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CISFT42WJD ‘

Short Form OMB No 1545150
fom 990-EZ Return of Organization Exempt From Income Tax 2009
Under section S01(c), 527, ar 4347(a)1) of the internal Revenue Code
(expest biack king beneft trust or privats foundation)
P> Sponsaring organizations of donor advised funds and controliing arganizations o3 defined n section o
S12(5X13) ms fie Fomm 590, A cthes oganizztions wih gross ecsits s than 500,000 and ta pen to Public
Department of the Treaswry assets less than $1,250,000 @i the end = ™~ s ordy use this fom. 3 BL, lnspecuun o
intermal Reverue Service Pmmmmmmmamdm:mamMﬁmm “\ v ey D
A For the 2009 calertlar year, or tax year beginning 10-01 , 2009, ardending ¢ 09-30 zo,o
B Check 4 appiicable: C Name of organization D Employer identification number
) actress crarge Pemse. AMERICAN SOCIETLY OF CIVIL ENGINEER A2 23-7383869
Duameamge :'::lt' Nusvber and street {or P.O bax, f mail is not defvered to street address) Room/aute € Telephone number
Dmnlmm m“
[ termnates 2 o [1801 ALEXANDER BELL DRIVE
DAmeruedretu-n mlb Chy or town, state or couwy, end ZP + 4 F Group Exemption
aeston, VA 20191 Number P
o Section 501(c)(3) oganizations and 4347(a)({1) ronexemgt charitable trusts must attach G Accounting Method [X]Cash DAccrual
a completed Schedule A (Form 990 o 990-E3. Other (specify) P>

: H Check) [ | f the organization is not

| Wetsite: »

required to attach Schedule B (Form 990,
980-EZ, or 980-PF)

‘( Tax-exempt status (check onty one) - [X|501(c)( 6 ) € (insertno.) [ ]4847(a)(1) or [ ]527

Check P> |_]if the organization is not a section 509(a)(3) supporting organization and its gross receipts are nommally rot more than $25,000 A
Form 990-EZ or Form 990 retum s not required, but if the organization chooses to file a return, be sure to file a complete return.

L Add lines 5b, 6b, and 7b, to line 9 to determine gross receipts; if $500,000 or more, file Form 930 instead of Form $30-EZ P § 120,961
(Partk | Revenue, Expenses, and Changes in Net Assets or Fund Balances (See the instructions for Part 1.)
1 Contributions, gifts, grants, and similar amountsreceved =+ < - = - = - s c s e e st oo 1
2 Program service revenue incduding govemment fees and contracts < = ¢« - o - - - L .. 2 23,855
3 Membership dues and assessments « - » s v - e s e e s e e stae s .. 3 5,334
4 [Investment income « o e s s s 8= e e e e e s e mse  seeew e o m e s o e 2 2= == 4 4
5a Gross amount from sale of assets otherthaniventary +« = ¢ - -« o Ssa
b Less: cost or other basis and sales expenses + » - - » - « - « R 5b
R ¢ Gain or (loss) from sale of assets other than inventory (Subtract line 5b fromline 5a) =« « » « « = = ¢ = = - 5¢
M 6 Special events and activities (compicte apphcabls parts of Schedule G). i any smount stom ~ gamwg, checkhere B [ ]
e a Gross revenue (not including $ of contributions
° reported on fine 1)« - - - - e R R .| sa 91,768
e b Less: direct expenses other than fundraising expenses « » ¢ o « ¢ ¢ = = = = 6b 155,829
¢ Net income or (loss) from special events and activities (Subtract ine 6b from line6a) « < = « = « = =« - - 8¢ (64,061)
7a Gross sales of inventory, less retums and allowances - - - - - - - - eee--| Ta
b Less: costofgoodssald - - - - - - - R I R R « 170
¢ Gross profit or {loss) from sales of inventory (Subtract fine 7b fromline 7a) « < ¢ « « « - » vee s ves | 7
8 Other revenue (describe P ) 8
9 Total revenue. Add lines 1,2, 3,4, 5¢,6¢,7c,.and§ - - - - - - R I I » 9 (34,868)
10 Grants and similar amounts paid (attach schedule) . . . . . - . . - - . e e e a amecaceanpecencn s™i22 | 10 16,409
g | 1 Benefispaidtoorformembers = < v e o oc s cscc e e R O KT
x 12 Salaries, other compensation, and employee benefits « » - - - « -+ - » N I s R A R e e A 2,200
g 13 Professional fees and other payments to independent contractors - = - » - ce i ! ----- &n'sy 13
D | 14 Occupancy, rent, utiliies, and maintenance - - - - - e ceee e . Sl - SEP.% 3.20n 14
e | 15 Printing, publications, postage, and shipping = = ¢ « <« s e e oo b s 0o S e N e KT 5,046
g S | 16 Otherexpenses (describe P OE ), 16
o~ 17 Total expenses. Add lines 10 through 16 - « - - - - L R I ] 17 23,655
L= A 18 Excess or (defict) for the year (Subtract line 17 fromline8) « « ¢ « = =« » L R R LI 18 (58,523)
(=} ) 19 Net assets or fund balances at beginming of year (from line 27, column (A)) (must agree with
= 3 end-of-year figure reported On prior Years retum) = = = = = o » s o =+ o s« s s oo~ e KT 106,880
% t ; 20 Other changes in net assets or fund balances (attach explanation) + - « = ¢ ¢ o= oo v v v 0 v 00w .. 20
21 Net assets or fund balances at end of year. Combine lines 18 through20 = = o o o =+ =« o« ceee P 21 48,357
0 art Balance Sheets. ! Tota! assets on kne 25, column (B) are $1,250,000 or more, file Form 950 instead of Form 990-EZ.
%‘ (See the instructions for Part 1) Begining of year (8) End of year
zZ 22 Cash, savings, and investments « ¢ ¢+ o ¢ = -0 oo IR I R R 106,880|22 48,357
< 23 Landand buildings =+ - -+ ¢« ¢ = e o s e s e e s ettt 23 m
() 24 Otherassets (describe b ) 24
([)l' 25 ToHAIASSELS ~ « » =« s oo o v oo Y e e e . e e e e . .. 106,880]|25 a8, 357 O—)
° 26 Total liabilities (describe P ) 26
27  Net assets or fund balances (line 27 of column (B) must agree with line21) = < -~ - - - .. 106,880/|27 48,357
For PrivacyAct and Paperwork Reduction Act Notice, see the semrate imstructions. EEA Form 980-E2 (2005} ¥ ()

