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CISCHTHWJ6

Form 990"Ez

Depariment of tha 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)
P Sponsoring organizations of donor advised funds, organi

ot the end of the year may use this form.

201309

that operate one or mora hospital facihties,
and certain controlling orgamzations as defined in section 512(b){13) must file Form 990 [see instructions).
All other orgaruzations with gross receipts less than $200,000 and total assets less than $500,000

| omeno 15451150

2012

Open to Public
Inspection

» The org may have to use a copy of this return to satisfy state reporting requirements.

A For the 2012 calendar year, or tax year heginning Qctaber 1 y - T 13
B Check it appiicabie C Name of organization O Employer identfication number
(] Adoress change American Society of Civil Engineers St. Louis Section 51 . 0163408
(] name change “INGmber and street {or P O box, if mal s not delivered to sueet address) Room/sute [ € Teleph b
] i 1801 Alexander Bell Drive 703 - 2956109

emunat
D Amendad retumn City or town, state or country, and ZiP + 4 f Group Exemption
[0 Aopication pending Reston, VA 20191 Number » 2676

G Accounting Method
| Website: » http:/isections.asce.org/stlouis/index html
J Tax-exempt status (check onty one) —

L4 Cash [ Accrual  Other (specify) »

71 501(ck3) [J 501(c) ( [J 527

) < ginsert no ) [} 4947(a)(1) o

H Check » [Jifthe organization is not
required to attach Schedule B8
(Form 990, 990-EZ, or 990-PF)

K Check »

O the organization I1s not a section 509(a)(3) supporting organization or a section 527 organization and 1s gross receipts are normally
not more than $50,000 A Form 990-EZ or Form 890 return 1s not required though Form 990-N (e-postcard) may be required (see Instructions) But if
the organization chooses to file a return, be sure to file a complete retum.

L Add linos 5b, 8¢, and 7b, to line 9 to determine gross receipls If gross receipts are $200,000 or mare, or if total assets (Part I,

ine 25, column (B) below) are $500,000 or more, file Form 980 instead of Form 980-E2Z > g 96,248
Revenue, Expenses, and Changes in Net Assets or Fund Balances (see the instructions for Part )
Check if the organization used Schedule O to respond to any question in this Part | . .. .. A
1 Contributions, gifts, grants, and similar amounts received 1 16,465
2 Program service revenue including government fees and contracts 2 55,579
3 Membership dues and assessments 3 18,566
4 Investment income . . . R 4 5,638
5a Gross amount from sale of assets other than mventory e 5a
b Less' cost or other basis and sales expenses . 5b -
¢ Gain or (loss) from sale of assets other than inventory (Sublract Ilne 5b from hne 5a) . 5c
6 Gaming and fundraising events
a Gross income from gaming (attach Schedule G if greater than
§ $15,000) | 6a l
@ b Gross income from fundraising events (not mcludmg 3 of contributions
& from fundraising events reported on line 1) (attach Schedule G if the
sum of such gross income and contributions exceeds $15,000) . 8b
¢ Less drirect expenses from gaming and fundraising events . . 6c
d Net income or (loss) from gaming and 1undransmg events (add llnes 6a and 6b and subtract
hine 6¢) . .. . 6d
7a Gross sales of mventory. less returns and allowances .. 7a
b Less.costofgoodssold . . . . 7b o
¢ Gross profit or (loss) from sales of mvemory (Subtract line 7b from line 7a) 7c
8  Other revenue (describe in Schedule Q) . .. . I
9 Total revenue. Add lines 1, 2, 3, 4, 5¢, 6d, 7¢, and 8 ) RBECEIVVEM [ 9 96,248
10  Grants and similar amounts paid (Iist in Schedule O) —_—— A 27,880
11 Benefits paid to or for members w0 %A
<= 9| 12 Salaries, other compensation, and employee benems . m MAY 1 4 2014 IoF
= 2113 Professional fees and other payments to independent contractors C e &:
B 14 Occupancy, rent, utihities, and maintenance . Q . 1
= 15  Pnnting, publications, postage, and shipping . GQENA_U:[ 1 768
R 16  Other expenses (describe in Schedule Q) . .o e e e e e 16 63,069
= 17 Total expenses. Add lines 10 through 16 . . . » | 17 91,717
2 P 18 Excess or (deficit) for the year (Subtract line 17 from Ime 9) . 18 4,531
2119 Net assets or fund balances at beginning of year (from line 27, column (A)) (must agree wnth o
%g end-of-year figure reported on pror year's return) . 19 313,695
S2%9 |20 Other changes in net assets or fund balances (explain in Schedule O) A ) 24,035
ZZZ 21 Net assets or fund balances at end of year Combine lines 18 through 20 . R 342,261
é;For Paperwork Reduction Act Notice, see the separate instructions. Cat No 106421 Form 990-EZ (2012)
% a
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Form 990-E2Z (2012)

