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) Short Form OMB No 1545-1150
Return of Organization Exempt From Income Tax
990 EZ Under sectmn 501(|:) §27, or 4947(a)(1) of the Internal Revenue Code 2 01 1
Form - (except bl k  lung benefil trust or private foundation)
» Sponsonng organizations of donor 1sed ggan 1zations that operate one or more hospital facilibes, and certain controlling
Department of the Treasury organizations as defined in section 512(b)(13) must ﬁla 'Form 990 AII other orgamzauons with gmss receipts less than $200,000 and total ODBKW Pubbic
intemal Revenue Service Y5 S5F dhan $500,000 st epnd of the yegr may ip fomn 1 4
P> The organization may have fo use a copy o Hhis re 0 satisty state reporting requirements. Aspetiion
A For the 2011 calendar year, or tax year beginning JUL 1, 2011 andending JUN 30, 2012
B oabie C Name of organization D Employer identification number

Address change] AMM€rican Council of Engineering
[ namecnange | COmpanies of Maine

01-0414899

X Tintal retum Number and street (or P O box, if mail i1s not delivered to street address)
[ verminated 77 Sewall Street

Room/surte
3000

E Telephone number

207-622-9820

Amended return | C1tY OF town, state or country, and ZIP + 4

X rpicsiongensrg| Auqusta, ME 04332-5249

F Group Exemption
Number P>

G Accounting Method [ X] Cash [ Accrual  Other (spectfy) P>

Website: P> Www.acecmaine. org

H Check > [Xfthe organization is not
required to attach Schedule B

(Form 990, 990-EZ, or 990-PF)

|
J_Tax-exempt status (check only one) — EI 501(c)(3) 501(c) ( 6 y(insert no ) D 4947(a)(1) or D 527
K

Check » [ ifthe organization 1s not a section 509(a)(3) supporting organization or a section 527 organization and its gross receipts are normally not more than
$50,000. A Form 990-EZ or Form 990 return Is not required though Form 990-N (e-postcard) may be required (see instructions) But if the organization chooses to file

a return, be sure to file a complete return

L Add lines 5b, 6¢, and 7b, to line 9 to determine gross recetpts If gross receipts are $200,000 or more, or If total assets (Part II,

line 25, column (B) below) are $500,000 or more, file Form 990 instead of Form 990-EZ

2 106,286.

e | Part} } Revenue, Expenses, and Changes in Net Assets or Fund Balances (see the instructions for Part 1)

& Check 1f the organization used Schedule O to respond to any question in this Part i
~ 1 Contnbutions, grfts, grants, and similar amounts received 1 6,800.
(_; 2 Program service revenue Including government fees and contracts 2 1,980.
5/: 3  Membership dues and assessments 3 96 7 305.
= 4 Investment income 4
é 5a Gross amount from sale of assets other than mventory 5a
X b Less cost or other basis and sales expenses 5h
¢ Ga or (loss) from sale of assets other than inventory (Subtract line 5b from line 5a) 5¢
8 Gaming and fundraising events
8 a Gross income from gaming (attach Schedule G if greater than
g $15,000) | 6a |
E b Gross iIncome from fundraising events (not including $ of contnbutions
from fundraising events reported on line 1) (attach Schedule G if the sum of such
gross income and contributions exceeds $15,000) 6b
¢ Less direct expenses from gaming and fundraising events 6c
d Net income or (loss) from gaming and fundraising events (add lines 6a and 6b and subtract ine 6¢) 6d
7a Gross sales of inventory, less retumns and allowances . 7a
b Less cost of goods sold 7b
¢ Gross profit or (loss) from sales of inventory (Subtract line 7b from line 7a) . 7c
8 Other revenue (descnbe in Scheduls 0) See Schedule O 8 1,201.
9 Total revenue. Add lines 1, 2, 3, 4, 5¢, 6d, 7c, and 8 » | o 106,286.
10 Grants and similar amounts paid (list In Schedule 0) 10 32,853.
11 Benefits paid to or for members 1
4 12  Salanes, other compensation, and employee beneﬁts 12
‘g 13 Protessional fees and other payments to independent contractors . 13 40,873.
2 |14  Occupancy, rent, utilties, and maintenance . 14
YW 1145  Pnnting, publications, postage, and shipping _ 15 158.
16  Other expenses (descnbe in Schedule 0) .. s 12,302.
17 Total expenses. Add lines 10 through 16 » | 17 86,186.
» |18  Excess or (defict) for the year (Subtract ling 17 from line 9) 18 20,100.
§ 19 Net assets or fund balances at beginning of year (from line 27, column (A))
< {must agree with end-of-year figurs reported on prior year's return) 19 30,736.
g 20  Other changes in net assets or fund balances (explain in Schedule 0) 20 0.
21 Net assets or fund balancas at end of year. Combine hines 18 through 20 > [ 21 50,836.

