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E]
Form® 990 -Ez

Department of the Treasury
Internal Revenue Service

Return of Organization Exempt From Income Tax

Under section 501(c), 527, or 4947(a){1) of the (nternal Revenus Code
(except black lung benefit trust or private foundation)

» Sponsoring organizations of donor advised funds and controlling crganizalions as defined in section
8512(M)(13) must file Form 990 Ail other oré;an[zatzons with gross receipts less than $1,000,000 and total
assets less than $2,500,

P The organization may have to use a copy of this return to satisfy state reporting requirements.

Short Form

00 at the end of the year m

ay use this form.

| OMB No. 1545-1150

2008

Open to Public

Inspection

A For the 2008 calendar year, or tax year beginning

October 1

, 2008, and ending

September 30 y20 09

B Check if applicable. Please | C Name of organization D Employer identification number
:da‘:"j‘:h:a';ge e e | American Society of Civil Engineers Arkansas Section 51 | 0209285

] g retumg fy"“”i" Number and strest (or P.O. box, if mall is not delivered to street address1 Room/suite | E Telephone number

[ Temination Ses 1801 Alexander Bell Drive { 703 ) 295-6109
D Amendsd return ‘s"‘;i::ﬁc City or town, state or country, and ZIP + 4 F Group Exemption

(] Appication pending uons. | Reston, VA 20191 Number . > 2676

® Section 501(c}(3) organizations and 4947(a)(1) nonexempt charltable trusts must attach

a completed Schedule A (Form 990 or 990-E2).

G Accounting method:  [/] Cash [] Accrual
Other (spectfy) »

I Website: »
J _Organization type (check only one)— /] 501(c) { 3 ) «(insert no)

[ a947(a)(4) or [ 527

H Check » [/] if the organization Is not
required to attach Schedule B (Form 890,
990-EZ, or 390-PF).

K Chack ™[] If the organization is not a section 509(e)(3) supporting organization and its gross receipts are normally not more than $25,000. A retum is
not required, but if the organlzation chooses to file a return, be sure to file a complete retumn.

L Add lines Sb, 6b, and 7b, to line 9 to determine gross raceipts; if $1,000,000 o more, file Form 990 instead of Form 980-E2  » § 45,401
Revenue, Expenses, and Changes in Net Assets or Fund Balances (See the instructions for Part 1.)
1 Contributions, gifts, grants, and similar amounts received, .o 1 8,737
2 2 Program service revenus including government fees and contracts 2 26,969
S 3 Membership duss and assessments 3 9,671
o 4 Investment income ; .o . 4 24
e 6a Gross amount from sale of assets other than Inventory .. . Sa if%'n_
od b Less: cost or other basis and sales expenses . . . 5b K
:—3: " ¢ Galn or (loss) from sale of assets other than inventory (Subtract hne 5b from line 5a) (attach schedule) . L?ﬁ‘*l
®) 2| 6  Special events and activilies (complete applicable parts of Schedule G). if any amount Is from gaming, check here P O 5_7‘.-’_,&
L % a Gross revenue (not including $ of contributions ;59? ?
%cc reportedonline 1) . . . . . . . .l|6a Eatin
b Less: direct expenses other than fundralsmg expenses .. 6b
g ¢ Net income or (loss) from special events and activities (Subtract llne 6b from line 6a} . _6¢ |
g 7a Gross sales of inventory, less returns and allowances ., . . . . 7a mﬁg@.
b Less:costofgoodssold , ., . . 7b HEEES
¢ Gross profit or (loss) from sales of mventory (Subtract Ime 7b f om IR . 7c
8 Other revenue {describe » CIZTI\ — 8
9 Total revenue. Add lines 1, 2, 3, 4, 5¢, 6¢, 7c, and 8, 9 45,401
10 Grants and similar amounts pald (attach schedule) 10 1,000
11 Benefits paid to or for members . "
§ 12  Salarles, other compensation, and employee benefits 12
51 13 Professional fees and other payments to independent cont 13
21 14 Qccupancy, rent, utilities, and maintenance . 14
i 16 Printing, publications, postage, and shipping . A .5 3,480
16  Other expenses (describe » Schedulejt | 16 25,565
17 Total expenses. Add lines 10 through16 ., . . . . . . . . . . . . . . . .pk 117 30,045
@a| 18 Excess or (deficit) for the year (Subtract line 17 from line 9). . ;.JB-‘ 15,356
2| 19 Net assets or fund balances at beginning of year (from line 27, column (A)) (must agree wnh chi
< end-of-year figure reported on prior year's return). 19 53,485
g 20 Other changes in net assets or fund balances (attach explanauon) . I 4
Net assets or fund balances at end of year. Combine lines 18 through 20 s |21 68,841

