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om 990

Department of the Treasury
Internal Revenue Service

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.

P Go to www.irs.gov/Form990 for instructions and the latest information.

COMB No. 1545-0047

2018

":'-'!Opsn 1o Publi
L hh Inspection

ocrT 1, 2018

A For the 2018 calendar year, or tax year beginning

andending SEP 30,

2019

B checkif C Name of organization D Employer identification number

applicable:
oange | AMERICAN SOCIETY FOR ENGINEERING EDUCATI
?s%‘é_‘%?;e Doing business as _ 37-0730118
Lo Number and street (or P.0. box if mail is not defivered to straet address) Roomysuite | E Tefephone number
Foal 1818 N ST NW STE 600 600 2023313500
termin-
ated City or town, state or province, country, and ZIP or foreign postal code (5 Gross receipts § 36,540,489,

Amended | WASHINGTON, DC 20036-2476

‘Egﬁ:fa' F Name and address of principal officer: NORMAN FORTENBERRY
perénd | SAME AS C ABOVE

H{a) is this a group return
for subordinates?

______ Yes No

H{b) Are all subordinates includad? Yes No

|_Tax-exempt status: 501(c)(3) 503{(c) ) «_(insert no.) 4947(2)(1) or 27| I "No," attach a list. {see instructions)
J Website: po WWW . ASEE . ORG : Hi{c) Group exemption number
K_Form of organization: Corporation Trust Association Other P 1 L Year of formation: 1 94 3| m State of legal domicite: PA

[Parti| Summary

1 Briefly describe the organization's mission or most significant activities: ASEE ADVANCES INNOVATION,
EXCELLENCE, AND ACCESS AT ALL LEVELS OF EDUCATION FOR THE

Check this box P

if the organization discontinued its operations or disposed of more than 25% of its net asssts.

8
&
£l 2
%’ 3 Number of voting members of the governing body (Part VI, ine 18} . el 3 19
: g 4 Number of independent voting members of the governing body (Part VI, line 16} .. 4 19
p| 6 Total number of individuals employed in calendar year 2018 (Part V, line 28) ______..._..cccccouvuuvroricccrnicriiicns 5 73
£| e Total number of volunteers {estimate IfNECESSAIY) ... ... 6 28
E 7 a Total unrelated business revenue from Part VIll, column (G}, line 2 . ... 7a 360,720.
b Net unrelated business taxable income from Form 980-T,line 38 ..o b 69,942.
Prior Year Current Year
»| 8 Contributions and grants (Part VIH, ine 1h) 49,430,734.] 31,209,345.
g 9  Program servica tevenus (Part VIl ne 20) 3,831,508. 4,782,334.
21 10 Investment income (Part VIll, column (A), lines 3,4, and 7d} 107,154. 177,347,
1 41 Other revenue (Part VIil, column {A), lines 5, 6d, 8¢, 9¢, 10c, and 11e) 396,530. 371,473.
12 Total revenus - add lines 8 through 11 (must equal Part VIll, column (A), line 12) ... 53,765,926, 36,540,499.
13 Grants and similar amounts paid (Part [X, column (A), lines 1-8) . 42,727,234.] 23,395,716.
14 Benefits paid to or for members (Part IX, column (A}, ine 4} . 0. 0.
@ 15 Salaries, other compensation, employee benefits (Part IX, column (A), lines 510} . 5,436,970. 6,522,363.
@| 16a Professional fundraising fees (Part IX, column {A), line 11e) ... ... 0. _ _ 0 .
gl:. b Total fundraising expenses (Part IX, column (D), lne 25) P 0. |+ T e
Wl 17 Qther expenses (Part IX, column (&), lines 11a-11d, 11£24e) . 5,317,029. 7 3 2 0 7 72.
18 Total expenses. Add lines 13-17 {must equal Part IX, column (A), ine 25) 53,481,233.] 37,238,851,
19 Revenue less expenses. Subtract line 18fromline 12 ... 284,693, -698,352.
54 Beginning of Gurrent Year End of Year
£5 20 Totalassets (PartX, e 16) 10,523,673. 8,868,986,
<4 21 Total liabilitles {Part X, ihe 26) ... .....cooooooceioooo oo 6,725,958, 3,331,872,
= 3,797,715, 5,537,114.

i 22 Netassets or fund balances. Subtract line 21 fromiine 20 .. ..........ooiiiiiiiiiii..s
f%art-il__;.;] Signature Block

Under penalties of perjury, 1 declare that | have examined this return, including accompanying schedules and statements, and to the best of my knowledge and belief, itis
true, correct, and complete. Detlaration of preparer (other than officer} is based on all information of which preparer has any knowledge.

} Signature of officer

Sign Date
Here JOSEPH E. DILLON, CHIEF FINANCIAL QFFICER
Type or print name and title
Print/Type preparer's name eparer's sigrgture « Date ?hﬂﬂk PTIN
Paid SARA SMITH 'S ) 8/14/2020 | sspompoyes_P01332734

Preparer |Firm's name p RSM US LLP Firm'sElNp 42-0714325
Use Only |Firm'saddressy. 2021 L STREET NW #400
WASHINGTON, DC 20036 Phone no, 202-293-2200
May the IRS discuss this return with the preparer showin above? {see instructions) Yes No
. a32001 12-31-18 LHA For Paperwork Reduction Act Notice, see the separate instructions. Form 990 201 8)

SEE SCHEDULE O FOR ORGANIZATION MISSION STATEMENT CONTINUATION




Form 990 (2018) AMERICAN SOCIETY FOR ENGINEERING EDUCATI 37-0730118 page2

Part-Ill.| Statement of Program Service Accomplishments

Check if Schedule O contains a response or notetoany lineinthis Part b e,

1  Briefly describe the organization's mission:
ASEE ADVANCES INNOVATION, EXCELLENCE, AND ACCESS AT ALL LEVELS OF
EDUCATION FOR THE ENGINEERING PROFESSION.

2  Did the organization undertake any significant program services during the year which were not listed on the
PO PO B0 OF Q00 E e e ettt et en s [ Ives No
If "Yes," describe these new services on Scheduls O.

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

4  Describe the organization’s program service accomplishments for each of its three largest program services, as measured by expenses.
Section 501 (€){3) and 501 {c}(4) organizations are required to report the amount of grants and allecations to others, the total expenses, and
revenue, if any, for each program service repotted.

4a  (Code: } (Expenses § 22,378, 034. including grants of § 20 .5 64 ’ 760. ) {Revenue $ )
FELLOWSHIPS - MANAGE DOD AND NSF FELLOWSHTP PROGRAM ACTIVTIES INCLUDING
PROMOTIONS, PROCESSING APPLICATIONS, REVIEWING APPLICATIONS, MAKING
AWARDS, AND PAYING STIPENDS AND TRAVEL AND TUITION COSTS DEPENDING ON
THE PROGRAMS.

