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SCANNED C77 ¥ 0 2010

Short Form | OMB No 1545-1150

Return of Organization Exempt From Income Tax 2@08
Form 990- Ez Under section 501(c), 527, or 4947{a)(1} of the Internal Revenue Code 4 <
) (except black lung benefit trust or pnvate foundation)
» Sponsoring organizations of donor advised 1unds and controlling orgamizations as defined In section H
5120901 31 must e Form 690 Al plher organizations with gross recerpts less than 81.000,000 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 l ti
Intema Revenue Serace P The orgamzation may have to use a copy of this return to satisfy state reporting requirements nsPec ion
A For the 2008 calendar year, or tax year beginning October 1 , 2008, and ending September 30 ,20 Q9
B Cneck it apphicanle Please | C Name of organization D Employer identification number
8 Address change ue IRS| American Society of Civil Engineers Nevada Section 23 7381277
0 :igf c:ta:]ge :’y"'“ or Number and street (or P O box if mail is not delivered to sireet address] Room/suite] E Telephone number
retu pe.
0 Termination See 1801 Alexander Bell Drive (703 ) 295-6109
[ Amended retum Elps:’c"ltc City or town, state or country, and ZIP + 4 F Group Exemption
[J Appiication pending tons | Reston, VA 20191 Number . P> 2676
e Section 501(c)(3) organizations and 4947(a)(1) nonexempt charnitable trusts must attach G Accounting method [/} Cash [ Accrual
a completed Schedule A (Form 990 or 990-E2). Other (specify) »
H Check » [] if the organization Is not
I Website: > required to attach Schedule B (Form 990,
J Organization type (check only one)— %4 501(c) { 3 ) 4 (insert no) D 4947(a)(1) or 527 990-E2, or 990-PF)

K Check »L if the organization is not a section 50%(a)(3) supporting organization and its gross receipts are normally not more than $25.000 A return s
not required, but if the organization chooses to file a return, be sure to file a complete return.

l. Add lines 5b, 6b, and 7b, to line 9 to determine gross receipts, If $1,000,000 or more, file Form 990 nstead of Form 990-EZ » § 141,321
Revenue, Expenses, and Changes in Net Assets or Fund Balances (See the instructions for Part 1.)
1 Contributions gifts, grants, and similar amounts received . . . . . . . . e 1 11,610
2 Program service revenue Including government fees and contracts . .2 84,812
3 Membership dues and assessments 42,000
4 Investment income . Co . 1,090
5a Gross amount from sale of assets other than |nventory . . . {5a
b Less. cost or other basis and sales expenses Sb
° ¢ Gan or (loss) from sale of assets other than inventory (Subtract l|ne 5b from hine 5a) (attach schedule)
2 6  Special events and activities {complete apphicable parts of Scheduls G) I any amount is from gaming, check here » O
% a Gross revenue (not including $ of contributions
o reportedonbne 1) . , . . . . . . . . . . . .|6ba
b Less direct expenses other than fundra|snng expenses . . 6b
¢ Net income or (loss) from special events and activities (Subtract hne 6b from line 6a) . |
7a Gross sales of inventory, less returns and allowances 7a @é@’
b Less cost of goods sold . . 7b ol
¢ Gross profit or {foss) from sales of |nventory (Subtract line 7b from I|ne Ta) . . . S A £
8 Otherrev ) 1.8 1,810
9 Total revenue. RiiheEANRU 5c. de. 7c,and8. . . . . . . . . . . . _» | o 141,321
10 Grants and sfmilar amounts paid (atta b% chedule) . . . . . . O L) 35,160
11 Benefits g4Ri|to o ﬁmfm?b (9 191 O
o] 12 salares, ¢ re@ sation, an Nee beneflts . e O A V'
€l 13 Professiodal tosindependent contractors A O
§ 14 Occupanc?/ ren@@@&h& nuqt-enancb i
wi 45 Printing, pbbtfeations, postage, and shipping .o s e e e . 15 1,570
16  Other expenses (describe P Scheduleyt | 16 137,053
17 Total expenses. Add lines 10 through 16 ., ., . . PRI i I I 4 173,783
2| 18  Excess or (defictt) for the year (Subtract ine 17 fromlne 9}. . . . . . . . . . . . 18 (32,462)
2| 19  Net assets or fund balances at beginning of year (from line 27, column (A}) (must agree with
2 end-of-year figure reported on prior year's return). s e 19 181,825
g 20 Other changes In net assets or fund balances (attach explanatlon) e 20
21 Net assets or fund balances at end of year. Combine lines 18 through 20 . . .21 149,363
=14 §|] Balance Sheets. If Total assets on line 25, column (B) are $2,500,000 or more, file Form 990 instead of Form 990-EZ.
(See the instructions for Part Il ) {A) Begnning ot year | _ (B) End of year
22 Cash, savings, and investments .o .o o oo 181,825 |22 149,363
23 Land and buildings . . . . . . e e 23
24 Other assets (describe P ) 24
25 Total assets . . e . 181.825 |25 149.363
26 Total liabilities {descnbe > ) 026 0
27 Net assets or fund balances (line 27 of column (B) must agree with line 21) . 181,825 {27 149,363
For Privacy Act and Paperwork Reduction Act Notice, see the Instruction for Form 990. Cat No 106421 Form 990-EZ (2008)