Page 2

IEZXXIl Balance Sheets (see the instructions for Part 1)

Check If the organization used Schedule O to respond to any question in this Part tl . . . d
{A) Beginning of year (B) End of year
22 Cash, savings, and investments 313,695 |22 342,261
23 Land and buildings . 23
24  Other assets (descnbe in Schedule o) 24
25 Total assets . 313,685 342,264
26 Total liabilities (descnbe in Schedule O) 0|26 0
Net assets or fund balances (ine 27 of column (B) must agree wnh Ixne 21) 313,695 |27 342,261
Statement of Program Service Accomplishments (see the instructions for Part |li) Expenses
Check if the organization used Schedule O to respond to any question inthis Partill . . D3| mequred for saction
What s the organization’s primary exempt purpose? Advance science & civil engineering profession 501(c){3) and 501(c)(4}
organizations and section

Descnbe the organization’s program service accomphishments 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 titie.

4947(a)(1) trusts, optional
for others }

28 ASCE and its sections seek to inform the profession while inspiring civil engineers

(Grants $

0 It th|s amount includes foreign grants, check here

45416

29 Student education activities to provide networking opportunities

29a 36,580

infrastructure issue

(Grants $

0 ) It this amount includes foreign grants, check here

30a 6,018

31 Other program services {descnbe in Schedule O)
(Grants $

31a

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

) If this amount Includes foreign grants check here

32 88,014

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

List of Officers, Directors, Trustees, and Key Employees List each one even If not compensated (see the instructions for Part V)

W]

{a) Name and title

{b) Averago
hours per week

{c} Reportable
compensation

{df) Health benefits,

contnbutions to employee] (8) Estimated amount of

covsesiosonon (o= G usol” s 1 | abercompensson
_Bliselbendahl Past-Pres - 1 hr/iwk
4159 Lindell Bivd., St. Lours, MO 63108 0 0 0
Steve Randolph President - 3
4359 Lindell Bivd , St Louis, MO 63108 | hrsfwk 0 (] 0
Marc Bacchetti Pres-Elect - 2
4359 Lindell Bivd , St. Lours, MO 63108 " hestwk 0 0 0
Shawnna Erter | vice Pres - 2
"4359 Lindell Bivd., St. Louis, MO 63108 hrsiwk 0 0 0
M T DOy e nenann Secretary - 15
4359 Lindell Blvd , 5t. Louis, MO 63108 hrs/wk 0 0 0
Michael Buachter Treasurer - 2
4359 Lindell Bivd , St. Louls, MO 63108 hrsfwk 0 0 0

