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SACRED II/IAR 1 Il 20113.

K

1 1

Return of Organization Exempt From Income Tax OMB Na 1545-0047

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

.,,Iem,,, Revenue Sewwe D The organization may have to use a copy of this retum to satisfy state reporting requirements. Inspection
A For the 2008 calendar year, or tax year beginning AUG 1 , 2 0 0 8 and ending JUL 3 1 , 2 O O 9

D Employer identification number

Dgiainrige "P" Doing Business As 23-7120611
Initial

Ijreium Sw Number and street (or P.0. box if mail is not delivered to street address) Room/suite E Telephone number
327.22? 2 5 2 5 PERIMETER PLACE DRIVE # 1 0 3 615-316-9200
I:IfI,f"ILI"2d"d ""5 City or town, state or country, and ZIP + 4

B cneletcaigle Lease CName of organization
"I" mes ERICAN SOCIETY OF PROFESSIONAL

IIl2I?$?? ...mil STIMATORS, INC.

IIlt8gi.... ASHVILLE, TN 37214
G Grosereceipts$
H(a) Is this a group return

pending F Name and address of pnncipal officer"PATSY M . SMITH I for affiliates? Iilves III Ne
2525 PERIMETER PLACE DR. , #103, NASHVILLE, T1 iiteiAfeaiiaiiiiiatesinciutiefivljv.-.5 IIINQ

I Tax-exempt status: IE 501(t-:)-I 3 )4 (insert no.) Ig-EI 4947(a)(1)or I I 527 If "No," attach a list. (see instmctions)
J Website: b WWW . ASPENATIONAL . ORG I-I(g) Group exem tion number P
K Type of organization: I.X.I C0rp0f8Il0" I-I TIUSI I -I ASSOCIHTIOII I I Other) I L Year of formation: 20 OEI M State of leqal domicile: TN
IPanlISwnmaw

1 Bnefly describe the organization"s mission or most signincant activities" THE AMERICAN SOCIETY OF

BFICE

PROFESSIONAL ESTIMATORS PROMOTES THE USE OF PROFESSIONAL ESTIMATORS

es&Govern

ui a oo ro

Number of voting members of the goveming body (Part VI, line 1a)
Number of independent voting members of the goveming body (Part VI, line 1b)
Total number of employees (Part V, line 2a) ,

I: 6 Total number of volunteers (estimate if necessary) ,
- 7a Total gross unrelated business revenue from Part VIII, line 12, column (C)

b Net unrelated business taxable income from Form 990-T, line 34

Act"v"t

Check this box P I:I if the organization discontinued its operations or disposed of more than 25% of its assets3 124 125 76 01a 66 513.
1b 450,193.)

8 Contnbutions and grants (Part VIII, line 1h) ,
9 Program service revenue (Part VIII, line 2g)
10 Investment income (Part VIII, column (A), lines 3, 4, and 7d) , ,
11 Other revenue (Part VIII, column (A), lines 5, 6d, 8c, 9c, 10c, and 11e) ,
12 Total revenue, -- - - - : - gi ii - --. Part VIII, column (A), lIne12)

Revenue

Prior Year Current Year
498,462. 495,559.
444,737. 429,338.9,725. 8,409.4,074. 6,234.
956,998. 939,540.

13 Grants and si  ilar arH,1EG@ kR#rE)Dolum I (A). lines 1-3)14 Benefits paid 0,8 be , A), line 4) ,
15 Salanes, othe pe itns&pZgi& ben gs (Part IX, column (A), lines 5-10)16a Professional i g s , lum 0)) line11e)

bTotaIfundrais g s Part IX column I e25) P
11 other experie s (Pa@ , ii&$TIT"1a-11, 11f-240
18 Total expense  - - "i"""*-1".-. *- . I IX, column (A), line 25)
19 Revenue less expenses. Subtract line 18 from line 12

Expenses

IEE­

E

212,569. 279,378.

633,704. 659,177.
846,273.7 938,555.110,725. 985.

OI
CES

"- 20 Total assets (Part X, line 16)
21 Total liabilities (Part X, line 26) ,

Net assets or fund balances. Subtract line 21 from line 20 ..

S223

.­

PIII*

Beginning of Year End of Year
955,783. 997,822.
477,277. 518,331.
478,506. 479,491.22

rr ii I signature Bleek

-17
DI

Under penalties of perjury, I declare that I have examined this return, including accompanying schedules and statements, and to the best of my knowledge and belief, it is tnie. correct,
an Iaration of preparer (other than officer) is based on all information of which preparer has any knowledge

Sign *nm%f A-SHO*Here i n erPATS . SMITH, DIRECTOR OF ADMINISTRATION
I ZQ (ga/aDB

* Type or print name and title

. prepareris Dale CITE-CI( II gggtsigying numberPM signature RICHARD TOMICHEK JR. empioyeti v lj
Preparers Firm"s name or

""0"" Egigggiggge ,3011 ARMORY DRIVE, SUITE 190Zim" NASHVILLE, TN 37204

I CARR, RIGGS s. INGRAM, LLC env
Phoneno. P (615) 665-1811

May the IRS discuss this retum with the preparer shown above? (see instmctions) . . . . . . .  . IE Yes I I No
aazooi 12-ia-ua LHA For Privacy Act and Paperwork Reduction Act Notice, see t.he separate instructions. Form 990 (2008)

SEE SCHEDULE O FOR ORGANIZATION MISSION STATEMENT CONTINUATION
"I
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* " I AMERICAN socIEfrY oF PROFESSIONAL
f Form 990 2008) ESTIMATORS , INC . 2 3 - 7 1 20 6 11 Page 2

I Part Illw Statement of Program Service Accomplishments (see instructions)
1 Bnefly describe the organizations mission:

THE AMERICAN SOCIETY OF PROFESSIONAL ESTIMATORS PROMOTES THE USE OF
PROFESSIONAL ESTIMATORS IN THE CONSTRUCTION INDUSTRY , PROVIDES
EDUCATION, AND OPPORTUNITIES FOR PROFESSIONAL DEVELOPMENT

2 Did the organization undertake any significant program services during the year which were not listed onthe prior Form 990 or 990-Ez? lives EU No
If "Yes", descnbe these new services on Schedule O

3 Did the organization cease conducting, or make signiticant changes in how it conducts, any program services? l:lYes L-il No
lf "Yes", describe these changes on Schedule O.

4 Descnbe the exempt purpose achievements for each of the organization "s three largest program services by expenses.
Section 501(c)(3) and 501(c)(4) organizations and section 4947(a)(1) trusts are required to report the amount of grants and
allocations to others, the total expenses, and revenue, if any, for each program service reported.

