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SCANMNED JUL 2 2 2010

ror 990-EZ

.

" Short Form
Retum of Organization Exempt From Income Tax

Under sectlon 501(c), 527, or 4947(a)(1) of the intemal Revenue Code
{except black lung benefit trust or private foundation)
» Sponsoring organezations of donor advised funds and controlling organizations as defined in section
512(b){13) must file Form 990. All other organizations with gross receipts less than $1,000,000 and total
assets less than $2,500,000 at the end 01 the year may use thts form.

| OMB No 1545-1150

Open to Public

2008

hD\et;-':ln p:::“z mury » The organizaton may have to use a copy of this return to satisfy state reporting requirements. Inspection
A For the 2008 calendar year, or tax year beginning October 1 , 2008, and ending September 30 ,20 Q9
B Check if applicable Pteasa | C Name of organization E D Employer identification number
E :‘;"m’?’:h"’““g" o 1% | American Society of Civil Engineers Alabama Section 63 0718693

D tretal m;nnge :’y’:‘;“ Number and street (or P.O. box, if mail 1s not delivered to street address] Room/suite ] E Telephone number

] Termmation See | 1801 Alexander Bell Drive (703 ) 295-6109
[ Amended retum Inatrus- City or town, state or country, and ZIP + 4 F Group Exemption

1 Appiicaton pending tions. | Reston, VA 20191 Number . > 2676

® Section 501(c)(3) organizations and 4847(a)(1) nonexempt charitable trusts must attach

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

G Accounting method [/} Cash ] Accrual
Other (specify) b

| Website: >
J Organization type (check only one)— ¥4 501(c) ( 3 ) d(insert no)

[ 49471y or [ 527

H Check » [] if the organization 1s not
required to attach Schedule B (Form 990,
990-EZ, or 990-PF)

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

L Add fines 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 > $ 109,592
Revenue, Expenses, and Changes in Net Assets or Fund Balances (See the instructions for Part 1)
1 Contributions, gifts, grants, and similar amounts received 1 23,452
2 Program service revenue including govemment fees and contracts 2 67,332
3 Membership dues and assessments 3 16,383
4 Investment income .. 4 150
5a Gross amount from sale of assets other than mventory Sa
b Less: cost or other basis and sales expenses 5b
® ¢ Gain or (loss) from sale of assets other than inventory (Subtract Ilne 5b from line 5a) (attach schedule), | 5S¢
2 6  Special events and activities (complete applicable parts of Schedule G). if any amount is from gaming, check here » O
2 a Gross revenue {not including $ 2,995  of contributions
°
[ reported on line 1) L. . | 6a 2,275
b Less: direct expenses other than fundralsmg expenses 6b 2,336
¢ Net income or (loss) from special events and activities (Subtract I|ne 6b from line 6a) . 6¢c (61)
7a Gross sales of inventory, less retums and allowances 7a
b Less: cost of goods sold . 7b
¢ Gross profit or (loss) from sales of |nventory (Subtract Ilne 7b from Ilne 7a) R -
8 Other revenue (describe P )y L8
9 Total revenue. Add lines 1, 2, 3, 4, 5¢, 6¢c,7c,and8. . . . . . . . . . . . .>19 107,256
10 Grants and similar amounts paid (attach schedule) 10 23,557
11 Benefits paid to or for members= 11
% 12 Salaries, other compensation, a em%@&‘iﬂED . 12
% 13 Professional fees and other payren ndent contragyfys 13
14 Occupancy, rent, utilities, and mai @ 14
o 15 Printing, publications, postage, ag hlp‘;!pg;\s 2 8 2010 g:" P s |- 2,665
16  Other expenses (describe » 1= Schedule1 | 16 92,409
17 __ Total expenses. Add lines 10 thipugh A€ =\|:L\| | % . e e B 4 118,630
#| 18  Excess or (deficit) for the year (Sybtra - o 18 (11,375)
#| 19  Net assets or fund balances at beginning of year (from Ilne 27, column (A)) (must agree wnth
2 end-of-year figure reported on prior year's retumn). . e e e e e 19 86,796
§ 20 Other changses in net assets or fund balances (attach explanatlon) . S
21 Net assets or fund balances at end of year. Combine lines 18 through 20 L P 121 75,421

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 86,796 |22 75,421
23 Land and buildings . e e e e e e e e e e e e e e e e e 23

24 Other assets (describe P ) 24

25 Total assets e e e s e e e e e 86,796 {25 75,421
26 Total liabilities (descnbe b ) 0126 0
27 Net assets or fund balances (line 27 of column (B) must agree with line 21) 86,796 |27 75,421
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 lil.)

