private foundations)
P Do not enter social security numbers on this form as it may be made public. n ic
P Go to www.irs.gov/Form290 for instructions and the latest information. Inspection

OME Mo, 1545-0047

= 990

Departmeant of the Treasury
Internal Revanue Sanvice

A For the 2017 calendar year, or tax year beginning  OCT 1, 2017 andending SEP 30, 2018
B Chack if C Mame of organization D Employer identification number
wRless | AMERICAN SOCIETY OF CIVIL ENGINEERS
chengs | FOUNDATION, INC.
bl Doing buginess sz~ ASCE FOUNDATION 52-1891243
retam Mumber and streat (or F.0. box if mail is not delivered to street address) Room/suite | E Telephone number
e 1801 ALEXANDER BELL DRIVE 703-295-6118
g City or town, state or province, country, and ZIP or forelgn postal code G Gross recsipis § 3,410,877,
nmenees| RESTON, VA 20191 Hia) Is this a group retum
#S‘!f"m F Mamea and address of principal officer: CHRISTINE WILLIAMS for subordinates? DYes No
pending SAI‘[E AS C AB CIVE Hib) &re all subardinates includad? Yes Mo
| Tax-exempt status: ril S0(c)d) S01(c) ( ) (insert no.) 4947 ap 1) or 527 If "Mo," attach a list. zee instructions)
J Website: p WWW . ASCEFOUNDATION . ORG Hic) Group exemption number
K Form of organization; Corporation Trust Association Other | L vear of formation: 199 4| M State of legal domicile: DC

[Part 1] Summary

1 Enefly describe the organization's mission or most significant activities: SEE SCHEDULE O
&
g 2 Check this box if the organization discontinued its operations or disposed of more than 25% of its net assets.
E 3  MNumber of voting members of the governing body (Part VI, line1a) T T - 7
:: 4  Mumber of indepandent voting members of the governing body (Part VI, line 1 L 4 (4]
m 5 Total number of individuals employed in calendar year 2017 (Part V', line 2a) 5 0
:*E 6 Total number of voluntesrs (estimate if necessary) P . |8 20
ﬁ 7 a Total unrelated businass revenue from Part VI, column (C), ling 12 ____________ 7a 0.
b Met unrelated business taxable income from Form 990-T, line 34 Th 0.
Prior Year Current Year
© 8 Contributions and grants (Part VI, line by 748,352, 1,085,037.
E 9 Program service revenue [Part VI, line 2g) 2,778,522, 2,053,922,
& 10 Investment income (Part VIll, column (&), lines 3, 4, and ?d:l 113 i 805. 81 i 058.
x 11 Other revanuea (Part VI, column (&), lines 5, 6d, 8¢, 8¢, 10c, and 112¢) 0. 84,307.
12 Total revenue - add lines 8 through 11 {must equal Part VI, column (4), line 12 3,640,819. 3,308,324,
13 Grants and similar amounts paid (Part X, column (&), lines1-3) 1 ) 549 ' 108. 901 ' 273.
14 Benefits paid to or for mambers (Part IX, column (&), lined) 0. 0.
? 15 Salanes, other compensation, employee benefits (Part 1X, column (4), |II'|855 1{]} 0. 0.
2| 16a Professional fundraising fees (Part X, column (A), line 11e) R 0. 0.
E. b Total fundraising expenses (Part [X, column (D), line 25) | 2 525,041,
W( 47 Other expenses (Part [X. column (&), lines 11a-11d, 11f:24e) 9,335,844, 3,121,671.
18 Total expensss. Add lines 13-17 (must equal Part X, column (), line 25) 10,884,552, 4,022,944,
19  Revenue less expenses. Subtract line 18 from line 12 7,244,133. 714,620.
E-E Beginning of Current Year End of Year
%5 20 Totalassets (PartX,linet6) 12,666,622, 11,704,636,
=7 21 Total liabilities (Part X, line28) - 759,509. 512,143.
= Net assets or fund balances. Subtract ine 21 from ine20 11,907,113. 11,192,493,

| Part Il | Signature Block

Under penalties of perjury, | declare that | have examined this return, including accompanying schedules and statements, and to the best of my knowledge and belief, it is
frue, correct, and complete, Declaration of preparer (other than officer) is based on all information of which preparer has any knowledge.

Sign ’ Signatura of officar Date
Here PETER SHAVALAY, ASSISTANT TREASURER
Type or print name and title
Print/Type preparer's name Prepare w i Date ﬁ“?‘“ PTIN

Psid  [ELIZABETH HELLER W 5/17/2019 | sirensons [P00397829

Preparer |Firm'sname p TATE AND TRYON FimsENp 52-1855942

Use Only | Firm's address 2021 L STEEET, NW SUITE 400

WASHINGTON, DC 20036 Prhonene. ( 202) 293-2200

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

uctions. Form 990 (2017)

razom neper LHA For Paperwork Reduction Act Motice, see the separate instr



IRS e-file Signatura Authorization OME Mo, 15451678

o B8T9-EO for an Exempt Organization

For csbanctar year 2017, or facal yearboginnng QCT 1 .o andandng  SEP 30 =l8 2017
Dapariment of the Troasury I Do not send to the IRS. Keep for your records.
Intaenal Ravenus Sorvice GO 10 WWWLi ormBsTHE the latest information.
Mame of axampt organization Employer idertification number
AMERICAN SOCIETY OF CIVIL ENGINEERS
FOUNDATION, INC. 52-1891243
Mame and titls of officer

PETER SHAVALAY
ASSTISTANT TREASURER _

ype of Return and Return Information (whole Dollars Griy
chacxmaqurtmmmhmmmmmkammmmawlmmm.ww.mmammm.rrmchmmnm
mlrrre13,25,35,40,urEa,bdm.mdthaarmntunmaﬂmfuriharetumbehgﬁladwﬂhﬂﬂhmnwmblmmﬂnImina 1b, 2b, 3b, 4b, or 5b,

whichewver is applicable, blank {do not enter -0-). But, if you enterad -0+ on tha returm, then erter -0- on the applicable fine balow. De not compiste more
than 1 line in Part 1.

1a Form 990 checkhers B[X] b Total revenue, if any (Form 990, Part VIl column &), fne 12) 1b 3,308,324,
2a Form 8980-E£Z checkhara b Total revenus, if any Form S90EZ, ine gy e 2h
3a Form 1120-POL chack hera = b Total tax (Form 1120-POL ine 23y 3b
4g Form SG0-FF check hera = b Tax based on investment income (Form 98049F, Part VI, ne 5} 4b
Sa Form 8888 chack here = b Balance Due (Form 8868, ine3c) R Sb

[BSN] Declaration and Signature Authorization of Officer

Under penalties of perjury, | declars that | am an officer of the sbove organization and thet | have sxamined a copy of the arganization’s 2017
electronic return and accompanying schedulas and statemnents and to the best of my knowledge and belief, they ere trua, comest, and complete. |
further declare that the amount in Part | above is the amount shown on the copy of the organization's slectronic retum. | consant to allow my
Intermediate sarvice providar, transmitter, or electronic retum originator (ERC) to sand the organization’s return to the IAS and to recelve from the RS
{a} an acknowledgement of recsipt or reason for rejection of the tranamiselon, (b} the reesan for any delay In procesging the return or refund, and ()
the date of any refund. If applicable, | authorize the U.S. Treasury and its designated Flnancial Agent to initiate an electranic funds withdrawal (direct
dabit) antry to the financial institution aceount indicated in the tax preparation softwane for paymeant of the organization's fadsral texes owed an this
return, and the financial institution to debit the entry to this account. To revoke a payment, | muwst contact the ULS. Treasury Financial Agent at
1-688-353-45337 no latar than 2 business days prior to the payment {settlerment) date. | slag authorize the financial institutions nvelved in the
processing of the electronic payment of taxes to receive confidentlal Infarmation necessary to answer inquiries and resolve |asues relatad 1o the
payment. | have selectad a perscnal idemtification numiber (PIN) 23 my signature for the organization’s slectronlc retum and, if applicable, the
organization's consent to elactronic funds withdrawal,

Officer's PIN: check one box oniy

[X] | authorize TATE AND TRYON toentermypPin| 20191

ERO firm name Enter five numbars, but
do not anter all zeros

as my signatura on the organization’s tax year 2017 electronically fled ratum. If | have indicated within this retum that @ copy of the retum
is being filed with a state agancyiies) regulating charities as part of the IRS Fed/State program, | also authodze the aforementioned ERC to
antar my PN on the return’s disclogure consent screan.

As an officer of the organization, | will enter my PN as my signature on the organization’s tax year 2017 electronically filed retum. If | have

indicated within that g copy of the ratumn is being filed with a state agencylies) regulsting charitles as part of the IRS Fed/Stata
program, | wil my ‘s disclogure conmant scresn, / /
Officer's signature P wew_ S //7/(F
il v U// T T
b Sl eriification apid Authentication
ERQ's EFIN/PIN. Entar your six-digit electronic filing identification
number (EFIN) followed by your five-diglt self-elactad PIN, | 52472820036 |

Do not enter all zeros

| certify that the above numeric entry is my PIN, which is my signature on the 2017 elactronically filed retum for the organization Indicatad above, §
eanfirm that | am submitting this return in accordance with the requirements of Pub. 4183, Modemized e-Fla (MeF) Infermation for Authorzed IRS
e-file Providars for Business Retums.

ERO's slgnature e 2 % Dale 5/1712019

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

LHA For Paperwork Reduction Act Notice, see instructions. Form 8872-EQ (2017)
TaansE1 =117
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15050116 790805 52-1891243

Form 8868 Application for Automatic Extension of Time To File an

(Rev. January 2017) Exempt Organization Return OMB No. 15451708
P — = File a separate application for each return.

Internal Revenus Sarvice P Information about Form 8868 and its instructions is at www.irs.gov/form8868 .

Electronic filing (g-filg). You can elactronically file Form BBEE to request a 8-maonth automatic extension of time to file any of tha
forms listed below with the exception of Form 8870, Information Return for Transfers Associated With Certain Personal Benefit
Contracts, for which an extension request must be sant to the IRS in paper format (see instructions), For more details on the electronic
filing of this form, visit www.irs.gov/efile. click on Charities & Non-Profits, and click on e-file for Charities and Non-Profits.

Automatic 6-Month Extension of Time. Only submit original (no copies needed).

All corporations reguired to file an income tax return other than Form 980T {including 1120-C filers), partnerships, REMICs, and trusts
must use Form 7004 to request an extension of time to file income tax retums.

Enter filer's identifying number

Type or Mame of exempt organization or other filer, see instructions. Employer identification number (EIN) or
print AMERTCAN SOCIETY OF CIVIL ENGINEERS

FOUNDATION, INC. 52-1891243
;:':T;r::w Mumber, strest. and room or suite no. If a P.O. box, see instructions. Social security number (S5N)
tnavor | 1801 ALEXANDER BELL DRIVE
Irestrsctions, | City, town or post office, state, and ZIP code, For a foreign address, see instructions,

RESTON, VA 20181

Enter the Return Code for the return that this application is for (file a separate application for each retumn) | 0 | 1 |
Application Return | Application Return
Is For Code |]IsFor Code
Form 290 or Form 990-EZ 01 Form 990-T {corporation) 07
Form 990-BL 02 Form 1041-A 08
Form 4720 (individual) 03 Form 4720 (other than individual) 09
Form 990-PF 04 Form 5227 10
Form 990-T (sec, 407{a) or 408(3) trust) 05 Form G062 11
Form 990-T {trust other than above) 06 Form BA70 12

PETER SHAVALAY
® Thebooksareinthecareof p 1801 ALEXANDER BELL DRIVE - RESTON, VA 20151

Talephone No.pe 703-295-6109 Fax No. =
* |f the organization does not have an office or place of business in the United States, check thisbpox =
* |f this is for a Group Retum, enter the organization’s four digit Group Exemption Number (GEN) . If this is for the whole group, check this
box e D LT it iz for part of the group, check this box e D and attach a list with the names and EINs of all members the extension is for.
1 Irequest an automatic G-month extension of time until AUGUST 15, 2019 , to file the exempt organization return

for the organization named above. Tha extension is for the organization's return for:

[ | calendar year ar
F tax year beginning OCT 1 i 2017 , and ending SEP 30 i 2018
2 Ifthe tax year entered in ling 1 is for less than 12 months, check reason: Initial retum Final return
Change in accounting period
3a  If this application is for Forms 990-8L, 990-PF, 890-T, 4720, or G069, enter the tentative tax, less any
nonrefundable credits. Sea instructions. 3a| & 0.
b If this application is for Forms 990-PF, 930-T, 4720, or 6069, enter any refundable credits and
estimated tax payments made. Includs any prior year overpayment allowed as a credit. 3b [ % 0.
¢ Balance due, Subtract lina 3b from line 3a. Include your payment with this form, If required,
by using EFTPS (Electronic Federal Tax Payment System). See instructions. e | § 0.

Caution: If you are going to make an slectronic funds withdrawal (direct debit) with this Form 8868, see Form 8453-E0 and Form B873-EQ for payment
instructions.

LHA  For Privacy Act and Paperwork Reduction Act Notice, see instructions. Form 8868 (Rev. 1-2017)

TRERAN Q4T

35
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AMERICAN SOCIETY OF CIVIL ENGINEERS

Form 990 (2017) FOUNDATION, INC. 52-1891243 page2
Part Il | Statement of Program Service Accomplishments
Cheack if Scheduls O containg a response or note to any line inthis Part 1 e

1 Bnefly describe the organization's mission:

THE FOUNDATION PROVIDES SUPPORT FOR CIVIL ENGINEERING PROGEAMS THAT
ENHANCE QUAL ITY OF LIFE FOR ALL, PROMOTE THE FROFESSION, ADVANCE
TECHNICAL PRACTICES, AND PREPARE CIVIL ENGINEERS FOR TOMORROW. THE
SUPPORT IS MOST OFTEN, BUT NOT LIMITED TO, CHARITABLE, EDUCATIONAL,

2  Did the organization undertake any significant program services during the vear which wera not listed on the
prior Form 980 or 880-EZ7 o e ves [ e
If *¥as," describe these new services on Schedule 0.

3  Did the organization cease conducting, or make significant changes in how it conducts, any program services? |:|Yes No
If "Yes," describe these changes on Schedule O.

4  Describe the organization’s program service accomplishments for each of its three largest program servicas, as measured by expenses,
Saction 501(c)(3) and 501{c)(4) organizations are required to report the amount of grants and allocations to others, the total expenses, and
rewenue, if any, for each program service reported.

d4a  (Cooe: ) (Expenzes & 2,5?4, BE2. including grans of & 901 ' 273. | (Ravenua & 2,385 ,779- i
SUPFPORT FOR PROGRAMS OF RELATED ORGANIZATICNS: PROVIDE GERANTS AND
CONTRIBUTIONS TO ASCE, AND AFFILIATES, FOER THE ADVANCEMENT OF THE
FOUNDATION'S MISSION. THIS INCLUDES THE SUPPORT OF PROGRAMS WITHIN
STRATEGIC AREAS OF LEADERSHIFP, EDUCATION AND STUDENT ACTIVITIES
PROGRAMS THAT SUPPORT CURRENT AND FUTURE ENGINEERS; AND, ENGINEERING
PROGRAMS - PROGRAMS THAT ENCOURAGE INFRASTRUCTURE INVESTMENT AND
ADVANCEMENT TO PROTECT THE HEALTH AND SAFETY QOF SOCIETY AND ENCOURAGE
THE INCORPORATION OF SUSTAINABLE PRACTICES.