4a (Code: )(Expenses $ 88 , 170 . including grants of$ )(Revenue $ 154 , 194 . )
HELD THE ANNUAL CONVENTION TO PROMOTE THE SERVICES OF PROFESSIONAL
ESTIMATORS, ADVANCE OF THE SKILLS OF AND FELLOWSHIP AMONG PARTICIPANTS
AND RECOGNIZE EXCELLENCE AND ACHIEVEMENTS IN THE FIELD OF CONSTRUCTION
ESTIMATING

4b (Code: ) (Expenses $ 1 7 5 , 3 0 0 . including grants of $ ) (Revenue $ 2 0 8 , 6 3 1 . )
SPONSOR AND ADMINISTER THE CERTIFIED PROFESSIONAL ESTIMATOR PROGRAM

4c (Code. )(Expenses $ 1 0 2 , 7 3 7 . including grants of $ )(Ftevenue $ 6 6 , 5 1 3 . )
PUBLICATION OF TECHNICAL JOURNAL AND NEWSLETTER , A GUIDE TO RECOMMENDED
BUILDING PROCEDURES , A STANDARD ESTIMATING PRACTICE MANUAL , STUDY GUIDE
FOR (GEK) EXAM , AND OTHER TOPICS

4d Other program services. (Descnbe in Schedule O.)
(Expenses $ including-grants of $ )-(Revenue $ )

4e Total program service expenses P $ 3 6 6 , 2 0 7 . (Must equal Part IX, L/ne 25, column (QU
Form 990 (2008)

632002
12- 18-O8



, 1 i
Formeeo 2008) ESTIMATORS, INC. 23-7120611 Page3

A

AMERICAN SOCIETY OF PROFESSIONAL

I Part IVW Checklist of Required Schedules

1

2
3

4
5

6

7

8

9

10

11

12

13
14a

b

15

16

17

18

19

20
21

22
23
24a

b
C

d
25a

b

26

27

Is the organization descnbed in section 501(c)(3) or 4947(a)(1) (other than a pnvate foundation)?lf "Yes," complete Schedule A U U U U
ls the organization required to complete Schedule B, Schedule of Contnbutors? U U
Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to candidates for
public office? If "Yes, " complete Schedule C, Pa/tl U U U U
Section 501(c)(3) organizations. Did the organization engage in lobbying activities? If "Yes," complete Schedule C, Part Il
Section 501(c)(4), 501(c)(5), and 501(c)(6) organizations. ls the organization subiect to the section 6033(e) notice and
reporting requirement and proxy tax? If "Yes," complete Schedule C, Part Ill U U U U U
Did the organization maintain any donor advised funds or any accounts where donors have the right to provide advice
on the distnbution or investment of amounts in such funds or accounts? If "Yes," complete Schedule D, Part I
Did the organization receive or hold a conseniation easement, including easements to preserve open space,
the environment, histonc land areas, or histonc structures? If "Yes, " complete Schedule D, Part ll
Did the organization maintain collections of works of art, histoncal treasures, or other similar assets? If "Yes, " completeSchedule D, Part III U U
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 negotiation services? If "Yes, " complete Schedule D, Part IV
Did the organization hold assets in tem1, permanent, or quasi-endowments? lf "Yes," complete Schedule D, Part V
Did the organization report an amount in Part X, lines 10, 12, 13, 15, or 25?
If "Yes," complete Schedule D, Parts VI, VII, VIII, IX, or X as applicable U U
Did the organization receive an audited financial statement for the year for which it is completing this retum that was
prepared in accordance wrth GAAP? If "Yes," complete Schedule D, Parts Xl, XII, and XIII
Is the organization a school as described in section 170(b)(1)(A)0i)? If "Yes," complete Schedule E U
Did the organization maintain an office, employees, or agents outside of the U S.? U
Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundraising, business,
and program sen/ice activities outside the U.S.? If "Yes," complete Schedule F, Part/ U UU
Did the organization report on Part IX, column (A), line 3, more than $5,000 of grants or assistance to any organization or en
located outside the United States? If "Yes," complete Schedule F, Part ll U
Did the organization report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or assistance to individuals
located outside the United States? If "Yes," complete Schedule F, Part III UU U U U U
Did the organization report more than $15,000 on Part IX, column (A), line 11e? If "Yes," complete Schedule G, Part/
Did the organization report more than $15,000 total on Part VIII, lines 1c and 8a? II "Yes," complete Schedule G, Part II
Did the organization report more than $15,000 on Part VIII, line 9a? If "Yes," complete Schedule G, Part III
Did the organization operate one or more hospitals? If "Yes, " complete Schedule H U U
Did the organization report more than $5,000 on Part IX, column (A), line 1? ll "Yes," complete Schedule I, Parts I and ll
Did the organization report more than $5,000 on Part IX, column (A), line 2? If "Yes," complete Schedule I, Parts I and Ill
Did the organization answer "Yes" to Part VII, Section A, questions 3, 4, or 5? If "Yes," complete Schedule J U U
Did the organization have a tax-exempt bond issue with an outstanding pnncipal amount of more than $100,000 as of the
last day of the year, that was issued after December 31, 2002? If "Yes," answer quest/ons 24b-24d and complete Schedule
If "No", go to question 25 U U U U U U U U U U
Did the organization invest any proceeds of tax-exempt bonds beyond a temporary penod exception?
Did the organization maintain an escrow account other than a refunding escrow at any time dunng the year to defeaseany tax-exempt bonds? U U U U U
Did the organization act as an "on behalf of" issuer for bonds outstanding at any time during the year?
Section 501(c)(3) and 501(c)(4) organizations. Did the organization engage in an excess benefit transaction with a
disqualified person dunng the year? If "Yes," complete Schedule L, Part I U
Did the organization become aware that it had engaged in an excess benefit transaction with a disqualified person from a
prior year? If "Yes, " complete Schedule L, Part/ U U U U U U U
Was a loan to or by a current or former officer, director, tnistee, key employee, highly compensated employee, or disqualifie
person outstanding as of the end of the organizations tax year? If "Yes," complete Schedule L, Part Il U UU U U
Did the organization provide a grant or other assistance to an officer, director, trustee, key employee, or substantial
contnbutor, or to a person related to such an individual? If "Yes," complete Schedule L, Part Ill .. . . ,

trty

K.

d

Yes No

1 X2 X
a X4 X

.-5-Tl
6 X
7 X
8 X
9 X10 X
11X

12 X13 X14a X
140 X
15 X

ISI8*:2Braaa:i*a"i

xxxxxxxx

24a X
24b

240
24d

25a X
25b X
26 X
27 X

832003
12-16-08

Form 990 (2008)
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AMERICAN SOCIETY OF PROFESSIONAL

Fofm990 20Q8l ESTIMATORS, INC. 23-7120611 pa9e4
I Part NH Checklist of Required Schedules (continued)

Yes No
28 Dunng the tax year, did any person who is a current or former officer, director, trustee, or key employee

a Have a direct business relationship with the organization (other than as an oficer, director, trustee, or employee), or an
indirect business relationship through ownership of more than 35% in another entity (individually or collectively with other
person(s) listed in Part Vll, Section A)? ll "Yes," complete Schedule L, Part IV I 28a X

b Have a family member who had a direct or indirect business relationship with the organization?/f "Yes, " comp/ere schedule L, Parr /v 2ab X
c Sen/e as an oftlcer, director, trustee, key employee, partner, or member of an entity (or a shareholder of a professional

corporation) doing business with the organization? lf "Yes, " complete Schedule L, Part /V I 28c X
29 Did the organization receive more than $25,000 in non-cash contnbutions? lf "Yes," complete Schedule M I 29 X
30 Did the organization receive contnbutions of art, histoncal treasures, or other similar assets, or qualified conservationcontnbutions? lf "Yes," complete Schedule M I I 30 X
31 Did the organization liquidate, terminate, or dissolve and cease operations?

lf "Yes, " complete Schedule N, Part l I I I
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? lf "Yes, " completeSchedule N, Part ll I I 32 X
33 Did the Organization own 100% of an entity disregarded as separate from the organization under Regulations

sections 301 7701-2 and 301 .7701-3? lf "Yes, " complete Schedule R, Partl 33 X
34 Was the organization related to any tax-exempt or taxable entity?

