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SCANNED MAY 3 1 20i1

Short Form
Return of Organization Exempt From Income Tax

Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code
{except black lung benefit trust or pnvate foundation)

» Sponsoring organizations of donor advised funds and controlling organizations as defined in section
512(b)(13) must file Form 980 All other orgamizations with gross receipts less than $500,000 and total
assets less than $1,250,000 at the end of the year may use this form
» The organization may have to use a copy of this retum to satisfy state reporting requirements

3\ r
+
Form

Department of the Treasury
Internal Revenue Service

| omBNo 1545-1150

2009

Open to Public
Inspection

A For the 2009 calendar year, or tax year beginning October 1 , 2009, and ending September 30 ,20 10
B Check if applicable please | € Name of organization D Employer identification number
(] Address change ::;:Flf American Society of Civil Engineers Nebraska Section 23 7328136
% Name change pnntor | Number and street (or P O box, if mail i1s not delivered to street address) | Roomv/suite E Telephone number

Iniual return type.
[] Termmated Sea 1801 Alexander Bell Drive (703)295-610

Specifi

D Amended retum In‘;te:u:-: City or town, state or country, and ZIP + 4 F Group Exemption
[ Appiication pending tions Reston, VA 20191 Number » 2676

® Saction 501(c)(3) organizations and 4947(a)(1) nonexempt charitable trusts must attach
a completed Schedule A (Form 990 or 990-E2Z).

G Accounting Method Cash [ Accrual
Other (specify) P

I Website: »
J Tax-exempt status (check only one) —

501(c){ ) <« (nsertno) [[]4947@@1)or []527

H Check » if the organization i1s not
required to attach Schedule B (Form 990,
990-EZ, or 990-PF)

K Check » [

if the organization Is not a section 509(a)(3) supporting organization and its gross receipts are normally not more than $25,000 A

Form 990-EZ or Form 990 return i1s not required, but If the organization chooses to file a return, be sure to file a complete return

L Add lines 5b, 6b, and 7b, to line 9 to determine gross receipts, if $500,000 or more, file Form 990 instead of Form 990-EZ »

$ 59682

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

1 Contributions, gifts, grants, and similar amounts received . 1 4,534
2  Program service revenue including government fees and contracts 2 40,747
3 Membership dues and assessments 3 5,449
4 Investment income . o . 4 226
5a Gross amount from sale of assets other than mventory Co. 5a {fia;ﬂ
b Less: cost or other basis and sales expenses . 5b 3
¢ Gain or (loss) from sale of assets other than inventory (Subtract I|ne 5b from line 5a) . . 5¢
g 6  Special events and activities (complete applicable parts of Schedule G). If any amount 1s from gaming, check here® []  |&i
4 a Gross revenue (not including $ of contributions b
& reportedontnet) . . . . . . ; . 6a .:35*
b Less' direct expenses other than fundralsmg expenses . 6b [l
¢ Net income or (loss) from special events and activities (Subtract line 6b from line 6a) 6¢c
7a Gross sales of inventory, less returns and allowances . . . . . 7a e ;{
b Less cost of goods sold . . 7b P
¢ Gross profit or (loss) from sales of mventory (Subtract Ime 7b from Ilne 7a) . | 7¢c
8 Otherrevenue {describe > Newsletter y L8 8,726
9 Total revenue. Add lines 1, 2, 3, 4, 5¢, 6¢, 7¢,-2Ad B e N c\\l E\) *\ . . ....» |09 59,682
10  Grants and similar amounts paid (attach schedule) \‘(E— 10 12,475
11 Benefits paid to or for members B 11
8112  Salares, other compensation, and employee ene 12
g 13 Professional fees and other payments to inde & ent contractor; 13
3 14  Occupancy, rent, utilities, and maintenance EN UT 14
w15 Prnting, publications, postage, and shipping . 15 6
16  Other expenses (descrnibe P y |16 44,048
17  Total expenses. Add lines 10 through 16 . . . e e e e . 56,529
w | 18  Excess or (deficit) for the year (Subtract line 17 from I|ne 9) . 3,153
§ 19 Net assets or fund balances at beginning of year (from line 27, column (A)) (must agree wnth
2 end-of-year figure reported on prior year's return) 58,696
@ |20 Other changes In net assets or fund balances (attach explanation) . N . 20
z 21 Net assets or fund balances at end of year Combine lines 18 through20 . . . > |21 61,849
Balance Sheets. If Total assets on line 25, column (B) are $1,250,000 or more, file Form 990 instead of Form 990-EZ.
(See the instructions for Part 11.) (A) Beginning of year {B) End of year
22 Cash, savings, and investments 58,696 (22 61,849
23 Land and builldings e . . . Lo 23
24  Other assets (descrnbe P ) 24
25 Total assets . e e e e e e e o 58,696|25 61,849
26 Total liabilities (describe b ) 0|26 0
27 Net assets or fund balances (line 27 of column (B) must agree with line 21) 58,696|27 61,849

