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° Form

990-EZ

Department of the Treasury

hort Form

Return of Organization Exempt From Income Tax

Under section 501(c), 527, or 4947(a)(1) of the Int?maLRtgve;we Code (except black lung benefit trust or
rivate foundation
> Sponsoring organizations of donor advised funds andpcontrolllng organizations as defined in section 512(b)13) must file Form 990 All
other organizations with gross receipts less than $500,000 and total assets less than $1,250,000 at the end of the year may use this form

OMB No 1545-1150

2009

Open to Public

Internal Revenue Service P> The organization may have to use a copy of this retumn to satisfy state reporting requirements Inspection
A For the 2009 calendar year, or tax year beginning JUN 1, 2009 andending MAY 31, 2010
B Check e [Fiease |C Name of organization D Employer identification number
[ ¥ |=RSAMERICAN COUNCIL OF ENGINEERING
[ %M |pmo COMPANIES OF PENNSYLVANIA 23-7293484

imtial ‘syf: Number and street (or P.0. box, if marl 1s not delivered to street address) Room/suite |E Telephone number

g [Speec12040 LINGLESTOWN ROAD 200 717-540-6811
[ JAmended|uons Crty or town, state or country, and ZIP + 4 F Group Exemption
[ IpBpafagen HARRISBURG, PA 17110 Number p>

© Section 501(c)(3) organizations and 4947(a)(1) nonexempt charitable trusts must attach a completed

Schedule A (Form 990 or 990-EZ). Other (spectfy) P

G Accounting method: | Cash [ X Accrual

| Website: pN/A

H Check P> D if the organization 1S not

% J__Tax-exempt status {check only one) — I__X_—] 501(c)( 6 ) < (nsertno.) [:] 4947(a)(1) or |:] 527 | required to attach Schedule B (Form 930,990-£2, 0: 990-PF)
&3 K Checkp l:] if the organization 1s not a section 509(a)(3) supporting organization and I1ts gross receipts are normally not more than $25,000. A Form 930-£Z or
— Form 990 return I1s not required, but if the organization chooses to file a return, be sure to file a complete return.
€3 | Add lnes 5b, 6b, and 7b, to ine 9 to determine gross receipts: it $500,000 or more, file Form 990 instead of Form 990-EZ p 3 491 ,521.
g | Part | | Revenue, Expenses, and Changes in Net Assets or Fund Balances (See the instructions for Part 1.)
<t 1 Contributions, gifts, grants, and similar amounts received 1 9,500.
= 2 Program service revenue including government fees and contracts 2
% 3 Membership dues and assessments 3 458 ,656.
4  Investment income 4 12,692.
% 5a Gross amount from sale of assets other than inventory 5a
% b Less: cost or other basis and sales expenses 5b B
¢ Gain or (loss) from sale of assets other than inventory (Subtract line 5b from line 5a) 5¢
g 6 Special events and activities (complete applicable parts of Schedule G). if any amount is from gaming, check here b‘:l
§ a Gross revenue (not including $ 9,500. ofcontributions
& reported on ling 1) 6a 10,673.
b Less: direct expenses other than fundraising expenses 6b 9,636.
¢ Netincome or (loss) from special events and actvities (Subtract line 6b from line 6a) 6c 1,037.
7a Gross sales of inventory, less returns and allowances 7a
b Less: cost of goods sold 7b o
¢ Gross profit or (loss) from sales of inventory (Subtract ine 7b from hne 7a) 7c
8  Other revenue (describe p> ) L8
9 1,2,3.4, 5¢, 6c, 7c,and 8 » |9 481,885.
10 Grantﬂﬁ@'ﬁqvﬁt@ aftach schedule) STMT 4 10 109,765.
11 EHS pardtourfor-members u
o |12 fan er.commpensation, a0d gmployee benefits 12 170,483.
g 13 ofe Ifgesgnmlﬁpa ts to Independent contractors 13 11,517.
u%- 14 pancy, rent. utjlities, and mamtenance SEE STATEMENT 6 14 27,161.
:g = nne’ e SEE STATEMENT 1 ) :g 82 . 2:(1)_3
17__ Total expenses. Add lines 10 through 16 > | 17 406,954.
, |18 Excessor (deficit) for the year (Subtract ine 17 from line 9) 18 74,931.
fg 19 Netassets or fund balances at beginning of year (from ling 27, column (A})
2 (must agree with end-of-year figure reported on prior year's return) 19 582,124.
g 20  Other changes In net assets or fund balances (attach explanation) SEE STATEMENT 5 20 8,037,
21 Netassets or fund batances at end of year. Combine lines 18 through 20 2 665,092.
l Part Il l Balance Sheets. If Total assets on hne 25, column (B) are $1,250,000 or more, file Form 990 instead of Form 990-EZ.
(See the instructions for Part Il.) (A) Beginning of year (B) End of year
22  Cash, savings, and investments 264,910.[2 328,941.
23 Land and burldings 4,522,123 3,048.
24  Other assets (describe p SEE STATEMENT 2 ) 509,500.[24 483,132.
25 Total assets 778,932.|25 815,121.
26  Total liabilities (describe p» SEE STATEMENT 3 ) 196,808.]26 150,029.
27 Net assets or fund balances (ine 27 of column (B) must agree with line 21) 582,124.{27 665,092.
03%a10  LHA  For Privacy Act and Paperwork Reduction Act Notice, see the separate instructions 5 ’& Form 990-EZ (2009)
1 Y
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AMERICAN COUNCIL OF ENGINEERING

