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Short Form
rom 990-EZ

Under sccbon 501(c), 527, or 4947{a){1) of the internal Revenwe Code
{except btack lng benefit tust o private foundation)

Return of Organization Exempt From Income Tax

> Sponsering organizations of donor advised funds, organizauons ihat operate one or more hospital fadilmes,
and cestain con!rolllng organizatons ‘as defined In section 512(b)( 13} must file Form 990 (see instructions),

OMB No, 1545- 150

2010

Open to.Public

All other organizations with gross racepts less than $200,000 ard total assets bss than $500,000 ;
er:pam of the Treasury > The 220 o a‘lothe end of lhetawmmulse this form . . |nspecﬁ°“ |
emal Peverue Senvice organtr may have to use a copy of this 0 satisfy siate reporting requirermnents .
A For the 2010 calendar year, or tax year beginning 10-01 |, 2010, and ending 09-30 ,2011
B Check f applicatle C Name of organization D Employer identification number
[:]Aums cenge AMERICAN SOCIETLY OF CIVIL ENGINEER AZ 23-7383869
[ Iname crange Numbes and street (or P.O. biox, # mail 1s not defivered to street address) Roomfsuie E Telephone number
D Int@l retun
[__;Temﬁated 1801. ALEXANDER BELL DRIVE
DAmerded retun Céy ortov, state or coutry, and ZIP + 4 F Group Exemption
EIApplmmn pending Reston, VA 20191 Number »

G Accounting Method. [X]|Cash | |Accrual  Other (specify) P
| Website: P sjyimenez@mbakercorp.com

J Tax-exempt status (check only one) - [ |so1ar (3 [X501c)6 1€ tnsenro) | Jasaztaytyor | Js27

H Check® [ | if the organization 1s not
required to attach Schedule B
{Form 990, 990-EZ, or 990-PF),

K Check » D if the orgamzation 1s not a section 509(a)(3) supporting organization and its gross receipts are normally not more than $50,000. A
Form 990-EZ or Form 890 return is not-réquiréd though Form 990-N (e-postcard) may be required, (see instructions). But if the organization chooses

to file a return, be sure to file 3 complete return,

L Add tines 5b, 6c. and 7b, to line 9 to determine gross receipts. If gross receipts are $200,000 ar more, or if total assets (Part I,

hine 25, column (B} below) are $500,000 or more, file Form 990 instead of Form 990-EZ

................ >S

43,310

LPart} |

Revenue, Expenses, and Changes in Net Assets or Fund Balances
Check if the organization used Schedule O 'to respond to any question in this Part |

{see the instructions for Part I.)

