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Short Form | OMBNo 15451150

Return of Organization Exempt From Income Tax 2@0 8

Form 990'Ez Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code
> (except black lung benefit trust or pnivate foundation) defined
Sponsonng organizations of donor advised funds and controlling organizations as defined in section .
512(b)(13) mugt file Form 990, All other organizations with gross regelp s less than $1.000,000 and total open to Public
Department of the Treasury assets less than $2,500,000 at the end of the year may use this form. | ti
Intemal Revenue Service P The organization may have to use a copy of this return to satisfy state reporting requirements nSpeC on
A For the 2008 calendar year, or tax year beginning October 1 , 2008, and ending September 30 ,20 09
B Check if applicable Please | C Name of organization D Employer identification number
IRS . . .. . f '
B :ddmsshmange label or | American Society of Civil Engineers North Carolina Sect 23 ; 7381227
0 Inlatr:Ier:t::\ge ry':’"' or Number and street (or P.O box, if mail is not delivered to street address] Room/sute | E Telephone number
e.
0] Termnaton see | 1801 Alexander Bell Drive (703) 2956109
D Amended retum ﬁ‘?ﬁﬁf City or town, state or country, and ZIP + 4 F Group Exemption
] Appicaton pending tons. | Reston, VA 20191 Number . . » 2676
e Section 501(c)(3) organizations and 4947(a)(1) nonexempt charitable trusts must attach G Accounting method* [/} Cash [ Accrual
a completed Schedule A (Form 990 or 990-EZ). Other (specify) »

H Check » [] ifthe organization i1s not
required to attach Schedule B (Form 990,

J Organization type (check only one)— 501(c) ( 3 ) «(insert no) 3] 4947(@)1) or [1527 990-EZ, or 990-PF).

K Check »[] ifthe organization is not a section 508(a)(3) supporting organization and its gross receipts are normally not more than $25,000. A return is
not required, but if the organization chooses to file a return. be sure to file a complete retum.

L Add Ilnes 5b, 6b, and 7b, to line 9 to determine gross receipts, if $1,000,000 or more, file Form 990 instead of Form 990-EZ » $ 105,039

~Expenses, and Changes in Net Assets or Fund Balances (See the instructions for Part |.)

| Website: » hitp://sections.asce.org/n-carolina/

R E(C [zﬂ?\(f E@ﬁs gifts, grants' and similar amounts received . . . . . . . . . . . . . . 1 31,742
© Program servigg revenue including government fees and contracts : 2$v322
< Hees )

s JUi ﬂmfriﬁﬁrﬁh'p eam.j a.sse.ssments G . 4 3,662
u 5a Gross amou Vﬁm sale of assets other than |nventory R A

O @B : ; er basis and sales expenses . . . Sb

= : # sale of assets other than inventory (Subtract Ime 5b from line 5a) (attach schedule), | S¢
. 2| 6 Specual events and activities (complete applicable parts of Schedule G). If any amount 1s from gaming, check here » [
Py % a Gross revenue (not including $ 1,088  of contributions
N~ reportedonline 1) . . . . . .. . . . . .|6a 1,680
e b Less: direct expenses other than fundransung expenses . . 6b 1,332
< ¢ Net income or {loss) from special events and activities (Subtract I|ne 6b fromline6a) ., . . . | 6¢c 348
L:D 7a Gross sales of inventory, less returns and allowances . . . . . | 7a
=T b Less costofgoodssold . . . . 7b
() ¢ Gross profit or (loss) from sales of mventory (Subtract I|ne 7b from I|ne 780 . . . . . . .|TIc
i 8 Other revenue (describe » Advertising and Miscellaneous y |8 284
% 9 Total revenue, Add lines 1,2, 3,4,5¢,6¢,7¢c,and8. . . . . . . . . . . . . .p» 9 103,707
<t 10 Grants and similar amounts paid (attach schedule) . . . . . . . . . . . . . . .o 27,067
% 11 Benefits pad to or for members . . . P I §

ﬁ 12 Salanes, other compensation, and employee benefits .. R I -

&| 13 Professional fees and other payments to independent contractors A I |- 720

§- 14 Occupancy, rent, utiities, and mantenance . . . . . . . . . . . . . . . . . .14

wi 45 Printing, publications, postage, and shipping. . . . . . . . . . . . . . . . . .|15 151
16  Other expenses (describe P Scheduleyi | 16 60,529
17 __Total expenses. Add lines 10 through16 ., . . . . . . . . . . . . . . ., . b 117 88,467
8| 18  Excess or (deficit) for the year (Subtract ine 17 fromlne 9). . . . . . 18 15,240
#| 19 Net assets or fund balances at beginning of year (from line 27, column (A)) (must agree W|th
< end-of-year figure reported on prior year's return), . . O I L 95,424
g 20 Other changes In net assets or fund balances (attach explanatlon) . e
21 Net assets or fund balances at end of year. Combine lines 18 through 20 - .21 110,664
XX Balance Sheets. if Total assets on ine 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 . . . . . . . . . . ..o . 95,424 |22 110,664