1 ¥ » 1
Form 990-EZ (2009) COMPANIES OF PENNSYLVANIA 23-7293484 Page 2
[ Part Hll | Statement of Program Service Accomplishments (See the instructions for Part Ill.) Expenses
What is the organization's pnimary exempt purpose?  SEE STATEMENT 9 (Requrred for section 501(cY3)

and 501(cX4) organizations and
Descnbe what was achieved in carrying out the organization’s exempt purposes. In a clear and concise manner, describe section 4847(a) 1) trusts, optional
the services provided, the number of persons benefited, and other relevant information for each program title. for others )
28 TO AID CONSULTING ENGINEERS IN THE BETTERMENT OF THEIR
PROFESSION THROUGH MEETINGS AND EDUCATION FOR THE MEMBERS.
(Grants $ ) If this amount includes foreign grants, check here » D 28a
29
(Grants $ ) If this amount includes foreign grants, check here | 2 l:] 29a
30
(Grants $ ) If this amount includes foreign grants, check here > D 30a
31 Other program services (attach schedule)
(Grants $ ) i this amount includes foreign grants, check here » |:] 31a
32 Total program service expenses (add lines 28a through 31a) P32
[ Part IV | List of Officers, Directors, Trustees, and Key Employees. wist each one even if not compensated (See the mstructions for Part v)
(d) Contributions
{b) Tutle and average hours | (¢) Compensation | g employee (e) Expense
(a) Name and address per week devoted to (If not paid, enter | benefit plans & | accountand
position -0-.) deferred other allowances
compensation
SEE STATEMENT 8
050850 Form 990-EZ (2009)
2
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r

AMERICAN COUNCIL OF ENGINEERING

[ ' . .
Form 990-EZ (2009) COMPANIES OF PENNSYLVANIA 23-7293484 Page 3
[Part V | Other Information (Note the statement requirements in the instructions for Part V)

) Yes| No
33 Did the organization engage in any activity not previously reported to the IRS? If Yes,” attach a detailed description of each activity 33 X
34  Were any changes made to the organizing or governing documents? If "Yes,” attach a conformed copy of the changes 34 X
35 Ifthe organization had income from business activities, such as those reported on lines 2, 6a, and 7a (among others), but not

reported on Form 990-T, attach a statement explaining why the organization did not report the income on Form 990-T.
a Did the organization have unrelated business gross income of $1,000 or more or was 1t subject to section 6033(e) notice, reporting,
and proxy tax requirements? 35a X
b If"Yes," has it filed a tax return on Form 990-T for this year? 3sb | N/RA
36  Did the organization undergo a hiquidation, dissolution, termination, or significant disposition of net assets during the year? If "Yes,”
complete apphcable parts of Sch. N 36 X
37a Enter amount of political expenditures, direct or indirect, as described in the instructions » | 37a I 0. B
b Did the organization file Form 1120-POL for this year? 37b X
38a Did the orgamization borrow from, or make any loans to, any officer, director, trustee, or key employee or were any such loans made _ _
In a prior year and still outstanding at the end of the period covered by this return? 38a X
b If*Yes,” complete Schedule L, Part Il and enter the total amount involved 38b N/A ‘
39 Section 501(c)(7) organizations. Enter:
a Initration fees and capital contributions included on fine 9 39 N/A »
b Gross receipts, included on line 9, for public use of club facilities 39 N/A
40a Section 501(c)(3) organizations. Enter amount of tax imposed on the organization during the year under:
section 4911 p N/A : section 4312 P N/A : section 4955 P N/A
b Section 501(c)(3) and 501(c)(4) organizations. Did the organization engage In any section 4958 excess benefit transaction during the I
year or 1S it aware that it engaged n an excess benefit transaction with a disqualified person in a prior year, and that the transaction
has not been reported on any of the organization's prior Forms 990 or 990-EZ°? If "Yes,” complete Schedule L, Part | 400 | N/A
¢ Section 501(c)(3) and 501(c)(4) organizations. Enter amount of tax imposed on organization managers 5
or disqualified persons during the year under sections 4912, 4955, and 4958 » N/A ;
d Section 501(c)(3) and 501(c)(4) organizations. Enter amount of tax on ine 40c reimbursed by the ;
organization > N/A
e All organizations. At any time during the tax year, was the organization a party to a prohibited tax shelter B
transaction? If “Yes," complete Form 8886-T 40e X

