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SCANNED JUN 2 9 2010

i Folrr:n 990

(except blac Iung benefit trust or private foundation)
Department of the Treasury

Internal Revenue Service

Return of Organization Exempt From Income Tax
Under section 501(c), 527, or 4947(a)(1') of the Internal Revenue Code

> The orgamization may have to use a copy of this return to satisfy state reporting requirements.

OMB No 1545-0047

2008

Open to Public Inspection,

For the 2008 calendar year, or tax year beginning  7/01 , 2008, and ending 6/30 , 2009
B Check if applicable D Employer Identification Number
[ Address change | FiRSTaber | ACEC CALIFORNIA 94-1331745

| Name change orpint 11303 J STREET #450
see” |SACRAMENTO, CA 95814

Intial return specific
Instruc-
Termination tions.

[T T1

Amended return

E Telephone number

916-441-7991

G Gross receipts $

2,235,219.

F Name and address of principal oficer PAUL MEYER
SAME AS C ABOVE
Tax-exempt status IYISO] ) (6 )< (insert no.)

Website: > WWW.ACEC-CA.ORG

L Application pending

[ laga7¢@)(yor [ |527

H(a) Is this a group return for affihates?

H(b) Are all affiiates included?
If ‘No," attach a list (see instructions)

H(c) Group exemption number >

Yes |X|No
Yes No

I L Year of Formaton 1960

| M State of legal domicie  CA

1

J

K Type of organization rﬂCorporahon I—I Trust |——| Association [—l Other ™
P

[Part] | Summary
1 Briefly describe the organization’s mission or most significant activities: ADVANCEMENT OF ENGINEERING _ _ __ _ _ _ _
8 _______________________________________________________________
S| o L e —————————
Bl o e
2! 2 Check this box » D_If the organmization discontinued 1ts operations or disposed of more than 25% of its assets.
g 3 Number of voting members of the governing body (Part VI, line 1a). .. 3 61
2 4 Number of iIndependent voting members of the governing body (Part VI, line 1b) 4 61
= 5 Total number of employees (Part V, line 2a) 5 12
S 6 Total number of volunteers (estimate If necessary) 6 0
< | 7a Total gross unrelated business revenue from Part VIII, ine 12, column (C) 7a 51,108.
b Net unrelated business taxable income from Form 990-T, ne 34 7b 4,897.
Prior Year Current Year
o | 8 Contributions and grants (Part Vill, ine 1h). 145, 966. 77,074.
g 9 Program service revenue (Part Vill, fine 2g). . 2,331,399. 2,046,746.
2 [ 10 Investment income (Part VIII, column (A), lines 3, 4, and 7d) 48,213. 19,418.
€ | 11 Other revenue (Part VIHI, column (A), lines 5, 6d, 8¢, 9¢, 10c, and 11e) . 86,421. 91,981.
12 Total revenue — add hnes 8 through 11 (must equal Part Vill, column (A), line 12) 2,611,999, 2,235,219.
13 Grants and similar amounts paid (Part X, column (A) lines 1 3) ....... 110,000.
14 Benefits paid to or for members (Paftt, IS
» | 15 Salaries, other compensation, empldyeq-banbiis{5k Ilnes 5-10) 952,921. 1,020,777,
§ 16a Professional fundraising fees (Part I1X_ Iumn (A), ine 11e).
l% b Total fundraising expenses (Part X, m%)Y |II'JE 35)2'010 (,1'\ |
17 Other expenses (Part IX, column (A)) lins 11a-11d ¢, 111240 |2 1,626,717. 1,231, 315.
18 Total expenses. Add lines 13-17 (m tequ%DEcMunU@) iind 25) 2,579,638. 2,362,092.
19 Revenue less expenses Subtract Ine=T8oMETiE 12 32,361. -126,873.
83 Beginning of Year End of Year
!é 20 Total assets (Part X, line 16) 1,081,231. 856,699,
§§ 21 Total habihties (Part X, line 26) 84,714. 73,849.
“C| 22 Net assets or fund balances. Subtract ine 21 from line 20 996,517. 782, 850.
[Part li Signature Block
D S B s B S AR AT SR RS o oo et
Sign > . | é//e)/ /2
Here Signature gf officer P74 . Date 7
> Jém_”@adz__ffﬁw/e D poozpe
Type or print name and title. I
Date Check if ggg%g{r msgtrgymg number
Paid |, H. aen, crR <lioJio |emwores >
Pre- , signature » DEBBIE MCCARDLE ASK, C.P.A. P00052634
aeers Fums came o _JOHN WADDELL & CO., CPAS
Only employed). » 3416 AMERICAN RIVER DRIVE, #A en > 94-2329070
ZP+4 SACRAMENTO, CA 95864 Proneno ™ (916) 488-2460

May the IRS discuss this return with the preparer shown above? (see instructions) . . .

Im Yes I_I No

BAA For Privacy Act and Paperwork Reduction Act Notice, see the separate instructions.

TEEAO112L 12/22/08 Form 990 (2008)
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Fij 990 {2008) ACEC CALIFORNIA 94-1331745 Page 2
[Partlll_| Statement of Program Service Accomplishments (see instructions)
1 Briefly describe the organization's mission:

ADVANCEMENT OF ENGINEERING

2 Did the organization undertake any significant program services during the year which were not listed on the prior

Form 990 or 990-EZ? [] Yes No
If 'Yes,' describe these new services on Schedule O.
3 D the organization cease conducting, or make significant changes in how it conducts, any program services? D Yes No

If 'Yes,' describe these changes on Schedule O.

4 Describe the exempt purpose achievements for each of the organization's three largest program services by expenses. Section 501(¢)(3)
and 501(c)(4) orgamizations and section 4947(a)(1) trusts are required to report the amount of grants and allocations to others, the {otal
expenses, and revenue, If any, for each program service reported.

including grants of  $ ) (Revenue $ )

4b (Code: »;’)(Expenses S including grants of $ ) (Revenue $ )
HELD ANNUAL CONVENTION ATTENDED BY 145 PARTICIPANTS

4c (Code: E including grants of $ ) (Revenue $ )

4d Other program services. (Describe in Schedule O.) SEE SCHEDULE O
(Expenses  $ including grants of __ § ) (Revenue $ )
4e Total program service expenses » $ (Must equal Part 1X, Line 25, column (B).)

BAA TEEAQI102L 12/24/08 Form 990 (2008)
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. Form 990 (2008) ACEC CALIFORNIA 94-1331745 Page 3
. [Part IV |Checklist of Required Schedules