4b  (cade: Y {Exponses $ 3,589,989, icudnggantsors 2,771,508, ) (Revenuos )
NON-GOVERNMENT PROGRAMS - ASEE MANAGES AND ADMINISTERS PROGRAMS FUNDED
BY DIFFERENT ORGANIZATIONS AND INSTITUTIONS.

4e  {Code: ) {Expenses$ 2 7 7 0 1 I 7 48 « including grants of § ) (Ravenua$ 3 r 3 1 5 r O 4 6 s}

MEETINGS & CONFERENCES - THE ORGANIZATION PROVIDES ENGINEERING AND

ENGINEERING TECHNOLOGY EDUCATORS THE ARENA TO EXCHANGE TDEAS, AFFECT

CURRICULUM, ENHANCE TEACHING METHODS, AND NETWORK WITH PEERS.

4d Other program services {Describe in Schedule G.)

(Eannsess 4;245:1200 including grants of $ 59;4470) {Revenus § 1;533;613-}
de Total program service expenses P 32,914,891,
Form 990 (2018

832002 12-31-18



Forim 990 (2018} AMERICAN SOCIETY FOR ENGINEERING EDUCATI 37-0730118 Page 3
{Part IV [ Checklist of Required Schedules

Yes | No

1 s the organization described in section 5071{c){3) or 4947(a)(1} (other than a private foundation)?

if "Yes," complate Schedule A 11 X
2 s the organization required to complete Schedule B, Schedule of Contributors? .........cocoooevcieeveeccierons L2l X
3 Did the organization engage in direct or indirect political campaign activities on hehalf of or in opposition to candidates for

public office? ff “Yes," complete SCHEAUIE C, PAIET . ....cooivieeoeeeeeeeee et eereee e es s ee s e m e mes s ee s e e sa st eeirns 3 X
4 Section 501(c)(3) organizations. Did the organization engage in [obbying activities, or have a section 501} election In effect

during the tax year? Jf "Yes," compiate SCHEAUIE C, PArtI] ... ..o oo oo ee ettt eae et en e et b ettt eeemeameneees 4 X
5 Is the organization a section 501(c){), 501{c)(5), or 501(c)(6} organization that receives membership dues, assessments, or

similar amounts as defined In Revenue Procadure 98-19? f "Yes," complete Schedule G, Part Bl .....vcooovee oo, 5 X
6 Did the organization maintain any donor advised funds or any similar funds or accounts for which donors have the right fo

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

the snvironment, historic land areas, or historic structures? Jf "Yes," complete Schedule D, Partll ............c.oeeeieeeeeveveeenene 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? Jf "Yes, " complete

BT e 18- S R = 1o I | OO OSSO OO EO U PO RO 8 X
9 Did the organization repart an amaunt in Part X, line 21, for escrow or custodial account liability, serve as a custodian for

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

1F "YES, ™ COMPIGtE SCHEAUIE D, PAIEIV ..o eeeeeoeeo et e ee e eee e s ees s s seon e eereese s e 9 X

10 Did the organization, directly or through a related organization, held assets in temporarily restricted endowments, permanent
endowments, or quasi-endowments? If "Yes," complete Schedile D, Part V. ... e
11  If the organization’s answer to any of the following questions is "Yes," then complete Schedule D, Parts VI, Vi, VIlI, IX, or X
as applicable.
a Did the organization report an amount for land, buildings, and equipment in Part X, line 107 if "Yes,” complete Schedule D,

PAIEVI oo oeeeseeeses e ee st Ao 11a| X
b Did the organization report an amount for investments - other securities in Part X, line 12 that is 5% or more of its total
assets reported in Part X, line 167 jf “Yes," complete Schedule D, Part VIl ...ttt 1ib X
¢ Did the organization report an amount for investments - program related in Part X, line 13 that is 5% or more of its total
assets reported in Part X, line 167 if *Yes, " complete Schedule D, Part VIll ... et reeenas e X
d Did the organization report an amount for other assets in Part X, line 15 that is 5% or more of its total assets reported in
Part X, lIne 167 If "Yes," complete SCRadE [, PAMEIX .o . oo e eee et eee e es e e ts e e e sems e e e mnm s e em s em s rerarnie iid X
e Did the organization report an amount for other liabilitles in Part X, line 257 jf “Yes, " complefe Schedule D, Part X .................. e} X
f Did the organization's separate or consolidated financial statements for the tax year include a footnote that addresses
the organization's Hiability for uncertain tax positions under FIN 48 (ASC 740)? if "Yes," complete Schedule D, Part X ............ | 1f X
'12a Did the organization obtain separats, independent audited financial statements for the tax year? jf "Yes,” complete
SCHEAUIE D, PAIS XI BN X oo e ev e e eee e e ee oo ee oo ee oo e 12a X
b Was the organization included in consolidated, independent audited financial statements for the tax year?
If *Yes," and if the organization answered "No" to line 12a, then completing Schedule D, Parts Xl and Xl is optional ...._.......... | 12b X
13 Is the organization a school described in section 170{)TXAXIH)? i "Yes," complete Schedule E 13 X
14a Did the organization maintain an office, employees, or agents outside of the United States? ... i4a X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundraising, business,
investment, and program service activities outside the United States, or aggregate foreign investrents valued at $100,000
or more? Jf *Yes," complete Schedule F, Parts Tand IV .. ..ottt s et 14b X
15 Did the organization report on Part IX, column {4), line 3, more than $5,000 of grants or other assistance o or for any
foreign organization? jf "Yes," complete Schedule F, PArts HaNG IV oot e s ar s aen s 15 X
16  Did the organization report on Part IX, column (&), line 3, more than $5,000 of aggregate grants or other assistance to
or for foreign individuals? if "Yas, " complete Schedule F, Parts H1 @G IV ...t 16 X
17  Did tho organization report a total of more than $15,000 of expenses for professional fundraising services on Part IX,
column {A), lines 6 and 1162 If *Yes," complete SCRBAUIE G, PAIEI _.._.............cc.cc.ovvvcvvvosresiesiessremeees e seessms s reerenaces 17 X
18  Did the organization report more than $15,000 total of fundralsing event gross income and contributions on Part VI, lines
1c and 8a7 {f "Yes," complete SCREAUIE G, PAITH ...ttt ettt e ee e et st 18 X
19  Did the organization report more than $15,000 of gross income from gaming activities on Part VIIl, line 9a? {f "Ygs,"
COMPIEIE SCREGUIE Gy PAM Il ..o oeeeeoe e eeeeeoe oot ee et e st 1 oee et re e 19 X
20a Did the organization operate one or more hospital facilities? if "Yes,” complete Schadule H oo 20a X
b if “Yes" to line 20a, did the organization attach a copy of its audited financial statements to thisreturn? . ... 20b
21 Did the organization report more than $5,000 of grants or other assistance to any domestic organization or
domestic government on Part IX, column (A), line 17 Jf "Yes.* complete Schedule J, Parts and il oot | 2 X

832003 12-31-18 Form 990 (2o18)