i

Balance Sheets. If Total assets on line 25, column (B) are $2,500,000 or mores, flle Form 990 instead of Form 990-EZ.

(See the instructions for Part I1.) (R) Beginning of year |  {B) End of year

22 Cash, savings, and investments 53,485 |22 68,841
23 Land and buildings . e e e e e e 23

24 Other assets (describe » None’ ) 24

25 Total assets . 53,485 |25 68,841
26 Total liabilities (descnbe » None 0 )26 0
27 Net assets or fund balances (line 27 of column (B) must agres with line 21) 53,485 {27 68,841
For Privacy Act and Paperwork Reduction Act Notice, see the Instruction for Form 990, Cat No. 10642l Form 990-EZ (2008)

949- o

\S



Form 990-EZ (2008)

Page 2

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

What'is the organization’s primary exempt purpose? .Ad.vance sclence & civil enginearing profession gr“%qu(gfdoig; rﬂg;gfggs)
Describe what was achieved in carrying out the organization’s exempt purposes. In a clear and conclse 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 Arkansas State Conference Is an annual event that promotes the developmentof

.networklng skills while participating in educational competition.

(Grants $ 0) If this amount includes foreign grants, check here » [ |28a 18,137
29 Monthly technical presentations are held to discuss current civii engineering lssves

andpromote professionalism. e

(Grants $ 0) If this amount includes foreign grants, check here . » [1]29a 981
30 _This Joint venture conferance with ASPE consists of technical education sesstons

_presented by experts In the field of engineering geared ta advancingthe

BTO B 0N, e e e e ee oo ee e

(Grants $ 0) If this amount includes forelgn grants, check here . » []]30a 431
31 Other program services (attach schedule) . . . . . . . . . . . . . . . .

(Grants $ ) If this amount includes foreign grants, check here . » [1]31a
32 Total program service expenses (add lines 28a through31a) . ., ., . . . . ... . P32 17,549

List of Officers, Directors, Trustees, and Key Employees. List each one even if not compensated. (Ses the instructions for Part IV.)

(b} Title and average
hours per waek

(¢) Compsnasation L
devoted to position

(it not paid,

(a) Name and address
enter -0-.)

(d) Contributlons to
mployee benefit plans &
deferred compansation

{e) Expense
account and
other aflowances

Bradleyd.Clark ] Sectlon Tresurer - 5

25809 1-30 S, Bryant, AR 72022 'wk 0 0
JayssonE. Funkhouser Section Vice President

401 Hardon Rd, Llittle Rock, AR 72211 = § hriwk 0 0
AaronRobinson Section President - 10

2601 TP White Dr., Jacksonville, AR 72076 hriwk 0 0

................................................................

.................................................................

Form 990-EZ (2008)



Form 990-EZ (2008)
‘Other Information (Note the statement requirements in the instructions for Part Vi)

33

34

35

36

37a

38a

39

40a

41
42a

44

45

Page 3

Did the organization engage in any activity not previously reported to the IRS? If “Yes,” attach a detailed
description of each activity . ..
Were any changes made to the orgamzmg or governlng documents but not reported to the IRS? lf "Yes ’
attach a conformed copy of the changes

If the organization had income from business activities, such as those reported on lmes 2 63. and 7a (among others), but
not reported on Form 990-T, attach a statement explaining your reason for not reporting the income on Form 990-T.

