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SCANNED ayg 05 2010

Short Form | OMB No 15451150
Return of Organization Exempt From Income Tax 2@08

Form 990- Ez Under section 501(c), 527, or 4947(a)(1) of the Intemal Revenue Code
(except black lung benefit trust or pnvate foundation)

Sponsonng organizations of donor advised funds and controliing organizations as defined in section -
2(b)(1 3) mugst file Form 980. 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. | .
Intemal Revenue Service P The organization may have to use a copy of this retum to satisfy state reporting requirements nspeCt|0n
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
R . . . . . . . '
[ Address change 'I'::e: :;' American Society of Civil Engineers Louisiana Section 51 0237342
0 :i;er:lﬂge ?y’;’:“ Number and street (or P.O. box, if mail 1s not delivered to street address] Room/suite | E Telephone number
] Termination See 1801 Alexander Bell Drive ( 703 ) 2956109
] Amended retum ﬁ‘ze;urf: Crty or town, state or country, and ZIP + 4 F Group Exemption
[J Applicatron pending vons. | Reston, VA 20191 Number . . » 2676
® Section 501(c)(3) organizations and 4947(a)(1) nonexempt charitable trusts must attach G Accounting method: [Z Cash [] Accrual
a completed Schedule A (Form 990 or 890-EZ). Other (specify) »

I r H Check » [] if the organization ts not
I Website: p ‘3Sce.org required to attach Schedule B (Form 990,
J_Organization type (check only one)— [/] 501(c) ( 3 ) «(nsert no) [ 4947(a)1) or [ 527 990-EZ, or 990-PF).

K Check »[] if the organization 1s not a section 509(a)(3) supporting organization and its gross receipts are normally not more than $25,000. A return 1s
not required, but If the organization chooses to file a return, be sure to file a complete retum.

L Add lines 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  » $ 322,643
Revenue, Expenses t 'ﬁ_ﬁéf Asseﬂs or Fund Balances (See the instructions for Part 1.)
1 Contributions, gifts, grants 1 25,822
2 Program service revenue dn luding government fees é’ﬁd contracts 2 237,560
3 Membership dues and as® smgmi 1 3 20\[1 3 16,355
4 Investment income . [ . 4 1,696
5a Gross amount from salelof as : A .. . . .|B5a
b Less: cost or other basig : - 5b
© ¢ Gain or (loss) from sale of assets other than |nventory (Subtract Ilne 5b from line 5a) (attach schedule), | 5¢
2 6  Special events and actvities (complete applicable parts of Schedule G). If any amount is from gaming, check here » [
% a Gross revenue (not including $ 980 of contributions
o reportedonline 1) . . . . . . . . . .|6Ga 2,520
b Less: direct expenses other than fundransmg expenses . . . 6b 3,240
¢ Net income or {loss) from special events and activities (Subtract ine 6b from lne 6a) . . . . |6ec (720)
7a Gross sales of inventory, less returns and allowances . . . . . | 72
b Less: cost of goods sold . . . . 7b
¢ Gross profit or (loss) from sales of mventory (Subtract I|ne 7b from I|ne 789 . . . . . . .lZc
8 Other revenue (describe » Newsletter and Website y L8 38,689
9 Total revenue. Add lines 1, 2, 3,4,5¢,6¢,7c,and8. . . . . . . . . . . .., .»]lo9 319,403
10  Grants and similar amounts pad (attach schedule) . . . . . . . . . . .Schedulel ] 10 32,136
11 Benefits paid to or for members . . . S A
%! 12 Salaries, other compensation, and employee benef ts o . 600
€| 13 Professional fees and other payments to independent contractors R M £ 716
§- 14  Occupancy, rent, utilities, and maintenance . . . . . . . . . . . . . . . . . .|14
Wl 15 Printing, publications, postage, and shipping. . . . . . . . .« . . . .« . . . . . |15 27,602
16  Other expenses (describe » Scheduleg | 16 243,930
17 Total expenses. Add lines 10 through16 . . . . . . . . . . . . . . . . .» )17 304,984
8| 18 Excess or (deficit) for the year (Subtract ine 17 fromhne 9). . . . . . 18 14,419
§ 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 A | 233,770
®| 20 Other changes in net assets or fund balances (attach explanatlon) .o e <\
Z| 21 Net assets or fund balances at end of year. Combine lines 18 through 20 L. > |21 248,188
m 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 I1.) (A) Beginning of year | _ (B) End of year
Cash, savings, and investments s e e e e e e e e e 233,770 |22 248,188
23 Landandbuildings . . . . . . . . . . . . ... 23
24 Other assets (describe » ) 24
25 Totalassets . . . e e e e 233,770 |25 248,188
26 Total liabilities (descnbe > ) 026 0
27 Net assets or fund balances (line 27 of column (B) must agree with line 21) . . 233,770 |27 248,188
For Privacy Act and Paperwork Reduction Act Notice, see the Instruction for Form 990. Cat. No. 10642] Form 990-EZ (2008)
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Form 990-EZ (2008)