What is 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,
optional for others.)

and to inspire civil engineers to continually learn and grow throughout
their careers. Educational programs presented enhance engineering abilities.

(Grants $ 0) If this amount includes foreign grants, check here , . , . ., » []|28a 67,635
29 _Enhance public awareness of civil engineering profession through scholarshipawards

_program. Awards program to honor achievments and increase public awareness.

Grants$ 0) If this amount includes foreign grants. check here ., , . . . » []|29a 23,826
30 Mentoring outreach program for elementary students to promote civil engineering.

(Grants $ 0) If this amount includes foreign grants, check here . . . . . » [][30a 2,599
31 Other program services (attachschedule) . . . . . . . . . . . . . . . . . .

(Grants $ ) If this amount includes foreign grants,checkhere . . . . . P []]31a

32 Total program service expenses (add lines 28a through31a) . . . . . . . . . . . . . . > | 32 94,060
m_il’.l%t of Officers, Directors, Trustees, and Key Employees. List each one even if not compensated. (See the instructions for Part IV.)

{b) Title and average

(a) Name and address hours per week

(If not paid,

{c) Compensation L“(d) Contributions to
ployee benefit plans &

{e) Expense
account and

devoted to position enter -0-.) deferred compensation | other allowances
LawrenPratt | President
ASCE 1801 Alexander Bell Dr Reston VA 20191 0 0
Jody Solomon President-Elect
ASCE 1801 Alexander Bell Dr Reston VA 20191 0 0
David Webber Vice President
ASCE 1801 Alexander Bell Dr Reston VA 20191 0 0
Kemry Henneberger -] Secretary-Treasurer
ASCE 1801 Alexander Bell Dr Reston VA 20191 0 0

Form 990-EZ (2008)



Form 990LEZ (2008)' Page 3
Other Information (Note the statement requirements in the instructions for Part VI.)

Yes| No
33 Did the organization engage in any activity not previously reported to the IRS? If “Yes,” attach a detailed
description of each activity . . . . 33 v
34 Wem any changes made to the organlzmg or govemmg documents but not reported to the IRS? 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 lmes 2 Ba 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 taxrequirements? ., . . . R Y
b K “Yes,” has it filed a tax retum on Form 990-T for thls yeaf? . .. . . |85b
36 Was there a liquidation, dissolution, termination, or substantial contraction dunng the yeal’? If "Yes
complete applicable parts of Schedule N . . e e 36 v
37a Enter amount of political expenditures, direct ormdurect as dscnbed in the |nstruct|ons b UGJ |
b Did the organization file Form 1120-POL for thisyear? . . . . e e e 37b v
38a Did the organization borrow from, or make any loans to, any officer, dlrector trustes, 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 retum? . . . | 38a v
b If “Yes,” complete Scheduls L, Part Il and enter the total amount involved . . . .|38b
39 Section 501(c}(7) organizations. Enter:
a Initiation fees and capital contributions included online9 . . . . . . . . . . |39
b Gross receipts, included on line 9, for public use of club facilites . . . 3%b
40a Section 501(c)(3) organizations. Enter amount of tax imposed on the orgamzatlon dunng the year under:
sectiond4911 > ;sectiond49i2b» _____________ ;section 4955 »
b Section 501(c)(3) and (4) organizations. Did the organization engage in any section 4958 excess benefit transaction
during the year or did it become aware of an excess benefit ransaction from a prior year? If “Yes,” complete Schedule
L Partl . . . . . P L. v
¢ Enter amount of tax |mposed on organlzatlon managers or dlsquallfied persons dunng
the year under sections 4912, 4955, and 4958 . e e .
d Enter amount of tax on line 40c reimbursed by the organization . . . N &
e 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. . I £ . v
41 List the states with which a copy of this return is filed. b Alabama
423 The books are in care of » Kemmy Henneberger Telephone no. > ( 205 ) __ 913-5446
Located at » 8027 Ballard Place, Trussville, AL . ZP+4 > 35173
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)? . . . . S L 7 v