Did the organization have unrelated buslness gross Income of $1,000 or mors or section 6033(e) notice, reporting,
and proxy tax requirements? .

If “Yes,” has it filed a tax return on Form 990-T for th|s year?

Was there a liguidation, dissolution, terminatlon, or substantlal contraction durlng the year? If "Yes,"
complete applicable parts of Schedule N

Enter amount of political expenditures, direct or mdlrect as descnbed lnthe mstructrons b l378l

Yes| No

Did the organization file Form 1120-POL for this year? .

Did the organization borrow from, or make any loans to, any officer, dlrector trustee or key employee or were
any such loans made in a prior year and still unpaid at the start of the period covered by this return?

If “Yes,” complete Schedule L, Part Il and enter the total amount involved . . . . [38b

Section 501(c)(7) organizations. Enter: ST

Initiation fees and capital contributions included on fine9 . [ 3%

Gross receipts, included on line 9, for public use of club facilites . . . 39b

Section 501(c)(3) organizations. Enter amount of tax imposed on the organlzatlon dunng the year under:
section 4911 » ;sectiond4912p _______ ; section 4955 b

Sectlon 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! .

Enter amount of tax |mposed on orgamzatlon managers or dlsqualllled persons durlng
the year under sections 4912, 4955, and 4958 , . .

Enter amount of tax on line 40¢ reimbursed by the orgamzatlon .o Y

All organizations. At any time during the tax year, was the organization a party to a prohibited tax shelter
transaction? If “Yes,” complete Form 8886-T. e e e e

List the states with which a copy of this return is filed. »

The books are in care of » Bradley D. Clark Telephone no. » ( 501) ___847-9292
Located at » 25809130, Bryant, AR L ZP+4 » ___..T72202
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
account)? .

if “Yes,” enter the name of the forelgn countly >
Ses the instructions for exceptions and filing requirements for Form TD F 90-22.1, Report of Foreign Bank
and Financial Accounts.

At any time during the calendar year, did the organization maintain an office outside of the U.S.?

If “Yes,” enter the name of the foreign country: »
Section 4947(a)(1) nonexempt charitable trusts filing 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 . . . . .» |43 |

Did the organization maintain any donor advised funds? If "Yes,” Form 990 must be completed instead of
Form 980-EZ

Is any related organlzatlon a controlled entlty of the organlzataon w1th|n the meamng ol sectlon 512(b)(1 3)? lf
“Yes," Form 980 must be completed instead of Form 990-EZ . ..

No

2 A e
e x'ﬁ_‘ér

Form 990-EZ (2008)



' Form 980-EZ (2008)

Page 4

GEISAYE  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 campalgn activitles on behalf of or In opposition to

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

47 Did the organization engags in lobbying activities? If “Yes,” complete Schedule C Part Il .
48 |s the organization operating a school as described in section 170(b)(1)(AXil)? If "Yes," complete Schedule E
49a Did the organization make any transfers to an exempt non-charitable related organization?

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

Yes| No
48 v
a7 v
48 v
49a v
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 “Nons.”

{a) Name and address of each employes pald more howrs per week
than $100,000 devoted to position

(b) Title and average {c) Compensation (d) Contributions to

pmployes benefil plans &
delerred compensation

(e) Expense
account and
other allowances

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

51 Complete this table for the five highest compensated Independent contractors who each recelved more than $100,000 of

compensation from the organization. If there is none, enter “None.”