23 tandandbuldings . . . . . . . . . . . . . . . . . ... 23

24 Other assets (describe » ) 24

25 Total assets . ., e e e e e e e e e 95,424 (25 110,664

26 Total liabilities (descnbe b ) 0 (26 0

27 Net assets or fund balances (Iine 27 of column (B) must agree with line 21) . . 95,424 |27 110,664

For Privacy Act and Paperwork Reduction Act Notice, see the Instruction for Form 930. Cat No 10642| Form QQOE (2008)

N



Form 990-EZ (2008) Page 2
m Statement of Program Service Accomplishments (See the instructions for Part Iil.) Expenses
What is the organization’s primary exempt purpose? Advancement of Civil Engineering in NC g%q”(gfdo:g;fgggfg@
Describe what was achieved In carrying out the organization’s exempt purposes. In a clear and concise manner, | and 4947(a)(1) trusts;
describe the services provided, the number of persons benefited, or other relevant information for each program title. | optional for others.)
2g Student Section Support: The Section and Branches provide financial

.and educational support to universities in NC with ASCE studentsections

_to promote the profession and guide future engineers in theircareers.

(Grants $ 0) If this amount includes foreign grants, check here » [J|28a 13,020
29 _Continuing Education: Local luncheons and dinners, Spring Technical Seminar

.and Annual Conference to provide professional engineers with opportunities

for professional development. . e mmmeeemoemeeemmeeameeeeemeeeeeeesaemmeeezs

(Grants § 0) If this amount includes foreign grants, check here » [ |29a 29,005
30 Miscellaneous meetings to inform civil engineers of issues pertinent

tothe Civilengineering profession.

(Grants $ 0) If this amount includes foreign grants, checkhere . . . . . » []]30a 7,674
31 Other program services (attach schedule) . . . . . . . . . . . . . . . . .

(Grants $ ) If this amount includes foreign grants, check here . . . . . b []]31a
32 Total program service expenses (add lines 28a through 3ta) . . . ., . . ... . P32 49,699

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 (d) Contributions to (e) Expense
(a) Name and address hours per week (If not paid, employee benefit plans & account and
devoted to position enter -0-.) delerred compensation other allowances
David Peterson/RK&K . { Region 4 Governor, 4
6117 Bramblewood Dr, Raleigh, NC 27612 hrs/wk 0 0 0
_Yolande Stover/STV/Ralph WhiteheadAss. | Section President, 4
1000 W. Morehead St, Charlotte, NC, 28208 hrs/wk 0 0 0
Joe Moore/TownofCary | Section Past President
316 North Academy Street, Cary, NC 27511 2hrs/mo 0 0 0
Kathryn BensonvCH2MHILL ] President Elect,
3201 Beechleaf Ct, Raleigh, NC 27604 1hriwk 0 0 0
Monica Fulkerson/CH2MHILL | Treasurer, 1 hriwk
11301 Carmel Commons Blvd, Charlotte, NC 0 0 0
LoriHoffman/Terracon Consultants | Secretary, 1 hriwk
5240 Green's Dairy Rd, Raleigh, NC 27616 0 0 0
.‘_Jf?.sf.ljf?_?.bffp_l_s._sﬂv.‘f ..................................... Vice President, 1 hriwk
44 Buck Shoals Rd, Arden, NC 28704 0 0 0

Form 990-EZ (2008)