41  List the states with which a copy of this return is filed. »  NONE

42a The organization's books are in care of p ANDREW J. HILT

Telephoneno.p> 717-540-6811

Locatedat > 2040 LINGLESTOWN ROAD, SUITE 200, HARRISBURG, PA zP+4 p» 17110

b Atany time during the calendar year, did the organization have an interest in or a signature or other authority
over a financial account 1n a foreign country (such as a bank account, securities account, or other financial
account)?

If "Yes," enter the name of the foreign country: P>

See the mstructions for exceptions and filing requirements for Form TD F 90-22.1, Report of Foreign Bank and Financial Accounts.
¢ At any time during the calendar year, did the organization maintain an office outside of the U.S.?
If "Yes,” enter the name of the foreign country: P>

43  Section 4947(a)(1) nonexempt charitable trusts filing Form 990-EZ in ieu of Form 1041 - Check here

and enter the amount of tax-exempt interest received or accrued during the tax year > | 43 I

44 Did the organization maintain any donor advised funds? If “Yes,” Form 990 must be completed instead of
Form 990-EZ

45 |s any related organization a controlled entity of the organization within the meaning of section 512(b)(13)? If “Yes,” Form 990 must be
completed instead of Form 990-EZ

Yes| No
42b X_
a2c| | X
» []
N/A
Yes| No
44 X
45 X

932173
02-08-10

3
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, , AMERICAN COUNCIL OF ENGINEERING )
Form990-€2(2009)  COMPANIES OF PENNSYLVANIA 23-7293484  Paged’
| Part VI| section 501(c)(3) organizations and section 4947(a)(1) nonexempt charitable trusts only. Al section 501(c)(3)

organizations and section 4947(a)(1) nonexempt charitable trusts must answer questions 46-49b and complete the tables for ines 50

and 51.
46  Dnd the organization engage in direct or indirect political campaign activities on behalf of or in opposition to candidates for public Yes| No
office? If "Yes," complete Schedule C, Part | 46
47  Did the organization engage in lobbying activities? If “Yes," complete Schedule C, Part Il 47
48 |s the organrzation a school as described in section 170(b)(1)(A)(11)? If "Yes," complete Schedule E 48
49a Did the organization make any transfers 1o an exempt non-charitable related organization? 49a
b !f-Yes,” was the related organization a section 527 organization? 49b

50 Complete this table for the organization's five highest compensated employees (other than officers, directors, trustees and key employees) who each received more
than $100,000 of compensation from the orgamization. If there 1s none, enter “None."

(d) Contributions
(b) Title and average hours | (¢) Compensation | g employee (e) Expense
(a) Name and address of each employee paid more per week devoted to benefit plans & account and
than $100,000 position deferred other allowances
N/A compensation

f Total number of other employees paid over $100,000 >
51 Complete this table for the organization's five highest compensated independent contractors who each received more than $100,000 of compensation from the
organization. If there 1s none, enter "None."