Yes | No
1 s the organization described in section 501(c)(3) or 4947(a)(1) (other than a private foundahon)” If 'Yes,' complete
Schedule A 1 X
2 Is the organization requrred to complete Schedule B, Schedule of Contrlbutors” 2 X
3 Did the organization engage n direct or indirect polmcal campargn activities on behalf of or in opposmon to candidates
for public office? If 'Yes,' complete Schedule C, Part | . . 3 X
4 Section 501(c)3) organizations Did the organization engage In Iobbylng achivities? If 'Yes,' complete Schedule C Part Il . 4
5 Section 501(cX4), 501(cX5), and 501$c)$ orgamzatlons Is the orgamzatlon subject to the section 6033(e) notice and
reporting requirement and proxy tax? If 'Yes,' complete Schedule C, Part!ll ... ... . .... . 5 X
6 Did the organization maintain any donor advised funds or any accounts where donors have the rnight to provide advice
on the distribution or investment of amounts in such funds or accounts? I/f 'Yes,' complete Schedule D, Part | 6 X
7 Did the organization receive or hold a conservation easement, |nclud|ng easements to reserve open space the
environment, historic land areas or historic structures? /f 'Yes complete Schedule D, Part Il . 7 X
8 Dud the organization marntaln collections of works of art, historical treasures, or other similar assets? /f 'Yes,*
complete Schedule D, Part I .o . .o . . . 8 X
9 Did the organization report an amount in Part X, line 21; serve as a custodian for amounts not hsted in Part X,
or provide credit counseling, debt management credit repair, or debt negotiation services? If 'Yes,' complete
Schedule D, Part IV 9 X
10 Did the organization hold assets in term, permanent or quasi-endowments? /f ‘Yes complete Schedule D PartvV . |10 X
11 Did the orgamization report an amount in Part X, lines 10, 12, 13, 15, or 25? /f 'Yes,’ complete Schedule D, Parts VI,
Vil VIIl, IX, or X as applicable . ... . . . ... ... . . 11| X
12 Did the organization receive an audited financial statement for the year for which it 1s completing this return that was
prepared in accordance with GAAP? /f 'Yes,' complete Schedule D, Parts Xi, Xil, and Xlll L. 112 X
13 Is the organization a school described in section 170(b)(1)(A)(1)? If 'Yes,' complete Schedule E . .. . 13 X
14a Did the organization maintain an office, employees, or agents outside of the U.S ? . . 14a X
b Did the organization have aggregate revenues or expenses of more than $10,000 from Erantmakmg, fundraising,
business, and program service activities outside the US ? If 'Yes, ' complete Schedule F, Part | 14b X
15 Did the organization report on Part 1X, column (A), I|ne 3, more than $5,000 of grants or assistance to any organlzatlon
or entity located outside the United States? If 'Yes, ' complete Schedule F, Part Ii 15 X
16 Did the organization report on Part IX, column (A Ilne 3, more than $5,000 of aggregate grants or assistance to
individuals located outside the United States? /f ' es, complete Schedule F, Part Il 16 X
17 Did the organization report more than $15,000 on Part IX, column (A), ine 11e? If ‘Yes,' complete Schedule G, Part l 17 X
18 Did the organization report more than $15,000 total on Part Viil, ines 1¢c and 8a? If ‘Yes,' complete Schedule G, Part Il | 18 X
19 Dud the organization report more than $15,000 on Part VIII, ine 9a? If 'Yes,' complete Schedule G, Partlll . . .... |19 X
20 Dud the organization operate one or more hospitals? /f 'Yes,' complete Schedule H . .. .. 20 X
21 Did the organization report more than $5,000 on Part IX, column (A), line 17 /f 'Yes,' complete Schedule I, Parts land It .. .. ... .. 21 X
22 Did the organization report more than $5,000 on Part IX, column (A), ine 2? If 'Yes,' complete Schedule I, Parts | and Il X
23 Did the organlzatlon answer 'Yes' to Part VII, Section A, quesllons 3,4,0r5? If 'Yes,' complete
Schedule J ... . . 23 | X
242 Did the organization have a tax-exempt bond i1ssue with an outstanding principal amount of more than $100,000
as of the last da dy of the year, and that was issued after December 31, 20027 If Yes," answer questlons 24b -24d and
complete Schedule K. If 'No,'go to question25. .... . . | 24a X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary penod exceptlon” e e 24b
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year to defease
any tax-exempt bonds? . e e e e ... | 24¢c
d Did the organization act as an 'on behalf of' 1ssuer for bonds outstanding at any time durlng the year? . 24d
25a Section 501(cX3) and 501(cX4) organlzatlons Did the organization engage In an excess benefit transaction with a
disqualtfied person during the year? If 'Yes,' complete Schedule L, Part | .. | 25a
b Did the orgamzatron become aware that it had e Faged In an excess benefit transaction with a dlsquallfled person from
a prior year? If 'Yes,' complete Schedule L, Part 25b
26 Was a loan to or by a current or former officer, director, trustee, key employee hlghly compensated employee, or
disqualified person outstanding as of the end of the organlzatron s tax year? If 'Yes,' complete Schedule L, Part Il .1 26 X
27 Did the organization provide a grant or other assistance to an offlcer director, trustee, key e Ployee or substantial
contnibutor, or to a person related to such an individual? /f ‘Yes,' comp/ete Schedule L, Part Il 27 X
BAA Form 990 (2008)

TEEAQ0103L 10/13/08




Form 990 (2008) ACEC CALIFORNIA 94-1331745 Page 4
. [Part IV [Checklist of Required Schedules (continued)

Yes | No
28 During the tax year, did any person who I1s a current or former officer, director, trustee, or key employee:
a Have a direct business relationship with the organization (other than as an officer, director, trustee, or emplo?/ee)
or an indirect business relationship through ownership of more than 35% in another enl\)/ (mdnvndually or collectively
with other person(s) listed in Part VII, Section A)? If 'Yes,' complete Schedule L, Part | 28a X
b Have a family member who had a direct or indirect business relationship with the orgamzahon" If 'Yes, complete
Schedule L, Part IV . . 28b X
¢ Serve as an officer, director, trustee, key employee, partner, or member of an ent}y (or a shareholder of a professuonal
corporation) doing business with the organization? If 'Yes,' complete Schedule L, Part 28¢ X
29 Did the orgamization receive more than $25,000 in non-cash contributions? /f ‘Yes,' complete Schedule M 29 X
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or quallfled conservation
contributions? /f 'Yes,' complete Schedule M . . L 30 X
31 Dud the organization hquidate, terminate, or dissolve and cease operations? If 'Yes,' complete Schedule N, Partl. .. | 31 X
32 Dud the or%’anlzatlon sell, exchange dispose of, or transfer more than 25% of its net assets? /f 'Yes,' complete
Schedule N, Part Il . .| 32 X
33 Did the organization own 100% of an entity disregarded as separate from the organmization under Regulations sections
301 7701-2 and 301.7701-3? If 'Yes,' complete Schedule R, Part | . . 33 X
34 \/Nas ’the organization related to any tax-exempt or taxable entity? /f 'Yes,’ comp/ete Schedule R, Parts I, Ill, 1V, and V, " X
ine e
35 Is an{/related organization a controlled entity within the meanmg of section 512(b)(13)7 If 'Yes,' complete Schedule R,
PartV,wme2 -~ . L 35 X
36 Section 501(7(:)(3) organlzatlons Did the orfgamzatlon make any transfers to an exempt non-charitable related
organization? If 'Yes,' complete Schedule R, Part V, hine 2 e
37 Dud the organization conduct more than 5% of its activities through an entity that 1s not a related organization and that is
treated as a partnership for federal income tax purposes? If ‘Yes,’ complete Schedule R, Part VI 37 X
BAA Form 990 (2008)

TEEAO104L 12/18/08
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Form 990 (2008) ACEC CALIFORNIA 94-1331745 Page 5
|PartV__ [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 . 1a 20
b Enter the number of Forms W-2G included in line 1a. Enter -0- |f not appllcable . 1b 0
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming
(gambling) winnings to prize winners? e 1c| X
2 a Enter the number of employees reported on Form W-3, Transmuttal of Wage and Tax Statements, filed for the
calendar year ending with or within the year covered by this return 2a 12
2b If at least one 1s reported on line 2a, did the organization f|Ie all required federal employment tax returns? 2b] X
Note. If the sum of ines 1a and 2a i1s greater than 250, you may be required to e-file this return (see instructions) |
3aDid the org’anlzatuon have unrelated business gross income of $1,000 or more during the year covered by
this return? 3a] X
b if 'Yes' has it filed a Form 990-T for this year? If ‘No,' provide an exp/anatlon in Schedule Q 3b] X
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)? 4a X
b 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.
5a Was the organization a party to a prohibited tax shelter transaction at any time during the tax year? 5a X
b Did any taxable party notify the organization that it was or 1s a party to a prohibited tax sheiter transaction?. . 5b X
c If 'Yes,' to question 5a or 5b, did the organization file Form 8886-T, Disclosure by Tax- Exempt Entrty Regardmg
Prohibited Tax Shelter Transaction? 5c
6a Did the organization solicit any contributions that were not tax deductible? . . 6a] X
b If 'Yes,' did the organlzatlon include with every solicitation an express statement that such contributions or glfts were not
deductible? . T e e e e 6b] X
7 Organizations that may receive deductlble contributions under sedlon 170(c) J
a Did the organization provide goods or services in exchange for any quid pro quo contribution of more than $75? 7a
b If 'Yes,' did the organization notify the donor of the value of the goods or services provided? 7b
c Did the organlzatlon sell, exchange or otherwise dispose of tangible personal property for which it was reqwred to file
Form 82827 e 7c
d If 'Yes,' indicate the number of Forms 8282 filed during the year . | 7d| J
e Did the organlzatlon during the year, receive any funds, dlrectly or indirectly, to pay premlums ona personal
benefit contract? 7e
f Did the organization, during the year, pay premiums, dlrectly or mdurectly, on a personal beneflt contract" 7f
g For all contributions of qualified intellectual property, did the organization file Form 8899 as required? . . .79
h For all contnbutions of cars, boats, airplanes, and other vehicles, did the organization file a Form 1098-C as requrred" 7h
8 Section 501(cX3) and other sponsoring organizations maintaining donor advised funds and section 509(a)3) ]
supporting organizations. Did the supporting organlzatlon or a fund maintained by a sponsonng organlzatlon have
excess business holdings at any time during the year? . ..... . . 8
9 Section 501(cX3) and other sponsoring organizations mamtammg donor adwsed funds J
a Did the organization make any taxable distnibutions under section 49662 v e 9a
b Did the organization make any distribution to a donor, donor advisor. or related person? ... .. 9b
10 Section 501(cX7) organizations. Enter:
a Initiation fees and capital contributions included on Part VIII, ine 12 .. 10a
b Gross Receipts, included on Form 990, Part VIII, line 12, for public use of club facilities 10b
11 Section 501(c)12) organizations. Enter:
a Gross income from other members or shareholders .. Ma
b Gross income from other sources (Do not net amounts due or pald to other sources against
amounts due or received from them.) 11b
12a Section 4947(a)X1) non-exempt charitable trusts. ls the orgamzahon f|I|ng Form 990 in lieu of Form 1041? 12a
b If 'Yes,' enter the amount of tax-exempt interest received or accrued during the year i12b| ]
BAA Form 990 (2008)
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Form 990 (2008) ACEC CALIFORNIA 94-1331745 Page 6

[Part VI | Governance, Management and Disclosure (Sections A, B, and C request information about policies not
required by the Internal Revenue Code.)