For Privacy Act and Paperwork Reduction Act Notice, see the separate instructions. Cat No 10642

1

Form 990-EZ (2009)




Form 980-EZ (2009)

Page 2

Bl Statement of Program Service Accomplishments (See the instructions for Part ll)

What I1s the organization’s primary exempt purpose?  Promote Civil Engineering and Education

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, and other relevant information for
each program title.

Expenses
(Required for section
501(c)(3) and 501(c}(4}
organizations and section
4947(a)(1) trusts, optional
for others )

28 Educational Semlnars The Nebraska Section sponsors and organizes Geotechnical, Environmental and

(Grants $ ) If this amount includes foreign grants, check here . . . » [ |28a 31,710
29 Publication includes technical articles and new technologies geared to support the Engineering profession.
{Grants $ ) If this amount includes foreign grants, check here . » [] [29a 2,599
30 Outreach Activities - The nebraska Section coordinates and sponsors the Future City, Truss Bustin’,
_Concrete Canoe and Steel Bridge competitions. -
(Grants $ ) If this amount includes foreign grants check here . . » [ |30a 1,976
31 Other program services (attach schedule) .o e
(Grants $ ) If this amount includes forelgn grants check here . . . . » [] [31a
32 Total program service expenses (add lines 28a through 31a) . . . > | 32
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} Contnbutions to (e) Expense
(a) Name and address hours per week (If not paid, employee benefit plans & account and
devoted to position enter -0-.) deferred compensation | other allowances

i
e S President/1 hr

14710 W. Dodge Rd., Ste. 100, Omaha, NE 68154 0 0
Aaron Buettner
= ——— . i e e e S B = P 'd
1111 Lincoln Mali, Lincoln, NE 68508 resident Elect/ 1 hr 0 0
Daren Konda
-------------------------------------------------------------------------- Vice President /1 h
10836 Old Mill Road, Omaha, NE 68164 ice President /1 hr 0 0
Diane Jones
--------------------------------------------------- Secretary /1 h
2120'S 72nd St, Ste. 1400, Omaha, NE 68124 ecretary 11 hr 0 0
Mike sklenar
----------------------------------------- Ar I3hr
1500 Highway 2, Lincoln, NE 68509 reasurer 0 0
Joe Flaxbeard
------- seeeeoeamezeneeeceeneneoo-) Young Member Chair /1 h
14710 W. Dodge Rd., Ste. 100, Omaha, NE 68154 oung Nember Lhair /1 hr 0 0
Marie Ma_ly ------------------------------- Past President/ 1 hr
1044 N, 115th St., Ste. 300, Omaha, NE 68154 0 0
Tom Strauss
S — Director /
4722 South 13th St., Omaha, NE 68137 irector /1 hr 0 0
ike Mcl
Mike Mc ntqsh ------------ Director/ 1 hr
14710 W. Dodge Rd., Ste. 100, Omaha, NE 68154 0 0

Form 990-EZ (2009)




Form 990-EZ (209)
. Other Information (Note the statement requirements in the instructions for Part V.)

33

34

35

40a

41
42a

Page 3

Did the organization engage In any activity not previously reported to the IRS? If “Yes,” attach a detalled
descnption of each activity .

Were any changes made to the organizing or governing documents” If “Yes,” attach a conformed copy of
the changes

If the organization had income from busmess activities, such as those reported on lines 2, 6a, and 7a (among others) but
not reported on Form 990-T, attach a statement explaining why the organization did not report the income on Form 990-T.
Did the organization have unrelated business gross income of $1,000 or more or was It subject to section
6033(e) notice, reporting, and proxy tax requirements?

If “Yes,” has it filed a tax return on Form 990-T for this year? . .

Did the organization undergo a hquidation, dissolution, termination, or sngnlflcant dlsposrtuon of net assets
during the year? If “Yes,” complete applicable parts of Schedule N

Enter amount of political expenditures, direct or indirect, as described in the instructions. » |37a|

Yes

No

Did the organization file Form 1120-POL for this year? .
Did the organization borrow from, or make any loans to, any officer, d|rector trustee or key employee or were
any such loans made in a prior year and still outstanding at the end of the period covered by this return?

