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o007 0 43 RIS

o 990=-EZ

Department of the Treasury
Internal Revenue Service

Short Form
Return of Organization Exempt From Income Tax

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

and certain controlling organizations as defined in section 512(b)(13) must file Form 990 (see instructions)
All other organizations with gross receipts less than $200,000 and total assets less than $500,000
at the end of the year may use this form
» The orgamzation may have to use a copy of this return to satisfy state reporting requirements

» Sponsonng organizations of donor advised funds, organizations that operate one or more hosprtal facilities,

| OMB No 1545-1150

2011

Open to Public

Inspection

A For the 2011 calendar year, or tax year beginning

October 1 » 2011, and ending

September 30

»20 12

B Check it applicable C Name of organization D Employer identification humber
[] address change American Society of Civil Engineers Colorado Section 84 - 6050130
D Name change Number and street (or P.O. box, if mail is not delivered to street address) Room/surte E Telephone number
Indtal retum 1801 Alexander Bell Drive 703 - 295-8109
[ Termnated C t dZIP+4 -
Amended return ity or town, state or country, an + F Group Exemption
[] Appiication pending Reston, VA 20191 Number » 2676
G Accounting Method: [/] Cash  [] Accrual  Other (specify) » H Check » [ ifthe organization is not
I Website: » required to attach Schedule B
J Tax-exempt status (check only one) — |71 501(c)(3) []501(c)( ) <« (insertno)[] 4947(@)1)or []527| (Form 990, 990-EZ, or 990-PF).
K Check » [ ifthe organization Is not a section 509(a)(3) supporting organization or a section 527 organization and its gross receipts are normally

not more than $50,000. A Form 990-EZ or Form 990 retum is not required though Form 990-N (e-postcard) may be required (see instructions) But if
the organization chooses to file a retum, be sure to file a complete retum.
L Add lines 5b, 6c, and 7b, to line 9 to determine gross receipts. If gross receipts are $200,000 or more, or If total assets (Part II,

line 25, column (B) below) are $500,000 or more, file Form 990 instead of Form 990-EZ . .. > 3 147,015
Revenue, Expenses, and Changes in Net Assets or Fund Balances (see the instructions for Part I.)
Check If the organization used Schedule O to respond to any question in this Part | . .. . . W
1 Contrnibutions, gifts, grants, and similar amounts received . 1 28,573
2 Program service revenue including government fees and contracts 2 41,607
3 Membership dues and assessments . 3 58,450
4 Investment iIncome . . .. 4 5,995
5a Gross amount from sale of assets other than mventory 5a Lo
b Less: cost or other basis and sales expenses . 5b % §: |
¢ Gain or (loss) from sale of assets other than inventory (Subtract ||ne 5b from line 5a) . 5c
6 Gaming and fundraising events % z )
a Gross income from gaming (attach Schedule G if greater than L
§ $15,000) . | 6a | s
e b Gross iIncome from fundraising events (not |nclud|ng $ 3,415 of contnbutions v
g from fundraising events reported on line 1) (attach Schedule G If the
sum of such gross income and contributions exceeds $15,000) . 6b 12,390
¢ Less: direct expenses from gaming and fundraising events 6¢c 13,471
d Net income or (loss) from gaming and fundralsmg events‘(add fines-6a and-6b and subtract | .
ne6c) . . . . . .. . -J oo T .,:»(,\\ . 6d (1,081)
7a Gross sales of mventory, less retumns and allowances . "~~~ v o~ | 7a{¢ > g%
b Less:costofgoodssold . . . . . . . ‘3’ T 7b = ol
¢ Gross profit or (loss) from sales of inventory (Subtract I|ne~7b fromvllne«7a) g 7¢
8 Other revenue (descnbe in Schedule O) . . . be T T e g . 8
9 Total revenue. Add lines 1, 2, 3, 4, 5¢, 6d, 7c, and 8! e e a .>» |9 133,544
10  Grants and similar amounts paid (st in Schedule"®) =~ ——-——i..i .l .} 10 7,060
11 Benefits paid to or for members . 11
$ 112 Salaries, other compensation, and employee beneflts . .o 12
2 113 Professional fees and other payments to independent contractors . 13 2,500
8_ 14  Occupancy, rent, utilities, and maintenance 14
di 15 Printing, publications, postage, and shipping . 15 4,865
16  Other expenses (describe in Schedule O) e I [ 52,212
17 Total expenses. Add lines 10 through 16 . . . . e 2 s ¥ 66,637
w | 18  Excess or (deficit) for the year (Subtract line 17 from Ilne 9) 18 66,907
§ 19  Net assets or fund balances at beginning of year (from line 27, column (A)) (must agree wnth ¢ .
2 end-of-year figure reported on prior year's retum) .. e 19 209,307
® | 20 Other changes In net assets or fund balances (explain in Schedule O) . . . |20
z 21 Net assets or fund balances at end of year. Combine lines 18 through20 . . . . . . > | 21 276,214

For Paperwork Reduction Act Notice, see the separate instructions.

