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Form 990 (2011) Page 2
Statement of Program Service Accomplishments
) Check if Schedule O contains a response to any questioninthisPartil . . . . . . . . . . . . . .
1 Briefly describe the organization’s mission:

To-advance the knowledgeand-practice-of engineering-in-the-public-interest—To-provide member-societies-with

reliable information that affects the engineering profession. To provide a forum for engineering

organizations individually could not accomplish that enhance and serve the public interest. -

2 Did the organization undertake any significant program services during the year which were not listed on the
prior Form 990 or 990-EZ? .o

If “Yes,” descnbe these new services on Schedule O.

[OYes [1No

P

3 D the organizaton cease conducting, or make significant changes in how it conducts, any program
SEIVICES? . . . . . . . e e e e e e e e e T L L . .. [OYes ¥INo
If “Yes,” describe these changes on Schedule O.

4 Describe the organization's program service accomplishments for each of its three largest program services, as measured 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$ 256,411 _including grants of $ 0 ) (Revenue $ 231,927 )
Annual Meetings / Technical Meetings and Presentations
The Louisiana Section of the American Society of Civil Engineers has its annual all member dinner, celebrating the
achievements of the Section, engineers, and projects. In addition, the affiliated technical groups host
numerous technical seminars and presentations throughout the year. The technical seminars and presentations
include topics_that span the entire civil engineering profession. They encourage individual members to learn more
about their specific discipline_and explore into different areas of expertise.

4b (Code: )(Expenses $ . 21,559 including grantsof $ 21,559 ) (Revenue $ 0)

Awards & Younger Member Group Activities:
The American Society of Civil Engineers Louisiana Section provides scholarships to college and

scholarships on predetermined criteria to continue their collegiate education at both the
undergraduate and postgraduate level.

4c¢ (Code: Y(Expenses$ 31,230 includinggrantsof$ 0 ){(Revenue $ 32,374 )
Newsletter & Technical Journal
The American Society of Civil Engineers Louisiana Section publishes a organizational/technical
Journal and newsletter to inform the civil engineering community and general public about

current civil engineering issues.

4d Other program services (Describe in Schedule O.)
{Expenses $ 24,554 including grants of $ 0 ) (Revenue $ 0)
4e Total program service expenses P 333,754

Form 990 (2011)



Form 990 £2011)
Checklist of Required Schedules

1

Page 3

Is the organization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)? If “Yes,”

complete-ScheduleA—

Yes | No

10

1"

- O

12a

Is the organization required to complete Schedule B, Schedule of Contnbutors (see mstructlons)’? .
Did the organization engage in direct or indirect political campaign activities on behalf of or in opposntion to
candidates for public office? If “Yes,” complete Schedule C, Part| .

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? If “Yes,” complete Schedule C, Part Il .

Is the organization a section 501(c)(4), 501(c)(5), or 501(c)(6) organization that receives membership dues,

assessments, or similar amounts as de_frned in Revenue Procedure 98-19? If “Yes,” complete Schedule C, Py

Part il .
Did the organization maintain any donor advised funds or any similar funds or accounts for which donors
have the right to provide advice on the distnibution or investment of amounts In such funds or accounts? If
“Yes,” complete Schedule D, Part |

Did the organization receive or hold a conservation easement, mcludrng easements to preserve open space,
the environment, historic land areas, or historic structures? If "Yes, ” complete Schedule D, Part Il

Did the organization maintain collections of works of art, historical treasures, or other similar assets? /f “Yes,”
complete Schedule D, Part Il

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 .

Did the organization, directly or through a related orgamzatlon hold assets in temporarlly restricted
endowments, permanent endowments, or quasi-endowments? If “Yes,” complete Schedule D, Part V

If the organization’s answer to any of the following questions is “Yes,” then complete Schedule D, Parts VI,
Vil, VI, 1X, or X as applicable.

Did the organization report an amount for land, burldings, and equipment in Part X, line 10? If “Yes,”
complete Schedule D, Part VI .

Did the organization report an amount for investments — other securities in Part X, Ilne 12 that is 5% or more
of its total assets reported in Part X, ine 16? If “Yes,” complete Schedule D, Part Vil .

Did the organization report an amount for investments—program related in Part X, line 13 that 1s 5% or more
of its total assets reported in Part X, line 16? If “Yes,” complete Schedule D, Part Vil .

Did the organization report an amount for other assets in Part X, line 15 that 1s 5% or more of its total assets
reported in Part X, line 16? If “Yes,” complete Schedule D, Part IX .. .o .

Did the organization report an amount for other liabilities in Part X, ine 25? If “Yes,” complete Schedu/e D, Part X
Did the organization's separate or consolidated financial statements for the tax year include a footnote that addresses
the organization’s hiability for uncertain tax positions under FIN 48 (ASC 740)? If “Yes,” complete Schedule D, Part X

Did the organization obtain separate, independent audited financial statements for the tax year? If “Yes,” complete
Schedule D, Parts X1, XlI, and Xill

<[«

11d

11e

11f

b Was the organization included in consolidated, mdependent audlted flnanCIaI statements for the tax year'> lf “Yes and if

the organization answered "No" to line 12a, then completing Schedule D, Parts X!, Xli, and Xlil is optional

13 Is the organization a school described in section 170(b)(1)(A)(1)? If “Yes,” complete Schedule E
14 a Did the organization maintain an office, employees, or agents outside of the United States?

b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaklng,
fundraising, business, investment, and program service activities outside the United States, or aggregate

foreign investments valued at $100,000 or more? If “Yes,” complete Schedule F, Parts | and IV.

15 Did the organization report on Part IX, column (A), line 3, more than $5,000 of grants or assistance to any

organlzatlon or entity located outside the United States? If "Yes " complete Schedule F, Parts lland IV .