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

Section 501(c)(7) organizations. Enter: [ ]
Initiation fees and capital contributions includedonline 9 . . . . 39a

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

Section 501(c)(3) organizations Enter amount of tax imposed on the organlzatlon during the year under
section 4911 » ; section 4912 b , section 4955

Section 501(c)(3) and 501(c)(4) organizations. Did the organization engage in any section 4958 excess benefit
transaction during the year or 1s it aware that it engaged in an excess benefit transaction with a disqualified
person n a prior year, and that the transaction has not been reported on any of the organization's pnor
Forms 990 or 990-EZ? If “Yes,” complete Schedule L, Part! . .

Section 501(c)(3) and 501(c)(4) organizations. Enter amount of tax imposed on
organization managers or disqualified persons during the year under sections 4912,

4955, and 4958 . . Co. . e . >
Section 501(c)(3) and 501(c)(4) organizations Enter amount of tax on lIne 40c
reimbursed by the organizaton . . . . . . N

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

The organization's books are in care of » Mike Sklenar, Treasurer Telephone no P
Located at » P.O. Box 80414, Lincoln, NE ZIP+4 »

At any time during the calendar year, did the organization have an interest in or a signature or other authority
over a financial account in a foreign country (such as a bank account, securities account, or other financial
account)?

If “Yes,” enter the name of the foreign 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 mamntain an office outside of the U S.?
If “Yes,” enter the name of the foreign country »
Section 4947(a)(1) nonexempt charnitable trusts filing Form 990-EZ in lieu of Form 1041 —Check here

and enter the amount of tax-exempt interest received or accrued during the tax year N | 43 I

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

Is any related organization a controlled entlty of the orgamzatlon within the meaning of section 512(b)(13)9 If j

“Yes,” Form 990 must be completed instead of Form 990-EZ .




)

. Form 990-EZ (2009) Page 4

W Section 501(c)(3) organizations and section 4947(a){1) nonexempt charitable trusts only. All section
501(c)(3) or%amzatlons and section 4947(3)(1) nonexempt charitable trusts must answer questions 46—49b
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 ScheduleC,Part! . . . . . . . . . . . . . . 46 v
47 Dud the organization engage In lobbying activities? If “Yes,” complete Schedule C, Partii . . . . . . 71 v
48 |s the organization a school as described in section 170(b)(1}(A)()? If “Yes,” complete ScheduleE . . . . 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 a sectton 527 organizaton? . . . . . . . . . . . . . . 49
50 Complete this table for the organization's five highest compensated employees (other than officers, directors, trustees and key
employees) who each received more than $100,000 of compensation from the organization. If there i1s none, enter “None.”
(b) Title and average (¢) Compensation {d) Contnbutions to (e) Expense
{a) Name and address of each employee paid more hours per week employee benefit plans & account and
than $100,000 devoted to position deferred compensation | other allowances
NONE
f Total number of other employees paid over $100,000 . . . . P

51 Complete this table for the organization's five highest compensated independent contractors who each received more than
$100,000 of compensation from the organization. If there 1s none, enter “None.”

(a) Name and address of each independent contractor paid more than $100,000 {b) Type of service {c) Compensation

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

Under penatties of penury, | declare that | have examined this return, including accompanying schedules and statements, and to the best of my knowledge
and belief, 1t 1s true, comect, and complete Declaration of preparer {other than officer} is based on all information of which preparer has any knowledge

Sign >W%2‘ |L‘/“/g’20/(

Here
Signature of officer Date

Mike Sklenar, Treasurer
Type or pnnt name and title

Paid Preparer’s } Date gg?_ck if Preparer’s identifying number {See nstructions)
Preparer’s Sgnature employed » (]

Fim’s name (or EIN > .
Use 0n|y yours if self-employed), }

address, and ZIP + 4 Phone no P -

May the IRS discuss this return with the preparer shown above? Seeinstructons . . . . . . . . . . » [JYes [INo
Form 990-EZ (2009)




| omsNo 1545-0047

2009

Open to Public
Inspection

SCHEDULE A
{Form 990 or 990-EZ)

Public Charity Status and Public Support

Complete if the organization 1s a section 501(c){(3) organization or a section
4947(a)(1) nonexempt charitable trust.

p» Attach to Form 990 or Form 990-EZ.

Department of the Treasury
Internal Revenue Service

Name of the organization Employer identification number
American Society of Civil Engineers Nebraska Section 23 | 7328136
Reason for Public Charity Status (All organizations must complete this part.) See instructions.

