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‘ , Short Form
ror 990-EZ

{except black lung benefit trust or private foundation)

512(b)(1 3) must fife Form 990. All other organizations with gross recel

Department of the Treasury
Inlemal Revenue Service

ponsonng onlgamzahons of donor advised funds and controlling organizations as defined in section
p;?s less than $1,000,000 and total

assets less than $2,500, ?00 at the end of the year may use this form
P The orgamization may have to use a copy of this retum to satisfy state reporting requirements

I OMB No. 1545-1150

Return of Organization Exempt From Income Tax
Under section 501(c), 527, or 4947(a)(1) of the Intemal Revenue Code

2008

Open to Public

Inspection

A For the 2008 calendar year, or tax year beginning October 1 , 2008, and ending September 30 ,20 09
B Check f applicable Please | C Name of organization D Employer identification number
[ Address change pee IS | American Society of Civil Engineers Virginia Section 23 & 7066812

E :z:ler:\:r:ge m or Number and street (or P.O. box, if mail 1s not delivered to street address] Room/suite] E Telephone number

(] Termmation see | 1801 Alexander Bell Drive (703) 2956109
[J Amended retum %ﬁf; City or town, state or country, and ZIP + 4 F Group Exemption

O] Apphication pending wons. | Reston, VA 20191 Number . > 2676

e Section 501(c)(3) organizations and 4947(a)(1) nonexempt charitable trusts must attach
a completed Schedule A (Form 990 or 990-EZ).

G Accounting method Cash [] Accruat

Other (specify)

I Website: >

J_Organization type {check only one)— /] 501(c) ( 3 ) «(nsert no) [ 4947(a)(1) or [ 527

H Check ® [] if the organization is not
required to attach Schedule B (Form 990,

990-EZ, or 930-PF).

K Check »[1 if the organization is not a section 509(a)(3) supporting organization and its gross recetpts are normally not more than $25,000. A return 1s

not required, but If the organization chooses to file a retum, be sure to file a complete return.

L Add lines Sb, 6b, and 7b, to ine 9 to determine gross receipts, if $1,000,000 or more, file Form 990 instead of Form 980-EZ b $ 199,850
Revenue, Expenses, and Changes in Net Assets or Fund Balances (See the instructions for Part |.)
Contributions, gifts, grants, and similar amounts received .o 1 25,964
Program service revenue including govemment fees and contracts 2 149,185
Membership dues and assessments 3 22,468
investment income o . 4 2,233
Gross amount from sale of assets other than mventory .. . . .|5a
Less: cost or other basis and sales expenses ., . . 5b
Gain or {loss) from sale of assets other than inventory (Subtract hne 5b from line 5a) (attach schedule) . | 5¢
Special events and activities (complete applicable parts of Schedule G). If any amount 1s from gaming, check here » [

Gross revenue (not including $ of contributions
repotedonlne 1) . . . . . . . . . .|e6a
Less: direct expenses other than fundransrng expenses L. 6b
Net income or (loss) from special events and activities (Subtract I|ne Gb fromlne6a) . . . .| 6¢c
Gross sales of inventory, less retums and allowances . . . . . |7a
Less: cost of goods sold . . . . 7b
¢ Gross profit or (loss) from sales of mventory (Subtract Ime 7b from hne 7a) . LTc
8 Other revenue (describe b )y L8
9 Total revenue. Add lines 1, 2, 3, 4, 5¢, 6¢, 7¢, and 8. > {9 199,850
10 Grants and similar amounts paid (attach sche 10 15,897
11 Benefits paid to or for members . R E@E VED Ly
§ 12 Salaries, other compensation, and employee fits . . 12
c| 13 Professional fees and other payments to inde $ ent (g t . 13
-1 14  Occupancy, rent, utilities, and maintenance Q . ;&Uﬁ q"j‘; 732@10 . 14
ud 15  Printing, publications, postage, and shipplng. ) S— O | 1,218
16  Other expenses {describe » ' SE] Schedule 1 | 16 131,117
17 Total expenses. Add lines 10 through 16 -~ S8ass-soatrm s ——x > j17 148,232

8| 18  Excess or (defictt) for the year (Subtract line 17 from line 9). 18 51,618

2| 19  Net assets or fund balances at beginning of year (from line 27, column (A)) (must agree wrth

2 end-of-year figure reported on prior year's return). e 19 333,657

g 20 Other changes in net assets or fund balances (attach explanatlon) . . . |20

21 Net assets or fund balances at end of year. Combine lines 18 through 20 . 2 385,275

XAl Balance Sheets. If Total assets on line 25, column (B) are $2,500,000 or more, file Form 990 mstead of Form 990-EZ.

(See the instructions for Part Il.) {A) Beginning of year | (B) End of year
22 Cash, savings, and investments 333,657 |22 385,275
23 Land and buildings . 23
24 Other assets (describe P ) 24
25 Total assets 333,657 [25 385,275
26 Total liabilities (descrlbe > 0]26 0
27 Net assets or fund balances (line 27 of column (B) must agree with Iine 21) 333,657 |27 385,275 0\
For Privacy Act and Paperwork Reduction Act Notice, see the Instruction for Form 990. Cat. No. 10642| Form 990-EZ (2008) @\

‘b/]/




Form 990-EZ (2008)

Page 2

Statement of Program Service Accomplishments (See the instructions for Part IIl.)

What 1s the organization’s primary exempt purpose? Promote Enigneering Profession

Descnbe what was achieved in camrying out the organization’s exempt purposes. In a clear and concise manner,
describe the services provided, the number of persons benefited, or other relevant information for each program title.

Expenses

{Required for 501(c)(3)
and (4) orgamzations
and 4947(a)(1) trusts,
optional for others.)