o~d 1 Contributions, gifts. grants, and similar amounts received - « « - -+ e s e oo e s oo s e s s e e 1 500
o 2 Program service revenue including government fees and contracts  « » = ¢+ ¢ s s s s e e e e e e e 2 370
o~ 3  Membership dues and asSeSSMERNIS  « ¢ « = =« =« = s & s e 0ttt e e o s e s e e 3 21,666
e 4 |nve5(men‘ INCOMEB  » ¢ « » =2 o o o o = s o o = = = o & & & & ¢ s v s & o a = = a = » & o o s ¢ o o 4
Z: 5a Gross amount from sale of assets other than inventory - - - - = -« ¢ - o« - Sa
) b Less: cost or other basis and sales expenses =« » « ¢ ¢+ ¢ ¢ « o ¢ s o ¢ 0 o0 5b
< ¢ Gain or (loss) from sale.of assels other than inventory (Subtract hne 5b from line 58) =+ « « « ¢ ¢« ¢« ¢ v o v & 5¢
6 7Gaming and fundraising events
a Gross income from gaming (attach Schedule G if greater than
S15,000) » o ¢ ¢ v v o o m s o e e o e et e e e a e e e e e I 6a I
i b Gross income from fundraising events (not including S of contributions
% from fundraising events reported on line 1) (attach Schedule G if the
sum of such gross income and contributions exceeds $15,000) - - » - - - - - 6b 20,374
¢ Less: direct expenses from gaming and fundraising events  + « « » -« - - - . 6¢ 28,649
d Net income or {loss) from gaming and fundraising events (add lines 6a and 6b and subtract
HREHEC) = oY T ATttt o o = = = = s s s e n e nasse s e e e et e e e e sd (8,275)
7a Grogs sale allowances - - - - - s s e e e ot 7a
b Les ,9 P R 7b -
¢ Grds3] roﬂArUlasﬂ FTZ?&Z, tory (Subtractling 7b from ine-7a) « = « « » + + o e v 0 0 0 0o 7c
g8 Ot ditbvenue (describle MSchedufe D) - - - - - - < - - -t - e e s e e e e e e e e, 8
9 T Bnpe—Ady 3. 6, 7C.8NA8 + « =« ¢ o o 0 o e ettt e e e » ] 14,661
10 OGrants-g > p st il Schedule (o I I T T T PR 10 18,500
E 11 Benefits pald m or for EMDETS s masle ¢ o s o ¢ ¢ o o o o s e o s o e s st e st e et e e e 11
X 12 Salaries, other compensation, and employee beneﬂls ---------------------------- 12 2,000
8 13 Professional fees and other payments lo independent contractors = » « « =« « ¢ = = = e e e e o 13
2 14 Occupancy, rent, ulilities, and Maintenance « « = = =« = ¢ = @ s v s v e e s m e s s e e e s 14
e 15 Printing, publications, postage, and shipping = + =« ¢ s e s s e p e e i et e e e s e e s e e e 15
$ 16 Other experises (describe InSchedulg O) « = « = = =+ = o v et v v v ettt o e s e 16 2,347
17 Total expenses. Add lines 10through 16 « ~ = = < =« = = v = =« o @ e v e e ee e 0w e ee e > 17 22,847
18 Euxcess or (deficit) for the year (Subtract line 17 fromline9) =+ » = = + = o« « s v e o v v v o0 v 0 at e 18 (8,186)
NQ 19 Net assets or fund balances at beginning of year {from line 27, column (A)) (must agree with -
eg end-of-year figure reported On Prior yearS return) = « » = = = =« s e e oo o s m e e e e e s s 19 48,357
ty 20 Other changes in net assets or fund balances (explain in Schedule Q)  « = <« =« = ¢ v o0 o0 o0 v v 20
s 21 Net assets or fund balances at end of year Combine lines 18 through 20 - « - « < = = = =« « o « o« » 21 40,171

For Paperwork Reduction Act Notice, see the separate instructions.

Form 990-EZ (2010)

273




Form 99b—EZ (2010) AMERICAN SOCIETLY OF CIVIL ENGINEER AZ 23-7383869 Page 2
I‘Part Il | Balance Sheets. (see the instructions for Part 11.)