16  Did the organlzatlon réport on Part 1X, 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 Illl and IV

17  Did the organization report a total of more than $15,000 of expenses for professional fundraising services on

Part 1X, column (A), lines 6 and 11e? If “Yes,” complete Schedule G, Part | (see instructions)

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 .

19 Did the organization report more than $15,000 of gross income from gaming activities on Part VIII I|ne 9a"
If “Yes,” complete Schedule G, Part Il

20 a Did the organization operate one or more hospital facmtles" If "Yes ’ complete Schedule H
b If “Yes” to line 20a, did the organization attach a copy of its audited financial statements to this return?

12a

12b
13
14a

SNNS IS IS NS IS IS IS

14b

15

16

17

18

19
20a
20b

Y i S B N b N b N B N

Form 990 2011)



Form 990 ¢2011)
Checklist of Required Schedules (continued)

21

Page 4

Did the organization report more than $5,000 of grants and other assistance to any government or organization

Yes

No

in-the-United-States-on-Part-1X;-column-(A);-line-1?-If-“Yes;"-complete-Schedule-I Parts1-and-if

21

22

26

27

29

31

32

8

37

Did the organization report more than $5,000 of grants and other assistance to individuals in the Umted States
on Part IX, column (A), line 2? If "Yes,” complete Schedule I, Parts land Ill .

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 Schedule J .

Did the organization have a tax-exempt bond issue with an outstanding principal amount of more than

..$100,000 as of the last day of the year, that was issued after December 31, 20022.If “Yes,” answer lines 24b

through 24d and complete Schedule K. If “No,” go to line 25 .

Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exceptlon'7 .
Did the organization maintain an escrow account other than a refundlng escrow at any time durlng the year
to defease any tax-exempt bonds?

Did the organization act as an “on behalf of” issuer for bonds outstandlng at any time durlng the year" .
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 |

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, Part | . . . .
Was a loan to or by a current or former officer, dlrector trustee, key employee h|ghly compensated employee or
disqualified person outstanding as of the end of the organization's tax year? Iif “Yes,” complete Schedule L, Part Il .

Did the organization provide a grant or other assistance to an officer, director, trustee, key employee,
substantial contributor or employee thereof, a grant selection committee member, or to a 35% controlled
entity or family member of any of these persons? If “Yes,” complete Schedule L, Part il .

Was the organization a party to a business transaction with one of the following parties (see Schedule L,
Part IV instructions for applicable filing thresholds, conditions, and exceptions):

A current or former officer, director, trustee, or key employee? If "Yes,” complete Schedule L, Part IV

A family member of a current or former officer, director, trustee, or key employee? If “Yes,” complete
Schedule L, Part IV

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, Part IV .

Did the organization receive more than $25,000 in non-cash contributions? If “Yes;” complete Schedule M
Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified
conservation contributions? If “Yes,” complete Schedule M

Did the organization liquidate, terminate, or dissolve and cease operaﬂons” If “Yes complete Schedule N,
Part |

Did the organization seII exchange dlspose of or transfer more than 25% of its net assets’> If "Yes o
complete Schedule N, Part Il

Did 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 | .

Was the organization related to any tax-exempt or taxable entity? /f “Yes,” comp/ete Schedule R Parts 1, III
IV, and V, line 1 . .

Did the organization have a controlled entrty within the meaning of section 51 2(b)(1 3)'?

Did the organization receive any payment from or engage in any transaction with a controlled entlty wuthln the
meaning of section 512(b)(13)? If “Yes,” complete Schedule R, Part V, line 2 .

Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non- charltable
related organization? If “Yes,” complete Schedule R, Part V, line 2 . e e e e e
Did the organization conduct more than 5% of its activities through an entity that is not a related organization
and that is treated as a partnership for federal income tax purposes? If “Yes,” complete Schedule R,

Part VI .

Did the organlzatlon complete Schedule 0] and provude explanatlons in Schedule O for Part VI Imes 11 and
197 Note. All Form 990 filers are required to complete Schedule O .

23

24a

24b

24c

24d

30

31

32

37

38

v

Form 990 (2011)



Form 990(2011) Page 5
Statements Regarding Other IRS Filings and Tax Compliance

.

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

1a__Enter the number reported in Box 3 of Form 1096. Enter -O- if not applicable . . . . 1a
b Enter the number of Forms W-2G included In line 1a. Enter -O- if not applicable. . . . 1b
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and §

3a

4a

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 is reported on line 2a, did the organization file all required federal employment tax returns? .
Note. !f the sum of lines 1a and 2a 1s;grealer 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 authority
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 forelgn country >

See instructions for filing requirements for Form TD F 90-22.1, Report of Foreign Bank and Financial Accounts.

5a Was the organization a party to a prohibited tax shelter transaction at any time during the tax year? .

b Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction?
¢ If “Yes" to line 5a or 5b, did the organization file Form 8886-T?
6a Does the organization have annual gross receipts that are normally greater than $1 00 000 and dld the
organization solicit any contributions that were not tax deductible? . . . . 6a v
b If “Yes,” did the organization include with every solicitation an express statement that such contrlbutlons or
gifts were not tax deductible? . . . e e e e e 6b
7 Organizations that may receive deductlble contrlbutlons under sectlon 1 70(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 e 7a v
b If “Yes,” did the organization notify the donor of the value of the goods or services prowded" Coe 7b
¢ Did the organization sell, exchange, or otherwise dlspose of tangible personal property for which |t was
required to file Form 82827 . .. e e e e e e
d If “Yes,” indicate the number of Forms 8282 f|Ied dunng theyear . . . . . . . . l 7d |
© Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract?
f Did 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 received a contribution 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? .o