Section A. Governing Body and Management

For each 'Yes' response to lines 2-7b below, and for a ‘No' response to Iines 8 or 9b below, describe the circumstances, Yes | No
processes, or changes in Schedule O See instructions
1a Enter the number of voting members of the governing body . . .| 1a 61
b Enter the number of voting members that are independent . 1b 61
2 Did any officer, director, trustee, or key employee have a famlly relatlonshlp or a business relatuonshlp with any other
officer, dlrector trustee or key employee” . 2 X
3 Did the organization delegate control over management duties customarily performed by or under the direct supervusron
of officers, directors or trustees, or key employees to a management company or other person? 3 X
4 Did the organization make any significant changes to its organizational documents 4 X
since the prior Form 990 was filed?
5 Did the organization become aware during the year of a matenal dlverslon of the organization's assets? . 5 X
6 Does the organization have members or stockholders? .o .. .. 6 X
7a Does the orgamzatlon have members, stockholders or other persons who may elect one or more members of the
governing body? . 7al X
b Are any decisions of the governing body subject to approval by members stockholders or other persons?. . 7b X
8 Did the organization contemporaneously document the meetings held or wntten actions undertaken during the year by
the following
a The governing body? . .o ... 8al X
b Each committee with authonty to act on behalf of the governing body? .. e e 8b| X
9a Does the organization have local chapters, branches, or affiliates? .. . e e 9a] X
b If *Yes,' does the orgamization have written policies and procedures governing the activities of such chapters, affiliates,
and branches to ensure their operations are consistent with those of the organization?. . 9b| X
10 Was a copy of the Form 930 provided to the organization's governing body before it was filed? All organizations must
describe in Schedule O the process, if any, the organization uses to review the Form 990. SEE SCHEDULE O 10 X
11 s there any officer, director or trustee, or key employee listed in Part VI, Section A, who cannot be reached at the
organization's ma|l|ng address? /f 'Yes ,' provide the names and addresses 1n Schedule O . 11 X
Section B. Policies
Yes | No
12a Does the organization have a wnitten conflict of interest policy? If ‘No,’ go to line 13 . e 12a X
b Are officers, directors or trustees, and key employees required to disclose annually interests that could give rise
to conflicts?.  ........ . .. . 112b X
¢ Does the organization regularly and consrstently monitor and enforce compllance with the policy? If 'Yes,' describe in
Schedule O how this is done . . 12¢ X
13 Does the organization have a wnitten whlstleblower pollcy‘? L . 13 X
14 Does the organization have a wntten document retention and destructron polrcy7 . . 114 X
15 Did the process for determining compensation of the following persons include a review and approval by independent
persons, comparability data, and contemporaneous substantiation of the deliberation and decision:
a The organization's CEQ, Executive Director, or top management official? .. . . ... . |15a] X
b Other officers of key employees of the organization? SEE SCHEDULE .0 . . .. . ]15b X
Describe the process in Schedule O. (see instructions)
16a Did the organization rnvest in, contribute assets to, or parttcupate in a joint venture or similar arrangement with a taxable
entity during the year? . e . 16a X
b If 'Yes,' has the organization adopted a written policy or procedure requiring the organization to evaluate its participation
n jomt venture arrangements under appllcable federal tax law, and taken steps to safeguard the orgamzatlon 3 exempt
status with respect to such arrangements? . . 16b

Section C. Disclosures
17 List the states with which a copy of this Form 990 1s required to be filed > NONE

18 Section 6104 requires an organization to make its Forms 1023 (or 1024 1f applicable), 990, and 990-T (501(c)(3)s only) available for public
inspection. Indicate how you make these available. Check all that apply.

D Own website D Another's website . Upon request
19 Describe in Schedule O whether (and if so, how) the or Eanlzatlon makes its governing documents, conflict of interest policy, and financtal
statements available to the public. SEE SCHEDULE

20 State the name, physical address, and telephone number of the person who possesses the books and records of the organization:
» DARLENE STEINER 1303 J _STREET/STE.450/SACRAMENTO, CA 95814 916-441-7991

BAA Form 990 (2008)
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Form 990 (2008) ACEC CALIFORNIA 94-1331745 Page 7
{Part VIl | 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 if additional space 1s needed.

® 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.

® | st the organization's five current highest compensated emplo’gees (other than an officer, director, trustee, or key employee) who
relcelvgd reporta:)Ie compensation (Box 5 of Form W-2 and/or Box 7 of Form 1099-MISC) or more than $100,000 from the organization and any
related organizations

® 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 orgamizations.

® List all of the organization's former directors or trustees that received, in the capacity as a former director or trustee of the
organization, more than $10,000 of reportable compensation from the organization and any related organizations.

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

I—] Check this box if the organization did not compensate any officer, director, trustee, or key employee.

(A) ®) (© (D) E) "
Name and Title Average Position (check all that apply) Reportable Reportable Estimated
hours —T1 = compensation from compensation from amount of other
perweek [ 231 21 Q|F|5Z| < the organization related o(r)gagmnzahons compensation
e2l 2| 2|12129]3 (W-211099-MISC) (W-2/1099-MISC) from the
ga|ls|® |3 eal organization
23 |3|°s organizzons
gl = 2 3
aflsg L
313 g
PAUL MEYER ___________|
EXEC. DIRECTOR 40 X 174,771. 6,000. 54,013.
SEE ATTACHED LIST ___ __ _
2 X 0. 0. 0.
WILLIAM GREEN _ _ ____ |
PRESIDENT 0.5 X X 0. 0. 0.
_THOMAS W BLACKBURN _ _ __ _ |
PRESIDENT ELECT 0.5 X X 0. 0. 0.
JERRY MICHAEL _ _______ |
VICE PRESIDENT 0.5 X X 0. 0. 0.
JACOB LIPA _
SECRETARY 0.5 X X 0. 0. 0.
ROBERT SALABER _ |
PAST PRESIDENT 0.5 X X 0. 0. 0.
JANE ROZGA_ _________ ]
DIRECTOR 0.5 X X 0 0 0

——— e —————— = = —— ——

BAA TEEAQ107L  04/24/09 Form 990 (2008)




Form 990 (2008) ACEC CALIFORNIA 94-1331745 Page 8
. [ Part VI | Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (cont.)
(A) ® © (D) ® "
Name and Title Average | Posttion (check all that apply) Reportable Reportable Estimated
hours  f——y— P e compensatlon from compensation from amount of other
per weeki2 3] 2 8 B3| e the or%gmzahon related o&ggmzallons compensation
= g1z S~ Bzl 3 (W-2/1099-MISC) w-21 SC) from the
gelsl2 |32 2 organization
g8|8 98 e and related
= 5 i ] g organizations
al & C N -
#g g
g
1b Total . . > 174,771. 6,000. 54,013.
2 Total number of |nd|v1duals (including those in 1a) who recelved more than $100 000 in reportable compensation from the
organizaton ™ 1
Yes | No
3 D the orgamzatlon list any former officer, director or trustee, key employee, or hlghest compensated employee 1
on line 1a? If 'Yes,' complete Schedule J for such individual 3 X
4 For any individual listed on line 1a, 1s the sum of reportable compensation and other compensatlon from ]
the organization and related organlzatlons greater than $150,0007 If 'Yes' complete Schedule J for such
mdwvidval . . .. T 4| X
5 Did any J)erson hsted on line 1a receive or accrue compensation from any unrelated orgamization for services J
rendered to the organization? If 'Yes,' complete Schedule J for such person . 5 X
Section B. Independent Contractors
1 Complete this table for your five highest compensated independent contractors that received more than $100,000 of
compensation from the organization.
(B) ©)
Name and business address Description of Services Compensation

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

BAA

TEEA0108L 10/13/08
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Form 990 (2008) ACEC CALIFORNIA
Part VIll| Statement of Revenue

Total revenue

(B)
Related or
exempt
function
revenue

©)
Unrelated
business
revenue

D)
Revenue
excluded from tax
under sections
512, 513, or 514

CONTRIBUTIONS, GIFTS, GRANTS
AND OTHER SIMILAR AMOUNTS

1a Federated campaigns . . . la

b Membership dues R 1b

¢ Fundraising events. 1c

d Related organizations 1d

e Government grants (contributions) le

f All other contributions, gifts, grants, and
similar amounts not included above 1f

17,074.

g Noncash contribns included in Ins 1a-1f.

h Total. Add lines 1a-1f .