Page 2

iClagll] Statement of Program Service Accomplishments (See the instructions for Part il.)

What 1s the organization’s primary exempt purpose? Advance science & civil engineering profession

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

Expenses
{Required for 501(c)(3)
and (4) organizations
and 4947(a)(1) trusts;
optonal for others.)

28a 209,507

0) If this amount includes foreign grants, check here » []]29a 44,216
30 _Publication of Technical Journal for technical papers to inform the general
........ about civil engineering issues. e
(Grants $ 0) If this amount includes foreign grants, check here ., . . . ., » []]|30a 36,152
31 Other program services (attach schedule) . . . . . . . . . . . . . . .o
(Grants $ ) If this amount includes foreign grants, check here , . ., , ., » [ {31a
32 Total program service expenses (add lines 28athrough31a) . . . . . . . . . . . . . . » 132 289,875
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, lemployee benefit plans & account and
devoted to position enter -0-.) deferred compensation other allowances
(Ali M. Mustapha, 10015 Beaver Creek Drive | President, 4
Shreveport, LA 71106 0 0
Christopher P. Knotts, 10339 Hillyard Ave. | President-Elect, 5
Baton Rouge, LA 70815 0 o
Patrick J. Landry, 109 BurtCircle = | Vice President, 3
Lafayette, LA 70506 0 0
Ronald L. Schumann, Jr., 162 Villere Drive | Secretary - Treasurer,
Destrehan, LA 70047 3 0 0
[Eugene R. DesOrmeaux, 212 Larchwood Dr. | Past President, 2
Lafayette, LA 70503 0 0
Jefirey L. Duplantis, 3939 Indian RunDr. | Director, 1
Baton Rouge, LA 70816 0 0
Charles E. Hudson, 614 East Southfield Rd. | Director, 1
Shreveport, LA 71105 0 0
Clint S. McDowell, 104 Bluffwood Drive .
"Broussard, LA 70548 T | Pirector. 1 0 0
Jodd E. Henry, 1111 Hawn Avenue | Director, 1
Shreveport, LA 71107 0 0
William H. Wall, 40373 Sycamore Avenue | Director. 1
Gonzales, LA 70737 ! 0 0
Dax A. Douet, 104 Fountainview Drive | Director, 1
Youngsville, LA 70592 0 0
LukeE. LeBas, 535 AlbertHartDrive | Director. 4
Baton Rouge, LA 70808 ! 0 0
Christopher G, Humphreys .
19 Belle Grove Dr., Destrahan, LA 70647 7] Director, 1 0 0
ChristopherL. Sanchez | Director. 1
222 London Ave., Metairie, LA 70005 ’ 0 0
Nathan J. Junius, 6537 Marshall FochSt. | Director. 1
New Orleans, LA 70124 i 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