Farm 990-EZ (2012)
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Form 990-EZ (2012) 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 [l
Yes| No
33  Did the organization engage in any sigmificant activity not previously reported to the IRS? If “Yes," p!ovude a
detalled description of each actmity in Schedule O . e o 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 orgamzanau_s_name_m.bemuse,_explaw the
change on Schedule O (see instructions) 34 v
35a Did the organization have unrelated business gross income ot $1 000 or more dunng the year from busmess
activities (such as those reported on lines 2, 6a, and 7a, among others)? . 35a v
b If*Yes,” to line 35a, has the organization filed a Form 980-T for the year? If “No,” provide an explanallon in Schedule (o) 35b v
¢ 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 Schedute C, Part Il . . 35¢ v
36 Did the organization undergo a hquidation, dissolution, termination, or sngmflcant disposition of net assets
during the year? It “Yes,” complete applicable parts of Schedule N . . 36 v
| 37a Enter amount of political expenditures, direct or indirect, as descnbed in the lnstrucllonsb |37a| of 1 _j__
b Did the organization fite Form 1120-POL for this year? . 37b v
38a Did the organization borrow from, or make any loans to, any officer, dlrector trustee or key employee or were D
any such loans made I1n a prior year and still outstanding at the end of the tax year covered by this retum? 38a v
b If “Yes,” complete Schedule L, Part il and enter the total amount involved 38b |
39  Section 501(c)(7) organizations. Entaer: o
a Initiation fees and capital contnbutions included on Iine 9 . . .. 39a
b Gross receipts, included on line 9, for pubhic use of club facilities 39b
40a Section 501(c)(3) organizations Enter amount of tax imposed on the orgamzahon dunng the year under.
section 4911 b 0 .section4912p 0 . section 4955 » 0
b Section 501(c)(3) and 501(c)(4) orgamizations. Did the organization engage in any section 4958 excess benefit | |
transaction dunng the year, or did it engage in an excess benefit transaction in a prior year that has not been
reported on any of its pnor Forms 990 or 990-E27 If “Yes,” complete Schedule L, Part| . 40b v
‘ ¢ Section 501(c)3) and 501(c}{4) organizations Enter amount of tax imposed on
organization managers or dlsqualmed persons dunng the year under sections 4912,
4955,and 4958 . . . . . . > 0
d Section 501(c)(3) and 501(c)(4) orgamzahons Enter amount of tax on line 40c
reimbursed by the organization . . > 0
e All orgamzations. At any time dunng the tax year, was the organization a party to a prohibited tax shelter
transaction? If “Yes," complete Form 8886-T . .. . . 40e v
41 List the states with which a copy of this return s filed b
423 The organization's books are in care of » Michael Buechter, PE Telephone no. » 314 - 968-9723
‘ Located at » 864 Providence Ave, St Lovis, MO 2IP+4®» 63119
b At any time during the calendar year, 'dl'c—!'iﬁé'afg'aﬁiiéffiaﬁ-HéVé-Er;-i-ﬁt-e-r-ééi-{-r-\.er a signature or other authority over Yes| No
a financral account in a foreign country (such as a bank account, secunities 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 malntain an office outside the U.S ? 42¢ v
If “Yes,” enter the name of the forelgn 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 during the tax year . . » | 43 I
Yes| No
44a Did the organization maintain any donor advised funds during the year? !f “Yes,”™ Form 990 must be |
| completed instead of Form 990-E2Z 44a v
! b Did the organization operate one or more hospital faciities during the yeaﬁ It 'Yes Form 990 must be }
: completed instead of Form 990-EZ R . . 44b v
i ¢ Did the organization receive any payments for indoor tanning services during the yeaﬂ . 44¢ v
‘ d If "Yes® to line 44c, has the organlzauon filed a Form 720 to report these payments? I 'No, prowde an | _ 1 I ]
i explanation in Schedule O . 44d '
1 45a Did the orgamization have a controlled enmy within the meaning of section 512(b)(1 3)? 45a v i
| 45b Dud the organization receive any payment from or engage In any transaction with a controlled entity wlthm the J
‘ meaning of section 512(b)}(13)? !f “Yes,” Form 990 and Schedule R may need to be completed instead of
Form 990-EZ (see instructions) . ash| v

Form 990-EZ (2012)
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Form §90-EZ {2012) Pege 4
Yes| No
46 Did the orgamzation engage, directly or indirectly, in pohitical campaign activities on behalf of or in opposition
to candidates for public office? If “Yes,” complete Schedule C, Part | 46 v