Form 990-EZ (2008) Page 3
momer Information (Note the statement requirements in the instructions for Part VI.)
Yes| No
33 Did the organization engage In any activity not previously reported to the IRS? If “Yes,” attach a detailed
description of each activity . 33 Y
34 Were any changes made to the organizing or govemlng documents but not reported to the IRS‘7 If "Yes
attach a conformed copy of the changes 34 Y
35 If the organization had income from business activities, such as those reported on lmes 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.
a 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
b If “Yes,” has it filed a tax return on Form 990 T for th|s year'7 35b
36 Was there a liquidation, dissolution, termination, or substantial contractlon dunng the year'7 If “Yes
complete applicable parts of Schedule N . 36 v
37a Enter amount of political expenditures, direct or |nd|rect as descnbed in the |nstructlons > |37a | I
b Did the organization file Form 1120-POL for this year? . e e 37b v
38a Did the organization borrow from, or make any loans to, any offncer 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 return? 38a v
b If “Yes,” complete Schedule L, Part Il and enter the total amount involved . . . .|38b
39 Section 501(c)(7) organizations. Enter:
a Initiation fees and capital contributions includedonline® . . . . . . . . . . 39a
b Gross receipts, included on line 9, for public use of club facilites . . . 39b
40a Section 501(c)(3) organizations. Enter amount of tax imposed on the organlzatlon durlng the year under:
section4911» ____ ;sectiond912d» ____________ ; section 4955 p
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| o o 40b v
¢ Enter amount of tax |mposed on orgamzatlon managers or dlsquahfled persons durlng
the year under sections 4912,49585,and4958 . . . . . . . . . . . . . .p»
d Enter amount of tax on line 40c reimbursed by the organizaton . . . . . . . .»
e All organizations. At any time dunng the tax year, was the organization a party to a prohibited tax shelter
transaction? If “Yes,” complete Form 8886-T. . 40e v
41 List the states with which a copy of this return 1s filed. » North Carolina
42a The books are in care of  Monica Fulkerson/CH2M HILL Telephone no. B (704 ) 5445177
Located at » 11301 Carmel Commons Bivd, Suite 304, Charlotte, NC ZP+4 B 28226 .
b At any time dunng 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, secunties 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 durnng 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’ »
43 Section 4947(a)(1) nonexempt charitable trusts filng Form 990-EZ in lieu of Form 1041 —Check here » [
and enter the amount of tax-exempt interest received or accrued dunng the taxyear . . . . » [ 43 |
Yes| No
44 Did the organization maintain any donor advised funds? If “Yes,"” Form 990 must be completed instead of I
Form 990-EZ 44 v
45 Is any related orgamzatlon a controIIed entlty of the orgamzatnon Wlthln the meamng of sectlon 512(b)(13)’? If ]
“Yes,” Form 990 must be completed instead of Form 990-EZ s 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 described in section 170(b)(1}(A)[)? If “Yes,” complete Schedule E 48 A

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

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

(b) Title and average {c) Compensation (d) Contributtons to (e} Expense
{a) Name and address of each employee paid more hours per week mployee benefit plans & account and
than $100,000 devoted to position deferred compensation other allowances

Total number of other employees paid over $100,000 »

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 is none, enter “None.”

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

(b) Type of service (¢} Compensation

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

. >

Under penalties of penjury, | declare that | have examined this retumn, including accompanying schedules and statements, and to the best of my knowledge
and belief, it 1s true, correc1 andj\plete Declaration of preparer (other than officer) 1s based on all information of which preparer has any knowledge.

Dhoidz2) | ¢-3p-lo

Sign FH prrces }Y(
Here Signature of officer
Monlca Fulkerson, NC ASCE Treasurer

Date

Type or print name and title

Paid Preparer's } Date Cr:feck if Preparer's Identifying Number (See instructions)
self-
signature
Preparer’s Firm’s name (or yours employed ¥ D :
> i
Use Only if self-employed), } EIN
address, and ZIP + 4 Phone no. & ( )

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

> [1 ves [1 No

Form 980-EZ (2008)



.

f;f,,*,','i';;’ ;'ZQAO_EZ, Public Charity Status and Public Support

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

| oMB No. 1545-0047

Open to Public

ﬂfgfi’;r‘;gﬁ:;::eslszzw p Attach to Form 990 or Form 990-EZ. p See separate instructions. Inspection
Name of the organization Employer identification number
American Society of Civil Engineers North Carolina Section 23 1} 7381227

Reason for Public Charity Status (All organizations must complete this part.) (see instructions)

The organization is not a private foundation because it i1s: (Please check only one organization.)
1 O 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.)

3 [ A 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 with a hospital descnbed in section 170(b)(1)(A)(iii). Enter the
hospital’'s name, City, and STAYE: e eeecmemaa e e——— = m———————— e oo e oo oo e emme

5 [0 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 Il.)

6 [ A federal, state, or local government or governmental unit descnbed in section 170(b){1)(A)(v).

7 O An organization that normally receives a substantial part of its support from a govemnmental unit or from the general public
described in section 170(b)(1)(A)(vi). (Complete Part II.)

s OaA community trust described in section 170(b)(1)(A){vi). (Complete Part Il.)

