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om 990 Return of Organization Exempt From Income Tax | 2ol 150w

2010

Open to Public

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

Department of the Treasury i

Intemal Revenue Service » The organization may have to use a copy of this retum to satisfy state reporting requirements. Inspection

A For the 2010 calendar year, or tax year begmnlng Octaober 1 , 2010, and ending September 30 ;20 11

B  Check if applicable: §C Name of organization American Soc Society of Civil Engineers Louisiana Section D Employer identification number

(I Address change Doing Business As 51-0237342

I name change Number and strest (or P.O. box if mail 1s not defivered to street address) Roonvsuite E Telephone number

3 iniat retum 1801 Alexander Bell Drive 703 295-6109

(O Terminated City or town, state or country, and ZIP + 4

(I Amendedretum  [Reston, VA 20191 G Gross raceipts § 279564

[ Application pending| F Name and address of pnncipal officer: H(a) Is ths a group retum for afffiates? [] Yes [/] No
Hb) Are all affiliates included? [ ves [ No

| __Tax-exempt status 501(c)(3) [ sote( )4 (nsertno) []4047@nyor []s27 1f “No," attach a fist. (see instructions)
J  Website: » www.isasce.org H(c) Group exemption number P 2676
K Fom of organization [_] Corporation [_] Trust Association [_] Other P> ['L Year of formation: | M State of legal domicite: 1L
Summary
1 Briefly describe the organization's mission or most significant activities:
© Promote Civil Engineering in Louisiana. Advance science and promote civil engineering.
(4]
&
,E,
2| 2 Check this box » [ if the organization discontinued its operations or disposed of more than 25% of its net assets.
g 3  Number of voting members of the goveming body (Part Vi, line 1a) . . 3 13
@ | 4 Number of independent voting members of the govemning body (Part V1, line 1b) 4 13
2| 5 Total number of individuals employed in calendar year 2010 (Part V, line 2a) 5 0
g 6 Total number of volunteers (estimate if necessary) . . . e e e e e e e 6 80
7a Total unrelated business revenue from Part Vill, column (C), ||ne 12 e e e e e e 7a 0
b Net unrelated business taxable income from Form 990-T,line34 . . . . . . . . . 7b 0
Prior Year Current Year
o] 8 Contributions and grants (Part Vill, line1h) . . . . . . . . . . . . 38,553 35,710
g 8 Program service revenue (Part Vil line2g¢) . . . . . . . . . . . 242,424 235,102
2 | 10 Investment income (Part VIll, column (A), lines 3,4,and7d) . . . . . . 1,513 1,584
« 11 Other revenue (Part Vill, column (A), lines 5, 6d, 8c, Sc, 10c, and 11g) . . . 23,696 29,909
12 Total revenue—~add lines 8 through 11 (must equal Part VIH, column (A), line 12) 306,186 302,305
13 Grants and snmllar amounts paid (Part IX, column (A), lines 1-3) . . . . . 27,664 11,566
14 Benefits pald to or{fonme b Y(, column (A), line 4) .
o | 15  Salaries, other comp?a‘nsaﬂ’ n,_empl‘r“ g;e benef'ds (Part IX, column (A), lines 5—1 0)
§ 16a Professuonal ﬁydransm? foes (Part IX, ¢ i: (A) line 11e) ...
% b Total fundrass'g\g expénsesFart i) ':?olu ’@ ), line 25) » B - i
17  Other expenses‘, (Part IX, column (A}, lin a-11d, 11f-24f) . . . . 228,295 263,357
18 Total expenses 13—f 7 (_lﬂ;ej Part IX, column (A), line 25) . 255,959 274,923
19 Revenue less ex n@ﬁbﬁ?act |E,leﬂB from ine12 . . . . . . . . 50,227 27,382
58 Beginning of Current Year End of Year
§.§ 20 Totalassets (PartX, line16) . . . . . . . . . . . . . . . . 298,415 325,797
sg 21  Total liabilities (Part X, line 26) . . . . e .. 0 0
Net assets or fund balances. Subtract line 21 from llne 20 e e e 298,415 325,797

m Signature Block

Under penaltes of perjury, | declare that | have examined this return, including acoompanying schedules and statements, and to the best of my knowiledge and belief, it is
trus, correct, and complete. Declaration of preparer (other than officer) is based on all information of whuch preparer has any knowledge.

P ¥
_ Mo~ WM, wJl o [ o8/1s/2012
Sign Signature of officer ! Date
Here Kurt M. Nixon. P.E., Treasurer
Type or print name and title
Paid Print/Type preparer's name Preparer's signature Date Check [] PTIN
Preparer soif-ampioyod
Use Only | fim'sname ¥ Firm's EIN >
Firm's address » Phone no
May the IRS discuss this return with the preparer shown above? (seeinstructions) . . . . . . . . . . . . [Jves[]Ne
For Paperwork Reduction Act Notice, see the separate instructions. Cat. No. 11282Y Form 990 2010)

B

W/



Form 990 (2010)

* Statement of Program Service Accomplishments
Check If Schedule O contains a response to any question in this Partitl . . . . . . . . . . .- .. 0O

1 Briefly descrnibe the organization’s mission
Promote Civil Engineering in Louisiana. Advance science and promote civil engineering. __ e
2 Did the organization undertake any sngnlflcant program services during the year which were not listed on the
prior Form 990 or 990-EZ? . - . [dYes No
If “Yes,” describe these new services on Schedule O.
3 Did the organization cease conducting, or make significant changes in how It conducts, any program
services? . . {1 Yes No
If “Yes,” describe these changes on Schedule O
4 Describe the exempt purpose achievements for each of the organization’s three largest program services by expenses. Section
501(c)(3) and 501(c)(4) organizations and section 4947(a)(1) trusts are required to report the amount of grants and allocations to
others, the total expenses, and revenue, If any, for each program service reported
4a (Code ) (Expenses$ 216,462 including grants of $ ) Revenue$ 211,792 )
The Louisiana Section of the American Society of Civil Engmeers has_l_t_s_fg_ ____a_:nr_1_|._|g_|_§_l!_Tgml_)_gl_'_q_l_qp_qti,_t_:_ql_gp_r_gtlng the
achievements of the Section, engineers, ar;&-ar-éiécts In addition, the affiliated technical groups host numerous technical seminars
and presentations throughout the year. The ‘_‘?E*_‘!!'_?_a_'__s_?l'_‘_'_'!?!_s._?ﬂ'_‘_R’_‘?_S_?_'!‘_"i‘_‘!‘_’_’_‘?_J!‘.?!'H.‘??..‘QR'E?..‘_'_‘E‘_ER@!‘..‘E?_E'_‘HE?_E'_‘{'_' ________________
engineering profession. They encsa;é-g-é-iﬁ-&widual members to learn more about their specific discipline and explore into different
areas of expertise.
4b
4c (Code: }(Expenses$ 25,691 including grantsof$ ) (Revenue$ 0)
The American Society of Civi Engineers lllinois Section compieted a comprehensive review of the state’s infrastructure. From this
analysis, the Section informed the public, other civil engineer societies, and members of government agencies of its findings in a )
-;é-p-)on card format. Publication of a technical journal from techincal papers to inform the general public about civil engineering
dssues. 5
4d Other program services. (Describe in Schedule O.)
(Expenses $ 15,921 including grants of $ ) (Revenue $ 29,909 )
4e Total program service expenses » 269,640