9 Sponsoring organizations maintaining donor advised funds.

a Did the organization make any taxable distributions under section 49667 .
b Did the organization make a distribution to a donor, donor adwvisor, or related person’?
10 Section 501{c)(7) organizations. Enter:
a Initiation fees and capital contributions included on Part Viil, line12 . . . . . 10a
b Gross receipts, included on Form 990, Part VII|, line 12, for public use of club facmtles . 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
agairist amounts due or received fromthem) . . . . . . .7 " 11b|
12a Section 4947(a)(1) non-exempt charitable trusts. is the organlzatlon f|||ng Form 990 in lieu of Form 1041?
b If “Yes,” enter the amount of tax-exempt interest received or accrued during the year . . 12b
13 Section 501(c)(29) qualified nonprofit health insurance issuers.
a Is the organization licensed to i1ssue 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 is required to maintain by the states in which
the organization is licensed to issue qualified health plans e e e e e 13b
c Enter the amount of reservesonhand . . . . R 13¢
14a Did the organization receive any payments for mdoor tannlng services durlng the tax year? . .
b If "Yes," has it filed a Form 720 to report these payments? If "No," provide an explanation in Schedule O . 14b

Form 990 (2011)




Form 990{2011) 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 Q. See instructions.
Check if Schedule O contains a response to any questioninthisPartvl . . . . . . . . . . . . . . 0O

SectionA-Governing Body and-Management

1a Enter the number of voting members of the governing body at the end of the tax year.
If there are matenal differences in voting rnghts among members of the governing body, or
if the governing body delegated broad authority to an executive committee or similar
committee, explain in Schedule O.
b Enter the number of voting members included in line 1a, above, who are independent
2 Nid any nfficer, director, trustee, or key employee have a family relationship or.a bI ISINESS relatronshrp with £

any “other officer, director, trustee, or key employee? . . . 2
3 Did the organization delegate control over management duties customarlly performed by or under the dlrect
supervision of officers, directors, or trustees, or key employees to a management company or other person? 3
4  Did the organization make any significant changes to its governing documents since the prior Form 990 was filed? 4
5 Did the organization become aware during the year of a significant diversion of the organization's assets? . 5
6 Did the organization have members or stockholders? 6 |V
7a Did the organization have members, stockhoiders, or other persons who had the power to eIect or appornt
one or more members of the governingbody? . . . . . .o c e 7a | v
b Are any governance decisions of the organization reserved to (or subject to approval by) members, )
stockholders, or persons other than the governing body? . . . . e e e e . 7b Y
8 Did the organization contemporaneously document the meetings held or written actions undertaken dunng
the year by the following:
a Thegoverningbody? . . . . 8a | v
b Each committee with authority to act on behalf of the governlng body" e e 8 | v
9 Is there any officer, director, trustee, or key employee listed in Part VII, 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 Did the organization have local chapters, branches, or affillates? . . 10a | v
b If “Yes,” did the organization have written policies and procedures governlng the act|V|t|es of such chapters
affiliates, and branches to ensure their operations are consistent with the organization's exempt purposes? 10b | v
11a Has the organization provided a complete copy of this Form 990 to all members of its governing body before filing the form? [ 11a v
b Describe in Schedule O the process, if any, used by the organization to review this Form 990.
12a Did the organization have a written conflict of interest policy? If “No,” go to line 13 . . . 12a v
b Were officers, directors, or trustees, and key employees required to disclose annually interests that could glve nse to conflrcts" 12b
¢ Did the organization regularly and consistently monitor and enforce compliance with the policy? If “Yes,”
descnbe in Schedule O how this was done . e e e e coe e
13 Did the organization have a written whistleblower pohcy” .
14 Did the organization have a written document retention and destructron poIrcy’P .
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 line 15a or 15b, describe the process in Schedule O (see |nstruct|ons) _ S
16a Did the organization invest In, contribute assets to, or participate in a joint venture or similar arrangement [EENEHIR
with a taxable entity during the year? .

b If “Yes,” did the organization follow a written policy or procedure requiring the organization to evaluate its [g
participation in joint venture arrangements under applicable federal tax law, and take steps to safeguard the
organization's exempt status with respect to such arrangements?

Section C. Disclosure

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

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

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

20 State the name, physical address, and telephone number of the person who possesses the books and records of the
organization: » Robert W. Jacobsen - 7504 Menlo Drive, Baton Rouge, LA 70808 225.678.2414

Form 990 (2011)
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Page 7

Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and

Independent Contractors

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

|

Section A._ Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees

1a Compilete this table for all persons required to be listed. 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.

* 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
organization and any related organizations.

orm M-2_and/or Box 7 of Form. 1099-MISC) of more than $100,000 from tbq

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; nstitutional 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.

©

Position

i ®) (do not check more than one © © _(F,
Name and Title Average | box, unless person is both an Reportable Reportable Estimated
hours per | officer and a director/trustee) [ compensation (compensation from amount of
week oslslol=lez] = from related other
(describe | 23 (2| =|&| 3G ¢ the organizations compensation
hoursfor == | = 8le 3‘3 § organization (W-2/1099-MISC) from the
reisted | 25|38 | |3 |85 |~ |w-2/1098-MisC) organzation
organizations| S 5 | 8 g7 and related
in Schedule g g 2 o organizations
0 2|8 2
{1) Patrick J. Landry
Past President 20 v Y 0 0 0
(2) Ronald L Schumann Jr.
0
President 20 v v 0 0
(3) Kurt M. Nixon
0
President Elect 20 v Y 0 0
(4) Robert W. Jacobsen
. 0
Vice President 20 v v 0 0
(5) Pamela A. Gonzales
0
Secretary Treasurer 20 v v 0 0
(6) Russell J. Coco
Director 20 v 0 0 0
(7) Kimberly Landry
Director 20 v 0 0 0
(8) Malay Ghose Hajra
Director 2.0 v 0 0 0
(9) Clint Wilson
_____Director 20 v 0 0 0
(10) Christopher G. Humphreys 20 0 0 i 0
Director v
(11) Luke Herbert
Director 20 Y 0 0 0
(12) Christopher L Sanchez
Director 2.0 v 0 0 0
(13) Luke LaBas
0
Director 20 v 0 0
(14) Matt D. Redmon
Director 20 v 0 0 0