41
42a

45

Page 3

Yes| No
Did the organization engage in any activity not previously reported to the IRS? If “Yes,” attach a detalled
description of each activity . 33 v
Were any changes made to the organizing or govemrng documents but not reported to the IRS” If “Yes "
attach a conformed copy of the changes 34 v
If the organizaton had income from business activities, such as those reported on Imes 2 6a and 7a (among others) but
not reported on Form 890-T, attach a statement explaining your reason for not reporting the income on Form 990-7. J
Did the organization have unrelated business gross income of $1,000 or more or section 6033(e) notice, reporting,
and proxy tax requirements? . 35a v
If “Yes,” has it filed a tax return on Form 990 T for thls year’7 . 35b
Was there a liquidation, dissolution, termination, or substantial contractron dunng the year'7 If “Yes "
complete applicable parts of Schedule N . 36 v
Enter amount of political expenditures, direct or lndrrect as descnbed in the mstructlons > |37a | |
Did the organization file Form 1120-POL for this year? . .o 37b v ’
Did the organization borrow from, or make any loans to, any offrcer drrector trustee, or key employee or were J
any such loans made 1n a prior year and still unpaid at the start of the period covered by this return? 38a v
If “Yes,” complete Schedule L, Part Il and enter the total amount involved . . . .|38b
Section 501(c)(7) organizations. Enter:
Inttiation fees and capital contributions includedonine® . . . . . . . . . . 39a
Gross receipts, included on line 9, for public use of club facilities . . . 39
Section 501(c)(3) organizations. Enter amount of tax imposed on the organrzatlon durrng the year under:
section4911» ______________ ;sectiond912p» ______________ ;section 4955 »
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 pror year? If “Yes,” complete Schedule
L, Part | . . 40b Y
Enter amount of tax |mposed on organlzatlon managers or drsquallfred persons durmg
the year under sections 4912, 4955, and 4958 ., e .
Enter amount of tax on line 40c reimbursed by the organizaton , . . . . . . .»
All orgamzations. At any time during the tax year, was the organization a party to a prohibited tax shelter l
transaction? If “Yes,” complete Form 8886-T. 40e v
List the states with which a copy of this return s filed. P
The books are in care of » Ronald L. Schumann, Jr. . Telephone no. P (504 ) 909-6209 _
Located at > 162 Villere Drive, Destehan, LA . ZIP+4 » ____70047-2509
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, secunties account, or other financial Yes No
account)? .. . 42b v
If “Yes,” enter the name of the forergn country > |
See the instructions for exceptions and filing requirements for Form TD F 90-22.1, Report of Foreign Bank
and Financial Accounts.
At any time during the calendar year, did the organization maintain an office outside of the U.S.? 42c v
If “Yes,” enter the name of the foreign country: P
Section 4947(a)(1) nonexempt charitable trusts fiing Form 990-EZ in lieu of Form 1041 —Check here » O
and enter the amount of tax-exempt interest received or accrued dunng thetaxyear. . . . . P> 43 l

Yes| No
Did the organization maintain any donor advised funds? If “Yes,” Form 990 must be completed instead of j
Form 990-EZ 44 4
Is any related organlzatlon a controlled entrty of the organrzatron wrthln the meanrng of sectlon 512(b)(13)’7 lf |
“Yes,” Form 990 must be completed instead of Form 990-EZ e e e e e e 45 v

Form 990-EZ (2008)



Form 990-EZ (2008)
a1l Section 501(c)(3) organizations only. All section 501(c)(3) organizations must answer questions 4649

Page 4

and complete the tables for lines 50 and 51.

46 D the organization engage in drrect 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 Dud the organization engage In lobbying activities? If “Yes,” complete Schedule C Part II 47 v

48 Is the organization operating a school as described In section 170(b){(1)(A)(i)? If “Yes,” complete Schedule E 48 v

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

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

(b) Title and average {c) Compensation {d) Contributions to {e) Expense
(a) Name and address of each employee pard more hours per week employee benefit plans & account and
than $100,000 devoted to position deferred compensation other allowances
NONE

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 mors than $100,000

(b) Type of service (c) Compensation

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

. >

Under penatties of penury, | declare that l have examlned this return, including accompanying scheduies and statements, and to the best of my knowledge

and MIW of preparer (other than officer) 1s based on all information of whigh pre7d has any knowledge.