Form 990 (2010)




Form 990 (2010) Page 3
[ZXE  Checkiist of Required Schedules
. Yes | No
1 Is the organization described in section 501(c)(3) or 43947(a)(1) (other than a private foundation)? /f “Yes,”
complete Schedule A . 1|V
2 Is the organization required to complete Schedule B, Schedule of Contributors? (see instructions) 2 (v
3 Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to
candidates for public office? If “Yes,” complete Schedule C, Part | . .o 3 v
4  Section 501(c)(3) organizations. Did the organization engage in lobbying activities, or have a section 501(h)
election in effect during the tax year? /f “Yes,” complete Schedule C, Part Il . .. - 4 |V
S Is the organizatton a section 501(c)(4), 501(c)(5), or 501(c)(6) organization that receives membersh|p dues,
assessments, or similar amounts as defined in Revenue Procedure 98-19? /f “Yes,” complete Schedule C, v
Part il . 5
6 Did the orgamization maintain any donor advised funds or any similar funds or accounts where donors have
the night to provide advice on the distribution or investment of amounts in such funds or accounts? If “Yes,”
complete Schedule D, Part I . e e e e Coe 6 v
7 Did the organization receive or hold a conservation easement, including easements to preserve open space,
the environment, historic land areas, or historic structures? If “Yes,” complete Schedule D, Part Il 7 v
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? /f “Yes,”
complete Schedule D, Part Il .o . e e e e s 8 v
9 Did the organization report an amount in Part X, line 21, serve as a custodian for amounts not listed in Part
X, or provide credit counseling, debt management, credit repair, or debt negotlatlon services? If “Yes,”
complete Schedule D, Part IV ; A e e e 9 v
10 Dud the organization, directly or through a related organization, hold assets in term, permanent, or quasi-
endowments? If “Yes,” complete Schedule D, Part V . v
1 If the organization’s answer to any of the following questions 1s “Yes then complete Schedule D, Parts VI, i,
VII, VIIL, IX, or X as applicable.
a Did the organization report an amount for land, bu1ld|ngs, and equipment in Part X, ine 10? If "Yes,”
complete Schedule D, Part VI .. . 11a v
b Did the organization report an amount for investments —other securities in Part X, ||ne 12 that IS 5% or more
of its total assets reported in Part X, ine 16? If “Yes,” complete Schedule D, Part Vil . 11b v
¢ Dud the organization report an amount for investments —program related in Part X, ine 13 that is 5% or more
of its total assets reported in Part X, ine 16? If “Yes,” complete Schedule D, Part Vill . 11¢ v
d Did the organization report an amount for other assets in Part X, line 15 that i1s 5% or more of its total assets
reported 1n Part X, line 167 If “Yes,” complete Schedule D, Part IX .o .o . . 11d v
e Did the organization report an amount for other liabilities in Part X, line 257 If “Yes,” complete Schedule D, Part X 11e v
f Did the organization’s separate or consolidated financial statements for the tax year include a footnote that addresses
the organization’s liability for uncertain tax positions under FIN 48 (ASC 740)? If “Yes,” complete Schedule D, Part X 11f v
12a Did the organization obtain separate, independent audited financial statements for the tax year? If “Yes,” complete
Schedule D, Parts XI, Xll, and Xill 12a v
b Was the organization included in consolidated, mdependent audlted fi nanmal statements for the tax year” If "Yes " and if
the organization answered "No" to line 12a, then completing Schedule D, Parts XI, Xil, and Xlil 1s optional 12b v
13 Is the organization a school described in section 170(b)(1)(A)(11)? /f “Yes,” complete Schedule E 13 v
14a Did the organization maintain an office, employees, or agents outside of the United States? 14a v
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundralsmg,
business, and program service activities outside the United States? If “Yes,” complete Schedule F, Parts land IV |14b v
15 Did the organization report on Part IX, column (A), ine 3, more than $5,000 of grants or assistance to any
organization or entity located outside the United States? If “Yes,” complete Schedule F, Parts Il and IV . 15 v
16  Did the organization report on Part IX, column (A), ine 3, more than $5,000 of aggregate grants or assistance
to individuals located outside the United States? If “Yes,” complete Schedule F, Parts il and IV 16 v
17  Did the organization report a total of more than $15,000 of expenses for professional fundraising services on
Part IX, column (A), ines 6 and 11e? If “Yes,” complete Schedule G, Part | (see instructions) 17 v
18 Did the organization report more than $15,000 total of fundraising event gross income and contributions on
Part VIIi, lines 1c and 8a? If “Yes,” complete Schedule G, Part Il . . 18 v
19  Did the organization report more than $15,000 of gross income from gaming activities on Part VIII line 9a'7
If "Yes,” complete Schedule G, Part Ill 19 v
20 a Dud the organization operate one or more hospitals? If “Yes complete Schedule H . 20a v
b If “Yes” to line 20a, did the organization attach its audited financial statements to this return? Note Some
Form 990 filers that operate one or more hospitals must attach audited financial statements (see instructions) |2gp

Form 990 (2010)




Form 930 (2010) Page 4
1841 ° Checklist of Required Schedules (continued)