If "Yes," complete Schedule Fl, Parts Il, lll, IV, and V, line 1 I I 34 X
35 Is any related organization a controlled entity within the meaning of section 512(b)(13)7If "Yes, " complete Schedule R, Part V, /ine 2  I I 35 X
36 Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-chantable related organization?If "Yes, " complete Schedule Ft, Part V, I/ne 2 I I II I I 36 X
37 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? lf "Yes, " complete Schedule R, Part V/ 37 X
Form 990 (zoos)

31 X

832004
12-18-08
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I " AMERICAN soc1ETY oF PROFESSIONAL
Fofm 990 2008) ESTIMATORS , INC. 23-7120611 Page-:i5
I Part VI Statements Regarding Other IRS Filings and Tax Compliance

Yes No
1a Enter the number reported in Box 3 of Form 1096, Annual Summary and Transmittal of

U S. information Returns. Enter -0- if not applicable 1 1a 1 2
b Enter the number of Fonns W-2G included in line 1a. Enter -0- if not applicable 1 E 0
c Did the organization comply with backup withholding niles for reportable payments to vendors and reportable gaming

(gambling) winnings to pnze winners?- . . . 1c
2a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax Statements, I a I 7filed for the calendar year ending with or within the year covered by this retum 1 2

b lf at least one is reported on line 2a, did the organization file all required federal employment tax retums?
Note. lf the sum of lines 1a and 2a is greater than 250, you may be required to e-file this retum. (see instructions)

3a Did the organization have unrelated business gross income of $1 ,000 or more dunng the year covered by this retum?
b If "Yes," has it filed a Form 990-T for this yeaf? lf "No," provide an explanation in Schedule O 1 1

4a At any time during the calendar year, did the organization have an interest in, or a signature or other authonty over, a
financial account in a foreign country (such as a bank account, securities account, or other financial account)? 1

b If "Yes," enter the name of the foreign country. P
See the instructions for exceptions and 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 dunng the tax yeaf? 1
b Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction?
c If "Yes," to question 5a or 5b, did the organization file Form 8886-T, Disclosure by Tax-Exempt Entity Regarding ProhibitedTax Shelter Transaction? 11 11 1 1 1 5c

6a Did the organization solicit any contnbutions that were not tax deductible? 1 1 6a X
b lf "Yes," did the organization include with every solicitation an express statement that such contnbutions or giftswere not tax deductible? 1 1 1 6b

7 Organizations that may receive deductible contributions under section 170(c).
a Did the organization provide goods or services in exchange for any quid pro quo contribution of more than $75? 7a X

?J:iX

3aX

4a X

5a X

b If "Yes," did the organization notify the donor of the value of the goods or seniices provided? 1 1 7b
c Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was requiredto tile Form 8282? . . . . . . . . 7c X
d lf "Yes," indicate the number of Fonris 8282 filed dunng the year 1 1 1 I 7d I
e Did the organization, dunng the year, receive any funds, directly or indirectly, to pay premiums on a personal

benefit contract?

f Did the organization, dunng the year, pay premiums, directly or indirectly, on a personal benefit contract?
g For all contnbutions of qualified intellectual property, did the organization file Fomt 8899 as required? 1
h For contnbutions of cars, boats, airplanes, and other vehicles, did the organization tile a Form 1098-C as required? 11

8 Section 501(c)(3) and other sponsoring organizations maintaining donor advised funds and section 509(a)(3)
supporting organizations. Did the supporting organization, or a fund maintained by a sponsonng organization, have
excess business holdings at any time dunng the year? 1 1 11 8 X

9 Section 501(c)(3) and other sponsoring organizations maintaining donor advised funds.
a Did the organization make any taxable distnbutions under section 4966? 9a X
b Did the organization make a distnbution to a donor, donor advisor, or related person? 1 9b X

Section 501(c)(7) organizations Enter" N/ A

5* I*-E"

NNNN

-79.-it-.

10 . .
a Initiation fees and capital contnbutions included on Part Vlll, line 12 10a
b Gross receipts, included on Form 990, Part VIII, line 12, for public use of club facilities 11 m

Section 501(c)( 12) organizations. Enter: N/ A
a Gross income from members or shareholders 1 1 1 1 1 11 1 1a
b Gross income from other sources (Do not net amounts due or paid to other sources against

amounts due or received from them. 1 1 1 1l M
12a Section 4947(a)(1) non-exempt charitable trusts. ls the organization filing Form 990 in lieu of Form 1041? 12a

b If "Yes," enter the amount of tax-exempt interest received or accrued dunng the year . N/ A

11

I 12bl
F0llTl 990 (2008)

832005
12-18-08

:ab X

sb X



I t I AMERICAN SOCIETY OF PROFESSIONAL
Part VI Govemance, Management, and Disclosure (sections A, B, and C request rrrfarmairorr about policies not required by thef F011" 990l2008) ESTIMATORS , INC. 23-7120611 P2965

lntemal Revenue Code)

Section A. Goveming Body and Management
No

For each "Yes" response to /mes 2- 7b below, and fora "No" response to lines 8 or 9b be/ow, descnbe the circumstances,
processes, or changes in Schedule O. See instructions.

1a Enter the number of voting members of the governing body , , 1a I 1 2b Enter the number of voting members that are independent . E 1 2
2 Did any officer, director, trustee, or key employee have a family relationship or a business relationship with any other

officer, director, trustee. or key employee? .
3 Did the organization delegate control over management duties customarily performed by or under the direct supervision

of oficers, directors or trustees, or key employees to a management company or other person?
4 Did the organization make any significant changes to its organizational documents since the pnor Form 990 was tiled?
5 Did the organization become aware during the year of a material diversion of the organizations assets?
6 Does the organization have members or stockholders? , , ,
7a Does the organization have members, stockholders, or other persons who may elect one or more members of thegoveming body? , - , , ,
b Are any decisions of the governing body subject to approval by members, stockholders, or other persons?

8 Did the organization contemporaneously document the meetings held or wntten actions undertaken dunng the year
by the following:a The goveming body? ,

b Each committee with authority to act on behalf of the goveming body? ,
9a Does the organization have local chapters, branches, or affiliates? , , ,

b If "Yes," does the organization have wntten policies and procedures goveming the activities of such chapters, affiliates,
and branches to ensure their operations are consistent with those of the organization? ,
Was a copy of the Form 990 provided to the organization"s goveming body before it was filed? All organizations must
descnbe in Schedule O the process, if any, the organization uses to review the Form 990 , ,
ls there any officer, director or tnistee, or key employee listed in Part Vll, Section A, who cannot be reached at the
orqanization"s mailinq address? lf "Yeslprovide the names and addresses in Schedule O

10

11

CD01-PW

11

Yes

2 X

NNNN

7a X7b X
Ba X
8b X
9a X

9b X

10 X

X
Section B. Policies

12a Does the organization have a written conflict of interest policy? lf "No, " go to /ine 13 ,
b Are oflicers, directors or trustees, and key employees required to disclose annually interests that could give nseto conflicts? , , . ,
c Does the organization regularly and consistently monitor and enforce compliance with the policy? If "Yes," descnbein Schedule O how this is done , ,

Does the organization have a wntten whistleblower policy? ,
Does the organization have a wntten document retention and destruction policy? , ,
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? I . A . , I

Descnbe the process in Schedule O. (see instructions)
Did the organization invest in, contnbute assets to, or participate in a point venture or similar arrangement with ataxable entity dunng the yeaf? , , ,

b If "Yes," has the organization adopted a wntten policy or procedure requinng the organization to evaluate its participation
in joint venture arrangements under applicable federal tax law, and taken steps to safeguard the organization*s