N/A
(a) Name and address of each independent contractor paird more than $100,000 (b} Type of service {c) Compensation
d Total number of other independent contractors each receiving over $100,000 »

Under penalttes of perjury, | declare that 1 have examined this return, Including accompanying schedules and statements, and to the best of my knowledge and belief, it 1s true,

correct, gad plete D i\no Wmﬁn officer) 1s based on all nformation of which preparer has any knowledge
Sign 7! | 3/9/0
v Date 7

Here Sifiature of officer J/

ANDREW J. HILT, EXECUTIVE VICE PRESIDENT

Type or pnnt name and title

ya
Paid Preparer's signaturep» < & Date / Check if self- Preparer's identifying number (See instr )
Preparer's / /7 M’%ni Ve 5’// > employed p. [ ]

Use Only 1 ewmeims . PARENTEBEARD LLC EIN D

W setf-employed), 4550 LENA DRIVE, SUITE 200 Phone >

wgess.andZP+4 ~ MECHANICSBURG, PA 17055 no. 717-620-4700
May the IRS discuss this return with the preparer shown above? See instructions » [E Yes D No

Form 990-EZ (2009)
832174
02-08-10
4
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SCHEDULE G Supplemental Information Regarding OMS No 1545-0047
(Form 990 or 990-EZ) Fundraising or Gaming Activities 2009

P Complete if the organization answered "Yes" to Form 990, Part IV, lines 17, 18, or 19,

ﬁf:i’;"::::;éh?'“s"'y or if the organization entered more than $15,000 on Form 990-EZ, line 6a. Open To Public

© Service P Attach to Form 990 or Form 990-EZ. P> See separate instructions. Inspection

Name of the organizaton AMERICAN COUNCIL OF ENGINEERING Employer identification number
COMPANIES OF PENNSYLVANIA 23-7293484

Partl Fundraising Activities. Complete if the organization answered "Yes" to Form 990, Part IV, line 17 Form 990-EZ filers are not
required to complete this part

1 Indicate whether the organization raised funds through any of the following activities Check all that apply

a |:| Mail solicitations e l:' Solicitation of non-government grants
b Internet and email solicitations f l:l Solicitation of government grants
c |:| Phone solicitations g |:| Special fundraising events

d I:I In-person solicitations
2 a Did the organization have a written or oral agreement with any individual (Including officers, directors, trustees or
key employees listed n Form 990, Part VII) or entity n connection with professional fundraising services? El Yes D No
b If "Yes," list the ten highest paid individuals or entities {fundraisers) pursuant to agreements under which the fundraiser 1s to be
compensated at least $5,000 by the organization.

v) Amount paid .
(i) Name of individual . i) D (iv) Gross receipts t<() 2or ,etaineﬂ by) | (vi) Amount pad
or entity (fundraiser) (if) Activity have custody | e om activity fundraiser to (or retained by)
contributions? isted in col (i) organization
Yes | No

Total . . »
3 List all states in which the organization is registered or licensed to solicit funds or has been notified it 1s exempt from registration or licensing

LHA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule G (Form 990 or 990-EZ) 2009

932081 02-03-10

7
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AMERICAN COUNCIL OF ENGINEERING

Schedule G (Form 990 or 990-E2) 2009 COMPANTES OF PENNSYLVANTA 23-7293484 Page2
Part ] Fundraising Events. Complete if the organization answered "Yes*" to Form 990, Part IV, line 18, or reported more than $15,000

on Form 990-EZ, line Ba List events with gross receipts greater than $5,000.

Event #1 Event #2 Other event
(a) Even (b) Ev () s (d) Total events
GOLF NONE (add cal. (a) through
TOURNAMENT col (c))

° (event type) (event type) (total number)

2

[}

¢§>:> 1 Gross recelpts 20,173, 20,173.
2 Less. Chantable contnbutions 9,500. 9,500.
3 Gross income (Ine 1 minus line 2) 10,673. 10,673.
4 Cash prizes

o | 5 Noncash prizes

&

&

ai6 Rent/facility costs

"]

°

g 7 Food and beverages
8 Entertainment
9 Other direct expenses 9,636. 9,636.
10 Direct expense summary Add lines 4 through 9 in column (d) . » | 9,636,
11_Net income summary _Combine line 3, column (d), and line 10 » 1,037.

[ Part-1ll | Gaming. Complete if the organization answered “Yes" to Form 990, Part IV line 19, or reported more than
$15,000 on Form 980-EZ, line 6a

(b) Pull tabs/instant (d) Total gaming (add

(0]
2 (a) Bingo bingo/progressive bingo {e) Other gaming col (a) through col. {c))
2
2]
i

1_ Gross revenue
o | 2 Cash prizes
a
3
a3 Noncash prizes
w
°
2| 4 Rent/facility costs
A