‘ Yes | No
21 Dd the organization report more than $5,000 of grants and other assistance to governments and organizations
in the United States on Part IX, column (A), line 17 If “Yes,” complete Schedule I, Partsland ll . . . . 21 v
22 Did the organization report more than $5,000 of grants and other assistance to individuals in the United States
on Part IX, column (A), line 27 If “Yes,” complete Schedule I, Parts | and Ill S .o 22 v
23 Did the organization answer “Yes” to Part VI, Section A, line 3, 4, or 5 about compensation of the
organization’s current and former officers, directors, trustees, key employees, and highest compensated
employees? If "Yes,” complete ScheduleJ . . . . . . . . . e . . .o 23 v
24a D the organization have a tax-exempt bond issue with an outstanding pnncnpal amount of more than
$100,000 as of the last day of the year, that was 1ssued after December 31, 20027 If “Yes,” answer lines 24b
through 24d and complete Schedule K. If “No,” goto hne25 . . . . . . . . . . . . . . . . 24a v
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception? . . 24b v
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year
to defease any tax-exempt bonds? .. e . .. 24¢ v
d Did the organization act as an “on behalf of” issuer for bonds outstanding at any time during the year? . 24d v
25a Section 501(c)(3) and 501(c)(4) organizations. Did the organization engage In an excess benefit transaction
with a disqualified person during the year? If “Yes,” complete Schedule L, Part! . . . e 25a v
b Is the organization aware that it engaged in an excess benefit transaction with a disqualified person in a prior
year, and that the transaction has not been reported on any of the organization’s prior Forms 990 or 990-EZ?
If “Yes,” complete Schedule L, Parti . . . . . . e . 25b v
26 Was a loan to or by a current or former officer, director, trustee, key employee, hlghly compensated employee or
disqualified person outstanding as of the end of the organization’s tax year? If “Yes,” complete Schedule L, Part Il . . 26 v
27 Dd the organization provide a grant or other assistance to an officer, director, trustee, key employee,
substantial contributor, or a grant selection committee member, or to a person related to such an individual?
If “Yes,” complete Schedule L, Part il . . . . 27 v
28 Was the organization a party to a business transaction W|th one of the followmg partles (see Schedule L,
Part IV instructions for applicable fiing thresholds, conditions, and exceptions):
a A current or former officer, director, trustee, or key employee? If “Yes,” complete Schedule L, Part IV . . 28a v
b A family member of a current or former officer, director, trustee, or key employee? If “Yes,” complete
Schedule L, PartlvV . . . 28b v
¢ An entity of which a current or former offlcer dlrector trustee, or key employee (or a famlly member thereof)
was an officer, director, trustee, or direct or indirect owner? If “Yes,” complete Schedule L, Partlv . . . 28¢c v
29 Dud the organization receive more than $25,000 in non-cash contnbutions? If “Yes,” complete Schedule M 29 v
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified
conservation contributions? If “Yes,” complete ScheduleM . . . . .. 30 v
31 Dud the organization liquidate, terminate, or dissolve and cease operahons" lf “Yes " complete Schedule N,
Part! . . . . . . . . . . . . 31 v
32 Dd the organization sell, exchange, dlspose of or transfer more than 25% of its net assets’? If "Yes "
complete Schedule N, Partil . . . . .. . 32 v
33 Dud the organization own 100% of an entity dlsregarded as separate from the organlzatlon under Regulatlons
sections 301.7701-2 and 301.7701-3? If “Yes,” complete Schedule R, Part | . .o 33 v
34  Was the organization related to any tax-exempt or taxable entity? If “Yes,” complete Schedule R Parts i, 1,
WV,andV,lne 1 . . . . . . . . . . . . . . .. ... B < 7' v
35 Is any related organization a controlled entity within the meaning of section 51 2(b)(1 3)'7 35 v
a Did the organization receive any payment from or engage in any transaction with a
controlled entity within the meaning of section 512(b)(13)? If “Yes,” complete Schedule R,
PartV, line 2 . . . . .. . e e e DYes .No
36 Section 501(c)(3) orgamzatlons D|d the organlzatlon make any transfers to an exempt non-charitable
related organization? If “Yes,” complete Schedule R, PartV, hne2 . . . . . e e e 36 v
37  Did the organization conduct more than 5% of its activities through an entity that is not a related organization
and that 1s treated as a partnership for federal iIncome tax purposes? If “Yes,” complete Schedule R,
Partvi. . . . . . . .. 37 v
38 D the organization complete Schedule (0] and provnde explanatlons n Schedule 0] for Part VI, ines 11 and
19? Note. All Form 990 filers are required to complete Schedule O . . . .. . . 38 v

Form 990 (2010)



Form 990 (2010) Page 5
* Statements Regarding Other IRS Filings and Tax Compliance
. Check if Schedule O contains a response to any question inthisPartV. . . . . . . . . . . . . . . [
Yes | No
1a Enter the number reported in Box 3 of Form 1096. Enter -0- if not applicable . 1a
b Enter the number of Forms W-2G included in line 1a. Enter -0- if not applicable . . 1b
c Did the organization comply with backup withholding rules for reportable payments to vendors and

3a

4a

5a

6a

reportable gaming (gambling) winnings to prize winners?
Enter the number of employees reported on Form W-3, Transmlttal of Wage and Tax
Statements, filed for the calendar year ending with or within the year covered by this return | 2a

if at least one I1s reported on line 2a, did the organization file all required federal employment tax returns?
Note. If the sum of lines 1a and 2a I1s greater than 250, you may be required to e-file. (see instructions)
Did the organization have unrelated business gross income of $1,000 or more during the year?

If “Yes,” has it filed a Form 990-T for this year? If “No,” provide an explanation in Schedule O .
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 account, or other financial
account)? .. . .

If “Yes,” enter the name of the foreign country: »

See instructions for filing requirements for Form TD F 90-22.1, Report of Foreign Bank and Financial Accounts
Was the organization a party to a prohibited tax shelter transaction at any time during the tax year?

Did any taxable party notify the organization that it was or 1s a party to a prohibited tax shelter transaction?

If “Yes” to line 5a or 5b, did the organization file Form 8886-T?

Does the organization have annual gross receipts that are normally greater than $1 OO 000, and d|d the
organization solicit any contributions that were not tax deductible? .

If “Yes,” did the organization include with every solicitation an express statement that such contnbutlons or
gifts were not tax deductible?