4b  (Cooe: ) (Expenses & E 7 3 I 3 12. Inzluding grants of § | (Ravenua & 44 3 7 [] 4 ﬂ s
DREAM BIG: ENGINEERING OUR WORLD, A GIANT-SCREEN FILM ABOUT
ENGINEERING, TAKES VIEWERS ON A JOURNEY OF DISCOVERY FROM THE WORLD'S
TALLEST BUILDING TO A BRIDGE HIGHER THAN THE CLOUDS. ALONG THE WAY, THE
AUDIENCE WILL WITNESS HOW TODAY'S ENGINEERS ARE SHAPING THE WORLD OF
TOMORROW.

COMBINED WITH EDUCATION PROGRAMMING AND POWERFUL MEDIA, DREAM BIG:

- INFOEMS THE PUELIC ABOUT THE IMPORTANT WORK ENGINEERS DO, HELFS TO
HEIGHTEN INTEREST AND CHANGE PERCEPTION ABQUT THE PROFESSION

- INSPIRES YOUNG PEOPLE TO CONSIDER CAREERS TN ENGINEERING

- ANSWERS THE DEMAND FOR K-12 ENGINEERING EDUCATION RESOURCE, IN
ALTIGHNMENT WITH THE NEXT GENERATION SCIENCE STANDARDS

4c  (Code: ) (Expenses & including grants of £ | (Ravenus & )

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

[Expenses & Irluding grants of § ) Ravenus & )
4e¢ Total program service expenses 3 f 447 y 994,
Form 990 (z017)
A 11-28-17
2
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AMERICAN SOCIETY OF CIVIL ENGINEERS

Form 990 (2017) FOUNDATION, INC. 52-1891243  paged
[Part IV [ Checklist of Required Schedules

¥es | No
1 Iz the organization described in section 5071(c)3) or 4947 (a)(1) (other than a private foundation)?
If "Yes,* complete Schedule A ... e A L X
2 s the organization required to mmplate Schedufeﬂ Schedule quontnbum.rs” e . 2 X
3 Did the organization engage in direct or indirect political campaign activities on behalf u:uf arin uppcsntmn tu:u candldates fu:ur
public office? If "Yas, " complete Schedule C, Part! . 3 X
4  Section 501(c)3) organizations. Did the organization engage in Iohbyung anlwmas, or hava a sectlm 5I'_'|1{h} elsctn:n in aﬂect
during the tax year? If 'Yes," complete Schedule C, Fart Il . - 4 X
5 Is the organization a saction 501(c)i4), 501 (c)5), or 50111.::![6:1 urganlzatlun that receives memb-ershlp dues, aasassments [+13
similar amounts as defined in Revenua Procedure 98197 [f "Yes, " complete Schedule C, Part il ... ... B 5 X
6 Did the organization maintain any donor advised funds or any similar funds or accounts for which donors ha'.re the rlght tu:r
provide advice on the distribution or investment of amounts in such funds or accounts? Jf "Yas, * complete Schedule D, Part | ] X
7 Did the organization receive or hold a conservation easement, including easements to preserve open space,
the environment, historic land areas, or histonic structures? Jf *Yes, " complate Schedule D, Part Il . o — 7 X
8  Did the organization maintain collections of works of art, historical treasures, or other similar aasets? ff Yoz, ® .:nmp.lg:e
Schedule D, Part Il .. . . . s X
9 Did the organization repﬂrt an ameount in Part }( |I'lE 21 fnr ESCrowW or cus’lodual au:u:u:uunt Ilalmllt}.-I Serve as a custodlan for
amounts not listed in Part X; or provide cradit counseling, debt management, credit repair, or debt negotiation services?
If "Yes," complete Schedwle D, Part 1V ... . 2] X
10 Did the organization, directly or through a related u:urganlzatlu:un hnld assets in tempu:uranly I'ESh'IC'tEd endu:rwments permaner'rt
endowments, or quasi-endowments? Jf *Yes, " complete Schedule D, Part V. 10 X
11 Ii the organization's answer to any of the following questions is “Yes,” then complate Schadula D I'-"arts 'u'l "..n"ll 'I.I'III I}( or x
as applicable.
a Did the organization report an amount for land, buildings, and equipment in Part X, line 107 f "Yas, " complete Schadula D,
Part VI . ... o |mal X
b Did the organlzatbcn repﬂrt an amaourt fDl |n1.'estmer|ts nther sec:unttes in F-‘art )E IIHE 12 Ihat s 5'% ar more u:uf its tcrlal
assets reported in Part X, ling 167 Jf "Yes, " complate Schedule D, Part WV . 11b X
¢ Did the organization report an amount for investments - program related in Part X, lina 13 that Is 5% ar mare ol' |ts Iotal
assets reported in Part X, line 167 [f *Yes, " complefe Scheduls O, Part VIl 11e X
d Did the organization repart an amount for other assets in Part X, line 15 that is 5% or mora ::rf |t5 total assets rep::u'tad in
Part X, line 167 Jf "Yes, " complefe Schedule D, Part IX | e O M b [ | X
e Did the organization report an amount for other Ilabllltles in Part X, Ime 25‘? I|';|f 'p‘eg wmpjefe S-chedun'e p F'art x | 11e X
f Did the organization's separate or consolidated financial statements for the tax year include a footnote that aﬂdres&ﬁ
the organization’s liability for uncertain tax positions under FIM 48 (ASC TA0)? f "Yes," complete Schedwe D, Part X ... | 11f X
12a Did the organization cbtain separate. independent audited financial statements for the tax year? f "Yes, " compiste
Schedule D, Parts Xland XIi . . | 12a X
b Was the organization included in cnnsnlldatad Inr:lepam:le-m ax.ndntad fInanc:IaI slatamants for the tax yaar?
If “Yes,* and if the organization answered "No* to line 12a, then completing Schedule D, Parts X/ and Xl is optional . [12b| X
13 Iz the organization a school described in section 170[L)(1)(ANIT iF "ves," complete Scheawe 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 grantn'haklng funu:lralsmg busmess
invastment, and program service activities outside the United States, or aggregate toreign investments valuad at $100,000
ar more? If "Yes, " complete Schedule F, Parts [ and IV . e . |14 X
15 Did the organization report on Part 1X, column (A, line 3 more ﬂ‘nm $5 DUEI af grarlls or uther asmatance to or h:ir any
forelgn organization? If "Yes, " complete Schedule F, Parts Nand IV T 15 X
16 Did the organization report on Part [X, column i4), line 3, more than $5,000 of aggregate grants ar mher asststanu:e tc:
or for forgign individuals? i “ves, " complete Schedule F, Parts il and IV U I |- X
17 Did the organization report a total of more than $15,000 of expenseas for profﬁsmml Iundra|5|ng SErvices on F‘art IK
colurmn (&), lines & and 1127 If "Yes, " complete Schedule G, Part | | e - 17 X
18 Did the organization report more than $15.000 total of fundraising E.f'.rent gross income and contrlbutlons on Part 'I.I'III |II'IES
1c and Ba? If "Yes, * complete Schedule G, Partil .. ... R 18 X
19 Did the organization report more than $15,000 of gross Inc:ome- me garnlng am-.-mes o Part 'I.I'III Ilne- Qa'? rf ygs
—complete Schedule G, Part Ji 19 X
Form 990 (2017)
TIHIG 112817
3
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AMERICAN SOCIETY OF CIVIL ENGINEERS
Form 990 (2017) FOUNDATION, INC. 52-1891243 paged
[Part IV [ Checklist of Required Schedules ;nsinued)

¥es | No
20a Did the organization operate one or more hospital facilities? i "Yes, " complete Schedwe ® ... |=20a X
b If “¥es" to line 20a, did the organization attach a copy of its audited financial statements to this return? [ 20p
21 Did the organization report more than $5,000 of grants or other assistance to any domestic organization or
domestic govemment on Part IX, column (A), line 17 If *Yes, " complete Schedule |, Parts landll ... |21 | X
22  Did the organization repart more than $5,000 of grants or other assistance to or for domestic individuals on
Part [¥, column (&), line 27 f "Yes, " complete Schedule |, Parts Tand W1 . . . 22 X

23 Did the organization answer "Yes" to Part VI, Section A, line 3, 4, or 5 about comp-ensatlun 'Df the Dlgamzatlon ] current
and former officers, directors, trustees, key employees, and highest compensated employess?  f "Yas, " complete
Schedule J ... 23 | X

24a Did the organlzatbcn have a tﬂJ{'EJ(EH'Ipt I:IDI'Id issue mth an outstanu:hng prlnmpal amcuunt uf more man $IIJD IIIUID as uf 'd'be
last day of the year, that was issued after December 31, 20027 If *Yas " answer lines 24b through 24d and complete

Schedule K. If *No", go to line 258 .. i | 24a X
b Did the organization invest any proceeds of tﬂxe:n:empt I:uunds I:uey{:nd a tv.=.-r11|;:u:mr3,|I p-ennu:l em:eptlun'? o [ 24b
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year to defeasa
any tax-exempt bonds? R 24c
d Did the organization act as an "on behalf u:uf' issuer fnr I:u:lnds outstandlng at any tIITIE dunng the year'r‘ 244
25a Section 501(c)(3), 501(c)(4), and 501(c)(29) organizations. Did the organization engage in an excess banellt
transaction with a disqualified person during the year? Jf "Yes, " complete Scheduls L, Partl ... ... R 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 990 or 990-EZ7  If "Yas, " complate
Schedule L, Part! . . . .. . | 25b X

26 Did the organization report any amu:uunt on F-‘art }{ Ilne 5 E or 22 for recewal:lles frurn or pﬂ;..ral:ules to any current or
former officers, directors, trustess, key employees, highest compensated employses, or disqualified persons?  Jf “vas, "
complete Schedule L, Part il ... . | 28 X

27 Did the organization provide a grant or u:rlher asmstanu:e tc: an u:ufflcer dlrector trustee kE.f{,r ernplc:r'_.ree subslantual
contributor or employes thereof, a grant selection committes member, or to a 35% controlled antity or family membser

of any of thesa persons? if "Yes,” complete Scheduwle L, Part il . . . T 27 X
28  Was the organization a party to a business transaction with one of the fu:ulluwmg parttes {s&e Sd'ledule L. Part I"..nr
instructions for applicable filing thresholds, conditions, and exceptions);
a A current or former officer, director, trustee, or key employea? Jf "ves," complete Schedule L, Part IV ) 28a X
b A family member of a current or former officer, director, trustee, or key employee? [f *ves, " complefe Schedules L, _P,a',r,f j-,r' _____ 28b X
¢ An entity of which a current or former officer, director, trustes, or key employes (or a family member theraof) was an officer,
director, trustee, or direct or indirect owner? if "Yes " complete Schedule L, Part IV . 28¢c X
29 Did the organization receive more than $25,000 in non-cash contributions? Jf *yes,' wmpjefe S-chedun'e M R 29 X
30 Did the organization receive contributions of art, historical tregsures, or other similar assets, or qualified mns.ervatmn
contributions? Jf "Yes, " complete Schedule M e 30 X
31 Did the organization liquidate, terminate, or dissu:ulve and cease Dp-eratluns"r‘
If "Yas, * complete Schadule N, Part | B - | X
32 Did the organization sell, exchange, dispose of, or transl’ar maorea lhan 25% 121[ |ts nal ass&ts’? rf ygs Cgmp,leq_‘e
Schedule N, Part I . | B2 X
33 Did the organization own 100% of an entrl'y dlsregarded as mparate Trarn the organlzatlon under F-Iegulahans
sections 301.7701-2 and 301.7701-37 Jf "Yes, " complete Schedule R, Part | R 33 X
34  Was the organization related to any tax-exempt or taxable entity? |f "Yes, " complets sg;heduja F,' P,ﬁl,r]' H .r,r; o ,rl,.r' and
Part V/, line 1 R < - B D .
35a Did the organization ha'u's a mntmlled antlty wlthln the maanlng n[ sachnn 512th]|;1 3}’? B 35a X
b If "Yes" toline 35a, did the crganization receive any payment from or engage in any transaction wrth a cnntr{:ll&d entlty
within the meaning of section S12()(13)7 I *Yes, " complete Schedule B, Part V, lina 2 . | 35b
36 Section 501(c)(3) organizations. Did the organization make any transfers to an axernpt Mo chantabla na-lated nrgamzatunn’l'
If *Yes, " complete Schedule R, Part V, line 2 36 X
37 Did the organization conduct more than 5% ol rts actmtleﬁ thmugh an +.e|'|trl1j-I thai is not a related nrganlzatmn
and that is treated as a partnership for faderal income tax purposes? Jf "Yes," complete Scheduls B, Part W ... a7 X
38 Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, lines 11k and 197
Note. All Form 290 filers are required to complete Sehedule O o | 38 | X
Form 990 2017)
TI204 112817
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AMERICAN SOCIETY OF CIVIL ENGINEERS
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Form 990 (2017) FOUNDATION, INC. 52-1891243  page5
Part V| Statements Regarding Other IRS Filings and Tax Compliance
Check if Schedule O contains a response or note to any line inthis Pat V.~ [ ]
Yes | No
Enter the number reported in Box 3 of Form 1096, Enter -0- if not applicable | 1a ]
Enter the number of Forms W-2G included in ling 1a. Enter -0 if not applicable 1b 0
Did the organization comply with backup withholding rules for reportable payments to vanr:lnrs and reportable gaming
{gambling) winnings to prize winners? | 1c
Enter the number of employees repnﬂed an Fﬂrm 'u".' 3 Transmnttal -;:-f Wage and Tax Stataments
filed for the calendar year ending with or within the year covered by this retum 2a 0
If at lzast one is reported on line 2a, did the organization file all required federal empluyment tax returns? R 2b
Mote. If the sum of lines 1a and 2a is greater than 250, you may be required to  g-file (see instructions)
Did the organization have unrelated business gross income of $1,000 or more during the vear? e X
If “¥es," has it filed a Form 990-T for this year? If "No, " to fine 3h, provide an explanation in Schedule O - 3b
At any time during the calendar year, did the organization have an interast in, or a signature or other authority over, a
financial account in a foreign country (such as a bank account, securities account, or other financial account)? 4a X
If “Yes," enter the name of the forsign country:
Sea instructions for filing requirements for FinCEM Form 114, Report of Foreign Bank and Financial Accounts (FBAR).
Was the organization a party to a prohibited tax shelter transaction at any time during the tax year? | ba X
Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transactiony 5b X
If “vas," to line 5a or 5b, did the organization file Form B386-T? 5¢
Does the organization have annual gross receipts that are nomally gre.ater 'man $IUID DUD mu:l dld Ihe organlzatbcn su:ulu:lt
any contributions that were not tax deductible as chartable contributions? . Ga X
If “vas," did the organization include with every solicitation an express statement that Suc:h mntrlbutmns or gufts
were not tax deductibla? e Gb
Organizations that may receive deductible contributions under section 170{c).
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? | 7a X
If "Yes," did the organization notify the donor of the value of the goods or services provided? ) b
Did the organization sell, exchange, or otherwise dispose of tangible personal property for which |t was req.llred
L0 Bl B BB T e Tc X
If "Yes," indicate the number of Forms 8282 filed during the year e | 7d |
Did the organization receive any funds, directly or indirectly, to pay premuums on & parsonal benefit contract? Te X
Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? . if X
If the crganization received a contribution of qualified intellectual property, did the organization file Form 8899 as reqmred'? B 7g
If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098-C7 7h
Sponsoring organizations maintaining donor advised funds. Did a donor advised fund maintained by the
sponsoring organization have excess business holdings at any time during the year? B
Sponsoring organizations maintaining donor advised funds.
Did the sponsoring organization make any taxable distributions under section 49667 R 9a
Did the sponsoring organization make a distribution to a donor, donor advisor, or related persu:un‘? b
Section 501(c)(7) organizations. Enter;
Initiation fees and capital contributions included on Part VI, line 12 | 10a
Gross receipts, included on Form 9890, Part VI, line 12, for public use of club fa{:'llltlES | 10b
Section 501(c){12) organizations. Enter:
Gross income from members or shareholders 11a
Gross income from other sources (Do not net amounts duee or paid to other sources against
amounts dus or recsived from them,) 11b
Section 4947(a)(1) non-exempt charitable tl'l.lEtﬁ Is tha mgamzallnn flllng Fcu'm Q'QEI in Iueu nf Fnrm 10417 12a
If "Yes," enter the amount of tax-exempt interest received or accrued during the year . . | 12b
Section 501(c)29) qualified nonprofit health insurance issuers.
Iz the organization licensead to issue gualified health plans in more than one state? 13a
MNote. See the instructions for additional information the organization must report on Schedule D
Enter the amount of reserves the organization is required to maintain by the states in which the
arganization Is licensed to issue qualified health plans . |13k
Enter the amount of reserves on hand 18
Did the organization receive any pﬂymentE fur |r1duor tannlng senvices durlngﬂ‘betax :.rear? — e 14a X
If *¥es " has it filed a Form 720 to report these paymeants? jf pmmw o .............................. 14b
Form 990 (2017)