77,074.

PROGRAM SERVICE REVENUE

Business Code

2a MEMBERSHIP DUES & ASSESSMENTS

1,470,871.

1,470,871.

454110

340,782.

326,

474.

14,308.

125,437.

125,437.

46,558.

46,558.

57,833.

57,833.

f All other program service revenue

5,265,

5,265.

g Total. Add lines 2a-2f

2,046,746.

OTHER REVENUE

3 Investment iIncome (including dividend
other similar amounts)

s, Interest and

4 Income from investment of tax-exempt bond proceeds

5 Royalties

19,418.

19,418.

(i) Real

(n) Personal

6a Gross Rents

b Less rental expenses

¢ Rental income or (loss)

d Net rental income or (loss)

Securt
7a Gross amount from sales of () Secunties

(u) Other

assets other than inventory .

b Less: cost or other basis
and sales expenses

¢ Gain or (loss)

d Net gain or (loss) .
8a Gross income from fundraising events
(not including $
of contnbutions reported on line 1c).
See Part IV, hne 18.
b Less. direct expenses

b

¢ Net income or (loss) from fundraising events

9a Gross income from gaming activities.
SeePartIV,line 19 . ...

b Less direct expenses

b

¢ Net income or (loss) from gaming activities

10a Gross sales of mventory, less returns
and allowances

b Less: cost of goods sold .

..b
¢ Net income or (loss) from sales of inventory

Miscellaneous Revenue

Business Code

11a MISCELLANEOUS

280.

280.

561000

31,800.

31, 800.

24,253.

24,253,

d All other revenue .

35,648.

30,648.

5,000.

e Total. Add lines 11a-11d ..

12 Total Revenue. Add Ilnes 1h, 2g 3,4,
10c, and 1le

5, 6d, 7d, &, 90.

»

91,981.

2,235,219.

2,063,086.

51,108.

43,951,

BAA

TEEAQ109L 12/18/2008
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Form 990 {2008) ACEC CALIFORNIA

94-1331745 Page 10

[Part IX | Statement of Functional Expenses

Section 501(c)X3) and 501(cX4) 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, 7b, 8b, 9b, and 10b of Part VI,

(A)
Total expenses Program service

(8)

expenses

©)
Management and
general expenses

(D)
Fundraising
expenses

1

10
n

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

Grants and other assistance to individuals n
the U.S See Part IV, line 22

Grants and other assistance to governments,
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 described in
section 4958(c)(3)(B)

Other salaries 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)

110,000.

175, 000.

0.

580,485.

76,680.

134,237.

54,375.

a Management
b Legal
¢ Accounting
d Lobbying
e Prof fundraising svcs. See Part IV, In 17
f Investment management fees
g Other
12 Advertising and promotion
13 Office expenses
14 Information technology
15 Royalties
16 Occupancy

17 Travel .

18 Payments of travel or entertainment
exgenses for any federal, state, or local
public officials

19 Conferences, conventions, and meetings

20 Interest .
21 Payments to affiliates

22 Depreciation, depletion, and amortization

23 Insurance .
24 Other expenses. ltemize expenses not

covered above. (Expenses grouped together
and labeled miscellaneous may not exceed

5% of total expenses shown on line 25
befow.)

a PRINTING AND PUBLICATIONS

f All other expenses

25 Total functional expenses. Add lines 1 through 24f

43,864.

5,025.

313,827.

84,810.

123,065.

131,192.

32,223.

196,444.

15,132.

126,402.

61,705.

42,857.

14,546.

13,220.

27,003.

2,362,092,

26 Joint Costs. Check here > |_| if following

SOP 98-2 Complete this line only if the
organization reported in column (B) joint
costs from a combined educational
campaign and fundraising solicitation

BAA

TEEAOM1I0L  12/19/08
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Form 990 (2008) ACEC CALIFORNIA

94-1331745 Page 11
{Part X | Balance Sheet
(A) (B
Beginning of year End of year
1 Cash — non-interest-bearing  .... .. 1
2 Savings and temporary cash investments 577,299.| 2 563, 345.
3 Pledges and grants receivable, net . .. . 3
4 Accounts receivable, net 4
5 Recewvables from current and former officers, directors, trustees, key employees
or other related parties. Complete Part Il of Schedule L 5
6 Receivables from other disqualified persons (as defined under section 4958(f)(1))
A and persons described in section 4958(c)(3)(B). Complete Part Il of Schedule L . 6
g 7 Notes and loans recewvable, net. ..... . .. 7
$ 8 Inventones for sale or use 8
s | 9 Prepaid expenses and deferred charges 3,220.] 9 2,278.
10a Land, buildings, and equipment: cost basts 10a
b Less: accumulated depreciation. Complete Part VI of
Schedule D Co 10b 10¢
11 Investments — publicly-traded secuntles . 366,934.| 11 291,076.
12 Investments — other securities. See Part IV, line 11 12
13 Investments — program-related See Part IV, Iine 11 . 13
14 Intangible assets 14
15 Other assets. See Part IV, line 11 133,778.]15
16 Total assets. Add lines 1 through 15 (must equal Ime 34) 1,081,231.]16 856,699.
17 Accounts payable and accrued expenses . 17
18 Grants payable . . e 18
19 Deferred revenue 19
t 120 Tax-exempt bond liabilities 20
é 21 Escrow account liability Complete Part IV of Schedule D . . 21
,'_ 22 Payables to current and former officers, directors, trustees, key employees,
{ highest compensated employees, and disqualified persons. Complete Part Il
é of Schedule L 22
s | 23 Secured mortgages and notes payable to unrelated thlrd parties 23
24 Unsecured notes and loans payable 24
25 Other habilities. Complete Part X of Schedule D 84,714.125 73,849.
26 Total liabilities. Add lines 17 through 25 84,714.| 26 73,849.
N Organizations that follow SFAS 117, check here » [:] and complete lines
T 27 through 29 and lines 33 and 34.
‘g 27 Unrestricted net assets. 27
28 Temporarily restricted net assets 28
{ 29 Permanently restricted net assets e e . 29
g Organizations that do not follow SFAS 117, check here > and complete
i lines 30 through 34.
8|30 Capital stock or trust principal, or current funds 30
2 31 Paid-in or capital surplus, or land, building, and equipment fund 31
L1 32 Retained earnings, endowment, accumulated income, or other funds 996,517.] 32 782,850.
‘E 33 Total net assets or fund balances. . . ..... . 996,517.] 33 782,850.
S | 34 Total habiities and net assets/fund balances 1,081,231.]|34 856,699,
[Part XI [ Financial Statements and Reporting
Yes | No
1 Accounting method used to prepare the Form 990: Cash D Accrual |:| Other J
2a Were the organization's financial statements compiled or reviewed by an independent accountant? . .. ............. 2a X
b Were the organization’s financial statements audited by an independent accountant? . . 2b] X
c If 'Yes' to 2a or 2b, does the organization have a committee that assumes responsibility for oversnght of the audit,
review, or compllatlon of its financial statements and selection of an independent accountant? 2c X
3a As a result of a federal award, was the orgamzatlon requued to undergo an audit or audits as set forth in the Smgle
Audit Act and OMB Circular A-133? . 3a X
b If 'Yes,' did the organization undergo the requnred audlt or audlts" 3b
BAA Form 990 (2008)
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SCHEDULE c ogs . . s aga OMB No 1545-0047
Farm 930 oF 590.62) Political Campaign and Lobbying Activities 2008
For Organizations Exempt From Income Tax Under section 501(c) and section 527
* To be completed by organizations described below. Open to Public
ool Bevenus Serce” > Attach to Form 990 or Form 990-EZ. Inspection

If the organization answered 'Yes,' to Form 990, Part IV, line 3, or Form 990-EZ, Part VI, line 46 (Political Campaign Activities), then
® Section 501(c)(3) organizations. complete Parts |-A and B. Do not complete Part I-C.
® Section 501(c) (other than section 501(c)(3)) organizations: complete Parts |-A and C below. Do not complete Part 1-8
® Section 527 organizations: complete Part |-A only.
If the organization answered 'Yes,' to Form 9390, Part IV, line 4, or Form 990-EZ, Part VI, line 47 (Lobbying Activities), then
® Section 501(c)(3) organizations that have filed Form 5768 (election under section 501(h)): Complete Part II-A. Do not complete Part II-B.