Form 990-EZ (2008)

Page 2

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

What 1s the organization’s pnmary exempt purpose? Promote Civil Engineering Profession g?,%q‘{i{fdoig;f.%fgfs)
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 )
28 Technical meetings to inform the profession about civil engineeringissues

.and to inspire civil engineers to continually learn and grow throughouttheir

_careers. Educational programs presented to enhance engineening abilites.

(Grants $ 0) i this amount includes foreign grants, check here » [ |28a 122,202
29 Enhance public awareness of civil engineering profession through scholarshipawards

.brograms. Awards program to honor achtevements and increase public awareness.

doenhance profession. e

(Grants $ 0) If this amount includes foreign grants, check here » []]29a 30,860
30 Newsletter and website are geared to inform general public of currentissues

in_the civil engineering industry. e

(Grants $ 0) If this amount includes foreign grants, check here » [ |30a 2,217
31 Other program services {attach schedule) . e e .

(Grants $ ) If this amount includes foreign grants_check here » []i31a
32 Total program service expenses (add lines 28a through 31a) > | 32 155,279

List of Officers, Directors, Trustees, and Key Employees. List each one even (f not

compensated. (See the instructions for Part IV.)

{a) Name and address

{b) Title and average
hours per week

{c) Compensation
{if not paid,

(d) Contributions to
ernployee benelid plans &

(e} Expense
account and

devoted to position enter -0-.) deferred compensation other allowances

ScottJarvis, P.E. ] President, 1-5 hrs /wk

P O Box 95050, Henderson NV 89009 0 0 0
ScottD. Gibson,PE ] President-elect, 1-5

1105 Terminal Way Ste108. Reno NV 89502 hrs.wk 0 0 0
ChadD. Anson_ ] Secretary, 1-5 hrs./wk.

784 San Jacoma P|, Las Vegas NV 89138 0 0 0
JTrentBaldwin ] Treasurer, 1-5 hrs./wk.

3299 Fairway Dr, Sparks NV 89431 0 0 0

Form 990-EZ (2008)



Form 990-EZ (2008)