13
14

15

163

exempt status with respect to such arrangements? W, ,W ,,,,,,,  ,,,, ur ,,,,, Hua   ,,,, ,,

12a

12c

15a

16a

16b

Yes No*L­
12bX

1.L.­
1a X
14 X

*#3-L
15b X

.-1.1­

Section C. Disclosure
17 List the states with which a copy of this Form 990 is required to be filed PTN-, CA
18 Section 6104 requires an organization to make its Forms 1023 (or 1024 if applicable), 990, and 990T (501(c)(3)s only) available for

public inspection Indicate how you make these available. Check all that apply.
1:1 Own website 1:1 Another"s website IE Upon request

19

statements available to the public.
20 State the name, physical address, and telephone number of the person who possesses the books and records of the organization- P

PATSY SMITH - 615-315-9200

Descnbe in Schedule O whether (and if so, how), the organization makes its goveming documents, conflict of interest policy, and financial

2525 PERIMETER PLACE DRIVE #103, NASHVILLE, TN 37214229338 Form 990 (zoos)



. cn AMERICAN SOCIETY OF PROFESSIONAL
* Fofm990 2008) ESTIMATORS, INC. 23-7120611 P3997

lPart VIII Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated
Employees, and Independent Contractors

Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees
1a Complete this table for all persons required to be listed Use Schedule J-2 rf additional space is needed.

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

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

0 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.

0 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 repoitable compensation from the organization and any related organizations.

List persons in the following order: individual trustees or directors: institutional trustees, ofticersg key employees, highest compensated employees,
and former such persons.

lj Check this box if the organization did not compensate any officer, director, trustee, or key employee.M) B) W) D) (B
Name and Title Average

hours
per

week

Position Reportable Fleportable
(check all that apply) compensation compensation
2Q
9.*
Ei
ou2in

E

dvuau

c

in2ua
E?

EcQa:i:iviE

U2......C...,.....L2Q...:.5Es.:Izu­GX

Hg es com

ivin

ITIDUY

I5
Eoui.

- from from related
the organizations

organization (W-2/1099-MISC)
(W-2/1099-MISC)

F)
Estimated
amount of

other
compensation

from the
organization
and related

organizations

PAULETTE R. RUTLEN
PRESIDENT 2.00 X 00 ol OC

B. KEITH JONES
FIRST VICE PRESIDENT 2.00 X O. ol 0.
JOSEPH A. FLEMMING
SECOND VICE PRESIDENT 2.00 X 0. 0. 0U
DANIEL R. DAVENPORT
THIRD VICE PRESIDENT 2.00 X 0. 0. 0.
MAX C. MORTON
NORTHWEST GOVERNOR 2.00 X of 00 Ol
CHIP H. TAUSCH
SOUTHEAST GOVERNOR 2.00 X O. 0. of
LARRY HENDRICK
SOUTHWEST GOVERNOR 2.00 X O. ol 0.
MILAN B. GOWEN
NORTHEAST GOVERNOR 2.00 X 0. 0. 0.
JOSEPH S. GRANEY
CENTRAL PLAINS GOVERNOR 2.00 X 0. 0. 0.
JOHN B. STEWART
IMMEDIATE PAST PRESIDENT 2.00 X OC ol OI
PATSY SMITH
DIRECTOR OF ADMINISTRATI 45.00 X 66,000. 0. 00
EDWARD WALSH
EXECUTIVE DIRECTOR 40.00 X 82,400. 0. 0.

sazoov 12-isps Fonn 990 (2008)
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AMERICAN SOCIETY OF PROFESSIONAL

Formeeo 2008) ESTIMATORS, INC. 23-7120611 Page-:v8
lpart wh Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (cont/nued)(A) (B) (C) (D) (E)

Name and title Average
hours

per
week

IIUVUUZ US680 U ECO

US CCl1Sll UIl0l1l

-.u2cD

Keyemu oy

mpensa edH alles co
emp oyee

a
E
C..I

Position Reportable Reportable
(check all that apply) compensation compensationfrom from related

the organizations
organization (W-2/1 099-M ISC)

(W-2/1099-MISC)

(F)
Estimated
amount of

other
compensation

from the
organization
and related

organizations

1b Terai P 148,400I 00 00
2 Total number of individuals (including those in 1a) who received more than $100,000 in reportablecompensation from the organization ,, , P O

Yes No

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 organization
and related organizations greater than $150,000? lf "Yes," complete Schedule J for such individual

5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization for services rendered to
the organization? If "Yes," complete Schedule J for such person

NN

5 X
Section B. Independent Contractors
1 Complete this table for your tive highest compensated independent contractors that received more than $100,000 of compensation from

the organization. NONE (A) (B) (C)Name and business address Descnption of services Compensation

2 Total number of independent contractors (including those in 1) who received more than $100,000 in compensation" 0from the organization P

832008 12- 18-08
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AMERICAN SOCIETY OF PROFESSIONAL
23-7120611 pwesForm 990 2008) ESTIMATORS , INC .

I Part Vll(l-I Statement of Revenue (A) (B)
Total revenue Related or

exempt function
revenue

(C) R (D)
Unrelated exclgd/gtqlgombusiness tax under
Ss$s?2f5:f­

s, g fts, grants
ar amounts

1

Contr"but on
and other s"m

-A .A0 N

Federated campaigns ,
Membership dues
Fundraising events ,
Related organizations
Government grants (contributions)
All other contributions, gilts, grants, and

similar amounts not included above l

495 559.

Noncash contributions included in lines 1a-1f* S

Total. Add lines 1a-1f P 495,, 559.

C6

2

Proggam Servevenue

Business Cod
PROFESSIONAL BOARDS 541900

6

208,631. 208,631.CONVENTION 541900 154,194. 154, 194.ADVERTISING 541800 66,513. 66,513.
All other program service revenue
Total. Add lines 2a-2f P 429,338.

3

4
5

6

7

8

Other Revenue

9

10

Investment income (including dividends, interest, and
other similar amounts) ,
Income from investment of tax-exempt bond proceeds
Royalties . . .

P
P
P

8,409. 8,409.
i RealGross Rents T

Less. rental expenses
Rental income or (loss)
Net rental income or (loss)

ii Personal

Gross amount from sales of i Secunties ii Other
assets other than inventory
Less: cost or other basis

and sales expenses
Gain or (loss)

Net gain or (loss) P
Gross income from fundraising events (notincluding $ of
contnbutions reported on line 1c). SeePart IV, line 18 , a
Less: direct expenses
Net income or (loss) from fundraising events P

b

Gross income from gaming activities. See
Part IV, line 19 . . . . a
Less: direct expenses , , , b
Net income or (loss) from gaming activities ii­
Gross sales of inventory, less retums
and allowances U , a
Less: cost of goods sold
Net income or (loss) from sales of inventory P

, b
Miscellaneous Revenue Business Cod9

11

12

MISCELLANEOUS 7 541900 6,234. 6,234.
All other revenue , ,
Total. Add lines 11 a-11d , P
Total Revenue. Aaaiii-in 1n.2q,a,4,s, aa,1a.ac.ec, inc, and 116 P

6,234.
939,540. 362,825. 66,513. 14,643.

032009
02-02-09 . Form 990 (2008)



AMERICAN SOCIETY OF PROFESSIONAL
Form 990 zoos) ESTIMATORS , INC. 23-7120611 Page 10
Part IX* Statement of Functional Expenses

Section 501(c)(3) and 501(c)(4) organizations must complete all columns.
All other organizations must complete column (A) but are not required to complete columns (B), (C), and (D).