Check if the organization used Schedule O to respond to‘any question inthisPart Il + = « - -« - - v o v o 0 v v b e vttt o o [:]
(A) Beginning of year (B) End of year
22 Cash, savings, andinvestments - « =« ¢ s =« o v s v ottt s ettt st e e e e 48,357 22 40,171
23 Land and bu“dlngs ....................................... 0 23 Q
24 Other assets (describe in Schedule Q) « ¢ < =« o ¢ ¢ v v s v 0 0 v vttt e 0| 24 0
25 TotalassSets - » « = ¢ = = o & - ot e e e s e s e e e e et m e e e s e s e ae s s 48,357 25 40'171
26 Total liabilities (describe in Schedule Q) « « = = + - = ¢« ¢ e v o 0 v vt ot v it st b el 0| 26 0
27 Net assets or fund balances (line 27 of column (B) must agree withtine 21) - - « - « + « + « 48,357 27 40,171
I Part 1l | Statement of Program Service Accomplishments (see the instructions for Part il1.) Expenses
) Check if the organization used Schedule O to respond to any question inthis Partlll « = = « = « - « « -« « | ] |{Required for section
Wnat 1s the organization's primary exempt purpose? EDUCATE ENGINEERS AND PROMOTE COMMUNITY ggﬁ?ﬁ’iaiﬂg gg;‘:;‘;zm
Describe what was achieved in carrying out the organization’s exempt purposes In a clear and concise manner, describe 4947(a)(1) trusts; optional
the services provided, the number of persons benefited, and other relevant information for each program title. for others.)
28 Educate Engineers and Promote Commumity
Awareness
(Grants $ ) If this amount includes foreign grants, check here - « « « « - - « > U 28a 28,649
29
(Grants $ ) If this amount includes foreign grants, check here - « - « - - - - » [:] 29a
30
(Grants $ ) M this amount includes foreign grants, check here « « « « - - -« » [:I 30a
31 Other program services (describe in Schedule O) « - - » + -+ = v = v v b v bl n i it i il i s
{Granis $ } ¥f this amount includes foreign granis, check here - - « - « » « & | [-_[ 3a
32 Total program service expenses (3dd ines 28athrough 31a) = = = - v ¢ ¢« o e v e v v vt v ot oo oot e » | 32 28,649
l Part iV | List of Officers, Directors, Trustees, and Key Employees. List each one even if not compensated. (see the instructions for Part IV )
Check if the organization used Schedule O to respond to any question inthis Part IV« « - « « « ¢« o o s o v v o e v 00 0 v o v D
{b) Title and average (c) Compensaton {d) Contrxaions ta (e) Expanse
(a) Name ard address' hours pr week (i ot paid, empl benefit plans 8 account and
dovoteo to gostion enter -0-) defered compensation other alowances
Heidi Schneider President
1801 ALEXANDER BELL DRIVE, Reston VA 20191 g Q (v 0
Andrew Smigielski [IPresident Elect
1801 ALEXANDER BELL DRIVE, Reston VA 20191 L [» a 0
John Carr Vice President
1801 ALEXANDER BELL DRIVE, Reston VA 20191 1 [+ d (V]
Steven Jimenez [Treasurer
1801 ALEXANDER BELL DRIVE, Reston VA 20191 3 Q [ 0

EEA Form 990-EZ {2010)