Cat No 10642|

Form 990-EZ (2011)
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Form 990-EZ (2011) Page 2
Balance Sheets. (see the instructions for Part I1.)
Check if the organization used Schedule O to respond to any question in this Part Il . e
(A) Beginning of year (B} End of year
22 (Cash, savings, and investments 209,307 |22 276,214
23 Land and buildings . 23
24 Other assets (describe In Schedule 0) 24
25 Total assets . . 208,307 |25 276,214
26 Total liabilities (descnbe n Schedule O) 0]26 0
27 Net assets or fund balances (line 27 of column (B) must agree wuth I|ne 21) 209,307 |27 276,214
Statement of Program Service Accomplishments (see the instructions for Part lil.) E
Check if the organization used Schedule O to respond to any question In this Part ll| -1} (Requrred for section

What is the organization’s pnmary exempt purpose?

Promote Advancement of Civil Engineering Prof

Describe the organization’s program service accomplishments for each of its three largest program services,
as measured by expenses. In a clear and concise manner, describe the services provided, the number of

persons benefited, and other relevant information for each program title.

501(c)(3) and 501(c)(4)
organizations and section
4947(a)(1) trusts; optional
for others )

28 ASCE Colorado Section and it's Branches hold formal and informal education

sessions to inform and inspire civil engineers to continually learn and grow

0 ) If this amount includes foreign grants, check here

> [

28a 20,853

29 Activities to provide networking opportunities and raise money to support

civil engineering awards program

(Grants $ 0 ) If this amount includes foreign grants, check here

> [

29a 20,752

30 Awards program to honor acheivements and increase public awareness.

Enhance public awareness of the civil engineering profession through award program

and increase public knowledge of public infrastructure issues.

(Grants $ 0 ) If this amount includes foreign grants, check here

> [

30a 17,702

31 Other program services (describe in Schedule O) ..
(Grants § ) If this amount includes forelg_grants check here

>E]

31a

32 Total program service expenses (add lines 28a through 31a) .

32 59,307

Check if the organization used Schedule O to respond to any question in this Part IV

List of Officers, Directors, Trustees, and Key Employees. List each one even |f not compensated (see the instructions for Part IV.)

]

(c) Reportable (d} Health benefits,
N d add (b)thtle and :’v:er:ge compensation contnbutions to employee| (e) Estmated amount of
{a) Name and address d VOL:;Sd’:g osttion (Forms W-2/1099-MISC) benefit plans, and other compensation
evo P (if not paid, enter -0-) | deferred compensation

Colin Haggerty, P.E, President -
PO Box 460022, Denver, CO 80246 2hrsiwk 0 0 0
Gabe Burgess Vice Pres -1hriwk
PO Box 460022, Denver, CO 80246 0 0 0
Nick Talocco Secretary - 1hriwk
PO Box 460022, Denver, CO 80246 0 0 0
William O. McCarron, PhD Treasurer -
PO Box 460022, Denver, CO 80246 3hrsiwk 0 0 0

Form 990-EZ (2011)