(Grants $ 0) If this amount includes foreign grants, check here » [ [28a 10,166
29 Monthly technical meetings are held to discuss current civil engineeringissues
.and promote profession. )
{Grants $ 0) if this amount includes foreign grants, check here » [1]29a 117,332
30 .Young members activities provide scholarships, assistanceand avarietyof
.activities to students in engineering programes atthe universitiesand
Jdocal student chapters, e eee e e
(Grants $ 0) If this amount includes foreign grants, checkhere . ., . . . » [1]30a 18,965
31 Other program services (attach schedule) . . . . . . . . . . . . . . .
(Grants $ ) If this amount includes foreign grants, checkhere . . . . . » [] [31a
32 Total program service expenses (add lines 28a through31a) . . . . . . . . . . . . . . » |32 146,463
List of Officers, Directors, Trustees, and Key Employees. List each one even if not compensated. (See the instructions for Part IV.}
{b) Title and average {c) Compensation L (d) Contributions to (e} Expense
(a) Name and address hours per week Qif not paid, mployee benefit plans & account and
devoted to position enter -0-.) deferred compensation other allowances
JerodW. Allen, P.E.MASCE President, 2 hrs/week
11818 Rock Landing Dr Newport News VA 23606 0 0
Glenn A. Bottomley, P.E., MASCE ____ | Vice President, 2
2264 Calvert St Virginia Beach VA 23451 hrs/week 0 0
Michael J. Galli, P.E., M.ASCE - Vice President. 2
4701 Yarrow Ct Williamsburg VA 23188 hrs/week 0 0
.Thomas Fitzgerald, P.E,M.AASCE_ President - elect. 2
2425 Link Rd Lynchburg VA 24503 hrsiweek 0 0
JamesR. Wit, MASCE ] Treasurer, 2 hrs/week
4991 Lake Brook Dr Glen Allen VA 23060 0 0

Form 990-EZ (2008)




Form 990-EZ (2008)

33

34

35

40a

41
42a

45

Page 3
Other Information (Note the statement requirements in the instructions for Part V1)

Yes| No
Did the organization engage in any activity not previously reported to the IRS? If “Yes,” attach a detailed
description of each activity 33 v
Were any changes made to the organizing or govemmg documents but not reported to the IRS" lf “Yes
attach a conformed copy of the changes 34 v
If the organization had income from business activities, such as those reported on Imes 2 6a and 7a (among others) but
not reported on Form 990-T, attach a statement explaining your reason for not reporting the income on Form 990-T.
Did the organization have unrelated business gross income of $1,000 or more or section 6033(e) notice, reporting,
and proxy tax requirements? . 35a v
If “Yes," has it filed a tax return on Form 990-T for th|s year? 35b
Was there a liquidation, dissolution, termination, or substantial contraction dunng the year? If "Yes
complete applicable parts of Schedule N . 36 v
Enter amount of political expenditures, direct or mdlrect as descnbed n the mstructnons P |37a| l
Did the organization file Form 1120-POL for this year? . c e e 37b v
Did the organization borrow from, or make any loans to, any officer, dlrector trustee or key employee or were ]
any such loans made in a prior year and still unpaid at the start of the period covered by this retum? 38a v
If “Yes,” complete Schedule L, Part {l and enter the total amount involved .|38b
Section 501(c)(7) organizations. Enter:
Initiation fees and capital contributions included on line 9 39a
Gross receipts, included on line 9, for public use of club facilities 39b
Section 501(c)(3) organizations. Enter amount of tax imposed on the organlzatuon dunng the year under:
section 4911 » ; section 4912 » ; section 43855 b
Section 501(c)(3) and (4) organizations. Did the organization engage in any section 4958 excess benefit transaction
during the year or did it become aware of an excess benefit transaction from a prior year? If “Yes,” complete Schedule
L, Part| . e o 40b v
Enter amount of tax |mposed on orgamzatlon managers or dlsqualmed persons dunng
the year under sections 4912,4955,and4958 ., . . . . . . . . . . . . .P»
Enter amount of tax on line 40c reimbursed by the organization . . . . . . . . WP
All organizations. At any time during the tax year, was the organization a party to a prohibited tax shelter
transaction? If “Yes,” complete Form 8886-T. 40e v
List the states with which a copy of this return is filed. >
The books are in care of » J. Randy Wirt, Section Treasurer . Telephone no. » (804 ) 6128632
Located at B Glen Allen, VA e emenanaaae 2ZP+4 » 23060
At any time during the calendar year, did the organization have an interest in or a signature or other authority
over a financial account in a foreign country (such as a bank account, securties account, or other financial Yes No
account)? .. 42b v
If “Yes,” enter the name of the forelgn country >
See the instructions for exceptions and filing requirements for Form TD F 90-22.1, Report of Foreign Bank
and Financial Accounts.
At any time during the calendar year, did the organization maintain an office outside of the U.S.? 42c v
If “Yes,” enter the name of the foreign country: P
Section 4947(a)(1) nonexempt charitable trusts filing Form 990-EZ in lieu of Form 1041—Check here . . » O
and enter the amount of tax-exempt interest received or accrued dunng the tax year . .» |43 |

Yes| No
Did the organization maintain any donor advised funds? If “Yes,” Form 990 must be completed instead of ]
Form 990-EZ 44 v
Is any related orgamzatlon a controlled entlty of the orgamzatlon wnthln the meanlng of sectnon 512(b)(1 3)? lf J
“Yes,” Form 990 must be completed instead of Form 990-EZ e e e e . 45 v

Form 990-EZ (2008)




Form 990-EZ (2008)

Page 4

Section 501(c)(3) organizations only. All section 501(c)(3) organizations must answer questions 46-49
and complete the tables for lines 50 and 51.