Page 3

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

N 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 v
35 If the organization had income from business activities, such as those reported on Ilnes 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 Y
b If ‘Yes,” has it filed a tax return on Form 990 T for this year? 35b
36 Was there a hquidation. dissolution, termination, or substantial contraction dunng the year” If Yes
complete applicable parts of Schedule N 36 v
37a Enter amount of political expenditures, direct or |nd|rect as descnbed In the |nstruct|ons > I37al _l
b Did the organization file Form 1120-POL for this year? N . 37b v
38a Did the organization borrow from, or make any loans to. any offlcer dtrector trustee, or key employee or were —_— J
any such loans made in a prior year and still unpaid at the start of the period covered by this return? 38? v
b If “Yes.” complete Schedule L, Part |l and enter the total amount involved .| 38b '
39 Section 501(c)(7) organizations Enter i - I
a Initiation fees and capital contributions included on line 9 e e . 39a <
b Gross receipts, included on line 9, for public use of club facilities . . 3%b l
40a Section 501(c)(3) orgamzations. Enter amount of tax imposed on the organlzatxon dunng the year under
section4911»____ _ ;secton4812p _____ | section 4955 » ’
b Section 501(c)(3) and (4) organizations. Did the organization engage in any section 4958 excess benefit transaction
dunng the year or did it become aware of an excess benefit transaction from a prior year? If “Yes,” complete Schedule
L, Part| 40b 4
¢ Enter amount of tax imposed on organization managers or disqualfied persons during l
the year under sections 4912, 4955, and 4958 . . . . e » 2
d Enter amount of tax on line 40c reimbursed by the organization . ., . N 4
e All organizations. At any time durnng the tax year, was the organization a party to a prohibited tax shelter ] ;g@]% i
transaction? if “Yes,” complete Form 8886-T. 40e I v
41 List the states with which a copy of this return Is filed. P>
42a The books are in care of » TrentBaldwin .. Telephone no » {775 853-3960
Located at B 3299 Fairway Dr, Sparks NV_________ zZP+4 > ] 89421 ..
b 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, securities account, or other financial Yes No
account)? . 42b v
If “Yes,” enter the name of the foreign country > . Fs
See the instructions for exceptions and filing requirements for Form TD F 90-22.1, Report of Foreign Bank o % h
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. »
43 Section 4947(a)(1) nonexempt charitable trusts fiing Form 990-EZ in lieu of Form 1041—Check here » [

and enter the amount of tax-exempt interest received or accrued during the tax year .o » [43 |

Yes| No

44 Did the organization maintain any donor advised funds? If “Yes,” Form 990 must be completed instead of I él%"}g;; J
Form 990-EZ 44 v

45 s any related organization a controlled entity of the organlzahon W|th|n the meaning of sectlon 512(b)(1 3)? If eyl ]
“Yes,” Form 990 must be completed instead of Form 990-EZ 45 v

Form 990-EZ (2008)



Form 990-EZ (2008)

Page 4

and complete the tables for lines 50 and 51.

Section 501(c}(3) organizations only. All section 501(c)(3) organizations must answer questions 46-49

46

47
48
49a
b
50

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

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

Is the organization operating a school as described i section 170(b}{(1)(A)(i)? If “Yes,” complete Schedule E 438 v

Did the organization make any transfers to an exempt non-chantable related organization? 49a v

If “Yes,” was the related organization(s) a section 527 organization? 49b

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

(b} Tile and average {c) Compensation L {d) Contnbutions to {0) 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
NONE

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 is none, enter “None.”

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

{b) Type of service {c) Compensation

NONE

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

. >

Under psenalties of perjury, | declare that | have examined this retum, including accompanying schedules and statements, and to the best of my knowledge
and belief, it is rue, comect, and complete Declaration of preparer (other than officer) 13 based on all information of which preparer has any knowledpe
Sign » AN Rlis] 2810
Here Signature of officer Date i
Scott Jarvis, P.E., President
Type or pnnt name and title
Paid P,epag,.s } Dato gdh?ck it D‘ Preparer's identilying Number (See instructrons)
signature »
Preparer's - employed :
Firm's name (or yours EIN » B
Use Only if self~employed),
address, and ZIP + 4 Phone no P ( ]

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

> O ves [ No

Form 990-EZ (2005



SCHEDULE A | OMB No 1545-0047

(Form 990 or 390-E2) Public Charity Status and Public Support
.\ To be completed by all section 501{c){3) organizations and section 4947(a)(1)
nonexempt charitable trusts. Open to Public
Department of the T .
Infgiﬁ:"gg\,:nue %e:&aczury » 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 Nevada Section 23 i 7381277

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

The organization is not a private foundation because it is* (Please check only one organization )
1 [ 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)(ii). (Attach Schedule H.)
4

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

5 [ An organization operated for the benefit of a college or university owned or operated by a governmental unit described in
section 170(b)(1}{A){iv). (Complete Part I1.)