Sign | @/29//0
Here Hgnafure of officer %_J pate /
Ronald L. Schumann, Jr., Treasurer
Type or print name and title
Paid Preparer's } Date Cr:feck it Preparer’s identrfying Number {See mstructions)
self-
Preparers | wooe employed » []
Firm’s name (or yours EIN > ;
Use OnIy if self-employed), }
address, and ZIP + 4 Phone no, P ( )

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

> [ Yes [] No

Form 990-EZ (2008)



;f:nigy ;ig%_m Public Charity Status and Public Support | ove Nosste.o0i

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

Open to Public

Department of the Treasury " . - i
(nteral Revanue Service » Attach to Form 990 or Form 990-EZ. p See separate instructions. Inspection
Name of the organization Employer identificaton number
American Society of Civil Engineers Louisiana Section 51 | 0237342

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

The organization is not a private foundation because 1t is: (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 [0 A school descnbed in section 170(b)(1){A)(ii). (Attach Schedule E.)
3 [ A hospttal or a cooperative hosprital 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)iii). Enter the
hospital’'s name, Clty, and Stale: e e o

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 Il.)

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

7 O an organmization that normally receives a substantial part of its support from a govemmental unit or from the general public
described In section 170(b){1)(A){vi). (Complete Part il.)

8 [0 A community trust described in section 170(b)(1)(A)(vi). (Complete Part II.)

9 [ Anorganization 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 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 lll.)

10 O An organization organized and operated exclusively to test for public safety. See section 509(a)(4). (see Instructions)
11 O An organization organized and operated exclusively for the benefit of, to perform the functions of, or to carry out the

purposes of one or more publicly supported organizations described in section 509(a)(1) or section 509(a)(2). See section

509(a)(3). Check the box that describes the type of supporting organization and complete lines 11e through 11h.

a O Typeli b O Typell ¢ [ Type Il-Functionally integrated d [J Type lI-Other
e [0 By checking this box, | certify that the organization is not controlled directly or indirectly by one or more disqualified

persons other than foundation managers and other than one or more publicly supported organizations descnbed in section
509(a)(1) or section 509(a)(2).

f If the organization received a written determination from the IRS that it is a Type |, Type II, or Type Il supporting
organization, check this box
g Since August 17, 2006, has the orgamzatlon accepted any glft or contnbutlon from any of the
following persons?
() A person who directly or indirectly controls, erther alone or together with persons described in (i) Yes | No
and (i) below, the governing body of the supported organization? . . . . . . . . . . 11g()
(ii) A family member of a person descnbed in (i) above? . . e e e e e e e 11g(i)
(ifi) A 35% controlled entity of a person descnbed In (i) or (i) above” .. e e e 1190'0]
h Provide the following information about the organizations the organization supports.
() Name of supported (ii) EIN {iii) Type of organization | (iv) Is the organzaton| (v) Did you notify (vi) Is the (vii) Amount of
organization (descnbed on lines 1-9 | incol (i) ksted in your | the organization in organization in col. support
above or IRC section governing document? col (i) of your () organized in the
(see instructions)) support? USs.?
Yes No Yes No Yes No
Total

For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Cat. No. 11285F Schedule A (Form 9390 or 990-EZ) 2008



Schedulé 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) » {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 facilities
furnished by a governmental unit to the
organization without charge

4 Total. Add lines 1-3 .

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

6 Public support. Subtract line 5 from I|ne 4

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

7 Amounts from line 4

8 Gross income from interest, leldends
payments received on securmes loans,
rents, royalties and income from similar
sources

9 Net income from unrelated business
activities, whether or not the business 1s
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 instructons) . . . . . 12
13

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

Section C. Computation of Public Support Percentage

14

15

16a
b

17a

18

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

%

%

Publc 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 qualifies as a publicly supported organizaton . . AN
33%: % support test—2007. lf the organization did not check a box on line 13 or 16a, and I|ne 1518 33‘/3% or more, check this
box and stop here. The organization qualifies as a publicly supported orgamizaton . . . . . . . . . N
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 line 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 »

([
O

O

a
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 |.)