The organization i1s not a private foundation because it 1s* (For lines 1 through 11, check only one box.)
1 [ A church, convention of churches, or association of churches described in section 170(b)(1)(A)(i).
2 [ A school described in section 170(b)(1)(A)(ii). (Attach Schedule E)
3 [ A hospital or a cooperative hospital service organization described in section 170(b}(1){(A){iii).
4 [ 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

» See separate instructions.

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 0O 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 An organization that normally receives: (1) more than 333 % 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 33/ % 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 Ill.)

10 [ An organization organized and operated exclusively to test for public safety See section 509(a)(4).
11 0 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 descnbes the type of supporting organization and complete lines 11e through 11h

a O Typel b O Type I ¢ [ Type lll-Functionally integrated d [J Type lII-Other
e [ By checking this box, | certify that the organization 1s not controlled directly or indirectly by one or more disqualified

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

f If the organization received a wnitten determination from the IRS that it 1s a Type |, Type Il, or Type Ill supporting
organization, check this box .. . .. . O
g Since August 17, 2006, has the organlzatlon accepted any glft or contnbut|on from any of the
following persons?
(i) A person who directly or indirectly controls, either alone or together with persons described in (i) Yes | No
and () below, the governing body of the supported organization? 119()
(i) A family member of a person described In (i) above? gfii
{iii) A 35% controlled entity of a person described in (1) or (i) above? 1g(in)]
h Provide the following information about the supported organization(s)

(i) Name of supported
organization

() EIN

(ui) Type of organization
(described on lines 1-9
above or {RC section
(see instructions))

(iv) Is the organization
in col (i) listed in your
governing document?

(v} Did you notify
the organization in
col (i} of your
support?

(vi} Is the
organization in col
(i) organized in the

us-

Yes No

Yes

No

Yes No

(vi) Amount of
support

Total

For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for

Form 990 or 990-EZ.

Cat No 11285F

Schedule A (Form 990 or 990-EZ) 2009




Schedule A (Form 990 or 990-EZ) 2009

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 |.)

Section A. Public Support

Calendar year (or fiscal year beginning in) » (a) 2005 (b) 2006 (c) 2007 (d) 2008 (e) 2009 {f) Total
1 QGifts, grants, contributions, and
membership fees received. (Do not
include any "unusual grants ")
2 Taxrevenues levied for the organization's
benefit and either paid to or expended on
its behalf
3 The value of services or faciities
furnished by a governmental unit to the
organization without charge
4 Total. Add lines 1 through 3
5 The portion of total contributions by each
person (other than a governmental unit or
pubkicly 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) 2005 (b) 2006 (c) 2007 (d) 2008 {e) 2009 {f) Total

7
8

10

11
12
13

Amounts from line 4

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

Net income from unrelated business
activities, whether or not the business is
regularly carried on

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

Total support. Add lines 7 through 10 - e i LRk
Gross receipts from related activities, etc. (see instructions) 12

First five years. If the Form 990 1s for the organization’s first, second, thlrd fourth or fifth tax year as a section 501(c)(3)
organization, check this box and stop here ..

Section C. Computation of Public Support Percentage

14
15
16a

17a

18

Public support percentage for 2009 (ine 6, column (f) divided by line 11, column (f)) 14 %
Public support percentage from 2008 Schedule A, Part Il, line 14 15 %
33% % support test—2009. If the organization did not check the box on line 13 and I|ne 14 1s 333 % or more, check this box
and stop here. The organization qualifies as a publicly supported organization A N
33's % support test—2008. If the organization did not check a box on line 13 or 16a, and line 15 1s 33‘/3% or more, check this
box and stop here. The organization qualifies as a publicly supported organization . » [

10%-facts-and-circumstances test—2009. If the organization did not check a box on line 13, 16a, or 16b and line 14.1s 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 organization »

10%-facts-and-circumstances test—2008. If the organization did not check a box on hne 13, 16a, 16b, or 17a, and line 151s 10% or
more, and if the organization meets the “facts-and-circumstances” test, check this box and stop here. Explain in Part IV how the
organization meets the “facts-and-circumstances” test. The organization qualifies as a publicly supported organization »>
Private foundation. If the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see instructions »

Schedule A (Form 990 or 990-EZ) 2009




Schedule A (Form 990 or 990-EZ) 2009

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

Page 3

Section A. Public Support

Calendar year (or fiscal year beginning in) p

1

7a

c
8

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

Gross receipts from admissions, merchand|se
sold or services performed, or facilities
furnished in any activity that is related to the
organization's tax-exempt purpose .

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

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

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

Total. Add lines 1 through 5

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

Amounts included on lines 2 and 3 received
from other than disqualified persons that
exceed the greater of $5,000 or 1% of the
amount on line 13 for the year

Add hnes 7a and 7b

Public support (Subtract line 7c from
ine 6) ..