Form 990 (2011)
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Form 990:(2011) Page 8
HCUA'ULE Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
* ©
@ ® Posttion o) G] )
(do-not.check more.than.one
Name and title Average | box.-uniees-person-is-both-an|—Bepartable Reportahle —Estimated
hours per | officer and a director/trusteg) | compensation |compensation from amount of
week oslslol =lex| = from related other
(describe aa ﬁ I|&|3&8(¢ the organizations compensation
hoursfor | 35| €| 8| e %§ g organization | (W-2/1089-MISC) from the
related 258 h é E"‘ - |(w-2/1098-MISC) organization
organizations| = B g § and related
in Schedule % 5 3 3 organizations
0) gk H
3 =
o et s . g o e ]
1
(15 o
(16) 0
(17) 0
18
(18) .0
1
(19) 0
20]
(20) 0
21
(21) .0
22)
(22) o
23|
(23) 0
24
(24) o
25)
(25) o
1ib Sub-total . . . . A € 0 0 ]
¢ Total from contmuatlon sheets to Part VII SectlonA A 0 0 0
d Total (addlines1tbandic). . . . . . T 0 0 0

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

3 Did the organization list 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 line 1a, is the sum of reportable compensation and other compensation from the

individual .
5 Did any person listed on line 1a receive or accrue compensation from any unrelated orgamzatlon or |nd|V|duaI
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 organlzatlon Report compensation for the calendar year endlng with or within the organlzatlon s tax
year. .

) ©)

Name and business address Descnption of services Compensation

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

Form 990 (201 1)



Form 880 (2011)

o

1a

Contributions, Gifts, Grants
and Other Similar Amounts
-0 Qoo

T @

Page 9

Statement of Revenue

Federated campaigns . . . | 1a

A
Total revenue

(C)
Unrelated
business

revenue.

(8)
Related or
exempt
function

(D}
Revenue
excluded from tax

under sections

revenue

Membershipdues . . . . | 1b

24,115

Fundraisingevents . . . . | 1¢c

Related organizations . . . | 1d

Government grants (contributions) | 1e

All other contributions, gifts, grants,

.and.similar amounts not included above | 1f

~18,414

Noncash contnbutions included in lines 1a-1f; §
Total. Add lines 1a-1f .

Program Service Revenue

Technical Meetings

Business Code

900099

42,229

48,835

48,835

512, 513, 0r 514

e

Annual Tec Meeting

900099

179,303

179,303

Seminars/Presentations

900099

3,789

3,789

Newletter/Website

900099

32,374

32,374

All other program service revenue .
Total. Add lines 2a-2f .

>

264,301

u(ﬂ"‘ﬂﬂ.ﬂﬂ'y

(v -2

7Ta

Other Revenue

o

o

| 10a

Investment income (including dividends, Interest,

and other similar amounts)

>

Income from investment of tax-exempt bond proceeds »>

Royalties

»

755

755

.(i) Fieal.

() Personal

Gross rents

Less: rental expenses

Rental income or (loss)

Net rental income or (loss

>

Gross amount from sales of () Secunties

7 Other

assets other than inventory

Less: cost or other basis
and sales expenses .

Gain or (loss) .

Net gain or (loss)

Gross income from fundraising
events (not including $

of contributions reported on line 1c).
SeePartIV,line18 . . . . . g

Less: directexpenses . . . . b
Net income or (loss) from fundraising
Gross Income from gaming activities.

SeePartlV,ine19 . . . . . g

Less: directexpenses . . . . b

events . P

Net income or (loss) from gaming activites . . »

Gross sales of inventory, less

returns and allowances . . . a]
Less:costofgoodssold . . . b

Net income or (loss) from sales of inventory . . P

Miscellaneous Revenue

Business Code

11a

®ao

12

All other revenue .
Total. Add lines 11a-11d .
Total revenue. See instructions.

vey

0

307,285

264,301 0

755

Form 990 (2011)



Form 990 (2011) Page 10
V@ 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).

ChecK if Schedule O contains a response to any question inthisPart IX———— .~ . > . . . . . -~ -~ . 1]
Do not include amounts reported on lines 6b, 7b, Total (A) P (B) (C) . D)
8b, 9b, and 10b of Part VIll. o expenses oxpangos 3";1?3?2,‘&’2;22 orponsor.
1  Grants and other assistance to governments and ' R
organizations in the United States. See Part IV, line 21 5,250
2 Grants and other assistance to individuals in
the United States. See Part IV, line22 . . . 16,309

3 Grants and other.asxigtance to governments,
organizations, and _individuals outside the
United States See Part IV, lines 15and 16 .

4  Benefits paid to or for members
5 Compensation of current officers, d|rectors
trustees, and key employees .o
6 Compensation not included above, to disqualified
persons (as defined under section 4958(f)(1)) and
persons described in section 4958(c)(3)(B)
7  Other salaries and wages .
8 Pension plan accruals and contributions (|ncIude
section 401(k) and 403(b) employer contributions)
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 Ilne 17

f Investment management fees .

g Other . . . e 16,522 12,430 4,092
12  Advertising and promotlon RN
13 Officeexpenses . . . . . . . . . 3,340 2,738 602
14 Information technology
15 Royalties .
16  Occupancy e e e e e
17 Travel . . . 7,623 7,623

18 Payments of travel or entertalnment expenses
for any federal, state, or local public officials

19  Conferences, conventions, and meetings . 248,787 248,787

20 Interest

21 Payments to affiliates .
22 Depreciation, depletion, and amortlzatlon
23 Insurance . e e e e e
24  Other expenses. Itemize expenses not covered
above. (List miscellaneous expenses in line 24e. If
line 24e amount exceeds 10% of line 25, column
* (A) amount, list line 24e expenses on Schedule O}
a Newsletter & Website 13,530 13,530
b Awards & YM Group Activities 9,386 9,386
Cc Report Card 17,701 17,701
d
e All other expenses

25 Total functional expenses. Add lines 1 through 24e 338,448 333,754 4,694 0

26 Joint costs. Complete this line only if the
organization reported in column (B} joint costs
from a combined educational campaign and
fundraising solicitation. Check here » [] if
following SOP 98-2 (ASC 958-720) .