Form 990-EZ(2010) AMERICAN SOCIETLY OF CIVIL ENGINEER AZ 23-7383869

Page 3
[ PartV | Other Information (Note the statement requirements in the instructions for Part V.)
Check if the organization used Schedule O to respond to any question inthisPartV. - « - - -« « - o o 0 i v i ittt vt v e v o r_—j
Yes | No
33  Did the organizalion engage in any activity not previously reported to the IRS? K “Yes,” attach a detailed
description of each activity in Schedule-O  + = = =« - -« . ottt e e e e e e et e e e e e e .. a3 X
34  Were any significant changes made to the organizing or governing documents? If "Yes," attach a conformed
copy of the amended documents if they reflect a change to the organization's name. Otherwise, explain the
change on Schedule O (SR INSITUCHONS) * = « = o ¢ v ot v o 0 o b o i e e e e e et s et e e n oo s et et e 34 X
35  Ifthe organization had income from business activities, such as those reported on lines 2, 8a, and 7a (among others), but T
not reported on Form 990-T, explain in Schedule O why the organization did not report the income on Form 990-T. I #_J
a Did the organization have unrelated business gross income of $1,000 or more or was it a section 501(c)(4),
501(c)(5). or 501(c)(6) organization subject to section 6033(2) notice, reporting, and proxy tax requirements? - - - « « + - . . 35a X
b If"Yes,” has it filed a tax return on Form 990-T for this year (See instruclions)? = » = = « « = = o o o v v o v s s s e s o u 35b
36 Did the organization undergo a liquidation, dissolution, termination, or significant disposition of net assets
dunng the year? If "Yes," complete appficable parts of Schedule N+ = = = « « &« ¢ o v ot b b it b ettt 36 X
37 a Enter amount of political expenditures, direct or indirect, as descnbed in the mnstructions « - - - B I 37a | ‘
b Did the organization file FOrm 1120-POL fOrthiS year? « « « ¢ + ¢ ¢« v e v v e e e v e o e o e an o v oo v v o nnassn 37b X
38 a Did the organization borrow from, or make any loans 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 tax year covered by this return? - = « - - - « + - 38a X
b 1f"Yes,” complete Schedule L, Part Il and énter the total amountinvalved « - < « « « « « « + o 38b !
39  Sechion 501(¢)(7) organizations Enter: i :
a Inivation fees and capital contributions included online9 - + = « = « « ¢« ¢« o 0 oo oL 39 '
b Gross receipts, included on line 8, for public use of club facilities  « - - « « « « « ¢« v o o o 39b
40 a Section 501(c)(3) organizations Enter amount of tax imposed on the organization during the year under:
section 4911 P . section 4912 p . seclion 4955 »
b Section 501(c)(3) and 501(c)(4) organizations. Did the organization engage in any section 4958 excess benéfit
transaction during the year, or did it engage in an excess benefit transaction in a prior year that has not been
reported on any.of its prior Forms 990 or 990-EZ? If "Yes,” complete Schedule L, Part) - - -« « - ¢« ot v 0 e oo o 40b
¢ Section 501(c)(3) and 501(c)(4) organizations Enter amount of tax impdsed on
organization managers or disquahfied persons during the year under sections 4912,
4955' And 4958 - - ¢ ¢ ¢ s 4 e st e s e e i e e s 4 e e e e s e s s e s e s e e e e e oe . »
d Section 501(c)(3) and 501(c)(4) organizations. Enter amount of tax on line 40c
reimbursed bytheorganization + - ¢ = = ¢ « ¢« v v ot e e e s e e e »
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 = « - - « c t o v ot b e i e i b e it e e e e e e e e e s e 40e X
41  List the states with which a copy of this return is filed P AZ,
42a The organization's books are in care of » Steve Jimenex Telephone no P 602-279-1234
Located at P 2929 N Central Ave Phoenix, AZ ZIP+4 » B5012
b At any time 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, securities acéount, or other financial Yes | No
BCCOUNL)? = v = = = o = ot e e e e et e i e st et et et e et s e e e s e e e e e e e e e 42b X
If "Yes,” enter the name of the foreign country; P K
See the instructions for exceptions and filing requirements for Form TD F 90-22.1, Report of Foreign Bank E
and Financial Accounts. o ’,
¢ At any time during the calendar year, did the organization maintain an office cutside of the lU.S.2 « + » = « « « v ¢« o v o o . 42c X
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-Check here « - = « « = « + o e o ¢ o o v 2 0 o 4 Ij
and enter the amount of tax-exempt interest received or accrued during the tax year - « « « « « « = =« o« o o o . | 4 | 43 |
Yes | No
44 a Did the organization maintain any donor advised funds during the year? If "Yes.” Form 990 must be i
comple(ed instead OfFOM OG0-EZ =« -« ¢ « ¢ o 4 ot 4 i 4 v o o a o o a o o o s o o o 2 « v s s 5 s ¢ s o s o o s aoeowoos 44a X
b Did the organization operate one or more hospital facilities during the year? If “Yes,” Form 990 must be . !
completed instead of FOMOOD-EZ = » « = o o o 4 s ¢ o o v v o = o o o s o« o s o o * e e 4 e e % s e e b e w e e e e e e 44h X
¢ Did the organization recewve any payments for indoor tanning services during the year? - « = « = = « « o o o o v 0 o oo 44c X
d f"Yes,” to line 44¢, has the organization filed a Foarm 720 to report these payments? If “No," provide an o )
explanationiN Schedule O  + - < « ¢ ¢ ¢ttt ottt e et et e e e s s s e s e e e e s e e e e e e 44d

EEA Form 990-EZ (2010)




Form 990-EZ (2010) AMERICAN SOCIETLY OF CIVIL ENGINEER AZ 23-7383869 Page 4

Yes | No
45 Is any related organization a controlled entity of the organization within the meaning of section 512(b)(13)?  « - « + = = « - « 45 X
a Did the organization receive any payment from or engage n any transaction with a controlled entity within the
meaning of section 512(b)(13)? If "Yes," Form 990 and Schedule R may need to be completed instead of 1
FOrm 990-EZ (SEE INSIFUCHIONS) + « = = = = = = = « o o o o o o s s o oo o o s o st o oot osansosenssnenns 45a X
46 Did the organization engage, directly or indirectly, in political campaign activities on behalf of or in opposition 1
to candidates for public office? If "Yes," complete Schedule C, Part] =« + = = « ¢ ¢« « e 0 v e 00 v v v v v v ., 46 X