TAXNG 112817
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AMERICAN SOCIETY OF CIVIL ENGINEERS
Form 990 (2017) FOUNDATION, INC. 52-1891243 page6
rt Governance, Management, and Disclosure g cach “ves* response to lines 2 through 7h below, and for a "No® response
fo line 8a, 8b, ar 10b below, describe the circumstances, processes, or changes in Schadwle 0. Ses instructions.
Check if Schedule O contains a response or note to any line in this Part VI e e e . [&1
Section A. Governing Body and Management

Yes [ No

1a Enter the number of voting members of the govemning body at the end of the tax year 1a 7
If thera are material differences in voting rights among members of the governing body, or if the gowermng
body delegated broad authority to an executive committes or similar committee, explain in Schedula 0.

b Enter the number of voting members included in line 1a, above, who are independent b 6

2 Did any officer, director, trustes, or key employes have a family relationship or a business ralallnnshup with any other
officer, director, trustee, or key employes? T 2

3 Did the organization delegate control over management |:Iut|35 custumarlhr perforrned I:r:.r ar l.nl;ler 'ﬂ'be dlrect SUpErvision
of officers, directors, or trustees, or key employees to a management company or other person? R

4  Did the organization make any significant changes to its goveming documents since the pricr Form 99ﬂ was flled'?

Did the organization become aware during the vear of a significant diversion of the organization's asssts?

6 Did the organization have members or stockholders? _ o
Ta Did the organization have members, stockholders, or other persons whc: had the power to elect or appu:unt one or
more members of the governing body? R 7a | X
b Are any govemnance decisions of the organization rgsarn.-ed t-;:- {or sub]acl tr:r apprm-'al by] meml:ers, slockhnldsrs or
persons other than the governing body? R b X
8 Did the organization contemporaneously document the meetlngs IlEId ar wrlllen acllnns unuenaken ﬂurln{; the :.-ear lly' tnE rnllal.-nng
a The goveming body? e B | X
b Each committes with authonty tu ax:t on behalf u:uf the governing bnu:l:.-"? Bb
9 s there any officer, director, trustee, or key employee listed in Part VI, Section A, who u:.annut be reau:heu:l at me
organization's mailing address? jf "Yag
Section B. Policies 1 "

5]

@ o & |
b ECT EC T

al Revenue Code )

Yes | No
10a Did the organization have local chapters, branches, or affiliates? | 10a X
b If “Yes," did the organization have written policies and prncadures gwamlng the actlultles 121[ such c:hapters afflllates
and branches to ensure their operations are conzistent with the organization's exempt purposes? | 10b
11a Has the organization provided a complete copy of this Form 980 to all members of its governing body befom- flllng the fﬂrm"? 11a
b Describe in Schedule O the process, if any, used by the organization to review this Form 990,
12a Did the organization have a written conflict of interest policy? If "No," goto line 13 . o 12a
b Ware officers, directors, or trustees, and key emplovees required to disclose annually interests that could gwe rise to cunﬂm'? -
¢ Did the organization regularly and consistently monitor and enforce compliance with the policy?  Jf *ves, " describe
in Schedule O how this was done . | 126
13 Did the organization have a written whistleblower mlm? e, PR 13
14  Did the organization have a written document retention and destn.lctlon p-nlncﬁ,-? o N 14
15 Did the process for determining compensation of the following persons include a review and appr{:r'.ral I:u;-.r |r1deper1derrt
persons, comparability data, and contemporaneous substantiation of the deliberation and decision?
a The organization’s CEQ, Executive Director, or top management official 15a
b Other officers or key employees of the organization . | 18B
If “ves" to ling 15a or 15b, descrbe the procsess in Schedule D [see |nstmct|on5}
16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangemant with a
taxable entity during the year? — 16a X
b If "ves," did the organization follow a wm‘.tan p-ullcy or procedure requmng the mganlzahun to ev.raluata |t5 partu:lpatlr:n
in joint venture arrangements under applicable faderal tax law, and take steps to safeguard the organization's
exempt status with respect to such arrangements? 16b
Section C. Disclosure
17 List the states with which a copy of this Form 990 is required to be filed AL ,AK AR ,CA,CO,CT,DC,FL,GA,IL,ES , EY
18 Section 6104 requires an organization to make its Forms 1023 (or 1024 if applicable), 990, and 990-T (Section 501{(c)i3)= only) available
for public inspaction, Indicate how you made these available, Check all that apply,
D Owen wabsite D Another's wabsite Upon requeast D Other (explain in Schedwle O)
18 Describe in Schedule O whether (and if so, how) the organization made its goveming documents, conflict of interest policy, and financial
staterments available to the public during the tax year,

20 State the name, address, and telephone number of the person who possesses the organization's books and records: »
PETER SHAVALAY - 703-295-6109

1801 ALEXANDER BELL DRIVE, RESTON, VA 20151
TIH06 11-28-17 SEE SCHEDULE O FOR FULL LIST OF STATES Form 990 (2017
b
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AMERICAN SOCIETY OF CIVIL ENGINEERS
Form 990 (2017) FOUNDATION, INC. 52-1891243  page7
Part VIl | Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated
Employees, and Independent Contractors
Check if Schedule O contains a response or note to any ling in this Part VI [ ]

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

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

® | =t all of the organization's current key employees, if any. See instructions for definition of "key employee.”

® | ist the organization’'s five current highest compensated employees (other than an officer, director, trustee, or key employee) who received report-
able compensation (Box 5 of Form W2 andfor Box 7 of Form 1088-MISC) of maore than $100,000 from the organization and any related organizations.

* | j=t all of the organization’s former officers, key employees, and highest compensated employees who received more than $100,000 of
reportable compensation from the organization and any related organizations.

® |ist all of the organization's former directors or trustees that received, in the capacity as a former director or trustes of the organization,
rnore than $10,000 of reportable compensation from the organization and any related organizations.
List persons in the following order: individual trustees or directors; institutional trustees; officers; key employees; highest compensated employees;
and former such persons,

|:| Check this box if neither the organization nor any related organization compensated any current officer, director, or trustes.

(A) (B) cj (D) (E) {F)
Mame and Tithe Average | I_ﬂﬂg‘i’f!ﬂf'&"ﬂ_a" are Reportable Reportable Estimated
hours per | box, unless person ks both an compeansation compensation amount of
waek Gicar and 8 dirgctoninustea) fram from related other
(list any i the arganizations compensation
hours for | = | = organization (W-2/1088-MISC) fram the
related | 2| £ . (W-2/1098-MISC) organization
organizations| £ | 3 g % and related
below S22 |ElEE = organizations
lin) HEHHEHEBESE
{1) DALLAS N, LITTLE 3 . UU
CHATR, COUNCIL OF TRUSTEES 0.00|X X 0. 0. 0.
{2) JON D, MAGNUSSON 3.00
PRESIDENT 0.00|X 0. 0. 0.
{3) H, CERARD SCHWARTZ 3.00
VICE PRESIDENT 0.00 X .4 0. 0. 0.
{4) ROBIN A. KEMPER 3.00
SECRETARY 15.00 | X X 0. 0. 0.
{5) NORMA JEAN MATTEI 3.00
TREASURER 15.00 |X X 0. 0. 0.
{6) KRISTINA L. SWALLOW 1.00
DIRECTOR 0.00 X 0. 0. 0.
{70 THOMAS W, SMITH, III D . 50
DIRECTOR 40.00 | X 5,654, 455,559, 18,443,
{8) PETER SHAVALAY 0.50
ASST TREASURER/CFO 40.00 X 2,751. 220,023.] 19,802,
{9) CHRISTINE WILLIAMS 40.00
ASST SECY/EXEC VE 0.00 .4 146,341, 0.| 12,880.
TAXIOT 112817 Form 990 (2017)
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AMERICAN SOCIETY OF CIVIL ENGINEERS

Form 990 (2017) FOUNDATION, INC. 52-1891243 page8
|Part Vil | Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees continued)
(A) B) (c) D) (E) {F)
Name and title Average | = Posiion =~ Reportable Reportable Estimated
NOUFS PEF | o, unless person is bt an compeansation compensation amaount of
weak officar and 8 diraclonfinustes) from from related ather
flistany | = the organizations compensation
hours for | = . E organization (W-2/1099-MISC) from the
related | 3 | § z W-2/1098-MISC) organization
organizations| 2| 2 B E and related
below 2| = . 2|2 . organizations
ine) | S| E|2|F |55 8
1b Sub-total » 154,786. 675,582.| 51,125.
¢ Total from mntlnuatlan shaetslu Pa‘t‘u'll SachnnA T 0. 0. 0.
d Total (add lines 1b and 1c) .. e I 154,786. 675,582.| 51,125.
2  Total number of individuals {mcludmg bt not hmltsd to thoss listed above) who received more than $100,000 of reportakble
compensation from the organization 1
¥Yes | No
3  Did the organization list any former officer, director, or trustes, key employes, or highest compensated employeaa on
ling 1a? If "Yes," complete Schedule J for such individual : . 3 X
4 For any individual listed on line 1a, is the sum of reportable BUI'I'IDEI'IS-HtIOI'I and nther compensahun frﬂm the urganlzahun
and related organizations greater than $150,0007 Jf "Yes, " compiete Schedule J for such individual . . . . 4 | X
5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual fu:ur SErVICes
rendered to the organization? Jf *Yes " complate Schedube J for SUCH DEESOM oo 5 b4
Section B. Independent Contractors
1 Complete this table for your five highest compensated independent contractors that received more than $100.000 of compensation fraom
the organization, Report compensation for the calendar year ending with or within the organization's tax year.
(A) (B) {C)
Mame and business address NONE Description of services Compansation
2  Total number of independent contractors (including but not limited to those listed above) who received maore than
$100,000 of compensation from the organization e 0
Form 990 (2017
a8 11-28-17
g
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AMERICAN SOCIETY OF CIVIL ENGINEERS
Form 990 {2017) FOUNDATION, INC. 52-1891243 pPage9d
Part Vil Statement of Revenue

Cheack if Scheduls O containg a response or note to any line inthis Part VI |:|
(A) (B) {C) (D)
Total revenue Related or Unrelated H'rﬁ'-"E"'-ltl;fl EIU'HU*U
exempt function business meH']g Er
revenue revenue 517 -514

1 a Federated campaigns  [1a
Membership duss ]

Fundraising events ) 1c

o

[+
d Related organizations C|1d
e
f

Govarnment grants {cmtnbuhuﬂs] 1e
All other contributions, gifts, grants, and
similar amounts not included above | 4f 1,089,037,
g Noncash confributions inchuded in lines 1a-11: §
h Total Addlnesdadf ... ... ... 1,083 037,

|Buslnnss Code
RENTAL INCOME FROM AFFILIATE 300094 2,053 822, 2,053 822,

onfributions, Gifts, Grants

m Service
evenue

Fm%ra

o O 0o oW

f Al other program service revenue | 900093
q_Total. Add lines 25-2f L >
3 Investment income ilnclur:hnq dwudands intarest, and
other similar amounts) R e 81,058, 81, 058,
4 Income from investment Or ts.x exsmpt borld prnceeds >
5  Rovalties ...
{I} Real {ii) Personal
6a Grossrents 186,860,
b Less: rental expenses 102,553,
¢ Rental income or (loss) 84,307,
d Metrentalincomeorfoss) ... ... 84,307, B4 307,
7 a Gross amount from sales of (i} Securities {ily Other

2,053,922,

assets other than inventory

b Less: cost or other basis
and sales axpanses

¢ Gain or (loss) B

d Met gain ﬂrilumj e, T

8 a Gross income from {undrauslng envents {m:t
including % of

contributions reported on line 1c). See
Part IV, ling 18 ... ... A2

b Less: direct expenses b

Other Revenue

¢ Net income or (loss) from rundralsmg euarlts R
8 a Gross income from gaming activities. Sea
PattV.lnet1e . a
b Less: direct expenses
¢ Met income or (loss) from gaming actlultles i B
10 a Gross sales of inventory, less retums

and allowances i, A

b Less: costof gonr:ls sold

¢ MNet income or (loss) from sales of |r1".-'n3r'|1:c|r],.I | 3
Miscellaneous Revenue Business Code

11

All other revenue
Total. Add lines 11a-11d >
12 Total revenue. See instructions, i 3,308,324, 0. 0. 2,213 287,
TIXIE 112817 Form ‘990 {2017)
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Form 990 (2017)

AMERICAN SOCIETY OF CIVIL ENGINEERS

FOUNDATION,

INC.

52-1891243

Page 10

[ Part IX | Statement of Functional Expenses

Check if Schedule O contains a response or note to any ling in thIS F‘art I)i

[X]

Do not include amounts reported on lines 65,
7hb, 8h, Sh, and 10b of Part VIl

(A)
Total expenses

By
Program service
EXpENSEes

(C)
Managament and
general expenses

D)
Fundraising
EXpenses

1

10
11

=T TR = T = T = -

12
13
14
15
16
17
18

19

RHENESB

° O 0o O e

Grants and other assistance to domestic organizations
and domestic governments, Sea Part 1V, line 21
Grants and other assistance to domeastic
individuals. See Part IV, line22
Grants and other assistance to forsign
organizations, forelgn governments, and foreign
individuals. See Part IV, lines 15and 16
Benefits paid to or for members
Compeansation of currant officars, directors,
trustees, and key employees )
Gompensation not included above, to dlsquahfleﬂ
persons (as defined under section 4958(F) 1)) and
persons described in section 4958(c){3)(B)

Other salanes and wages

Pension plan accruals and contributions [|nu:|ud1=
section 407(k) and 203({b) employer contributions)
Other employes henefits

Payroll taxes L
Fees for services (non- emplu:u;-.rees}
Managemeant
Legal | T,
Accounting
Loblbying
Professional fundraising services. See Part I‘..I' |Ir'|F' 1?
Investment management fees
Omat”hm1Mamwmemmm1W%mhm25
column (&) amount, list ling 11g expensas on Sch 0.)
Advertising and promoticn
Office expenses
Information technology R
Royafties .
Qooupancy
Travel .

Paymants of lr:wel ar antsr‘talnmsnt EXPENsSas
for any federal, state, or local public officials
Conferences, conventions, and meetings
Interest

Faymeants to aﬂlllates )

Depreciation, deplation, and amomzatmn _
Insurance R
Other expanses. [temize expanses not coverad
above, (List miscellaneous expenses in line 24e. It ling
24a amount exceads 108 of line 25, column {A)
amount, list line 242 expenses on Schedule 0.)
FACILITY MAINTENANCE

901,273.