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

(b} Type of service

{c) Compensation

NONE . e memae e neeeaeaeaesencmnnnene
Total number of other independent contractors each recelving over $100,000 . . »
Under penalties of perjury, | declare that | have examined this return, Including accompanying schedutes and statemants and to the best of my knowledge
an s true, corract, and complste. Declaration of praparer (other than officer) is based on all information of ich prepafer has any knowledge.
Sign | 26 ZolO
Here Signature of offider Date
Bradley D. Clark / ASCE Arkansas Section Treasurer
Type or print name and litle.

. . Date Check if Preparer's ldentifying Number (See nstructions)
Paid Proparar’s } sell- fng ¢ )
Preparer's | e emptoyad » [ ]

Firm's name (or yours EIN » :
Use Only | if sell-employed), }
address, and ZIP + 4 Phone no. P { }

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

» [J Yes [] No

Form 980-EZ (2008)




S - » . 0. -
(Ff,’rf,',i'jg.’;i;(‘,_,&z, Public Charity Status and Public Support | OMéq@’aséw

To be completed by all section 501(c)(3) arganizations and section 4947(a)(1)
Department of the Treasury Open to Public

nonexempt charitable trusts.
Internal Revenue Service » 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 Arkansas Section 51 ! 0209285
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 [0 A church, convention of churches, or association of churches described in section 170(0)(1)(A)().
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 described in section 170(b)(1){A)ii). Enter the
hospital’'s Name, CltY, AN StaE. ot ettt e s ma e rm—— o e menaeans

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

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

7 O an organization that normally receives a substantial part of its support from a governmental unit or from the general public
described in section 170(b)(1)(A)(vi). (Complete Part I1.)

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

9 [/ An organization that normally receives: (1) more than 33% % of its support from contributions, membership fees, and gross

raceipts from actlvities 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 Juns 30, 1975. See section 609(a)(2). (Complete Part l1).)

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 (1 Typel b ] Type il ¢ [ Type ll-Functionally integrated d [ Type tii-Other

e [0 By checking this box, | certify that the organization is not controlied girectiy or indirscily by oné o morc 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 wrilten determination from the IRS that it is a Type |, Type Il, or Type Il supporting
organization, check this box . e e

o] Since August 17, 2006, has the organlzatlon accepted any glft or contrlbutlon from any of the
following persons?

(i) A person who directly or indirectly controls, either alone or together with persons described in (1) Yes | No
and (i) below, the governing body of the supported organization? . . . . e e 1190}
(ii) A family member of a person described in (j) above? . . e e e e B 119(!“
(i) A 35% controlled entity of a person described in (i) or (ii) above? . . . S LA (]}
h Provide the following information about the organizations the organization supports.
(i) Neme of supported {i)) EIN (i} Type of organization | {iv) Is the orgamization |  {(v) Did you notify {vi) is the (vil) Amount of
organization (described on lines -9 | in col. (i) hsted n your | the orgamzation in organization in col support
above or IRC secllon governing document? col {1} of your (i) organized in the
(see instructions)) support? us?
Yeos No Yeas No Yes No
I _';,.eu TR §i?= nEpEAEs "a,ﬁ_ u-%l,_h ..: B -,,: ‘,’fér T ,._,n,._ % _'- : ‘,: "ﬁ",JlL, m‘ E‘EE,su {oeand ls-gf{
Total o w‘ﬁﬁs@ L . B

For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 880. Cat No, 11285F Schedule A (Form 980 or 990-E2Z) 2008




Schedule A (Form 990 or 990-EZ) 2008 Page 2

Support Schedule for Organizations Described in Sectlons 170(b){1)(A)(iv) and 170(b)(1){A){vi)
(Complete only if you checked the box on line 5, 7, or 8 of Part I.)

Section A. Public Support

Calendar year {or fiscal year beginning in) p

1

6

(a) 2004 {b) 2005 {c) 2006 (d) 2007 {e) 2008 {f) Total

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

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

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

organization without charge
Total. Add lines 1-3

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

Pubflc support. Subtract line 5 from line 4.