L] gecttlﬁnASM (c)(3) organizations that have NOT filed Form 5768 (election under section 501(h)): Complete Part II-B. Do not complete
art il-A.

If the organization answered 'Yes,' to Form 990, Part IV, line 5 (Proxy Tax), then

® Section 501(c)(@), (5), or (6) organizations: Complete Part Ill.
Name of orgamzation Employer identificati
ACEC CALIFORNIA 94-1331745
(PartI-A | To be completed by all organizations exempt under section 501(c) and section 527 organizations.
See the instructions for Schedule C for detalls.
1 Provide a description of the organization's direct and indirect political campaign activities in Part IV.
2 Political expenditures .. . . >$
3 _Volunteer hours

[Part |-B | To be combieted by all orgamzatlons exempt under section 501(cX3).
See the instructions for Schedule C for details.

1 Enter the amount of any excise tax incurred by the organization under section 4955............ C e . >3
2 Enter the amount of any excise tax incurred by organization managers under section 4955.. . . >3 )
3 If the organization incurred a section 4955 tax, did it file Form 4720 for this year? . . . . Yes No
4a Was a correction made? Yes No
b If 'Yes,' describe in Part V.
[PartI-C |To be completed by all or%amzatlons exempt under section 501(c), except section 501(cX3).
See the instructions for Schedule C for details.

1 Enter the amount directly expended by the filing organization for section 527 exempt function activities >3
2 Enter the amount of the filing organlzatlon s funds contnbuted to other organlzatlons for section 527 exempt

function activities. . $
3 Total of direct and indirect exempt function expenditures. Add lines 1 and 2 and enter here and on

Form 1120-POL, Iine 17b, T .. >8
4 Dud the fiing organization file Form 1120-POL for this year? .o I:IYes .No

5 State the names, addresses and employer identification number (EIN) of aII sectlon 527 polmcal organlzatlons to which payments were
made. Enter the amount paid and indicate if the amount was paid from the filing organization's funds or were political contributions
received and promFtIy and directly delivered to a separate political organization, such as a separate segregated fund or a political action
committee (PAC). If additional space 1s needed, provide information in Part IV,

(a) Name (b) Address (c)EIN (d) Amount paid from flhn% {e) Amount of political
organization's own internal contributions received and
funds If none, enter-0- promptly and directly
delivered to a separate
political organization
if none, enter -0-
CALIFORNIANS FOR 455 CAPITOL MALL #801 __ | 26-2315242 35,000.
HIGH SPEED TRAINS SACRAMENTO, CA 95814
SCHWARZENNEGGER'S CA [909 N. SEPULVEDA, STE 210 [ 20-0428735 25,000.
DREAM TEAM EL SEGUNDO, CA 90245
2350 KERNER BLVD. #250 _ | 26-2974567 50,000.
YES ON 11 SAN RAFAEL, CA 94901
O i U e
BAA For Privacy Act and Paperwork Reduction Act Notice, see the instructions for Form 990. Schedule C (Form 990 or 990-EZ) 2008
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Schedule € (Form 990 or 930-£2) 2008 ACEC CALIFORNIA 94-1331745 Page 2
[Partll-A_[To be completed bx organizations exempt under section 501(c)3) that filed Form 5768 (election
under section 501(h)). See the instructions for Schedule C for details.
A Check » || f the filing organization belongs to an affiliated group
B Check » if the filing organization checked box A and 'hmited control' provisions apply.

Limits on Lobbying Expenditures — (a) Filing ®) Aff-hateld
(The term ‘expenditures' means amounts paid or incurred.) organization’s totals group totals

1a Total lobbying expenditures to influence public opinion (grass roots lobbying) .
b Total lobbying expenditures to influence a legislative body (direct lobbying)
¢ Total lobbying expenditures (add lines 1a and 1b)
d Other exempt purpose expenditures . ... .
e Total exempt purpose expenditures (add lines 1¢ and 1d)

f Lobbying nontaxable amount. Enter the amount from the following table in
both columns.

If the amount on line 1e, column (a) or (b) is: The lobbying nontaxable amount is*
Not over $500,000 20% of the amount on line Te.
Over $500,000 but not over $1,000,000 $100,000 plus 15% of the excess over $500,000.
Over $1,000,000 but not over $1,500,000 $175,000 plus 10% of the excess over $1,000,000.
Over $1,500,000 but not over $17,000,000 $225,000 plus 5% of the excess over $1,500,000.
Over $17,000,000 $1,000,000

g Grassroots nontaxable amount (enter 25% of ine 1f) .

h Subtract line 1g from line 1a. Enter -0- if ine g 1s more than line a

i Subtract line 1f from line 1¢. Enter -0- if line f 1s more than line ¢

j If there 1s an amount other than zero on either line 1h or line 11, did the organization file Form 4720 reporting
section 4911 tax for this year? . L . . |_|Yes ,—INo

4-Year Averaging Period Under Section 501(h)
(Some organizations that made a section 501(h) election do not have to complete all of the five
columns below. See the instructions for lines 2a through 2f.)

Lobbying Expenditures During 4-Year Averaging Period

Calendar year (or fiscal Total
year be);inning in) (a) 2005 (b) 2006 (c) 2007 (d) 2008 (e) Tota

2a Lobbying non-taxable
amount

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

¢ Total lobbying
expenditures

d Grassroots non-taxable
amount

e Grassroots ceilin
amount (150% of line
2d, column (e)) ..

f Grassroots lobbying
expenditures ..

BAA Schedule C (Form 990 or 990-EZ) 2008
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ScI;edule € (Form 990 or 990-£2) 2008 ACEC CALIFORNIA 94-1331745 Page 3

{Part lI-B_|To be completed by organizations exempt under section 501(c)X3) that have NOT filed Form 5768
(election under section 501(h)). See the instructions for Schedule C for details.

(@) ()

Yes| No Amount

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

a Volunteers?.

b Paid staff or management (include compensation in expenses reported on lines 1c through 1)?
¢ Media advertisements?

d Mailings to members, legislators, or the publ|c7

e Publications, or published or broadcast statements?

g Direct contact with legistators, their staffs, government offrcrals ora Ieglslatlve body?

h Rallies, demonstrations, seminars, conventions, speeches, lectures, or any other means? ..  .....

i Other activities? If 'Yes,' describe in Part IV . e .

j Total hnes 1c through v ... . .. .o i
2a Did the activities In line 1 cause the organrzatron to be not descrlbed n sectlon 501 ©)@3)? . . |

b If 'Yes,' enter the amount of any tax incurred under section 4912. .

c If 'Yes,' enter the amount of any tax incurred by organization managers under sectlon 4912

d If the filing organization incurred a section 4912 tax, did it file Form 4720 for this year? |

[Part lll-A | To be completed by all organizations exempt under section 501(cX4), sectlon 501(cX5), or section
501(cX6). See the instructions for Schedule C for detalls.