Form 990 (2018) AMERICAN SOCIETY FOR ENGINEERING EDUCATI 37-0730118  Paged

[PartIV | Checklist of Required Schedules qntinued)

22

23

Did the organization report more than $5,000 of grants or other assistance to or for domestic individuals on

Part IX, column {(A), line 27 Jf "Yes," complete Schedufe I, Parts 1and Il .. e
Did the organization answer “Yes" to Part VIl, Section A, line 3, 4, or 5 about compensation of the organization’s current

and former officers, directors, trustees, key employess, and highest compensated employees?  Jf "Yes," complete

SCHEALHE J oottt et te s e e s e et ie e s s s sassasmeemeaeeeete e eamaomatmseeeeeeeeaeaea eae sen s e st e m £ oaa e e e e et At et meteneenaeaeeaesteesenrns

24a Did the organization have a tax-exempt bond issue with an outstanding principal amount of more than $100,000 as of the

tast day of the year, that was issued after December 31, 20027 f "Yas, " answer lines 24b through 24d and complete
Schedule K. 1f "NO," QO T0 lIN8 288 .............cciv i ettt e e e

b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception? ...
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year to defease

any tax-exempt bonds?

d Did the organization act as an "on behalf of" issuer for bonds outstanding at any time during theyear? ...

25a Section 501(c)(3), 501{c)(4), and 501(c)(29) organizations. Did the organization engage in an excess benefit

26

27

28

transaction with a disqualified person during the year? [f "Yas," complete Schedule L, PartT ...............o..cocoooiiiviiceiciaennnes

b Is the organization aware that it engaged in an excess benefit transaction with a disqualified person In a prior year, and

that the transaction has not been reported on any of the organization’s prior Forms 980 or 990-EZ? Jf "Yes, " complete
Schedule L, Part i
Did the arganization report any amount on Part X hne 5 6 or 22 for recewables from or payables to any cun'ent or

former officers, directors, trustees, key emplovees, highest compensated employees, or disqualified persons?  [f "ves,*
complete Schedule L, Part Il

Did the organization provide a grant or other assnstance to an ofﬁcer director trustee key emp!oyee, substan’na!

contributor or employee thereof, a grant selection committee member, or to a 35% controlled entity or family member

of any of these persons? Jf "Yes," complete SChadle L, PEIEIT .ot em s aee s am e e eenee e
Was the organization a party to a business transaction with one of the following parties (see Schedule L, Part IV

instructions for applicable filing thresholds, conditions, and exceptions):

a A current or former officer, director, trustee, or key employee? [f "Yes," complete Schedule L, Part IV ..o

o

A family member of a current or former officer, director, trustes, or key employee? {f "Yes," complete Schedule L, Part v ...

¢ An entity of which a current or former officer, director, trustee, or key employee {or a family member thereof) was an ofiicar,

29
30

H

32

director, trustee, or direct or indirect owner? ff "Yes, " complete Schedule L, PArt IV ...
Did the organization receive mare than $25,000 in non-cash contributions? f "Yes, " complete Schedule M ...............c...........
Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified conservation
GONEABULIONST JF "Yes," COMPIBTE SCRETUIE M ..o et et eab et a e r e nnaene
Did the organization liquidate, terminate, or dissclve and cease operations?

IF "Yes," complete SCHadUle N, Part] e ettt e e e e e s m et ee et e e e as aea e en e e e m e e e e s nnae e eaeenn
Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? jf “Yos," compilete

Schadule N, Part li

Did the organization own 100% of an Entlty dlsregarded as separate from the orgamzatmn under Regulatsons

sections 301.7701-2 and 301.7701-37 Jf "Yes, " complete Schedule R, Part] ... e
Was the organization related to any tax-exempt or taxable entity? If "Yes," complete Schedule R, Part i, ili, or IV, and

LT T 7T 2 S O OU OOV UP U SURRRUPPRTSRN

35a Did the organization have a controlled entity within the meaning of section 512(0){13)7 ...

36

37

38

b If "Yes" to line 35a, did the organization receive any payment from or engage in any transaction with a controlled entity

within the meaning of section 512(b){13)? /f "Yes," complete Schedule R, Part V, I8 2 ..o
Section 501{c){3) organizations. Did the organization make any transfers to an exempt non-charitable related organization?
If "Yes," complete Schedule R, Part V, INB 2 .. . ettt se e e et e s an e ane
Did the organization conduct more than 5% of its activities through an entity that is not a related organization

and that is treated as a partnership for federal income tax purposes? [f "Yes," complete Schedule R, Part VI ..o,
Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, lines 11b and 197

Note. All Form 990 filers are required to complete Schedule © ...

Yes | No
22 | X
23 | X
24a X
24b
24¢
24d
25a X
25b X
26 X

28a

28b

28¢

29

31

32

8
S R T S ] LS ]

a4 | X

35a| X

350 X

37 X

Part’V| Statements Regarding Other IRS Filings and Tax Compliance

Yes | No
1a Enter the number reported in Box 3 of Form 1098, Enter -0- if not applicable . ... ... .. 1a ‘
b Enter the number of Forms W-2G included in line 1a. Enter -0-if not applicable . ... 1b
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming
{(gambling) winnings Lo prze WINNSIS? ..o 1e | X
BIZ004 12-31-18 Form 990 (2o18g)




Farm 990 (2018) AMERICAN SOCIETY FOR ENGINEERING EDUCATI 37-0730118 Page5

['_E_’_artf-\l] Statements Regarding Other IRS Filings and Tax Compliance ontinued)

2a

b

3a

b
4a

ba

b Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction?
¢ |If "Yas" to line 5a or 5b, did the organization file Form 8886-T7

Ga

Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax Statements,
filed for the calendar year ending with or within the year covered by thisreturn ... | 2a

If at least one is reported on line 2a, did the organization file all required federal employment tax returns?
Note. If the sum of lines 1a and 2a is greater than 250, you may be required to e-fijle {see instructions)
Did the organization have unrelated business gross income of $1,000 or more during the year? ...
If "Yes," has it filed a Form 990-T for this year? if "No" to iine 3b, provide an explanation in Schedule O
At any time during the calendar year, did the organization have an interest in, or a signature or ather authority over, a
financial account in a foreign country (such as a bank account, securities account, or other financial account)?
If "Yes," enter the name of the foreign country: P
See instructions for filing requirements for FINCEN Form 114, Report of Forsign Bank and Financial Accounts (FBAR).
Was the organization a party to a prohibited tax shelter transaction at any time during the tax year?