9 [/ An organzation 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 334 % of its
support from gross investment income and unrelated business taxable iIncome {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 [ 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 [ Typell ¢ O Type l-Functionally integrated d [J Type ll-Other
e O 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 described in section
509(a)(1) or section 509(a)(2).

f If the organization received a written determination from the IRS that it 1s a Type |, Type Il, or Type llI supporting
organization, check this box .
g Since August 17, 2006, has the orgamzatlon accepted any glft or contnbutlon 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 (i) below, the governing body of the supported organizaton? . . . . . . . . . . |14l
(i) A family member of a person described in (i) above? . . e e e e e e e 11g(i)
(iii) A 35% controlled entity of a person descnbed in (1) or () above‘7 RN e e e 1190“7]
h Provide the following information about the organizations the organization supports.
(i) Name of supported (i) EIN (m) Type of organization | (iv} Is the organization] (v) Did you notify (vi) Is the {vii) Amount of
organization (descnbed on lines 1-9 | in col. (i) hsted in your| the organization in | orgamzation in col. support
above or IRC section governing document? col. (i) of your (i) organized in the
(see instructions)) support? Us.?
Yes No Yes No Yes No
Total

For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 930, Cat. No. 11285F Schedule A (Form 990 or 990-EZ) 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 1.)

Section A. Public Support

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

1

Gifts, grants, contributions, and
membership fees received. {Do not
include any “unusual grants.")

2 Taxrevenues 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 .
§ The portion of total contributions by each
person (other than a govemmental unit or
publicly supported organization) included
on line 1 that exceeds 2% of the amount
shownon line 11, column () . .
6 Public support. Subtract line 5 from Ilne 4
Section B. Total Support
Calendar year (or fiscal year beginning in) p (a) 2004 (b) 2005 {c) 2006 (d) 2007 (e) 2008 (f) Total
7 Amounts from line 4 '
8 Gross iIncome from interest, d|v1dends
payments recewved on securities loans,
rents, royalties and income from similar
sources . e e
9 Net income from unrelated business
activities, whether or not the business is
regularly carried on
10 Other income. Do not include gain or
loss from the sale of capital assets
(Explain in Part IV.)
11 Total support. Add lines 7 through 10
12  Gross receipts from related activities, etc. (see instructions) . . . . . 12 l
13 First five years. If the Form 990 1s for the orgamzation’s first, second, thlrd fourth or flfth tax year as a section 501(c)3)

organization, check this box and stop here

Section C. Computation of Public Support Percentage

14
15
16a

17a

18

Publc support percentage for 2008 (Iine 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 33/3% or more, check this box
and stop here. The organization qualfies as a publicly supported organizaton ., . AN ¢
33'5 % support test—2007, If the organization did not check a box on line 13 or 16a, and Ilne 15 is 33‘/:% or more, check this
box and stop here. The organization qualifies as a publicly supported orgamzaton . . . . . . . . . . . . . .»
10%-facts-and-circumstances test—2008. If the organization did not check a box on line 13, 16a, or 16b, and line 141s 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 organizaton . ., .»

10%-facts-and-circumstances test—2007. If the organization did not check a box on line 13, 16a, 16b, or 17a, and Iine 15 1s 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 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
a

ad

)
O

Schedule A (Form 990 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) p» (a) 2004 (b) 2005 {c) 2006 (d) 2007 (e) 2008 (f) Total

1 Gits, grants,  contnibutions, and

membership fees received. (Do not include
any *unusual grants.") . . . 47,307 56,534 58,296 59,613 62,824 284,574

2  Grossreceipts from admissions, merchand|se
sold or services performed, or facilities

f hed In any act that 1s related to th
o“,g’“;f,,:at,;"n.st{,x_e;ﬁzmgu',;gse‘? o e 4,221 9,490 11,174 8,910 36,976 70,771

3  Gross receipts from activities that are not an
unrelated trade or business under section 513 9,550 8,125 5,350 4,100 245 27,370

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

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

organization without charge e 0
6 Total. Addlnes1-5 . . . . . . 61,078 74,149 74,820 72,623 100,045 382,715
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

year or $5,000 , . . 0
c Addlnes7aand7b . . . . 0 0 0 0 0 0
8 Public support (Subtract line 7c from
line6.) . o 382,715
Section B. Total Support
Calendar year (or fiscal year beginning in) » (a) 2004 (b) 2005 {c) 2006 {d) 2007 (e) 2008 (f) Total
9 Amounts fromne 6 . . . . 61,078 74,149 74,820 72,623 100,045 382,715

10a Gross income from interest, d|V|dends
payments received on secunties loans,

rents, royalties and income from similar
sources . . . . . . . .. . 27 39 31 28 3,662 3,787

b Unrelated business taxable income (less
section 511 taxes) from businesses
acquired after June 30,1975 |, | . 0