46 Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to Yes| No

candidates for public office? If “Yes,” complete Schedule C, Part | . 46 v

47 Did the organization engage in lobbying activities? If “Yes,” complete Schedule C Part Il 47 v

48 Is the organization operating a school as descnbed in section 170(b)(1)(A)[)? If “Yes,” complete Schedule E 48 v

49a Did the organization make any transfers to an exempt non-charitable related organization? 49a v
b If “Yes,” was the related organization(s) a section 527 organization? 459b

50 Complete this table for the five highest compensated employees (other than off icers, dlrectors trustees and key employees) who
each received more than $100,000 of compensation from the organization. If there 1s none, enter “None.”

(a) Name and address of each employee paid more
than $100,000

(b) Title and average
hours per week
devoted to position

{c) Compensation L (d) Contributions to {e) Expense

mployee benefit plans & account and
deferred compensation | other allowances

Total number of other employees paid over $100,000 P>

51 Complete this table for the five highest compensated independent contractors who each received more than $100,000 of
compensation from the organization. If there 1s none, enter “None.”

{a) Name and address of each independent contractor paid more than $100,000

{b) Type of service {c) Compensation

Total number of other independent contractors each receiving over $100,000

. >

Under penaltes of penury, | declare that | have examined this retumn, including accompanying schedules and statements, and to the best of my knowledge
and belief, it 1s true, correct, and complete. Declaration of preparer (other than officer) 1s based on all information of which preparer has any knowledge.

Rl y— Aoyt
Here Signature'ef officer
J. Randy Wirt, Section Treasurer

810f10

Date

Type or print name and title

Check if .
Paid P_repatrer's } Date ol D Preparer's Identifying Number (See instructions)
signature »
Preparer's| — employed
Irm's name (or yours EIN > \
Use Only if self-employed),
address, and ZIP + 4 Phone no, » ( )

May the IRS discuss this return with the preparer shown above? See instructions

> [1 Yes (1 No

Form 980-EZ (2008)




;Sn:igouﬁg:.m Public Charity Status and Public Support | °M§©165§W

Department of the Treasury
Intemnal Revenue Service

To be completed by all section 501(c)(3) organizations and section 4947(a)(1)
nonexempt charitable trusts.

» Attach to Form 990 or Form 990-EZ. p See separate instructions. Inspection

Open to Public

Name of the organization Employer identification number
American Society of Civil Engineers Virginia Section 23 i 7066812
Reason for Public Charity Status (All organizations must complete this part.) {(see instructions)
The organization is not a private foundation because 1t 1s: (Please check only one organization.)

1 [0 A church, convention of churches, or association of churches described in section 170(b){1)(A)(i)-

2 [0 A school descnbed in section 170{b){1)(A)ii). (Attach Schedule E.)

3 Oa hospital or a cooperative hospital service organization described in section 170(b)(1)(A)(iii). (Attach Schedule H.)

4 [ A medical research organization operated in conjunction w:th a hospital descrnibed in section 170(b)(1)(A)(iii). Enter the
hospital’s name, city, and state: e emmmmmmmmcmmeeemememec e eeeseaeecmmcmeescacmeaann

5 [ An organization operated for the benefit of a college or university owned or operated by a governmental urit described in
section 170(b)}{1}{A)(iv). (Complete Part ll.)

6 [ A federal, state, or local govemment or governmental unit described in section 170(b)(1)(A)(v).

7 O 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.)

8 [ A community trust descrnibed in section 170(b)(1)(A)(vi). (Complete Part II.)

9 [/ An organization that normally receives: (1) more than 33% % 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% % 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 ill.)

10 [ An organization organized and operated exclusively to test for public safety. See section 509(a)(4). (see instructions)

11 O 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 that describes the type of supporting organization and complete lines 11e through 11h.

a [ Typel b O Type Il ¢ O Type li-Functionally integrated d O Type I-Other
e [0 By checking this box, | certify that the organization is not controlled directly or indirectly by one or more disqualified
persons other than foundation managers and other than one or more publicly supported organizations descnbed in section
509(a)(1) or section 509(a)(2).
f If the organization received a written determination from the IRS that it is a Type |, Type ll, or Type lli supporting
organization, check this box .
g Since August 17, 2006, has the organlzatlon accepted any glﬂ or contnbutton from any of the
following persons?
(i) A person who directly or indirectly controls, either alone or together with persons described in (i) Yes | No
and (iii) below, the governing body of the supported organization? . . . . . . . . . . 11g()
(ii) A family member of a person descnbed n () above? . . . e e e e e e e e 11g(ii)
{iii} A 35% controlled entity of a person descnbed in (i) or (i) above? . . . . R (110
h Provide the following information about the organizations the organization supports.
(i} Name of supported @il EIN (iif) Type of organization | (iv} Is the organization | (v) Did you notify {vi) Is the {vil) Amount of
organization {descnbed on knes 1-9 | incol (i) ksted in your| the organization in organization in cot. support
above or [RC section governing document? col (i} of your (i) organized in the
{see instructions)) support? U.s.?
Yes No Yes No Yes No
Total

For Pnvacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Cat. No. 11285F Schedute A (Form 990 or 990-E2Z) 2008




Schedule A (Form 990 or 990-EZ) 2008

Page 2

* 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 I.)

Section A. Public Support

Calendar year (or fiscal year beginning in) » (a) 2004 {b) 2005 {c) 2006 {d) 2007 {e) 2008 {f) Total

1

Gifts, grants, contnibutions, and
membership fees received. (Do not
include any "unusual grants.”)

2 Tax revenues levied for the organization’s
benefit and either paid to or expended on
its behalf

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

4 Total. Add lines 1-3

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

6 Public support. Subtract line 5 from Ilne 4

Section B. Total Support
Calendar year (or fiscal year beginning in) » (a) 2004 (b) 2005 {c) 2006 {d) 2007 (e) 2008 (f) Total
7 Amounts from line 4

8

10

1
12
13

Gross income from interest, d|V|dends
payments received on securities loans,
rents, royalties and income from similar
SOUMCES . . . . . . . s

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
(Explain in Part IV.)