Does the organization have annual gross recelpts that are normally greater than $100,000, and did the organization solicit
any contributions that were not tax deductible as charitable contributions? .
If "Yes," did the organization include with every solicitation an express statement that such contnbutions or glfts

Yes _No_ ‘

6a X

b
wera not tax deductible?
7 Organizations that may receive deduchble contnbutlons under sectlon 170(0} ] N
a Did the organization receive a payment in excess of $75 mads partly as a contribution and partly for goods and services provided to the payor? { 7a X
b If "*Yes," did the organization notify the donor of the value of the goods o services provided? Ty
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal propetty for which it was reqmred
TO I8 FOMTIB2BR? i oisiee e eess oo sase oo ee oot b X
d If “Yes," indicate the number of Forms 8282 filed duting thevear . .. l 7d I e
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? Te X
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? ... 7f X
g If the organization received a contribution of qualified inteflectual property, did the organization file Form 8880 as required? |, | 7g N/A
h If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098-G? 7h | N/R
8 Sponsoring organizations maintaining donor advised funds. Did a donor advised fund maintained by the e e Db
sponsoring organization have excess business holdings at any time during the year? N/A 8
9 Sponsoring organizations maintaining donor advised funds. Lo
a Did the sponsoring organization make any taxable distributions under section 49667 ... N/ A
b Did the spensoring organization make a distribution to a donor, donor advisar, or related person? N / A
10 Section 501({c)(7) organizations. Enter:
a Initiation fees and capital contributions included on Part VIl line 12 ... N/ A |10a
b Gross receipts, included on Form 990, Part Vill, line 12, for public use of club facilities 10hb
11 Section 501{c){12) organizations. Enter:
a Gross income from members or shareholders s N/A  [11a
b Gross income from other sources (Do not net amounts due or paid to other sources against
amounts due of received from thermLl | et et 11b A
12a Section 4947(a)(1) non-exempt charitable trusts. |s the organization filing Form 990 in lieu of Form 10417 12a
b If "Yes," enter the amount of tax-exempt interest recelved or acorued during the year ... N/A l 12b | :
13  Section 501(c){29) qualified nonprofit health insurance issuers.
a s the organization licensed to issue qualified health plans inmore than one state? ... N/ A |13a _
Note. See the instructions for additional information the organization must report on Schedule O. S|
b Enter the amount of reserves the organization is required to maintain by the states in which the
organization Is licensed to issue qualified health plans .. ... 13b
¢ Enter the amount Of 18SaIVes ON NANG e 13¢c
14a Did the organization receive any paymenis for indoor tanning services duting the tax year? ...
b If "Yes," has it filed a Form 720 to report these paymentis? if "No, " provide an explanation in Schedule O ... ... 14b
15 Is the organization subject to the section 4960 tax on payment{s) of mare than $1,000,000 in remuneration or
excess parachute payment(s) during the year? | X
If "Yes," see instructions and file Form 4720, Schedule N E
16 s the organization an educational institution subject to the section 4968 excise tax on net investment income? ... 16 X
if "Yes," complete Form 4720, Schedule O, S e
rorm 990 (2018)

832005 12-31-18




Form 930 (2018) AMERICAN SOCIETY FOR ENGINEERING EDUCATI 37-0730118 Page 6
Part VI-| Governance, Management, and Disclosure gy each "Yes* response fo fines 2 through 7b below, and for a *No" response

to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes in Schadufe O. Sge instructions.

Check if Schedule O contains a response ornote to any lineinthis Part V1 e
Section A. Governing Body and Management

Yes | No )

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

if there are material differences in voting rights among members of the governing body, or if the governing
body delegated broad authorily to an executive committes or similar committee, explain in Schedule 0.

b Enter the number of voting members included in fine 1a, above, who are independent . . 1b
2 Did any officer, director, trustse, or key employee have a family relationship or a business refationship with any other
OffiCEr, AIraCtOr, HUSTEE, OF Ky O D O O e e et eeteeee ee e e e e mtaas e eeasaeaaeineazeam e e e ee e et esmanaeaaasaannns 2

3 Did the organization delegate control over management duties customarily performed by or under the direct supervision
of officers, directors, or trustees, or key employeeas to a management company or other person? . A
4 Did the organization make any significant changes to its governing documents since the prior Form 990 was ﬂied’?
Did the organization become aware during the year of a significant diversion of the organization’s assets?
6 Did the organization have memibers or STOCKROIOENS T ettt e e
7a Did the organization have members, stockholders, or other persons who had the power to elect or appoint one or
more members of the goveming body? . o l7ag X
b Are any governance decisions of the organization resewed to (or subjec“t to approval by) mernbers stockholders, or
persons other than the governing body?
8  Did the organization contemporancously document the meetings held or written actions undertaken during the year by the following:
a TIE GOVEINING DOTY?T | oo ies st ee sy ce e ne e e iR e
b Each committse with authority to act on behalf of the governing body? e
9 s there any officer, director, trustee, or key employee listed in Part Vil, Section A, who cannot be reached at the

organization’s mailing address? Jf "W&Wﬂﬂmﬂ_ ................................................... 9 X
Section B. Policies 7y io L 1} o Hevenue Code.}

be(bebd [

L3

o |t b @

Yes | No
10a Did the organization have [ocal chapters, branches, or affillates? b 10a} X
b If "Yes," did the organization have written policies and procedures governing the activities of such chapters, affiliates,
and branches to ensure their operations are consistent with the organization's exempt purposes? ... iop | X
11a Has the organization provided a complete copy of this Form 990 to all members of its governing body before filing the form? i1a| X
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," gotoline 18 .o i 12a| X
b Were officers, directors, or trustees, and key employees required to disclose annually interests that could give rise to conilicts? 12b ) X
¢ Did the organization regularly and consistently monitor and enforce compliance with the policy? Jf "Yes," describe
11 SCRETUIE O HOW IS WAS GOME  -o.oooooooeeoeeeeeeeee oo oo oot es 222t 2nen et s amem s s amasee e eses s eas e setesec e e eesee e reaesa snrasssnsan 12¢ | X
12  Did the organization have a written whistieblower policy? 13| X
14  Did the organization have a wriiten document retention and destructlon pollcy’? __________________________________________________________________ 14 X

15 Did the process for determining compensation of the following persons include a review and approval by independent

persons, comparability data, and contemporaneous substantiation of the deliberation and decision? &

a The organization’s GEQ, Executive Director, or top management official ... 15a | X

b Other officers or key employees of the organizallon et a e 15h

If "Yes" to line 15a ar 15b, describe the process in Schedule O (see instructions). :

16a Did the organization invest in, contribute assets to, or participate in & joint venture or similar arrangement with a :
taxable entity during the year? 16a | X

b If "Yes," did the organization follow a wntten pO|le or procedure reqmnng the orgamzatlon to evaluate its pamclpatson o DR

it joint venture arrangements under applicable federal tax law, and take steps to safeguard the organization’s .

axempt status with respect to such arrangements? e s 16b

Section C. Disclosure
17  List the states with which a copy of this Farm 990 is required to be filed I NONE

18 Section 6104 requires an organization to make its Forms 1023 {1024 or 1024-A if applicable), 990, and 890-T (Section 501(c){3)s only) avallable
for public inspection. Indicate how you made these available. Check all that apply.
[:l Own website [__1 Another's website Upon request I:! Cther fexplain in Schedule O}

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

20 State the name, address, and telephone number of the person who possesses the organization's books and records »
NORMAN FORTENBERRY - 202-331-3500
1818 N STREET, NW, STE 600, WASHINGTON, DC 20036