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

¢ At any time during the calendar year, did the organization maintain an office outside of the U.S.? , . . . 42c v
If “Yes,” enter the name of the foreign country: P
43 Section 4947(a)(1) nonexempt charitable trusts filing Form 990-EZ in lieu of Form 1041—Checkhere . . . . . . . P O
and enter the amount of tax-exempt interest received or accrued duringthetaxyear. . . . . P L3 |
Yes| No
44 Did the organization maintain any donor advised funds? If “Yes,” Forrn 990 must be completed instead of J
Form 990-EZ . . . a4 Y
45 s any related orgamzatlon a controlled entlty of the orgamzatton wrthln the meanlng of sectlon 51 2(b)(1 3)? lf J
“Yes,” Forn 990 must be completed instead of Form 990-EZ L. . . 45 v

Form 980-EZ (2008)



Form 980-EZ (2008}

Page 4

Section 501(c)(3) organizations only. All section 501(c)(3) organizations must answer questions 4649

and complete the tables for lines 50 and 51.

46 Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to Yes| No
candidates for public office? If “Yes,” complete Schedule C, Part| . . 46 Y
47 Did the organization engage in lobbying activities? If “Yes,” complete Schedule C Part II . 47 v
48 s the organization operating a school as described in section 170(b)(1)(A)Gi)? i “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? 4% v

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

{b) Title and average {c) Compensation (d) Contributions to {e) Expense
{a) Name and address of each employee paid more hours per week mployee benefn 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 penatties of penury, | declare that | have exarmned this return, including accompanying schedules and staternents, and to the best of my knowledge
ief, it 1s true, correct, and complete. Declaration of preparer {(other than officer) 1s based on all information of which preparer has any knowledge.

bel
Sign W W |2
Here Sngnat'ure of officer 7 4

Kerry Henneberger, Alabama Section Secretary/Treasurer

Ll iv)e

Date

Type or print name and title.

Paid Preparer's } Date Check f ] Preparer’s Identdying Number (See mstructons)
signature »

Preparer's - e"'p“’"ed .
Firm's name (or yours EN » :

Use Only | + setf-employad), }
address, and ZIP + 4 Phone no. » { )

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

» [ Yes [] No

Form 980-EZ (2008)



| omB No. 15450047

SCHEDULE A

(Form 990 or 990-E2) Public Charity Status and Public Support
To be completed by all section 501(c)(3) organizations and section 4847(a){1)
nonexempt charitable trusts. Open to Public
ﬁ?&f‘;ﬂvgsgmw p Attach to Form 880 or Form 880-EZ. p See separate instructions. inspection
Name of the organization Employer identification number
American Society of Civil Engineers Alabama Section 63 | 0718693

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(b){(1){(A)(i).
2 [ A school described in section 170(b)(1){A)(ii). (Attach Schedule E.)
3 Oa hospital or a cooperative hospital service organization described in section 170(b)(1){A)(iii). (Attach Schedule H)
4 [0 A medical research organization operated in conjunction with a hospital described in section 170({b)(1){A)(iii). Enter the
hospital's name, city, and state: ..o ememmmmmaemmm——e———

5 [0 An organization operated for the benefit of a college or university owned or operated by a govemmental unit described in
section 170(b)(1){A)(iv). (Complete Part Ii.}

6 [ 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 Il.)

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

9 [/l An organization that normally receives: (1) more than 33'% % of its support from contributions, membership fees, and gross
receipts from activities related to its exempt functions —subject to certain exceptions, and (2) no more than 334 % 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 [J An organization organized and operated exclusively to test for public safety. See section 509(a)(4). (see instructions)
11 0O An organization organized and operated exclusively for the benefit of, to perform the functions of, or to carry out the

purposes of one or mare 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 Type | b O Type i c O Type lll-Functionally integrated d O 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 described in section
508(a)(1) or section 509(a)(2).

f if the organization received a written determination from the IRS that it is a Type |, Type I, or Type il supporting
organization, check this box e e e e

g Since August 17, 2006, has the orgamzatlon accepted any glft or contnbutlon from any of the
following persons?