Total support. Add ines 7 through 10

Gross receipts from related activities, etc. (see instructions) . . . . . 12_|

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

Section C. Computation of Public Support Percental

14
15
16a

17a

18

Public support percentage for 2008 (line 6, column (f) divided by line 11, column (f)) . . . . 14

%

Public support percentage from 2007 Schedule A, Part IV-A, line 26f . . . . 15

%

33% % support test—2008. If the organization did not check the box on line 13, and I|ne 14 1S 33‘/:% or more, check this box
and stop here. The organization qualifies as a publicly supported organization . . . N €
33 % support test—2007. If the organization did not check a box on line 13 or 16a, and Ilne 15 1S 33'/:% or more, check this
box and stop here. The organization qualifies as a publicly supported orgamization . . . . . . N 6
10%-facts-and-circumstances test—2008. If the organization did not check a box on line 13, 16a, or 16b, and hne 14is 10% or
more, and if the organization meets the “facts-and-circumstances” test, check this box and stop here. Explain in Part IV how the
organization meets the “facts-and-circumstances” test. The organization qualifies as a publicly supported organization . . .»

10%-facts-and-circumstances test—2007. 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. Explan in Part IV how the
organization meets the “facts-and-circumstances” test. The organization qualifies as a publicly supported organizaton . . . . .»
Private foundation. If the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see instructions »

a
O

O

Od
O

Schedule A (Form 930 or 990-EZ) 2008




Schedule A (Form 990 or 990-EZ) 2008 Page 3
Support Schedule for Organizations Described in Section 509(a)(2)
(Complete only if you checked the box on line 9 of Part |.)
Section A. Public Support
Calendar year (or fiscal year beginning in) » (a) 2004 {b) 2005 (c) 2006 (d) 2007 (e) 2008 {f) Total

1 Gifts, grants, contnbutions, and

membership fees received. (Do not include
oy “unusual gronts.) | o notinely 38,166 56,301 52,228 52,638 48432| 247,765

2  Gross receipts from admissions, merchandlse
sold or services performed, or facilities

N aton's tearerpt a0 the 45,307 38,618| 100,329 42,037|  149,185| 375476

3 Gross receipts from activities that are not an
unrelated trade or business under section 513 0

4 Tax revenues levied for the organization’s
benefit and either paid to or expended on
tsbehaf . . . . . . . . . 0

5 The value of services or facilities
furnished by a governmental unit to the

organization without charge . 0
6 Total. Addlines1-5 . . . . . . 83,473 94,919 152,557 94,675 197,617 623,241

7a Amounts included on lines 1, 2, and 3
received from disqualified persons . 0

b Amounts included on lines 2 and 3
received from other than disqualified
persons that exceed the greater of 1% of
the total of lines 9, 10c, 11, and 12 for the

yearor$5000 . . . . . . . . 0
¢ Addlnes7aand7b . . . . 0 0 0 0 0 0
8 Public support (Subtract line 7c from
ne6.) . . PR 623,241
Section B. Total Support
Calendar year (or fiscal year beginning in) p (a) 2004 (b} 2005 {c) 2006 {d) 2007 (e) 2008 {f) Total
8 Amounts fromline6 . . . . 83,473 94,919 152,557 94,675 197,617 623,241

10a Gross income from interest, dwndends
payments received on securities loans,

rents, royalties and income from similar
sources . . . . . ... 554 644 1,545 1,534 2,233 6,510

b Unrelated business taxable income (less
section 511 taxes) from businesses
acquired after June 30, 1975 . . . 909 575 575 2,059

¢ Add lnes 10aand 10b . . . . 1,463 1,219 2,120 1,534 2,233 8,569

11 Net income from unrelated busnness
activities not included in line 10b,
whether or not the business is regulariy
carnedon . . . 0

12  Other income. Do not include gain or
loss from the sale of capital assets
(Explain in Part IV) . . . . . . 0

13 To&al Sl)lppoﬂ (Add lines 9, 10c, 11, 631,810

14  First five years. If the Form 990 |s 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 . . T T T

Section C. Computation of Public Support Percentage

15 Public support percentage for 2008 (line 8, column (f) divided by line 13, column (f)) . . . 15 98.64% %

16 Public support percentage from 2007 Schedule A, Part IV-A, lne27g . . . . . . . . 16 94.29% %

Section D. Computation of Investment Income Percentage

17 Investment income percentage for 2008 (line 10c, column (f) divided by line 13, column ()) . |17 1% %

18 Investment income percentage from 2007 Schedule A, Part IV-A, line 27h . . | 18 6% %

19a 33%: % support tests —2008. If the organization did not check the box on line 14, and hne 15 is more than 334 %, and line
17 is not more than 33% %, check this box and stop here. The organization qualifies as a publicly supported organization »

b 33% % support tests—2007, If the organization did not check a box on line 14 or line 19a, and line 16 1s more than 334 %, and
line 18 is not more than 33'% %, check this box and stop here. The organization qualifies as a publicly supported organization »
20 Private foundation. If the organization did not check a box on line 14, 183, or 18b, check this box and see instructions » O
Schedule A (Form 990 or 990-EZ) 2008




Schedule A (Form 930 or 990-EZ) 2008

Page 4

Supplemental Information. Complete this part to provide the explanation required by Part Il, line 10;
Part ll, line 17a or 17b; or Part lll, line 12. Provide any other additional information. (see instructions)

Schedule A (Form 990 or 990-EZ) 2008




| OMB No. 1545-0047

2008

Open to Public
Inspection

SCHEDULE C Political Campaign and Lobbying Activities
(Form 990 or 990-E2)

For Organizations Exempt From Income Tax Under section 501(c) and section 527
To be completed by organizations described below.

intoma Revenus Seorvte. > O Attach to Form 890 or Form 990-EZ.
If the organization answered “Yes,” to Form 990, Part IV, line 3, or Form 990-EZ, Part VI, line 46 (Political Campaign Activities), then

e Section 501(c)(3) organizations: Complete Parts I-A and B. Do not complete Part |-C.