901,273.

449,528.

159,807.

30,000.

260,121.

958,472,

B75,944.

B2,528.

151,817.

62.

151,755.

6,065.

303.

3,315.

2,447.

10,593.

10,593.

38,260,

19,102,

19,158.

6,272,

6,272,

510,154.

510,154.

26,143.

26,143.

554,001.

554,001.

REAL ESTATE TAXES

294,030.

294,030.

UTILITIES

193,114.

193,114.

ALL OTHER EXFPENSES

24,5935.

16,574.

5,601.

2,760.

All other expanses

102,553.

102,553.

Total functional expenses. Add lines 1 through 24e

4,022,944.

3,447,594.

49,509.

525,041.

8 %

Joint costs. Complete this line only if the organization
reported in column (B) joint costs from a combined
educational campaign and fundraising solicitation,
Check here B» || it tollowing SOF 95-2 (ASC B56-720)

T V28T
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AMERICAN SOCIETY OF CIVIL ENGINEERS

Form 990 (2017) _ FOUNDATION, INC. 52-1891243 page 11
Part X | Balance Sheet
Check if Schedule O containg a response or note to any line in this Part X USROS PSP |:|
(A) B)
Baginning of year End of year
1 Cash - nondinterest-bearing L L . 1,180,8B87.] 1 473,529,
2  Savings and temporary cash investments 2 1,062,876.
3 Pledges and grants recewvable, net 770 ' 000.| 3 645 ' 000.
4  Accounts receivable, net 30,036.| 4 268,924,
5 Loans and other receivables from u:urrent and former Dﬁlcers directors,
trustees, key employees, and highest compensated employees, Complete
Part Il of Schedule L 5
6 Leans and other receivables from u:uther dlSE]uallflEd persons (as deﬁned under
section 4858if)(1)), persons described in saction 4958(c3NB), and contributing
amployers and sponsoring organizations of section 5071 {c)E) voluntary
employees’ beneficiary organizations (see instr). Complete Part [l of Sch L [+]
g 7 Motes and loans receivable, net 7
8 Inventories forsaleoruge 8
8 Prepaid expenses and deferred charges 69,512.| a 151, 905.
10a Land, buildings, and equipmeant: cost or other
basis. Complete Part WVl of Schedule D 10a 15,376,132,
b Less: accumulated depreciation | 10b 7,186,762, 8,432,987.| 10¢ 8,189,370.
11 Investments - publicly traded secunties 2 ' 183 ' 200.] 11 913 ' 032.
12 Investments - other securities. See Part IV, linet1 12
13  Investments - programerelated. See Part 1V, line 11 13
14 Intangibleassets 14
15  Other assets. Seea Part IV, line 11 __________________ 15
16 Total assets. .ﬂ.ddllnes1thmugh15(mustequalllne34; 12,666,622.| 18 11,704,636,
17 Accounts payable and accrued expenses 759 ' 509.] 17 496 ' 194.
18 Grants payable . . . 18
19 Deferred revenue 19
20 Taxesempt bond labilties 20
21 Escrow or custodial account liability. Gumplste Part IV of Schedule D 21
w | 22 Loans and other payablas to current and former officers, directors, trustees,
E key employeas, highest compensated employees, and disqualified parsons.
2 Complete Part |l of Schedule L 22
=] 23  Secured mortgages and notes payable to unrelateu:l third partles 23
24 Unsecursd notes and loans payable to unrelated third parties 24
25  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 . e 0.] 25 15,949.
26 Total liabilities. Add Imesi?thmuqh 25 . 759,509.] = 512,143.
Organizations that follow SFAS 117 (ASC 958), check hare Il- ril and
@ complete lines 27 through 29, and lines 33 and 34.
E 27  Unrestricted net assets 10,699,455, 27 10,378,263.
= | 28 Temporarily restricted net assats 1,207,658.| 2a 814,230.
E 29  Permanently restricted netassets 29
E Organizations that do not follow SFAS 117 {A&G 953] check here I‘ D
5 and complete lines 30 through 34.
% 30 Capital stock or trust principal, or current funds L 30
E 31 Paidin or capital surplus, or land, building, or equipment fund 3
- 32 Retained eamings, endowment, accumulated income, or other funds 32
< [ 33 Total net assets or fund balances i 11,90‘?,113- 33 11,192,493-
34  Total liabilities and net assets/fund balances 12,666,622, 34 11,704,636,
Form 990 2017)
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AMERICAN SOCIETY OF CIVIL ENGINEERS

Form 990 (2017) FOUNDATION, INC. 52-1891243 page12
Part Xl | Reconciliation of Net Assets
Cheack if Scheduls O containg a response or note to any line inthis Part X1 e |:|
1 Total revenue (must egual Part VI, column (&), line 12) 1 3,308,324,
2  Total expenses (must equal Part X, column (&), line 25) 2 4,022,544,
3 Revenue less expenses, Subtract line 2 from line 1 3 -714 i 620.
4 Met assets or fund balances at beginning of year (must equal Part K Ilne 33 cl:rlun'n Lﬁ-:lj 4 11 i 907 i 113.
5  Net unrealized gains (losses) on investmeants 5
6 Donated services and use of facilities ]
7 Investment expensas 7
8 Prior period adjustments B R ]
9 (Other changes in net assets or fund I:ualances [e::plaln in Schedule D] R 9 0.
10 Met assets or fund balances at end of year, Combine lines 3 through 9 {must aqua.l F'ar1 ){ Ilne 33
column (B 10 11,192,493,
Part Xll| Financial Statements and Reporting
Chack if Schedule O contains a response or note fo any line in this Part X1 L |I|

Yes | No

1 Accounting method used to prepare the Form 920: |:| Cash ri—l Accrual |:| Other
If the organization changed its method of accounting from a prior vear or checked *Other," explain in Scheduls O,
2a Woere the organization’s financial statements compiled or reviewed by an independent accountant? R 2a X
If "Yes," check a box below to indicate whether the financial statements for the year were compiled or rexrlewed ona
separate basis, consolidated basis, or both:
|:| Separate basis |:| Consolidated basis |:| Both consolidated and separate basis
b Were the organization’s financial statements audited by an independent accountant? oh | X
If “¥es," check a box below to indicate whether the financial statements for the year wers audltad ona Eeparata bﬁala.
consolidated basis, or both:
|:| Separate basis ri—l Consolidated basis |:| Both consolidated and separate basis
¢ If "Yes" toling 2a or 2b, does the organization have a committes that assumes responsibility for oversight of the audit,
review, or compilation of its financial statements and selection of an independent accountant? o 2c | X
If the organization changed either its oversight process or selection process during the tax year, e:n:plaln in Scheu:lule D
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 Circular A-1337 - 3a X
b If "Yes." did the organization undargc: the requueu:l audlt or auu:ilts.‘J If th& Drganlzatlnn dld not undergn Ihe reqmreu:l audlt
or audits, explain why in Schedule O and describe any steps taken toundemosuchauedits . | 3b
Form 990 (2017)

TAX2 11287
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SCHEDULE A OME Mo. 1545-0047

{Form 990 or 990-EZ)

Public Charity Status and Public Support

Complete if the organization is a section 501(c){3) organization or a section 20 17
4947(a)(1) nonexempt charitable trust.

Department of the Treasury = Attach to Form 990 or Form 990-EZ. Open to Public

Irterrcal Fseniuse: Sarvins - Go to www.irs.gov/Form@90 for instructions and the latest information. Inspection

Name of the organization AMERICAN SOCIETY OF CIVIL ENGINEERS Employer identification number
FOUNDATION, IHNC. 52-1891243

| Part | | Reason for Public Charity Status [All organizations must complete this part.) Ses instructions,

The organization is not a private foundation because it is: (For lines 1 through 12, check only one bosx)

1

2
3
4

W

0 oo oo O

10

11
12

&

]
[
]
]

]
(X1

A church, convention of churches, or association of churches described in - section 1T0(b){ 1) ANi).

A school described in section 170(b)(1){A)i). (Attach Schedule E (Form 980 or 990-E£).)

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

A medical research organization operated in conjunction with a hospital described in - section 170(b)(1){A)(iii). Enter the hospital’s name,
city, and state:

An organization cperated for the benefit of a college or university owned or operated by a govemmental unit described in

section 170{b)1ANv). (Complete Part I1)

A tederal, state, or local govermment or govermmental unit described in section 17T0{b)1{ANv]).

An organization that normally recelves a substantial part of its support from a governmeantal unit or from the general public described in
section 170{bY1NAN ). (Complete Part 11.)

A community trust described in section 17BN 1ANvi). (Complete Part I1.)

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

or university or a non-and-grant college of agriculture (see instructions). Enter the name, city, and state of the college or

university:
An organization that normally receives: (1) more than 33 1/3% of its support from contributions, membership fees, and gross receipts from
activities related to its exempt functions - subject to certain exceptions, and (2) no more than 33 1/3% of its support from gross investmeant
income and unrelated business taxable income {less section 511 tax) from businesses acquired by the organization after June 30, 1975,
Sea section 509(a)(2). (Complete Part 11

An organization crganized and operated exclusively to test for public safety. See section S50Na)(4).

An organization organized and operated exclusively for the benefit of, to perform the functions of, or to carry out the purposes of oneg or
rmore publicly supported organizations described in section 508(a)1) or section S08(a)2). See section 509(a)(3). Check the box in

lines 12a through 12d that describes the type of supporting crganization and complete lines 12e, 121, and 12g.

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

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

@ Type Il. A supporting organization supervised or controlled in connection with its supported organization(s), by having

control or managearment of the supporting organization vested in the same persons that control or manage the supported
organization(s). You must complete Part IV, Sections A and C.

|:| Type Il functionally integrated. A supporting organization operated in connaction with, and functionally integrataed with,

its supported arganization(s) (see instructions). You must complete Part IV, Sections A, D, and E.

|:| Type Il nen-functionally integrated. A supporting organization operated in connection with its supported organization(s)

that is not functionally integrated. The organization generally must satisfy a distribution requiremeant and an attentivensss
requirement (see instructions). You must complete Part IV, Sections A and D, and Part V.

|:| Check this box if the organization received a written determination from the IRS that it is a Type |, Type I, Type 1l

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

f Enter the number of supported organizations S 1|

g Provide the following information about the supported organizationis).

i} Mame of supported {ii) EIM (i} Type of arganizatian | 17 16 08 Grgani&dn R0 | fey Armcent of manetary [vi) Amourt of athar

; " i yaur qoverming dpcumnt?
arganization [described on lines 1-10 support (3ee instructions) | support (see instructions)
. above [3ee instructions]) Yes No pport | pport |

AMERICAN SOCIETY OF
CIVIL ENGINEERS 13-1635293 10 X 500,273,

Tota

900,273. 0.

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 890-EZ, w200 waosr Schedule A (Form 990 or 990-EZ) 2017
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AMERICAN SOCIETY OF CIVIL ENGINEERS
Schedule A (Form 990 or 990-E7) 2017 FOUNDATION, INC. 52-1891243 pagez
Partl| Support Schedule for Organizations Described in Sections 170(b){1)(A){iv) and 170{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 below, please complate Part I11.)

Section A. Public Support
Calandar year (or fiscal year beginning in)} = (&) 2013 (b) 2014 (g} 2015 (d) 2018 (e} 2017 {f} Tatal
1 Gifts, grants, contributions, and
membership fees received. (Do not
include any "unusual grants.”)

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

3 The value of services or facilities
fumished by a governmental wnit to
the organization without charge

4 Total. Add lines 1 through 3

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

Public supp-urt Subtract line & from line 4
Sectlen B. Total Support
Calendar year (or fiscal year beginning in) {a) 2013 (b) 2014 {e) 2015 {d) 2016 (&) 2017 [f) Total

7 Amounts from line 4
B Gross income from interest,

dividends, payments received on
securities loans, rants, rovalties,
and income from similar sources

9 Met income from unrelated business
activities, whather ar not tha
business is regularly carried on

10 Other income. Do not include gain
ar loss from the sale of capital
assets (Explain in Part V1)

11 Total support. Add lines 7 through 10

12 Gross recelpts from related activities, ete. (se2 instructionsy 12 |

13 First five years. If the Form 990 is for the organization's first, second, third, fourth or fifth tax year as a section 5071{(c)(3)

arganization, check this box and stop here ... Fl:'
Section C. Ef;mputatlnn of Public Suppurt Percentage

14 Public support percentage for 2017 {line 6, column (f) divided by line 11, column 4f)) 4 T
15 Public support percentage from 2016 Schedule A, Part I, ling 14 15 bl
16a 33 1/3% support test - 2017, If the arganization did not check the box on line 13 and line 14 is 33 1!3% or more, chack this box and
stop here. The organization gualifies as a publicly supported organization N |:|
b 33 1/3% support test - 2016. If the organization did not check a box on ling 13 or 1E}a and Ilne 15 5 33 1.-'3% or mare, eheek thls bux
and stop here. The organization qualifies as a publicly supported organization | 2 D

17a 108 -facts-and-circumstances test - 2017. If the ocrganization did not check a bex on Ilne 13, 16a, or 16!:: and line 14- is 10'}'6 or more,

and if the arganization masats the “facts-and-circumstances” test, chack this box and stop here. Explain in Part V1 how the organization
rmeats the “facts-and-circumstances” test. The organization qualifies as a publicly supported organization | 2 D

b 10% -facts-and-circumstances test - 2016. If the organization did not check a box on line 13, 16a, 16b, or 173, and I|r1e 15 is 10% or

maore, and it the organization meets the “facts-and-circumstances” test, check this box and  stop here. Explain in Part VI how the

organization meets the “facts-and-circumstances” test. The organization qualifies as a publicly supported organization N D
18 Private foundation. If the crganization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see instructions | 3 |:|
Schedule A (Form 990 or 990-EZ) 2017
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AMERICAN SOCIETY OF CIVIL ENGINEERS
Schedule A (Form 990 or 990-E7) 2017 FOUNDATION, INC. 52-1891243 pages
Part Il [ Support Schedule for Organizations Described in Section 509{a)(2)
(Complete only if you checked the box on line 10 of Part | or if the arganization failed to qualify under Part II. If the organization fails to
qgualify under the tests listed below, please complete Part 11.)
Section A. Public Support
Calendar year (or fiscal year beginning in) (a) 2013 (b) 2014 [e) 2015 (d) 2016 (e} 2017 if} Total
1 Gifts, grants, contributions, and
membership fees received. (Do not
include any "unusual grants.”)