Yes | No
1 Were substantially all (90% or more) dues received nondeductible by members? .. 1 X
2 Did the orgamization make only in-house lobbying expenditures of $2,000 or less? e e e 2 X
3 Did the organization agree to carryover lobbying and pohtical expenditures from the prior year? 3 X
[Part ill-B |To be completed by all organizations exempt under section 501(c)4), section 501(c)(5), or section
| 501(cX6) if BOTH Part lll-A, questions 1 and 2 are answered 'No’ OR if Part lll-A, question 3 is
r answered 'Yes.' See Schedule C Instructions for detalls.
|
| 1 Dues, assessments and similar amounts from members. . Coe 1 1,470,871.
| 2 Section 162(e) non-deductible Iobb),'mg and political expenditures (do not include amounts of political
expenses for which the section 527(f) tax was paid).
a Current year . . 2a 396, 843.
b Carryover from lastyear... .  ....... e A 1 -} 28,722.
cTotal . .. . . . .. e e 2c 425,565,
3 Aggregate amount reported In sectron 6033(e)(1)(A) notrces of nondeductrble section 162(e) dues ... 3 247,974.
4 If notices were sent and the amount on line 2c exceeds the amount on line 3, what portion of the excess
does the organization agree to carryover to the reasonable estimate of nondeductible Iobbyrng and pohtical
expenditure next year?, e e s L T 4 177,591.
5 Taxable amount of Iobbylng and polrtrca! expendrtures (hne 2c total minus 3 and 4) L . 5 0.
[Part IV |Supplemental Information
Complete this part to provide the descriptions required for Part |-A, line 1; Part I-B, ine 4; Part |-C, ine 5; and Part 11-B, hine 11.
: Also, complete this part for any additional information.
BAA Schedule C (Form 990 or 990-E2Z) 2008
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Schedule C (Form 990 or 990-E2) 2008 ACEC CALIFORNIA 94-1331745 Page 4
[Part IV | Supplemental Information (continued)

BAA Schedule € (Form 990 or 990-EZ) 2008
TEEA3204L  10/06/08




SCHEDULE D CHE o 1580004
(Form 990) Supplemental Financial Statements 2008

Attach to Form 990. To be completed by organizations that Open to Public
E\etgfngﬁnﬁgbggrﬁgeszﬁ?cs: i answered 'Yes,' to Form 990, PartFI’V Imesy 6,7,8,9 10,11, or 12. Inspection
Name of the organization Employer Identification number
ACEC CALIFORNIA 94-1331745

[Part | | Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts Complete If
the organization answered 'Yes' to Form 990, Part IV, line 6.

(@) Donor advised funds (b) Funds and other accounts

Total number at end of year

Aggregate contributions to (during year).

Aggregate grants from (during year)

Aggregate value at end of year

g b WwWhN =

Did the organization inform all donors and donor advisors 1in writing that the assets held in donor advised
funds are the organization's property, subject to the orgamization's exclusive legal control? . DYes D No

6 Did the organization inform all grantees, donors, and donor advisors in wrniting that grant funds may be
used only for charitable purposes and not for the benefit of the donor or donor advisor or other
impermissible private benefit?? . |_1Yes I_] No

[Part Il | Conservation Easements Complete if the organrzatron answered 'Yes' to Form 990, Part IV, line 7.

1 Purpose(s) of conservation easements held by the organization (check all that apply).
Preservation of land for public use (e.g., recreation or pleasure) Preservation of an historically important land area
Protection of natural habitat Preservation of certified historic structure
Preservation of open space

2 Complete lines 2a-2d if the organization held a qualified conservation contribution 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 R 2a
b Total acreage restricted by conservation easements. . . . . .. ..., ... . 2b
¢ Number of conservation easements on a certified historic structure mcluded m@. ..... 2c
d Number of conservation easements included in (c) acquired after 8/17/06.. ... .. ... 2d
3 Number of conservation easements modified, transferred, released, extrngurshed or termlnated by the orgamization during the taxable
year >
4 Number of states where property subject to conservation easement Is located »
5 Does the organization have a wntten policy regardrng the penodrc monitoring, mspectron violations, and
enforcement of the conservation easement it holds? D Yes D No
6 Staff or volunteer hours devoted to monitoring, inspecting, and enforcrng easements during the year >
7 Amount of expenses incurred in monitoring, inspecting, and enforcing easements during the year > $
8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section
170(h)@@)(1) and 170(h)(@B)(1)? . e e D Yes E] No
9 InPart X1V, describe how the organization reports conservation easements 1n its revenue and expense statement, and balance sheet, and

include, If applrcable the text of the footnote to the organization's financial statements that describes the organization's accountlng for
conservation easements.

[Part lll |Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets

Complete if 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, historical

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 describes these items.

b If the organization elected, as permitted under SFAS 116, not to report in its revenue statement and balance sheet works of art, hustorical

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 Vill, line 1 . .. . . »$
@ii) Assets included in Form 990, Part X ..... ... ... ...cooeh o o0 i e .. -5
2 If the orgamization received or held works of art, historical treasures, or other srmrlar 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 VIIi, line 1. . .. . e e . »$
b Assets included in Form 990, Part X . . . e e e -$
BAA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D (Form 990) 2008
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Schedule D (Form 990) 2008 ACEC CALIFORNIA 94-1331745 Page 2
[Part lll |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 Public exhibition d Loan or exchange programs
b Scholarly research Other

c Preservation for future generations

4 rgrow)cée\/a description of the organization's collections and explain how they further the organization's exempt purpose In
art

5 Duning the year, did the organization solicit or receive donations of art, historical treasures, or other similar
assets to be sold to raise funds rather than to be maintained as part of the organization's collection? '_] Yes f_|No

[Part IV | Trust, Escrow and Custodial Arrangements Complete If organization answered 'Yes' to Form 990, Part
IV, ine 9, or reported an amount on Form 990, Part X, line 21.

1a Is the organization an agent, trustee, custodian, or other intermediary for contributions or other assets not
included on Form 990, Part X? . .. D Yes DNO

b If ‘'Yes,' explain the arrangement in Part XIV and complete the following table:

Amount

¢ Beginning balance . . . . . 1c
d Additions during the year .. e .. ..l 1d
e Distributions during the year o R ] e
f Ending balance .. . . . 1f
2a D the organlzatlon mclude an amount on Form 990, Part X, line 21 ? . . [:] Yes DNo
b If 'Yes,' explain the arrangement in Part XIV
[Part V [Endowment Funds Complete if organization answered 'Yes' to Form 990, Part 1V, line 10.
(a) Current year (b) Prior year (c) Two years back (d) Three years back (e) Four years back

1a Beginning of year balance.
b Contributions
¢ Investment earnings or losses
d Grants or scholarships

e Other expenditures for facilities
and programs

f Administrative expenses
g End of year balance

2 Provide the estimated percentage of the year end balance held as:
a Board designated or quasi-endowment *» %
b Permanent endowment > 3
¢ Term endowment » %

3a Are there endowment funds not in the possession of the organization that are held and administered for the
organization by- Yes No

(i) unrelated organizations . e e e e e e e v 3a(i)
@ii) related organizations . e . .. . 3a(ii)
b If 'Yes' to 3a(u), are the related orgamzatlons Insted as requ1red on Schedule R? . .. 3b
4 Describe in Part XIV the intended uses of the organization's endowment funds.
[ Part VI |investments—Land, Buildings, and Equipment. See Form 990, Part X, line 10.

Description of investment (a) Cost or other basis| (b) Cost or other (c) Depreciation (d) Book Value
(investment) asis (other)

laland
b Buildings
¢ Leasehold improvements ...
d Equipment
e Other

Total. Add lines 1a-1e (Column (d) should equal Form 990, Part X, column (B), line 10(c).) .. L™ 0.
BAA Schedule D (Form 990) 2008
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Schedule D (Form 990) 2008 ACEC CALIFORNIA

94-1331745 Page 3

(Part VIl [Investments—Other Securities See Form 990, Part X, line 12.

N/A

(a) Description of security or category
(including name of secunty)

(b) Book value

(c) Method of valuation
Cost or end-of-year market value

Financial denvatives and other financial products
Closely-held equity interests.
Other

Total. (Column (b) should equal Form 990 Part X, col. (B) line 12.) ™

[Part VIIl | Investments—Program Related (See Form 990, Part X, line 13)

N/A

(a) Description of investment type

(b) Book value

(c) Method of valuation
Cost or end-of-year market value

Total. Column (b)(should equal Form 990, Part X, Col (B) line 13.) >

|Part IX {Other Assets (See Form 990, Part X, line 15) N/A

(a) Description

(b) Book value

Total. Column (b) Total (should equal Form 990, Part X, col.(B), line 15)

{Part X |Other Liabilities (See Form 990, Part X, line 25)

(a) Description of Liabihity (b) Amount
Federal Income Taxes
CAFETERIA PLAN PAYABLE -282.
PAYABLE TO AFFILIATES 74,131.
Total. Column (b) Total (should equal Form 990, Part X, col. (B) line 25) ™ 73,849.

In Part X1V, provide the text of the footnote to the organization's financial statements that reports the organization's hiability for uncertain tax

positions under FIN 48.