¢ Addlines 10aand 10b . . . 27 39 31 28 3,662 3,787

i1 Net income from unrelated busmess
activities not included in line 10b,

whether or not the business is regulady
carredon ., . . . . . . . 0

12  Other income. Do not include gann or
loss from the sale of capital assets

(Explan in Patt V) . . . . . . 0
13 To‘tjal sn).lpport (Add lines 9, 10c, 11, 386,502
14  First five years. If the Form 990 ts 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 <
Section C. Computation of Public Support Percentage
15 Public support percentage for 2008 (ine 8, column {f) divided by line 13, column {f)) . . . 15 99.02% %
16 Public support percentage from 2007 Schedule A, Part IV-A, line27g . . . . . . . . 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 {f)) . 17 1% %
18  Investment income percentage from 2007 Schedule A, Part IV-A, ine 27h . . . 18 6% %

19a 33" % support tests—2008. If the organization did not check the box on line 14, and hne 15 1Is more than 33/ %, and line
17 is not more than 334 %, 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
Iine 18 1s 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, 19a, or 19b, check this box and see instructions » []
Schedule A {Form 990 or 990-EZ) 2008




Schedule A (Form 990 or 990-EZ) 2008 Page 4

Supplemental Information. Complete this part to provide the explanation reqplred by !Dart i, }lne 10;
Part 1l, 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

| * SCHEDULE G Supplemental Information Regarding |

f (Form 990 or 990-E2) Fundraising or Gaming Activities @@08
Department of the Treasury b Attach to Form 980 or Form 930-EZ. Must be completed by organizations that answer “Yes® to Form 980, Part IV, lines 17, Open To Public
Intemal Revenue Service 18, or 19, and by organizations that enter more than $15,000 on Form $30-EZ, line 6a. Inspection
Name of the organization Employer identification number
American Society of Civil Engineers North Carolina Section 23 | 7381227

IEME Fundraising Activities. Complete if the organization answered “Yes” to Form 990, Part IV, line 17.

1 Indicate whether the organization raised funds through any of the following activities. Check all that apply.

a Mail solicitations e Solicitation of non-government grants
b [] Email solicitations ¢t [] Solicitation of government grants
c Phone solicitations g l:] Special fundraising events

d I___] In-person solicitations

2a Did the organization have a written or oral agreement with any individual (including officers, directors, trustees
or key employees listed in Form 930, Part VII) or entity in connection with professional fundraising services? D Yes D No

b If “Yes,” list the ten highest paid individuals or entities (fundraisers) pursuant to agreements under which the fundraiser is
to be compensated at least $5,000 by the organization. Form 990-EZ filers are not required to complete this table.

(i) Name of individual (ii) Activity (i} Did fundraiser have | (iv) Gross receipts {v) Amount pad to (vi} Amount paid to
or entity (fundraiser) custody or control of from activity (or retained by) {or retained by)
contributions? fundraiser listed In organization
col (i)
Yes No

Total . . . . . . . . . . . . . .. ... ... .»

3 List all states in which the organization is registered or licensed to solicit funds or has been notfied it is exempt from
registration or licensing.

For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 980. Cat No. 50083H Schedule G (Form 990 or 990-E2Z) 2008




Schedule G (Form 990 or 990-E2) 2008

Fundraising Events. Complete if the organization answered “Yes” to Form 990, Part IV, line 18, or reported
more than $15,000 on Form 990-EZ, line 6a. List events with gross receipts greater than $5,000.

Page 2

9

(a) Event #1 {b) Event #2 {c) Other Events (d) Total Events
Golf Tournament (Add col I(a) through
(event type) (event type) (total number) col (e}
2
2|1 Gross receipts . 2,768 2,768
@ | 2 Less: Charntable
contributions . 1,088 1,088
3 Gross revenue (Iine 1
minus line 2) 1,680 1,680
4 Cash prizes
[72]
215 Non-cash prizes .
2
5 | 6 Rent/faciiity costs S24 924
g3
g 7 Other direct expenses . 408 408
8 Direct expense summary. Add lines 4 through 7 in column (d) . » | 1,332)
Net income summary. Combine lnes 3 and 8 in column (d) » 348

than $15,000 on Form 990-EZ, line 6a.

Gaming. Complete if the organization answered “Yes” to Form 990 Part IV hne 19,

or reported more

[} (a) Bingo (b) Pull tabs/Instant (c) Other gaming (d) Total gaming (Add
E bingo/progressive bingo col (a) through co! (c))
g
()
| 1 Gross revenue
[72]
@ 2 Cash prizes
[ o
8
3 3 Non-cash prizes .
©
2 4 Rent/facility costs
a
5 Other direct expenses .
O Yes %O Yes % | Yes %
6 Volunteer labor (] No [] No Ll No
7 Direct expense summary. Add lines 2 through 5 in column (d) . » | ( )
8 Net gaming income summary. Combine hnes 1 and 7 in column (d) . |
Yes | No
9 Enter the state(s) in which the organization operates gaming activities: .. e ]
a Is the organization licensed to operate gaming activities in each of these states? 9a
b If “No,” Explain:
10a Were any of the organization’s gaming licenses revoked, suspended or terminated during the tax year? 10a
b If “Yes,” Explain:
11 Does the organization operate gaming activities with nonmembers? 1
12 |s the organization a grantor, beneficiary or trustee of a trust or a member of a partnersh:p or other entnty
formed to administer charitable gaming? C e e e e 12