® Section 501(c) (other than section 501(c)(3)) organizations: Complete Parts I-A and C below. Do not complete Part I-B.

@ Section 527 organizations: Complete Part |-A only.
If the organization answered “Yes,” to Form 990, Part [V, line 4, or Form 990-EZ, Part VI, line 47 (Lobbying Activities), then

® Section 501(c)(3) organizations that have filed Form 5768 (election under section 501({h)): Complete Part lI-A. Do not complete Part lI-B.

® Section 501(c)(3) organizations that have NOT filed Form 5768 (election under section 501(}). Complete Part II-B. Do not complete Part [I-A.
If the organization answered “Yes,” to Form 990, Part IV, line § (Proxy Tax), then

e Section 501(c)(4), (5), or (6) organizations- Complete Part Ill.

Name of organization

American Society of Civil Engineers Virginia Section 23 | 7066812
To be completed by all organizations exempt under section 501(c) and section 527 organizations.

See the instructions for Schedule C for details.

1 Provide a description of the organization’s direct and indirect political campaign activities in Part IV.

Employer identification number

2 Poltical expenditures [ TR i
3 Volunteer hours . . . . . . . . e e e e e e e e e e e L,
EsdB:] To be completed by all organizations exempt under section 501(c)(3).
See the instructions for Schedule C for details.

1 Enter the amount of any excise tax incurred by the organization under section 4956 . . . » $ o
2 Enter the amount of any excise tax incurred by organization managers under section 4955 . » S )
3 If the organization incurred a section 4955 tax, did it file Form 4720 for thisyear? . . . . . . . . D Yes D No
4a Wasacorrectonmade? . . . . . . . v v 4 4 vt e e e e e e e e e e oo OYes Qo

b If “Yes,” descnbe in Part IV.
To be completed by all organizations exempt under section 501(c), except section 501(c)(3).
See the instructions for Schedule C for details.

1 Enter the amount directly expended by the filing organization for section 527 exempt function

activites . |, . U S R,
2 Enter the amount of the f|||ng orgamzatlon s funds contnbuted to other organlzatlons for sectlon

527 exempt function activities . . . . > S e,
3 Total of direct and indirect exempt functlon expendltures Add I|nes 1 and 2 and enter here and

on Form 1120-POL, ne 17b . . . . O S o
4 D the filing organization file Form 1120—POL for thns year" c e e D Yes D No

5 State the names, addresses and employer identification number (EIN) of aII sectlon 527 poltical organlzatlons to which payments
were made. Enter the amount paid and indicate if the amount was paid from the filng organization's funds or were political
contnbutions received and promptly and directly delivered to a separate political organization, such as a separate segregated fund
or a political action committee (PAC). if addttional space is needed, provide information in Part IV.

{a) Name (b) Address {c) EIN {d) Amount paid from (e) Amount of poltical
filng organization’s contnbutions received and
funds. If none, enter -0-. promptly and directly

delivered to a separate
political organization I
none, enter -0-.

For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990.  Cat No 500845  Schedule C (Form 990 or 990-EZ) 2008




Schedule C (Form 990 or 990-EZ) 2008

Page 2

‘ MTO be completed by organizations exempt under section 501(c)(3) that filed Form 5768
| (election under section 501(h)). See the instructions for Schedule C for details.

A Check » [Jif the filing organization

belongs to an affiliated group.

B_Check » []if the filing organization checked box A and “limited control” provisions apply.

Limits on Lob

bying Expenditures

(The term “expenditures” means amounts paid or incurred.)

(a) Filing
organization's totals

{b) Affiliated
group totals

1a Total lobbying expenditures to influence public opinion (grass roots lobbying)
b Total lobbying expenditures to influence a legislative body (direct lobbying) .

¢ Total lobbying expenditures (add lines
d Other exempt purpose expenditures

1a and 1b)

e Total exempt purpose expenditures (add lines 1c and 1d) .
f Lobbying nontaxable amount. Enter the amount from the following table in both

columns.

If the amount on line te, column (a) or (b} is:
Not over $500,000

The lobbying nontaxable amount is:
20% of the amount on line 1e.

Over $500,000 but not over $1,000,000
Over $1,000,000 but not over $1,500,000

$100,000 plus 15% of the excess over $500,000.

Over $1,500,000 but not over $17.000,000

Over $17,000,000

$1,000,000.

$175,000 plus 10% of the excess over $1,000,000.
$225,000 plus 5% of the excess over $1,500,000.

g Grassroots nontaxable amount (enter 25% of line 1f)

h Subtract ine 1g from line 1a. Enter -0-
i Subtract line 1f from hne 1c. Enter -0-

j If there 1s an amount other than zero on either line 1h or line 1i, did the organlzatuon f le Form 4720 reporting

section 4911 tax for this year?

if ine g is more than line a .
if line f is more than hne ¢

O ves O No

4-Year Averaging Period Under Section 501(h)
(Some organizations that made a section 501(h) election do not have to complete all of the five

columns below. See the instructions for lines 2a through 2f of the instructions.)