Page 3

Section A. Public Support

Calendar year (or fiscal year beginning in) »

1

7a

c
8

Gifts, grants, contrbutions, and
membership fees recetved. (Do not Include
any “unusual grants.”) .

Gross receipts from admissions, merchandlse
sold or services performed, or facilities
fumished in any activity that s 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
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 lines 1-5

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

Add lines 7a and 7b

Public support (Subtract line 7¢ from
line 6 ) . e

(a) 2004

(b) 2005

{c) 2006

(d) 2007

(e) 2008

{f) Total

29,733

28,837

36,451

42,095

42,177

179,293

-

236,840

236,841

10,336

10,806

10,216

13,086

38,689

83,133

0

40,069

39,643

46,667

55,182

317,706

499,267

0

0

499,267

Section B. Total Support

Calendar year (or fiscal year beginning in) p

9
10a

1

12

13

14

Amounts from line 6

Gross income from interest, dlwdends,
payments recewved on secunties loans,
rents, royalbes and income from similar
sources )

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.)

Total support (Add lines 9, 10c, 11,
and 12.) .

First five years If the Form 990 IS for the organization’s first, second, third, fourth, or fifth tax year as a section 501(c)@3)

(a) 2004

(b) 2005

(c) 2006

(d) 2007

(e) 2008

{f) Total

40,069

39,643

46,667

55,182

317,706

499,267

1,697

1,697

1,697

1,697

500,964

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 99.66% %
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 (Iine 10c, 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 hne 15 1s more than 33% %, and line
17 1s not more than 33% %, check this box and stop here. The organization qualifies as a publicly supported organization »
b 33% % support tests—2007. If the organization did not check a box on line 14 or line 19a, and line 16 is more than 334 %, and
line 18 is not more than 33% %, check this box and stop here. The organization qualifies as a publicly supported organization » O
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 required by Part Il, line 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




SCHEDULE G
{Form 990 or 990-EZ)

Department of the Treasury
Internal Revenue Service

Supplemental Information Regarding

Fundraising or Gaming Activities
» Attach to Form 990 or Form 990-EZ. Must be completed by organizations that answer “Yes"” to Form 990, Part IV, lines 17,

OMB No 1545-0047

2008

Open To Public

h

18, or 18, and by organizations that enter more than $15,000 on Form 930-EZ, line 6a. Inspection
Employer identification number

51 0237342

Name of the organization
American Society of Civil Engineers Louisiana Section

m 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 D Sohcitation of non-government grants
b D Email solicitations f D Solicitation of government grants
c Phone solcitations g D Special fundraising events
d D 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 990, Part VIl) or entity in connection with professional fundrarising services? D Yes D No

b If “Yes,” list the ten highest paid individuals or entities (fundraisers) pursuant to agreements under which the fundratser I1s
to be compensated at least $5,000 by the orgamization Form 990-EZ filers are not required to complete this table.

(i) Name of individual (ii) Activity (iif) Did fundraiser have | (iv) Gross receipts {v) Amount paid 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 . . . . . . . . . e . .

3 List all states in which the organization 1s registered or licensed to solicit funds or has been notified it 1s 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-EZ) 2008



Scheduls G (Form 990 or 990-EZ) 2008
m Fundraising Events. Complete if the organization answered “Yes” to Form 990, Part IV, line 18, or reported

Page 2

more than $15,000 on Form 990-EZ, line 6a. List events with gross receipts greater than $5,000.

(a) Event #1 (b) Event #2 (c) Other Events (d) Total Events
Golf Tournament (Add co! (a) through
{event type} (event type) {total number) col (e}
S
% 1 Gross receipts . . . . . 3,500 3,500
@ | 2 Less: Chantable
contributions . . . . . 980 980
3 Gross revenue (line 1
minus ne 2) . . . . . 2,520 2,520
4 Cash prizes
§ 5 Non-cash prizes . . . . 149 149
=g
[}
a
X| 6 Rentfaciity costs . . . 2,282 2,282
°
§ 7 Other direct expenses . . 809 809
8 Direct expense summary Add lines 4 through 7 ncolumn(d) . . . . . . . . . . . » |( 3,240)

Net income summary. Combine lines3and 8 in column(d) . . . . ...