832006 12-31-18 Form 990 (2018)




Form 990 (2018) AMERICAN SOCIETY FOR ENGINEERING EDUCATI 37-0730118 Page 7
Part Vli| Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated

Employees, and Independent Contractors

Check if Schedule O contains aresponse or noteto any lineinthis Part VIE 0 s { ]

Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees
1a Complete this table for ali persons required to be listed. Report compensation for the calendar year ending with or within the organization’s tax year.
® | ist all of the organization's current officers, directors, trustess (whether individuals or organizations), regardless of amount of compensation.
Enter -0- in columns {D), (E}, and (F) if no compensation was pald.
& 1 ist all of the organization’s current key employees, if any. See instructions for definition of "key employee."
& { ist the organization's five current highest compensated employees (other than an officer, director, trustes, or key employes) who received report-
able compensation {Box 5 of Form W-2 and/or Box 7 of Form 1099-MISC) of more than $100,000 from the organization and any related organizations.
® | st all of the organization’s former officers, key employees, and highest compensated employees whao received more than $100,000 of
reportable compensation from the organization and any related organizations.
® |ist alt of the organization's former directors or trustees that received, in the capacity as a former director or trustee of the organization,
more than $10,000 of reportable compensation 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.

D Chack this box if neither the organization nor any related organization compensated any current officer, director, or trusiee.

{A) (B} () ) (E) {F)
Name and Title Average | . mm’; ng{gg‘than one Reportable Reportable Estimated
hours per | hox, unless person Is both an compensation compensation amouni of
waek offtcsr and & director/irustse) from from related other
fistany | & the organizations compensation
hoursfor | = = organization (W-2/1099-MISC) from the
related |z | & | {W-2/1099-MISC) organization
organizations| £ | 3 e and related
below ENE- R3] organizations
EERHE R
STEPHANTE ADAMS 2.00
PRESIDENT X X 0. 0. 0.
SHERYL SORBY 2.00
PRESIDENT-ELECT X X 0. 0. 0.
STEPHANIE FARRELL 2.00
IMMEDIATE PAST PRESIDENT X X 0. 0. 0.
DOUG TOUGAW 2.00
VP FINANCE ‘ X X G. 0. 0.
GARY STEFFEN 2.00
VP MEMBER AFFAIRS X X 0. 0. 0.
ANGIESZKA MIGUEL 2.00
VP EXTERNAL RELATIONS X X 0. 0. 0.
P.K, IMBRIE 2.00
FIRST VP, PROF, INTEREST COUNCIL IIT X X 0. 0, 0.
DAN SAYRE 2.00
CHATR, CORP MEMBER COUNCIL X 0. 0. 0.
DAMELA NORRIS 2.00
CHAIR, ENG RESEARCH COUNCI X 0. 0. 0.
SCOTT DUNNING 2.00
CHAIR, ENG TECH COUNCIL X 0. 0. 0.
GILDA BARABINO 2.00
CHAIR, ENG DEANS COUNCIL X 0. 0. 0.
CHRISTI PATTON LUKS 2.00
CHAIR, PROF, INTEREST COUNCIL I X 0. 0. 0.
PETER SCHMIDT 2.00
CHAIR, PROF, INTEREST COUNCIL IT X 0. 0. g.
BETH HOLLOWAY 2.00
CHAIR, PROF, INTEREST COUNCIL IV X 0. 0. 0.
MAUREEN BARCIC 2.00
CHAIR, PROF, INTEREST COUNCIL V X 0. 0. 0.
PRITPAL SINGH 2.00
CHAIR, COUNCIL OF SECTIONS, ZONE I X 0. 0. 0.
ANDREW KLINE 2.00
CHAIR, COUNCIL OF SECTIONS, ZONE II X C. 0. 0.

82007 128118 Form 990 {2018



Form 990 (2018)

AMERICAN SOCIETY FOR_ENGINEERING EDUCATI

37-0730118

Page 3

Part\lll} Section A. Officers, Directors, Trustees, Key Employees, and Highest Gompensated Employees {continued)

{a) ) (B) (€ (D) (E} (F)
Name and title Average - CE; SEEL?;‘M“ one Reportable Reportable Estimated
hours per | pox, unless persan is bath an compensation compensation amount of
week officer and a directorfirustes) from from related other
{istany | = the organizations compensation
hours for | & = organization (W-2/1099-MISC) from the
related | 2| & Z {W-2/1099-MISC) organization
organizations| 21 & glg and related
below (|Z{2],|¢g %% 5 crganizations
lin)  |E|Z | |8 BRI
KENNETH VAN TREUREN 2.00
CHATR, COUNCIL OF SECTIONS, ZONE III X 0. 0. 0.
LILY GOSSAGE 2.00
CHAIR, COUNCIL OF SECTIONS, ZONE IV X 0. 0. 0.
NORMAN L., FORTENBERRY 40.00
EXECUPIVE DIRECTOR X 298,119. 0.] 27,235.
ASHOK AGRAWAL 40.00
DIRECTOR OF PROF SERVICES X 151,343, 0.] 33,394.
PATRICIA GREENAWALT 40.00
DIRECTOR OF MEMBER SERVICES X 135,819. 0./ 17,589.
JOSEPH DILLON 40.00
CHIEF FINANCIAL OFFICER X 181,973, 0.] 20,025,
NATHAN KAHL 40,00
DIRECTOR OF COMMUNICATIONS X 129,162, 0.1 19,826.
MARJORIE SMITH 40.00
CHIEF INFORMATION OFFICER X 171,126, 0.} 14,527.
ADRIANNE TROILO 40.00
DIRECTOR OF HUMAN RESOURCE X 121,594. 0.] 16,757,
b SUb-total e enneas > 1,189,136, 0.] 149,357,
¢ Total from continuation sheets to Part VI, Section A . > 598,558, 0. 60,180.
d_Total (add lines 1b and 1c} .. e, | 1,788,695, 0.{ 209,537,
2 Total number of individuals (mcludmg but not Ilmlted to those listed above) who received more than $100,000 of reportable
compensation from the organization P 17

3 Did the organization list any former officer, director, or trusiee, key employes, or highest compensated employee on

line 1a? {f "Yes," complete Schedule J for such individual
4  For any individua! listed on line 14, is the sum of reportable compensation and other compensation from the organization

and related organizations greater than $150,000? (f "Yes," complete Schedule J for such individual ..

5 Did any person listed on line 1a recelve or accrue compensation from any unrelated organization or indl\nduai for services

rendered to the organization? ff *Yes, * complete Schedule \J for stich person

Section B. Independent Contractors

Yes | No

1 Complete this table for your five highest compensated independent contractors that received more than $100,000 of compensation from

the organization. Report compensation for the calendar year ending with or within the organization's tax year.