BAA
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Schedule D (Form 990) 2008 ACEC CALIFORNIA 94-1331745 Page 4
[Part XI [Reconciliation of Change in Net Assets from Form 990 to Financial Statements
1 Total revenue (Form 990, Part VIll,column (A), ne 12) . .. 2,235,219.
Total expenses (Form 990, Part IX, column (A), ne 25) ... . ... . e e 2,362,092.
Excess or (deficit) for the year. Subtract ine 2 from hne 1 . e o e . -126,873.
Net unrealized gains (losses) on investments
Donated services and use of facilities
Investment expenses.
Prior period adjustments R C e . . S Ce e
Other (Describe in Part Xiv) SEE PART XIV . . -86,794.
9 Total adjustments (net). Add lines 4-8 .. . -86,794.
10 Excess or (deficit) for the year per financial statements Combine Ilnes 3 and 9 -213,667.
[Part XII |Reconciliation of Revenue per Audited Financial Statements With Revenue per Return
1 Total revenue, gains, and other support per audited financial statements . . 1 2,148,425,
2 Amounts included on line 1 but not on Form 990, Part Viii, line 12:
a Net unrealized gains on investments 2a -86,794.
b Donated services and use of facilities . . e 2b
¢ Recoveries of prior year grants . . .. 2c
d Other (Describe in Part XiV) 2d
e Add lines 2a through 2d. . . . 2e -86,794.
3 Subtract line 2e from hine 1. - . . .. .. 3 2,235,219.
4 Amounts included on Form 990, Part VIII Ilne 12 but not on line 1
a Investments expenses not included on Form 990, Part Vill, ne 7b .. . .| 4da
b Other (Describe 1n Part XIV). . 4b
¢ Add lines 4a and 4b e e 4c
5 Total revenue. Add lines 3 and 4c. (ThIS should equal Form 990, Part l, I|ne 12.) 5 2,235,2189.
[Part Xlll |Reconciliation of Expenses per Audited Financial Statements With Expenses per Return
1 Total expenses and losses per audited financial statements . 1 2,362,092.
2 Amounts included on line 1 but not on Form 990, Part IX, line 25:
a Donated services and use of facilities 2a
b Prior year adjustments 2b
¢ Losses reported on Form 990, Part 1X, line 25 2c
d Other (Describe in Part XIV) . . .. e e e 2d
e Add lines 2a through2d ... . . e e .o . .. 2e
3 Subtract ine 2e fromtine 1...... C e e cere . 3 2,362,092.
4 Amounts included on Form 990, Part IX, Ilne 25 but not on line 1
a Investments expenses not included on Form 990, Part VIII, ine 7b. . . ... 4a
b Other (Describe in Part XIV). . . Lo 4b
¢ Add lines 4a and 4b Ce e 4c
5 Total expenses. Add hnes 3 and 4¢ (This should equal Form 930, Part |, ine 18) Lo 5 2,362,092.
[Part XIV [Supplemental Information

ONOGOU L WN

Elete this part to provide the descriptions required for Part Il, lines 3, 5, and 9; Part Ill, ines 1a and 4, Part IV, lines 1b and 2b; Part V,
I|ne Part X, Part XI, line 8; Part Xli, ines 2d and 4b; and Part XIII lines 2d and 4b

BAA TEEA3304L 12/23/08 Schedute D (Form 990) 2008




Schedule D (Form 990) 2008 Page 5
[Part XIV | Supplemental Information (continued)
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SCHEDULE J Compensation Information

OMB No 1545-0047

(Form 990) For certain Officers, Directors, Trustees, Key Employees, and Highest
Compensated Employees

2008

Attach to Form 990. To be completed by organizations that Open to Public
Department of the Treasury answered 'Yes' to Form 990, Part IV, line 23. Inspection
Name of the organization Employer identification number
ACEC CALIFORNIA 94-1331745
[Part | |Questions Regarding Compensation
Yes | No
1a Check the appropriate box(es) if the organization provided any of the following to or for a person histed in Form 990, Part
VII, Section A, line 1a. Complete Part lll to provide any relevant information regarding these items.
First-class or charter travel! Housing allowance or residence for personal use
Travel for companions Payments for business use of personal residence
Tax indemnification and gross-up payments Health or socia! club dues or initiation fees
Discretionary spending account Personal services (e.g., maid, chauffeur, chef)
b If ine 1a is checked, did the organization follow a written policy regarding payment or reimbursement or prowsnon of all
of the expenses described above? If 'No,' complete Part Il to explain . 1b
2 Did the organization require substantiation prior to reimbursing or allowing expenses incurred by all officers, directors,
trustees, and the CEO/Executive Director, regarding the items checked in line 1a? . . . 2
3 Indicate which, if any, of the following organization uses to establish the compensation of the organization's
CEO/Executive Director. Check all that apply
. Compensation committee . Written employment contract
. Independent compensation consultant . Compensation survey or study
Form 990 of other organizations Approval by the board or compensation committee
4 Duning the year, did any person histed in Form 990, Part VII, Section A, line 1a:
a Receive a severance payment or change of control payment? ..... 4a X
b Participate in, or receive payment from, a supplemental nonqualified retlrement plan" 4b X
¢ Participate in, or receive payment from, an equity-based compensation arrangement? . 4c¢ X
If 'Yes' to any of 4a-c, list the persons and provide the applicable amounts for each item in Part fil.
Only 501(cX3) and 501(c)X4) organizations must complete lines 5-8.
5 For persons listed in Form 990, Part VII, Section A, line 1a, did the organization pay or accrue any compensation
contingent on the revenues of:
a The organization? e e e e 5a
b Any related organization? . . . e e 5b
If 'Yes' to ine 5a or 5b, describe in Part III
6 For persons listed in Form 990, Part VI, Section A, line 1a, did the organization pay or accrue any compensation
contingent on the net earnings of:
a The organization? .. e e 6a
b Any related organization? . 6b
If 'Yes' to line 6a or 6b, describe In Part III J
7 For person listed in Form 990, Part VII, Section A, line 1a, did the organlzatlon provnde any non-fixed payments not
described in lines 5 and 62 If 'Yes,' describe in Part Il . 7
8 Were any amounts reported in Form 990, Part VIl, paid or accrued ursuant to a contract that was subject to the initial
contract exception described in Regs section 53 4958-4(a)(3)? If 'Yes,' describe in Part Ill. . 8
BAA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule J (Form 990) 2008

TEEA4101L  12/23/08
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OMB No 1545-0047

SCHEDULE O Supplemental Information to Form 990

. (Form 990) 2008
> Attach to Form 990. To be completed by organizations to rrowde
Department of the T addltlonal information for responses to specific questions for the Open to Public
e Bovenue Serca” Form 990 or to provide any additional information. Inspection

h

Name of the organmization Employer identificati

ACEC CALIFORNIA 94-1331745

FORM 990, PART lll, LINE 4D - OTHER PROGRAM SERVICES DESCRIPTION

BAA For Privacy Act and paperwork Reduction Act Notice, see the instructions for Form 990. TEEA4901L  12/19/08 Schedule O (Form 990) 2008




08-09 Board of Directors/Executive Committee

Maritza Acosta Cordoba Corporation
William H. Addington AEI » CASC Consulting
Shahnawaz |Ahmad SA Associates |
=T, 7 - - Ty 7
Thomag W R ; :3’3#15
Jon Blanchard Fugro West, Inc.
Ronald M. Blue List Engineering Company
Jim Campl Campi Engineering
Leroy E. Carlenzol Carlenzoh & Associates
Robert Close Parsons Brinckerhoff
Robert J. Crossett,
Robert J. Crossett Consulting Engineer
Christopher [Curtis CBC Surveys, Inc.
Provast & Pntchard
Michael Day Engineering Group, Inc.
Robert L. DeWitt &
Robert L. Dewitt Associates, Inc.
Christopher [Diaz Diaz-Yourman & Associates
Dwight Drew Brooks Ransom Assoctates
Paul J. Enneking Psomas
Mary Erchul TranSystems Corporation
Allen Evans C.H.J., Incorporated
Cornerstone Structural
Todd Goolkasian Engineering Group, Inc.
en RBRConsuitl
Mark Hager CH2M HILL, Inc.
David C. Hanson Carlile ¢« Macy
Biggs Cardosa Associates,
Mahvash Harms Inc.
Ronald Heinzen Kieinfelder
Benjamin Homn AECOM
Sunnie House URS
Seth H. Insh Stantec Consulting Inc.
Darin Johnson RBF Consulting
Eddie W. Kho Morton & Pitalo, Inc.
Simon Kim URS
Hans Korve Dragados USA Inc.
CSW/Stuber-Stroeh
Wayne F. Leach Engineering Group, Inc.