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

7 [ 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 Ii.)

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

9 [/l Anorganization that normaily 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 335 % 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 fIl.)

10 [ An organization organized and operated exclusively to test for public safety See section 509(a)(4). (see mstructions)
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 L] Typel b O Typell ¢ [ Type li-Functionally integrated d [ Type I-Other
e [ By checking this box, | certify that the organization 1s 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 is a Type |, Type |l, or Type il supporting
organization check this box .
g Since August 17, 2006, has the organuzatlon accepted any gn‘t or contnbutlon from any of the
following persons?
(1) A person who directly or indirectly controls, ether alone or together with persons described n (i) Yes | No
and () below, the governing body of the supported organization? . . ., . R A (]
() A family member of a person described In () above? . . . . .o 11g(n)
{iii) A 35% controlled entity of a person descrnbed in () or (i) above? . . . .o .. Mgy
h Provide the following information about the organizations the organization suppons.
{1y Name of supported {n) EIN (m) Type of organization | (iv) Is the organization | {v) Did you notify (v} Is the (vi} Amount of
organization {descnbed on lines 1-9 | n col (1) Iisted in your | the organization in organization in col support
above or IRC section governing document? col (1) of your (1) organized In the
(see instructions)) support? us?
Yes No Yes No Yes No

Gk

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

Total




Schedule A (Form 990 or 990-EZ) 2008 Page 2
Part ll Support Schedule for Organizations Described in Sections 170{b){1)(A){iv) and 170(b)(1)(A){vi)

N {Complete only if you checked the box online 5, 7, or 8 of Part 1)
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, 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 faciities
furnished by a governmental unit to the
organization without charge

4 Total. Add lines 1-3

5 The portion of total contributions by each :Z : gg g il S . :5 :
person (other than a governmental unit or 4« | Rl I % b
publicly supported organization) included ?{:}{, . o
on line 1 that exceeds 2% of the amount |-% " ;g % : k
shown on fine 11, column (f) . = - S £ 2 i ;é SN < .

6 Public support. Subtractline 5fromline4 [ & i i SR LA '

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 Gross income from interest, dlwdends
payments received on securities loans,
rents, royalties and income from similar
sources N .
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.) N _— . —— . - -
11 Total support. Add hines 7 through TR A REPSE K Lo - R S
12  Gross receipts from related activities, etc. (see mstructlons) . .. 12 I

13  First five years. If the Form 990 s 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 L. >

Section C. Computation of Public Support Percentage

14  Public support percentage for 2008 (ine 6 column (f) divided by tine 11, column (f) . . . 14 %
15  Public support percentage from 2007 Schedule A, Part IV-A, line 26f . . 15 %
16a 33'» % support test—2008. If the organization did not check the box on line 13, and Ime 14 1S 33A% or more, check this box
and stop here. The organization qualifies as a publicly supported organization . N
b 33'% % support test—2007. If the organization did not check a box on lne 13 or 16a, and line 151s 33‘/:% or more, check this
box and stop here. The organization qualifies as a publicly supported organization Lo e e .o »

17a 10%-facts-and-circumstances test—2008. If the organization did not check a box on line 13, 16a, or 16b, and line 1415 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 mests the “facts-and-circumstances” test. The organization qualfies as a publicly supported organization . , > 0

b 10%-facts-and-circumstances test—2007. if the organization did not check a box on line 13, 16a, 16b, or 17a, and line 1515 10% or
more, and if the organization meets the “facts-and-circumstances” test, check this box and stop here. Explan m Part IV how the
organization meets the “facts-and-crrcumstances” test The organization qualifies as a publicly supported organization R » 0O

18  Private foundation. If the organization did not check a box on line 13, 16a. 16b, 17a, or 17b, check this box and see instructions » d

Schedule A (Form 990 or 990-EZ) 2008



Schedule A (Form 990 or 990-EZ) 2008

Cdll]  Support Schedule for Organizations Described in Section 509(a)(2)
. (Complete only if you checked the box on line 9 of Part 1.)