5a

5§b

5c

6a

S INKIS

Organizations that may receive deductlble contnbutlons under sectlon 170(c)
a Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods
and services provided to the payor? .o e .. ...
b If “Yes,” did the organization notify the donor of the value of the goods or services provided?
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was
required to file Form 8282? . R e .o
‘ d If “Yes,” iIndicate the number of Forms 8282 filed dunng the year . 7d
e Did the organization recetve any funds, directly or indirectly, to pay premiums on a personal benefit contract?
f Dud the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? .
g If the organization received a contribution of qualified intellectual property, did the organization file Form 8899 as required?
h  If the organization receved a contnibution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098-C?
8 Sponsoring organizations maintaining donor advised funds and section 509(a)(3) supporting
organizations. Did the supporting organization, or a donor advised fund maintained by a sponsoring |
organization, have excess business holdings at any time during the year?
9 Sponsoring organizations maintaining donor advised funds.
a Did the organization make any taxable distributions under section 49667 .
b Did the orgamization make a distnbution to a donor, donor advisor, or related person'7
10  Section 501(c)(7) organizations. Enter
a Initation fees and capital contributions included on Part VI, line 12 . 10a
b Gross receipts, included on Form 990, Part VIII, ine 12, for public use of club facnmes 10b
11 Section 501(c)(12) organizations. Enter:
a Gross income from members or shareholders . 11a
b Gross income from other sources (Do not net amounts due or pald to other sources
against amounts due or received from them.) . N . . . 11b
12a Section 4947(a)(1) non-exempt charitable trusts. Is the organization f|I|ng Form 990 n hieu of Form 10417?
b If “Yes,” enter the amount of tax-exempt interest received or accrued durning the year . 12b
13  Section 501(c)(29) qualified nonprofit health insurance issuers.
a Is the organization licensed to 1ssue qualified health plans in more than one state?
Note. See the instructions for additional information the organization must report on Schedule O
b Enter the amount of reserves the organization 1s required to maintain by the states in which
the organization 1s licensed to 1ssue qualified health plans 13b
¢ Enter the amount of reserves on hand . 13c
14a Did the organization receive any payments for indoor tannlng services dunng the tax year” . 14a v
b f "Yes," has it filed a Form 720 to report these payments? If "No," provide an explanation in Schedule O 14b

Form 990 (2010)



Form 990 (2010) page 6
* Governance, Management, and Disclosure For each “Yes” response to lines 2 through 7b below, and for a
: “No” response to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes in Schedule
O. See instructions.
Check if Schedule O contains a response to any questoninthisPartvi . . . . . . . . . . . . . . O
Section A. Governing Body and Management

1a Enter the number of voting members of the governing body at the end of the tax year
b Enter the number of voting members included in Iine 1a, above, who are independent
2 Dd any officer, director, trustee, or key employee have a family relationship or a business relatlonshlp with

any other officer, director, trustee, or key employee? . . 2 |V
3 Dd the orgamzation delegate control over management duties customanly performed by or under the direct
supervision of officers, directors or trustees, or key employees to a management company or other person? 3 v
4  Did the organization make any significant changes to its governing documents since the prior Form 990 was filed? 4 v
S Did the organization become aware during the year of a significant diversion of the organization’s assets? . 5 v
6 Does the organization have members or stockholders? . 6 |V
7a Does the organization have members, stockholders, or other persons who may elect one or more members
of the governingbody? . . . . . . o ... e 7a |l v
b Are any decisions of the governing body subject to approval by members, stockholders, or other persons? 7b v
8 Did the organization contemporaneously document the meetings held or written actions undertaken during
the year by the following:
a The governing body? . . .o .. .. Coe 8a|v
b Each committee with authonty to act on behalf of the governing body'7 . 8b |V
9 Is there any officer, director, trustee, or key employee listed in Part Vil, Section A, who cannot be reached at
the organization’s mailing address? If “Yes,” provide the names and addresses in Schedule O. . . . . 9 |v
Section B. Policies (This Section B requests information about policies not required by the Internal Revenue Code.)
Yes | No
10a Does the organization have local chapters, branches, or affiiates? . . 10a| v
b If “Yes,” does the organization have written policies and procedures governlng the actlvmes of such
chapters, affiliates, and branches to ensure their operations are consistent with those of the organization? . 10b| v
11a Has the organlzatlon prowded a copy of this Form 990 to all members of its governing body before filing the
form? . P .. . R . 11a v
b Describe In Schedule O the process, If any, used by the organlzatlon to review this Form 990 ﬁi
12a Does the organization have a written conflict of interest policy? If “No,” goto lne 13 . . . . . . 12a v
b Are officers, directors or trustees, and key employees required to disclose annually interests that could give
nse to conflicts? . . . e . 12b v
¢ Does the orgamization regutarly and consnstently monitor and enforce compliance with the policy? /f “Yes,”
describe in Schedule O how thisisdone. . . . Ce e 12¢ v
13 Does the organization have a written whistleblower pohcy” v
14  Does the organization have a written document retention and destruction pohcy” v
15 Did the process for determining compensation of the following persons include a review and approval by
independent persons, comparability data, and contemporaneous substantiation of the deliberation and decision?
a The organization’s CEO, Executive Director, or top management official
b Other officers or key employees of the organization .

If “Yes" to ine 15a or 15b, describe the process in Schedule O. (See |nstruct|ons) .
16a Did the organization invest in, contribute assets to, or participate in a joint venture or snm|lar arrangement
with a taxable entity dunng the year?

b if “Yes,” has the organization adopted a written policy or procedure requiring the organization to evaluate its
participation in joint venture arrangements under applicable federal tax law, and taken steps to safeguard the §
organization’s exempt status with respect to such arrangements?

Section C. Disclosure

17 Lsst the states with which a copy of this Form 990 is required to be filed » B

18  Section 6104 requires an organization to make its Forms 1023 (or 1024 if applicable), 990, and 990-T (501(c)(3)s only) avallable
for public inspection. Indicate how you make these available Check all that apply.
(] Own website (O Another’s website Upon request

19  Describe in Schedule O whether (and if so, how), the organization makes its governing documents, conflict of interest policy,
and financial statements available to the public.

20 State the name, physical address, and telephone number of the person who possesses the books and records of the
organization. » Kurt M. Nixon, 5532 Lake Side, Bossier, LA 71111-5888

Form 990 2010)




Form 950 (2010) Page 7

‘Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees,
' and Independent Contractors
Check If Schedule O contains a response to any questton inthisPartVIl . . . . . . . . . . . . . . O

Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees
1a Complete this table for all persons required to be hsted. Report compensation for the calendar year ending with or within the
organization’s tax year.

¢ List all of the organization’s current officers, directors, trustees (whether individuals or organizations), regardless of amount of
compensation Enter -0- in columns (D), (E), and {F) if no compensation was paid.

e List all of the organization’s current key employees, if any See instructions for definition of “key employee ”

¢ List the organization's five current highest compensated employees (other than an officer, director, trustee, or key employee)
who received reportable compensation (Box 5 of Form W-2 and/or Box 7 of Form 1099-MISC) of more than $100,000 from the
organization and any related organizations.

e List all of the organization’s former officers, key employees, and highest compensated employees who received more than
$100,000 of reportable compensation from the organization and any related organizations

» List all of the organization’s former directors or trustees that received, in the capacity as a former director or trustee of the
organization, more than $10,000 of reportable compensation from the organization and any related organizations
List persons In the following order individual trustees or directors; institutional trustees; officers; key employees; highest
compensated employees, and former such persons.

Check this box if neither the organization nor any related organization compensated any current officer, director, or trustee.