Leptien, Cronin, Cooper,
Moms & Poore, Inc. dba

Brelje & Race Consulting
Engineers

Gordon

Parsons




Victor Martinez CH2M HILL, Inc.
Pat McNulty Professional
Pat McNul Land urve or
Jern chael!
Alan Mok Alan Mok Engineering
John Moossazadeh |Kleinfelder
SHN Consulting Engineering
K. Jeff Nelson & Geologists
Jeff S. Patton Blackburn Consulting
Pacific Geotechnical
Dantel Peluso Engineering
Douglas Pike MNS Engineers, Inc.
Craig Prentice Fugro West, Inc.
Bruce Presser The Covello Group
Paul Reuter PACE Engineenng, Inc.
Weatherby-Reynolds-Fritson
Grant Reynolds Engineering and Design
Thomas C. |Ries Kleinfelder

b
Chff Simental Psoma
Lawrence J. |Simonetti Lane Engineers, Inc.
Jimmy Sims Mark Thomas & Co., Inc.
Melvin Sukow Sukow Engineering
Tom Tormey Engineering
Tom Tormey Consuitant
Theodore V. {Tronoff Tronoff Engineers
Shannon & Wilson, Inc.,
DBA Van Beveren & Buteio,
James L. Van Beveren |Inc.
Wagner Engineering &
Stephanie Wagner Survey, Inc.
Lee Whiteley Psomas
Zumwalt-Hansen &
John A, Zumwalt Associates, Inc.

ExCom is highhghted in gray




2008 SCHEDULE D, PART XIV - SUPPLEMENTAL INFORMATIONPAGE 6

CLIENT 11025

ACEC CALIFORNIA

94-1331745

510/10

SCHEDULE D, PART Xi, LINE 8

OTHER CHANGES IN NET ASSETS OR FUND BALANCES

UNREALIZED LOSS ON INVESTMENTS

04:52PM

$ -86,794.
TOTAL $ -86,794.
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{ form 8868 Application for Extension of Time To File an
(Rev April 2009) Exempt Orgamzatmn Return OMB No 1545 1709
RTZ?JQ’FSZ‘VSL52%1’5?&“” > File a separate application for each return.
® |f you are filing for an Automatic 3-Month Extension, complete only Part | and check this box >

® | you are filing for an Additional (Not Automatic) 3-Month Extension, complete only Part Il (on page 2 of this form)
Do not complete Part Il unless you have already been granted an automatic 3-month extension on a previously filed Form 8868

[Part| Automatic 3-Month Extension of Time. Only submit original (no copies needed).

A corporation required to file Form 990-T and requesting an automatic 6-month extension - check this box and complete Part | only > D

All other corporations (including 1120-C filers), partnerships, REMICS, and trusts must use Form 7004 to request an extension of time to file
j income tax returns

: Electronic Filing (e-filfe). Generally, you can electronically file Form 8868 if you want a 3-month automatic extension of time to file one of the

; returns noted below (6 months for a corporation required to file Form 990-T) However, you cannot file Form 8868 electromically if (1) you want
‘, the additional (not automatic) 3-month extenston or (2) you file Forms 990-BL, 6069, or 8870, group returns, or a composite or consolidated

‘ Form 990-T Instead, you must submit the fully completed and signed page 2 (Part Il) of Form 8868 For more details on the electronic filing of
, this form, visit www irs gov/efile and click on e-file for Charities & Nonprofits

Name of Exempt Organization Employer identification number
Type or
pnint
ACEC CALIFORNIA 94-1331745
Fiie by the Number, street, and room or suite number If a P O box, see instructions
due date for
fingyow 11303 J STREET #450
nstructions City, town or post office, state, and ZIP code For a foreign address, see instructions
SACRAMENTO, CA 95814

Check type of return to be filed (file 2 separate application for each return)

Form 990 Form 990-T (corporation) Form 4720
. Form 990-BL Form 990-T (section 401(a) or 408(a) trust) Form 5227
| | Form 990-EZ Form 990-T (trust other than above) Form 6069

| Form 990-PF [ |Form 1041-A { | Form 8870

® The books are in the care of » DARLENE STEINER

Telephone No ™ 916-441-7991 FAX No. » 916-441-6312
® |f the organization does not have an office or place of business in the United States, check this box > D
® |f this I1s for a Group Return, enter the organtzation's four digit Group Exemption Number (GEN) If this 1s for the whole group,

check this box ™ |:| If it 1s for part of the group, check this box ™ D and attach a list with the names and EINs of all members
the extension will cover

1 | request an automatic 3-month (6 months for a corporation required to file Form 930-T) extension of time

untl _ 2/15  ,20 10 _, to file the exempt orgamization return for the organization named above
The extension Is for the organization's return for
> | |calendar year20 __ _or
> tax year beginning _ 7/01 20 08 ,andendng _ 6/30 _ ,20 09 _
2 |If this tax year 1s for less than 12 months, check reason I:] Initial return D Final return D Change In accounting period

3a lf this application 1s for Form 990-BL, 990-PF, 990-T, 4720, or 6069, enter the tentative tax, less any
nonrefundable credits See instructions 3ai$ 0.

b If this apphcation is for Form 990-PF or 990-T, enter any refundable credits and estimaied tax payments
made Include any prior year overpayment allowed as a credit 3bi$ 0.

¢ Balance Due. Subtract ine 3b from line 3a Include your payment with this form, or, If required,
deposit with FTD coupon or, if required, by using EFTPS (Electronic Federal Tax Payment System)
See instructions 3ci$ 0.

Caution. If you are going to make an electronic fund withdrawal with this Form 8868, see Form 8453-EO and Form 8879-E0 for
payment instructions

BAA For Privacy Act and Paperwork Reduction Act Notice, see instructions. Form 8868 (Rev 4-2009)

FIFZ0O501L 03/11/09
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Form 8868 (Rev 4-2009) Page 2
® |f you are filing for an Additional (Not Automatic) 3-Month Extension, complete only Part Il and check this box >
Note. Only complete Part It if you have already been granted an automatic 3-month extension on a previously filed Form 8868
® |f you are filing for an Automatic 3-Month Extension, complete only Partl (on page 1)
[Part Il | Additional (Not Automatic) 3-Month Extension of Time. Only file the original (no copies needed).

Name of Exempt Organization Employer identification number
Type or
print ACEC CALIFORNIA 94-1331745
Number, street, and room or suite number (f a P O box, see instructions For IRS use only
File by the
extended JOHN WADDELL & CO., CPAS

fedaeio 13416 AMERICAN RIVER DRIVE, #A

retun See City, town or post oftice, state, and ZIP code For a foreign address, see wnstructions

mstructions
SACRAMENTO, CA 95864
Check type of return to be filed (File a separate application for each return)

Form 990 Form 990-PF Form 1041-A Form 6069
. Form 990-BL Form 990-T (section 401(a) or 408(a) trust) Form 4720 Form 8870
Form 990-EZ |[Form 990-T (trust other than above) [Form 5227

STOP! Do not complete Part W if you were not already granted an automatic 3-month extension on a previously filed Form 8868.

® The books are in care of ™ DARLENE STEINER

Telephone No * 916-441-7991 FAXNo * 916-441-6312
® |f the organization does not have an office or place of business in the United States, check this box > D
® |f this 1s for a Group Return, enter the orgamization's four digit Group Exemption Number (GEN) If this 1s for the

whole group, check this box > D If it 1s for part of the group, check this box. ™ D and attach a hst with the names and EINs of all
members the extension is for

4 | request an additional 3-month extension of time untl _ 5/15 .20 10

5 For calendar year _ ___, or other tax year beqinning _ 7/01_ .20 08,andending_ 6/30 .20 09

6 If this tax year 1s for less than 12 months, check reason D Inttial return Ij Final return [_—_IChange in accounting period

7 State in detail why you need the extension _ INFORMATION NECESSARY TO COMPLETE THE RETURN IS NOT YET
AVAILABLE. AN EXTENSION OF TIME IS REQUIRED IN ORDER TO FILE ACOMPLETE AND ACCURATE _
RETURN

8a If this application 1s for Form 990-BL, 990-PF, 990-T, 4720, or 6069, enter the tentative tax, less any
nonrefundable credits See instructions 8a|$

b If this apphcation 1s for Form 990-PF, 990-T, 4720, or 6069, enter any refundable credits and estimated tax
payments made Include any prior year overpayment allowed as a credit and any amount paid previously

with Form 8868 8b|$
¢ Balance Due. Subtract line 8b from line 8a Include your payment with this form, or, if required, deposit
with FTD coupon or, If required, by using EFTPS (Electronic Federal Tax Payment System) See instrs 8cl$

Signature and Verification

Under penatties of perjury, | declare that | have exammed this form, including accompanying schedules and statements, and to the best of my knowledge and belief, it 1s true,
correcl, and complete, and that | am authonized to prepare this form

Signature » \OMM\ ,/'{ M CAY Twe ™ Date ’,_,).//3///0

BAA FIF20502L 03/11/09 Form 8868 (Rev 4-2009)