Page 3

Section A. Public Support

Calendar year (or fiscal year beginning in) »

1

7a

c
8

Gifts, grants, contributions, and
membership fees received (Do not include
any "unusual grants ") | )

Gross receipts from admissions, merchandlse
sold or services performed, or facilities
furnished in any activity that 1s related to the
organization’s tax-exempt purpose

Gross receipts from actvities that are not an
unrelated trade or business under section 513

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

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

Total. Add hnes 1-5

Amounts included on lines 1 2, and 3
received from disqualfied persons

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. 10¢, 11, and 12 for the
year or $5,000

Add lines 7a and 7b

Public support (Subtract line 7¢ from
line 6 ) L

(a) 2004

{b) 2005

(c) 2006

(d) 2007

(e) 2008

(f) Total

24,325

24,546

31,305

37,843

53,610

171,599

86,621

86,621

0

24,325

24,546

31,305

37,813

140,231

258,220

Section B. Total Support

258,220

Calendar year (or fiscal year beginning in} » (a) 2004 {b) 2005 (c) 2006 (d) 2007 {e) 2008 {f) Total
9  Amounts from line & o 24,325 24,546 31,305 37,813 140,231 258,220
10a Gross income from interest, leldends
payments received on secunties loans,
rents, royalties and income from similar
sources ) 39 20 52 29 1,090 1,230
b Unrelated business taxable income (less
section 511 taxes) from businesses
acquired after June 30, 1975 0
¢ Add lines 10a and 10b 39 20 52 29 1,090 1.230
11 Net income from unrelated busmess
activities not included in line 10b,
whether or not the business is regularly
carried on e 0
12 Other income. Do not include gan or
loss from the sale of capital assets
(Explain in Part IV.) 0
1 T 1
3 aggagzst)xp.port (Add hines 9, 10c, 11, \ i 7 259,450
14  First five years. If the Form 990 is for the organlzatlon s first, second thlrd fourth or fifth tax year as a section 501( )(3)
organization, check this box and stop here » [
Section C. Computation of Public Support Percentage
15  Public support percentage for 2008 (line 8, column {f) divided by line 13, column (f)) 15 9953% %
16 Public support percentage from 2007 Schedule A, Part IV-A, line 27g . 16 94.29% %
Section D. Computation of Investment Income Percentage
17  Investment income percentage for 2008 (ine 10¢, column (f) divided by line 13, column (f)) . 17 0% %
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 ||ne 151s more than 334 %, and line

20

17 1s not more than 334 %, check this box and stop here. The organization qualifies as a publicly supported organization »

33% % support tests—2007. If the organization did not check a box on line 14 or ine 19a, and line 16 1s more than 334 %, and
line 18 1s not more than 33% %, check this box and stop here. The organization qualifies as a publicly supported organization » []

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 980-E2Z) 2008



Schedule A (Form 930 or 890-EZ) 2008 Page 4

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

Schedule A (Form 990 or 990-EZ) 2008



Attachments to IRS Form 990-EZ
American Society of Civil Engineers Nevada Section
23-7383277

Tax Year 2008
A

Schedule 1: Part |, Line 16 - Other Expenses

Description

1 Conference and continuing education expenses
2 Meeting expenses

3 Student / Younger member activittes expenses
4 Travel expenses

5  Awards, plaques, miscellaneous expenses
Total

Amount
18,439
103,763
8,750
3,537
2,564
137,053




Form 8868 Application for Extension of Time To File an -

(Rev Apni 2008) Exempt Organization Return OMB No 1545-1703
E::’;m;:::r:l}:esgs;;uw » File a separate application for each return.
® |f );ou are filing for an Automatic 3-Month Extension, complete only Part | and check this box . . . > 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 compiete 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 onginal (no copies needed).