04
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23-7383869

F.orm 980-E2 (2009) AMERICAN SOCIETLY OF CIVIL ENGINEER AZ Page 2
Il | _Statement of Program Service Accomplishments (See the instructions for Part i) _Expenses
What is the organization's primary exempt purpose? EDUCATE ENGINEERS PROMOTE COMM AWRREMESS (Required for section
501(c)(3) and 501(c)(4)

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

organizations and section
4947(a)(1) trusts; optional
for others.)

28 EDUCATE ERGINEERS AND PROMOTE COMMUNITY AWARENESS
(Grants $ ) #f this amount includes foreign grants, checkhere = = = = - - - - »[]}28a 155,829
© 29
(Grants § ) If this amount includes foreign grants, check here  + - = - - - N D 29a
30
(Grants $ ) If this amount includes foreign grants, checkhere = - = - « - - - » [:] 30a
‘31 Other program services (aftach schedule) = = « »~ = =+ - - - v e e s e et s auaan e e v e e e e
(Grants $ ) If this amount includes foreign grants, check here = = = - - - - - » {]]|31a
32 Total program service expenses (add lines 28a through31a) = >« o > =+ -« = =~ « R I I I I I A e » | 3 155,828
| Part IV [ List of Officers, Directors, Trustees, and Key Employees. List each one even if not compensated. (See the mstructions for Part IV.)
() Tite and eversge © Comwsalnn () Contriutions to «)Emense
(a) Neme ard address hotrs per week not paid, empioyee benefit plans & eccoutt and
devoted to postion uu-&.) deferred compensation other ak
STEVE JIMENEZ ITREASURER
2929 N CENTRAL AVE Phoenix AZ, 85012 5 (s [« 0
EEA Form 990-EZ (2009)
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Form 990-EZ (2009)

AMERICAN SOCIETLY OF CIVIL ENGINEER AZ 23-7383869

Page 3

[Part VI _Other Information (Note the statement requirements in the instructions for Part V.)

3

34

Did the orpanization engage in any actwvity not previously reported to the IRS? If “Yes,” attach a detailed

description of each activity

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

the changes e e s m e v o e

It the organmzation had jncome from business activities, such as thase reported on lines 2, 6a, and 7a (among others), but
not reported on Form 830-T, atlach a statement explaining why the organizaton did not report the income on Form 890-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 fequirements?

If “Yes," has it filed a tax retum on Farm 850-T for this year?

Did the organization undergo a liquidation, dissolution, termination, or significant disposition of net assets

during the year? If "Yes,” complete applicable parts of Schedule N .
Enter amount of political expenditures, direct or indirect, as descnbed in the instructions

Yes

Did the organzation file Form 1120-POL for this year?
Did the organization borrow from, or make any toans to, any officer, director, 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 retum?

if "Yes,” complete Schedule L, Part Il and enter the total amount invoived

Section 501(c)(7) organizations. Enter:
Initiation fees and capital contributions included onfine9  « - - « - 39%a

Gross receipts, included on fine 9, for public use of cub facilities < « « = ¢ « = v« o+ & 3asb

Saction 501(c)(3) organizations. Enter amount of tax imposed on the organization during the year under:
section 4911 p ; section 4912 b : section 4955 P

Section 501(c)(3) and 501(c)(4) organizations. Dud the organization engage in any section 4958 excess benefit
transaction during the year or is it aware thal it engaged in an excess benefit transaction with a disqualified
person 1n a prior year, and that the transaction has not been reported on any of the organization's pnor

Forms 830 or 990-EZ7 If "Yes,” complete Schedule L, Part) « « « ¢ o o« « o

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 45912,

4955, and 4958

Section 501(¢)(3) and 501(c)(4) organizations. Enter amount of tax on tine 40c
reimbursed by the organization = =« =~ = ¢« o o« 0 o 00

All organizations At any time during the tax year was the organization a party o a prohibited tax sheilter
transaction? If “Yes," complete Form 8886-T .
List the states with which a copy of this retum is filed. P

40e

The organization’s books are in care of p- STEVE JIMENEZ
Located at B 2929 N CENTRAL AVE Phoenix, AZ ZIP+4 P
At any Ume during the calendar year did the organization have an interest in or a signature or other authonty

over a financial account in a foreign country (such as a bank account, secunties account, or other financial

account)? .