(a) 2005

(b) 2006

{c) 2007

(d) 2008

(e) 2009

{f) Total

11,939

12,278

16,708

10,895

9,983

61,803

25,622

42,727

41,907

45,612

40,747

196,615

2,770

2,220

2,205

1,780

8,726

17,701

0

40,331

57,225

60,820

58,287

59,456

276,119

0

Section B. Total Support

Calendar year (or fiscal year beginning in) » (a) 2005 (b) 2006 (c) 2007 (d) 2008 {e) 2009 {f) Total
9 Amounts from line 6 40,331 57,225 60,820 58,287 59,456 276,119
10a Gross income from interest, dwndends
payments received on securities loans,
rents, royalties and income from similar
sources o 183 811 84 589 226 1893
b Unrelated business taxable income (less
section 511 taxes) from businesses
acquired after June 30, 1975 0
¢ Add lines 10a and 10b 183 811 84 589 226 1893
11 Net income from unrelated busmess
activities not included in line 10b,
whether or not the business s regularly
carned on R . 0
12  Other income Do not include gain or
loss from the sale of capital assets
(Explain in Part IV) 0
13 Total rt. (Add 1 9, 10c, 11,
ar?da1 ;l):p!:)o ( ines C, 278012
14  First five years If the Form 990 1s for the organization’s first, second, third, fourth, or fifth tax year as a section 501(c)(3)
organization, check this box and stop here . >
Section C. Computation of Public Support Percentage
15 Public support percentage for 2009 (ine 8, column (f) divided by line 13, column (f)) 15 99.32 %
16  Public support percentage from 2008 Schedule A, Part Ill, ine 15 16 99.34 o
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2009 (ine 10c, column (f) divided by line 13, column (f)) . 17 1 %
18 Investment iIncome percentage from 2008 Schedule A, Part Ill, ine 17 18 1 %
19a 33% % support tests —2009. If the organization did not check the box on line 14, and I|ne 15 1s more than 334 %, 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 —2008. If the organization did not check a box on line 14 or line 19a, and line 16 1s more than 33/ %, and

line 18 1s not more than 33% %, check this box and stop here. The organization qualifies as a publicly supported organization » []
20 Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions » [}
Schedule A (Form 990 or 990-EZ) 2009




Sehédule A {Form 990 or 990-EZ) 2009 Page 4

iCIadVl  Supplemental Information. Complete this part to provide the explanations required by Part Il, line 10;
Part II, ine 17a or 17b; and Part lll, line 12. Provide any other additional information. See instructions.

Schedule A (Form 990 or 990-EZ) 2009




SCHEDULE C Political Campaign and Lobbying Activities | 2B No 15450047
(Form 990 or 990-E2) 2@09
For Organizations Exempt From Income Tax Under section 501(c) and section 527
» Complete if the organization is described below. Open to Public

Department of the Treasury . .
Internal Revenue Service » Attach to Form 990 or Form 990-EZ. » See separate instructions. Inspection

If the organization answered “Yes,” to Form 990, Part IV, line 3, or Form 990-EZ, Part VI, line 46 (Political Campaign Activities), then
e Section 501(c)(3) organizations Complete Parts I-A and B Do not complete Part |-C

e Section 501(c) (other than section 501(c)(3)) organizations Complete Parts I-A and C below Do not complete Part |-B
® Section 527 orgamizations Complete Part I-A only

If the organization answered “Yes,” to Form 990, Part IV, line 4, or Form 990-EZ, Part VI, line 47 (Lobbying Activities), then
@ Section 501(c)(3) organizations that have filed Form 5768 (election under section 501(h)}) Complete Part II-A Do not complete Part 1I-B

e Section 501(c)(3) organizations that have NOT filed Form 5768 (election under section 501(h)) Complete Part II-B Do not complete Part II-A
If the organization answered “Yes,” to Form 990, Part IV, line 5 (Proxy Tax), then

e Section 501(c)(4), (5), or (6) organizations Complete Part il

Name of organization Employer identification number

American Society of Civil Engineers Nebraska Section 23 ! 7328136
Complete if the organization is exempt under section 501(c) or is a section 5627 organization.

1 Provide a descnption of the organization’s direct and indirect political campaign activities in Part IV

2 Political expenditures . . . oL Coe . > S,

3 Volunteer hours . .. . e . e e e e

Complete if the organization is exempt under section 501(c)(3).