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

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 980-T). However, you cannot file Form 8868
electronically if (1) you want the additional (not automatic) 3-month extension or (2) you file Forms 990-8L, 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 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 Employer identification number
print American Society of Civil Engineers 13 1635293
File by the Number, strest, and room or suite no. If a P O box, see instructions ’
due date for .
filing your 1801 Alexander Bell Drive
f:;‘{::&tﬁfnes 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 [J Form 990-T (corporation) O Form 4720
3 Form 990-BL [J Form 990-T (sec. 401(a) or 408(a) trust) 0O Form 5227
Form 990-EZ (J Form 990-T (trust other than above) O Form 6069
0 Form 990-PF O rForm 1041-A O Form 8870

Telephone No. » (_...7_9_3____) __________ 2956118 FAX No. » _(.._'_’.Q?‘.._)....__-..-?_9._5.'_511.:3.8. .........
® |f the organization does not have an office or place of business in the United States, check this box . . N Bl
® |f this is for a Group Return, enter the organization’s four digit Group Exemption Number (GEN)_ZE?G___.. If this is
for the whole group, check this box ... .. » [ Ifitis for part of the group, check this box . ... .. » [/ and attach
a Iist 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 _.__.._ May 15 . . 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
» 7 tax year beginning __..._.....Octobert1 ,20.98_ andending......._.. September30 ,20..99_ .

2 If this tax year is for less than 12 months, check reason: [J Initial retum [0 Final retun [J Change in accounting period

3a If this application i1s for Form 990-8L., 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.

¢ 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.

c|s
Caution. If you are going to make an slectronic fund withdrawal with this Form 8868, see Form 8453-EO and Form 88739-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

® If you are filing for an Additionat (Not Automatic) 3-Month Extension, complete only Part Il and check this box » 0
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 the onglnal no copies needed).

Type or Name of Exempt Organization o Employer identification number
print _-' -:i~~_. = :

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

due date for

filng the City, town or post office, state, and ZIP code. For a foreign address, see instructions.

retum See

nstruchons s

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

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

STOP! Do not complete Part I it 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. » e e FAXNo. » ... .. ) el
¢ If the organization does not have an office or place of business in the United States, checkthisbox . . . . ., . » O
@ If this is for a Group Return, enter the organization’s four digit Group Exemption Number (GEN) —_— . .lfthisis
for the whole group, check this box . ..... » [] ifitis 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 1request an additional 3-month extension of time until O, X )
For calendaryear ._..... , or other tax year beginning. .........occocoooo.... ,20....;andending. ..o ... ,20....
If this tax year is for less than 12 months, check reason: O Initial return [0 Finat return (J Change in accounting period
State In detail why you need the extension

~ O

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. 83 $

b If this application is for Form 990-PF, 990-T, 4720, or 6069, enter any refundable credits and %,”
it b
8b

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 penury, | declare that | have examined this form, including accompanying schedules and statements, and to the best of my knowledge and betef,
1t 18 true, comrect, and compjgte, and that | ag authonzed to prepare this form

Tite » Chief Financial Officer Date » 02-01-2010
Form B868 (Rev 4-2009)

Signature »




AMERICAN SOCIETY OF CIVIL ENGINEERS
EIN: 13-1635293

Form 8868

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

EIN

Name

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
91-8037367
92-0060168
94-6097155

American Society of Civil Engineers Rhode Island Section
American Soctety of Civil Engineers Mohawk-Hudson Section
American Society of Civil Engineers Virginia Sechon
American Society of Civil Engineers Kentucky Section
American Society of Civil Engineers Maine Section
American Society 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 g=—
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 Society of Civil Engineers Central Ohio Section
American Society of Civil Engineers llinois 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 Society of Civit Engineers Puerto Rico Section
American Society of Civil Engineers Colorado Section
American Society of Civil Engineers Seattle Section
American Society of Cvil Engineers Alaska Section
American Society of Civil Engineers Sacramento Section




| - 3868 Application for Extension of Time To File an

(Rev April 2009 Exempt Organization Return OMB No 1545-1709
Efm:;ﬁmﬁ”w » File a separate application for each retum.