Form 990 (2011)



Form 990 (2011) Page 11
Balance Sheet
- @) ©)
Beginning of year End of year
1 Cash=non-=Interest-bearing . 325,797 1 294,634
2 Savings and temporary cash investments . 2
3 Pledges and grants receivable, net 3
4  Accounts receivable, net 4
5 Receivables from current and former officers directors trustees key
employees, and highest compensated employees. Complete Part Il of
Schedule L . e e e 5
S 6 Receivables from other disqualified persons (as defiped-upder section
4958(f)(1)), persons described in section 4958(c)(3)(B), and contributing
employers and sponsoring organizations of section 501(c)(@) voluntary
2 employees' beneficiary organizations (see instructions) 6
2| 7 Notesand loans receivable, net 7
2 8 Inventories for sale or use 8
9 Prepaid expenses and deferred charges 9
10a Land, bulldings, and equipment: cost or
other basis. Complete Part VI of Schedule D 10a
b Less: accumulated depreciation . . . . 10b 10c
11 Investments—publicly traded securities 11
12  Investments—other securities. See Part IV, line 11 12
13 Investments—program-related. See Part IV, line 11 . 13
14  Intangible assets . 14
16  Other assets. See Part IV, Iine 11 . 15
16 Total assets. Add lines 1 through 15 (must equal line 34) 325,797 | 16 294,634
17  Accounts payable and accrued expenses . 17
18  Grants payable . 18
19  Deferred revenue . 18
20 Tax-exempt bond Ilablllties . 20
21 Escrow or custodial account liability. Complete Part IV of Schedule D 21
$ (22 Payables to current and former officers, directors, trustees, key
b employees, highest compensated employees, and disqualified persons.
8 Complete Part Il of Schedule L . . 22
- |23 Secured mortgages and notes payable to unrelated third parties 23
24  Unsecured notes and loans payable to unrelated third parties 24
25 Other liabilities (including federal income tax, payables to related third
parties, and other liabilities not included on lines 17-24). Complete Part X
of Schedule D . e
26 _Total liabilities. Add lines 17 through 25
° " Organizations that follow SFAS 117, check here > [I and complete i
9 lines 27 through 29, and lines 33 and 34. I I s N
& (27  Unrestricted net assets . 325,797| 27 294,634
S |28  Temporarily restricted net assets . 28
e 29  Permanently restricted net assets . . 29
2 Organizations that do not follow SFAS 117, check here > |:| and
5 complete lines 30 through 34.
2130 Capltal stock or trust principal, or current funds . . 30
@ |31 Paid-in or capital surplus, or land, building, or equipment fund T 31
g 32 Retained earmings, endowment, accumulated income, or other funds . 32
g 33 Total net assets or fund balances . .. 325,797 | 33 294,634
34  Total liabilities and net assets/fund balances . 325,797 | 34 294,634

Form 990 (2011)



Form 880 (2011) Page 12
Reconciliation of Net Assets
Check if Schedule O contains a response to any question in this Part X! O
1___TotalTevenue (must equal Part VI, column (A); line 12) 1 307,285
2 Total expenses (must equal Part IX, column (A), line 25) 2 338,448
3 Revenue less expenses. Subtract line 2 from line 1 .. 3 (31,163)
4 Net assets or fund balances at beginning of year (must equal Part X Ilne 33 column (A)) 4 325,797
5 Other changes in net assets or fund balances (explain in Schedule O) . 5 0
6 Net assets or fund balances at end of year. Combine lines 3, 4, and 5 (must equal Part X Ilne 33
coumn®B) . . . . . 6 294,634
.Financial Stat.'erqg_)rg_gt_sJand Reporting . B ek eghr ™
Check if Schedule O contains a response to any question in this Part XII . ‘ O
Yes | No
1 Accounting method used to prepare the Form 990: [/]Cash [JAccrual [] Other
If the organization changed its method of accounting from a prior year or checked “Other,” explain in
Schedule O
2a Were the organization’s financial statements compiled or reviewed by an independent accountant? . 2a v
b Were the organization’s financial statements audited by an independent accountant? 2b v

¢ If “Yes” to line 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.

d 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:

[JSeparate basis [ ]Consolidated basis [] Both consolidated and separate basis
3a As a result of a federal award, was the organization requwed to undergo an audit or audits as set forth in
the Single Audit Act and OMB Circular A-1337.
b If “Yes,” did the organization undergo the required audit or audnts" If the orgamzatlon d|d not undergo the
required audit or audits, explain why in Schedule O and describe any steps taken to undergo such audits

3a v

3b

Form 990 2011)



SCHEDULE . . . OMB No 1545-0047

(Form muo, 9£-m Public Charity Status and Public Support I

. Complete if the organization is a section 501(c)(3) organization or a section 2 @ 1 1
4947(a)(1) nonexempt charitable trust. - Open to Public

P v S > Attaich to Form 090 o Form 890-EZ. > See separate instructions, [ TINRS ()

Name of the organization Employer identification number

American Society of Civil Engineers Louisiana Section §1 - 0237342

IEEXIN  Reason for Public Charity Status (Al organizations must complete this part.) See instructions.
The organization is not a private foundation because it is: (For lines 1 through 11, check only one box.)
1 [ A church, convention of churches, or association of churches described in section 170(b)(1){(A)(i).
2 []A school described in section 170(b)(1)(A)(ii). (Attach Schedule E.)
3 [ A hospital or a cooperative hospital service ot‘g@r;!ir,;;g.tign described in section 1.70(b)(1)(A)(iii).
4 [ A medical research organization operated in con}uriction with a hospital described in section 170(b){(1)(A){ii). Enter the
hospital’s name, city, and state:

[] An organization operated for the benefit of a college or university owned or operated by a governmental unit described in
section 170(b){1)(A)(iv). (Complete Part I1.)