(M A person who directly or indirectly controls, etther alone or together with persons described in (ji) Yes | No
and (jii) below, the governing body of the supported organization? . . . . . . . . . . 119()

(ii) A family member of a person described in () above? . . e e e e e e e 11g(®)

{iif) A 35% controlled entity of a person described in (i) or (i) above? . . . . N LA
h Provide the following information about the organizations the organization supports.
(i) Name of supported (i) EIN (i) Type of organization | (iv) is the organzaton | {v) Did you natrfy (v} Is the {vii) Amount of

organization (descnbed on lines 1-8 | incol (i) isted in your| the organization in organization n col. support
above or IRC section | goveming document? col. (i} of your (i) organzed in the
(see Instructions)) support? US.?
Yes No Yes No Yes No

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




Schedule A (Folm 990 or 990-E2) 2008

Page 2

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

Section A. Public Support

Calendar year (or fiscal year beginning in) p (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 Tax revenues levied for the organization's
benefit and either pald to or expended on
its behalf .

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

4 Total. Add lines 1-3 .

5  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) . .

6 Public support Subtract line 5 from line 4

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

7 Amounts from line 4 .

8 Gross income from interest, deends,
payments received on securities loans,

1 rents, royalties and income from similar
; sources
! 9 Net income from unrelated business
1 activities, whether or not the business is
‘ regularly carried on
10 Other income. Do not include gain or
loss from the sale of capital assets
(Explain in Part IV.) .
‘ 11 Total support. Add lines 7 through 10 .
1 12 Gross receipts from related actwities, etc. (see instructions) . . . . . 12 ]
‘ 13

First five years. If the Form 990 is for the organization’s first, second, th|rd fourth or ﬁfth tax year as a section 501(c)
organization, check this box and stop here e L .

Section C. Computation of Public Support Percentage

14

15

16a
b

17a

18

Public support percentage for 2008 (line 6, column (f) divided by line 11, column () . . . . 14 %
Publfic 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 Ime 14 is 331/3% or more, check this box
and stop here. The organization qualifies as a publicly supported organization . . . ... 0
33% % support test—2007. If the organization did not check a box on line 13 or 16a, and line 15 is 33/3% or more, check this
box and stop here. The organization qualifies as a publicly supported organization . . . ... 0

10%-facts-and-circumstances test—2008. If the organization did not check a box on line 13, 16a, or 16b, and line 14 is 10% or
more, and if the organization meets the “facts-and-circumstances” test, check this box and stop here. Explain in Part [V how the
organization meets the “facts-and-circumstances” test. The organization qualifies as a publicly supported organization . ., .»

10%-facts-and-circumstances test—2007. if the organization did not check a box on line 13, 16a, 16b, or 17a, and line 15 is 10% or
more, and if the organization meets the “facts-and-circumstances” test, check this box and stop here. 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 »

0

a
O

Schedule A (Form 990 or 890-EZ) 2008



Scheduls A (Form 990 or 990-E7) 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) p»

1

7a

c
8

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

Gross receipts from admissions, merchand:se
sold or services performed, or facilities
fumished 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
benefit and either pald to or expended on
its behalf e e e e

The value of services or facilities
fumished 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, 10c, 11, and 12 for the
year or $5,000 e e e

Add lines 7a and 7b

Public support (Subtract line 7c from
line 6. L.

(a) 2004

{b) 2005

(c) 2006

(d) 2007

(e) 2008

{f) Total

21,415

21,907

18,778

23,856

39,835

125,791

7,123

12,270

23,923

1,855

67,271

112,442

0

28,538

34177

42,701

25,711

107,106

238,233

238,233

Section B. Total Support

Calendar year (or fiscal year beginning in) p

9
10a

11

12

13

14

Amounts from line 6

Gross Income from interest, dlwdends
payments received on securities loans,
rents, royalties and income from similar
sources .o

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 regularty
carmried on PN

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

Toéal sx)lpport (Add lines 9, 10c, 11,

{a) 2004

(b) 2005

(c) 2006

(d) 2007

{e) 2008

(f) Total

28,538

34,177

42,701

25,711

107,106

238,233

164

572

392

150

1,278

164

572

392

150

1,278

100

1,300

400

1,800

0

241,311

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)
orgamzatlon, check this box and stop here o e e e e e . .