Section 501(c)(3) organizations only
All section 501(c)(3) organizations must answer questions 47-48b and 52, and complete the tables for lines

50 and 51
Check if the arganization used Schedule O to respond to any question in this Part VI .. . 0
Yes| No
47 Dud the organization engage in lobbying activities or have a section 501(h) election in effect dunng the tax
year? If “Yes,” complete Schedule C, Part | . . ait v
48 Is the organization a schoo!l as described in section 170(b)(1)(A)(n)? i "Yes " complele Schoduie E 48 v
49a Dud the organization make any transfers {o an exempt non-chantable related organization? . 49a v
b If “Yes,” was the related organization a section 527 organization? 49b v

50 Complete this table tor the organization’s five highest compsensated employees (other lhan otﬁcers dlrectors trustees and key
employeas) who each recewved more than $100,000 of compensation from the organization. If there is none, enter “None.”

{a) Name and title of each employee
pald moro than $100,000

{b} Average
hours per wesk
devoted to position

{c) Reportabls
compensation

{Forms W-2/1099-MISC)

{d) Health benefits,
contributions to employee
benofit plans, and deferred;

compensation

{e) Estrnated amount of
other compensation

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 indepandant contractor paid more than $100,000

{b} Type of service

{c) Compensation

d Total number of other independent contractors each recewving aver $100,000

52 Did the orgamzation complete Schedule A? Note Al section 501(c)(3) orgamzauons and 4947(3)(1)
nonexempt chantable trusts must attach a completed Schedule A .

>

» [/} Yes [ No

Under ponalties of perjury, | declare that | have examined this relurn, including accompanying schedules and statements, and to the bast of my knowledgo and betlaf, R is
true, comrect, and complats Declaration of preparer (olhef than omc 2 basod on all information of which preparor has gny knowicdge

Mwehaf 7o /fLZ,(‘fLU’/)

|

Sign Signatura of oficer Date
Here Michael Buechter, Treasurer
Type or print name and title
Paid PrnV/Type preparer's name Prepaser's sgnature Dato Crock (1 i PTIN
self-employed
Preparer
Use Only Fim'sname » Fum's EIN » - v ——-=-
Firm's address » Ptione no

May the IRS discuss this return with the preparer shown above? See instructions

b-l:l Yes (] No

Form 990-EZ (2012)




SCHEDULE A

| OMB No 1545-0047
{Form 930 or 990-E2)

Public Charity Status and Public Support

Complete if the organization is a section 501(c)(3) organization or a section
4947(a)(1) nonexempt charitable trust.

2012

Open to Public

Department of the Treasury

Internal Revenue Service » Attach to Form 990 or Form 990-EZ. » See separate instructions. Inspection
Name of the organization Empioyer identification number
American Society of Civil Enginears St. Louis Section 51 . 0163408

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

The organtzation 1s ot & private foundafion because it is (For hnes 1 through 11, check only one box )
1 [ A church, convention of churches, or association of churches descnbed in section 170(b)(1){A}{).
2 (3 A school described in section 170{b){1){A}{ti). (Attach Schedule E)
3 [ A hospital or a cooperative hospital service organization described in section 170(b)(1)(A)(iri).
4 [] A medical research organization operated In conjunction with a hospital described in section 170(b){1)(A)(iii). Enter the
hospital’s name, city, and state.

[ An organization operated for the benefit of a coliege or university owned or operated by a governmental unit descnbed in

section 170(b)(1){A)(iv). (Complete Part Il )

[J A federal, state, or local government 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 11}

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

9 MAn organization that normally recewves (1) more than 33'/:% of its support from contributions, membership fees, and gross
recepts from activities related to its exempt functions —subject to certain exceptions, and (2) no more than 33'/3% of its
support from gross Investment income and unrelated business taxable income (less sectton 511 tax) from businesses
acquired by the organization after June 30, 1975 See section 509(a)(2). (Complete Part ill)

10 (0 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
509(a){3). Check the box that describes the type of supporting organization and complete lines 11e through 11h.

a [ Typei b [ Typetl ¢ [0 Type lil-Functionatly integrated d [ Type liI-Non-functionally integrated

e [J By checking this box, | certify that the organization i1s 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 l, Type I, or Type Il suppomng
organization, check thisbox . . . .o ]

[4] Since August 17, 2008, has the orgamzatlon accepted any glﬂ or contnbutnon from any of the
following persons?