5 Other direct expenses

|:] Yes % [:I Yes % L_—_I Yes %
6 Volunteer labor R D No [:! No l:! No

7 Direct expense summary Add lines 2 through 5 in column (d) . L » | ( )

8 Net gaming income summary Combine line 1, column (d), and line 7

Yes | No
9 Enter the state(s) in which the organization operates gaming activities*

a Is the organization licensed to operate gaming activities in each of these states? 9a

b if "No," explan*
10a Were any of the organization's gaming licenses revoked, suspended or terminated during the tax year? 10a

b If “Yes," explain
11 Does the organization operate gaming activities with nonmembers? 11
12 Is the organization a grantor, beneficiary or trustee of a trust or a member of a partnership or other entity formed to

administer chantable gaming? 12
932082 02-03-10 Schedule G (Form 990 or 990-EZ) 2009
8
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. , AMERICAN COUNCIL OF ENGINEERING
Schedule G {Form 990 or 990-£7) 2009 COMPANIES OF PENNSYLVANIA

23-7293484 Page3

" 13 Indicate the percentage of gaming activity operated in
a The organization’s facility 13a

%

Yes

No

b An outside facility X 13b

%

14 Enter the name and address of the person who prepares the organization's gaming/special events books and records

Name P

Address P>

15a Does the organization have a contract with a third party from whom the organization receives gaming revenue?

b If "Yes," enter the amount of gaming revenue received by the organization P $ and the amount
of gaming revenue retained by the third party P $
¢ If "Yes," enter name and address of the third party.

Name p

Address P>

16 Gaming manager information

Name p

Gaming manager compensation P $

Description of services provided P>

CI Director/officer D Employee [__—] Independent contractor
17 Mandatory distributions
a Is the organization required under state law to make chantable distributions from the gaming proceeds to
retain the state gaming license? i .
b Enter the amount of distnbutions required under state law to be distributed to other exempt organizations or spent in the
organization's own exempt activities during the tax year p $

15a

17a

Schedule G (Form 990 or 990-EZ) 2009

932083 02-03-10

9
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AMERICAN COUNCIL OF ENGINEERING COMPANIE 23-7293484

FORM 990-EZ OTHER EXPENSES STATEMENT 1
DESCRIPTION AMOUNT
TRAVEL 22,094.
OFFICE EXPENSE 16,116.
ORGANIZATION DUES AND COSTS 2,277.
PUBLIC RELATIONS 2,377.
SCHOLARSHIPS 8,000.
BAD DEBTS 5,0009.
PROFESSIONAL DEVELOPEMENT 1,410.
MEETINGS 26,414.
INSURANCE 722.
TOTAL TO FORM 990-EZ, LINE 16 84,419.
FORM 990-EZ OTHER ASSETS STATEMENT 2
DESCRIPTION BEG. OF YEAR END OF YEAR
ACCOUNTS RECEIVABLE 61,743. 18,749.
PREPAID EXPENSES AND DEFERRED CHARGES 41,313. 41,313.
INVESTMENTS - PUBLICLY TRADED SECURITIES 403,052. 419,708.
SECURITY DEPOSIT RECEIVABLE 3,362. 3,362.
INVESTMENT IN CORPORATION 30. 0.
TOTAL TO FORM 990-EZ, LINE 24 509,500. 483,132.
FORM 990-EZ OTHER LIABILITIES STATEMENT 3
DESCRIPTION BEG. OF YEAR END OF YEAR
ACCOUNTS PAYABLE AND ACCRUED EXPENSES 20,938. 24,907.
DEFERRED REVENUE 175,870. 125,122.
TOTAL TO FORM 990-EZ, LINE 26 196,808. 150,029.
10 STATEMENT(S) 1, 2, 3
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AMERICAN COUNCIL OF ENGINEERING COMPANIE 23-7293484

FORM 990-EZ2 PAYMENTS TO AFFILIATES STATEMENT 4
AFFILIATE'S NAME AFFILIATES ADDRESS
AMERICAN COUNCIL OF ENGINEERING 1015 15TH ST 8TH FL, NW
COMPANIES
WASHINGTON, DC 200052605
PURPOSE OF PAYMENT AMOUNT
NATIONAL DUES 109,765.
TOTAL INCLUDED ON FORM 990-EZ, LINE 10 109,765.
FORM 990-EZ OTHER CHANGES IN NET ASSETS OR FUND BALANCES STATEMENT 5
DESCRIPTION AMOUNT
SHARE OF LOSS IN SUBSIDIARY <30.>
UNREALIZED GAINS/LOSSES 8,067.
TOTAL TO FORM 990-EZ, LINE 20 8,037.
FORM 990-EZ OCCUPANCY, RENT, UTILITIES AND MAINTENANCE STATEMENT 6
DESCRIPTION AMOUNT
DEPRECIATION 1,474.
OTHER EXPENSES 25,687.
TOTAL TO FORM 990-EZ, LINE 14 27,161.
11 STATEMENT(S) 4, 5, 6
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AMERICAN COUNCIL OF ENGINEERING COMPANIE 23-7293484.