Section C. Computation of Public Support Percentage

15 Public support percentage for 2008 (line 8, column (f) dinded by line 13, column (f)) 15 98.72% %
16__ Public support percentage from 2007 Schedule A, Part IV-A, line 279 . . 18 94.29% %
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2008 (line 10c, column (f) divided by line 13, column (f})) . 17 1% %
18 Investment income percentage from 2007 Schedule A, Part IV-A, line 27h 18 6% _%
19a 33% % support tests— 2008. If the organization did not check the box on line 14, and Ime 15 is more than 334 %, and line
17 is not more than 33% %, check this box and stop here. The organization qualifies as a publicly supported organization »
b 33% % support tests—2007. if the organization did not check a box on line 14 or line 19a, and line 16 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 »

20 _ Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions » O
Schedule A (Form 990 or 990-EZ) 2008



Schedule A (Fdrm 990 or 990-EZ) 2008

Page 4

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

Schedule A (Form 890 or 890-EZ) 2008



| OMB No. 1545-0047

SCHEDULE G Supplemental Information Regarding

(Form 990 or 990-E2) Fundralsing or Gaming Activities 2008
Department of the Treasury » Attach to Form 990 or Form 890-EZ. Must be completed by erganizations that answer “Yes” to Form 890, Part IV, ines 17, Open To Public
Internal Revenue Service 18, or 19, and by organizations that enter more than $15,000 on Form 890-EZ, line 6a. Inspection
Name of the organization Employer identification number
American Society of Civil Engineers Alabama Section 63 ! 0718693

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

1 Indicate whether the organization raised funds through any of the following activities. Check all that apply.
a Mail solicitations e Solicitation of non-government grants
b D Email solicitations f D Solicitation of government grants
c D Phone solicitations g D Special fundraising events
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 VII) or entity in connection with professional fundraising services? D Yes E] No

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

(i} Name of individual (ii) Activity (i) Oid 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? fundratser listed in organization
col (i)
Yes No

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

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



Schedule G (Férm 980 or 890-EZ) 2008
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 Toumament (Add col (a) through
(event type) {evert type) (total number) col. (e))
% 1 Grossrecepts . . . . . 5,270 5,270
@12 Less: Charitable
contributions . . . . . 2,995 2,995
3 Gross revenue (ine 1
minusline2 . . . . . 2,275 2,275
4 Cash prizes
8|5 Non-cashprizes . . . . 699 699
[ =
[}
Q
X'| 6 Rentfacility costs . . . 1,225 1,225
Q
g 7 Other direct expenses . . 412 412
8 Direct expense summary. Add lines 4 through7incoumn(d) . . . . . . . . . . . P ( 2,336)
9 Net income summary. Combine lines 3and 8incolumn(d) . . . . > (61)
CEEIl  Gaming. Complete if the organization answered “Yes” to Form 990 Part IV Ilne 19, or reported more
than $15,000 on Form 990-EZ, line 6a.
[ {a) Bingo {b) Pull tabs/instarnt {c) Other gaming {d) Total gaming (Add
g bingo/progressive bingo coal. {(a) through col (c))
2
(]
T ! 1 Gross revenue
[©2] .
2|2 Cash prizes
=4
a
5 3 Non-cash prizes .
©
©1{ 4 Rent/facility costs
(=)
5 Other direct expenses .
(1 Yes ... % | vYes ... % | [ Yes .. . %
6 Volunteer labor . . . L] No L] No [l No
7 Direct expense summary. Add lines 2 through Sincolumn(d) . . . . . . . . . . . P ( )
8 Net gaming income summary. Combine lines1and 7incolumn(d) . . . . . . . . . »
Yes | No
9 Enter the state(s) in which the organization operates gaming activities: ___ ... _____ ...
a Is the organization licensed to operate gaming activities in each of these states? 9a
b If “No,” Explain:
10a Were any of the organization’s gaming licenses revoked, suspended or terminated during the tax year? 10a
b If “Yes,” Explain:
11 Does the organization operate gaming activities with nonmembers? . . 1
12 |s the organization a grantor, beneficiary or trustee of a trust or a member of a partnershlp or other entlty
formed to administer chantable gaming? e e . 12

Schedule G (Form 290 or 990-EZ) 2008



Sched

ule G (Fbrm 980 or 980-EZ) 2008
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13
a
b

14

15a

16

17

Indicate the percentage of gaming activity operated n:
The organization’s facility . . . . . . . . . . . . . . . . . . .. 13a %

Yes

No

An outside facility 13b %

Provide the name and address of the person who prepares the orgamzatlon s gammg/spec:al 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 recelved by the organrzatlon > $ _________________ and the
amount of gaming revenue retained by the third party » $

if “Yes,” enter name and address:

Description of services provided »

D Director/officer |:| Employee D independent contractor

Mandatory distributions:

Is the organization required under state law to make charitable distributions from the gaming proceeds to
retain the state gaming license?