Form S90-EZ (2011) Page 3
Other Information (Note the Schedule A and personal benefit contract statement requirements in the
instructions for Part V.) Check if the organization used Schedule O to respond to any question in this Part V J
Yes| No
33 Did the organization engage n any significant activity not previously reported to the IRS? If “Yes,” provide a
detailed description of each activity in Schedule O . . e e e e e e e 33 v
34 were any significant changes made to the organizing or governing documents? If “Yes,” attach a conformed
copy of the amended documents if they reflect a change to the organrzation's name. Otherwise, explain the
change on Schedule O (see instructions) . 34 v
35a Did the organization have unrelated business gross income of $1 000 or more durlng the year from busmess
activities (such as those reported on lines 2, 6a, and 7a, among others)? . c . . 35a v
b If “Yes,” to line 35a, has the organization filed a Form 990-T for the year? If “No,” provide an explanation in Schedule O 35b
¢ Was the organization a section 501(c)(4), 501(c)(5), or 501(c)(6) organization subject to section 6033(e) notice,
reporting, and proxy tax requirements dunng the year? If “Yes,” complete Schedule C, Part lll . . 35¢
36 Did the organization undergo a hquidation, dissolution, termination, or S|gn|f|cant dlsposmon of net assets
duning the year? If “Yes,” complete applicable parts of Schedule N .. e .. 36 v
37a Enter amount of political expenditures, direct or indirect, as described in the instructions. » |37a| 0
b Did the organization file Form 1120-POL for this year? . . 37b v
38a Did the organization borrow from, or make any loans to, any off icer, dlrector trustee or key employee orwere [ | o
any such loans made in a prior year and still outstanding at the end of the tax year covered by this return? 38a v
b If “Yes,” complete Schedule L, Part Il and enter the total amount involved . . . . 38b . :
39  Section 501(c)(7) organizations. Enter: .
a Initiation fees and capital contributions includedonlne9 . . . . . . . . . . 39a
‘ b Gross receipts, included on line 9, for public use of club facilities . . . 39b
i 40a Section 501(c)(3) organizations. Enter amount of tax imposed on the organlzatlon durlng the year under: &
| section 4911 » 0 ;section 4912 p 0 ; section 4955 » 0 E
b Section 501(c)(3) and 501(c)(4) organizations. Did the organization engage In any section 4958 excess benefit | | | '
transaction durning the year, or did it engage in an excess benefit transaction in a prior year that has not been
reported on any of its prior Forms 990 or 990-EZ? If “Yes,” complete Schedule L, Part | . 40b v
¢ Section 501(c)(3) and 501(c)(4) organizations. Enter amount of tax imposed on f
organization managers or disqualfied persons durlng the year under sections 4912, e
4955,and 4958 . . . . N & 0 ‘
d Section 501(c)3) and 501(c)(4) organlzatlons Enter amount of tax on line 40c : A
reimbursed by the organization . . . N 0 .
e All organizations. At any time dunng the tax year, was the organlzatron a party to a prohibited tax shelter | | | _(
transaction? If “Yes,” complete Form 8886-T. e e e 40e v
41  List the states with which a copy of this return 1s filed. >
42a The organization's books are in care of » William McCarron Telephone no. » 303 - 333-2555
Located at » 2230 Eudora St, Denver,CO ZIP+4 > 80207
b At any tme during the calendar year, did the organization have an interest in or a signature or other authority over Yes| No
afinancial account in a foreign country (such as a bank account, securities account, or other financial account)? 42b v
If “Yes,” enter the name of the foreign country: »
See the instructions for exceptions and filing requirements for Form TD F 90-22.1, Report of Foreign Bank
and Financial Accounts. :
¢ At any time during the calendar year, did the organization maintain an office outside the U.S.? . 42¢ v
If “Yes,” enter the name of the foreign country: »
43  Section 4947(a)(1) nonexempt charitable trusts filing Form 990-EZ in lieu of Form 1041 —Check here » ]
and enter the amount of tax-exempt interest received or accrued duringthetaxyear . . . . . » | 43 |
Yes| No
443 Did the organization maintain any donor advised funds durlng the year? If “Yes,” Form 990 must be .
completed instead of Form 990-EZ 44a v
b Did the organization operate one or more hospltal facmtres durlng the year‘7 If “Yes " Form 990 must be
completed instead of Form 990-EZ e e e e e 44b| a2
¢ Did the organization receive any payments for indoor tanning services durlng the yeaﬂ 44¢c v
d If "Yes" to line 44c¢, has the organlzatlon filed a Form 720 to report these payments? If "No " prowde an '
explanation in Schedule O . . } L. aadl T
45a Did the organization have a controlled entlty within the meaning of section 512(b)(1 3)’? .o 45a v
45b Did the organization receive any payment from or engage in any transaction with a controlled entity wnthln the ,
meaning of section 512(b)(13)? If “Yes,” Form 990 and Schedule R may need to be completed instead of '
Form 990-EZ (see instructions) . Co o e rey A

Form 990-EZ (2011)




Form 990-EZ (2011} Page 4

Yes| No

46 Did the organization engage, directly or indirectly, in poltical campaign activities on behalf of or in opposition
to candidates for public office? If “Yes,” complete Schedule C, Partl . . . . e 46 v
Section 501(c)(3) organizations and section 4947(a){1) nonexempt harftable trusts only. All section

501(c)(3) organizations and section 4947(a){1) nonexempt charitable trusts must answer questions 47-49b
and 52, and complete the tables for lines 50 and 51.