Section B. Total Support

Calendar year (or fiscal year beginning in) »

7
8

10

11
12
13

(a) 2004 (b) 2005 (c) 2006 (d) 2007 (e) 2008 (f) Total

Amounts from line 4

Gross income from interest, dnwdends
payments received on securities loans,
rents, royalties and income from simitar
sources . e e

Net income from unrelated business
activities, whether or not the business Is

reaularlv carried on

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

Total support. Add lines 7through 10 st ;
Cross receipts from related activities, etc. (see mstructuons)

First five years. If the Form 990 is for the organization's first, second thlrd fourth or fmh tax year as a section 501(c)L

organizatlon, check this box and stop here
Section C. Computation of Public Support Percentage

14
15
16a

17a

18

Publlc support percentage for 2008 (line 6, column {f} divided by line 11, column (®) . . . . 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 hne 14 is 33‘/3% or morse, check this box

and stop here. The organization qualifies as a publicly supported organization . . . RN
33% % support test—2007. If the organization dld not check a box on line 13 or 16a, and hne 15 is 33‘/:% or more, check this
box and stop here. The organization qualifies as a publicly supported organization . . . . . A

10%-facts-and-circumstances test—2008. If the organization did not check a box on line 13, 1Ga or 16b and Ime 14 is 10% or
mors, 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-clrcumstances” test. The organization qualifies as a publicly supported organization . . .»

10%-facts-and-circumstances test—2007. If the organization did not check a box on line 13, 16a, 16b, or 17a, and line 15 is 10% or
more, and if the organization meets the "facts-and-circumstances” test, check this box and stop here, Explain in Part IV how the
organization meets the “facts-and-circumstances” test. The organization qualifies as a publicly supported organization . . . . .P»
Private foundation. If the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see instructions »

0
|

O

0
a

Schedule A {Form 990 or 990-EZ) 2008




Schedule A (Form 990 or 990-EZ) 2008

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 admnssnons, merchandlse
sold or services performed, or facilities
furnished in any activity that Is related to the
organization's tax-exempt purpose .

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

Tax revenues levied for the organization’s
banefit and sither 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 Iipes 1-5

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

Amounts fncluded on lines 2 and 3
received from other than disqualified
persons that exceed the greater of 1% of
the total of ines 9, 10c, 11, and 12 for the
year or $5,000 .

Add lines 7a and 7b

Public support (Subtract line 7c from
line 8) . .. .

(a) 2004

(b) 2005

{c) 2006

(d) 2007

(e) 2008

(f) Total

5,047

10,852

8,536

8,166

18,407

51,008

4,950

2,697

927

16,617

26,970

52,161

0

9,997

13,549

9,463

24,783

45,377

103,169

0

0

0

Section B. Total Support

103,169

Calendar year (or fiscal year beginning in} »

9
10a

11

12

13
14

Amounts from line 6

Gross income from interest, dlwdends
payments received on securities loans,
rents, royaltles and Income from simitar
sources e e

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

Add lines 10a and 10b

Net income from unrelated busmess
activities not included in line 10b,
whether or not the business is regularly
carried on .

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

Toéal 2sm)1pport (Add lines 9, 10c, 11,

(a) 2004

{b) 2005

(d) 2007

{f) Total

9,997

13,549

24,783

103,169

21

53

174

46

24

318

21

53

174

46

24

318

e

i_‘ﬂsu E’-r[’ Sl IELTY |l

ﬁl.n:lnh_-ﬂn e A e
First five years. If the Form 990 1 1s for the organization's first, second, third, fourth, or flfth tax year as a section 501(c)(3)

organization, check this box and stop here

e S

e B R

103,487

>

Section C. Computation of Public Support Percentage

15

Public support percentage for 2008 (line 8, column (f) divided by line 13, column (f))