2 Gross receipts from admissions,
merchandise sold or servicas per-
formed, or facilities fumished 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 revenuss levied for the organ-
ization's benefit and either paid to
or expended on its behalt

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

& Total. Add lines 1 through 5

Ta Amounts included on lines 1, 2, and
3 raceived from disqualified parsons

b Armourits included on Enes 2 and 3 recanhsed
from oiher than disquaiied persons that
excead the greater of 55,000 o 1% of the
amaunt on lina 13 for the year

cAddlines Faand b

8 Public support. (Sustrac ling i fom ling 6.
Section B. Total Support

Calendar year (or fiscal year beginning in) {a) 2013 (b) 2014 {e) 2015 (d) 2016 (g) 2017 [f) Tatal
9 Amounts from lines
10a Gross income from interest,
dividends, payments received on
secunties loans, rents, royalties,
and incomea from similar sources
b Unrelated business taxable income
{less section 517 faxes) from businesses
acquired after June 30, 1975

cAddlines 10aand 10b

11 Met income from unrelated I:uusmess
activities not incleded in lins 10b,
whether or not the business is
regularty carried on

12 Other income. Do not lnclude galn
ar loss from the sale of capital
assats (Explain in Part V1)

13 Total support. iaddines g, 10z, 11, and 12,

14 First five years. If the Form 990 is for the organization's first, second, third, fourth, or fifth tax year as a section 501(c)i3) organization,

cheack this box and stop here > Ij
Section C. Computation of Public Support Percentage
15 Public support percentage for 2017 (ling 8, column f) divided by line 13, column ) T I |- Yo
16 Public support percantage from 2016 Schedule A Part Wl linets 0o [ 16 i
Section D. Computation of Investment Income Percentage
17 Investment income parcentage for 2017 (line 10c, column {f) divided by line 13, column i) [ 1T )
18 Investment income percentage from 2016 Schedule &, Part Il, linet? 18 %

19a 33 1/3% support tests - 2017. If the organization did not check the box on line 14, anu:l Ilne 15 is more than 33 1/3%, and line 17 is not

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

b 33 1/3% support tests - 2016, If the organization did not check a box on line 14 or line 18a, and line 16 is more than 33 1/3%, and
ling 18 iz not more than 33 1/3%, check this box and stop here. The organization gualifies as a publicly supported organization = |:|
20 _Private foundation. If the organization did not check a box on line 14, 193, or 180, check this box and ses instructions . | - |:|
TAROED 100617 Schedule A (Form 990 or 990- EZ} 2017
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AMERICAN SOCIETY OF CIVIL ENGINEERS
Schedule A [Form 290 or 920-E7) 2017 FOUNDATION, INC. 52-1891243 pagea
PartIV] Supporting Organizations
(Cormplete only if you checked a box in line 12 on Part |. If you checked 12a of Part |, complete Sections A
and B. If you checked 12b of Part |, complete Sections A and C. If you checked 12c of Part |, complete

Sections A, D, and E. If you checked 12d of Part |, complete Sections A and D, and complete Part V.)
Section A. All Supporting Organizations

Yes [ No

1 Are all of the organization's supported organizetions listed by name in the organization's governing
documents? f "No, " describe in Part VI how the supported organizations are designated. If designated by
class or purpose, describe the designation, If histornc and continwing relafionship, explain, 1 X

2 Did the organization have any supported organization that does not have an IRS determination of status
under saction 509{a)(1) ar (2)7 Jf "Yes, " explain in Part VI how the organization determined that the supported

organizalion was described in section 502(a){1) or (2). 2 X
3a Did the organization have a supported organization described in section 5071(c)4), (5), or (B)7 JF "ves, " answer
(b} and (c) below. 3a X

b Did the organization confirm that each supported organization qualified under section 501 (cH4), {5), or (8} and
satisfied the public support tests under section 509(a)(2)7 If *Yas, " describe in Part VI whan and how the

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

purposes? If *Yes," explain in Part VI what controls the organization put in place to ensure such use. 3c
d4a Was any supported organization not organized in the United States (*foreign supported organization*)? i
“Yes,* and if you checked 12& or 126 in Fart |, answer (b) and (c) below., 4a X

b Did the organization have ultimate control and discretion in deciding whether to make grants to the foreign
supported organization? |f "Yes, " describe in Part VI how the organization had such control and discretion
despite being controlled or supervised by or in connechion with its supported organizalions. 4ab

¢ Did the organization support any foreign supported organization that does not have an IRS determination
under sections 501 (cH3) and S09(a)1) or (2)? Jf "Yes," explain in Part VI what controls the organization used
to ensure that all support fo the forsign supported organization was used exclusively for section 1 7c)Z)B)
PUrposas. 4c

5a Did the organization add, substitute, or ramove any supported organizations during the tax yvear? Jf "veg,*
answer (b) and () below (if applicable). Also, provide detail in Part VI, including (1) the names and EIN
numbers of the supparted organizations added, substiiuted, or removed; (i) the reasons for each such action;
{iii) the authonty under the organization's arganizing document authonzing such action; and (iv) how the action
was accompiished (such as by amendment fo the organizing document), 5a X

b Type | or Type Il only. Was any added or substituted supported organization part of a class already
designated in the organization’s organizing docurment?

¢ 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
anyona other than (i) its supported organizations, (i) individuals that are part of the charitable class
benefited by one or more of its supported crganizations, or (i) other supporting organizations that also
support or benefit ane or more of the filing organization’s supported organizations? Jf "Yas, * provide detal in
Part VI, 6 X
7 Did the organization provide a grant, loan, compensation, or other similar payment to a substantial contributor
(definad in section 4858(c)(3)C)), a family member of a substantial contributor, or a 35% controlled entity with

g8

regard to a substantial contribator? Jf "Yes " compilete Part | of Schedule L (Form 990 or 990-EZ). 7 X
8 Did the organization make a loan to a disgualified person (as defined in section 4958) not described in line 77
If "Yas," complete Part | of Schedule L (Form 890 or 980-EZ). 8 X

8a Was the organization controlled directly or indirectly at any time during the tax year by one or more
dizqualified persons as defined in section 49465 (other than foundation managers and organizations described

in saction S0Ma)(1) or (207 IF "Yas, " provide detail in Part VI Ba X
b Did one or more disqualified parsons (as defined in line 8a) hold a controlling interast in any entity in which

the supporting crganization had an interest? |f "Yes, " provide detail in Part VI ab X
¢ Did a disgualified person (as defined in ling 9a) have an ownarship interest in, or derive any personal benefit

from, assets in which the supporting organization also had an interest? | "Yes " provide detail in Part VI, S¢ X

10a Was the organization subject to the excess business holdings rules of section 4943 because of section
4943(f) (regarding certain Type || supporting organizations, and all Type Il nonfunctionally integrated
supporting organizations)? if "Yes, " answer 10b below. 10a X

b Did the organization have any excess business holdings in the tax year? (Lise Schedule C, Form 4720, to

daterming whether the crganization had excess business holdings,) 10b
TARZA 10-06-17 Schedule A (Form 990 or 880-EZ) 2017
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AMERICAN SOCIETY OF CIVIL ENGINEERS
Schedule A (Form 990 or 990-E7) 2017 FOUNDATION, INC. 52-1891243 Pages
[Part IV [ Supporting Organizations (continued)

Yes [ No

11 Has the organization accepted a gift or contribution from any of the following persons?
a A person who directly or indirectly controls, either alone or together with persons described in (b) and (c)
below, the governing body of a supported organization? 11a
b A family member of a person described in (a) above? 11b
¢ A 35% controlled entity of a person described in (@) or (b) above? if "Yes" to a, b, or ¢, provide datal in Part V1. 11c
Section B. Type | Supporting Organizations

il

Yes [ No

1 Did the directors, trustees, or membership of one or more supported organizations have the power to
regularly appoint or elect at least a majority of the organization's directors or trustees at all times during the
tax year? Jf "No, " describe in Part V1 how the supporfed organization(s) effectively operated, supervised, or
confrafled the organization's activities. If the arganization had mare than one supporfed organization,
describe how the powers to appoint and/or remove directors or trustees were allocated among the supported
organizations and what conditions or restrictions, if any, applied fo such powers during the fax yvear, 1

2 Did the organization operate for the benetit of any supported organization other than the supported
arganization(s) that operated, supervised, or controlled the suppaorting organization? |f "Yes, " explain in

Part VI how providing such benefif carmied out the purposes of the supported organizationis) that operated,
superizad, or controfled the supporting organization. 2
Section C. Type Il Supporting Organizations

Yes [ No

1 Were g majonty of the organization's directors or trustees during the tax year also a majority of the directors
or trustees of each of the organization's supported organizationis)? Jf *No, * describe in Part VI how control
or management of the supporting organization was vested in the same persons that confrofled or managed

the supported organization(s), 1 X
Section D. All Type lll Supporting Organizations

Yes [ No

1 Did the organization provide to each of its supported organizations, by the last day of the fifth month of the
organization's tax year, (i) a written notice describing the type and amount of support provided during the prior tax
wear, (i) a copy of the Form 990 that was most recently filed as of the date of notification, and (i) copies of the
arganization's governing documents in effect on the date of notification, to the extent not previoushy provided? 1

2  Woere any of the organization's officers, directors, or trustees either (i) appointed or elected by the supported
organization|s) or (i} serving on the governing body of a supported organization? jf *No, * explain in Part VI how

the organization maintained a closa and continuowus warking relationship with the supported organizations). 2
3 By reason of the relationship described in (2), did the organization's supported organizations have a

significant voice in the organization's investment policies and in directing the use of the organization’s

income or assets at all times during the tax year? Jf "Yas, " descrbe /n Part VI the role the organization's

—supported organizations played in Hhis regard, 3
Section E. Type lll Functionally Integrated Supporting Organizations
1 Check the box next to the mathod that the organization used to satisfy the Integral Part Test during the year (see instructions).
a D The organization satisfied the Activities Test. Complete line 2 below.
b |:| The organization is the parent of each of its supported organizations. Complets line 3 below,
¢ [ Ime organization supported a governmental entity, Dascribe in Part V1 how you supported a government entity (see instructions).
2 Activities Test. Answer (a) and (b) below. Yes | No
a Did substantially all of the organization's activities during the tax year directly further the exempt purposes of
the supportad organization(s) to which the organization was rasponsiva? Jf "Yes, " then in Part VI identify
those supported organizations and explain how these activities directly furthered their exempt purposes,
how the organization was responsive to those supported arganizations, and how the organizafion determined
that these aclivitles constifuted substantially all of its aclivities. 2a
b Did the activities describad in (@) constitute activities that, but for the organization’s involvement, one or mora
of the crganization’s supported organization{s) would have been engaged in? |f "Yes, " explain in Part VI ihe

reasons for the organizalion's posifion that its supportad arganizationis) would have engaged in these

activities but for the organization’s involvement. 2b
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, or

trustees of each of the supported organizations? Provige details in Part VI, 3a
b Did the organization exercise a substantial degree of direction over the policies, programs, and activities of each
of its supported organizations? Jf “Yeg, * describe in Part VI the role plaved by the organization in this regard, 3b
TAROES 100617 Schedule A (Form 990 or 990-EZ) 2017
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AMERICAN SOCIETY OF CIVIL ENGINEERS
Schedule A (Form 990 or 990-E7) 2017 FOUNDATION, INC. 52-1891243 Pages
[PartV | Type lll Non-Functionally Integrated 509(a)(3) Supporting Organizations
1 |: Chack here if the organization satisfled the Integral Part Test as a qualifying trust on Moy, 20, 1970 (explain in Part V1) See instructions. All
other Type Il non-functionally integrated supporting organizations must complete Sections A through E.

B) G LY
Section A - Adjusted Net Income (A} Prior Year = ml.:;trlan:al}ear

Met short-term capital gain

Hecoveries of prior-year distributions

ther gross income (gee instructions)

Add lines 1 through 3

Depreciation and depletion

Paortion of operating expenses paid or incurred for production or
collection of gross income or for management, conservation, or
maintenance of property held for production of income [see instructions)
7 Mher expanses (see instructions)

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

L N [ O

o | |8 | M =

=] |

B) G LY
Section B - Minimum Asset Amount (A} Prior Year = ml.:;trlan:al}ear

1 Aggregate fair market value of all non-exempt-use assets (see
instructions for short tax year or assets held for part of vear):
Avarage monthly value of securities 1a
Average monthly cash balances ib
Fair market value of other non-exempt-use assets 1c
Total (add lines 1a, 1b, and 1¢) 1d
Discount claimed for blockage or other
factors (explain in detail in Part V1)

2  Acquisition indebtedness applicable to nonexempl-use assets 2

L =T L I [ = i |-

3 Swubtract line 2 from line 1d 3
4 Cash desmed held for exempt use, Enter 1-1/2% of line 3 ifor greater amount,
see instructions) 3
5  Met value of non-exempt-use assets (subtract line 4 from line 3) 5
6 Multiply ling & by 035 &
7 Becoveries of priorvyear distributions 7
B Minimum Asset Amount (add line 7 to line §) B
Section C - Distributable Amount Current Year
1 Adjusted net income for prior vear (from Section A, ling 8, Column &) 1
2  Enter 85% of line 1 2
3 Minimum asset amount for prior vear (from Saction B, ling 8, Column A) 3
4  Enter greater of line 2 or line 3 4
5 Income tax imposed in prior yaar 5
& Distributable Amount, Subtract line 5 from ling 4, unless subject to
emergency temporary reduction (see instructions) [+]
7 |:| Cheack here if the current year is the organization's first as a non-functionally integrated Type Il supparting organization (see
instructions).
Schedule A (Form 990 or 990-EZ) 2017
TA2 10-06-17
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AMERICAN SOCIETY OF CIVIL ENGINEERS

Schedule A (Form 990 or 990-E7) 2017 FOUNDATION, INC. 52-1891243 Page7y
[PartV | Type Il Non-Functionally Integrated 509(a)(3) Supporting Organizations (ontinued)
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
Administrative expenses paid to accomplish exempt purpeses of supported organizations
Amounts paid to acquire exempt-use assets
Chualified sat-aside amounts (prior IBS approval required)
Other distributions (describe in Part V1), See instructions.
Total annual distributions. Add lines 1 through 6.
Distributions to attentive supported organizations to which the organization is responsive
{provide details in Part VI). See instructions.
9 Distributable amount for 2017 from Section G, line &
10 Line 8 amount divided by line 9 amount

@ [~ @ [t | |

(i) {ii) (i}
Section E - Distribution Allocati instructi E Distributi Underdistributions Distributable
ction istribution Allocations [see instructions) xcess Distributions Pra-2017 Amnurd 4o oriaes

1 Distributable amount for 2017 from Section C, line &

2  Underdistributions, if any, for years prior to 2007 (reason-
able cause required- explain in Part ¥1). See instructions.

3  Excess distributicns carryover, if any, to 2017

From 2013
From 2014
From 2015
From 2016
Total of lines 3a through &
__g Applied to underdistributions of prior years
h_ Applied to 2017 distributable amaount
i Carryover from 2012 not applied (see instructions)
i Remainder, Subtract lines 3g, 3h, and 3i from 3f,
4  Distributions for 2017 from Saection D,
line 7: b
a Applied to underdistributions of prior years
b Applied to 2017 distributable amaount
¢ Remainder. Subtract lines 4a and 4b from 4.

5 Remaining underdistributions for years prior to 2007, o
any. Subtract lines 3g and 4a from line 2. For result greater
than zero, explain in Part V1. See instructions.

6 HAemaining undardistributions for 2017, Subtract lines 3h
and 4b from line 1. For result greater than zero, explain in
Part VI. See instructions.

7 Excess distributions carryover to 2018, Add linas 3j
and 4c.

B  Breakdown of line 7:
Excass from 2013
Excess from 2014
Excess from 2015
Excass from 2016
Excess from 2017

L =T = = | -]

Schedule A (Form 990 or 880-EZ) 2017
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AMERICAN SOCIETY OF CIVIL ENGINEERS
Schedule A (Form 990 or 990E7) 2017 FOUNDATION, INC. 52-1891243 pages

EE'"': ?I Supplemental Information. Provide the explanations required by Part Il, line 10; Part II, line 17a or 17b; Part IIl, line 12;
Part IV, Section A, lines 1, 2, 3b, 3c, 4b, 4c, Ba, 6, 8a, 8b, 9¢, 11a, 11b, and 11¢; Part IV, Section B, lines 1 and 2; Part IV, Saction C,
ling 1; Part IV, Section D, lines 2 and 3; Part IV, Section E, lines 1¢, 2a, 2b, 3a, and 3b; Part V, line 1; Part V, Section B, line 1e; Part V,
Saction D, lines 5, 6, and 8; and Part W, Section E, lines 2, 5, and 8. Also completa this part for any additional information.
Sea instructions,)

SCHEDULE A, PART IV-C, LINE 1

THE ASCE FOUNDATION IS CONTROLLED AND QOFERATED BY A SEVEN-MEMEER BOARD

OF DIRECTORS. AS PROVIDED IN THE ASCE FOUNDATION'S BYLAWS, FOUR OF THE

FOUNDATION'S SEVEN DIRECTORS ARE OFFICERS OF THE AMERICAN SOCIETY OF

CIVIL ENGINEERS ("SOCIETY"), IN ADDITION, AS PER THE ASCE FQUNDATION'S

BYLAWS, THE ASCE FOUNDATION'S EXECUTIVE VICE PRESIDENT IS AN EMPLOYEE

OF THE SOCIETY, WHC REPORTS TO THE SOCIETY'S EXECUTIVE DIRECTOR; AND

THE ASCE FOUNDATION'S ASSISTANT TREASURER/CHIEF FINANCIAL OQFFICER IS

ALSO THE SOCIETY'S CFO.