Check if the organization used Schedule O to respond to any questioninthisPartVi . . . . . . . . . O
Yes| No
47 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, Parttl . . |, . . . Lo a7 | v
48 s the organization a schoo! as described in section 170(b)(1)(A)(u)7 If "Yes,“ complete Schedu|e E . . .. 48 v
49a Dud the organization make any transfers to an exempt non-charitable related organization? . . . . . . 49a o
b If “Yes,” was the related organization a section 527 organization? . . 48bd

50 Complete this table for the organization's five highest compensated employees (other than offlcers dlrectors trustees and key
employees) who each received more than $100,000 of compensation from the organization. if there 1s none, enter “None ”
{d) Health benefits,

{a) Name and address of each employes (b)hgﬂf:n:r 3’:6'?99 gmmpﬁ?: contnbutions to employes | {e) Estimated amount of
paid more than $100,000 devoted “’O posttion (Forms Wﬁ 093-MISC) banefit plans, and deferted|  other compensation
compensation
NONE
) 0 0 a
f  Total number of other employees paid over $100,000 . . . . »

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

{a) Name and address of each independent contractor paid more than $100.000 (b} Typa of service {c) Compensation
NONE
0
|
d Total number of other independent contractors each receiving over $100,000 . .»
52 Did the orgamization complete Schedule A7 Note: All section 501(c)(3) orgamzatlons and 4947(a)(1)
nonexémpt charitable trusts must attach a completed Schedule A . . . . . P [AYes [INo
Under penalties of penury, b ¥ i, Including accompanying schedules and statements, and to the best of my knowledge and belief, it 1s
true, correct, and compjgte. Ded ficer) Is based on all information of which preparer has any knowledge
Sign Signature of officer
Here William O. McCarron, Ph.D., P.E. - Section Treasurer
Type or pnnt name and title
Paid Print/Type preparer's nama Preparer's signature Date Check [ 1 | FTV
Preparer self-amptoyed
| Use Only | fim'snama  » FIrm'sEIN B = = ==
Fim’s address » Phone no. -
May the IRS discuss this return with the preparer shown above? Seeinstructions . . . . . . . . . . » [IYes L] No

Form 990-EZ (2011)



SCHEDULE A | OMB No 1545-0047

(Form 990 or 990-E2) Public Charity Status and Public Support
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
E,?;,’i’;"’;e"é.;’,fl}ﬂ"slm’*;‘"" » Attach to Form 990 or Form 990-EZ. > See separate instructions. Inspection
Name of the organization Employer identification number
American Society of Civil Engineers Colorado Section 84 - 6050130

Reason for Public Charity Status (All organizations must complete this part.) See instructions.
The organization I1s not a private foundation because It 1s: (For lines 1 through 11, check only one box.)
1 [ A church, convention of churches, or association of churches descnibed 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 [J A medical research organization operated in conjunction with a hospital descnibed in section 170(b)(1)(A)iii). Enter the
hospital's name, city, and state:

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

[ A federal, state, or local govemment or governmental unit described in section 170{b)(1){A)(v).

[ 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.)

[0 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 contnbutions, membership fees, and gross
receipts from activities related to its exempt functions—subject to certain exceptions, and (2) no more than 33'/:% of its
support from gross investment income and unrelated business taxable income (less section 511 tax) from businesses
acquired by the organization after June 30, 1975. See section 509(a)(2). (Complete Part Iil.)

10 [J 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 [ Typel b O Typell ¢ [ Type lli-Functionally integrated d [J Type li-Other

e [ By checking this box, | certify that the organization is not controlied 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 wrnitten determination from the IRS that it 1s a Type I, Type Il, or Type Il supporting
organization, check thisbox . . . . |

g Since August 17, 2006, has the organlzatlon accepted any glft or contnbuﬂon from any of the
following persons?

~N o (3}

®

(i) A person who directly or indirectly controls, either alone or together with persons described in (ii) and Yes [ No
(m) below, the governing body of the supported organization? . Co. . 11g0)
(i) A family member of a person described in (1) above? . 11g(i)
(iii) A 35% controlled entity of a person described In (1) or (i) above’? 11g(u|)|
h  Provide the following information about the supported organization(s).
(i) Name of supported @i} EIN (ii) Type of organization | (iv) is the organization (v) Did you notify (vi} Is the {vii) Amount of
organization (descnbed on ines 1-9 | i col (i) hsted in your | the organizationin | orgamization in col support
above or IRC section goveming document? col (i) of your (i) organized in the
(see instructions)) support? us-?
Yes No Yes No Yes No
(A)
(8)
€
D)
(E)
Total
For Paperwork Reduction Act Notice, see the Instructions for Cat No 11285F Schedule A (Form 990 or 990-EZ) 2011

Form 990 or 990-EZ.