FORM 990-EZ INFORMATION REGARDING TRANSFERS STATEMENT 7
ASSOCIATED WITH PERSONAL BENEFIT CONTRACTS

A) DID THE ORGANIZATION, DURING THE YEAR, RECEIVE ANY FUNDS,
DIRECTLY OR INDIRECTLY, TO PAY PREMIUMS ON A PERSONAL
BENEFIT CONTRACT? . « « & ¢ o « o o o o o o o o o o o o [ ] YES [X] NO

B) DID THE ORGANIZATION, DURING THE YEAR, PAY PREMIUMS,
DIRECTLY OR INDIRECTLY, ON A PERSONAL BENEFIT CONTRACT? . . [ ] YES [X] NO

12 STATEMENT(S) 7
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AMERICAN COUNCIL OF ENGINEERING COMPANIE

23-7293484

FORM 990-EZ PART IV - LIST OF OFFICERS,

DIRECTORS,
TRUSTEES AND KEY EMPLOYEES

STATEMENT 8

NAME AND ADDRESS

STEVEN B. BOLT, C/0O AMERICAN COUNCIL
OF ENGINEERING C, HARRISBURG, PA

WILLIAM P. MILLER, C/O AMERICAN
COUNCIL OF ENGINEERING C,

THOMAS REISTER, C/O AMERICAN COUNCIL
OF ENGINEERING C, HARRISBURG, PA

ANDREW J. HILT, C/0O AMERICAN COUNCIL
OF ENGINEERING C, HARRISBURG, PA

DAVID S. LOWDERMILK, C/0O AMERICAN
COUNCIL OF ENGINEERING C,

BARRY A. EPLEY, C/0 AMERICAN COUNCIL
OF ENGINEERING C, HARRISBURG, PA

DONALD V. GENNUSO, C/O AMERICAN
COUNCIL OF ENGINEERING C,

CHRISTOPHER L. BORTON, C/O AMERICAN
COUNCIL OF ENGINEERING C,

CHRISTINE T. HUNT, C/O AMERICAN
COUNCIL OF ENGINEERING C,

KANWAL P. CHOPRA, C/O AMERICAN
COUNCIL OF ENGINEERING C,

MATTHEW CUMMINGS, C/O AMERICAN
COUNCIL OF ENGINEERING C,

STEVE MOORE, C/O AMERICAN COUNCIL OF
ENGINEERING C, HARRISBURG, PA 17110

JEFFREY J. CAMPBELL, C/O AMERICAN
COUNCIL OF ENGINEERING C,

SEAN HENDERSON, C/O AMERICAN COUNCIL
OF ENGINEERING C, HARRISBURG, PA

TITLE AND
AVRG HRS/WK

COMPEN-

EMPLOYEE
BEN PLAN EXPENSE
CONTRIB ACCOUNT

PRESIDENT
1.00

PRESIDENT-ELECT

1.00

VICE PRESIDENT

1.00

0.

EXECUTIVE VICE PRESIDENT

1.00

TREASURER
1.00

SECRETARY
1.00

PAST PRESIDENT

1.00

ACEC DIRECTOR

1.00

DIRECTOR
1.00

DIRECTOR
1.00

DIRECTOR
1.00

DIRECTOR
1.00

DIRECTOR
1.00

DIRECTOR
1.00

13

0.

0. 0.
0. 0.
0. 0.
0. 0.
0. 0.
0. 0.
0 0.
0. 0.
0. 0.
0. 0.
0. 0.
0 0.
0. 0.
0. 0.

STATEMENT(S) 8
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AMERICAN COUNCIL OF ENGINEERING COMPANIE 23-7293484.

JOHN KOVACS, C/0O AMERICAN COUNCIL OF DIRECTOR

ENGINEERING C, HARRISBURG, PA 17110 1.00 0. 0. 0.

JOHN ZARSKY, C/O AMERICAN COUNCIL OF DIRECTOR

ENGINEERING C, HARRISBURG, PA 17110 1.00 0. 0. 0.

RODNEY H. KEEFER, C/0O AMERICAN DIRECTOR

COUNCIL OF ENGINEERING C, 1.00 0. 0. 0.