TAROE 100617 Schedule A (Form 990 or 990-EZ) 2017
20
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** PUBLIC DISCLOSURE COPY **

Schedule B Schedule of Contributors . 1545007
o pr L B Attach to Form 990, Form 990-EZ, or Form 990-PF.
Diepartment of the Treasury P Go to www.irs.gov/Form@90 for the latest information. 20 1 7
Iriternal Rewanise Sandce
MName of the organization Employer identification number
AMERICAN SOCIETY OF CIVIL ENGINEERS
FOUNDATION, INC. 52-1891243
Organization type (check one):
Filers of: Section:
Form 990 or 990-EZ2 @ 501 (cH 3 | {enter number) organization
[ 4847(=)1) nonexempt charitable trust not treated as a private foundation
|:| 527 political organization
Form 990-PF |:| 501 (cH3) exempt private foundation
[ ] 4847(=)i1) nonexempt charitable trust treated as a private foundation
[ ] 501icH3) taxable private foundation

Check if your organization is covered by the General Rule or a Special Rule.
Mate: Only & saction 501(c)(7), (8), or (10) organization can check boxes for both the General Rule and a Special Rule. Sse instructions.

General Rule

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

Special Rules

|:| For an organization described in saction 501(c)(3) filing Form 990 or $90-EZ that mat the 33 1/3% support tast of the regulations undar
sections 509(@)(1) and 170N 1 ANV, that checked Schedule A (Form 990 or 980-EZ), Part I, lime 13, 18a, or 160, 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 (i) Form 290, Part VI, line 1h;
or (i) Form 990-EZ, line 1, Complate Parts | and Il

|:| For an organization described in section S01{c)(7), (B). or (10) filing Form 990 or 990-EZ that received from any one contributor, during the
year, total contributions of more than $1,000 exclusively for religious, charitable, scientific, literary, or educational purposss, or for
the pravention of cruelty to children or animals. Complete Parts |, I, and 11l

|:| For an organization described in saction 501(c)(7), (8), or (10) filing Form 990 or 990-E£ that received from any one contributor, during the
year, contributions exclusively for religious, charitable, elc., purposes, but no such contributions totaled more than $1,000. If this box
is checked, enter here the total contributions that were received during the year for an  exciusively religious, charitable, etc.,
purpose. Don't complete any of the parts unless the General Rule appliss to this crganization because it recsived nonaxciusively
religlous, charitable, ete., contributions totaling $5,000 or more during theyear  m» &%

Caution: An organization that isn't coverad by the General Rule and/or the Special Rules doesn't file Schadule B (Form 980, 990-EZ, or 9390-FF),
but it must answer *No® an Part IV, line 2, of its Form 980; or check the box on ling H of its Form 990-EZ or on its Form S80-PF, Part |, line 2, to
certify that it doesn't meet the filing requirements of Schedule B (Form 220, 990-EZ, or 990-PF).

LHA For Paperwork Reduction Act Notice, see the instructions for Form 990, 990-EZ, or 990-PF,  Schedule B (Form 980, 980-EZ, or 890-PF) (2017)

TR 110117



Schedule B (Form 990, 980-E2, or 880-PF) (2017)

Page 2

Name of organization
AMERICAN SOCIETY OF CIVIL ENGINEERS

FOUNDATION, INC.

Employer identification number

52-1891243

Part | Contributors jsee instructions). Use duplicate coples of Part | If additional space Is needed.

(a) {b)

No. MName, address, and ZIP + 4

(e) (d)
Total contributions Type of contribution

1

Person ril

Payroll ]
% 6,000. Noncash [ |

({Complete Part Il for
noncash contributions.)

(a) {b)

No. MName, address, and ZIP + 4

(e) (d)
Total contributions Type of contribution

Person ril

Payroll (]
% 5,000. Noncash [ |

({Complete Part Il for
noncash contributions.)

(a) {b)

No. MName, address, and ZIP + 4

() (d)
Total contributions Type of contribution

Person ril

Payroll (]
% 10,000. Noncash [ |

({Complete Part Il for
noncash contributions.)

(a) {b)

No. MName, address, and ZIP + 4

(e) (d)
Total contributions Type of contribution

Person ril

Payroll (]
% 5,000. Noncash [ |

({Complete Part Il for
noncash contributions.)

(a) {b)

No. MName, address, and ZIP + 4

() (d)
Total contributions Type of contribution

Person ril

Payroll (]
% 5,000. Noncash [ |

({Complete Part Il for
noncash contributions.)

(a) {b)
Mo. Mame, address, and ZIP + 4

(e {d)
Total contributions Type of contribution

Person ril

Payroll (]
% 5,000. Noncash [ |

({Complete Part Il for
noncash contributions.)

TR V1T

10050517 7908059 52-1891243

Schedule B (Form 990, 930-EZ, or 980-PF) (2017)
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Schedule B (Form 990, 980-E2, or 880-PF) (2017)

Page 2

Name of organization
AMERICAN SOCIETY OF CIVIL ENGINEERS

FOUNDATION, INC.

Employer identification number

52-1891243

Part | Contributors jsee instructions). Use duplicate coples of Part | If additional space Is needed.

(a) (k)
No. MName, address, and ZIP + 4

(e) (d)
Total contributions Type of contribution

7

Person ril

Payroll ]
& 7,500. Moncash [ |

({Complete Part Il for
noncash contributions.)

(a) {b)

No. MName, address, and ZIP + 4

(e) (d)
Total contributions Type of contribution

Person ril

Payroll (]
% 5,000. Noncash [ |

({Complete Part Il for
noncash contributions.)

(a) {b)

No. MName, address, and ZIP + 4

() (d)
Total contributions Type of contribution

Person ril

Payroll (]
% 5,000. Noncash [ |

({Complete Part Il for
noncash contributions.)

(a) {b)

No. MName, address, and ZIP + 4

(e) (d)
Total contributions Type of contribution

10

Person ril

Payroll [ |
% 125,000. Noncash [ |

({Complete Part Il for
noncash contributions.)

(a) {b)

No. MName, address, and ZIP + 4

() (d)
Total contributions Type of contribution

11

Person ril

Payroll (]
% 5,000. Noncash [ |

({Complete Part Il for
noncash contributions.)

(a) {b)
Mo. Mame, address, and ZIP + 4

(e {d)
Total contributions Type of contribution

12

Person ril

Payroll (]
% 5,000. Noncash [ |

({Complete Part Il for
noncash contributions.)

TR V1T
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Schedule B (Form 990, 980-E2, or 880-PF) (2017)

Page 2

Name of organization
AMERICAN SOCIETY OF CIVIL ENGINEERS

Employer identification number

FOUNDATION, INC. 52-1891243
Part | Contributors jsee instructions). Use duplicate coples of Part | If additional space Is needed.
(a) (b) (e) (d)
No. MName, address, and ZIP + 4 Total contributions Type of contribution
13 Person [X]
Payroll  [_]
% 7,000. Moncash [ |
({Complete Part Il for
noncash contributions.)
{a) () (e) (d)
No. MName, address, and ZIP + 4 Total contributions Type of contribution
14 Person [X]
Payroll  [_|
% 5,000. Noncash [ |
({Complete Part Il for
noncash contributions.)
{a) () (e) (d)
No. MName, address, and ZIP + 4 Total contributions Type of contribution
15 Person [X]
Payroll  [_|
% 5,173. Noncash [ |
({Complete Part Il for
noncash contributions.)
(a) (b) (e) (d)
No. MName, address, and ZIP + 4 Total contributions Type of contribution
16 Person [X]
Payroll  [_|
% 6,683. Noncash [ |
({Complete Part Il for
noncash contributions.)
(a) (b) (e) (d)
No. MName, address, and ZIP + 4 Total contributions Type of contribution
17 Person [X]
Payroll [ |
% 5,000. Noncash [ |
({Complete Part Il for
noncash contributions.)
(a) (b) (e) (d)
Mo. Mame, address, and ZIP + 4 Total contributions Type of contribution
18 Person [X]
Payroll [ |
% 29,300. MNoncash
({Complete Part Il for
noncash contributions.)
TEMED 110117 Schedule B (Form 890, 9%0-EZ, or 880-PF) (2017)
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Schedule B (Form 990, 980-E2, or 880-PF) (2017)

Page 3

Name of organization

AMERICAN SOCIETY OF CIVIL ENGINEERS

Employer identification number

FOUNDATION, INC. 52-1891243
Partll Noncash Property (see instructions). Use duplicate copies of Part |l if additional space is needed.
{a) {c)
::m Description of {b}sh i FMV (or estimate) Date . ived
from escription of noncash property given (See instructions.) ate recelv
{a) {c)
Na.
fr:m Description of {b}sh i FMV (or estimate) Date . ived
from escription of noncash property given (See instructions.) ate recelv
{a) {c)
Na.
fr:m Description of {b}sh i FMV (or estimate) Date . ived
from escription of noncash property given (See instructions.) ate recelv
(a) {c)
Na.
fr:m Description of {b}sh i FMV (or estimate) Date . ived
from escription of noncash property given (See instructions.) ate recelv
{a) {c)
Na.
fr:m Description of {b}sh i FMV (or estimate) Date . ived
from escription of noncash property given (See instructions.) ate recelv
{a)
Na. (<)
fr:m Description of {b}sh i FMV (or estimate) Date . ived
from escription of noncash property given (See instructions.) ate recelv

TR VT
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Schedule B (Form 990, 980-E2, or 880-PF) (2017)

Page 4

Name of organization

AMERICAN SOCIETY OF CIVIL ENGINEERS

Employer identification number

FOUNDATION, INC. 52-1891243
Part M Exclusively religious, charitable, etc., contributions to organizations described in section 501(c)(7), (8), or {10) that total more than §1,000 for
the year from any one contributor. Complete columns (a) through (e) and the following line entry. For crganizations
complating Part |l enter the tatal of exclusively religious, charitable, etc., contributiong of 51,000 of less Tar the year,  |Ener this info once '] 5
Usze duplicate copies of Part |l if additional space is needed.
{a) No.
Ff’l';ftﬂl (b) Purpose 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!'I:'TI (b) Purpose of gift (c) Use of gift (d) Description of how gift is held
(&) Transfer of gift
Transferee's name, address, and ZIP + 4 Relationship of transferor to transferee
{a) No.
gg‘ft"ll (b) Purpose of gift [c) Use of gift {d) Description of how gift is held
(&) Transfer of gift
Transferee’s name, address, and ZIP + 4 Relationship of transferor to transferee
{a) No.
Ff’l';ftﬂl (b) Purpose 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
TEAABA 110117 Schedule B (Form 890, 9%0-EZ, or 880-PF) (2017)
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SCHEDULE D Supplemental Financial Statements e —
(Form 990) = Complete if the organization answered "Yes" on Form 990, 20 1 7
Part IV, line 6, 7, 8, 9, 10, 11a, 11b, 11¢, 11d, 11e, 11f, 12a, or 12b.
Diepartrent of the Treasury P Attach to Form 990, Open to Public
Iriternial Revenue Service p=Go to www.irs.gov/Form990 for instructions and the latest information. Inspection
Name of the organization AMERICAN SOCIETY OF CIVIL ENGINEERS Employer identification number
FOUNDATION, INC. 52-1891243

Partl | Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts. Complete if the

organization answerad "Yes" on Form 890, Part IV, line &,

(a) Donor advised funds (b} Funds and other accounts
1 Total number at end of year R
2 Aggregate value of contributions to [dunng yearj
3 Aggregate value of grants from (during vear)
4  Aggregate value at end of year L
5 Did the organization inform all donors and dunnr adws.ors in writing that the assets held in donor adwvised funds
are the organization’s property, subject to the organization's exclusive legal control? o |:| Yes |:| MNo
6 Did the organization inform all grantees, donors, and donor advisors in writing that grant funds can I:ue used unly
for charitable purposes and not for the benefit of the donor or donor advisor, or for any other purpose conferring
impermissible private benefit? . |:| Yes |:| Mo
Part ii Conservation E Eﬂﬂﬂmﬂﬂts Cu:umplete |f the urganlzatlun ans.wered "‘r’es on Fcurrn 990, F-‘art I".I' line 7.
1 Purpose(s) of conservation easements held by the organization (check all that apply).
|:| Preservation of land for public use (e.g.. recreation or education) |:| Praservation of a historically important land area
|:| Protection of natural hakitat |:| Preservation of a certified historic structure
|:| Preservation of open spacs
2 Complete lines 2a through 2d if the organization held a qualified conservation contribution in the form of a conservation eassment on the last
day of the tax year. Held at the End of the Tax Year
a Total number of conservation easements . 2a
b Total acreage restricted by conservation easements o R 2b
¢ Mumber of conservation easements on a certified historic strun:.ture |nu:|udeu:| in |:a} | 2c
d Mumber of conservation easemeants includad in (¢) acquired after 7/25/06, and not on a histonic structure
listed in the Mational Register 2d
3  Mumber of conservation easements I'I"Il:ldlﬁEd trmsferred released extlngurshed or terrmnated by the u:urgamzeml:un during the tax
year
4 Mumber of states where property subject to conservation easemant is located e
5 Does the organization have a written policy regarding the periodic monitoring, inspection, handling of
vicdations, and enforcement of the conservation easements it holds? R |:| Yes |:| Mo
& Staff and volunteer hours devoted to monitoring. inspecting. handling of w:ulatlons. anu:l enfu:urcmg mnsenratlcn easements during the year
»_ 0000
7 Amount of expensas incurred in monitaring, inspecting, handling of violations, and enforcing conservation easements during the yvear
B8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170{h)4)(B))
and section 170MNANEBNI? S [ lves [ Ino
8  InPart XIll, describe how the organization repnrts mnsaruamn easemsnls In Its revanue and expensa stalemsnl and balanc:a sheet, and

include, if applicable, the text of the footnote to the organization's financial statements that describes the organization's accounting for
conservation easements,

Part Ill | Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.

Complete if the organization answered "Yes" on Form 990, Part IV, line 8.

1a

If the organization electad, as permittad under SFAS 116 (ASC 958), not to report in its revenue statement and balance shest works of art,
historical treasures, or other similar assets hald for public exhibition, education, or research in furtherance of public service, provide, in Part X1,
the text of the footnote to its financial statements that describes these items.