Do not include amounts reported on lines 6b, Tom (5)/(uenses P ras?) M n (C) t d F D)
7b abr 9b- and wb 07 Pa" vm- p rogxpenigglce ge71e7gFg:tEg:en:res gspegfersg

Grants and other assistance to governments and

organlzations in the U.S. See Part IV, line 21
Grants and other assistance to individuals in

the U S. See Part IV, line 22 ,
Grants and other assistance to govemments.
organizations, and individuals outside the U S.
See Part IV, lines 15 and 16
Benefits paid to or for members
Compensation of current officers, directors,
trustees, and key employees
Compensation not Included above, to disqualified

persons (as defined under section 4958(f)(1)) and

persons descnbed in section 4958(c)(3)(B)

Other salanes and wages
Pension plan contributions (include section 401(k)

and section 403(b) employer contributions)

Other employee benefits ,
Payroll taxes
Fees for services (non-employees):
Management ,
Legal
Accounting
Lobbying
Professional fundraising services. See Part IV, line 17

Investment management fees ,
Other

Advertising and promotion
Office expenses , ,
Information technology
Royalties
OccupancyTravel l
Payments of travel or entertainment expenses
for any federal, state, or local public officials
Conferences, conventions, and meetings
Interest A
Payments to affiliates
Depreciation, depletion, and amortizationInsurance , , ,
Other expenses. ltemize expenses not covered
above. (Expenses grouped together and labeled
miscellaneous may not exceed 5% of total
expenses shown on line 25 below.) .
PROFESSIONAL BOARDS

148,400. 148,400.

80,201. 80,201.
29,162. 29,162.21,615. 21,615.
1,922. 1,922.21,200. 21,200.

17,550. 17,550.
43,985. 43,985.14,496. 14,496.
88,170. 88,170.

13,014. 13,014.

175,300. 175,300.
PRINTING AND PUBLICATIO 102,737. 102,737.
POSTAGE AND SHIPPING 44,062. 44,062.
EQUIPMENT RENTAL AND MA 28,863. 28,863.
TRUSTEES 23,075. 23,075.
All other expenses 84,803. 84,803.
Total functional expenses. Add lines 1 through 24l 938,555. 366,207. 572,348. 0.
Joint Costs. Check here P lj if following
SOP 98-2. Complete this line only if the organization

reported in column (B) iomt costs from a combined

educational campaign and fundraising solicitation .
832010 12-18-08 Form 990 (zoos)



1 5 *
AMERICANForm 990 2008) ESTIMATORS4 INC. 23-712061SOCIETY OF PROFESSIONAL

1 Page11
I Part X I Balance Sheet (A) (B)

Beginning of year End of year

01-5 U hi A

Cash - non-interest-beanng

Pledges and grants receivable, net
Accounts receivable. net

6
4958(f)(1)) and persons described in
Part ll of Schedule L I

7 Notes and loans receivable, net
8 lnventones for sale or use I
9

Assets

Part VI of Schedule D
11

12

13

14

15

16

Intangible assets I
Other assets See Part IV, line 11

Savings and temporary cash investments 9 1 1 , 8 8 8 .

Receivables from current and former officers, directors, trustees, key
employees, or other related parties. Complete Part ll of Schedule L
Receivables from other disqualined persons (as defined under section

Prepaid expenses and deferred charges I I I 3 , 3 4 6 .
10a Land, buildings, and equipment. cost basis 10a 7 5 7 1 5 .

b Less. accumulated depreciation. Complete

Investments - publicly traded securities I I I
Investments - other secunties. See Part IV, line 11

Investments - program-related. See Part IV, line 11

Total assets. Add lines 1 throuqh 15 (must equal line 34) 9 5 5 , 7 8 3 .

A 03 N -I

933,107.,. A 5.330. 4,985.

5

section 4958(c)(3)(B). Complete

GD Q *J O

1,682. 1,682.
21,448.

. 1ob 44,330. 32,060. 1oe 32,385.
11

12

13

14

15

16
,, 1,477. 4,215.

97,822.9
17

18

19

20
21

22

Grants payable I I
Deferred revenue

Tax-exempt bond liabilities I I

tesL"ab

of Schedule L I II
23
24
25
26

Unsecured notes and loans payable

Accounts payable and accrued expenses I 1 9 , 8 0 8 .

Escrow account liability. Complete Part IV of Schedule D I I
Payables to current and former officers, directors, trustees, key employees,
highest compensated employees, and disqualified persons. Complete Part ll

Secured mortgages and notes payable to unrelated third parties

Other liabilities. Complete Part X of Schedule D I I I 1 1 0 , 2 5 8 .
Total liabilities. Add lines 1 7 through 25 , , 4 7 7 , 2 7 7 .

17

18

19

20
21

75,265.

347,211. 341,145.

22
23
24
25
26

1
5
01,921.
18,331.

Organizations that follow SFAS 11

HCGS

27
28
29

Unrestncted net assets I
Temporarily restricted net assets
Permanently restricted net assets

Net Assets or Fund Ba a

complete lines 30 through 34.
30
31
32
33 Total net assets or fund balances

lines 27 through 29, and lines 33 and 34.

Organizations that do not follow SFAS 117, check here P CI and I

Capital stock or trust pnncipal, or current funds
Paid-in or capital surplus, or land, building, or equipment fund
Retained eamings, endowment, accumulated income, or other funds

Total liabilities and net assets/fund balances 9 5 5 , 7 8 3 .

7, check here P Ill and complete

452,781. 4
25,725.

50,286.
29,205.

27
28
29

30
31

32
33
34

4
9

I I 478,506. 79,491.
97,822.34

I Part Xl I Financial Statements and Reporting

1 Accounting method used to prepare the Form 990" E Cash IE Accrual I:-I Other
2a Were the organization"s financial statements compiled or reviewed by an independent accountant? I I I
b Were the organizations hnancial statements audited by an independent accountant? I I
c lf "Yes" to lines 2a or 2b, does the organization have a committee that assumes responsibility for oversight of the audit,

review, or compilation of its financial statements and selection of an independent accountant? I I I II
3a As a result of a federal award, was the organization required to undergo an audit or audits as set forth in the Single Audit

Act and OMB Circular A-133? I I
b If "Yes," did the orqanization underqo the

Yes No

Q. X

required audit or audits? , , , , , , 3b
832011 12-1B-08 Form 990 (zoos)



1 5 *
I scHEoui.E A Public Charity Status and Public Support OMB "" M00"

(Form 990 or 990-Ez) To be completed by all section 501(c)(3) organizations and section 4947(a)(1)Depanmm of me Treasury nonexempt charitable trusts. open to Public
,,,,,,,,a, Revenue $8,,,,c, P Attach to Form 990 or Form 990-EZ. P See separate instructions. Inspection
Name of the organization AMERI CAN S OC I ETY OF PROFE S S I ONAL Employer identification numberESTIMATORS, INC. 23-7120611
I Part I I RSZSOD fOr Public Charity Status (All organizations must complete this part.) (see instructions)
The organization is not a pnvate foundation because it is (Please check only one organization )

1 E A church, convention of churches, or association of churches described in section 170(b)(1)(A)(i).
2 lj A school described in section 170(b)(1)(A)(ii). (Attach Schedule E.)
3 2 A hospital or a cooperative hospital service organization described in section 170(b)(1)(A)(iii). (Attach Schedule H )
4 E A medical research organization operated in coniunction with a hospital descnbed in section 170(b)(1)(A)(iii). Enter the hospitals name,

city, and state.
5 III An organization operated for the benefit ofa college or university owned or operated by a govemmental unit described in

section 170(b)(1)(A)(iv). (Complete Part ll.)