(A) (B) (%] (D) (E) 3}
Name and Title Average Position (check all that apply) Reportable Reportable Estimated
ho‘:r:elp:er i g g g E § (‘:3: E‘ com;?reonniatlon compe;slzttle%n from am;;::: of
(describe 3 g Z18le |5 g g the organizations compensation
hours for g. 5 § ° a ?g ol organization (W-2/1098-MISC) from the
related So|l D 8 g (W-2/1098-MISC) organization
organizations| & | = 8 o and related
in Schedule 2la 2 organizations
0) 3 2
Q
(1) Chnistopher P Knotts
PastPresident T 2 v o 0 0
()Patrick ). landry 2 0 0 0
President v
_{3)Ronald L SchumannJr. | 2 0 0 0
President Elect v
(4) Kurt M. Nixon 2 0 0 0
Vice President v
(5) Christopher G. Humpheys 2 0 0 0
Director v
(6) Joey Coco
Director 2 v 0 0 0
(7) Kimberly Landry 2 0 0 0
Director v
(8) Malay Ghose Hajra 2 0 0 o
Director v
(9) Clint Wilson
Director 2 v 0 o °
(1Q)PatrickFurlong 2 0 0 0
Director v
(11) Luke Herbert 2 0 0 0
Director v
(12) Christopher L Sanchez | 2 0 0 0
Director v
(3 LuketaBas | , o o .
Director v
0
(15) ———
o]

Form 990 (2010)



‘ Form 950 (2010) Page 8
‘ mection A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
| ‘ @ G) © © ® ®
i Name and title Average Posttion (check all that apply) Reportable Reportable Estimated
hours per p— — compensation |compensation from amount of
} week ia i ‘:_% E é% 3 from related other
| (descrbe | 355|218 || o3| 3 the orgamzations compensation
hours for g.g o é 'cfg;,’ - organization (W-2/1099-MISC) from the
related S| = gl 8 (W-2/1099-MISC) orgamzation
organizations 5 3 3 ° and related
in Schedule 2la @ organizations
0) 8 2
(=%
O
O8) -
O ]
20 )
1 B
(22) e l
)
8
@)
@O ]
@n -
@8)
1b Sub-total . . .. .o . ; .. > 0 0 0
¢ Total from continuation sheets to Part VII, Section A N &
d Total (add lines 1b and 1¢) . .

2 Total number of individuals (including but not imited to those listed above) who received more than $100,000 in
reportable compensation from the organization » 0

3 Did the organization st any former officer, director or trustee, key employee, or highest compensated
employee on line 1a? If “Yes,” complete Schedule J for such individual ..

4  For any individual listed on hne 1a, Is the sum of reportable compensation and other compensation from the
organization and related organizations greater than $150,000? /f “Yes,” complete Schedule J for such
individual .

5 D any person hsted on line 1a recewve or accrue compensation from any unrelated organization or individual
for services rendered to the organization? If “Yes,” complete Schedule J for such person

Section B. Independent Contractors

1 Complete this table for your five highest compensated independent contractors that received more than $100,000 of
compensation from the organization.

n (B) ©

Name and business address Descnption of services Compensation

NONE

2 Total number of independent contractors (including but not imited to those listed above) who
received more than $100,000 in compensation from the organization » ¢

Form 990 (2010)




Form 990 (2010) Page 9
' Statement of Revenue
' Total (rlglenue Relastae)d or Unr(e(l:;ted Re\(lgt)wue
exempt business excluded from tax
function revenue under sections
revenue 512, 513, or 514
.2 % 1a Federated campaigns . . 1a
g 3 b Membership dues . . |1b 23,310
& g ¢ Fundraising events . | 1c
%, &| d Related organizations . . | 1d
é E e Government grants (contnbutions) | 1e
2 2 f Al other contributions, gifts, grants,
5 g and simitar amounts not included above | 1f 35,710
‘g 13 g Noncash contributions included n lines 1a-1f §
o« h Total. Add lines 1a-1f » 59,020
4 Business Code
$ | 2a Technical Meetings ) 900099 51,377 51,377
€ | b AnnualTechMeeting 900099 155,084 155,084
i; ¢ Semmnars / Presentations 900099 5,331 5,331
3 d Newsletter & Website 900099 29,909 29,909
El ©
'g': f All other program service revenue .
a g Total. Add lines 2a-2f . .. > 241,701
3 Investment income (ncluding dividends, interest,
and other similar amounts) > 1,584
4  Income from investment of tax-exempt bond proceeds >
5 Royalties L. »
(i) Real (1) Personal
6a Gross Rents
b Less. rental expenses
¢ Rental income or (loss}
d Net rental income or {loss) . »
7a  Gross amount from sales of (i) Secunties (1)) Other
assets other than inventory
b Less' cost or other basis
and sales expenses
¢ Gain or (loss)
d Net gain or (loss) »
g 8a Gross income from fundraising
o events (not including $
& of contributions reported on line 1c)
- See Part IV, line 18 a
L
o b Less:directexpenses . . . . b
¢ Net income or (loss) from fundraising events . »
9a Gross iIncome from gaming activities.
SeePartiV,line19 . . . . . g
b Less:directexpenses . . . . b
c¢ Net income or (loss) from gaming activities >
10a Gross sales of Inventory, less
returns and allowances . . . g
b Less: cost of goods sold . b
c Netincome or (loss) from sales of inventory . P
Miscellaneous Revenue Business Code J
ita
b - -
c
d All other revenue
e Total. Add lines 11a~11d > |
12 Total revenue. See instructions > 302,305 241,701

Form 990 (2010)



Form 990 (201 0)

Page 10
" Statement of Functional Expenses
Section 501(c)(3) and 501(c)(4) organizations must complete all columns.
All other organizations must complete column (A) but are not required to complete columns (B), (C), and (D).
Do not include amounts reported on lines 6b A (B) © (o)
7b, 8b, 9b, and 10b of Part Vi ' Total expenses P aon i Feroenaos.
1 Grants and other assistance to governments and
organizations in the U.S See Part IV, line 21
2 Grants and other assistance to individuals in
the U.S See Part IV, line 22 11,566 11,566
3 Grants and other assistance to governments,
organizations, and individuals outside the
U S. See Part IV, ines 15 and 16
4  Benefits paid to or for members
5 Compensation of current officers, directors,
trustees, and key employees .o
6  Compensation not included above, to disqualified
persons (as defined under section 4958(f)(1)) and
persons descnibed in section 4958(c)(3)(B)
7  Other salanes and wages
8  Penston plan contnbutions (include sectlon 401(k)
and section 403(b) employer contnbutions)
9  Other employee benefits .
10  Payroll taxes . .
11 Fees for services (non- employees)
a Management
b Legal
¢ Accounting
d Lobbying .
e Professional fundraising services See Part IV line 17
f Investment management fees
g Other
12  Advertising and promotion
13  Office expenses 5,283 5,283
14  Information technology
15 Royalties
16 Occupancy
17  Travel 15,341 15,341
18 Payments of travel or entertamment expenses
for any federal, state, or local public officials
19  Conferences, conventions, and meetings 204,475 204,475
20 Interest .
21 Payments to affiiates .
22  Depreciation, depletion, and amortlzatlon
23 Insurance .
24  Other expenses Itemize expenses not covered
above (List miscellaneous expenses In line 24f If
line 24f amount exceeds 10% of line 25, column
{A) amount, Iist ine 24f expenses on Schedule O.)
a Newsletter & Website 25,691 25,691
b Younger Member Group Activites 4,835 4,835
¢ Report Card / Future Cities / Special Projects 7,732 7,732
d .....
e .....
f All other expenses
25  Total functional expenses. Add lines 1 through 24f 274,923 269,640 5,283
26 Joint costs. Check here &[] if following