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

(i) Revenus included on Form 990, Part VIl linet ... 3%
(i} Assets included in Form 990, PartX T
2 If the organization received or held works of art, hIStDrICEil treasures or uther snmllar assets fu:ur financial gain, provide
the following amounts required to be reported under SFAS 116 (ASC 958) relating to these items;
a Revenue included on Form 880, Part VIIL line 1 i, B
b _Assets included in Form 990, Part X |
LHA For Paperwork Reduction Act Motice, see the Instructions for Form 990, Schedule D (Form 990) 2017
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AMERICAN SOCIETY OF CIVIL ENGINEEERS
Schedule D {Form 990) 2017 FOUNDATION, INC. 52-1891243 page2
[Partlll [ Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets ...tiueq
3  Using the organization's acquisition, accession, and other records, check any of the following that are a significant use of its collection tams
(check all that apply):
a [ Public exhibition
b |:| Scholarly research
[+ |:| Preservation for future generations
4 Provide a description of the organization's collections and explain how they further the organization's exempt purpose in Part X1,
5 During the year, did the organization solicit or receive donations of art, historical treasures, or other similar assets
to be sold to raise funds rather than to be maintained as part of the organization's collection? |:| Yes
Part IV | Escrow and Custodial Arrangements. complste if the arganization answerad "Yes' on Form 890, Part IV, line 9, or
reported an amount on Form 990, Part X, line 21.

d D Loan or exchange programs

e |:| thar

|:|Na

1a Is the organization an agent, trustee, custodian or other intermediary for contributions or other assets not included
on Form 980, Partt X
b If “Yes," explain the arrangemeant in Part X and n::nmpleta the fnllowlng table:

D Yes D Mo

Amount
¢ Beginning balance TR TR TR TR R 1c
d Additions during the year e, e, - - : id
e Distributions during the year L | e
foEnding balance 1f

.|:|‘l’e5 |:|Hu

[]

2a Did the mgamzatmn inciude an amount an Fﬁrm QQG Part X, ||ne 21, for escrow or custodial accnunt hablllty"?
b _If "Yes," explain the arrangement in Part X1l Check here if the explanation has been provided on Part Xl
| Part V | Endowment Funds. Complete i the organization answered *¥es” on Form 990, Part IV, line 10.
{a) Current vear {b] Prior year {¢) Twi vears back | (d) Three years back

{e} Four years hack

1a Beginning of year balance
Contributions
Met musstmant samungs gams and losses
Grants or scholarships
Other expenditures for facilities
and programs
Administrative expenses

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

a Board designated or quasi-endowment = &

b Parmanant endowment U

¢ Temporarily restricted endowmeant e %

The percentages on 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 organization

e oo o

-

by Yes | No
iy wnrelated organizations 3ali)
(i) related organizations Salii]

b If "Yes" on ling 3aii), ara tha related nrgamzahnnshstad as reqmrer:l on Scnedule- R 3b

4 Describe in Part Xl the intended uses of the organization's endowment funds.
Part VI |Land, Buildings, and Equipment.

Completa if the organization answered *Yes" on Form 880, Part IV, line 11a. Sea Form 880, Part X, line 10.

Description of property (a) Cost or other (b} Cost or other {e) Accumulated (d) Book value
basis (investmant) basis (othar) depreciation
1a Land e 1,724,000. 1,724,000.
hEUIldII'IQS 12,363,200. 6,637,563. 5,725,637.
¢ Leasehold lmpmuaments L
d Equipmert 62,004. 51,619. 10, 385.
& Other 1,226,928, 497,580. 729,348,
Total. Add lines 1a through 1e. Column (g) must equal Form 990, Part X, column (B), line 10¢.] » | 8,189,370.
Schedule D (Form 990) 2017
352 10-09-17
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AMERICAN SOCIETY OF CIVIL ENGINEERS
Schedule D {Form 990) 2017 FOUNDATION, INC.

52-1891243 paged

Part VIl| Investments - Other Securities.

Complete if the organization answered "Yes" on Form 930, Part IV, line 11b. See Form 880, Part X, line 12.

a) Descripti sacurity 3 fincluding nama of sacurty)
Description of sacurity or categor g y

(b) Book value

() Method of valuation: Cost or end-ofyear market valua

(1) Financial derivatives

(2) Closehy-held equity interasts

{3) Other

1A

(B)

(C)

18]

(E)

{F)

1G)

(Hi

Total. (Col. (b) must equal Form 980, Fart X, col. (B) ling 12.) =

Part VIll| Investments - Program Related.

Complete if the organization answered *Yes" on Form 980, Part IV, ling 11c. See Form 290, Part X, ling 13.

(a) Description of investment

(b) Book value

() Method of valuation: Cost or end-of-year market valua

1

i2)

(3]

4

i5)

(6)

7

(&)

(9)

Total. {Col. (b) must equal Form 990, Part ¥, col. (B) line 13.) e

Part IX | Other Assets.

Complete if the organization answered "Yes" on Form 920, Part IV, line 11d. See Form 290, Part X, line 15.

(a) Description

(b) Book value

(1)

(2)

(3)

(4

(5)

(6)

(7

9

Total. (Coiump (b) must equal Form 990, Part X, col (B) jine 15 |
| Part X | Other Liabilities.
Completa it the organization answered "Yes" on Form 980, Part IV, ling 118 or 111, See Form 990, Part X, line 25,

1, {a) Description of liability (b) Book value

(1) Federal income taxes

iz TENANT DEPOSIT 15,949,

]

4}

[5)

(5)

7

(8}

2]
Total. (Column (h) must equal Form 990, Part X. col (B line 25 > 15,949.

2. Liability for uncertain tax positions. In Part XIIl, provide the text of the footnots to the organization's financial statements that reports the
arganization's liability for uncertain tax positions under FIN 48 (ASC 740). Check here if the text of the footnote has bean provided in Part X1 |:|

TIN5 10087
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AMERICAN SOCIETY OF CIVIL ENGINEERS
Schedule D {Form 990) 2017 FOUNDATION, INC.

52-1891243 page4d

Part XI | Reconciliation of Revenue per Audited Financial Statements With Revenue per Return.

Complete if the organization answered *Yes" on Form 880, Part IV, line 12a.

Total revenue, gains, and other support per audited financial statements 1
2 Amounts included on ling 1 but not on Form 830, Part VI, line 12:
a Met unrealized gains (losses) on investments R 2a
b Donated services and use of facilities 2h
¢ Recoveries of prioryeargrants 2c
d Other (Describe in Part XIL) 2d
a Add lines 2a through 2d 2a
3 Subtractline 2efromline 1 3
4 Amounts included on Farm 920, Part VI, Ima 12, but not on Ime-1
a Investment expenses not included on Form 220, Part VIIL, line ¥b 4a
b Other DescribeinPart XL} 4
¢ Add lines 4a and 4b 4-:

5  Total revenue. Add lines 3 and 4e. |'T_|'1|'5 s

st equal Form 230, Part |, fine
Part XIl | Reconciliation of Expenses per Audited Financial Statement5 With Expenses per Fleturn.

Complete if the organization answered “Yes" on Form 880, Part IV, line 12a.

Total expenses and losses per audited financial statements
2  Amounts included on line 1 but not on Form 890, Part 1, line 25:
Donated services and use of facilities

Prior year adjustments

Other losses

Other (Describe in Part XI01L)

& 4 o o @

Add lines 2a through 2d
3 Subtractline 2efromline 1
4 Amounts included on Form 980, Part 1X, ||ne 25 bt not on Ima 1:

Investment expenses not included on Form 290, Part VI, line 70 | 4a

2e

b Other (Describe in Part X1

o Addlines da and Al
5  Total expenses. Add lines 3 and 4e. |'T_|'1|'5 mu&Lﬂm:ﬂLEm_E&ﬂ.fﬂd_L_ﬂnE 18)

4c

[ Part XIIl| Supplemental Information.

Provide the descriptions required for Part 11, lines 3, 5, and 9; Part lIl, lines 1a and 4; Part IV, lines 1b and 2b; Part ¥, line 4; Part X, line 2; Part X,

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

TIN5 10087
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SCHEDULE | Grants and Other Assistance to Organizations, OMB No. 164570047
(Form 990) Governments, and Individuals in the United States 2017
Complete if the organization answered “Yes" on Form 990, Part IV, line 21 or 22,
Department of the Treasury h’ Attach to Form 2890, Open to Public
Irtsercal Flwsgsnise Sanvion P Go to www.irs.gov/Form880 for the latest information. Inspection
Mame of the organization AMERICAN SOCIETY OF CIVIL ENGINEERS Employer identification number
FOUNDATICN, INC. 52-1891243
Part | General Information on Grants and Assistance
1 Does the organization maintain records to substantiate the amount of the grants or assistance, the granteas’ eligibility for the grants or assistance, and the selection
criteria used to award the grants or assistance? SRR EW‘S |:|Nﬂ
2 Describe in Part IV the organization's procedures for rnnnlt-::nng the Lse n1 grarlt 1und5 in the Unlted Sts.tea
Part Il Grants and Other Assistance to Domestic Organizations and Domestic Governments. Complete if the organization answered “Yes" on Form 880, Part IV, line 21, for any
recipient that received more than $5,000. Part Il can be duplicated if additional space is needed.
1 {a) Name and address of organization (b) EIM [e) IRC section {d) Amount of (&) Amount of {f) Method of (g} Description of {h) Purpose of grant
ar government {if applicable) cash grant non-cash Eﬂﬁtgngpﬁ?;;‘ noncash assistance or assistance
asgistance 'D‘ther] !

BECE
1801 ALEXANDER BELL DR EDUCATIONAL, SCIERTIFIC,
RESTON, VA 20131 13-1635283 [S01{cC)i(3) 300,273, o, BAND RESEARCH ACTIVITIES

2 Enter total number of section 501(2)(3) and government organizations listed in the line 1 tatle T 1.

3 Enter total number of other organizations listed intheline 1 table e
LHA  For Paperwork Reduction Act Motice, see the Instructions for Form 990 Schedule | (Form 990) (2017)

3200 V=T
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AMERICAN SOCIETY QF CIVIL ENGINEERS
Schedule | (Form 990} {2017) FOUNDATION, INC. 52-1891243

Page 2
Part lll | Grants and Other Assistance to Domestic Individuals. Complete if the organization answered *Yes" on Form 280, Part |V, line 22,
Part Il can be duplicatad if additional space is neaded.
(a) Type of grant or assistance (b) Number of {e) Amount of [ (d) Amount of non- (e} Method of valuaticn ({f) Description of noncash assistance

recipients cash grant cash assistance | (book, FMV, appraisal, other)

| Part IV | Supplemental Information. Provide the information reguired in Part |, ling 2; Part [Il, column (b); and any ather additional information.

PART I, LINE 2:

GRANTS AND CONTRIBUTIONS ARE MADE TO ASCE AS AUTHORIZED EXPENDITURES ARE

MADE BY ASCE. ASCE FOUNDATION IS A SUPPORTING ORGANIZATION TO ASCE, AND

THE ACCOUNTING RECORDS OF BOTH ARE MAINTAINED BY A COMMON ACCOUNTING

DEPARTMENT .

TR 110117 Schedule | (Form 990) (2017)
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SCHEDULE J Compensation Information M No, 1545-0047
(Form 990) For certain Officers, Directors, Trustees, Key Employees, and Highest 20 1 7
Compensated Employees
= Complete if the organization answered "Yes" on Form 990, Part IV, line 23.
Diepartmeant of the Treasury P Attach to Form 990. Open to P_l.b“l:‘-
Inernal Fevenue Service P Go to www.irs.gov/Form@90 for instructions and the latest information. Inspection
Mame of the organization AMERICAN SQOCIETY OF CIVIL ENGINEERS Employer identification number
FOUNDATION, INC. 52-1891243
[Part| | Questions Regarding Compensation
¥es | Mo
1a Check the appropriate box(es) if the organization provided any of the following to or for a person listed on Form 920,
Part VII, Saction A, ling 1a, Complete Part Il to provide any relevant information regarding these items,
|:| First-class or charter travel |:| Housing allowance or residence for parsonal use
|:| Travel for companions |:| Payments for business use of personal residence
D Tax indermnification and gross-up payments D Health or social club dues or initiation fees
|:| Discretionary spending account |:| Personal services (such as, 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 Il to explain 1b
2 Did the organization require substantiation pricr to reimbursing or allowing expenses incumred by all directors,
trustees, and officers, including the CEQVExecutive Director, regarding the items checked on line 1 2
3 Indicate which, if any, of the following the filing organization used to establish the compensation of the organization’s
CEQ/Executive Director, Check all that apply, Do not check any boxes for methods used by a related organization to
astablish compensation of the CEQ/Executive Director, but explain in Part Il
|:| Compensation committes |:| Written employment contract
|:| Independent compensation consultant |:| Compensation survey or study
D Form 880 of other organizations D Approval by the board or compeansation committes
4 During the year, did any parson listed on Form 980, Part VI, Section A, ling 1a, with respect to the filing
organization or a related organization:
a Receive a severance payment or change-of-control payment? 4a X
b Participats in, or receive payment from, a supplemeantal nongualified retlrement plan? 4 | X
¢ Participate in, or receive payment from, an equity-based compensation arrangement? 4o X
If "Yes" to any of lines 4a-c, list the persons and provide the applicable amounts for each ttern in Part III
Only section 501(c){3), 501(c){4), and 501(c)29) organizations must complete lines 5-9.
5 For persons listed on Form 990, Part VI, Section A, line 1a, did the organization pay or accrue any compensation
contingent on the revenues of,
A The Organ zaton ... | Ga X
b Any related organization? ... |=b X
If *¥as" on line 5a or 5h, desr:.nbe in F'art III
6 For persons listed on Form 880, Part VIl, Section &, line 1a, did the organization pay or accrue any compensation
contingent on the net eamings of:
a Theorganization? ... |e®&a X
b Any related organization? &h X
If "Yes" on line Ga or 6b, dESL'.‘ﬂbE in F‘art III
7 For persons listed on Form 990, Part VII, Section A, line 1a, did the arganization provide any nonfixed payments
not described on lines 5 and 87 If "Yes," describe inPart it o 7 X
8 Were any amounts reported on Form 990, Part VI, paid or au:u:med pursuant toa u:u:untran::t that Was sutqeu:.t tu:u the
initial contract excaption described in Regulations section 53.4958-4(a)(3)7 If “Yes,"” describe in Pt i) X
8 If "Yes" on line 8, did the organization also follow the rebuttable presumption procedure described in
Regulations section 53.4958-6(c|7? 9
LHA For Paperwork Reduction Act Motice, see the Instructions for Form 990, Schedule J (Form 990) 2017
TI2011 W=7T
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Schedule J (Form 8390) 2017

AMERICAN SOCIETY OF
FOUNDATION,

INC.

CIVIL ENGINEERS

52-1891243

Page 2

| Part Il | Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees. Use duplicate copies it additional space is needead,

For each individual whose compensation must be reported on Schedule J, report compensation from the organization on row (i) and from related organizations, describad in the instructions, an row (if).
Do not list any individuals that aren't listed on Form 920, Part VIl

Mate: The sum of columns (B)(i)-ii) for each listed individual must equal the total amount of Form 980, Part VII, Section A, ling 1a, applicable column (D) and (E) amounts for that individual,

(A) Mame and Title

(B) Breakdown of W-2 and/or 1099-MISC compensation

(i) Base
compensation

(i} Bonus &
incentive
compensation

{iii) Crther
reportable
compensation

(C) Retirement and
other defarred
compensation

(D) Montaxable
benefits

(E} Total of columns
(B)i-{D)

(F} Compensation
In column (B)
reported as deferred
on prior Form 290

(1) THOMAS W, SMITH, III (i) 5,417. 277. 441. 259. 6,394.

DIRECTOR gl 433,393, 22,166. 35, 261. 20,702. 511,522,

[2) PETER SHAVALAY ] 2,707. 44. 173, 268. 3,192.

RSST TREASURER/CFO Giy] 216,542, 3,481. 13,873. 21,471, 255,367.

(3) CHRISTINE WILLIAMS m| 146,341. . 0. 10,175. 14,662, 171,178.

oo|olo|o(o
oo|olo|o(o

. 0. 0. 0. 0.