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

15a

17a

Schedule G (Form 980 or 980-EZ} 2008




Attachments to IRS Form 990-EZ
, Amerigan Society of Civil Engineers Alabama Section

63-0718693
Tax Year 2008

Schedule 1: Partl, Line 16 - Other Expenses

Description

1 Meeting Costs - meals,rental fees, travel etc

2 Supplies, Website, Misc. - Plaques, Giveaways, Banking Fees, etc

3 Student Chapter Allotments, Joint Engineers Council OF Alabama Dues

4  Golf Tournament; Colonng Book Comp (Mentoring Prog). Aubum Univ Comp
Total

Amount
68,515
2,595
6,850
14,449
92,409




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
91-6037367
92-0060168
94-6097155

American Society of Civil Engineers Rhode Island Section
American Society of Civil Engineers Mohawk-Hudson Section
American Society of Civil Engineers Virginia Section
American Society of Civil Engineers Kentucky Section
American Society of Civil Engineers Maine Section
American Society of Civil Engineers Nebraska Section
American Society of Civil Engineers North Carolina Section
American Society of Civil Engineers Utah Section

American Soclety of Civil Engineers Pittsburgh Section
American Society of Civil Engineers Oregon Section
American Society of Civil Engineers Nevada Section
American Society of Civil Engineers Mississippi Section
American Society of Civil Engineers Florida Section
American Society of Civil Engineers Michigan Section
American Society of Civil Engineers Cleveland Section
American Society of Civil Engineers Indiana Section
American Society of Civil Engineers Metropolitan Section
American Society of Civil Engineers New Hampshire Section
American Society of Civil Engineers Arizona Section
American 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 St. Louis Section
American Society of Civil Engineers Syracuse Section
Amerncan 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 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




AMERICAN SOCIETY OF CIVIL ENGINEERS

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

EIN Name
05-0367758 American Society of Civil Engineers Rhode Island Section
06-1054843 American Society of Civil Engineers Connecticut Section
14-6019576 American Society of Civil Engineers Mohawk-Hudson Section
23-7066812 American Society of Civil Engineers Virginia Section
23-7318%240 American Soctety of Civil Engineers Kentucky Section
23-7328136 American Society of Civil Engineers Nebraska Section
23-7381227 Amernican Society of Civil Engineers North Carolina Section
23-7381232 American Society of Civil Engineers Utah Section
23-7381236 American Society of Civil Engineers Pittsburgh Section
23-7381237 American Society of Civil Engineers Oregon Section
23-7381277 American Society of Civil Engineers Nevada Section
23-7381283 American Society of Civil Engineers Mississippi Section
23-7381284 American Society of Civil Engineers Florida Section
23-7381289 American Society of Civil Engineers Michigan Section
23-7381291 American Society of Civil Engineers Cleveland Section
23-7381292 American Society of Civil Engineers Indiana Section
23-7381299 American Society of Civil Engineers New Hampshire Section
23-7383869 American Society of Civil Engineers Arizona Section
31-0897959 American Society of Civil Engineers Central Ohio Section
36-6199065 American Society of Cwvil Engineers llinois Section
51-0163404 Amernican Society of Civil Engineers New Jersey Section
51-0209285 American Society of Civil Engineers Arkansas Section
51-0237329 American Society of Civil Engineers Syracuse Section
51-0237342 American Society of Civil Engineers Louisiana Section
52-6049389 American Society of Civil Engineers National Capital Section
57-0642957 American Society of Civil Engineers South Carolina Section
58-1276572 American Society of Civil Engineers Georgia Section
62-6041767 American Society of Civil Engineers Tennessee Section

~——=>63-0718693

66-0474826
91-6037367
92-0060168
99-0170313

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



Form’ 8868 Application for Extension of Time To File an @

(Rev Apri 2009) Exempt Organization Return OMB No 1545-1709

Department of the Treasury

Internal Revenus Service » File a separate application for each return.

e If you are filing for an Automatic 3-Month Extension, complete only Part | and check thisbox . . . » /]

® If you are filing for an Additional (Not Automatic) 3-Month Extension, complete only Part Il (on page 2 ot thls form)

Do not complete Part Il unless you have already been granted an automatic 3-month extension on a previously filed Form 8868.
Automatic 3-Month Extension of Time. Only submit original (no copies needed).