6 Cl Afederal, state, or local govemment or govemmental unit described in section 170(b)(1)(A)(v).
7 E An organization that normally receives a substantial part of its support from a governmental unit or from the general public descnbed in

section 170(b)(1)(A)(vi). (Complete Part ll)
8 E A community trust descnbed in section 170(b)(1)(A)(vi). (Complete Part ll.)
9 lil An organization that normally receives: (1) more than 33 1/3% of its support from contnbutions, membership fees, and gross receipts from

activities related to its exempt functions - subiect to certain exceptions, and (2) no more than 33 1/3% 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 the Part Ill )

10 EJ An organization organized and operated exclusively to test for public safety. See section 509(a)(4). (see instructions)
1 1 Zi 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
descnbes the type of supporting organization and complete lines 11e through 11h.
a III Type l b D Type ll c E Type ill - Functionally integrated d Zi Type lll - Other

e lj By checking this box, l certify that the organization is not controlled directly or indirectly by one or more disqualiied persons other than
foundation managers and other than one or more publicly supported organizations descnbed in section 509(a)(1) or section 509(a)(2).

f If the organization received a wntten determination from the IRS that it is a Type I, Type ll, or Type Illsupporting organization, check this box , . I II
g Since August 17, 2006, has the organization accepted any gift or contnbution from any of the following persons?

(i) A person who directly or indirectly controls, either alone or together with persons described in (ii) and (in) below,
the goveming body of the supported organization? . U . . .

(ii) A family member of a person descnbed in (i) above?
(iii) A 35% controlled entity of a person descnbed in (i) or (ii) above? ,

h Provide the following information about the organizations the organization supports.

0
in

Z
O

- -- (iii)TYD9 Of (iv) lsthe or anization Did ti th " l th -­N f ri ii Eiii 0 (vi V0" "0 lv 2 lvll S B Amo i f
U) i)TgaEIZ?:IT:I0 e (") (descoggeatiiizriitlilrsmrfias 1-9 in col. (i) listed in your organization in col. ?if)Q51rfgg2r11llIZ%f:1l::1figle- (vllguppolgl 0

above or IRC Section governing document? (i) of your support? U59
(see instructing(-5)) Yes N0 Yes N0 YES N0

Total

U-lA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule A (Form 990 of 990-EZ) 2008

832021 12-17-08
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Schedule A Form 990 Or 990-EZ) 2008 Page 2
I Part ll I 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 I.)

Section A. Public Support
Calendar year (or fiscal year beginning in)P (3) 2004 (Q) 2005 (9) 2006 (g) 2007 ,(g) 2008 (9 Total

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

2 Tax revenues levied for the organ­
ization"s benefit and either paid to
or expended on its behalf

3 The value of services or facilities
fumished by a govemmental unit to
the organization without charge

4 Total. Add lines 1 - 3 .
5 The portion of total contnbutions

by each person (other than a
govemmental unit or publicly
supported organization) included
on line 1 that exceeds 2% of the
amount shown on line 11,
column (f)

6 pUbliC SUQPOFI. Subtract line 5 from line 4
Section B. Total Support
Calendar year (or fiscal year beginning in)P (Q) 2004 (9) 2005 (9) 2006 (Q) 2007 (Q) 2008 (f) Total

7 Amounts from line 4 ,
8 Gross income from interest,

dividends, 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 carned on
10 Other income. Do not include gain

or loss from the sale of capital
assets (Explain in Part IV.-) ,

11 Total support. Add lines 7 through 10 r
12 Gross receipts from related activities, etc. (see instructions) , 12 I
13 First tive years. If the Form 990 is for the organizations first, second, third, fourth, or fifth tax year as a section 501 (c)(3)organization, check this box and stop here . . P FL
Section C. Computation of Public Support Percentage
14 Public support percentage for 2008 (line 6, column (f) divided by line 11, column (t)) 14 %
15 Public support percentage from 2007 Schedule A, Part IV-A, line 26f I 15 %
16a 33 1/3% support test - 2008. lf the organization did not check the box on line 13, and line 14 is 33 1/3% or more, check this box and

stop here. The organization qualifies as a publicly supported organization . A . ,, N P C1
b 33 1/3% support test - 2007. lf the organization did not check a box on line 13 or 16a, and line 15 is 33 1/3% or more, check this box
and stop here. The organization qualities as a publicly supported organization , , , , ,, , P Z

17a 10% -facts-and-circumstances test - 2008. lf the organization did not check a box on line 13, 16a, or 16b, and line 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 qualihes as a publicly supported organization P II

b 10% -facts-and-circumstances test - 2007. lf 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-andcircumstances" test, check this box and stop here. Explain in Part IV how the
organization meets the "facts-andcircumstances" test The organization qualifies as a publicly supported organization . , P E

18 Private foundation. lf the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see instructions P I-If
Schedule A (Form 990 or 990-EZ) 2008

832022
12- 1 7-08



s

* L" AMERICAN soc1ETY oF PROFESSIONALS ( 0schedule A Form 990 or eeoez) 2009 E TIMATORS INC 2 3 - 7 1 2 0 6 1 1 Page 3
I Part Ill I-(Support Schedule for Organizations Described in Section 509(ajl(2) (Complete only ,f you checked me box on (me 9 of pan L)
Section A. Public Support
Calendar year (or tiscal year beginning in)b (3) 2004 (9) 2005 (9) 2006 (g) 2007 (g) 2008 (f) Total

1 Gifts, grants, contnbutions, and
membership fees received. (Do notinclude any "unusual grants ") 6 , 6 OO , 6 , 600 ,

2 Gross receipts from admissions,
merchandise sold or services per­
formed, or facilities fumished in
any activity that is related to the
0f9a"I22fI0f1"Si-HX-exemptpurpose 564,727. 735,713. 907,992. 849,513. 864,618. 3,922,563,

3 Gross receipts from activities that
are not an unrelated trade or bus­
iness under section 513

4 Tax revenues levied for the organ­
ization*s benefit and either paid to
or expended on its behalf

5 The value of services or facilrties

fumished by a governmental unit to
the organization without charge

6 Total.Addlines1-5 564,727. 742,313. 907,992. 849,513. 864,618. 3,929,163.7a Amounts included on lines 1, 2, and V K
3 received from disqualified persons

b Amounts included on lines 2 and 3 received
from other than disqualified persons that
exceed the greater of 1% of the total of lines 9,
10:, 11, and 12 for the year or $5,000

c Add lines 7a and 7b ,
8 Public support (suiiiimliie mmm lmesl 3 Y. 929 . 163 ,,

Section B. Total Support
Calendar year (or fiscal year beginning in)b (Q) 2004 (I3) 2005 (9-) 2006 (g) 2007 (Q) 2008 (f) Total
9 Amoumsfmmiinee , 564,727. 742,313. 907,992. 849,513. 864,618. 3,929,163,10a Gross income from interest, Q Q

dividends, payments received on
secunties loans, rents, royaltiesandincomefromsimilarsources 1,441. 2,182. 9,850. 9,725. 8,409. 31,617.

b Unrelated business taxable Income

(less section 511 taxes) from businesses
acquired alter June 30, 1975

cmaiinesioaandiob 1,441. 2,182. 9,860. 9,725. 8,409. 31,617.
11 Net income from unrelated business

activities not included in line 10b,
whether or not the business is
reguiariycamedon 492,960.9 95,874. 155,974. 2,968. 450,193.p111,663.