[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 charitable trusts must answer questions 47-48b
and 52, and complete the tables for lines 50 and 51

Check If the organization used Schedule O to respond to any question in this PartV| - - - - ----<-+---- ]

Yes | No
47 Did the organization engage in lobbying activities? If "Yes," complete Schedule C, Part ll+ « = = = =« « c o v v o0 e 00 0 e 47
48 Is the organization a school as described in section 170(b)(1)(A)n)? If "Yes," complete Schedule E - « « = = = =« ¢ - =« <« 48
49 a Did the organization make any transfers to an exempt non-charitable related organization? = = « + « ¢ = = ¢ v ¢ 0 0 v v o o 49a
b If "Yes," was the related organization a section 527 organization? « - « = =« o s ¢ s et e oot 0 o st oot e 49b

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 1s 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 employee benefit plans & account and
than $100,000 devoted to postion deferred compensation 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 i1s none, enter "None "

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

d Total number of other independent contractors each receving over $100,000 - « - b
52 Dud the organization complete Schedule A? Note: All section 501(c)(3) organizations and 4947(a)(1)
nonexempt charitable trusts must attach a completed Schedule A« =+« =« « e v e e v e b e e i e e » [ ] Yes No

Under penalties of perury, | declare that | have examined this retum, including accompanying schedules and statements, and to the best of my knowledge and betef, it i1s
true, correct, and complete Declaration of preparer (other than officer) 1s based on all information of which preparer has any knowledge

. }/ﬁmﬁ&w | 086 0212
Slgn Signature of officer Date
Here STeve w/,m Facz , VP ey
Type or grnt name and ttle / // /
Prrt/Type preparer's name s nature yDate Check D'f PTIN
Paid LOIS C VALICHNAC EA < 7/ Q8-02-2012 self-employed
Preparer Frmsrame P> MITCHELL & VALICHNAC 5E:COUNTING INC Frm'sEN P
Use Only Firm's address P 6310 E THOMAS RD 124
Scottsdale AZ 85251 Prone e 602-403-5930
May the IRS discuss this return with the preparer shown above? See Instructions « « = « = o« v v v v 00 v 0 v v 0 v 0 v v > [ ] Yes No

EEA Form 990-EZ (2010)



SCHEDULE G Supplemental Information Regarding OMB No, 1545.0047
* (Form 990 or 990-E2) Fundraising or Gaming Activities 2010
Comnplete ¢ the organization answered "Yes” to Form 990, Part fV, ines 17, 18, or 19, or £ the
Department of the Treasury organizztion entered more ten $15,000 anForm 990-EZ, he 62 Open to Publlc-
Interral Ravenue Seruce P Attachito Form 990 or Form 990-EZ. See semrate nsthctorns, inspection :
Name of the organization Empioyer idertification number
AMERICAN SOCIETLY OF CIVIL ENGINEER AZ 23-7383869
Fundraising Activities. Complete if the organization answered "Yes" to Form 990, Part IV, line 17.
Form 980-EZ filers are not required to complete this part.
1 Indicate whether the organization raiséd funds through any of the following activities. Check all that apply.
a [_JMail solicnation's e [ |Solictation of non-government grants
b Dlntemet and emaul solicitations f I:J’Solicixation of government grants
¢ [_]Phone solcitaticns g [X] Special fundraising events
d [_]In-person solicitations
2a [Dnd 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? [:] Yes [El No

b If “Yes,” Iist the ten highest paid individuals or entities {fundraisers) pursuant (o agreements under which the fuhdraiser is
to be compensated at least $5,000 by the organization,

() Name ana agdress of Individual (3) Actvity (®) Didtundralser have () Gross recepts (v) Amount paid to

or enlity {fundraiser) custody or control of from-activity (or retansd bty)
contributions? tundraiser listed in
col ()