(720)

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

9
Gaming. Complete if the organization answered “Yes” to Form 990 Part IV, ine 19, or reported more

[} (a) Bingo {b) Pull tabs/Instant (c) Other gaming (d) Total gaming (Add
E bingo/progressive bingo col {(a) through col (c}))
2
[+})
T | 1 Gross revenue
[7e]
@ 2 Cash prizes
c
g
X 3 Non-cash prizes .
°
2] 4 Rent/facility costs
o
5 Other direct expenses .
O Yes | % | 0O Yes % | ] Yes % ‘
6 \Volunteer labor . . . L No 0 No L1 No !
7 Direct expense summary. Add lines 2 throughSincolumn(d) . . . . . . . . . . . » ( )
8 Net gaming iIncome summary Combinelinest1and7incolumn(d) . . . . . . . . . »
Yes| No
9 Enter the state(s) in which the organization operates gaming activities® . e N S
a Is the organization licensed to operate gaming activities in each of these states? 9a :
b If “No,” Explain: 5
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 activites with nonmembers? 1
12 Is the organization a grantor, beneficiary or trustee of a trust or a member of a partnershlp or other entlty L B
formed to administer charitable gaming? 12

Schedule G (Form 990 or 990-EZ) 2008



Schedule*G (Form 9380 or 990-EZ) 2008

Page 3

13
a
b

14

15a

16

17

Indicate the percentage of gaming activity operated in.
The organzation’s facilty . . . . . . . . . . . . . . . . . . . .|1%a %

Yes

No

An outside facllity . . . . 13b %

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

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

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

If “Yes,” enter name and address:

Description of services provided P e m—m———————————

D Director/officer D Employee D Independent contractor

Mandatory distributions.

Is the organization required under state law to make charitable distnbutions from the gaming proceeds to
retain the state gaming hcense?

Enter the amount of distnbutions required under state Iaw dlstrlbuted to other exempt organlzatlons or spent
in the organization’s own exempt activities during the tax year » $

15a

17a

Schedule G (Form 990 or 990-EZ) 2008




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
61-0237329
__,__—361 -0237342
52-6049389
57-0642857
58-1276572
62-6041767
63-0718693
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 Cwil Engineers Kentucky Section
American Society of Civit 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
Amerncan 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 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 Hawan Section



Attachments to IRS Form 990-EZ

American Society of Civil Engineers Louisiana Section
51-0237342

Tax Year 2008

Schedule 1: Part |, Line 10 - Grants and Similar Amounts Paid

Total Property Other Relationship if

Class of Activity: Cash Individual

Grantee's Name and Address (1) Amount (Details Below) (2)
Grants to Universities
2 1 Lousiana State University Foundation 20,000

3838 W Lakeshore Dr, Baton Rouge, LA 70808
Total - Grants to Universites 20,000 0
Total - All Classes 20,000 0
Schedule 2: Part |, Line 16 - Other Expenses
Description Amount
1 Office Costs - telephone, supplies, etc 7,864
2 Meeting costs - meals, rooms,commitiees, etc 200,848
3 Awards 10,249
4 Travel 15,787
5  Conferences 3,310
6 Outreach Activities 2,162
7 Website 3,711
Total 243,930




" 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 Soclety of Civil Engineers Mohawk-Hudson Section
American Society of Civil Engineers Virginia Section
American Society of Civil Engineers Kentucky Section
American Soclety 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
American Society of Civil Engineers Mississippi Section
American Society of Civil Engineers Florida Section
American Society of Civit 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 Cwvil Engineers lllinois Section
American Society of Civil Engineers New Jersey Section
American Society of Civil Engineers St. Lows Section
American Society of Civil Engineers Syracuse Section
American Society of Civil Engineers Louisiana Section
American Soclety of Civil Engineers National Capital Section
American Society of Civil Engineers South Caroiina Section
American Society of Civil Engineers Alabama Section
American Society of Civil 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 (Rev 4-2009) Page 2