Lobbying Expenditures During 4-Year Averaging Period

Calendar year (or fiscal year
beginning in)

(a) 2005 (b) 2006

(c) 2007

(d) 2008

{e) Total

2a Lobbying non-taxable amount

b Lobbying ceiling amount
(150% of line 2a, column(e))

¢ Total lobbying expenditures

d Grassroots non-taxable amount

€ Grassroots ceiling amount
{150% of line 2d, column (e))

f Grassroots lobbying expenditures

Schedule C (Form 990 or 990-EZ) 2008




Schedule C (Form 990 or 990-E2Z) 2008

LRSI To be completed by organizations exempt under section 501(c)(3) that have NOT filed Form
5768 {election under section 501(h)). See the instructions for Schedule C for details.

Page 3

(a)

(b)

Yes

No

Amount

—_—TTae 0o a0 o

N
-]

Qoo

If the filing organization incurred a section 4912 tax, did it fite Form 4720 for this year? .

During the year, did the filing organization attempt to influence foreign, national, state or local
legislation, including any attempt to influence public opinton on a legislative matter or
referendum, through the use of:

Volunteers? . . . . . v

Paid staff or management (mclude compensatron in expenses reported on Ilnes 1c through 1|)?

Media advertisements?

Mailings to members, legislators, or the publlc'7

Publications, or published or broadcast statements?

Grants to other organizations for lobbying purposes?

Direct contact with legislators, their staffs, government officials, or a Ieglslatlve body? .o v

294

Rallies, demonstrations, seminars, conventions, speeches, lectures, or any other means?

Other activities? If “Yes,” descnbe in Part IV

Total lines 1c through 1i
Did the activities In line 1 cause the organlzatcon to be not descnbed in sectlon 501(c)(3)‘7

294

If “Yes,” enter the amount of any tax incurred under section 4912
If “Yes,” enter the amount of any tax incurred by organization managers under sectlon 4912

|
o
L

EaSEEA YA R AR

Y

To be completed by all organizations exempt under section 501(c)(4), section 501(c)(5), or

section 501(c)(6). See the instructions for Schedule C for details.

1
2

3

Were substantially all (30% or more) dues received nondeductible by members?
Did the organization make only in-house lobbying expenditures of $2,000 or less?,
Did the organization agree to carryover lobbying and political expenditures from the prior year? .

Yes | No

1

2

3

FdlH:] To be completed by all organizations exempt under section 501(c)(4), section 501 (c)(5), or
section 501(c)(6) if BOTH Part llI-A, questions 1 and 2 are answered “No” OR if Part llI-A,

question 3 is answered “Yes.” See Schedule C instructions for details.

1 Dues, assessments and similar amounts from members 1
2 Section 162(e) non-deductible lobbying and poltical expendltures (do not mclude amounts of
political expenses for which the section 527(f} tax was paid).
a Current year ) 2a
b Camryover from last year . 2b
¢ Total . 2c
3 Aggregate amount reported in sectlon 6033(e)(1)(A) notlces of nondeductrble sectron 162(e) dues 3
4 If notices were sent and the amount on line 2c exceeds the amount on line 3, what portion of the |
excess does the organization agree to carryover to the reasonable estmate of nondeductible lobbying |- ;
and political expenditure next year? 4
5 Taxable amount of lobbying and political expendltures (line 2c total minus 3 and 4) 5

Supplemental Information

Complete this part to provide the descriptions required for Part I-A, ine 1, Part I-B, line 4; Part I-C, Iine 5; and Part li-B, line 1i.

Also, complete this part for any additional information.

Schedule C (Form 990 or 990-EZ) 2008
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Part IV Supplemental Information (continued)
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Attachments to IRS Form 990-EZ

American Society of Civil Engineers Section
00-0000000

Tax Year 2008

Schedule 1: Part |, Line 16 - Other Expenses

Description

1 Travel expenses

2  Student Activibes, awards and miscellaneous expenses
3  Conference expenses

4  Meeting and supplies expenses

Total

Amount
2,331
9,238
92,457
27,091
131,117




- 3308 Application for Extension of Time To File an

(Rev April 2009) Exempt Organization Return OMB No 15451709
ﬁfm,::}l:;ulz"sma;” » File a separate application for each return.

® If you are filing for an Automatic 3-Month Extension, complete only Part | and check this box . . » 7

¢ If you are filing for an Additional {Not Automatic) 3-Month Extension, complete only Part Il (on page 2 of this fo}rn).
Do not complete Part Il unless you have already been granted an automatic 3-month extension on a previously filed Form 8868.
Automatic 3-Month Extension of Time. Only submit oniginal (no copies needed).

A corporation required to file Form 990-T and requesting an automatic 6-month extension—check this box and complete
Partlonly . . . . . . . . . . . . . . . .. . .

All other corporations (including 1120-C filers), partnerships, REMICs, and trusts must use Form 7004 to request an extension of
time to file income tax returns.

Electronic Filing (e-file). Generally, you can electronically file Form 8868 if you want a 3-month automatic extension of time to file
one of the returns noted below (6 months for a corporation required to file Form 990-T). However, you cannot file Form 8868
electronically if (1) you want the additional (not automatic) 3-month extension or (2) you file Forms 990-BL, €069, or 8870, group
retumns, or a composite or consolidated Form 990-T. Instead, you must submit the fully completed and signed page 2 (Part Il) of Form
8868. For more details on the electronic filing of this form, visit www.irs.gov/efile and click on e-file for Charities & Nonprofits.

Type or Name of Exempt Organization Emp|oyerl identification number
print American Society of Civil Engineers 13 ¢ 1635293
sl.lf:, l;ya ‘l‘g?or Number, street, and room or suite no If a P.O box, see instructions
filing your 1801 Alexander Bell Drive
{::,‘_','Sclﬁ;; City, town or post office, state, and ZIP code. For a foreign address, see instructions.
Reston, VA 20191

Check type of return to be filed (fils a separate application for each return)

O Form 990 O Form 990-T {corporation) O Form 4720
O Form 990-BL O Form 990-T (sec. 401(a) or 408(a) trust) O Form 5227
Form 990-EZ O Form 990-T (trust other than above) [J Form 6069
{J Form 990-PF O Form 1041-A [ Form 8870

Telephone No, » {703 ) .. 2956118 FAXNo.» (703 ) 2056138
e If the organization does not have an office or place of business in the United States, check this box . . A S
e [f this 1s for a Group Return, enter the organization’s four digit Group Exemption Number (GEN)_EQE____. If this 1s
for the whole group, check this box .. .... » []. if it s for part of the group, check this box . .. ... » [/] and attach
a list with the names and EINs of all members the extension will cover.