6 [] Afederal, 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 |l.)

[J A community trust described in section 170(b)(1)(A)(vi). (Complete Part Ii.)

9 An 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 33Y2% of its
support from gross investment income and unrelated business taxable income (less section 511 tax) from businesses
acquired by the organization after June 30, 1975. See section 509(a)(2). (Complete Part lIl.)

10 [ An organization organized and operated exclusively to test for public safety. See section 509(a){4).

11 [J An organization organized and operated exclusively for the benefit of, to perform the functions of, or to carry out the
purposes of one or more publicly supported organizations described in section 509(a)(1) or section 509(a)(2). See section
508(a)(3). Check the box that describes the type of supporting organization and complete lines 11e through 11h.

a [] Typel b [ Typell ¢ [ Type ll-Functionally integrated d [ Type llI-Other

e [] By checking this box, | certify that the organization is not controlled directly or indirectly by one or more disqualified persons

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

f If the organization received a written determination from the IRS that it 1s a Type 1, Type ll, or Type Il supporting
organization, check thisbox . . . . e |

g Since August 17, 2006, has the organlzatlon accepted any g|ft or contnbutlon from any of the
following persons?

3]

(i) A person who directly or indirectly controls, either alone or together with persons described in (i) and Yes | No
(iii) below, the governing body of the supported organization? . . . . . . . . . . . . . . 11g0)
(ii) A family member of a person described in () above? . . . e e e e e e e 11g(i)
(iii) A 35% controlled entity of a person described in (i) or (ji) above'7 e e e e e e 11g(iii)|
h  Provide the following information about the supported organization(s).
i) Name of supported (i) EIN (iii) Type of organization | (iv} Is the organization (v) Did you notify {vi) Is the (vii) Amount of
organization (described on lines 1-9 | i col (f) hsted in your | the organizationin | organization in col. support
above or IRC section governing document? col (i) of your (i) organized in the
(see instructions)) support? us.?
Yes No Yes No Yes No
(A
(B)
©)
(D)
(E)
Total i :
For Paperwork Reductlon Act Notlce, see the Instructions for Cat. No. 11285F Schedule A (Form 990 or 990-EZ) 2011

Form 990 or 990-EZ.



Version A, cycle 1

Schedule A (Form 990 or 990-EZ) 2011

XA  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 Ill.)

Section-A--Public-Support

Calendar year (or fiscal year beginning in) » | (a) 2007 (b) 2008 (c) 2009 (d) 2010 (e) 2011 (f) Total
1 Gifts, grants, contributions, and
membership fees received. (Do not
include any "unusual grants.") .
2 Tax revenues levied for the
organization’s benefit and either paid
to or expended on_ its behalf T
3 The value of services or facilities
furnished by a governmental unit to the
organization without charge .
4 Total. Add lines 1 through 3.
5 The portion of total contributions by
each person (other than a
governmental unit or publicly
supported organization) included on
line 1 that exceeds 2% of the amount
shown on line 11, column (f) .
6  Public support. Subtract line 5 from line 4.
Section B. Total Support
Calendar year (or fiscal year beginning in) » | (a) 2007 (b) 2008 (c) 2009 (d) 2010 (e) 2011 (f) Total
7  Amounts from line 4 .
8 Gross income from interest, dwndends
payments received on secunties loans,
rents, royalties and income from similar
sources
9 Net income from unrelated business
activities, whether or not the business
is regularly carried on .o
10 Other iIncome. Do not include gain or
loss from the sale of capital assets
(Explain in Part [V.) . ..
11 Total support. Add lines 7 through 10 R L s
12  Gross receipts from related activities, etc. (see mstructlons) .
13  First five years. If the Form 990 is for the organization’s first, second, thlrd 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 2011 (line 6, column (f) divided by line 11, column (f)) 14 %
16  Public support percentage from 2010 Schedule A, Part |l line 14 . 15 %
16a 333% support test—2011. If the organization did not check the box on I|ne 13 and I|ne 14 Is 331/3% or more, check this
box and stop here. The organization qualifies as a publicly supported organization . . . N
b 3313% support test—2010. If the organization did not check a box on line 13 or 16a, and Ilne 15 is 33113% or more,
check this box and stop here. The organization qualifies as a publicly supported organizaton . . . . . . . » []
17a 10%-facts-and-circumstances test—2011. 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 qualifies as a publicly supported
organizaton . . . . . . . . . . . . . . L. . L. . ... ... ... O
b 10%-facts-and-circumstances test—2010. If the organization did not check a box on line 13, 16a, 16b, or 17a, and line
15 is 10% or more, and if the organization meets the “facts-and-circumstances” test, check this box and stop here.
Explain in Part IV how the organization meets the “facts-and-circumstances” test. The organization qualifies as a publicly
supported organization . . . : e e > O
18 Private foundation. If the orgamzatlon dld not check a box on Ilne 13 1Sa 16b 17a or 17b check thls box and see
nstructions . . . . . . . . . . ... . L L 0L L s oo O

Schedule A (Form 990 or 990-EZ) 2011



Schedule A (Form 980 or 990-EZ) 2011

[EXI 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 failed to qualify under Part Ii.

Page 3

If the organization fails to qualify under the tests listed below, please complete Part I1.)

Section-A-Public-Support

Calendar year (or fiscal year beginning in) »

1

2

7

c
8

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

Gross receipts from admissions, merchandise
sold or services performed, or facllities
furnished in any activity that Is related to the
organization's tax-exempt purpose .