If "Yes,” enter the name of the foreign country B>

Yelephone no. P 602-279-1234

85012

See the instructions for exceptions and filing requirements for Form TD F 80-22.1, Report of Foreign Bank
and Financial Accounts.

At any time during the cafendar year, did the organization maintain an office outside of the U.S.7

i "Yes,” enter the name of the foreign country: P

Section 4947(a)(1) nonexempt charitable trusts filing Form 990-EZ in lieu of Form 1041-Check here
and enter the amaunt of tax-exempt interest received or accrued during the tax year

Did the organization maintain any donor advised funds? If "Yes.” Form 990 must be completed instead of
Fo,mggo.gz s s v e v a " e

Is any related organization a controlled entity of the organization within the meaning of section 512(b)(13)? H
"Yes,” Form 990 must be completed instead of Form 990-EZ -

44

45

Form 980-EZ (2009)




- -

Form 990—EZ (2009) AMERICAN SOCIETLY OF CIVIL ENGINEER AZ 23-7383868 Page 4
[Part Vi Section 501(c)(3) organizations and section 4947(a)(1) nonexempt charitable trusts only . All section

501(c)(3) organizations and section 4947(a)(1) nonexempt chantable trusts must answer questions 46-49b

and complete the tables for tnes 50 and 51.

48  Did the arganizalion engage in direct or indirect political campaign activiies on behalf of or in opposton to Yes | No
candidates for public office? If “Yes,” complete Schedule C,Partl -+ -« v e v o vt 0ottt N T
47  Did the organization engage in lobbying activities? If “Yes,” complete Schedule C,Partll « - = ¢ =« s e e e o v 00 0o 0 v 47
48 s the organization a school as described in section 170(b){1)(A)(i))? if "Yes,” complete ScheduleE < < = « - - - - - e 48
49 a Did the organization make any transfers to an exempt non-chantable related organization? =« « =« = « ¢ ¢ o 0 0 = o0 o e v 49a
b If "Yes,” was the related organization a seclion 527 organization? =« » + - ¢ c ¢ ¢ v - s e oot e o RN KL

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.  there is nons, enter “None.”

() TRle and average (c) Compersaton (4) Contributions 1o {e)Expense
{a) Name and address of each employee paxd more hours per week empioyee benefit plans & aceound and
than $100,000 o psion deferrex compensaton other alowances

f Total number of other employees paid over $100,000 »
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 is none, enter “None.”

(o) Name and address of each independent contractor paid more than $100,000 (b) Type of service (c) Compersation
d Total number of other independent contractors each receiving over $100,000 - - - P
Under penalbes of perjury, | declare that | have examned this retum, inciuding accampanying schedudes and statements, end to the best of my Xnowledge
and it 13 true, comrect, and compiete. Dedlaration of preparer {other than officer) 15 based on afl infonmation of which preparer has any knowtedgo.
Sign 2%“«/ 44———~M | 5€N 2L, 204
Syeve Jmc~ez frecs ure —
Type or grint name ard tle
Preparers Date wﬂ Preparer's identfyng No (See inst)
Paid sgnature 09-11-2011 oyes » | )
Preparer’s Mitchell and Valichnac Acctg In EN »
Frm's mame {of yours
Use Orly it self-employed), 6325 East Earll Dr.
eddress, ant ZP + 4 Scottsdale, AZ 85251 Prone o P 602-403-5930
May the IRS discuss this retumn with the preparer shown above? See instiuctions - - - - - R > [ ] Yes [X| No

EEA Form 930-EZ (2009)
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y T
: Federal Supporting Statements 2009
Name(s) as stown on retun FEN
Form 990EZ, Part I, Line 10 Statement #122
Grants and Similar Amounts Paid Schedule
Amount Relationship

Activity BENGINEERS W/O BORDERS 7,500
Grantee
Address PHOENIX

Phoanix 85006
Activity YOUNGER MEMERER FORUM 3,000
Grantee
Address PHOENIX

Phoonix 85006
Activity COMMOUNITY OUTREACH 2,909
Grantee
Address PHOENIX

Phoenix 85006
Activity E WEEK 1,000
Grantea
Address PHOENIX

Phoenix 85006
Activity FURUTRE CITIES 1,000
Grantee
Address PHOENIX

Phoenix 85006
Activaty MATH COUNTS 1,000
Grantee
Address PHOENIX

Phoanix " 85006

Total 16,409
STATMENTLD £38 ¥y