1 | request an automatic 3-month (6 months for a corporation required to file Form 990-T) extension of time
untl ... M?‘X.‘.? ....... . 20.10 , to file the exempt organization return for the organization named above. The extension is
for the organization’s return for:

» [ calendar year 20______. or
» [ tax year beginning ....__.....Octobert ,20.08_ and ending.......... September30 ,20..99

2 I this tax year is for less than 12 months, check reason: [ inttial return [ Final return [ Change in accounting period

3a If this application is for Form 990-BL, 990-PF, 990-T, 4720, or 6069, enter the tentative tax,
less any nonrefundable credits. See instructions. 3a |$

b If this application is for Form 990-PF or 990-T, enter any refundable credits and estimated tax

payments made. Include any prior year overpayment allowed as a credit 3b($
¢ Balance Due. Subtract line 3b from line 3a. Include your payment with this form, or, if required, %‘f{éé
deposit with FTD coupon or, [f required, by using EFTPS (Electronic Federal Tax Payment ;::f%’f;

System) See instructions. ac |$

Caution. If you are going to make an electronic fund withdrawal with this Form 8868, see Form 8453-EO and Form 8879-EO
for payment instructions.

For Privacy Act and Paperwork Reduction Act Notice, see Instructions. Cat No 279160 Form 8868 (Rev. 4-2009)




Form 8868 (Rev 4-200) Page 2

® If you are filing for an Additional (Not Automatic) 3-Month Extension, complete only Part Il and check thisbox . » |
Note. Only complete Part Il if you have already been granted an automatic 3-month extension on a previously filed Form 8868.
¢ If you are filing for an Automatic 3-Month Extension, complete only Part | {on page 1).

Additional (Not Automatic) 3-Month Extension of Time. Only file th_e_ onginal (no copies needed).

Type or Name of Exempt Organization LT Employer identification number
print ) : :
File by the Number, street, and room or suite no If a P.O box, see instructions For IRS use only
tended
3’!.(!: r::Iata for
filing the Ciy, town or post office, state, and ZIP code. For a foreign address, see instructions.
rstum See
instructions
Check type of return to be filed (File a separate application for each return).
(J Form 990 (] Form 990-PF 0 Form 1041-A O Form 6069
0 Form 990-BL O Form 990-T (sec. 401(a) or 408(a) trust) O Form 4720 O Form 8870
O Form 990-EZ [} Form 990-T {trust other than above) [ Form 5227

STOP! Do not complete Part 1l if you were not already granted an automatic 3-month extension on a previously filed Form 8868.

@ The books are in the Care Of B e e e e e e mem

Telephone No. » (... .. ) FAXNo » { ... e
e If the organization does not have an office or place of business in the United States, check thisbox . . . . .+ 0O
e If this 15 for a Group Return, enter the organization’s four digit Group Exemption Number (GEN) _________ . Ifthisis
for the whole group, check thisbox ... ... » [ . if it 1s for part of the group, check this box...... » (] and attach a
list with the names and E!Ns of all members the extension is for )
4 | request an additional 3-month extension of time until ____________ ,20......

5 Forcalendaryear .._.... , or other tax year beginning....................._.. ,20....,and endlng...._.....__..__: ________ -, 20.....
6 If this tax year is for Iess than 12 months, check reason: [J Initial return (O Final return (J Change in accounting period
7 State in detall why you need the extension . ... . i i iaeemeeemeeeecceemeaemecemeeemeeoes

8a If this application is for Form 990-BL, 990-PF, 990-T, 4720, or 6069, enter the tentative tax,

less any nonrefundable credits. See instructions. 8_81 $
b If this application is for Form 990-PF, 990-T, 4720, or 6069, enter any refundable credits and i;:

estimated tax payments made. Inciude any prior year overpayment allowed as a credit and any iR h

amount paid previously with Form 8868. 8bl$

¢ Balance Due. Subtract line 8b from line 8a Include your payment with this form, or, if required, deposit
with FTD coupon or, if required, by using EFTPS (Electronic Federal Tax Payment System). See instructions. 8c|$

Signature and Verification
Under penalties of penury, | declare that | have examined thss form, including accompanying schedules and statements, and to the best of my knowledge and behef,
it 18 true, correct, and authonzed to prepare this form.

Tite » Chief Financial Officer Date » 02-01-2010

/ Form 8868 (Rev 4-2009)

Signature »




- 3868 Application for Extension of Time To File an

(Rev April 2009) Exempt Organization Return OMB No 1545-1709
ﬁmgﬁgﬁgw > File a separate application for each retumn.
e If you are filing for an Automatic 3-Month Extension, complete only Part L and check thisbox . . . » I

® If you are filing for an Additional (Not Automatic) 3-Month Extension, complete only Part Il (on page 2 of this form).
Do not complete Part Il unless you have already been granted an automatic 3-month extension on a previously filed Form 8868.
Automatic 3-Month Extension of Time. Only submit original (no copies needed).