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

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

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

Total. Add lines 1 through 5.
Amounts included on lnes 1, 2, and 3
received from disqualified persons

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

Add lines 7a and 7b

Public support (Subtract Iine 7c from £

line6.) .

(a) 2007 {b) 2008 {c) 2009 (d) 2010 (e) 2011 (0 Total

42,095 42177 61,185 59,020 42,229 246,706

1 236,840 219,792 211,792 264,301 932,726

13,086) 38,689 23,696 29,909 105,380

0

0

55,182 317,706 304,673 300,721 306,530 1,284,812

0

Section B. Total Support

Calendar year (or fiscal year beginning in) » | (a) 2007 (b) 2008 (c) 2009 (d) 2010 (e) 2011 {f) Total
9 Amounts from line 6 e e 55,182 317,706 304,673 300,721 306,530 1,284,812
10a Gross income from interest, dividends,
payments received on securities loans, rents,
royalties and income from similar sources 1,697 1,513 1,584 755 5,549
b Unrelated business taxable income (less
section 511 taxes) from businesses
acquired after June 30, 1975 . 0
¢ Add lines 10a and 10b . 0 1,697 1,513 1,584 755 5,549
11 Net income from unrelated busmess
activities not included in line 10b, whether
or not the business is regularly carned on 0
12  Other income. Do not include gain or
loss from the sale of capital assets
(Explain in Part IV.) . . 0
13 Total support. (Add lines 9, 10c, 11
and 12) - . 55,182 319,403 306,186 302,305 307,285| 1,290,361
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 2011 (line 8, column (f) divided by line 13, column (f) 15 99.57 %
16 Public support percentage from 2010 Schedule A, Part lll, line 15 16 99.51 %
Section D. Computation of Investment Income Percentage
17  Investment income percentage for 2011 (line 10c, column (f) divided by line 13, column {f})) . 17 0%
18 Investment income percentage from 2010 Schedule A, Part I, line 17 . 18 0 %
19a 3313% support tests—2011. If the organization did not check the box on line 14, and Ime 15 Is more than 33'a%, and line
17 1s not more than 33'2%, check this box and stop here. The organization qualifies as a publicly supported organization >
b 3313% support tests—2010. If the organization did not check a box on line 14 or line 19a, and Iine 16 is more than 33'3%, and
line 18 is not more than 33's%, check this box and stop here. The organization qualifies as a publicly supported organizaton » [
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) 2011



Schedule A (Form 990 or 990-EZ) 2011

Page- 4

Supplemental Information. Complete this part to provide the explanations required by Part Il, line 10;
. Part [l, line 17a or 17b; and Part I}, line 12. Also complete this part for any additional information. (See
instructions).

Schedule A (Form 990 or 980-EZ) 2011



SCHEDULE C Political Campaign and Lobbying Activities | oMB No. 15450047
(Form 990 or 990-E2) 2 @ 1 1

) Open to Public
Inspection

For Organlzations Exempt From Income Tax Under sectlon 501(c) and section 527

Department of the Treasury » Complete if the organization is described below. P Attach to Form 990 or Form 880-EZ.
intemal Revenue Service »-_See-separate-instructions:

If the organization answered “Yes” to Form 890, Part IV, line 3, or Form 990-EZ, Part V, line 46 (Political Campaign Activities), then

¢ Section 501(c)(3) organizations: Compiete Parts i-A and B. Do not complete Part I-C.

e Section 501(c) (other than section 501(c)(3)) organizations: Complete Parts I-A and C below. Do not complete Part I-B.

e Section 527 organizations: Complete Part I-A only.
If the organization answered “Yes” to Form 990, Part IV, line 4, or Form 980-EZ, Part V), line 47 (Lobbying Activities), then

* Section 501(c)(3) organizations that have filed Form 5768 (election under section 501(h)): Complete Part ll-A. Do not complete Part II-B.

* Section 501(c)(3) organizations that have MOT filed Eorm 5768 (election under section 501(h)): Complete Part II-B Do not complete Part I-A.. .
If the organization answered “Yes” to Form 990, Part IV, line 5 (Proxy Tax) or Form 990-EZ, Part V, line 35¢ (Proxy Tax), then

* Section 501(c)(4), (5), or (6) organizations: Complete Part Il\.
Name of organization Employer identification number

American Society of Civil Engineers - Louisiana Section §1-0237342
Complete if the organization is exempt under section 501(c) or is a section 527 organization.
1  Provide a description of the organization’s direct and indirect political campaign activities in Part V.
2 Polticalexpenditures . . . . . . . . . . . . . . . . i ... 8
3 Volunteer hours .

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

1  Enter the amount of any excise tax incurred by the organization under section 4955 . . . . » §
2 Enter the amount of any excise tax incurred by organization managers under section 4955 . > $
3  If the organization incurred a section 4955 tax, did it file Form 4720 forthisyear? . . . . . . . . . | |Yes []No
4a Wasacorectonmade? . . . . . . . . . . . . . . . v v . . .. ... .UOYes [INo
b If “Yes," describe in Part IV.
Complete if the organization is exempt under section 501(c), except section 501(c)(3).
Enter the amount directly expended by the filing organization for section 527 exempt function
activities . . . A &
2 Enter the amount of the f|I|ng orgamzatlon s funds contrlbuted to other organlzatlons for section
527 exempt function activities . . . N &
3 Total exempt function expendltures Add lmes 1 and 2 Enter here and on Form 1120- POL
linet7b . . . . T
4 Did the filing organlzatlon flle Form 1120-POL for this year’? o o [ lyes [ INo

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

(a) Name (b) Address {c) EIN (d) Amount paid from {e} Amount of political
filing organization’s contnbutions raceived and
funds. If none, enter -0-. promptly and directly
delivered to a separate
political organization If
none, enter -0-
(1)
()
@ - : : - i
@
5
)

For Paperwork Reduction Act Notice, see the Instructions for Form 980 or 980-EZ. Cat No 50084S Schedule C (Form 990 or 990-E2) 2011
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section 501(h}).