12 Other income. Do not include gain
or loss from the sale of capital
assets (Explain in Part IV)13 Total 8upp0rt(Add lines 9, ice, 11, and 12) 4 K, 072 K, 443 L

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 .. . . . . . . . P W
Section C. Computation of Public Support Percentage
15 Public support percentage for 2008 (line 8, column (f) divided by line 13, column (f)) 15 9 6 . 4 8 %
16 Public support percentage from 2007 Schedule A, Part IV-A, line 27q 16 9 3 . 3 2 %
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2008 (line 10c, column (f) divided byline 13, column (f)) , U 17 . 7 8 %
18 Investment income percentage from 2007 Schedule A, Part IV-A, line 27h , A A , , 18 . 5 2 %
19a 33 1/3% support tests - 2008. If the organization did not check the box on line 14, and line 15 is more than 33 1/3%, and line 17 is not

more than 33 1/3%, check this box and stop here. The organization qualiies as a publicly supported organization H - . D lil
b 33 1/3% support tests - 2007. If the organization did not check a box on line 14 or line 19a, and line 16 is more than 33 1/3%, and

line 18 is not more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization U b 1:1
20 Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions . P .11

Schedule A (Form 990 or 990-EZ) 2008

832023 12- 17-08



, r .S h d I D I I OMBNo 1545-0047(Fc 920)" e Supplemental Financial Statementsorm

Department of the Treasury P Attach to Form 990. To be completed by organizations that Open to PublicInternal Revenue Service ah$Wefed "Yes," to F0fm 9%, P811 IV, line 6, 7, B, 9, 10, 11, Or 12. Inspection
Name of the organization AMERICAN SOCIETY OF PROF ESS IONAL Employer identification numberESTIMATORS, INC. 23-7120611
I Part I I Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts. Complete ifthe

organization answered "Yes" to Form 990, Part lV, line 6
(a) D0f10r advised funds (b) Funds and other accounts

U1&Wh).A

Total number at end of year
Aggregate contnbutions to (during year)
Aggregate grants from (dunng year)
Aggregate value at end of year A ,
Did the organization inform all donors and donor advisors in wnting that the assets held in donor advised funds
are the organizations property, subiect to the organization"s exclusive legal control? AA , 2 Yes CI No

6 Did the organization infomi all grantees, donors, and donor advisors in wnting that grant funds may be used only
for charitable purposes and not for the benefit of the donor or donor advisor or other impermissible pnvate benefit? VI Yes W No

I Part ll I COnSerVafi0h Easements. Complete if the organization answered "Yes" to Form 990. Part IV, line 7.
1 Purpose(s) of consen/ation easements held by the organization (check all that apply).

E Preservation of land for public use (e.g., recreation or pleasure) lj Presen/ation of an histoncally important land area
lj Protection of natural habitat lj Preservation of certified historic structure
III Preservation of open space

2 Complete lines 2a-2d if the organization held a qualified consen/ation contnbution in the form of a conservation easement on the last day
of the tax year.

Held at the End of the Year
a Total number of conservation easements A A 2a
b Total acreage restncted by conservation easements A 2b
c Number of conservation easements on a certified histonc structure included in (a) 2c
d Number of conservation easements included in (c) acquired after 8/17/06 , , 2d

3 Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization dunng the taxable
year P

4 Number of states where property subiect to consen/ation easement is located P
5 Does the organization have a wntten policy regarding the penodic monitonng, inspection, violations, and

enforcement of the conservation easements it holds? A A A A A Q Yes EJ No
6 Staff or volunteer hours devoted to monitoring, inspecting, and enforcing easements dunng the year P
7 Amount of expenses incurred in monitonng, inspecting, and enforcing easements dunng the year P $
8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170(h)(4)(B)(i)and se-cii0n17o(n)(4)(e)(ir)v A A A A AID Yes III no
9 ln Part XIV, descnbe how the organization reports conservation easements in its revenue and expense statement, and balance sheet, and

include, if applicable, the text of the footnote to the organization "s financial statements that descnbes the organizations accounting for
conservation easements.

I Part lll Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.
Complete rf the organization answered "Yes" to Form 990, Part IV, line 8.

1a If the organization elected, as permitted under SFAS 116, not to report in its revenue statement and balance sheet works of art, histoncal
treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service, provide, in Part XIV, the text of
the footnote to its financial statements that descnbes these items

b If the organization elected, as permitted under SFAS 116, to report in its revenue statement and balance sheet works of art, histoncal treasures.
or other similar assets held for public exhibition, education, or research in furtherance of public service, provide the following amounts relating to
these items:

(i) Revenues included in Form 990, Part Vlll, line 1 D $
(ii) Assets included in Fonn 990, Part X A AA AA P $

2 If the organization received or held works of art, histoncal treasures, or other similar assets for financial gain, provide
the following amounts required to be reported under SFAS 116 relating to these items:

a Revenues included in Form 990, Part Vlll, line 1 A A A AA A A A
b Assets included in Form 990, Part X A  A AA A , A

VV
me/-1

Ll-lA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D (Form 990) 2008

aazosi
12-23-08



ln
AMERICAN SOCIETY OF PROFESSIONAL

Schedule D Form 990) 2008 ESTIMATORS , INC . 2 3 - 7 1 2 0 6 1 1 Page 2
I Part Ill I-(Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)

3 Using the organization"s accession and other records, check any of the following that are a significant use of its collection items (check all
that apply):

a I3 Public exhibition d E Loan or exchange programsb III Scholarly research e E Other
c II Preservation for future generations

4 Provide a descnption of the organizations collections and explain how they further the organization"s exempt purpose in Part XlV.
5 During the year, did the organization solicit or receive donations of art, histoncal treasures, or other similar assets

to be sold to raise funds rather than to be maintained as part of the organizations collection? . FI Yes I-I No
I Part IV I Trust, Escrow and CUSt0dial ArrangemeniS. Complete if organization answered "Yes" to Form 990, Part IV, line 9, or

reported an amount on Form 990, Part X, line 21.

1a ls the organization an agent, trustee, custodian or other intermediary for contnbutions or other assets not includedon Form 990, Part X? , CI Yes I3 No
b lf "Yes," explain the arrangement in Part XlV and complete the following table"

Amountc Beginning balance 1cd Additions during the year , 1de Distnbutions dunng the year 1ef Ending balance , , , 1f
2a Did the organization include an amount on Form 990, Part X, line 219 . I3 Yes III No

b If "Yes " explain the arrangement in Part XIV
I Part V I-.Endowment Funds. Complete if organization answered "Yes" to Form 990, Part IV, line 10

a Current year (9) Pnor year c Two years back Three years back e Four years back
1a Beginning of year balance
b Contnbutions ,
c Investment earnings or losses
d Grants or scholarships ,
e Other expenditures for facilities

and programs .
f Administrative expenses ,
g End of year balance g , ,

2 Provide the estimated percentage of the year end balance held as*
a Board designated or quasiendowment P %
b Permanent endowment P %
c Term endowment P %

3a Are there endowment funds not in the possession of the organization that are held and administered for the organization

U
-4

fb
ui

Zo

(i) unrelated organizations(ii) related organizations . . .
b lf "Yes" to 3a(ii), are the related organizations listed as required on Schedule R?