(A)

{8

€}

Name and business address Description of services Compensaticn
ENCORE EVENT TECHNOLOGIES AT TAMPA CONFERENCE EVENT
333 SOUTH FRANKLIN STREET, TAMPA, FL 33602 |SERVICES 442,889.
RORERT JOSEPH GROUP, ONE PRESERVE PAREKWAY, [TEMPORARY STAFFING
SUITE 150, ROCRVILLE, MD 20852 SERVICES 388,900.
THREE RIVERS ENTERTAINMENT & PRODUCTION, CONFERENCE PLANNING
1028 SAW MILL RUN BLVD., PITTSBURGH, PA AND PRODUCTION SERVI 342 ,142.
INTELLECT BUSINESS SOLUTIONS, 1320
GREENWAY DRIVE, SUITE 770, IRVINE, TX IT SERVICES 199,178.
GLOBAL EXPERIENCE SPECIALISTS
7000 LINDELL ROAD, LAS VEGAS, NV 89118 EVENT SERVICES 186,486.

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

$100,000 of compensation from the organization

8

SEE PART VII,

832008 12-31-18
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AMERICAN SOCIETY FOR ENGINEERING EDUCATI

37-0730118

Form 290
I'E@ft V"EI Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
A (B) (c) (D} {E}) (F)
Name and title Average Position Reportable Reportable Estimated
hours {check all that apply) compensation compensation amount of
per from from related other
week g the organizations compensation
flist any g § organization {W-2/1099-MISC) from the
hours for § R = (W-2/1099-MISGC) organization
related | 3| & g and refated
organizations| £ | 5 glc organizations
below |2|2|.1E18]=
iney |EZ[E|s|2|®|E

ERIC HURWITT 40.00

PROGRAM DIRECTOR X 128,836, 0.1 13,934.

STEPHANIE HARRINGTON 40.00

DIRECTOR OF MEM, MARKETING X 123,268. 0.} 16,081.

ROCIO CHAVELA GUERRA 40.00

PROGRAM DIRECTOR X 119,932. 0. 13,653.

DAMON TULL 40.00

PROGRAM DIRECTOR X 119,551. 0. 987.

MARK MATTHEWS 40.00

EDITORIAL DIRECTOR X 107,972, 0. 15,525.

-
Total to Part VIl Section A, e 16 ..o 599,559. 60,180.

832201
04-0%-18



Form 990 (2018}

AMERICAN SOCIETY FOR ENGINEERING EDUCATI

37-0730118

Page 9

Statement of Revenue
Check if Schedule O contains a response or note to any ling in this

Part VIl

(A}

Total revenue

(B) (C}
Related or Unrelated
exempt function business
revenue revenue

(D)
Revenue excludad
from tax under
sections
512 - 514

Federated campaigns

Membership dues
Fundraising events

| 1a
ib

2,207,315,

1c

Related organizations

1d

1e 25,331,075,

Government grants {contributions)
All ather contributions, gifts, granis, and

similar amounts not ingluded above

- 0 o O T o

1 3,670,955,

Noncash contributions included in fines 1a-1f §
Total. AddlinesTatf ..., P

usiness Codel:
900099

541800
9400699
900099
800095

=]

ontributions, Gifts, Grants

31,209,345,

=

3,315 046,
423,674,

MEETIRG & CONFERENCE
PUBLICATION '
MEMBERSHIP SERVICES
BASS ACCOUNT REVENUE
FEE FOR SERVICE INCOME

3,315,046,
784,394,
366,642,
315,172,

1,080,

360,720,

366,642,

315,172,
1,080,

Program Service
Bevenue

All other program service revenue .
Total, Add lines 2a-2f
3  Investment income {including dividends, interest, and
other similar amounts) .,
4  Income from investment of tax-exempt bond proceeds
5 Rovalties

fa ¢ o O T n

4,782,334, }5 ¢

177,347, 177,347,

80, 661, 80,661,

{i) Real

(i) Personal

Grossrerts .
b Less:rentalexpenses .
¢ Rental income or (Joss} |
d Net rental income or {foss)
Gross amount from sales of
assets other than inventory
b Less: cost or other basis
and sales oxpenses
¢ Gainor(loss) ...
d Netgainorfloss) ...
Gross Income from fundraising events {not
including $ of
contributions reported on line 1c). See
Part IV, linet8 ... a
b Less: directexpenses .. b
¢ Net incoms or (loss) from fundraising events
Gross income from gaming activities. See
Part iV, line 18 a

b Less:directexpenses . b

¢ Net income or (loss) from gaming activities
Gross sales of inventory, less returns

U
(ii) Other

(i) Securities

Other Revenue

and allowances .. .. . ... ........... @
b Less:costofgoodssold ... B
¢ Net income or {loss) from sales of inventory

Miscallangous Revenue
MISCELLANEOUS

AWARDS

Business Code] .
500099
500099

290,137,
675.

290,137,
675.

T Qo 0 T e

290,912,
36,540,499,

' .915,462..
Form 990 (2018)

12 4,054 972, 360,720,
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AMERICAN SOCIETY FOR ENGINEERING EDUCATI 37-0730118 pPage 10

Section 501(c}(3} and 501(c)(4} erganizations must complete all columns. All other organizations must complete column {A).

Check if Schedule O contains a response ornotefoany lineinthis Part IX .. i, |:§
i ; (A} (B) (G) 0}
Do not inciude amounts reported on lines 6b, Total expenses Program service Management and Fundraising
7b, 8b, 9b, and 10b of Part Viil. expenses general expenses OXPEnses

1  Grants and other assistance to domestic organizations
and domestic governments. See Part IV, line 21
2 Grants and other assistance to domestic

individuals. See Part IV, line 22 23,395,716.] 23,395,716,

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

4 Benefits paid to or formembers .. ... ...

5 Gompensation of current officers, directors,

trustees, and key employees 1,338,493. 762,723, 575,770, |

6 Compensation not included abave, to disqualified
persons (as defined under section 4958(f(1)} and
parsons described in section 4958(c)(3)(B)

7 Othersalariesand wages 4,031,860. 2,241,765, 1,790,095,
8 Pension plan accruals and contributions (include
section 401(k) and 403{b) employer contributions) 95,161. 74,225. 20,936. 3
9 Otheremployee benefits .. 660,034. 402,621, 257,413, |
10 Paywolltaxes oo 396,815, 238,089. 158,726, i
11 Fees for services (non-employees):
a Management ...
b Legal e 58,545, 58:545'
G ACCOUNYING 85,195. 85,195,
d Lobbying . \
e Professional fundraising services. See Part IV, line 17 |
f Investment managementfees . ... |
g Other. (If line 11y amount exceeds 10% of fine 25, |
column (A) amount, list line 11g expenses on Sch 0.) 2,290,804. 2,290,804.
12  Advertising and promation .. 44,717, 43,823. 894.
13 Officeexpenses 904,591, 696,535, 208,056.
14 Information technology 115,735, 92,588. 23,147.