SOP 98-2 (ASC 958-720). Complete this ine
only If the organization reported in column
(B) joint costs from a combined educational
campaign and fundraising solicitation

Form 990 (2010)



Form 980 (2010) Page 11
IEZEH: Balance Sheet
: (A} (8)
Beginning of year End of year
1 Cash—non-interest-bearing . 298,415| 1 325,797
2 Savings and temporary cash investments . 2
3 Pledges and grants receivable, net 3
4  Accounts receivable, net . 4
5 Recewables from current and former offlcers dlrectors trustees key ,—1
employees, and highest compensated employees. Complete Part Il of
Schedule L S e 5|
6 Receivables from other disqualified persons (as defined under section
4958(f)(1)), persons described in section 4958(c)(3)(B), and contributing
employers and sponsoring organizations of section 501(c)(9) voluntary ﬂ
) employees' beneficiary organizations (see instructions) .. 6
§ 7  Notes and loans receivable, net 7
< | 8 Inventories for sale or use 8
9 Prepad expenses and deferred charges 9
10a Land, buildings, and equipment cost or
other basis Complete Part Vi of Schedule D 10a
b Less accumulated depreciation 10b 10¢c
11 Investments—publicly traded secunties 11
12  Investments—other securties. See Part IV, line 11 12
13 Investments—program-related. See Part IV, line 11 . 13
14 Intangible assets 14
15  Other assets See Part {V, l|ne 11 .o 15
16 Total assets. Add lines 1 through 15 (must equal Ime 34) 298,415 16 325,797
17  Accounts payable and accrued expenses . 17
18 Grants payable . 18
19  Deferred revenue 19
20 Tax-exempt bond labilities . 20
@121  Escrow or custodial account lability Complete Part v of Schedule D 21
E |22 Payables to current and former officers, directors, trustees, key
% employees, highest compensated employees, and disqualified persons
a Complete Part Il of Schedule L co. AN 29
23  Secured mortgages and notes payable to unrelated third parties 23
24  Unsecured notes and loans payable to unrelated third parties 24
25 Other labilittes Complete Part X of Schedule D . 25
26 Total liabilities. Add lines 17 through 25 26
" Organizations that follow SFAS 117, check here M |:| and complete
8 lines 27 through 29, and lines 33 and 34.
5127 Unrestricted net assets . 298,415| 27 325,797
g 28 Temporarily restricted net assets . 28
T 29 Permanently restricted net assets . 29
3 Organizations that do not follow SFAS 117 check here > D and m
P complete lines 30 through 34.
2130 Capital stock or trust principal, or current funds . . 30
§ 31 Pad-in or capital surplus, or land, buillding, or equipment fund 31
5 32 Retaned earnings, endowment, accumulated income, or other funds . 32
g 33 Total net assets or fund balances . . 33
34 Total liabilities and net assets/fund balances . 34

298,415

325,797

Form 990 (2010)



Form 990 (2010) Page 12
" Reconciliation of Net Assets
: Check if Schedule O contains a response to any question in this Part XI O
1 Total revenue (must equal Part VIlI, column (A), ine 12) . 1 302,305
2 Total expenses (must equal Part IX, column (A), line 25) 2 274,923
3 Revenue less expenses. Subtract line 2 from line 1 . 3 27,382
4 Net assets or fund balances at beginning of year (must equal Part X I|ne 33 column A) . 4 298,415
5§ Other changes In net assets or fund balances {explain in Schedule Q) 5
6 Net assets or fund balances at end of year. Combine lines 3, 4, and 5 (must equal Part X line 33,
cqumn B) . . e e e e . 6 325,797

Financial Statements and Reportmg

Check if Schedule O contains a response to any question in this Part XIi

2a

3a

Accounting method used to prepare the Form 990: Cash [ Accrual [] Other

If the organization changed its method of accounting from a pnior year or checked “Other,” explain in
Schedule O

Were the organization’s financial statements compiled or reviewed by an independent accountant? .

Were the organization’s financial statements audited by an independent accountant? .

If “Yes” to hne 2a or 2b, does the organization have a committee that assumes responsibility for overS|ght
of the audit, review, or compilation of its financial statements and selection of an independent accountant?
If the organization changed either its oversight process or selection process during the tax year, explain in
Schedule O.

If “Yes” to line 2a or 2b, check a box below to indicate whether the financial statements for the year were
iIssued on a separate basis, consolidated basis, or both*

{(] Separate basis [] Consolidated basis [] Both consolidated and separate basis

As a result of a federal award, was the organization required to undergo an audit or audits as set forth in
the Single Audit Act and OMB Circular A-133?.

If “Yes,” did the organization undergo the required audit or audnts” If the organuzatlon dld not undergo the
required audit or audits, explain why in Schedule O and describe any steps taken to undergo such audits

Form 990 (2010)



SCHEDULE A

| OMB No 1545-0047

(Form 990 or 990-E2) Public Charity Status and Public Support 2010
. Complete if the organization is a section 501(c){3) organization or a section
4947(a)(1) nonexempt charitable trust. Open to Public
Department of the Treasury . . -
Internal Revenue Service » Attach to Form 990 or Form 990-EZ. » See separate instructions. Inspection
Name of the organization Employer identification number

American Society of Civil Engineers Louisiana Section 51 -

0237342
Reason for Public Charity Status (All organizations must complete this part.) See instructions.

The organization 1s not a private foundation because 1t 1s: (For lines 1 through 11, check only one box )

1 [J 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:

5 [JAn organization operated for the benefit of a college or university owned or operated by a governmental unit described n
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 [ 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 II.)