Schedule A (Form 990 or 980-EZ) 2011

Version A, cycle 1

Page 2

Support Schedule for Organizations Described in Sections 170(b){1)(A)(iv) and 170(b)(1){A)(vi)

(Complete only if you checked the box on line 5, 7, or 8 of Part | or if the organization failed to qualify under

Part lIl. 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) 2007 (b) 2008 {c) 2009 (d) 2010 (e) 2011 (f) Total

1

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

Tax revenues levied for the
organization’s benefit and erther 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 3 .

The portion of total contributions by
each person (other than a
governmental unit or publicly ) .
supported organization) Included on ) i 244
hne 1 that exceeds 2% of the amount
shown on line 11, column (f) .

Public support. Subtract ine 5 fromline 4. |- &

Calendar year (or fiscal year beginning in) » (a) 2007 (b) 2008 (c) 2009 {d) 2010 (e) 2011 (f) Tota!

|
\
5
6
Section B. Total Support
7
8
9

Amounts from line 4

Gross income from interest, d|v1dends
payments received on secunties loans,
rents, royalties and income from similar
sources

Net income from unrelated business
activities, whether or not the business
Is regularly carned on

Other income. Do not include gain or

10
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) . . . . . 12 |
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 . . . R
Section C. Computation of Public Support Percentage
14  Public support percentage for 2011 (line 6, column (f) divided by line 11, column (f)}) . . . . 14 %
15 Public support percentage from 2010 Schedule A, Partil, ine 14 . . . 15 %
‘ 16a 33'3% support test—2011. If the organization did not check the box on hne 13 and I|ne 14 1S 33‘/3% or more, check this
‘ box and stop here. The organization qualifies as a publicly supported organization . . . ... PO
i b 33'3% support test—2010. If the organization did not check a box on line 13 or 16a, and hne 15 IS 3:31 % or more,
| check this box and stop here. The organization qualifies as a publicly supported organization e
| 17a 10%-facts-and-circumstances test—2011. If the organization did not check a box on line 13, 16a, or 16b, and line 14 s
‘ 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 . 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
‘ 1515 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
i supported organization . . . e > O
i 18  Private foundation. If the organlzatlon d|d not check a box on Ime 13 16a 16b 17a or 17b check thls box and see
: instructions . . . . . . . . . . L L . L0 s s s s s s O

Schedule A (Form 990 or 990-E2) 2011




Schedule A (Form 980 or 990-E2) 2011 Page 3
Tl  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 Il.

If the organization fails to qualify under the tests listed below, please complete Part 1l.)
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, contnbutions, and membership fees
received (Do not include any “unusual grants.") 79,151 77,498 74,248 79,467 87,023 397,387

2  Gross receipts from admissions, merchandise
sold or services performed, or facilities
furnished in any activity that I1s related to the

organization's tax-exempt purpose . . . 15,097 25,461 56,452 59,993 40,526 197,529
3  Gross receipts from activities that are not an
unrelated trade or business under section 513 0

4 Tax revenues levied for the
organization’s benefit and either paid
to or expended on its behalf . . . 0

5 The value of services or facilities
furnished by a governmental unit to the

organization withoutcharge . . . . 0
6 Total. Add lines 1 through5. . . . 94,248 102,959 130,700 139,460 127,549 594,916
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 disqualified
persons that exceed the greater of $5,000

or 1% of the amount on line 13 for the year 0
¢ Addlnes7aand7b . . . 0 0 0 0 0 0
8 Public support (Subtract ine 7c from ’
line6) . . . e e . 594,916
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 fromline6 . . . . . . 94,248 102,959 130,700 139,460 127,549 594,916

10a Gross Iincome from interest, dividends,
payments received on securities loans, rents,
royalties and income from similar sources . 3,055 873 320 562 5,995 10,805

b Unrelated business taxable income (less
section 511 taxes) from businesses
acquired after June 30,1975 . . . . 0

¢ Addlines10aandi10b . . . . 3,055 873 320 562 5,995 10,805
11 Net income from unrelated busnness
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