15 Royalties

16  Occupancy ... 768,026, 768,026.
17 Travel 495,211, 346,648. 148,563.
18 Payments of travel or entertainment expenses
for any federal, state, or local public officials .
19 Conferences, conventions, and mestings 2,000,260.| 2,000,260.
20 Interest
21 Paymentstoaffiiates | . .. ...
22  Depreciation, depletion, and amortization | 155,473. 311. 155,162,

25 insuanco 70,400 41| 70,260.]

24  Other expenses. [temize expenses not covered E
above, (List miscellaneous expenses in line 24e. (f line { :
24e amount exceeds 10% of fine 25, column (A)
amount, list line 24e expenses on Schedude 0.)

BASS ACCOUNTS 218,075. 218,075.

CONTRACT FEES 93,511. 31,794. 61,717,
MISCELLANEQUS 20,228. 20,228.

P e 0 T 8

All other oxpenses
25 Total functional expenses. Add lines 1thiough2de | 37,238,851.] 32,914,891.] 4,323,960. 0.
26 Joint costs. Complete this line only if the organization |
reportfed In column (B) joint costs from a combined |
educational campaign and fundraising solicitation.
Chesck here > l:] If following SOP 98-2 (ASC 958-720)
832010 12-31-18 Form 990 {2018)




Form 990 {2018) AMERICAN SOCIETY FOR ENGINEERING EDUCATI 37-0730118 page 11
[ Part X | Balance Sheet
Check if Schedule O contains a response or note toany line inthis Part X . i i iz 1:]
(A) (E)
Beginning of year End of year
1 Cash - non-interest-bearing 1
2 Savings and temporary cash investments 5,402,526.] 2 2,696,990.
3 Pledges and grants receivable, net e 3
4 Accounts recelvable, Net e 1,537,883.]1 4 2,030,904,
5  Loans and other receivables from current and former officers, directors, canlis =
trustees, key employees, and highest compensated employees. Complete
Part Il 0f SCheaUIe L e
6 Loans and other receivables from other disqualifled persons {as defined under
section 4958{f){1)), persons described in section 4958(c)(3)(B}, and contributing :
employers and sponsoring organizations of section 501{c)(®) veluntary i
a employees' beneficiary organizations (see instr). Complete Part i of SchL G
§ 7 Notes and [gans receivable, NBt e 7
L1 8 Inventories fOr SAlG OF USE e 8
9 Prepaid sxpenses and deferred charges 9 290,953.
10a Land, buildings, and equipment: cost or other
basis. Complete Part VI of Schedule D 10a 4,694,393, g :
b Less: accumulated depreciation ... 10b 4,100,153, 692,638.| 10c 594,240.
11 Ilnvestments - publicly traded securitles 2,550,440, 11 3,255,899,
12 Investments - other securitles. See Part IV, fine 11 12
13  Investments - program-related. See Part IV, line 11 13
14 Intanglble assels | e 14
16  Otherassets. See Part IV, e 1 e e, 15
___ 116 Total assets. Add lines 1 through 15 (mustequalline34} ... 10,523,673.] 16 8,868,986,
17 Accounts payable and acorued 8XPENSES e 1,540,548.} 17 1,087,903,
18 Grantspayable 18
19 Deferredrevenue ... ... 4 s 580 ’ 533.1 19 1,672, 354,
20  Tax-exempt bond Habilties e
21  Escrow or custodial account liability. Gomplete Part IV of ScheduleD
w | 22 Loans and other payables to current and former officers, diregtors, trustees,
% key empioyees, highest compensated employees, and disqualified persons.
8 Complete Part llof Schedula L e,
4123 Ssecured mortgages and notes payable to unrelated third parties .
24 Unsecured notes and loans payable to unrelated third parties
25  Other liabifities {including federal income tax, payables to related third
parties, and other llabilities not included on lines 17-24}, Complete Part X of
SChedUIe D e 604,877.) 25 571,615.
26 Total liabilities. Add lines 17 through 25 ..o i 6,725,958.] 2 3,331,872,
Organizations that follow SFAS 117 {ASC 958), check here P and e I !
@ complete lines 27 through 29, and lines 33 and 34. 3 B SRR 2
© 127 Unwestricted netassets .o 3,797,715, 27 5,537,114.
‘—(: 28 Temporarily restricted net assets
% 29  Permanentiy restricted net assets
3 Organizations that do not follow SFAS 117 (ASC 958), check here B[ ]
5 and complete lines 30 through 34.
% 30 Capital stock or trust principal, oreurrentfunds .
2 31 Paid-in or capital surplus, or land, building, or equipmentfund .
w |32 Retained earnings, endowment, accumulated income, or otherfunds | 32
Z |33 Totalnetassetsorfund balances 3,797,715.] as 5,537,114.
34  Total liabilities and net assets/fund balances ... 10,523,673.| 34 8,868,986.
Form 990 (2018)
832011 12-31-18



Form 990 {2018) AMERICAN SOCIETY FOR ENGINEERING EDUCATI

37-0730118 paged2

| Part:Xi | Reconciliation of Net Assets

Check if Schedule O contains @ response or note to any lineinthisPart X1 ...,

1 Total revenue (must equal Part VI, column (A), Ine 12) e, 1 36,540,499.
2 Total expenses (must equal Part IX, column (A), line 25) P 37,238,851,
3 Revenue ess expenses. SUBLract iNe 2 oM iNe 1 3 -698,352.
4 Netassets or fund balances at beginning of year (must equal Part X, fine 33, column {A) .. 4 3,797,715,
5 Netunreallzed gains J08Ses) O INVEStMaNtS 5 -14,756.
6 Donated services and use of facilities | e 6
7 Investment expenses 7
8 Prior period adjustments 8 2,452,507,
9 Other changes in net assets or fund balances (explain in Schedule O) 9 0.
10 Net assets or fund balances at end of year. Combine lines 3 through 9 {must equal Part X, line 33,
ColUmn (BY o i 10 5,537,114.

Part Xil} Financial Statements and Reporting

Check if Schadule O contains a response or note to any line inthis Part XIL ...

2a

3a

Accounting method used to prepare the Form 990: D Cash Acerual L—_E Other

if the organization changed its method of accounting from a prior year or checked "Other,” explain in Schedule O.

Ware the organization's financial statements compiled or reviewed by an independent accountant?

if "Yes," check a box below to indicate whether the financial statements for the year were compiled or reviewed on a

separate basis, cansolidated basis, or both:
]:i Separate basis [__] consolidated basis [ 1 Both consolidated and saparate basis
Were the organization's financial statements audited by an independent accountant?

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

If "Yes" to line 2a or 2b, does the organization have a commitiee that assumes responsibility for oversight of the audit,

review, or compilation of its financial statements and selection of an independent accountant?