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

9 Man organization that normally receives (1) more than 33'/3% 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'/3% of its
support from gross nvestment 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 [JAn organization organized and operated exclusively for the benefit of, to perform the functions of, or to carry out the
purposes of one or more publicly supported organizations described in section 509(a)(1) or section 509(a)(2). See section
509(a)(3). Check the box that describes the type of supporting organization and complete lines 11e through 11h.

a [1 Typel b (OJ Typell ¢ [OJ Type ll-Functionally integrated d [ Type lli-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 wntten determination from the IRS that it is a Type 1, Type Il, or Type Ill supporting
organization, check this box .o .. . . - O
g Since August 17, 2006, has the orgamzaﬂon accepted any glft or contribution from any of the
following persons?
(i) A person who directly or indirectly controls, either alone or together with persons described in () and Yes | No
() below, the governing body of the supported organization? . 11g()
(i) A family member of a person described in () above? . 11g(ii)
(i} A 35% controlled entity of a person described in (1) or (i) above” 11g(in)
h Prowvide the following information about the supported organization(s).
(i) Name of supported (i) EIN (ni) Type of organization | (iv} Is the organization (v} Did you notify (vi} Is the {vii} Amount of
organization (described on lines 1-8 | ncol (i) hsted n your | the organization in organization in col support
above or IRC section govermning document? col (i) of your (i) organized in the
(see instructions)) support? us?
Yes No Yes No Yes No
(A)
(8)
(C)
D)
(3]
[ |
Total !

For Paperwork Reduction Act Notice, see the Instructions for
Form 990 or 990-EZ.

Cat No 11285F

Schedule A (Form 990 or 990-EZ) 2010



Schedule A (Form 990 or 990-EZ) 2010

IEZXIl 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 | or if the organization failed to qualify under

Page 2

Part IIl. If the organization fails to qualify under the tests listed below, please complete Part lll.)

Section A. Public Support

Calendar year (or fiscal year beginning in) » | (a) 2006 (b) 2007 (c) 2008 (d) 2009 (e) 2010 (f) Total
1 Gifts, grants, contnbutions, and
membership fees received (Do not
include any "unusual grants.") .
2 Tax revenues levied for the
organization’s benefit and either pad
to or expended on its behalf
3 The value of services or facilities
furnished by a governmental unit to the
organization without charge .
Total. Add lines 1 through 3 .
5 The portion of total contributions by
each  person (other than a
governmental unit or pubhcly
supported organization) included on
line 1 that exceeds 2% of the amount
shown on hine 11, column (f) .
6  Public support. Subtract line 5 from line 4
Section B. Total Support
Calendar year (or fiscal year beginning in) » | (a) 2006 (b) 2007 {c) 2008 (d) 2009 (e) 2010 {f) Total
7  Amounts from line 4
8 Gross income from interest, d|V|dends
payments received on securities loans,
rents, royalties and income from similar
sources .o ..
9 Net income from unrelated business
activities, whether or not the business
1Is regularly carned on .
10  Other income Do not include gain or
loss from the sale of capital assets
(Explain in Part IV.)
11 Total support. Add lines 7 through 10
12  Gross receipts from related activities, etc. (see instructions) .
13  First five years. If the Form 990 i1s for the organization’s first, second, thll’d fourth or flfth tax year as a section 501(c)(3)

organization, check this box and stop here . >
Section C. Computation of Public Support Percentage
14  Public support percentage for 2010 (line 6, column (f) divided by line 11, column () . . . . 14 %
15  Public support percentage from 2009 Schedule A, Partll, ine14 . . . 15 %
16a 33'/3% support test—2010. If the organization did not check the box on line 13 and Iune 1418 33‘/3% or more, check this
box and stop here. The organization qualifies as a publicly supported organization .o N |
b 33'3% support test—2009. If the organization did not check a box on line 13 or 16a, and I|ne 15 1Is 333% or more,
check this box and stop here. The organization qualifies as a publicly supported organization . ... O
17a 10%-facts-and-circumstances test—2010. If the organization did not check a box on line 13, 16a, or 16b, and Iine 14 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 qualfies as a publicly supported
organizaton . . .o » O
b 10%-facts-and-circumstances test—2009. If the organization did not check a box on line 13, 16a, 16b, or 17a, and line
15 1s 10% or more, and If the organization meets the “facts-and-circumstances” test, check this box and stop here.
Explain in Part tV how the organization meets the “facts-and-circumstances” test The organization qualmes as a pubhcly
supported organization . . . R »
18  Private foundation. If the organlzatlon d|d not check a box on Ime 13 16a 16b 17a or 17b check this box and see
instructions . . . - N A

Schedule A (Form 990 or 930-EZ) 2010



Schedule A (Form 990 or 390-EZ) 2010

Page 3

‘Support Schedule for Organizations Described in Section 509(a)(2)
(Complete only if you checked the box on line 9 of Part | or if the organization falled to qualify under Part .

If the organization fails to qualify under the tests listed below, please complete Part 11.)

Section A. Public Support

Calendar year (or fiscal year beginning in) » | (a) 2006 {b) 2007 (c) 2008 (d) 2009 (e) 2010 (f) Total
1 Gifts, grants, contributions, and membership fees
received (Do not include any “unusual grants *) 36,451 42,095 42,177 61,185 59,020 240,928
2  Gross recelpts from admissions, merchandise
sold or services performed, or facilities
furnished In any activity that is related to the
organization’s tax-exempt purpose 1 236,840 219,792 211,792 668,425
3  Gross receipts from activities that are not an
unrelated trade or business under section 513 10,216 13,086 38,689 23,696 29,909 115,596
4 Tax revenues levied for the
organization’s benefit and either pad
to or expended on its behalf 0
5 The value of services or facilities
furmished by a governmental unit to the
organization without charge . 0
6 Total. Add lines 1 through 5. 46,667 55,182 317,706 304,673 300,721 1,024,949
7a Amounts included on lines 1, 2, and 3
received from disqualified persons 0
b Amounts included on lnes 2 and 3
received from other than disqualfied
persons that exceed the greater of $5,000
or 1% of the amount on line 13 for the year 0
¢ Addlines 7aand 7b 0 0 0 0 0 0
8 Public support (Subtract line 7c from - -
ne 6.) . 1,024,949
Section B. Total Support
Calendar year (or fiscal year beginning in) » | (a) 2006 (b) 2007 (c) 2008 (d) 2009 (e) 2010 (f) Total
9  Amounts from line 6 . . 46,667 55,182 317,706 304,673 300,721 1,024,949
10a Gross Income from interest, dividends,
payments received on secunties loans, rents,
royalties and income from similar sources . 1,697 1,513 1,584 4,794
b Unrelated business taxable income (less
sectton 511 taxes) from businesses
acquired after June 30, 1975 0
¢ Add lines 10a and 10b 0 0 1,697 1,513 1,584 4,794
11 Net income from unrelated busmess
activities not included in line 10b, whether
or not the business I1s regularly carried on 0
12 Other income. Do not include gain or
loss from the sale of capital assets
(Explamn in Part V. . 0
13  Total support. (Add hnes 9, 100 11,
and 12) : 46,667 55,182 319,403 306,186 302,305| 1,029,743
14  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)
organization, check this box and stop here » O
Section C. Computation of Public Support Percentage
15  Public support percentage for 2010 (Iine 8, column (f) divided by line 13, column (f)) 15 99.53 %
16 Public support percentage from 2009 Schedule A, Part lll, line 15 16 99.58 %
Section D. Computation of Investment Income Percentage
17  Investment income percentage for 2010 (line 10c, column (f) dvided by line 13, column (f) 17 0 %
18 Investment income percentage from 2009 Schedule A, Part lll, ine 17 . 18 0 %
19a 33'3% support tests—2010. If the organization did not check the box on hne 14, and hne 15 is more than 33's%, and hne
17 1s not more than 33's%, check this box and stop here. The organization qualifies as a publicly supported organization > A
b 33'3% support tests—2009. If the organization did not check a box on line 14 or line 19a, and line 16 1s more than 33'4%, and
line 18 1s not more than 33'2%, 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) 2010