' o if you are filing for an Additional (Not Automatic) 3-Month Extension, complete only Part Il and check this box . » ]

Note. Only complete Part Il if you have already been granted an automatic 3-month extension on a previously filed Form 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 original (no copies needed).
SALICLL

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. 8 For IRS use only

exended ~ | 1801 Alexander Bell Drive

:g’&gm‘.hgee City, town or post offics, 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):

O Form 990 [J Form 990-PF O Form 1041-A (1 Form 6069
O Form 980-BL C1 Form 990-T (sec. 401(a) or 408(a) trust) O Form 4720 [0 Form 8870
64 Form 990-EZ 0 Form 990-T (trust other than above) 3 Form 5227

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

Telephone No. » {703 ) . 295-6118 FAX No.» (703 ) . 2956138
o If the organization does not have an office or place of business In the United States, check thisbox . . . . . . » [J
e If this is for a Group Return, enter the organization’s four digit Group Exemption Number (GEN) ________ . lf this is
for the whole group, check thisbox . . .... » [J . if it is for part of the group, check this box. . . ... » [/l 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 .___.__._____._. Augusti5 " ,20.10.
5 Forcalendaryear......__ , or other tax year beginning___._ October 1 ,20.98  and ending.._September 30 5009
6 If this tax year is for less than 12 months, check reason: [ Initial return (3 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 |f 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 1s for Form 990-PF, 990-T, 4720, or 6069, enter any refundable credits and -
8b

estimated tax payments made. Include any prior year overpayment aflowed as a credit and any
amount paid previously with Form 8868.

c 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 penury, | declare that | have examined this form, Including accompanying schedules and statements, and to the best of my knowiedge and belief,
it is true, correct, and compplete, and t am authorized to prepare this form.

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

) e C/ Form 8868 (Rev 4-2009)




Form 8868 Application for Extension of Time To File an

(Rev Apni 2009) Exempt Organization Return OMB No 1545-1709
gfg:;m;:b:;l}:%m;sew » File a separate application for each return.
® If you are filing for an Automatic 3-Month Extension, complete only Part | and check this box . . . » /]

e 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 onginal (no copies needed).

A corporation required to file Form 990-T and requestlng an automatic 6-month extension—check this box and complete
Partionly . . . . . . e 4

All other corporations (i ncludmg 1120-C f/Iers) partnershlps 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
returns, or a composite or consolidated Form 990-T. Instead, you must submit the fuily completed and signed page 2 (Part [l) of Form
8868. For more details on the electronic filing of this form, visit www.irs.gov/efile and click on e-file for Chanties & Nonprofits.

Type or Name of Exempt Organization Employerl Identification number
print American Society of Civil Engineers 13 1635293
2'; %); ::?or Number, street, and room or suite no. If a P O box, see instructions
filing your 1801 Alexander Bell Drive
::;li'rTcns;\z 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) O Form 5227
] Form 990-EZ [J Form 990-T (trust other than above) O Form 6069
(O Form 990-PF J Form 1041-A 3 Form 8870

Telephone No. » (703 ) ... 295-6118 FAXNo.» (703 ) 2956138
¢ |f the organization does not have an office or place of business in the United States, check this box . . . » O
o If this is for a Group Return, enter the organization's four digit Group Exemption Number (GEN)___M___ If thls is
for the whole group, check this box . ..... » []. If it 1s for part of the group, check this box . ... .. » [/ and attach
a hst 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 20-10.. to file the exempt organization retum for the organization named above. The extension is
for the organization’s return for:

» [ calendar year 20__.__.. or
> tax year beginning ..._...._..October1 ,20.98_ andending.....__... September30 20..98 .