Schedute G (Form 990 or 990-EZ) 2008




~ Schedule G (Form 990 or 990-E2Z) 2008 Page 3
[Yes| No

13 Indicate the percentage of gaming activity operated in:
a The organization's facity . . . . . . . . . . O AL %
b Anoutside facity . . . . 13b %

14  Provide the name and address of the person who prepares the orgamzatlon s gammg/specnal events books
and records:

15a Does the organization have a contract with a third party from whom the organization receives gaming
revenue? . . R 15a

b If “Yes,” enter the amount of gaming revenue recelved by the orgamzatlon > $ _________________ and the
amount of gaming revenue retained by the third party » $

c If “Yes,” enter name and address:

16 Gaming manager information: '

Gaming manager compensation » $

Description of services provided » ok '

[} Director/officer D Employee ] Independent contractor

17 Mandatory distributions:
a |Is the organization required under state law to make charitable distributions from the gaming proceeds to
retain the state gaming license? . . 17a

b Enter the amount of distnibutions required under state Iaw dlstnbuted to other exempt orgamzatlons or spent
in the organization’s own exempt activities during the tax year » $

Schedule G (Form 980 or 930-EZ) 2008




Form 8868 Application for Extension of Time To File an

{Rev Apni 2009) Exempt Organization Return OMB No 1545-1709
g?;;msgxgt}:asmi?w » File a separate application for each return. 7
o If you are filing for an Automatic 3-Month Extension, complete only Part | and check this box . > I/

e 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 hled Form 8868.

Automatic 3-Month Extension of Time. Only submit onginal (no copies needed).

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

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-flle). 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, 6069, or 8870, group
retumns, or a composite or consolidated Form 990-T. Instead, you must submit the fully completed and signed page 2 (Part i) 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 Employerl identification number
print American Society of Civil Engineers 13 1635293
sl.lji t&); tt:?m Number, street, and room or suite no. if a P O box, see instructions
filing your 1801 Alexander Bell Drive
irr?sltjrrt:‘cnsoe\% 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 (file a separate application for each return):

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

Telephone No. » (703 ) _: 2956118 . FAXNo.» (703 ) 2956138
e |f the organization does not have an office or place of business in the United States, check this box . | » [
o If this is for a Group Return, enter the organization's four digit Group Exemption Number (GEN)_ZGL_ |f thls is
for the whole group, check this box . ... .. » [].if it 1s 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 ______May1s . 20.:'_0.., 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 ..._____._ Qctobert ,20..98 _ and ending.......... September30 20..99__

2 If this tax year 1s for less than 12 months, check reason' [ Initial return [J Final return (J 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 1s 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[$
o E
c Balance Due. Subtract line 3b from line 3a. Include your payment with this form, or, If required, » i’;
deposit with FTD coupon or, if required, by using EFTPS (Electronic Federal Tax Payment ol
System). See instructions. 3¢ |$

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 27916D Form 8868 (Rev. 4-2009)




Form 8868 (Rev 4-2009) Page 2

e If you are filing for an Additional (Not Automatic) 3-Month Extension, complete only Part Il and check this box .» dJ
Note. Only complete Part Il if you have already been granted an automatic 3-month extension on a previously filed Form 8868.
® |f 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 the ongmal (no copies needed).

Type or Name of Exempt Organization . Employer identfication number
print oL ;

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

extended LR

due date for e

filing the City, town or post office, state, and ZIP code. For a foreign address, see instructions, | - 77 .7 '~ -
retum See EN

instructions T

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

J Form 990 J Form 990-PF 0 Form 1041-A U Form 6069

] Form 990-BL {0 Form 990-T (sec. 401(a) or 408(a) trust) 0 Form 4720 [J Form 8870
(] Form 990-EZ [0 Form 980-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 »

Telephone No. » N ./ e FAX No. » § ... ___ | U
e If the organization does not have an office or place of business in the United States, check this box . . . . . O
o If this 1s for a Group Return, enter the organization’s four digit Group Exemption Number (GEN) . [ this is
for the whole group, check this box . ..... » [] . If it1s for part of the group, check this box.. . ... » [] and attach a

list with the names and EINs of all members the extension is for
4 | request an additional 3-month extension of time until
5 Forcalendaryear .____._ , or other tax year beginning.________.._............. ,20....,andending. ... ,20. ..
6 If this tax year is for Iess than 12 months, check reason: [J Initial return [ Final return (J Change in accounting period
7 State in detal why you need the extension

8a If thus application is for Form 990-BL, 990-PF, 990-T, 4720, or 6069, enter the tentative tax,
less any nonrefundabie credits. See instructions.
b If this application is for Form 930-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.