-~ » (1]

@

(i) A person who directly or indirectly controls, either alone or together with persons described in (i) and Yes | No
(ni) below, the governing body of the supported organization? . .o 11g(i)

(1) A family member of a person descnbed in (1) above? . . 11g0i)|

(ni) A 35% controlled entity of a person described in (i) or (i) above? . 1 1g6u)]

h Provide the following information about the supported organization(s)

(1) Name of supported (M EIN (ili) Type of organization | (iv) Is the arganizatien | (v) Did you notty {vi) Is the {va) Amount of monetary
organization (described on lines 1-9 | ncol {) hstedin your | the organization in | organization in col support
above or IRC section | governing document? cal. i) of your (1) organized n the
(see instructions)) support? us?
Yes No Yes No Yes No
(A
(8)
©
©)
{€)
Total

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

Cal. No. 11285F

Schedule A (Form 990 or 880-EZ) 2012
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Schedule A (Form 990 or 990-E2) 2012

Page 2

B0 Support Schedule for Organizations Described in Sections 170(b)(1)(A)(iv) and 170(b)(1){A}vi)
(Compilete only sf you checked the box on line 5, 7, or 8 of Part | or if the organization tailed to qualify under

Part 1Il. if the organization fails to qualify under the tests listed below, please complete Part Ili.)

Section A. Public Support

Calendar year (or fiscal year beginning in) » (a) 2008 {b) 2009 {c) 2010 (d) 2011 (e) 2012 () Total

1

Gifts, grants, contrbutions, and
membership fees received. (Do not

6

include any "unusual grants *)

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

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

Total. Add lines 1 through 3 .

The portion of total contrnibutions by
each person {other than a
governmental unit or publicly
supported organization) included on
ine 1 that exceeds 2% of the amount
shown on fine 11, column (f) .

Public support. Subtract line 5 from line 4

Section B. Total Support

Calendar year (or fiscal year beginning in) > (a) 2008 {b) 2009 {c) 2010 (d) 2011 (e) 2012 (f) Total

7
8

10

11
12
13

Amounts from line 4

Gross income from interest, dwidends,
payments recewved on securities loans,
rents, royalties and income from similar
sources

Net income from unrelated business
activittes, whether or not the business
1$ regularly carried on

Other income Do not include gain or
loss from the sale of capital assets
(Explain inPart IV} .

Total support. Add lines 7 through 10

Gross receipts from related activities, etc. (see instructions) . . . 12 |

First five years. If the Form 990 1s for the organization's first, second thnrd fourth or fmh tax year as a section 501(c)3)
organization, check this box and stop here . . .o . . .. . N &

0

Section C. Computation of Public Support Percentage

14
15
16a

b

17a

18

Public support percentage for 2012 (line 6, column (f) dvided by line 11, column (f)) . . . . 14

%

Public support percentage from 2011 Schedule A, Part I, line 14 . 15

%

33'3% support test—2012. If the organization did not check the box on line 13 and Ilne 14 1S 33‘0% or more, check this
box and stop here. The orgamzation qualifies as a publicly supported organization .o A &
33'1% support test—2011. lf the orgamzation did not check a box on line 13 or 16a, and Ime 15 ] 33'/3% or more,
check this box and stop here. The organization qualifies as a publicly supported organization A

10%-facts-and-circumstances test—2012. If the organization did not check a box on hne 13, 16a, or 16b, and line 14.1s
10% or more, and if the organization meets the “facts-and-circumstances” test, check this box and stop here. Explain in
Part IV how the organization meets the “facts-and-circumstances” test. The organization qualfies as a publicly supported
organization - . . . . . . e e .