A corporation required to file Form 990-T and requesting an automatic 6-month extension—check this box and complete
Part t only . . .» 0O

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

Electronic Filing (e-file). Generally, you can electronically file Form 8868 if you want a 3-month automatic extension of time to file
one of the retums noted below (6 months for a corporation requjred to file Form 990-T). However, you cannot file Form 8868
electronically if (1) you want the additional (not automatic) 3-month extenston or (2) you file Forms 990-BL, 6068, or 8870, group
retumns, or a composite or consolidated Form 990-T. Instead, you must submt the fully completed and signed page 2 (Part li) of Form
8868. For more details on the electronic filing of this form, visit www.irs.gov/efile and click on e-file for Chanties & Nonprofits.

Type or Name of Exempt Organization Employer identification number
print :
File by the Number, strest, and room or suite no. If a P.O. box, see instructions.

due date for

filing your -~ .
m‘n":cﬁso%z City, town or post office, state, and ZIP code. For a foreign address, see instructions.

Check type of return to be filed (file a separate application for each return):

1 Form 990 [0 Form 990-T (corporation) {J Form 4720
] Form 990-BL ) Form 990-T (sec. 401(a) or 408(a) trust) 1 Form 5227
O Form 990-EZ [0 Form 990-T (trust other than above) [J Form 6069
0 Form 990-PF ] Form 1041-A O Form 8870

@ The books are In the care of »

Telephone No. » [ S ) e FAXNo.» { ... )

e If the organization does not have an office or place of business in the United States, checktisbox . . . . . . » |
e |f this 1s for a Group Return, enter the organization’s four digit Group Exemption Number (GEN)_____________. If thisis

for the whole group, check thisbox . ..... » [].Ifitis for part of the group, check this box ...... » [} and attach

a list with the names and EINs of all members the extension will cover.

1 | request an automatic 3-month (6 months for a corporaton required to file Form 990-T) extension of time
until et ,20..... , to file the exempt organization return for the organization named above. The extension is
for the organization’s retum for:

» [ calendar year 20.__.._.. or
» [ tax year beginning _._....ooccoomiomecaaennens L 20 .. ,and ending .o eeaaan , 20 ..

2 If this tax year is for less than 12 months, check reason: (J tnitat return  [J Final return ] Change in accounting period

3a If this application is for Form 9390-BL, 990-PF, 990-T, 4720, or 6069, enter the tentative tax,
less any nonrefundable credits. See instructions. 3a|$

b If this application is for Form 990-PF or 990-T, enter any refundable credits and estimated tax
payments made. Include any prior year overpayment allowed as a credit. 3b|$

¢ Balance Due. Subtract line 3b from line 3a. Include your payment with this form, or, if required,
deposit with FTD coupon or, if required, by using EFTPS (Electronic Federal Tax Payment
System). See instructions. ac |$

Caution. If you are going to make an electronic fund withdrawal with this Form 8868, see Form 8453-EO and Form 8879-EO
for payment instructions.

For Privacy Act and Paperwork Reduction Act Notice, see Instructions. Cat No 27816D Form 8868 (Rev. 4-2009)




Form 8868 (Rev 4-2008) Page 2

® If you are filing for an Additiona! (Not Automatic) 3-Month Extension, complete only Part Il and check this box | » (]
Note. Only complete Part Il if you have already been granted an automatic 3-month extension on a previously filed Form B868.
® |f you are filing for an Automatic 3-Month Extension, complete only Part 1 (on page 1).

Additional (Not Automatic) 3-Month Extension of Time. Only file the origi

| (no copies needed).

Type or Name of Exempt Organization Employer identification number
print American Society of Civil Engineers 13 ¢ 1635293

File by the Number, street, and room or surte no. If a P.O. box, see instructions. For iRS use only

Stended | 1801 Alexander Bell Drive

:gtkt?n{hgee City, town or post office, state, and ZIP code. For a foreign address, see instructions.

instryctions Reston VA 20191

Check type of return to be filed (File a separate application for each return):

O Form 990 O Form 990-PF O Form 1041-A O Form 6089
O Form 930-BL ] Form 990-T (sec. 401(a) or 408(a) trust) [0 Form 4720 O Form 8870
() Form 990-EZ [0 Form 990-T (trust other than above) [0 Form 5227

STOP! Do not complete Part 1l if you were not already granted an automatic 3-month extension on a previously filed Form 8868.

Telephone No. » (703 ) 2956118 FAXNo.» (703 ) .. 2956138
o If the organization does not have an office or place of business in the United States, checkthisbox . . . . . . » O
e If this is for a Group Return, enter the organization’s four digit Group Exemption Number (GEN) _—___ . If this s
for the whole group, check thisbox . . ... . » 1. If it is for part of the group, check this box. . . ... > and attach a
list with the names and EINs of all members the extension s for.
4 . 1 request an additional 3-month extension of time until..___...___.._1 August15 " " 2010

5
6 If this tax year is for less than 12 months, check reason: 1 instial return  {J Final return [J Change in accounting period
7 State in detail why you need the extension AAdditional ime is requested in oraer 1o assemble information necessary

8a |If this application is for Form 990-BL, 990-PF, 990-T, 4720, or 6069, enter the tentative tax,
less any nonrefundable credits. See instructions. 8a|$

b If this application 1s for Form 880-PF, 990-T, 4720, or 6069, enter any refundable credits and
estimated tax payments made. Include any prior year overpayment allowed as a credit and any

amount paid previously with Form 8868. 8b|$
¢ Balance Due. Subtract line 8b from lIine 8a. Include your payment with this form, or, if required, deposit
with FTD coupon or, if required, by using EFTPS (Electronic Federal Tax Payment System). See snstructions. 8c|$

Signature and Verification

Under penalties of perjury. | declare that | have examined this form, Including accompanying schedules and statements, and to the best of my knowledge and belief,
rt Is true, correct, and corpplets, and tl am authorized to prepare this form

Signature » Tite » Chief Financial Officer Date » 05-11-2010

- (/ Form 8868 (Rev 4-2009)