¢ 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 perjury, | declare that | have examined this form, including accompanying schedules and statements, and to the best of my knowledge and belief,
it 1s true, correct, and compjate, and that § agn authonized to prepare this form.

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

Form 8868 (Rev 4-2009)




AMERICAN SOCIETY OF CIVIL ENGINEERS
EIN: 13-1635293

Form 8868

Fiscal Year Ended September 30, 2009 -- Tax Year 2008

EIN
05-0367758
14-6019576
23-7066812
23-7318940
23-7320097
23-7328136

~—=>23-7381227

23-7381232
23-7381236
23-7381237
23-7381277
23-7381283
23-7381284
23-7381289
23-7381291
23-7381292
23-7381294
23-7381299
23-7383869
31-0897959
36-6199065
51-0163404
51-0163408
51-0237329
51-0237342
52-6049389
57-0642957
63-0718693
66-0474826
84-6050130
91-6037367
92-0060168
94-6097155

Name

American Society of Civil Engineers Rhode Island Section
American Society of Civil Engineers Mohawk-Hudson Section
American Society of Civil Engineers Virginia Section
American Society of Civil Engineers Kentucky Section
American Society of Civil Engineers Maine Section
American Soclety of Civil Engineers Nebraska Section
American Society of Civil Engineers North Carolina Section
American Society of Civil Engineers Utah Section
American Society of Civil Engineers Pittsburgh Section
American Society of Civil Engineers Oregon Section
American Society of Civil Engineers Nevada Section
American Society of Civil Engineers Mississippi Section
American Society of Civil Engineers Florida Section
American Society of Civil Engineers Michigan Section
American Society of Civil Engineers Cleveland Section
American Society of Civil Engineers Indiana Section
American Society of Civil Engineers Metropolitan Section
American Society of Civil Engineers New Hampshire Section
American Society of Civil Engineers Arizona Section
American Soclety of Civil Engineers Central Ohio Section
American Society of Civil Engineers lllinois Section
American Society of Civil Engineers New Jersey Section
American Society of Civil Engineers St. Louis Section
American Society of Civil Engineers Syracuse Section
American Society of Civil Engineers Louisiana Section
American Society of Civil Engineers National Capital Section
American Society of Civil Engineers South Carolina Section
American Society of Civil Engineers Alabama Section
American Soclety of Cwil Engineers Puerto Rico Section
American Society of Civil Engineers Colorado Section
American Society of Civil Engineers Seattle Section
American Society of Civil Engineers Alaska Section
American Society of Civil Engineers Sacramento Section




Form 8868 Application for Extension of Time To File an

(Rev April 2009) Exempt Organization Return OMB No 1545-1709
gem:::;u:‘%;tg"y > File a separate application for each return.
o [f you are filing for an Automatic 3-Month Extension, complete only Part 1 and check tisbox . . . » [

® If you are filing for an Additional (Not Automatic) 3-Month Extension, complete only Part Il (on page 2 of thls 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
Parttonly . . . . . . . . . . . . e e e e e e e e e e e s e s s e e s s e T

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 retumns.

Electronic Filing (e-file). Generally, you can electronically fiie 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., 6069, or 8870, group
retums, or a composite or consolidated Form 990-T. instead, you must submit the fully completed and signed page 2 (Part i) of Form
8868. For more details on the electrontc filing of this form, visit www.irs.gov/efile and click on e-file for Charities & Nonprofits.

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

due date for

fiing your
'l':ts‘t"r"“,cﬂsoenes 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):

O Form 990 [ Form 980-T (corporation) [J Form 4720
J Form 990-BL [ Form 990-T (sec. 401(a) or 408(a) trust) O Form 5227
O Form 990-EZ ] Form 990-T (trust other than above) O Form 6069
O Form 990-PF O Form 1041-A ] Form 8870

® The books are in the care of »

Telephone No. » [ C— ) FAX No. » ( __________
¢ if the organization does not have an office or place of business in the United States, check thisbox . . . . . . » [l
¢ If this 1s for a Group Return, enter the organizahon’s four digit Group Exemption Number (GEN).—— . If this is
for the whole group, check thisbox ...... » [].If itis 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
until oot ,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 _....._.ooociiooeeaaen. L 20 ... vand ending ..o, ,20......