e If you are filing for an Autornatic 3-Month Extension, complete only Part 1 and check thisbox . . . » O
o 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 If 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
Partlonly . . . . . . . . . . . . e e e e e e e e e e e e e o O

All other cmporatlons @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, 6069, or 8870, group
retums, or a composite or consolidated Form 990-T. Instead, you must submut the fully completed and signed page 2 (Part Il) 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, strest, and room or suite no. If a P O. box, see instructions.

due date for

fikng your
f;;‘{'ﬂéﬁs::& City, town or post office, state, and ZIP code. Fi)r a foreign address, see instructions.

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

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

Telephone No. » {________. | S FAX No. » (... e
e If the organization does not have an office or place of business in the United States, check ttisbox . . . . . . » [
¢ If this is for a Group Return, enter the organization’s four digit Group Exemption Number (GEN)— . If this is
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 L. ,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 —--—.ooeoooecoeemeeeeenee 20 .. ,and ending .. o..ooo e , 200

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

3a If this application s for Form 990-8L, 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. 3¢ |$

Caution. If you are going to make an electronic fund withdrawal with this Form 8868, see Form 8453-EO and Form 8878-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

® If you arg filing for an Additional (Not Automatic) 3-Month Extension, complete only Part It and check thisbox . » [}
Note. Only complete Part Il f you have already been granted an automatic 3-month extension on a previously filed Form 8868.
[ o {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 ori

nal (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 suite no. If a P.O. box, see instructions For IRS use only

‘ extonded o |_1801 Alexander Bell Drive

{ fét"u‘gn:hgee City, town or post office, state, and ZIP code. For a foreign address, see instructions.
instructions Reston VA 20191

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

i O Form 990 {0 Form 980-PF O Form 1041-A O Form 6069
‘ [J Form 990-BL [ Form 990-T (sec. 401(a) or 408(a) trust) [ Form 4720 O Form 8870
/] Form 990-E2 (0 Form 990-T (trust other than above) [ 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 FAXNo.» (703 ) 2956138
e If the organization does not have an office or place of business in the United States, check thisbox . . . . . . » O
e If this is for a Group Return, enter the organization’s four digit Group Exemption Number (GEN) . If thisis
for the whole group, check thisbox . ..... » (1. ¥fitis 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 1request an additional 3-month extension of time until........__.___ August15 __ © .. 2010,

For calendaryear......_. , or other tax year beginning October 1 ,20.98_ and ending

5
8 If this tax year is for less than 12 months, check reason: [ Initial return [ Final return £ Change in accounting period
7 State in detail why you need the extension ./rddilionai lime IS requesied in ordst 1o assempic niormation necessdaty .

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 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 penalties of perjury. | declare that | have examined this form, Including accompanying schedules and statements, and to the best of my knowledge and belief,
1t is true, correct, and comglete, and that ham authorized to prepare this form

Signature » Tiie » Chlef Financial Officer Date » 05-11-2010

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

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
23-73812989
23-7383869
31-0897959
36-6199065
51-0163404
51-0209285
51-0237329
51-0237342
52-6049389
57-0642957
58-1276572
62-6041767
63-0718683
66-0474826
91-6037367
92-0060168
99-0170313

American Society of Civil Engineers Rhode Island Section
American Society of Civil 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 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
Amernican Society of Civil Engineers Nevada Section =
American Society of Civil Engineers Mississippi Section
American Society of Civil Engineers Florida Section
American Soclety 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 Cwvil Engineers Arizona Section
American Society of Civii Engineers Central Ohio Section
American Society of Civil Engineers lllinois Section
American Society of Civil Engineers New Jersey Section
American Soctety of Civil Engineers Arkansas Section
American Soclety 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 Carofina 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