{vi) Amount paxd to
(or retaned by)
‘erganizaton-

Yes No

10

Total = =« ¢ o v e e e e e e st st e s s s e e e e ey e »

3 List all states in which the organization is registéred or licénsed to solicit contributions or has been notified it 1s exempt from
registration or licensing,

Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. EEA Séhedise G (Form 990 or 390-E2) 2010




Schedue G (Farm 990 or 230-EZ) 2010

~

AMERICAN SOCIETLY OF CIVIL ENGINEER AZ

23-7383869" Page 2

. | Part | Fundraising Events. Complete if the organization answered "Yes” to Form 990, Part |V, line 18. or reported more
than $15,000 of fundraising event contributions and gross income on Form 990-EZ, lines 1 and 6b. List events with
gross receipts greater than $5,000.

(a)Event #1 {b) Event #2 (c) Other everts
BBQ Board Confer None . {d) Toual evenis
Add col (a)throuigh
eR {evert ype) (evert type) (total rumber) col (c))
v
e | 1 Grossreceipts - - - -« - - - 370 20,374 20,744
8. 2 Less, Chartable
e contributions =« - - - e e e e s
3 Gross income'(fine 1
nushne2) -« - - o - - ... 370 20,374 20,744
4 Cashprizes« « « <« « « ¢«
D
" § Noncashprizes =+« -+ -« -
e
:5 6 Rentfacility costs « » « « - - - -
E | 7 Foodand beverages - - - - - -
X
p
e | 8 Entetainment- - - ¢+ - - - -
n
s
e | 9 Otherdirect expenses - - - - -
s
10 Diréct expense summary Add lines 4 through Qincolumn (d} - - -« + » « v o o v o v e v oo oo oot | )
11 Netincome summary. Combine line 3, column (d.andling 10 » « » = « <« c o ¢ v v et b o u oty » 20,744
Part'lll. Gaming. Complete if the organization answered "Yes"” to Form 990, Part IV, line 19, or reported more
than $15,000 on Form 990-EZ, hine Ba.
R = e .
. {b) Pull tars/msiant - . (d) Total gamny (add
s (s) Bngo bingo/progréssne bingo {c) Otner gaming cot {a)throughcot (c))
e
U
e | 1 Grossrevenug =« - = - - - - - ¢
P
é 2 Cash QﬂZéS ...........
¢t:
£ 3 Noncashprzes =« -« ««+
X
E 4 Rentfaciitycosts « « - - « ¢
2
s | § Otherdirectexpenses - - - - -
[ ] Yes % | [] Yes % | ] Yes %
6 \olunteerJabor -+ - - - - - [ No ] No {1 No
7 Direct expense'summary. Add lines 2 through Sincolumn(d) =+ « = = =+« ¢« o e v v v 0ot oo v o v . | )
8 Net gamiig income summary. Combine line 1, columnd, andhing7 « « + « « « =« « « v 0 00 v v 0o >
9 Enter the state(s) in which the organization operates gaming aclivities:
a Is the organization ticensed to operate gaming activities in each of these states? « « « » « =« « o v v oo v v 0o v v o [:[ Yes D No
b If "No." explain
10a Were anyof the organization's gaming licenses revoked, suspended or terminated dunng the tax year? - « « « = -« » « - D Yes |:] No
b If"Yes,” explain:

EEA

Schedule G (Form 990 or 990-E2) 2010



SCHEDULE O . OMB No_1545-0047
- (Form 990 or 930-E2) Supplemental Information to Form 990 or 990-EZ
Complete to provide information for responses to specific questions on 2010
990 90-EZ or t i i I Inf . o o

be nt of the Treasury Form or9 or to provide any additional information OPQD'!Q Public |
inerral Revenue Serwce > Attach to Form 990 or 990-E2. Inspection. E
Narme of thé organization ’ Employer identdicahon number
AMERICAN SOCIETLY OF CIVIL ENGINEER AZ 23-7383869