1 Enter the amount of any excise tax incurred by the organization under section 4955 U S
2 Enter the amount of any excise tax incurred by organization managers under section 4955 ., » S .
3 If the orgamization incurred a section 4955 tax, did it file Form 4720 for this year? . . . . D Yes D No
4a Was a correction made? . Ce e - . [(Jyves []No

b If “Yes,” descnbe In Part IV
claiNY Complete if the organization is exempt under section 501(c), except section 501(c)(3).

1 Enter the amount directly expended by the filing organization for section 527 exempt function

activities .o . > .
2 Enter the amount of the filing organlzatlon s funds contrlbuted to other organlzatlons for section

527 exempt function activities . . > S .
3 Total exempt function expenditures Add Ilnes 1 and 2 Enter here and on Form 1120-POL,

line 17b . . .o b Sl
4 Did the fihng organlzatlon f|Ie Form 1120- POL for thls year’? . . . D Yes D No

5 Enter the names, addresses and employer identification number (EIN) of all sectlon 527 political organizations to which payments
were made. For each organization listed, enter the amount paid from the filing organization’s funds Also enter the amount of political
contributions receved that were promptly and directly delivered to a separate political organization, such as a separate segregated
fund or a political action committee (PAC) If additional space Is needed, provide information in Part {V

(a) Name (b) Address (c) EIN (d) Amount paid from (e) Amount of political
fiing organization's contnbutions recewved and
funds If none, enter -0- promptly and directly

delivered to a separate
political organization If
none, enter -0-

For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Cat No 50084S Schedule C (Form 990 or 990-EZ) 2009
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Page 2

ClI.Y  Complete if the organization is exempt under section 501(c)(3) and filed Form 5768 (election

under section 501(h})).

A Check » [Jf the filing organization belongs to an affiliated group.
B_Check » [1f the filng organization checked box A and “limited control” provisions apply.

Limits on Lobbying Expenditures
(The term “expenditures” means amounts paid or incurred.)

(a) Filing
organization’s totals

(b) Affillated
group totals

1a

-0 000

columns.

Total lobbying expenditures to influence public opinion (grass roots lobbying)
Total lobbying expenditures to influence a legislative body (direct lobbying)

Total lobbying expenditures (add fines 1a and 1b)
Other exempt purpose expenditures .
Total exempt purpose expenditures (add lines 1c and id) . .
Lobbying nontaxable amount. Enter the amount from the following table n both

Not over $500,000

If the amount on line 1e, column (a) or (b) is:

The lobbying nontaxable amount is:
20% of the amount on line 1e

Over $500,000 but not over $1,000,000

$100,000 plus 15% of the excess over $500,000

Over $1,000,000 but_not over $1,500,000

$175,000 plus 10% of the excess over $1,000,000

Over $1,500,000 but not over $17,000,000

$225,000 plus 5% of the excess over $1,500,000

Over $17,000,000

$1,000,000

—_— - T

Grassroots nontaxable amount (enter 25% of line 1f)
Subtract line 1g from line 1a. If zero or less, enter -0-

Subtract line 1f from hne 1c. If zero or less, enter -0-
If there is an amount other than zero on either line 1h or hne 11, did the organlzatlon file Form 4720 reporting
section 4911 tax for this year?

0 Yes [J No

4-Year Averaging Period Under Section 501(h)
(Some organizations that made a section 501(h) election do not have to complete all of the five

columns below. See the instructions for lines 2a through 2f on page 4.)

Lobbying Expenditures During 4-Year Averaging Period

Calendar year (or fiscal year
beginning in)

{a) 2006

(b) 2007

{c) 2008

{d) 2009

{e} Total

2a Lobbying nontaxable amount

b Lobbying celling amount
(150% of line 2a, column (g))

C Total lobbying expenditures

_

_

d Grassroots nontaxable amount

€ Grassroots ceiling amount
(150% of line 2d, column (e))

1}

f Grassroots lobbying expenditures

I

_
_

Schedule C (Form 990 or 990-EZ) 2009



Schedule & (Form 890 or 990-EZ) 2009 Page 3

clidif:]  Complete if the organization is exempt under section 501(c)(3) and has NOT filed Form 5768
(election under section 501(h}).

(@) (b)

Yes | No Amount

1 Dunng the year, did the fiing organization attempt to influence foreign, national, state or local
legislation, including any attempt to influence public opinion on a legislative matter or
referendum, through the use of:
Volunteers? v
Paid staff or management (mclude compensatlon In expenses reported on hnes 1c through 1|)’7 v
Media advertisements”? v
Mailings to members, Ieglslators or the pUb|IC7 . . .o v
Publications, or published or broadcast statements? . . .o j
v
v

Grants to other organizations for lobbying purposes?
Direct contact with legislators, their staffs, government officials, or a Ieglslatlve body’7 . v
Rallies, demonstrations, seminars, conventions, speeches, lectures, or any similar means”?
Other activities? If “Yes,” describe in Part IV

Total Add lines 1c through 11

Did the activities in line 1 cause the orgamzatlon to be not described in sectlon 501( c)(3)?