10%-facts-and-circumstances test—2011. 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 organlzation .. »
Private foundation. If the orgamization dnd not check a box on hne 13 16a 16b 17a or 17b check thls box and see

instructions . . . . P

a
]

O
0

Schedule A (Form 990 or 980-EX) 2012
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Schedule A (Form 990 or 980-EZ) 2012 Page 3
Support Schedule for Organizations Described in Section 509(a)(2)}
(Complete only if you checked the box on line 9 of Part | or if the organization failed to qualify under Part Il
If the organization fails to qualify under the tests listed below, please complete Part II.)
Section A. Public Support
Calendar year (or fiscal year beginning in) » {a) 2008 (b) 2009 (c) 2010 | (d) 2011 (e) 2012 {f) Total
1 Gifts, grants, contributions, and membership fees
received (Do not include any "unusual grants *) 32,874 26,587 84,683 59,838 35,031 239 063
2 Grossrecepts from a0missIons, merchandise
sold or services performed, or facilities
furmshed i any activity that 1s related to the
organization's tax-exempt purpose 40,462 20,261 25,776 47,480 55,579 189,558
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
orgamzation without charge . V]
6 Total. Add lines 1 through 5. 73,336 46,848 110,459 107,368 90,610 428,621
7a Amounts included on lines 1, 2, and 3
received from disqualified persons 0
b Amounts inciuded on knes 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
¢ Addlines 7a and 7b 0 0 0 0 0 0
8 Public support {Subtract Ilne 7c from
line 6.) 428,621
Section B. Total Support
Calendar year (or fiscal year beginning in) » (a) 2008 (b) 2009 (€) 2010 (d) 2011 {e) 2012 {f) Total
9 Amounts from line 6 . 73,336 46,848 110,459 107,368 90,610 428,621
10a Gross income from interest, dividends,
payments received on secunties loans, rents,
royalties and income from similar sources . 6 5,167 245 6,515 5,638 17,571
b Unrelated business taxable income (less
section 511 taxes) from businesses
acquired after June 30, 1975 0
¢ Addlines 10a and 10b 6 5,167 245 6,515 5,638 17,571
11 Net income from unrelated busmess
activities not included in Iine 10b, whether
or not the businass Is regularly carned on 0
12  Other income. Do not include gain or
loss from the sale of capital assets
(Explainin Part IV.) . 0
13 Total support. (Add lines 9, 10c 1,
and 12) . 73,342 52,015 110,704 113,883 96,248 446,192
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 2012 (line 8, column {f) divided by line 13, column (f)) 15 986.06 %
16 Public support percentage from 2011 Schedule A, Part lll, line 15 16 96.59 %
Section D. Computation of Investment Income Percentage
17 Investment Income percentage for 2012 (line 10c, column (f) divided by hine 13, column (f)) . 17 4 %
18 Investment Income percentage from 2011 Schedule A, Part ll}, line 17 . . 18 3%
19a 33'n% support tests—2012. If the organization did not check the box on line 14 and ine 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 organization > A
b 33'3% support tests—2011. If the organization did not check a box on line 14 or line 19a, and kne 16 1s more than 33'3%, and
line 18 1s not more than 33'4a%, 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, 18a, or 19b, check this box and see instructons » [}

Schedule A (Form 990 or §90-E2) 2012
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Schedule A (Form 990 or 990-E2) 2012 Page 4

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

Schedule A (Form 880 or 990-EZ) 2012
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SCHEDULE C Political Campaign and Lobbying Activities | _oMB No 1545-0047

{Form 980 or 930-E2Z)
For Organizations Exempt From Income Tax Under section 501(c) and section 527 2@ 1 2

Departrment af the Treas » Complete if the orgarmzation is descnbed below. » Attach to Form 990 or Form 990-EZ. [ROIL-IR{e V] o111
Intemal Revenue Service » See separate instructions. Inspection

If the organization answered “Yes,” to Form 990, Part IV, ine 3, or Form 990-EZ, Part V, line 46 (Political Campaign Activities), then
* Section 501(c)(3) orgamzations 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 0o not complete-Ran--B