16 Public support percentage from 2007 Schedule A, Part IV-A, line 27g .

15

99.69

16

94.29

Section D. Computation of Investment Income Percentage

17
18
19a

b

20

Investment income percentage for 2008 {line 10c, column (f) divided by line 13, column (f)) .
Investment income percentage from 2007 Schedule A, Part IV-A, line 27h
33Y: % support tests—2008. If the organization did not check the box on line 14, and Ilne 15 is more than 334 %, and line

17 is not more than 33'4 %, check this box and stop here. The organization qualifies as a publicly supported organization » ¥

33% % support tests—2007. [f the organization did not chack a box on line 14 or line 19a, and line 16 is more than 33/ %, and
line 18 is not more than 33% %, check this box and stop here. The organization qualifies as a publicly supported organization » [

Private foundation. If the o

17

0 %

18

6 %

organization did not check a box on line 14, 19a, or 19b, check this box and see instructions » [J

Schedule A (Form 980 or 890-EZ) 2008



Schedute A (Form 980 or 890-EZ) 2008 Page 4

Part A4 Supplemental Information. Complete this part to provide the explanation required by Part |l, line 10;
Part Il, line 17a or 17b; or Part It], line 12. Provide any other additional information. (see mstructlons)




Attachments to IRS Form $90-EZ
American Society of Civil Engineers Arkansas Section

61-0209285
Tax Year 2008

Schedule 1: Part |, Line 16 - Other Expenses

Description

1 Prnzes and giveaways

2 Travel and miscellaneous expenses

3 Meetling, conference and workshop expenses
Total

Amount
2,868
4,189
18,608
25,565




AMERICAN SOCIETY OF CIVIL ENGINEERS

EIN: 13-1635293
Form 8868
Fiscal Year Ended September 30, 2009 -- Tax Year 2008

EIN
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

AN NANNNNAE
UV 1 ITITVVUY

51-0163404

~—>51-0209285

51-0237329
51-0237342
52-6049389
57-0642957
58-1276572
62-6041767
63-0718693
66-0474826
91-6037367
92-0060168
99-0170313

Name

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 Ciwvil 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 Ciwvil 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

PR, [N - ~ I T mion Hlim i ~mbian
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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 Society 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 Hawail Section




o 3308 Application for Extension of Time To File an
(Rev. Aprl 2009) Exempt Organization Return OMB No 1545.1709
Depatmen of the Tre-asury » Flle a separate application for each return.

Interndl Revenue Service

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

® [f 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 unlgss you have already been granted an automatic 3-month extenslon 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 . . . . . . . . . . . . . . ey s e s e s e s e O

All other corporanons (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
oneg of the returns noted below (6 months for a corporation required to file Form 990-T). However, you cannot file Form 8868
slectronically if (1) you want the additional (not automatic) 3-month extension or (2) you file Forms 930-BL, 6069, or 8870, group
returns, 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 Arkansas Section 51 D23734T

Z'L"% %&; t'e??or Number, street, and room or suite no. if a P.O. box, see instructions. O 0 f

filing your 1801 Alexander Bell Drive

ot 50 | City, town or post office, state, and ZIP code. For a forelgn address, ses Instructions. w
Reston, VA 20191

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

[J Form 990 [J Form 990-T (corporation) 1 Form 4720

O Form 990-BL O Form 990-T (sec. 401(a) or 408(a) trust) [0 Form 5227

4 Form 990-EZ [J Form 990-T (trust other than above) O Form 6069

O3 Form 990-PF O Form 1041-A [ Form 8870

Telephone No. » (793 ) .. 295-6109 FAX No. » (.703 ) .. 2956138
e If the organization does not have an office or place of business in the United States, check thisbox . . . . . . P O
e 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 is 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 1 request an automatic 3-month (6 months for a corporation required to file Form 990-T) extension of time
until ... May1s , 20_.19. to file the exempt organization return for the organization named above. The extension is
for the organization’s return for:

» [J calendar year 20........ or
» [/ tax year beginning ...........1 October1 . ,20.98_ and ending.._.._...September30 ,20..09 .