If “Yes,” enter the amount of any tax incurred under section 4912

c If “Yes,” enter the amount of any tax incurred by organization managers under sectlon 4912
d If the filing organization incurred a section 4912 tax, did it file Form 4720 for this year?

L dlIF Complete if the organization is exempt under section 501(c)(4), section 501(c)(5), or section

3,750

- ~o0o a0 oo

N
oo

501(c)(6).
Yes | No
1 Were substantially all (90% or more) dues received nondeductible by members? | . e 1
2 Did the organmization make only in-house lobbying expenditures of $2,000 or less? . .o 2
3 Did the organization agree to carryover lobbying and political expenditures from the prior year? . . 3

ETgdlIH:] Complete if the organization is exempt under section 501(c)(4), section 501(c)(5), or section
501(c)(6) if BOTH Part lll-A, lines 1 and 2 are answered “No” OR if Part llI-A, line 3 is answered
(IYes.”

Dues, assessments and similar amounts from members 1
2 Section 162(e) nondeductible lobbying and political expenditures (do not include amounts of polltlcal
expenses for which the section 527(f) tax was paid).

-

a Currentyear . . . . . e .. .. . .. . 2a
b Carryover from last year . . A . . .. . .. 2b
c Total . 2c
3 Aggregate amount reported n sect|on 6033( )(1)(A) notrces of nondeductlble sectron 162(e) dues 3
4 If notices were sent and the amount on line 2¢ exceeds the amount on line 3, what portion of the 'il
excess does the organization agree to carryover to the reasonable estimate of nondeductible lobbying
and political expenditure next year? . .. . . 4
5 Taxable amount of lobbying and political expendltures (see instructions) oL . 5

Part IV Supplemental Information

Complete this part to provide the descnptions required for Part |-A, ine 1; Part |-B, line 4; Part I-C, hne 5, and Part |I-B, hne 11
Also, complete this part for any additional information.

Schedule C (Form 990 or 990-EZ) 2009




Attachments to IRS Form 990-EZ

American Society of Civil Engineers Nebraska Section

23-7328136
Tax Year 2009

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

Total Property Other Relationship if

Class of Activity: Cash than Cash Individual

Grantee's Name and Address (1) Amount (Details Below) (2)
Type of Grant 1
11 UN Foundation - Scholarships 9,000

1800 Massachusetts Ave , Suite 400, Washington, DC 20036
Total - Type of Grant 1 9,000 0
Total - All Classes 9,000 0
Schedule 2: Part |, Line 16 - Other Expenses
Description Amount
1 Conferences expenses 23,708
2 Newletter, Future City Truss Bustin and mlscéllaneous 8,588
3 NSPE Legislative expenses 3,750
4 Perniodic branch meetings 8,002
Total 44,048
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o 8868 Application for Extension of Time To File an

(Rev Januery 2011) Exempt Organization Return OMB No. 1545-1709
Department of the Treasury
Intemal Revenue Service > File a separate application for each return.

¢ If you are filing for an Automatic 3-Month Extension, complete only Part | and checkthisbox . . . . »

» If you are filing for an Additional (Not Automatic) 3-Month Extension, complete only Part tl (on page 2 of thls forrn)
Do not complete Part If unless you have already been granted an automatic 3-month extension on a previously filed Form 8868.

Electronic filing (e-fife). You can electronically file Form 8868 if you need a 3-month automatic extension of time to file (6 months for
a corporation required to file Form 990-T), or an additional (not automatic) 3-month extension of time. You can electronically file Form
8868 to request an extension of time to file any of the forms listed in Part | or Part il with the exception of Form 8870, Information
Return for Transfers Associated With Certain Personal Benefit Contracts, which must be sent to the IRS in paper format (see
instructions). For more details on the electronic filing of this form, visit www.irs.gov/efile and click on e-file for Charities & Nonprofits.
I 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
Partlonly . . . . . N i
All other corporations (i nclud/ng 1 1 20—C ﬂlers), paftnershlps REMle and trusts must use Form 7004 to request an extension of time
to file income tax returns,

Type or Name of exempt orgamization Employer identification number
print American Society of Civil Engineers Nebraska Section 23-7328136