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

3a If this application is for Form 990-8BL, 990-PF, 990-T, 4720, or 6069, enter the tentative tax,

less any nonrefundable credits See instructions 3a|$
b If this application i1s for Form 990-PF or 890-T, enter any refundable credits and estimated tax
payments made Include any prior year overpayment allowed as a credit. 3bl$

~71
;;3‘:3(:‘_(}

¢ 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 X
System) See instructions 3c |$

Caution. If you are going to make an electronic fund withdrawal with this Form 8868, see Form 8453-E0 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

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

2Tad ] Additional (Not Automatic) 3-Month Extension of Time. Only file the ongmal {no copies needed).

Type or Name of Exempt Organization i . 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
extended

due date for

filing the City, town or post office, state, and ZIP code. For a foreign address, see instructions. 4

retum Ses )

instructions

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

£J Form 990 [J Form 990-PF O Form 1041-A [J Form 6069
{J Form 990-BL O Form 990-T (sec. 401(a) or 408(a) trust) O Form 4720 O Form 8870
[ Form 990-EZ O 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.
@ The books are in the care of »

Telephone No. » N . FAX No. » (... el
¢ |f 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 this s
for the whole group, check this box . .. .. . » [] Hitss 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.___ .. ,20._ ...
5 Forcalendaryear .._.... , or other tax year beginning. ...............c....... ,20.___,andending.. ...l ,20 ...

6 If this tax year I1s for less than 12 months, check reason: O trutial return 3 Final return (J Change in accounting period
7 State in detail why you need the extension

8a |If thus apphcation is for Form 990-BL, 990-PF, 990-T, 4720, or 6069, enter the tentative tax,
less any nonrefundable credits. Sse instructions
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.

¢ 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 (Elsctronic 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 belef,
1t 13 true, correct, and compigte, and that | agn authonized to prepare this form.

Titte » Chief Financial Officer Date » 02-01-2010
Form 8868 (Rev 4-2009)

Signature »




o 3808 Application for Extension of Time To File an

(Rev April 2009) Exempt Organization Return OMB No 1545-1709
Efm:::;;‘%mﬁ"y » File a separate application for each retum.
e |f you are filing for an Automatic 3-Month Extension, complete only Part | and check thisbox . . . » (O

e If you are filing for an Additional (Not Automatic) 3-Month Extension, compiete only Part 1l {on page 2 of this form).
Do not complete Part Il unless you have already been granted an automatic 3-month extension on a previously filed Form 8868.

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

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

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

Electronic Filing (e-file). Generally, you can electronically file Form 8868 If you want a 3-month automatic extension of time to file
one of the 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 980-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 ll} 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 i
File by the Number, street, and room or sulte no. If a P.O. box, see instructions.

due date for

filng your 5
{:;tu&soe:s City, town or post office, state, and ZIP code. For a foreign addrass, see instructions.

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

] Form 990 [J Form 990-T (corporation) [J Form 4720
O Form 990-BL [J Form 990-T (sec. 401(a) or 408(a) trust) 3 Form 5227
O Form 990-EZ [J Form 990-T (trust other than above) [J Form 6069
(] Form 990-PF O Form 1041-A () Form 8870

Telephone No. » {.________. | S FAX No. » { _....._.. ST
e If the organization does not have an office or place of business in the United States, check thisbox . . . . . . » O
e [f this 1s for a Group Return, enter the organization's four digit Group Exemption Number (GEN)_______________ . If this is
for the whole group, check this box ... ... » [J. Ifitis for part of the group, check this box ...... » [ and attach
a list with the names and EINs of all members the extension will cover.

1 | request an automatic 3-month (6 months for a corporation required to file Form 990-T) extension of time
untl e, ,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 beginming —-...o-.oooooeeeeeeemeeee ,20 .. ,and ending oo oo ,20 ...

2 If this tax year s for less than 12 months, check reason: [ Intial return [ Final return [J Change in accounting period

3a If this application s for Form 990-BL, 990-PF, 990-T, 4720, or 6069, enter the tentative tax,
less any nonrefundable credits. See instructions. 3218

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). Ses 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)