(ExplaininPartIiv). . . . . . 0
13 Total support. (Add lines 9, 10c, 11
and12) . . . . . 97,303 103,832 131,020 140,022 133,544 605,721
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 stophere . . . R Gl
Section C. Computation of Public Support Percentage
15  Public support percentage for 2011 (line 8, column (f) divided by line 13, column (f)) . . . . . 15 98.22 %
16 Public support percentage from 2010 Schedule A, Part lll, line15 . . . . . .. 16 98.98 %
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2011 (ine 10c, column (f) divided by line 13, column (f)) . . . | 17 2%
18 Investment income percentage from 2010 Schedule A, Partlll, ine 17 . . . . 18 1%
19a 33'3% support tests—2011. If the organization did not check the box on lne 14, and llne 15 1s more than 33's%, and line
17 1s not more than 33'3%, check this box and stop here. The organization qualifies as a publicly supported organizaton . P [7]

b 33'3% support tests—2010. If the organization did not check a box on line 14 or ine 19a, and line 16 1s more than 3315%, and
line 18 1s not more than 33's%, 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 18b, check this box and see instructions » []

Schedule A (Form 990 or 990-EZ) 2011




Schedule A (Form 990 or 990-E2) 2011 Page 4
Supplemental Information. Complete this part to provide the explanations required by Part Il, line 10;
Part i}, line 17a or 17b; and Part Ili, line 12. Also complete this part for any additional information. (See
instructions).

Schedule A (Form 990 or 990-EZ) 2011




SCHEDULE C Political Campaign and Lobbying Activities | omBNo 1545-0047
(Form 990 or 990-EZ)

For Organlzations Exempt From Income Tax Under section 501(c) and section 527 2@ 1 1
Department of the Treas » Complete if the organization is described below. P Attach to Form 990 or Form 990-EZ. Open to Public
Intgmal Revenue Ser\nceury > See separate instructions. Inspection

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

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

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

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

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

* Section 501(c)(3) organizations that have NOT filed Form 5768 (election under section 501(h)): Complete Part II-B Do not compliete Part II-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) orgamzations: Complete Part lll.
Name of organization Employer identification number

American Society of Civil Engineers - Colorado Section 84-6050130
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 IV.
2 Polticalexpenditures . . . . . . . . . . . . . . . . . .. ... ... 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 section4955 . . . . » $

2  Enter the amount of any excise tax incumred by organization managers under section 4955 . » &
3  If the organization incurred a section 4955 tax, did it file Form 4720 for thisyear? . . . . . . . . . D Yes [j No
4aWasacorrect|onmade'7............................|:]Yes [INo

If “Yes,” describe in Part IV.
Part I-C Complete if the organization is exempt under section 501(c), except section 501(c)(3).
Enter the amount directly expended by the filing organlzatlon for section 527 exempt function

activites . . . D A
2  Enter the amount of the flllng organlzatlon s funds contrlbuted to other organlzatlons for section
527 exempt function activities . . . N
3 Total exempt function expendltures Add Imes 1 and 2 Enter here and on Form 1120-POL,
line17b . . . . T
4 D the filing organlzatlon f|Ie Form 1120 POL for thls year’> R A [lves [ |No

5  Enter the names, addresses and employer identification number (EIN) of aII section 527 pohtical organlzatlons 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 1s needed, provide information in Part IV.

(a) Name {b) Address (c) EIN {d) Amount pard from (e) Amount of political
filing organization's contributions received and
funds If none, enter -0- promptly and directly

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

(1)

2

)

Y S

(5)

(6)

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Cat No 500848 Schedule C (Form 990 or 990-E2) 2011




Schedule C (Form 990 or 990-EZ) 2011 Page 2
EXEY Complete if the organization is exempt under section 501(c)(3) and filed Form 5768 (election under

section 501(h)).

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

Limits on Lobbying Expenditures (a) Filing (b) Affiliated
(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)
d Other exempt purpose expenditures .
e Total exempt purpose expenditures (add lines 1c and 1d)
f Lobbying nontaxable amount. Enter the amount from the foIIowmg table in 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 e

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 line 1c. If zero or less, enter -0- .
j [If there 1s an amount other than zero on either line 1h or Ilne 1| d|d the organlzatuon file Form 4720

reporting section 4911 tax forthisyear? . . . . . . . . . . . . . . . . . . . . . . [Yes [JNo

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 n)
2a Lobbying nontaxable amount

b Lobbying ceiling amount

(150% of line 2a, column (g))
¢ Total lobbying expenditures
d Grassroots nontaxable amount
e Grassroots ceiling amount

(150% of line 2d, column (e))
f Grassroots lobbying expenditures

Schedule C (Form 990 or 990-EZ) 2011




Schedule C (Form 990 or 990-E2) 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) ®)
of the lobbying actuity. Yes | No Amount

1 Duning the year, did the filing organization attempt to influence foreign, national, state or local
legislation, including any attempt to influence public opinion on a legistative matter or
referendum, through the use of:

Volunteers? . . . v
Paid staff or management (mclude compensatlon In expenses reported on I|nes 1c through 1|)'7
Media advertisements?