2 If this tax year Is for less than 12 months, check reason: [J Initial return [ Final return (0 change in accounting period

3a If this application is 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 p gment with this form, or, if required,
deposit with FTD coupon or, if required, by using EFTPS (Electronic Federa! Tax Payment Al
System). See instructions. $

Caution. If you are going to make an electronic fund withdrawal with this Form 8868, ses Form 8453-EO and Form 8879-EQ
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 Additlonal (Not Automatic) 3-Month Extension, complete only Part It and check this box . » a
Note, Only complete Part Il if you have already been granted an automatic 3-month extension on a previously filed Form 8868.
e If you are flling for an Automatic 3-Month Extension, complete only Part § (on page 1).

Pa Additional (Not Automatic) 3-Month Extension of Time. Only flle the ongmal {no copies nseded).
Type or Name of Exernpt Organization NP - Employer identification number
print ;

File by the Number, street, and room or suite no. If a P.O. box, see instructions. for IRS use only
tended
3’&: ?ra?e for
tiling the Gity, town or post office, state, and ZIP code. For a foreign address, see instructions. !
retumn See v
insteuctions, - . s
Check type of return to be filed (File a separate application for each return):
[ Form 990 O Form 990-PF (O Form 1041-A [J Form 6069
(] Form 990-BL [0 Form 990-T (sec. 401(a) or 408(a) trust) J Form 4720 ] Form 8870
O Form 990-E2 [0 Form 990-T {trust other than above) L} Form 5227

STOP! Do not complete Part Il if you were not already granted an automatic 3-month extenslon on a previously filed Form 8868.
o The books are Inthe Care Of P ettt o ccmesaca e ccmemmeememeeeaas

Telephone No. » (... | FAX No. » { ... e
e If the organization does not have an office or place of business in the United States, check thisbox . . . . . . » O
o [f this is for a Group Return, enter the organization's four digit Group Exemption Number (GEN) . Ifthis s
for the whole group, check this box ... ... » (] . 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___. . . i, ,20......
For calendar year........ , Or other tax year beginning. . ............_.._...... ,20....,andending . ... ,20... ..

5
6 If this tax year is for less than 12 months, check reason: O initial return [ Final return {3 Change in accounting period
7 State in detail why you need the exXteNnsiON .. et

..... AMAN . ANCN ontor &I-\A n\nfohun |av
tox

¥a It wnis appllcallon IS fOr Forn 990- oL, 250-r1 , 290- |, ey, W VWO,
less any nonrefundable credits. See instructions.

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.

¢ 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 instructlons. 8c|$

Signature and Verification
Under penallles of parjury, | declare that | have examined this form, including accompanying schedules and statements, and to the best of my knowledge and bellef,
it is true, correct, and complete, and thagt | am authorized to prepare this form.

Titie » CFO Date » 2-12-10
Form 8868 (Rev. 4-2009)

Signature »




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 this box U B]
Note. Only complete Part [1 if you have already been granted an automatic 3-month extension on a previously filed Form 8868

® [f you are fiiing for an Automatic 3-Month Extension, complete only Part | (on page 1).

li‘Part 14 Additional (Not Automatic) 3-RMonth Extension of Time. Only file the original (no coptes needad)

T Name qf Exempt Organization 7/’?”’  Employer identification number
ypeor IAMERICAN SOCIETY OF CIVIL ENGINEERS % ..

print  ROUP ) o4 51-0202274

';ﬂfuﬁZJT Number, street, and room or suite no. If a P.O box, see instructions. "t .47 .| For IRS use only

auecsistor 1) 801 ALEXANDER BELL DRIVE _

‘rgt:fr,nmsoee Cuty, town or post office, state, and ZIP code. For a foreign address, see instruclions. | w2 ) \\\ N \at
mstucions. o | GMON , VA 20191 A 2. ,\\\?i\\ a