2 If this tax year is for less than 12 months, check reason: [ tntial return [0 Final return [1 Change in accounting perod

3a If thus 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. 3bi$

¢ 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. 3c |$

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 27916D Form 8868 Rev 4-2009)




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,

e |f 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 '

|
1 . Form 8868 (Rev. 4-2009)
\
|

ginal (no copies heeded).
£l

Type or Name of Exempt Organization Employer identitication number
print American Society of Civil Engineers 13 | 1635293
| Fila by the Number, street, and room or sutte no. if a P.O. box, see instructions For IRS use only
e or |_1801 Alexander Bell Drive
fg&gm‘hgee City, town or post offics, state, and ZIP code. For a foreign address, see instructions.
nstructions. Reston VA 20191

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

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

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

Telephone No. » (703 ) . 2956118 . FAX No.» (703 ) . 295-6138 )
¢ If the organization does not have an office or place of business in the United States, checkthisbox . . . . . . » [
e If this is for a Group Return, enter the organization’s four digit Group Exemption Number (GEN) ___ | I this is
for the whole group, check thisbox . .. ... » [ . 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 is for.
4 |request an additional 3-month extension of time until_______________: August15 reeamee ,20.10
5 Forcalendaryear..__.__. , or other tax year beginning._____ October1 ,20.98  and ending....September 30 2009
6 If this tax year is for less than 12 months, check reason: [ Initial return [J Final return [J Change in accounting period
7 State in detail why you need the extension Additional time is requested In order to 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. 8al$

b If this application is for Form 990-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 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 8ci$

Signature and Verification

Under penatties of penury. | declare that | have examined this form, including accompanying schedules and statements, and to the best of my knowladge and bealief,
1t is true, correct, and corpplete, and t am authorized to prepare this form.

Signature » Title ®» Chlef Financial Officer Date » 05-11-2010

- C/ Form 8868 (Rev 4-2009)




" AMERICAN SOCIETY OF CIVIL ENGINEERS
EIN: 13-1635293

Form 8868

Fiscal Year Ended September 30, 2009 -- Tax Year 2008

EIN

Name

05-0367758
06-1054843
14-6019576
23-7066812
23-7318940
23-7328136
23-7381227
23-7381232
23-7381236
23-7381237
23-7381277
23-7381283
23-7381284
23-7381289
23-7381291
23-7381292
23-7381299
23-7383869
31-0897959
36-6199065
51-0163404
51-0209285
51-0237329
51-0237342
52-6049388
57-0642957
58-1276572
62-6041767
63-0718693
66-0474826
91-6037367
92-0060168
99-0170313

Amencan Society of Civil Engineers Rhode Island Section
American Society of Cwvil Engineers Connecticut Section
American Society of Civil Engineers Mohawk-Hudson Section
American Society of Civil Engineers Virginia Section
American Society of Civil Engineers Kentucky Section
American Society of Cwvit Engineers Nebraska Section
American Society of Civil Engineers North Carolina Section
American Society of Civil Engineers Utah Section
American Society of Civil Engineers Pittsburgh Section
American Society of Civil Engineers Oregon Section
American Society of Civil Engineers Nevada Section
American Society of Civil Engineers Mississippi Section
American Society of Civil Engineers Florida Section
American Society of Civil Engineers Michigan Section
American Society of Civil Engineers Cleveland Section
American Society of Civil Engineers Indiana Section
American Society of Civil Engineers New Hampshire Section
American Society of Civil Engineers Arizona Section
American Society of Civil Engineers Central Ohio Section
American Society of Civil Engineers lllinois Section
American Society of Civil Engineers New Jersey Section
American Society of Civil Engineers Arkansas Section
American Society of Civil Engineers Syracuse Section
American Society of Civil Engineers Louisiana Section
American Saciety of Civil Engineers National Capital Section
American Society of Civil Engineers South Carolina Section
American Society of Civil Engineers Georgia Section
American Society of Civil Engineers Tennessee Section
American Society of Civil Engineers Alabama Section
American Society of Civil Engineers Puerto Rico Section
American Society of Civil Engineers Seattle Section
American Society of Civil Engineers Alaska Section
American Society of Civil Engineers Hawaii Section




Attachments to IRS Form 990-EZ

American Society of Civil Engineers North Carolina Sect
23-7381227

Tax Year 2008

Schedule 1: Part|, Line 16 - Other Expenses

Description

Travel, supplies and miscellaneous expenses

Continuing education and conferences

Penodic branch meetings and luncheons

Student Activities

Civil engineenng informational matenals - newsletter, Web, etc
Legislative Informational Reception

Db WN =

Total

Amount
12,162
10,773
23,370

4,677
4,481
5,066
60,529