01. List of grants and similar amounts paid (Part I, line 10)

Activity University of ‘Arizona

Address PHOENIX

Phoenix AZ 85006

Amount 500
Activity YOUNGER MEMBER FORUM
‘Address PHOENIX

Phoenix AZ 85006

Amdunt 1,500

Activity COMMUNITY OUTREACH

Address PHOENIX

Phoenix 'AZ 85006

Amount 500
Activity E WEEK PHX SOUTHERN AZ
Address PHOENIX

Phoenaix AZ 85006

Amount 500
Activity FUTURE CITIES
Address PHOENIX

Phoenix AZ 85006

Amount 1,000

For Paperwork Reduction Act Notice, see the Instructions for Form 930 or 990-EZ. EEA Schedise O (Form 990 or 990-E7) (2010)




Scradué O (Form 990 of 990-EZ) (2010) Page 2

+ Name of the organization Employer dentification number
AMERICAN SOCIETLY OF CIVIL ENGINEER AZ 23-7383869
Activity MATH COUNTS
Address PHOENIX

Phoenix AZ 85006

Amount 1,000

Activity ASU Endowment Scholarships
Amount 4,500

Activity NAU- Endowment Scholarships
Amount 4,500

Activity U of A Endowment Scholarships

Amount 4,500

02. Description of other expenses (Part I, line 16)

Dascription Amount

‘ Dues . 1,635 B
Office 12
Professionsl Fees 700

EEA Séhedue O (Form 990 o 990-£2) (2010)



.

“Fomm 8868

{Rev Jaruary 2011)

Exempt Organization Return

Department of the Traasury

Imernal Reverue Service

P File a separate application for each return.

Application for Extension of Time to File an

OMB No 15451709

o i you are filing for an Automatic 3-Month Extension, complete only Part | and check this box
o Ifyou are filing for an Additional (Not Automatic) 3-Month Extension, complete only Part Il (on page 2 of this form)

Do not complete Part Il unless you have diready been grantéd an automatic 3-month extension on a previously filed Form.B8868.

Electronic filing {e-file). 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 980-T), or an additional (not automatic) 3-month extension of ime, You can electronically fite Form
8868 to request an extension of lime to file any of the forms listed in Part ) or Part it with the exception of Fofm 8870, Information
Return for Transfers Associated With Cenain 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.

{Er‘tl | Automatic 3-Month Extension of Time. QOnly submit original (no copies needed).

A cofporation required to file Form 990-T and requesting ap automatic 6-month extension - check this box and complete

Pan | only .................................................................
All othier corporations (including 1120-C filers), partnerships, REMICs, and trusts must use Form 7004 to request an extension of time

to file income tax returns.

Type or Name of exempt organization Employer identification number

print AMERICAN SOCIETLY OF CIVIL ENGINEER AZ 23-7383869

File by thé Number, street, and room or suite no. If a P.O. box. see instructions. )

:;::gdr mfof 1801 ALEXANDER BELL DRIVE

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

nstructens. Reston, VA 20191

Enter the Relurn code for the return that this application is for (file a-separate-application foreachreturn)  « = =« o = = = v o 0 v v 0 0t E__j
Application Return | Application Return
Is For Code Is For Code
Form 990 0. Form 930-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 "
_Form 990-T (trust other than above) 06 Form 8870 12

o The books are in the care of P Steve Jimenez 2929 N Central A 800, AZ 85012

Telephone No, P 602-279-1234 FAX No. P 602-279-1411

o If the organization does not have an office dr place of business in the United States, check thisbox - + » « « « =« + =« « « 0 0o ot 4 [:]

e Ifthis is for a Group'Retum, enter the organization's four digit Group Exemption Number (GEN) .l this is

for the whole group, check thisbox « - « » - - - « P@. 1f ¢ is for part of the group, check this box - » -bDand aitach

a list with the na

mes and EINs of 2li members the extension is for.

1 1request an automatic 3-month (6 months for a corporation required to file Form 990-T) extension of ime

untdl

‘05-15 20 12, to file the exempt organization retumn for the organization named above. The extension s

for the organization’s return for:
| 4 U calendar year 20 or

> [X]tax

2 I th2 tax year entered in line 1 15 for less than 12 months, check reason: [_| Initial return

year beginning 10-01 20 10, and ending

{TJchange in accounting period

09-30 ,20 11.