» Section 527 organizations Complete Part {-A only
If the organization answered “Yes," to Form 990, Part IV, line 4, or Form 990-EZ, Part Vi, ine 47 {Lobbying Activittes), then

* Section 501(c)(3) organizations that have filed Form 5788 (election under section 501(h)) Complete Part ll-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 complete Part lI-A
If the organization answered “Yes,” to Form 990, Part IV, line 5 (Proxy Tax) or Form 890-EZ, Part V, line 35¢ (Proxy Tax), then

*_Secuon 501(c)(4), (5). or (6) organizations Complete Part Ill.
Name of organization Employer identification nhumber

Amencan Society of Cwil Engineers - St Louts Section 51-0163408
Complete if the organization is exempt under section 501(c) or is a section 527 organization.
1 Prowvide a descnption of the organization’s direct and indirect political campaign activities in Part V.

2 Political expenditures . .. .. . . .. N
3  Volunteer hours

Part1-B 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 > B

2  Enter the amount of any excise tax incurred by organization managers under secton4955 . . » $§
3  If the organization incurred a section 4955 tax, did it file Form 4720 for thisyear? . . . . . . . . Yes No
4a Was a correction made? . . Co . .. OvYes [No

b |f “Yes,” descnbe in Part IV,
Complete if the organization is exempt under section 501(c), except section 501(c)(3).
1 Enter the amount directly expended by the fiing organization for section 527 exempt function

activities . . A &)

2  Enter the amount of the Mmg orgamzatnon s funds contnbuted to other organlzallons for section T
527 exempt functlon activities . .. 8

3 Total exempt function expenditures Add lines 1 and 2 Enter here and on Form 1120-POL, T
hne 17b . - .o . . L R

4  Dud the fiing organization fnle Form 1120-POL 1or thns year? . o T T O es No

S  Enter the names, addresses and employer identification number (EIN) of all section 527 political organizations 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 potitical contributions received that were promptly and directly delivered to a separate political orgamization, such
as a separate segregated fund or a political action commuttee (PAC) If additional space is needed, provide information in Part IV.

(a) Name (b) Address (C) EIN {d) Amount paid from {e) Amount of poltical
fihng orgaruzation's contnbutions received and
funds It none, enter -0- promptly and directly
delivered to a separate
political organization If
none, enter -0-
S ————
(20 eereememenerni e
{3) B SRR LECLELTEL L PELEEECYPERELRELERRY,
@ b
B) e e
© b
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Schedule C (Form 930 or 990-E2) 2012 Page 2

Part I-A Complete if the organization is exempt under section 501(c)(3) and filed Form 5768 (election under
section 501(h)).
A Check » [ the filing organization belongs to an affihated group (and list in Part IV each affiliated group member's
name, address, EIN, expenses, and share of excess lobbying expenditures).
B_Check » []f the filing organization checked box A and “lmited control” provisions apply.

Limits on Lobbying Expenditures (8) Fiing (b) Attilated
(The term “expenditures” means amounts paid or incurred.) organization's totals group-lotals
ia 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 1ollowmg table n both
columns
It the amount on line 1e, column (a) or (b) 1s. [ 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
Qver $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 1)
h Subtract Iine 1g from hne 1a. If zero or less, enter -0-
i Subtract line 1f from line 1c. If zero or less, enter -0-
I

If there 1s an amount other than zero on either hne 1h or hne 1, d|d the organlzanon file Form 4720
reporting section 4911 tax for this year? . . .. L. . e . [OYes [INo

4-Year Averaging Period Under Section 501(h)
{Some organizations that made a section 501(h) election do not have to complete ali 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) 2009 (b} 2010 (c) 2011 {d) 2012 (e) Total
beginning in)

2a Lobbying nontaxable amount

b Lobbying celing amount
(150% of line 2a, column (e))

¢ Total lobbying expenditures

d Grassroots nontaxable amount

e Grassroots celing amount
(150% of ine 2d, column {e)}

f Grassroots lobbying expenditures

Schedute C {Form 990 or 990-EZ) 2012
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Schedule C (Form 930 or 990-E€2) 2012 Page 3