Schedule A (Form 990 or 990-EZ) 2010 Page 4
Supplemental Information. Complete this part to provide the explanations required by Part Il, line 10;
Part Il, ine 17a or 17b; and Part lll, ine 12. Also complete this part for any additional information. (See
instructions).

Schedule A (Form 990 or 990-EZ) 2010



‘066 W04 JOJ SUOIINASU| By} 893S ‘@O1ION 10V UOINPaY Yiomiaded 104
suoneziueBio Jaylo jo Jsquinu (10} SBT3 €

{0102) (066 wiod) | 8INPayds dSG00S ON ieD

<
............................. 4’ - suoneziuebio Juswuianob pue (£)(0) 10§ UONDSS JO JAquINU (BJ0} J8JUT g
........ B (0]
........ (1]
] (o)
- - {6)
) T e)
)
.......... ) (o)
(S)
{v)
T {®)
e
) (1)
Gauto 610
9OUB}SISSE 1O @ouR]SISSE YSBD-Uuou . . . 9ouB)SISSE YSBD juesb ajqeondde yi JuslWUIeA0
wesb jo esodind (W) Jo uonduoseq (B) Lw_m,_mm%mﬂmho&“ﬂauw‘omw -uou jo nowy (8) | yses jo nowy {p) uonoas DYl (9) NI3 (Q) uoneziuebio jo ssaippe pue sweN (e) |
I T " papasu sI aoeds jeuolIippe §i pajedidnp aq ued
(| Hed "000'G$ uey) aiow paaiadal juaidioal auo ou ji Xog sy} ¥98yD "000'G$ UBYl 210w PaAiadal jey) Juaidioas Aue 1oy ‘|g aull ‘Al Wed ‘066 WJo4
0} SO\, PRIOMSUE uoREZIUEBIO B} Ji 819|dWOD "SejelS PayuUN 9y Ul suoneziuebiQ pue sjuswuiaAcD o} sauessissy Jayio pue suess  [TEEE]
mQEw uEED m£ ul muce EEm Jo asn ay} Buuoyuow 4o} sainpsdoud s,uoneziueblo suy A| Wed U1 8quaseg g
ON[] seA[/] o {,9OUE)SISSE 10 Sjuelb Sy} pieme 0} pasn BLISJID UOIOBISS By}
pue ‘asuejsisse Jo sjueib syl 1oy Aiqibie sesjuelb syl ‘eourlsISSE Jo sjuelb ey} JO JUNOWE 8Y) 91BNUBISANS O] SPJodal Ulejuiew uoljeziuebio syissog
2oue}sIssy pue sjuen uo uoneuuoyu jessusn  [TREER
ZPELEZO-LS uoN23as eueisinoT siaauibul A1) Jo 191905 uedLBWY
Jequinu uojednuap) 1oho|dwy uoljeziueBlo ay) Jo BWeN

921IAI8S BNUBABY |BWIBIU}

. wJo4 0} Yoe
066 4 01 YOBUY « Ainseas) ey jo ewpedsq

22 10 1Z dul| ‘Al Hed ‘066 W04 0} ,SOA,, PaJamsue uojeziuebio sy 1 a)eidwo)
S9]e)S Pajyun 9y} ul S|ENPIAIPU] PUB ‘SJUBWIUIIA0Y)
‘suonjeziuegig 0} 9due)sSISSY 13Y}Q pue sjuers

. uonoadsu|

a11qng 0} uado

1] 10<

(066 wuod)
1 3TINA3HIS

LV00-GYSL ONBIWO |



(0102) (066 wuo4) | @INPayos

"UOIJBLLLIOJUI [BUOHIPPE J8UI0 AUB PUE ‘g 8ul| ‘| Hed ul pasinbas uoljeuLojul 8y} apiaoid 0} Led siy} 81s|dwo) ‘uoijewoyu) jeyuswalddng

Al vied

L

9

c

sdiysiejoyos abajjod | 7

99z'0L

oL

. (4910 ‘jesiesdde ‘AW
8oUB)SISSE YSed-uou Jo uonduoseq (4) '%00Q) UONEN|EA JO POYION (8)

8OUB)SISSE {SBI-UOU

Jo Junowy (p)

juelb yseo
0 nowy (9)

sjuaidioal
Jo JaquinN (q)

ooue)sisse Jo jueub jo adA) (e)

“papaau s 90edS |BUCHIPPE I paiedlidnp aq ueod ((| ied

- -22 aull ‘Al UEd ‘066 WIO4 0} ,SOA,, PoJaMSUE uoieziueblio sy} ji 919|dwo) *Sa)elS Pauun aY} Ul s|enpiaipu) o} aouelsissy Jayio pue syuess  [TTREEN]

rA ebedq

{0102) (066 w04} | @INPays



SCHEDULE O
{Form 990 or 990-EZ)

Department of the Treasury
Intemal Revenue Service

Supplemental Information to Form 990 or 990-EZ

Complete to provide information for responses to specific questions on
Form 990 or 990-EZ or to provide any additional information.

» Attach to Form 990 or 990-EZ.

| OMB No 1545-0047

2010

Open to Public
Inspection

Name of the organization Employer dentification number
American Society of Civil Engineers Loutsiana Section 51-0237342
Form 990, Partlil, Line 4 Continued i

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ.

Cat No 51056K Schedule O (Form 990 or 990-EZ) (2010)