Act and OMB Circular A-1337

If "Yes," check a box below to indicate whether the financial statements for the year were auditad on a separate basis,

If the organization changed either its oversight process or selection process during the tax year, e'xplain in Schedule O,
As a result of a federal award, was the organization required to undergo an audit or audits as set forth in the Single Audit

If "Yes," did the crganization undergo the required audit or audits? If the organization did not undergo the required audit

28

3a| X

ot audits, explain why in Schedule O and describe any steps takentoundergosuchaudits ... 3b X

832012 12-31-18
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SCHEDULE A OMB No. 1545-0047

(Form 950 or 990-E2) Public Charity Status and Public Support
Complete if the organization is a section 501(c){3) organization or a section
4947(a)( 1) nonexempt charitable trust.
Departmant of the Traasury p Attach to Form 990 or Form 990-EZ.
Internal Revanue Service P Go to www.irs.gov/Form980 for instructions and the latest information,

Name of the organization

AMERICAN SOCIETY FOR ENGINEERING EDUCATI 37-0730118

[Partl:] Reason for Public Charity Status (all organizations must complete this part.) See instructions.

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

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

2 |:] A school described in section 170{b}{1){A)(ii}. {Attach Schedule E (Form 990 or 880-E7).)

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

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

section 170{b}{(1)(A)(iv). ({Complete Part i1}
A federal, state, or local government or governmental unit described in section 170{b){ 1){A){v).
An organization that normally receives a substantial part of its support from a governmental unit or from the general public described in
section 170(b)(1}{A)vi). {Complete Part IL)
A community trust described in section 170{b)(1)(A){vi). (Complete Part il.)
An agriculiural research organization describad in section 170{b){1)(A)(ix} operated in conjunction with a land-grant coliege
or university or a non-land-grant college of agriculture (see instructions). Enter the name, city, and state of the college or
university:
An organization that normally recelves: (1} more than 33 1/3% of its support from contributions, membership fees, and gross receipts from
activities refated to its exempt functions - subject to ceriain exceptions, and (2) no more than 33 1/3% of its support from gross investment
income and unrelated business taxable income (less section 511 tax} from businesses acquired by the organization after -June 30, 1975.
See section 509{a)(2). (Complete Part Hl)
1 [ ] An organization organized and operated exclusively to test for public safety. See section 508{a)(4).
12 |:f An organization organized and operated exclusively for the benefit of, to perform the functions of, or to carry out the purposes of one or
more publicly supported organizations described in section 509(a)(1) or section 509{a}(2). See section 509(a)(3). Check the box in
lines 12a through 12d that describes the type of supporting organization and complete lines 12e, 12f, and 12g.
a [ ] Type I. A supporting organization operated, supervised, or controlled by its supported organization(s), typically by giving
the supported organization(s) the power to regularly appoint or elect a majority of the directors or trustees of the supporting
organization. You must complete Part IV, Sections A and B.
b l:l Type IL. A supporting organization supervised or controlled In connectlon with its supported organizatlon(s), by having
control or management 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.
c I:I Type Ill functionally integrated. A supporting organization operated In connection with, and functionally integrated with,
its supported organization(s} {see instructions). You must complete Part IV, Sections A, D, and E.
g L] Type Il non-functionally integrated. A supporting organization operated in connection with its supported arganization(s)
that is not functionally integrated. The organizaticn generally must satisfy a distribution requirement and an attentiveness
requirement (see instructions). You must complete Part IV, Sections A and D, and Part V.

e D Chack this box if the organization received a written determination from the IRS that itis a Type |, Type Il, Type il

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

0 00 B0 0

10

f Enter the number of supported organizalions | e
g Provide the following information about the supported organization(s).
{i} Name of supported {ii} EIN (i) Type of organization | W1k Umi‘"’lg““" "5‘9% {v} Amount of monetary {vi} Amouint of other
crganization {doscribed on lines 110 (HLEI e dssmed support (see instructions) | support (see instructions)
g above (see Instructions)) Yes No
Total S

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 980-EZ. 832021 10-11-13  Schedule A (Form 990 or 990-EZ) 2018



ScheduleA(Form 990 or 990-£7) 2018 AMERTICAN SOCIETY FOR ENGINEERING EDUCATI 37-07

| Partll ] Support Schedule for Organizations Described in Sections T70(b)}{1){A})(iv) and T70(b}{1){A}{vi

30118 Page2

T......._Q_

{Complete only if you checked the box on line 5, 7, or 8 of Part 1 or if the organization failed to qualify under Part Ill. If the organization
fails to qualify under the tests listed below, please complete Part IH.)

Section A. Public Support

Calendar year (or fiscal year beginning in) b

1

6 Puhlic support. Subtractling 5 from fine 4. §°

Gifts, grants, contributions, and
membership fees received. (Do not
include any "unusual grants.")
Tax revenues levied for the organ-
ization’s benefit and either paid to
orexpended onits behalf
The value of services or facilities
furnished by a governmental unit to
the organization without charge
Total. Add lines 1 through3
The portion of total contributions
by each person (other than a
governimental unit or publicly
supported organization) included
on line 1 that exceeds 2% of the
amount shown on line 11,

column (f}

{a}) 2014

{b) 2015

{c} 2016

{d) 2017

(e} 2018

{f) Total

68766233,

82945812,

88911593,

49430734,

31209345.

321263717

82945812,

88911593.

49430734.

321263717

68766233,

31209345.

B31363717

Section B. Total Support

Calendar year (or flscal year heginning in)

7
8

10

Lk
i2
13

Amounts fromlined .
Gross income from interest,
dividends, payments received an
securities loans, rents, royalties,
and income from similar sources
Net income from unrelated business
activities, whether or not the
business is regularly carried on
Other Income, Do not include gain
or loss from the sale of capital
assets (ExplaininPart v}
Totat support. Add lines 7 through 10

Graoss receipts from related activities, ste. {see instructlons)

{a) 2014

{b} 2015

{c) 2016

{d) 2017

(e} 2018

{f) Total

68766233.

82945812.

88911593.

49430734.

31209345.

321263717

92,112.

130,249.

157,625.

155,198.

258,008.

793,192.

55,254.

55,254.

46,626,

290 812.

747,972,

_—5.412.1

348,486

3322860135

12|

13 605,826.

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

> |

Section C. Computatlon of Public Support Percentage

14 Public support percentage for 2018 (iine 6, column (f} divided by line 11, column (f))
15 Public support percantage from 2017 Schedule A, Part 1, line 14

14

99,51 y

15

99.72 %

16a 33 1/3% support test - 2018. if the organization did not check the box on line 13, and line 14 is 83 1/3% or more, check this box and

stop here. The organization qualifies as a publicly supported organization

b 33 1/3% support test - 2017. If the organization did not check a box on line 13 or 16a, and Ime 15 is 33 1/3% or more, check this box
and stop here. The organization qualifies as a publicly supported organization
17a 10% -facts-and-circumstances test - 2018.

If the organization did not check a box on fine 13, 16a, or 16b, and line 14 is 10% or more,

»[X]

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

mests the “facts-and-circumstances” test. The arganization qualifies as a publicly supported organization

b 10% -facts-and-circumstances test - 2017. If the organization did not check a box on line 13, 16a, 16b, or 17a, and line 15 is 10% or

more, and if the organization meets the "facts-and-circumstances” test, check this box and stop here. Explain in Part VI ho