Partli-B 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 1 below, provide in Part IV a detailed &) ®)
description of the lobbying activity Yes | No Amount
1 Dunng the year, did the filing organization attempt 1o influence foreign, national, state or Iocal
legistation, including any attempt to influence pubhc opiuon on a legislative matter—o
referendum, through the use of:
a Volunteers? . . . . v
b Paid staff or managemem (mclude compensahon In expenses reponed on Ilnes 1c through 1I)? v
¢ Meda advertisements? v
d Maiings to members, legislators, or the publuc? v
e Publications, or pubhshed or broadcast statements? v
t Grants to other organizations for lobbying purposes? . . 4
g Drrect contact with legislators, therr staffs, government officials, or a leglslahve body? Coe v 491
h Rallies, demonstrations, seminars, conventions, speeches, lectures, or any similar means? . 4
i Other activities? . . . .o e e e v
i Total. Add lines 1c through 1| . .o RN 491
2a Did the activities in ine 1 cause the orgamzatlon to be nol descnbed n sect:on 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 491 2
d If the filing organization incurred a section 4912 tax, did t file Form 4720 for this year? . . ]

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

501{c)(6).
Yes | No
1 Were substantially all (30% or more) dues received nondeductible by members? e 1
2 Did the organization make only in-house lobbying expenditures of $2.000 or less? . . 2
Did the organization agree to carry over lobbying and political expenditures from the pnor year? . 3

Part [IR:1 Complete if the organization is exempt under section 501(c){4), section 501 (c)(5), or section
501{c)(6) and it 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 expenditures (do nol mclude amounts of
political expenses for which the section 527(f) tax was paid).
a Cument year . . . . .. . . . . 2a
b Carryover from last year . . . .o . . . .o 2b
c Total .. . 2¢
3  Aggregate amount reponed n sectuon 6033(e)(1)(A) notnces of nondeductnble sectuon 162(e) dues . 3
4 If notices were sent and the amount on line 2¢ exceeds the amount on hine 3, what portion of the
excess does the organization agree to camyover to the reasonable estimate of nondeductible lobbying
and pohtical expenditure next year? . e e . . 4
Taxable amount of lobbying and pohtical expendnures (see lnstructlons) . e e e 5

Parl v Supplemental Information
Compiete this part to provide the descniptions required for Part I-A, line 1, Part I-B, line 4; Part I-C, line 5; Part 1I-A (affilated group
hst); Part Il-A, line 2; and Part II-B, line 1. Also, complete this part for any additional information

Schedule C (Form 990 or §90-EZ) 2012
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f;?,’,‘,f,';‘;;’f,," 990-E2) Supplemental Information to Form 990 or 990-EZ

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

| omewo 1545-00a7

2012

Open to Public

Department of the Treasury

Internal Revenwe Service » Attach to Form 990 or 990-EZ Inspection
Name of lhe organization Emplayer identificabon number
American Society of Civil Engineers St Louis Section 51 - 0163408

.Part] Line 10 - Grants and similar amountspaid e eoeemtememesteiessessseeestasasesfestasesesescessesesessessassssacens
.....Enginners’ Club of St. Louis - 4359 Lindell Bivd. St LouisMO 63108  $85000 . . . ... .
B InE 1G  Or Bo D S ES et tereeeee e e s ae e me s ananae e eeare s nemes e s eeeaeses s s nmenemnaeneeeas
.....Meeting and conference expenses A e
LGOfficial travel expenses B0 e e e enenn
..... Student activitles expenses e T ettt
_____ Qutreach and other expenses 6591 ... -
.......... Total o Line 16 - e 2 B e
_Part} Line 20 - Other changes In net assets orfund balances .
....Unrealized gain on Mututal Fund Investments $ 24,035 e
For Paperwork Reductlon Act Notice, see the Instructians for Form 980 or 890-EZ. Cat No 51056K Schedule O {Form 890 or 890-EZ) (2012)