File by the Number, streset, and room or suite no. If a P.O. box, see instructions

fﬂ‘;:gd;::rfw 1801 Alexander Bell Drive

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

instructions  [Reston, VA 20191

Enter the Return code for the return that this application is for (file a separate application foreach return) . . . . . .
Application Return | Application Return
Is For Code ]lIsFor Code
Form 990 01 Form 990-T (corporation) 07
Form 990-BL 02 Form 1041-A 08
Form 990-EZ 03 Form 4720 09
Form 990-PF 04 Form 5227 10
Form 990-T (sec. 401(a) or 408(a) trust) 05 Form 6069 11
Form 990-T (trust other than above) 06 Form 8870 12

¢ The books are in the care of » Peter Shavalay, ASCE 1801 Alexander Bell Dr., Reston VA 20191

Telephone No. » 703-295-6109 FAX No. » 703-295-6138 .
s |f the organization does not have an office or place of business in the United States, checkthisbox . . . . R A
e If this is for a Group Return, enter the organization’s four digit Group Exemption Number (GEN) fthisis
for the whole group, check thisbox . . . P [J.If itis for part of the group, checkthisbox . . . . P [Jandattach

a list with the names and EINs of all members the extension 1s for.
1 | request an automatic 3-month (6 months for a corporation required to file Form 990-T) extension of time

until May 15 .20 11, to file the exempt organization return for the organization named above. The extension is
for the organization’s return for:

» [Jcalendar year20 __ or

» [/] tax year beginning October 1 ,20 09 ,and ending September 30 ,20 10

2 I the tax year entered in line 1 Is for less than 12 months, check reason: [ Initial retum ] Final return
[ Change in accounting period

3a If this application i1s for Form 990-BL, 930-PF, 990-T, 4720, or 6069, enter the tentative tax, less any
nonrefundable credits. See instructions. 3 |$

b If this application is for Form 990-PF, 990-T, 4720, or 6069, enter any refundable credits and
estimated tax payments made. Include any pnor year overpayment allowed as a credt. 3b |$

¢ Balance due. Subtract line 3b from line 3a Include your payment with this form, if required, by using EFTPS
(Electronic Federal Tax Payment System) See instructions. ac |$

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 Paperwork Reduction Act Notice, see Instructions. Cat No 279160 Form 8868 Rev. 1-2011)




Fou‘:m 8868 (R;v 1-2011) Page 2
o If you are filing for an Additional (Not Automatic) 3-Month Extension, complete only Part il and checkthisbox . . . » [

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).

X} Additional (Not Automatic) 3-Month Extension of Time. Only file the original {no copies needed).

Type or Name of exenpt organization Employer identification number
print
File by the Number, street, and room or suite no if a P.O box, see instructions. .
extended
duse date for
?gt'::grryosu;e City, town or post office, state, and ZIP code For a foreign address, see instructions. :
instructions -
Enter the Return code for the return that this application ts for (file a separate application for each return) . . . . ED
Application Return | Application Return
Is For Code |]IsFor
Form 990 01 ] i j
Form 990-BL 02 Form 1041-A 08
Form 990-EZ 03 Form 4720 09
Form 990-PF 04 Form 5227 10 .
Form 980-T (sec. 401(a) or 408(a) trust) 05 Form 6069 11 :
Form 990-T (trust other than above) 06 Form 8870 12

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.» . FAX No.»
« |f the organization does not have an office or place of business in the United States, check this box . N
o If this 1s for a Group Return, enter the organization’s four digit Group Exemption Number (GEN) If this 1s {
for the whole group, check thisbox . . » (. If it s for part of the group, check thisbox . . . . » [Jandattacha
list with the names and EINs of all members the extension is for.
4  |request an additional 3-month extension of time until e, ,20
5  For calendar year , or other tax year beginning ,20 , and ending 20

6 If the tax year entered in line 51s for less than 12 months, check reason:  [JIntialreturn  [JFinal return
(] Change in accounting period
7  State in detall why you need the extension

8a |f this application is for Form 990-BL, 980-PF, 990-T, 4720, or 6069, enter the tentative tax, less any
nonrefundable credits. See instructions. 8a |$

b If this application is for Form 980-PF, 990-T, 4720, or 6068, enter any refundable credits and
estmated 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, if required, by using EFTPS
{Electronic Federal Tax Payment System). See instructions. gc |$

Signature and Verification
Under penatties of perjury, | declars that | have exarmined this form, including accompanying schedules and statements, and to the best of my knowledge and belsef, it 1s

true, correct, and complete, apd that | am a rnzed to prepare this form.
Tile» Chief Financial Officer Dats» % // 4
U Forrh 8888 (Rev 1-2011)
[=3

Signature >