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

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

Electronic Filing (e-file). Generally, you can electronically file Form 8868 if you want a 3-month automatic extension of time to file
one of the returns noted below (6 months for a corporation required to file Form 990-T). However, you cannot file Form 8868
electronically if (1) you want the additiona! (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 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 Employerl identification number
print American Society of Civil Engineers 13 1635293
5'.',% %)g ‘teh?or Number, street, and room or suite no If a P.O. box, see instructions
filng your 1801 Alexander Bell Drive
:r?;‘tjrrgct%?; City, town or post office, state, and ZIP code For a toreign address, see nstructions.
Reston, VA 20191

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

] Form 990 {0 Form 990-T (corporation) (] Form 4720
O Form 990-BL ] Form 990-T (sec. 401(a) or 408(a) trust) 0 Fomn 5227
A Form 990-EZ [0 Form 990-T (irust other than above) O Form 60869
(O Form 990-PF O Form 1041-A O Form 8870

Telephone No. » (703 ) . 295-6118 FAXNo.» (703 ) 2956138
e |f the organization does not have an office or place of business in the United States, check thisbox . . . » [
e If this is for a Group Return, enter the organization’s four digit Group Exemption Number (GEN)__?-F’S__ If thls is
for the whole group, check this box . ... .. » [ . if it s for part of the group, check thisbox ... ... » [/] and attach
a list with the names and EINs of all members the extension will cover.

1 | request an automatic 3-month (6 months for a corporation required to file Form 990-T) extension of time
until ______. May1S . , 20.10 , to file the exempt organization return for the organization named above. The extension is
for the organization’s return for:

» (O calendar year 20_..._.. or
tax year beginning ..._...... Octoberd ,20.98 andending_......... September30 ,20..09

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 apphcation is for Form 980-BL, 990-PF, 990-T, 4720, or 6069, enter the tentative tax,
less any nonrefundable credits. See instructions. 3a (8

b If this application 1s for Form 990-PF or 990-T, enter any refundable credits and estimated tax

payments made. Include any prior year overpayment allowed as a credit. $
¢ Balance Due. Subtract line 3b from line 3a. Include your payment with this form, or, If required, i

deposit with FTD coupon or, if required, by using EFTPS (Electronic Federal Tax Payment

System). See instructions. $

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

For Privacy Act and Paperwork Reduction Act Notice, see Instructions, Cat No 27916D Form 8868 (Rev 4-2009)




Form 8868 (Rev. 4-2009) Page 2

® [f you aré fillng fo'r an Additional (Not Automatic) 3-Month Extension, complete only Part Il and checkthisbox . ., . .. .. . . > @
Note. Only complete Part Il f 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).

KPart IV Additional {(Not Automatic) 3-Monih Extension of Time. Only file ihe original {no coples needed)

Name of Exempt Organization /f/ : \; Employer identification number

Typeor ZMERICAN SOCIETY OF CIVIL ENGINEERS

Print  GROUP 51-0202274

E,'{;::’,,j';" Number, street, and room or suite no. if a P O box, see instructions. " For RS use only

::::gd‘:’:f‘" 1801 ALEXANDER BELL DRIVE B B . ]

reum See | City, town or post office, state, and ZIP code. For a foreign address, see Instructions 7 ) \\‘ //// c e
rewcions RESTON, VA _ 20191 L S D :
Check type of return to be filed (File a separate application for each return).

Form 990 E:] Form 990-EZ E] Form 990-T {sec. 401(a} or 408(a} trust) D Form 1041-A Lj Form 5227 [::' Form 8870

D Form 990-BL [:] Form 990-PF D Form 980-T (trust other than above) D Form 4720 D 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 books are in the care of P 1801 ALEXANDER BELL DRIVE - RESTON r VA 20191
Telephone No B> 703-295-6118 FAX No. P
® |f the organization does not have an office cr place of business in the United States, check this box e » D
® {f this 1s for a Group Return, enter the organization’s four digit Group Exemption Number (GEN) . [f this s for the whole group, check this
box P I:] W itis for part of the group, check this box P D and attach a list with the names and EiNs of ali members the extension Is for
4 | request an additional 3-month extension of time untt _ AUGUST 15, 2010

5 For calendar year _ . or other tax year beginning ocr 1, 2008 , and ending SEP 30 . 2 009
6  If this tax year is for less than 12 months, check reason: D Inttial return l:l Final return [:l Change in accounting pertod
7  Statein detall why you need the extension

ADDITIONAL TIME IS NEEDED TO COMPILE THE TINFORMATION NECESSARY TO FILE A
COMPLETE AND ACCURATE RETURN.