(CIFinal return

3a If this application is for Form 990-BL, 990-PF, 990-T, 4720, of 6063, enter the tenlative tax, less any’
nonrefundable credits See instructions. 3a |$
b If this application is for Form 990-PF, 990-T, 4720, or 6069, enter any refundable credits and
estimated tax payments made Include any prior year overpayment allowed as a credit, 3b|$
¢ Balance due. Subtract line 3b from line 3a. Include yéur payment with this form, If required, by using EFTPS
(Electronic Federal Tax Payment System). See instructions. 3c|$

Cautlon. If you are"going {0 make an electronic fund withdrawal with this Form 8868, see Form 8453-E0O and Form 8879-E0 for
payment instructions.

For Paperwork

Reduction Act Notice, see Instructions.

EEA Faorm 8868 (Rev. 1-2011)



Form 8868 (Rev. 1-2011) Page 2
" @ !t you are filing for an Additional {Not Automatic) 3-Month Extension, complete only Part Il and check thisbox » - = = « = « « - « - . » X

Note. Only complete Part Il if you have already been granted an automatic 3-month extension on a previously filed Form 8868.

o Ifyou are ﬁfing for an Automatic 3-Month Extension, complete only Part | (on page 1}).

ma_rt Il | Additional (Not Automatic) 3-Month Extension of Time. Only file the original (no copies peeded).

Type or Name of exempt organization Employer identification number
print AMERICAN SOCIETLY OF CIVIL ENGINEER AZ 23-7383869
::fez:: Number, street, and roam of suste no |f a P.O. bax, see instructons,

due date tor 1801 ALEXANDER BELL DRIVE

ﬁ“ngb"; City, town or post office, state, and ZIP code For a foreign adaress, see nsrucuons

retun-See

instnecions. Reston, VA 20191

Enter the Return code for the retumn that this application s for (file a separate application foreach return) < « = = ¢ = = = o v v v v 0 vt EE
Application Return | Application Return
Is For Code Is For Code
Form 990 ) 01 .

" 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 (séc 401(a) or 408(a) trust) 05 Form 6069 11
Form 990-T (trust Sther 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.
o The books are in the care of P Steve Jimenez 2929 N Central A 800, AZ 85012

Telephone No  » 602-279-1234 FAX No. » 602-279-1411
o |f the-organization does not have an office or place of business in the United States, check thisbox < = =+ ¢ =+ v e v o o0 v 0 v v > [:]
o (fthis Is for 3 Group Return, enter the organization's four digit Group Exemption Number (GEN) if this 1s
for the whole group, check this box - - - < [X] . if it is for part of the group, check this box - = - - + - - »[ Jand attach a
list with the names and EINs of all members the extension is for.
4 ) request an additional 3-month extension of ime until 08-15 2012
5 For'calendar year , or other tax year beginning 10-01 . ZOA‘Qand ending 09-30 . 20311

6 Ifthe tax year entered in line § is for fess than 12 months, check reason: [_|initial return- [ ] Finaf return
[CJchange in accounting period

7 State in detail why you need the extension
Taxpayer needs additional time in order to file an accurate
return

8a If this application is for Form 980-BL, 990-PF, 990-T, 4720, or G069, enter the tentative tax, less any
nonrefundable credits. See instructions. 8a| $

b M this application is for Form 990-PF, 980-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 ine 8b from line 8a. Include your payment with this form, if required, by using EFTPS
(Electronic Federal Tax Payment System). See instructions 8c | $

pd Signature and Verification
Under penalbies of perjury, | declare that | have examined this n i(qcluding'aammpmymg schedulss and siatements, and (o th

Yue, conrect, and completé, and that | agrauthorized to prep, om 4/
= ( 2 ok
! ; ¢
Signanre P 7 . Tie ¥ o

EEA

Wowledge ang bebet, itis
2 4 i’ —
/7@5} VAP
s

Form 8868 (Rev. 1-2011)