BRIAN SHUNK, C/O AMERICAN COUNCIL OF DIRECTOR

ENGINEERING C, HARRISBURG, PA 17110 1.00 0. 0. 0.

RICHARD E. STEES, C/O AMERICAN DIRECTOR

COUNCIL OF ENGINEERING C, 1.00 0. 0. 0.

TOTALS INCLUDED ON FORM 990-EZ, PART IV 0. 0. 0.
14 STATEMENT(S) 8
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AMERICAN COUNCIL OF ENGINEERING COMPANIE 23-7293484

990-EZ PG 2 STATEMENT 9

THE PURPOSE OF THIS ASSOCIATION SHALL BE:

A) TO PROMOTE THE PUBLIC WELFARE AND ENHANCE THE REPUTATION OF THE
CONSULTING ENGINEER BY ENCOURAGING THE MAINTENANCE OF THE HIGHEST STANDARDS
OF PROFESSIONAL ETHICS AND PRACTICE;

B) TO ENCOURAGE THE INTELLECTUAL AND SCIENTIFIC ADVANCEMENT AND DEVELOPMENT
OF THE MEMBERS IN ORDER TO ENHANCE THEIR PROFESSIONAL AND ECONOMIC WELFARE;
C) TO FOSTER HARMONY, COOPERATION, AND MUTUAL UNDERSTANDING THROUGHOUT THE
ENGINEERING AND ALLIED PROFESSIONS; AND

D) TO ACT ON BEHALF OF THE MEMBERS IN CONNECTION WITH PROPOSALS OF
GOVERNMENT OR OTHER BODIES CONCERNING THEM.

15 STATEMENT(S) 9
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‘ F°"“‘ 4562 Depreciation and Amortization 990Ez

(Including Information on Listed Property)
Oepartment of the Treasury . .
Internal Revenue Service  (99) » See separate instructions. p Attach to your tax return.

OMB No 1545-0172

2009

Attachment
Sequence No 67

Name(s) shown on return Bustness or activity to which this form relates

AMERICAN COUNCIL OF ENGINEERING

Identifying number

COMPANIES OF PENNSYLVANIA [FORM 990-EZ PAGE 1 23-7293484
[Part | | Election To Expense Certain Property Under Section 179 Note: /f you have any listed property, complete Part V before you complete Part |
1 Maximum amount See the instructions for a huigher hmit for certain businesses 1 250 ,000.
2 Total cost of section 179 property placed in service (see instructions) 2
3 Threshold cost of section 179 property before reduction in limitation 3 800,000.
4 Reduction in hmitation. Subtract line 3 from line 2 [f zero or less, enter -0- 4
5 _Dollar imitation for tax year Subtract bine 4 from line 1 _If zero or less, enter -0- If mamied filing separately, see nstructions 5
6 {(a) Description of property (o) Cost (business use only) {c) Elected cost
7 Listed property. Enter the amount from line 29 7
8 Total elected cost of section 179 property Add amounts in column (c), lines 6 and 7 8
9 Tentative deduction. Enter the smaller of ine 5 or line 8 9
10 Carryover of disallowed deduction from line 13 of your 2008 Form 4562 L. 10
11 Business income Iimitation Enter the smaller of business income (not less than zero) or line 5 11
12 Section 179 expense deduction Add lines 9 and 10, but do not enter more than line 11 12
13 Carryover of disallowed deduction to 2010. Add lines 9 and 10, less line 12 > r13 |
Note: Do not use Part Il or Part Ill below for isted property Instead, use Part V.
l Part ||_r Special Depreciation Allowance and Other Depreciation (Do not include listed property.)
14 Special depreciation allowance for qualified property (other than listed property) placed in service during
the tax year 14
15 Property subject to section 168(f)(1) election 15
16 _Other depreciation (including ACRS) 16
[ Part lli ] MACRS Depreciation (Do not include listed property ) (See instructions.)
Section A
17 MACRS deductions for assets placed in service In tax years beginning before 2009 17 | 1,474.
18 ot you are electing to group any assets placed in service during the tax year into one or more general asset accounts, check here . > D

Section B - Assets Placed in Service During 2009 Tax Year Using the General Depreciation System

{®) Month and {c) Basis for depreciation (d) Recovery
(a) Classification of property year placed {business/investment use period {e) Convention | (f) Method {g) Depreciation deduction
In service only - see instructions)