Descnbe in Part XlV the intended uses of the orqanization"s endowment funds4

I Part VI I Investments - Land, Buildings, and Equipment. see Form 990, Pan x, iine 10.
Descnption of investment (a) Cost or other (b) Cost or other (c) Depreciation (d) Book value

basis Gnvestment) basis (other)
1a Land .
b Buildings ,
c Leasehold improvementsd Equipment , 76,715. 44,330. 32,385.e Other . .

Terai. Ada iines ia-ie. (column (g) should aqua/ Farm 990, Pan x, co/umn (Q) /me mg)  ,,,,   p 3 2 , 3 8 5 .
Schedule D (Form 990) 2008
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I AMERICAN SOCIETY OF PROFESSIONAL
Schedule D Form 990) 2008 ESTIMATORS , INC . 2 3 - 7 1 2 0 6 1 1 Page 3
I Part VIIIllnvestments - Other Securities. see Perm 990, Pan x, line 12

(a) Descnption of security or category (b) Book value (c) Method of valuation.(including name of security) Cost or end-of-year market value
Financial derivatives and other financial products
Closely-held equity interests
Other f

Total. (Col b should equal Form 930, Part X, col (Q) line 12.)-P

I Part VIII Investments - Program Related. see Perm 990, Pan x,ime13.
(b) Book value (c) Method of valuation.(3) Descnption of Investment type Cost or end-of-year market value

Total. (Col b should equal Form 990, Part X, col (Q) line 13.).)
I Part IXIIJ Other Assets. see Form 990, Parr x, line 15.(a) Description (b) Book value

Total. (Column Q) should equal Fonn 990, Part X, col Q) line 15.) . P
I Pen x I other Liabilities. see Form 990, pen X, ine 25(a) Descnption of liability (b) Amount
Federal income taxesCHAPTER PAYABLE 1 0 1 , 9 2 1 .

Teiai. (co/umri (9) should equal Form 990, Pan x, ee/ (gi) /me 25.) . P 1 0 1 , 9 2 1 .
ln Part XIV, provide the text of the footnote to the organization"s Hnancial statements that reports the organization*s liability for uncertain tax positions
under FIN 48.?S?333,8 schedule o (Form 990) 2ooa



I Part Xl IReconciliation of Change in Net Assets from Form 990 to Financial Statement
1

AMERICAN soc1ETY oF PROFESSIONAL
scneauieo Form 99o)2ooa ESTIMATORS, INC. 23-7120611 Page4

S

-I

Total revenue (Form 990, Part VIII, column (A), line 12) , 939,540.
2

N

Total expenses (Form 990, Part IX, column (A), line 25) 938 , 555.

Q

985.

#Q

Excess or (deficit) for the year Subtract line 2 from line 1
Net unrealized gains (losses) on investments

-b

Ui

U1

Donated services and use of facilities ,

UI

U7

ITIVBSUTIGHT BXDGHSBS

NI

*I

Prior penod adiustments ,

CDW

GJ

Other (Descnbe in Part XIV) , , . ,9 Total adiustments (net) Add lines 4-8 , , 00
Excess or (deficit) for the year per financial statements Combine lines 3 and 9 985.10 10

I Part XII I Reconciliation of Revenue per Audited Financial Statements With Revenue per Retum
1 Total revenue, gains, and other support per audited tinancial statements , ,
2 Amounts included on line 1 but not on Form 990, Part VIII, line 12:

Net unrealized gains on investments ,
Donated services and use of facilities

Recovenas of pnor year grants
Other (Descnbe in Part XIV)

e Add lines 2a through 2d ,
3 Subtract line 2e from line 1 ,
4 Amounts included on Form 990, Part VIII, line 12, but not on line 1.

a Investment expenses not included on Fonn 990, Part VIII, line 7b
b Other (Descnbe in Part XIV) .c Add lines 4a and 4b ,

5 Total revenue Add lines 3 and 4c. (This should equal Form 990, Part I, line 12.)

HHH*

a
b
c
d

1 939,540.

2e Oo
3 939,540.

4e 0.
5 939,540.

I Part XIIII Reconciliation of Expenses per Audited Financial Statements Vifith Expenses per Retum
1 Total expenses and losses per audited tinancial statements ,
2 Amounts included on line 1 but not on Form 990, Part IX, line 25­

a Donated services and use of facilities

b Pnor year ad iustments ,
c Losses reported on Fonn 990, Part IX, line 25
d Other (Descnbe in Part XIV) ,
e Add lines 2a through 2d

3 Subtract Iine 2e from line 1 , ,
4 Amounts included on Form 990, Part IX, line 25, but not on line 1

a Investment expenses not included on Form 990, Part VIII, line 7b
b Other (Descnbe in Part XIV)c Add lines 4a and 4b , ,

Total ex enses. Add lines 3 and 4c. (This should equal Form 990, Part I, line 18.) . ..

2aQQEA .
1 938,555.

2e 0.
3 938,555.

44: 0.. 5 938,555.5

I Part XIVI-gupplemental information
Complete this part to provide the descnptions required for Part II, lines 3, 5, and 9, Part III, lines 1a and 4, Part IV, lin
X, Part XI, line 8: Part XII, lines 2d and 4b, and Part XIII, lines 2d and 4b

es 1b and 2b, Part V, line 4, Part

532054
12-23-08
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OMB No 1545-0047SCHEDULE 0 Supplemental Information to Form 990
(Form 990) b Attach to Form 990. To be completed by organizations to provide

additional information for responses to specific questions for the Open to Publico T mu . . . . . .,nfQf2f$Q:cf:J2?5Jv,ce W Form 990 or to provide any additional Information. Inspection
Name of the organization AMERICAN SOCIETY OF PROFESSIONAL Employer identification numberESTIMATORS, INC. 23-7120611
FORM 990, PART I, LINE 1, DESCRIPTION OF ORGANIZATION MISSION:

IN THE CONSTRUCTION INDUSTRY, PROVIDES EDUCATION, AND OPPORTUNITIES FOR

PROFESSIONAL DEVELOPMENT.

FORM 990, PART VI, SECTION A, LINE 7A: A BALLOT IS MAILED OUT TO MEMBERS

AND THEY VOTE ON THE BOARD OF TRUSTEES.

FORM 990, PART VI, SECTION A, LINE 10: THE DIRECTOR OF ADMINISTRATION

REVIEWS IT BEFORE IT IS FILED.

FORM 990, PART VI, SECTION B, LINE 12C: THE CONFLICT OF INTEREST POLICY

RULES AND REQUIREMENTS ARE INCLUDED IN THE BOARD MINUTES AND THEREFORE

APPROVED BY THE BOARD. THEY ARE ENFORCED BY THE DIRECTOR OF ADMINISTATION

AND ANY ISSUES ARE BROUGHT TO THE BOARDS ATTENTION.

FORM 990, PART VI, SECTION B, LINE 15: THE EXECUTIVE DIRECTOR"S AND

DIRECTOR OF ADMINISTRATION"S COMPENSATION IS DETERMINED BY THE BOARD OF

TRUSTEES. THE DIRECTOR OF ADMINISTRAION REQUESTS INITIAL SALARIES AND

RAISES TO THE BOARD OF TRUSTEES AND THE BOARD VOTES EACH YEAR ON THOSE

AMOUNTS.

FORM 990, PART VI, SECTION C, LINE 19: GOVERNING DOCUMENTS AND PROCEDURES

MANUAL ARE AVAILABLE FOR PUBLIC INSPECTION UPON REQUEST.

LHA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule O (Form 990) 2008
832211
12-18-08