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

A Check » []if the filing organization belongs to an affiliated group (and list in Part IV each affiliated group member's

name;-address;-EIN;-expenses;-and-share-of-excess-lobbying-expenditures):

B_ Check » [1if the filing organization checked box A and “limited control” provisions apply.

Limits on Lobbying Expenditures

(a) Filing (b) Affilated
(The term “expenditures” means amounts paid or incurred.) organization’s totals group totals
1a Total lobbying expenditures to influence public opinion (grass roots lobbying)
b Total lobbying expenditures to influence a legislative body (direct lobbying) .
¢ Total lobbying expenditures (add lines 1a and 1b)
¢ Other.exempt purpose expenditures . e m
e Total exempt purpose expenditures {(add lines 1c and 1d)
f Lobbying nontaxable amount. Enter the amount from the follownng tabIe n both
columns.
If the amount on line 1e, column (a) or (b) is: | The lobbying nontaxable amount is:
Not over $500,000 20% of the amount on line 1e.
Over $500,000 but not over $1,000,000 $100,000 plus 15% of the excess over $500,000.
Over $1,000,000 but not over $1,500,000 $175,000 plus 10% of the excess over $1,000,000.
Over $1,500,000 but not over $17,000,000 $225,000 plus 5% of the excess over $1,500,000.
Over $17,000,000 $1,000,000.
g Grassroots nontaxable amount (enter 25% of line 1f)
h Subtract line 1g from line 1a. If zero or less, enter -0-
i Subtract ine 1f from hine 1c. If zero or less, enter -0-
i If there 1s an amount other than zero on either line 1h or I|ne 1| dld the organlzatlon file Form 4720
reporting section 4911 tax for this year? [IYes []No
4-Year Averaging Period Under Section 501(h)
(Some organizations that made a section 501(h} election do not have to complete all of the five
columns below. See the instructions for lines 2a through 2f on page 4.)
Lobbying Expenditures During 4-Year Averaging Period
Calendar year (or fiscal year {(a) 2008 (b) 2009 {c) 2010 (d) 2011 {e) Total
beginning in)
2a Lobbying nontaxable amount
b Lobbying ceiling amount
(150% of line 2a, column (e))
¢ Total lobbying expenditures
d Grassroots nontaxable amount
e Grassroots ceiling amount
(150% of line 2d, column ()
f Grassroots lobbying expenditures

Schedule C (Form 990 or 990-E2) 2011



1
2

3 Did the organization agree to carry over lobbying and political expenditures from the prior year’?
CIIIR]  Complete if the organization is exempt under section 501(c)(4), section 501(c)(5), or sectlon

Were substantially all (80% or more) dues received nondeductible by members?
Did the organization make only in-house lobbying expenditures of $2,000 or less? .

Schedule C (Form 990 or 990-EZ) 2011 Page 3
Complete if the organization is exempt under section 501(c)(3) and has NOT filed Form 5768
. (election under section 501(h)).
For each "Yes” response to lines 1a through 1i below, provide in Part IV a detailed description (a) )
——— ofthe lobbying activity- ¥es-|-No Amount
1 During the year, did the filing organization attempt to influence foreign, national, state or local
legislation, including any attempt to influence public opinion on a legislative matter or
referendum, through the use of:
a Volunteers? . v
b Paid staff or management (mclude compensatlon in expenses reported on hnes 1c through 1|)’? v
- ¢ Media advertisements? . . . e, v e
d Mailings to members, legislators, or the publlc? v
e Publications, or published or broadcast statements? v
f Grants to other organizations for lobbying purposes? v
g Direct contact with legislators, their staffs, government offlc1als ora Ieglslatlve body” v 1,645
h Rallies, demonstrations, seminars, conventions, speeches, lectures, or any similar means? . v
i Other activities? v
j Total. Add iines 1c through 1| . 1,645
2a Did the activities in line 1 cause the organlzatlon to be not descrlbed in sectlon 501 (c)(3)’7 v
b If “Yes,” enter the amount of any tax incurred under section 4912
c If “Yes,” enter the amount of any tax incurred by organization managers under sectlon 4912
d If the filng organization incurred a section 4912 tax, did it file Form 4720 for this year?
Complete if the organization is exempt under section 501(c)(4), section 501(c)(5), or section
501(c)(6).
Yes | No

1

2

3

501(c)(6) and if either (a) BOTH Part llI-A, lines 1 and 2, are answered “No” OR (b) Part llI-A, line 3, is

answered “Yes.”

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

a Currentyear . . 2a
b Carryover from last year . 2b
c Total

3 Aggregate amount reported n sectlon 6033(e)(1)(A) notlces of nondeductlble sectlon 162(e) dues

4

If notices were sent and the amount on line 2¢c exceeds the amount on line 3, what portion of the
excess does the organization agree to carryover to the reasonable estimate of nondeductible lobbying

and polhtical expenditure next year?
Taxable amount of lobbying and political expendltures (see |nstruct|ons)

2c
-

4

5

WSUpplemental Information

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

Schedule C (Form 990 or 890-EZ) 2011
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SCHEDULE O

. OMB No. 1545-0047
{Form 990 or 990-E2) Supplemental Information to Form 990 or 990-EZ |
- Complete to provide information for responses 1o specific que_stions on 2 @ 1 1
Department of the Treasury Form 980 or 990-EZ or to provide any additional information. Qpen to Public
Internal-Revenue-Service »-Attach-to-Form-890-or-990-EZ Inspection
Name of the organization Employer identification number
American Society of Civil Engineers Louisiana Section 21-0237342
Form 990, Part lll, Line 4d - Continued
Younger Members Group Activities (Expense: $24,554)

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

Cat. No. 51056K Schedule O (Form 990 or 990-EZ) (2011)