ASST SECY/EXEC VP (i) 0.

(i)

(i)

i)

i)

(M

(i)

(i)

(i)

i)

i)

U]

(i)

(i)

(i)

i)

i)

U]

(i)

(i)

(i)

i)

i)

U]

(i)

(i)

(i)

Schedule J (Form 990) 2017
32113 10=17-17
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AMERICAN SOCIETY OF CIVIL ENGINEERS
Schedule J (Form 990} 2017 FOUNDATION, INC. 52-1891243 Page 3
| Part Il | Supplemental Information

Provide the information, explanation, or descriptions required for Part |, lines 1a, 1b, 3, 4a, 4b, 4¢, 5a, 5b, 6a, 8b, 7, and 8, and for Part Il. Also complete this part for any additional information.

PART I, LINE 3:

THE FOUNDATION HAS NO EMPLOYEES QOF ITS OWN. SERVICES ARE PROVIDED BY THE

EMPLOYEES OF THE AMERICAN SQOCIETY OF CIVIL ENGINEERS ("ASCE"), A RELATED

SECTION 501(C)(3) ORGANIZATION, AND REIMBURSEMENT FOR STAFF SALARIES AND

BENEFITS ARE PROVIDED TO ASCE FROM THE FOUNDATION. PLEASE SEE ASCE'S FORM

990 FOR COMPENSATION ESTABLISHMENT INFORMATION.

PART I, LINE 4B:

THOMAS SMITH: 457F PLAN, $10,344

Schedule J (Form 990) 2017

T3N3 =TT

35



SCHEDULE O Supplemental Information to Form 990 or 990-EZ S
(Form 990 or 990-EZ) Complete to provide information for responses to specific questions on 20 1 7
Form 990 or 990-EZ or to provide any additional information.
Diepartment of the Treasury P Attach to Form 990 or 990-EZ. meﬂ to Public
Initernal Revenus Service P Go to www.irs.gov/Form990 for the latest information. Inspection
Mame of the organization AMERICAN SOCIETY OF CIVIL ENGINEERS Employer identification number
FOUNDATION, INC. 52-1891243

FORM 990, PART I, LINE 1, DESCRIPTION OF ORGANIZATION MISSION:

THE FOUNDATION PROVIDES SUPPORT FOR CIVIL ENGINEERING PROGRAMS THAT

ENHANCE QUALITY OF LIFE FOR ALL, FPROMOTE THE PROFESSION, ADVANCE

TECHNICAL PRACTICES, AND PREFARE CIVIL ENGINEERS FOR TOMORRCW. THE

SUPPORT IS MOST OFTEN, BUT NOT LIMITED TO, CHARITABLE, EDUCATIONAL, AND

SCIENTIFIC PROGRAMS OF THE AMERICAN SOCIETY OF CIVIL ENGINEERS (ASCE).

FORM 990, PART III, LINE 1, DESCRIPTION OF ORGANIZATION MISSION:

AND SCIENTIFIC PROGRAMS OF THE AMERICAN SOCIETY OF CIVIL ENGINEERS.

FORM 990, PART VI, SECTION A, LINE 7A:

THE MAJORITY QOF THE BOARD OF THE FOUNDATION CONSISTS OF THE OFFICERS QOF ITS

SUPPORTED ORGANIZATION, THE AMERICAN SOCIETY OF CIVIL ENGINEERS (ASCE). THE

FOUNDATION BOARD SHALL CONSIST OF UP TO SEVEN DIRECTORS. FOUR DIRECTORS,

WHO SERVE BY VIRTUE OF THEIR POSITIONS IN THE AMERICAN SOCIETY OF CIVIL

ENGINEERS (THE "SOCIETY") SHALL BE THE PRESIDENT, PRESIDENT-ELECT,

IMMEDIATE PAST PRESIDENT AND EXECUTIVE DIRECTOR. THE REMAINING DIRECTORS

SHALL BE APPOINTED BY THE FOUNDATION BOARD BEFORE THE END OF THE FISCAL

YEAR.

FOEM 5950, PART VI, SECTION B, LINE 11B:

THE FORM 930 IS REVIEWED BY THE CFO/ASST TREASURER, THE EXECUTIVE VICE

PRESIDENT, THE GENERAL COUNSEL, AND THE BOARD, EBEFORE IT IS FILED. A COPY

OF THE FORM 950 IS THEN PROVIDED TO EACH MEMEER QF THE BOARD OF DIRECTORS,

AND POSTED ON THE FOUNDATION WEEBSITE.

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule O (Form 990 or 990-EZ) (2017)
: [ 16
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Schedule O (Form 980 or 980-E7) (2017) Page 2
Mame of the organization AMERICAN SOCIETY OF CIVIL ENGINEERS Employer identification number
FOUNDATION, INC. 52-1891243

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

A COPY OF THE CONFLICT OF INTEREST POLICY IS PROVIDED ANNUALLY TO EACH

MEMEER OF THE GOVERNING BODY AS WELL AS TO ALL OFFICERS AND KEY EMPLOYEES;

EACH IS REMINDED TO REVIEW THE POLICY AND TO REPORT ANY CONFLICTS OF

INTEREST.

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

ALL PERSONNEL WORKING FOR THE FOUNDATION ARE EMPLOYEES OF ASCE, AND

COMPENSATION IS SET AT THAT LEVEL. THE ASCE EXECUTIVE DIRECTOR OR AN

EMPLOYEE'S IMMEDIATE SUPERVISOR ESTABLISHES THE SALARIES USING INFORMATION

AND RECOMMENDATIONS DERIVED FROM WRITTEN EVALUATIONS PERFOEMED BY

MANAGEMENT STAFF, WITH REVIEW OF THIRD-PFARTY COMPARABILITY DATA AND UPON

CONSULTATION WITH THE MANAGING DIRECTOR OF HUMAN RESOURCES. THE EVALUATIONS

ARE APPROVED BY THE IMMEDIATE AND SECOND LEVEL SUPERVISOR AND BY THE HUMAN

RESOURCES DEPARTMENT. THE ASCE EXECUTIVE DIRECTOR ALSQO PERIQODICALLY REVIEWS

SALARY INFORMATION FOR KEY EMPLOYEES WITH ASCE'S PRESIDENTIAL OFFICERS.

DOCUMENTATION OF THE WRITTEN EVALUATION IS RETAINED EY THE HUMAN RESQOURCES

DEPARTMENT .

FORM 990, PART VI, LINE 17, LIST OF STATES RECEIVING COPY OF FORM 990:

AL,AK,AR,CA,CO,CT,DC,FL,GA,IL,ES,KY,LA,ME MD ,MA MI MN,MS,NH,NJ,NM,NY,NC,ND

OH,OK,OR,PA,RI,SC,TN,TX,UT,VA WA WV

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

THE GOVERNING DOCUMENTS, CONFLICT OF INTEREST POLICY, AND AUDITED

CONSOLIDATED FINANCIAL STATEMENTS ARE NOT GENERALLY MADE AVATLABLE TO THE

GENERAL PUBLIC, BUT IF REQUESTS FOR COFPIES OF THESE DOCUMENTS WERE TO BE

REECEIVED, THE ORGANIZATION WOULD MAEKE THEM AVAILAELE TO THE REQUESTOR.

TAZAND 080717 Schedule O (Form 990 or 990-EZ) (2017)
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10050517 7908059 52-1891243

Schedule O {Form 290 or 990-EZ) (2017)

Page 2

Mame of the organization AMERICAN SOCIETY OF CIVIL ENGINEERS

Employer identification number

FOUNDATION, INC. 52-1891243
FORM 990, PART IX, LINE 11G, OTHER FEES:
DREAM EIG FILM PRODUCTION & DISTRIEBUTION:
PROGRAM SERVICE EXPENSES 875,944,
MANAGEMENT AND GENERAL EXPENSES 0.
FUNDRAISING EXPENSES 82,528.
TOTAL EXPENSES 958,472,
TOTAL OTHER FEES ON FORM 990, PART IX, LINE 11G, COL A 958,472,
PART XII, LINE 2C:
THE AUDIT OVERSIGHT PROCESS IS UNCHANGED FROM THE PRIOR YEAR.
TAZAND 080717 Schedule O (Form 990 or 990-EZ) (2017)
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SCHEDULE R
(Form 890)

Diepartmsant of he Treasury
Irternial Bevenus Service

Related Organizations and Unrelated Partnerships

P Go to www.irs.gow/Form880 for instructions and the latest information.

P Complete if the organization answered "Yes" on Form 990, Part IV, line 33, 34, 35b, 36, or 37.
P Attach to Form 990,

OMB Mo, 1545-0047

2017

Open to Public
Inspection

Mame of the organization

AMERICAN SOCIETY OF

CIVIL

ENGINEERS

Employer identification number

FOUNDATION, INC. 52-1891243
Part | Identification of Disregarded Entities. Complete if the organization answered "Yes" on Form 990, Part IV, line 33.
(a) (b} () (d) (e} if)
Mame, address, and EIN (if applicable) Primary activity Legal domicile {state or Total income End-of-year assets Direct controlling
of disregarded entity foreign country) entity
Part Il Identification of Related Tax-Exempt Organizations. Complete if the organization answered "Yes" on Form 990, Part IV, line 34, because it had one or more related tax-exempt
arganizations during the tax year,
{a) (B) (c) (d) (€) 0 S ~|'-:..~[?1]ﬂ'na1:3'-
Mame, address, and EIN Primary activity Legal domicile {state or Exempt Code Public charity Direct controlling b;,:,n.m,]‘__d )
of related organization foreign country) section status (if section entity entity?
501(ch3)) ¥Yes Mo
AMERICAN SQOCIETY OF CIVIL ENGINEERS, INC, ROVANCEMENT OF THE SCIENCE
[ASCE) 13-1635293, 1B01 ALEXANDER BELL [sND THE PROFESSION OF
DRIVE, BESTON VA 20181 [ENCINEERING WEW YORE SO0L{CH(3) ILIME 10 X
CIVIL ENGINEERING CERTIFICATION 65-12446095
1801 ALEXANDER BELL DRIVE IVIL ENGINEERING
RESTON, VA 20131 CERTIFICATION WIRGINIA SO0L{C)(6) BECE X

For Paperwork Reduction Act Notice, see the Instructions for Form 290.

LHA

TI2NET O-11-7
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AMERICAN SOCIETY OF

CIVIL ENGINEERS

Schedule R (Form 200) 2017 FOUNDATION, INC. 52-1891243 Page 2

Part Il Identification of Related Organizations Taxable as a Partnership. Complete if the organization answered “Yes" on Form 980, Part IV, line 34, because it had one or more related
organizations treated as a partnership during the tax year.
(a) (b} (e} (d} (e} in (gl (h} (i) (i (k]
Mame, address, and EIN Primary activity c-.l-.:-.g.::up Direct controlling | Predominant incomea Share of total Shara of peproprionate | Code VUBI  |General or| Percentage
of related organization (Bake of entity (related, unrelated, incoms end-of-year dlealipsy | Armount in box manana) ownership
toreign excluded from tax under aszets el 20 of Schedula | Earne

counry sections 512-514) Yes | No | K1 [Form 1085) ‘f‘asJ Mo

Identification of Related Organizations Taxable as a Corporation or Trust. Complete if the organization answered "Yes" on Form 990, Part [V, line 34, because it had one or more related

Part IV arganizations treated as a corporation or trust during the tax year,
(a) (b) (c) (e (e) (0 (g) (h) O
Marme, addrass, and EIN Primary activity Legal domicile | Direct controlling | Type of entity Share of total Share of Percantage| simis)
of related organization [sta%a or antity (C corp, 5 conp, Incomea end-of-year ownarship [ contalled
I;:f;ﬂ"jl or trust) assets el
Yes | No
TAED 081117 Schedule R (Form 980) 2017
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AMERICAN SOCIETY OF CIVIL ENGINEERS

Schedule R (Form 200) 2017 FOUNDATION, INC. 52-1891243 Page 3

Part ¥V  Transactions With Related Organizations. Complete if the organization answerad "Yes' on Form 990, Part IV, line 34, 35b, or 36,

MNote: Complete line 1 if any entity is listed in Parts I, 1ll, or IV of this schedule. Yes [ No

1 During the tax year, did the organization engage in any of the following transactions with ane or more related organizations listed in Parts |1-HV7?
a Receipt of (i) interest, (i) annuities, (i) rovalties, or (iv) rent from a controllad entity 1a X
b Gift, grant, or capital contribution to related organizationis) b | X
¢ Gift, grant, or capital contribution from related organization(s) 1c X
d Loans or loan guarantees to or for ralated o zation s 1d X
e Loans or loan guarantees by related organization(s) 1e X
f Dividends from related organ e OS] s 1t X
g Sale of assets 10 related Oran O S 19 X
h Purchase of assets from related organizationis) ih X
i Exchange of assets with related organization(s) i X
j Lease of facilities. equipment, or other assets to related organlzatlc-n[s] 1j X
k Lease of facilities, equipment, or other assets from related organiEation s 1k X
I Performance of services or membership or fundraising solicitations for related urganlzatlun[sj 1l X
m Performance of services or membership or fundraising solicitations by related organmization{s) im X
n Sharing of facilities, equipment, mailing lists, or other assets with ralated organizationls) in X
o Sharing of paid employees with related organization|s) 10 | X
p Reimbursernent paid to related organization(s) for expenses e . e 1ip | X
q Reimbursermnent paid by related organization(s] Tor BXPENSES 1q X
r Other transfer of cash or property 1o related ongam zatiom ) 1r X
s Other transfer of cash or property from related organization{s) 15 X
2 I the answer to any of the above is "Yes,” see the instructions for information on who must complete this ling, inclueding covered relationships and transaction thresholds,
{a) (B) (c) (d)
Mame of related organization Transaction Amount involved Method of determining amount invohied
type (as)

(1) AMERTICAN SOCIETY OF CIVIL ENGINEERS, INC. B 900,273.FMV

{2) AMERICAN SOCIETY QF CIVIL ENGINEERS, INC. J 2,053,922.FMV

(3) AMERICAN SOCIETY OF CIVIL ENGINEERS, IHNC. 0 371,814.FMV

(4)

15

(6]

TATNED 081117 Schedule R (Form 980) 2017
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CIVIL ENGINEERS
52-1891243 Page 4

AMERICAN SOCIETY OF
FOUNDATION, INC.

Schedule R (Form 9901 2017
Part VI Unrelated Organizations Taxable as a Partnership. Complete if the arganization answered "Yes® on Form 980, Part IV, lina 37.
Provide the following information for each entity taxed as a partnership through which the organization conducted more than five percent of its activities (measured by total asssts or gross revenue)
that was not a related organization. See instrections regarding exclusion for certain investment partnerships.
(a) (b} (e} (d} in (g} (h} (i) (i (k]
Mame, addrass, and EIN Primary activity Legal domicile Pletfntmcilnam II'III:tI:III'I_JH Shara of Share of Dﬁ;aﬂif Cnd{a_‘-"-é.lﬂl 20 General or| Percantage
: ; {related, unrelated, o Horate  (amgunt in box 20| managing :
of entity (state or foreign awcludad from tax undar total end-of-year slocations?|“ o oo dy e K1 |earner? ownership
country) sections 512-514) INcome assels ves|Mo| (Form 1065)  |ves|Mo

Schedule R (Form 950) 2017

42
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AMERICAN SOCIETY OF CIVIL ENGINEERS
Schedule R {Form 990) 2017 FOUNDATION, INC. 52-1891243 Pages
Part VIl | Supplemental Information.
Provide additional information for responses to questions on Schedule B, See instructions.

TGS 081117 Schedule R (Form 990) 2017
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