19a 3-year property

b 5-year property

c 7-year property

d 10-year property

e 15-year property

f 20-year property

g 25-year property 25 yrs S/L

/ 27.5 yrs MM S/L
h Residential rental property ; 275 yrs MM SIL
i Nonresidential real property ! 39 yrs. MM S
/ MM S/L
Section C - Assets Placed in Service During 2009 Tax Year Using the Alternative Depreciation System

20a _ Class life S/L

b 12-year 12 yrs S/L

¢ 40-year / 40 yrs MM S/L
| Part IV | Summary (See instructions )
21 Listed property. Enter amount from line 28 21
22 Total. Add amounts from line 12, ines 14 through 17, lines 19 and 20 in column (g), and line 21

Enter here and on the appropnate lines of your retum Partnerships and S corporations - see instr. 22 1 ¢ 474 .
23 For assets shown above and placed in service durning the current year, enter the
portion of the basis attnbutable to section 263A costs ) 23
91%2%% LHA For Paperwork Reduction Act Notice, see separate instructions. Form 4562 (2009)
16
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AMERICAN COUNCIL OF ENGINEERING

Form 4562 (2009) COMPANTIES OF PENNSYLVANIA 23-7293484 Page 2

I Part Vv I Listed Property (Include automobiles, certain other vehicles, cellular telephones, certain computers, and property used for entertainment,

. recreation, or amusement )

Note: For any vehicle for which you are using the standard mileage rate or deducting lease expense, completeonly 24a, 24b, columns (a)

through (c) of Section A, all of Section B, and Section C if applicable

Section A - Depreciation and Other Information (Caution: See the instructions for limits for passenger automobiles)

24a Do you have evidence to support the business/investment use claimed? [:] Yes D No | 24b If "Yes," 1s the evidence written? D Yes l:l No
(a) lggze BU(S(I:fzeSS/ () Basis for c(itz:recnauon 0 (o) (h) Ele((;i[)ed
R | sl | | o | S| | ol | or | sstinis
25 Special depreciation allowance for qualified listed property placed in service during the tax year and
used more than 50% n a qualified business use . 25
26 Property used more than 50% n a qualified business use-
%
%
%
27 Property used 50% or less in a qualified business use:
% S/L -
% S/L -
% S/L -
28 Add amounts in column (h), ines 25 through 27. Enter here and on line 21, page 1 L28
29 Add amounts in column (i), line 26. Enter here and on line 7, page 1 29
Section B - Information on Use of Vehicles
Complete this section for vehicles used by a sole propnietor, partner, or other "more than 5% owner," or related person
If you provided vehicles to your employees, first answer the questions in Section C to see if you meet an exception to completing this section for
those vehicles
(a) (b) (c) (d) (e) f
30 Total business/investment miles driven during the Vehicle Vehicle Vehicle Vehicle Vehicle Vehicle
year (do not include commuting miles)
31 Total commuting miles dniven dunng the year
32 Total other personal (noncommuting) miles
dnven
33 Total miles dnven during the year
Add lines 30 through 32
34 Was the vehicle available for personal use Yes No Yes No Yes No Yes No Yes No Yes No
duning off-duty hours?
35 Was the vehicle used primarily by a more
than 5% owner or related person?
36 Is another vehicle available for personal
use?

Section C - Questions for Employers Who Provide Vehicles for Use by Their Employees

Answer these questions to determine if you meet an exception to completing Section B for vehicles used by employees who are not more than 5%

owners or related persons.

37 Do you maintain a wntten policy statement that prohibits all personal use of vehicles, including commuting, by your Yes | No
employees?
38 Do you mamntain a wnitten policy statement that prohibits personal use of vehicles, except commuting, by your
employees? See the instructions for vehicles used by corporate officers, directors, or 1% or more owners
39 Do you treat all use of vehicles by employees as personal use?
40 Do you provide more than five vehicles to your emptoyees, obtain information from your employees about
the use of the vehicles, and retain the information received?
41 Do you meet the requirements concerming qualified automobile demonstratlon use?
Note: If your answer to 37, 38, 39, 40, or 41.s "Yes, " do not complete Section B for the covered vehicles
| Part VI | Amortization
(a) (b) (c) {d) (e) U]
Description of costs Date amosbzation Amortizable Code Amorhzation Amortization
begins amount section penod or percentage tor this year
42 Amortization of costs that begins during your 2009 tax year
43 Amortization of costs that began before your 2009 tax year 43
44 Total. Add amounts In column (f) See the instructions for where to report 44
916252 11-04-09 Form 4562 (2009)
17
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