Mailings to members, legislators, or the publlc'7

Publications, or published or broadcast statements?

Grants to other organizations for lobbying purposes? . ..
Direct contact with legislators, their staffs, government officials, or a leglslatlve body” . v 1,500
Rallies, demonstrations, seminars, conventions, speeches, lectures, or any similar means? .
Other activities?
Total. Add lines 1¢c through 1| e .o . 1,500
Did the activities in line 1 cause the organlzatlon to be not descnbed In sectlon 501(c)(3)'7 .o v i
If “Yes,” enter the amount of any tax incurred under section 4912 .

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

Part I,y Complete if the organization is exempt under section 501(c)(4), section 501(c)(5), or section

SISINISIS

AN

OG‘?""':‘Q"OQOU’N

501(c)(6).
Yes | No
1 Were substantially all (30% or more) dues received nondeductible by members? . . . . . . . . . 1
2 Did the organization make only in-house lobbying expenditures of $2,000 or less? . . e 2
3 . Did the organization agree to carry over lobbying and political expenditures from the prior year” L. 3

Complete if the organization is exempt under section 501(c)(4), section 501(c)(5), or sectlon
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.”

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).

-h

a Currentyear . . . C e e e e e e e e e e e 2a
b Carryover fromlastyear . . . . e e e e e e e e e 2b
¢ Total . . . . . 2c
3 Aggregate amount reported in sectlon 6033(e)(1)(A) notlces of nondeductlble sectlon 162(e) dues . 3

4 If notices were sent and the amount on line 2¢ exceeds the amount on line 3, what portion of the
excess does the organization agree to carryover to the reasonable estimate of nondeductible lobbying }#
and political expenditure nextyear? . . . . C e e e e 4
Taxable amount of lobbying and political expendltures (see |nstruct|ons) e e e e e 5
Supplemental Information
Complete this part to provide the descriptions required for Part I-A, ine 1; Part I-B, line 4; Part I-C, line 5; Part lI-A; and Part II-B, line
1. Also, complete this part for any additional information.

Schedule C (Form 990 or 990-EZ) 2011



SCHEDULE G Supplemental Information Regarding |_omB No 1545-0047

(Form 990 or 990-E2) undraising or Gaming Activities 2011
Complete if the organization answered "Yes® to Form 990, Part [V, lines 17, 18, or 19, or if the

Department of the Treasury organization entered more than $15,000 on Form 990-EZ, line 6a. Open to Public

intemal Revenue Service » Attach to Form 990 or Form 990-EZ. P> See separate instructions. Inspection

Name of the organization Employer Identification number

American Society of Civil Engineers Colorado Section 84-6050130
Fundraising Activities. Complete if the organization answered “Yes"” to Form 990, Part IV, line 17.
. .
Form 990-EZ filers are not required to complete this part.
1 Indicate whether the organization raised funds through any of the following activities. Check all that apply.

a [J Mail solicitations e [ Solicitation of non-government grants
b [ Internet and email solicitations f [ Solicitation of government grants
¢ [J Phone solicitations g [ Special fundraising events
d [ In-person solicitations
2a Did the organization have a written or oral agreement with any individual (including officers, directors, trustees

or key employees listed in Form 990, Part ViI) or entity in connection with professional fundraising services? [ Yes [] No

b If “Yes,” list the ten highest paid individuals or entities (fundraisers) pursuant to agreements under which the fundraiser 1s to be
compensated at least $5,000 by the organization.

" {v) Amount paid to .
() Name and address of indidual (iii) Did fundraiser have {iv) Gross receipts (or retained by) (vi) Amount paid to

or oruy ncrasen O onss | Tomsciy | tndramrieedn | (e
COl

Yes No

10

Jotal . . . . . . . . il s Dl s e .
3 st all states in which the organization 1s registered or licensed to solicit contributions or has been notified it Is exempt from
registration or licensing.

Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Cat No 50083H Schedule G (Form 990 or 990-EZ) 2011




Schedule G (Form 990 or 980-EZ) 2011

Page 2

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

(a) Event #1 (b) Event #2 {c) Other events (d) Total events
Golf Tournament (add col (Ia) through
(event type) {event type) {total numben col {e))
©1 1 Grossreceipts . 15,805 15,805
€| 2 Less: Chantable
contributions 3,415 3,415
3 Gross income {line 1 minus
ine 2) . 12,390 12,390
4 Cashprizes .
5 Noncash prizes 851 851
[72]
8| 6 Rent/facility costs . 12,071 12,071
g
&g | 7 Foodandbeverages . . 0 0
5
-5 8 Entertainment . . . . 0 0
9  Other direct expenses 549 549
10  Direct expense summary. Add lines 4 throughQincolumn(d) . . . . . . . . . . » |[( 13,471 )
11 Netincome summary. Combine line 3, column (d), and ine 10 . . . » (1,081 )
I 4lll Gaming. Complete if the organization answered “Yes” to Form 990 Part IV hne 19 or reported more
than $15,000 on Form 990-EZ, line 6a.
(b} Pull tabs/instant {d) Total gaming (add
§ (a) Bingo bingo/progressive bingo {e) Other gaming col (a) through col (c))
g
1)
T | 1  Gross revenue .
8| 2 Cashprizes .
g
21 3 Noncash prizes
|
9| 4 Rent/facility costs .
a
5 Other direct expenses
O Yes %[ Yes %([ Yes %
6 Volunteer labor . [J No [J No [J No
7  Direct expense summary. Add lines 2 throughSincolumn(d) . . . . . . . . . . » |( )
8 Net gaming income summary. Combine line 1, coumnd,andhne7 . . . . . . . . »

9  Enter the state(s) in which the organization operates gaming activities:

a Is the organization licensed to operate gaming activities in each of these states? (] Yes [ 1 No
b If “No,” explain: _
10a Were any of the organization’s gaming licenses revoked, suspended or terminated during the tax year? l-ijes 0 No

b If “Yes,” explain:

Schedule G (Form 990 or 990-EZ) 2011



Schedule G (Form 990 or 990-EZ) 2011 Page 3

11 Does the organization operate gaming activities with nonmembers? . . . .. [J Yes (] No
12 Is the organization a grantor, beneficiary or trustee of a trust or a member of a partnershlp or other entity

formed to administer chantablegaming? . . . . . . . . . . . . . . . . . . . . . . [1Yes[]No

13 Indicate the percentage of gaming activity operated in:

a Theorganizaton'sfacibtty . . . . . . . . . . . . . . . . . . . . .. . .. |1%a %

b Anoutsidefacility . . . 13b %

14  Enter the name and address of the person who prepares the organlzatlon s gamnng/specml events books and
records:

Name >

Address >

15a Does the organization have a contract with a third party from whom the organization receives gaming
revenue? . . . . . . . . . . . . . . . . . . . . . . . . . . ... ... [OYes[dNo
b If “Yes,” enter the amount of gaming revenue received by the organizaton®» $ and the
amount of gaming revenue retained by the thrd party» $
c If “Yes,” enter name and address of the third party:

Name »

Address P

16  Gaming manager information:

Name »

Gaming manager compensation »  $

Description of services provided »

[ Director/officer [J Employee [J Independent contractor

17  Mandatory distributions:
a Is the organization required under state law to make chantable distributions from the gaming proceeds to
retain the state gaming license? . . . e e [ Yes [] No
b Enter the amount of distributions required under state Iaw to be dlstrlbuted to other exempt organizations or
spent in the organization’s own exempt activities during the tax year » $

Supplemental Information. Complete this part to provide the explanations required by Part |, line 2b,
columns (iii) and (v), and Part Ill, lines 9, 9b, 10b, 15b, 15¢c, 16, and 17b, as applicable. Also complete this
part to provide any additiona! information (see instructions).

Schedule G (Form 990 or 990-EZ) 2011




SCHEDULE O

(Form 990 or 990-E2) Supplemental Information to Form 990 or 990-EZ | oo 15 tor
Complete to provide information for responses to specific questions on 2© 1 1
Department of the Treasury Form 990 or 990-EZ or to provide any additional information. Open to Public
Internal Revenue Service » Attach to Form 990 or 990-EZ. Inspection
Name of the organization Employer identification number
American Society of Civil Engineers Colorado Section 84 - 6050130

Meeting and conference expenses 32,691
Official travel expenses 8,112
Student activities expenses 9,909 - -
Qutreach and other expenses 1,500
TotalforLine16- $52212
For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Cat No 51056K Schedule O (Form 990 or 990-E2) (2011)