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

[X] Form 990 C ) Formooo€z [l Form 990-T (sec 401(a) or 408(a) trust) [__] Form10a1-:A | _J Formsze7 [ Form 8870

C ) rormogoBL  [_J Form9go-PF  [__) Form 990-T (trust other than above) L) Form4720 [ Form 6069

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

THE ORGANIZATION
© The booksare inthe careof » 1801 ALEXANDER BELL DRIVE - RESTON, VA 20191
Telephone No. B 703-295-6118 FAX No. B>
@ |f the organization does not have an office ¢r place of business in the United States, check this box B r:l
® If thus I1s for a Group Return, enter the organization's four cigit Group Exemption Number (GEN) ____. If thus 1s for the whole group, check this
box B> [:] .If it is for part of the group, check this box B> F'] and attach a list with the names and EINs of all members the extension is for
) I request an additional 3-month extension of time untd “_AUGU§_T 1 5 z 2010 o

5  For calendar year _ . orother tax year beginning _ OCT 1, 2008 _ ,andendng _SEP 30, 2009
6  If this tax year is for less than 12 months, check reason” [:l Inttial return [__] Final return Change in accounting perod
7 State in detall why you need the extension

ADDITIONAL TTME IS NEEDED TO COMPILE THE INFORMATION NECESSARY TO FILE A
COMPLETE AND ACCURATE RETURN. ___
¥ thin annbieation ie for Form 990-BL. 990-PF, 980-T, 4720, or 6069, enter the tentative tax, less any { [

[{-]

13

nonrefundable credits. See instructions. - Ba | 3
b If this application is for Form 890-PF, 980-T, 4720, or 8069, enter any refundable credits and estimated ,‘2’55&
tax payments made Include any prior year overpayment allowed as a credit and any amount paid Vi

_previously with Form 8868 8b | 8

¢ Balance Due. Subtract line 8b from line 8a. Include your payment with this form, or, if required, deposit
with FTD coupon or, f required, by using EFTPS (Electronic Federal Tax Payment System). See instructions.{ 8¢ |_$ N/A .
Signature and Verification
Under penaltigs of perury, | declare thai | have sxamined this form, including accompanying schedulgs and staterments, and ta the best of my knowledge and beliet,

1t 1s trus, corredy, anfl completd, and bl a au!honzedlqp?epare this form / -/ /
ety — v I o
Signature B>, ,}Q@/UJ N\ (P LN ‘/\—f Title B> [‘/’ Date B 7 /} "‘/[ /0
Foim 8868 (Rev 4-2009)

823332
05-26-09




Form 8868 (Rev. 4-2008) Page 2

® If you are filing for an Additional (Not Automatic) 3-Month Extension, complete only Part Il and check this box e O
Note. Only complete Part il if you have already been granted an automatic 3-month extension on a previously filed Form 8868.

‘e 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 original (no copies needed).

Type or Name of Exempt Organization i 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
extanded . |_1801 Alexander Bell Drive
ﬂg&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):

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

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

Telephone No. » (703 ) ... 2956118 FAXNo.» (.703 ) . 295-6138
e If the organization does not have an office or place of business In the United States, check thisbox . . . . . . » [
@ |f 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 . .. ... » [] . )it is for part of the group, check this box.. . ... > and attach a
list with the names and EINs of all members the extension s for.
4 | request an additional 3-month extension of time until___________._._. August15  _  ° ,20.10.
For calendar year .___..__ , or other tax year beginning..._.__ October 1 ,20.98  and ending..._September 30 5009

5
6 If this tax year is for less than 12 months, check reason: [J Imitial return ] Final return [J Change in accounting period
7

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

1ESS dry MoNrefunuduit Lredins. Ses InNliuciuns. 2 1¢

b If this application 1s 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. 8bi$

¢ 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 nstructions. 8¢c|$

Signature and Verification

Under penatties of perury, | 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 complste, and that ham authorized to prepare this form

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

Form 8868 (Rev 4-2009)