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 |f this application 1s for Form 990-PF. 990-T, 4720, or 8069, enter any refundable credits and estimated /’V
tax payments made Include any prior year overpayment allowed as a credit and any amount paicl 4/;’/
_previously with Form 8868 8b | §
¢ Balance Due. Subtract Iine 8b from line 8a. Include your payment with this form, or, if required, deposit
with FTD coupon or, i required, by using EFTPS (Electronic Federal Tax Payment System). See instructions.| 8¢ | $ N/A

Signature and Verification
Under penaltgj;;pequry, I declare that | have examinad {his form, including accompﬁmg schadules and statements, and lo the best of my knovdedge and belet,
+

it 1s trus, corredy, anfl comple7,and njyla authorized tgp?epare this form Py
W ™ &I’. AFNS. \/—\l Title > [l / & Date B 2 / ) “// /0

- Fotm 8868 (Rev 4-2009)

Signature P,

823332
05-26-09




Form 8868 (Rev, 4-2009) Page 2

o |f 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 filg the on&nal (no copies needed).

Type or Name of Exempt Organization Employer identification number
print - '

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

extended P

due date for S : - i
filing the City, town or post office, state, and ZIP code. For a foreign address, see instructions. |.- 7~ 27 " . T B
retum See T e T S B -
nstructions " - =

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

J Form 990 O Form 990-PF [J Form 1041-A ) Form 6069

0 Form 990-BL 3 Form 990-T (sec. 401(a) or 408(a) trust) O Form 4720 O Form 8870

[J] Form 990-EZ [ Form 990-T {trust other than above) [J Form 5227

STOP! Do not complete Part 1l if you were not already granted an automatic 3-month extension on a previously filed Form 8868.
® The books are in the care of »

Telephone No. » L FAX No.®» (... ) e,
e [f the organization does not have an office or place of business in the United States, check thisbox . . . . . . » D
o 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 . ..... » (7 . 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 is for.
4 | request an additional 3-month extension of time until . ... ... 20
5 Forcalendaryear __..._. , or other tax year beginning...................... ,20....,andending......... . ... ,20.. .

6 If this tax year is for Iess than 12 months, check reason: [ Initial return [ Final return (] Change in accounting period
7 State in detall why you need the extension

8a If this application 1s for Form 990-BL, 990-PF, 930-T, 4720, or 6069, enter the tentative tax,
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. Inciude 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, f 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 panury, | declare that | have examined this form, including accompanying schedules and statements, and to the best of my knowledge and bebhef,
it 18 true, correct, and complete, and that | ajp authonized to prepare this form

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

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.
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 ENTE: 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

exended o |_1801 Alexander Bell Drive

fg{f?m'hgee City, town or post office, state, and ZIP code. For a foreign address, see instructions.

nstructions Reston VA 20191

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

O Form 990 (O Form 990-PF [ Form 1041-A O Form 6069
O Form 990-BL [J Form 990-T (sec. 401(a) or 408(a) trust) 0 Form 4720 {0 Form 8870
6] Form 990-EZ {3 Form 990-T (trust other than above) O 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. » (793 ) .. 2956118 FAX No.» (703 _) . 295-6138
e 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) . If this is
for the whole group, check thisbox . .. ... » [ . If it is for part of the group, check this box.. . ... > and attach a
list with the names and EINs of all members the extension is for.
4 | request an additional 3-month extension of time until _____________._- AugustiS = ,20.10.
5 Forcalendaryear.....__. , or other tax year beginning___.._ | October 1 ,20.98  and ending ... September 30 ___ 2009
6 If this tax year is for less than 12 months, check reason: O Initial return  [J Final return [ Change in accounting period
7 State in detail why you need the extension Additional time is requested in order to assemble information necessary

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

b If this application is for Form 890-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. 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 belief,
it Is true, comrect, and complete, and t! am authonzed to prepare this form

Title » Chlef Financial Officer Date » 05-11-2010
(/ Form 8868 Rev 4-2009)

Signature »