LHA For Paperwork Reduction Act Notice, see the separate instructions.

132171
02-06-12
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14170509 810104 ACECME

) American Council of Engineering

" Form 990-EZ (2011)

Companies of Maine 01-0414899 Page 2
{Part ##] Balance Sheets. (see the instructions for Part II.)
Check if the organization used Schedule O to respond to any question in this Part |i . L]
(A) Beginning of year (B) End of year
22 Cash, savings, and investments 30,736.|22 50,836.
23 Land and butldings 23
24  Other assets (descnbe in Schedule Q) 24
25 Total assets 30,736.|25 50,836.
26 Total liabilities (describe in Schedule 0) . 0.]26 0.
27 Net assets or fund balances (line 27 of column (B) must agree with line 21) 30,736.|27 50,836.

| Part Hi | Statement of Program Service Accomplishments (see the instructions for Part 11.)
Check if the organization used Schedule O to respond to any question in this Part lIt[X]

What is the organization’s pnmary exempt purpose?See  Schedule O

Descnbe the organization's program service accomplishments for each of its three largest program services, as measured by expenses in a clear and concise
manner, descnbe the services provided, the number of persons benefited, and other relevant information for each program titte

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

28 See Schedule O

(Grants $ ) If this amount Includes foreign grants, check here » [:] 28a
29

(Grants $ ) If this amount Includes foreign grants, check here » [:l 292
30

(Grants $ ) If this amount includes foreign grants, check here > D 30a
31 Other program services (describe In Schedule O)

{Grants $ ) If this amount Includes foreign grants, check here > |:] 31a

> |32

32 Total program service expenses (add lines 28a through 31a)
Part IV List of Ofﬁcers, Directors, Trustees, and Key Empl OYEES. List each one even if not compensated (see the instructions for Part IV}

Check if the organization used Schedule O to respond to any question in this Part IV L1
(b) Title and average hours |  (€) Reportabte | {d) Health benefits, | (@) Estimated
(a) Name and address perweek devoted to | copensstion Gorms | TUSCR ot | amount of other
position (if not paid, enter -0-) p'ag:h%’;ﬁ g‘;lfgged compensation
Robert Patten resident
776 Main Street, Westbrook, ME 04092 2.00 0. 0. 0.
Brett Hart Treasurer
136 Center Street, 01d Town, ME 04468 2.00 0. 0. 0.
Joann Fryer Secretary
316 US Rt 1, York, ME 03909 2.00 0. 0. 0.
Owen McCullough Director
One Chabot St, Westbrook, ME 04098 1.00 0. 0. 0.
Gene Shephard Director
511 Congress St, Portland, ME 04101 1.00 0. 0. 0.
Carolyn Bird Director
424 Fore St, Portland, ME 04101 1.00 0. 0. 0.
James Wilson, One Merchants Plaza, President : Direcftor
Suite 501, Bangor, ME 04401 1.00 0. 0. 0.
John Nelson Director
99 Main Street, Topsham, ME 04086 1.00 0. 0. 0.
Scott Graham Director
136 Center Street, 0ld Town, ME 04468 1.00 0. 0. 0.
Bruce Ward Director
482 Payne Rd, Scarborough, ME 04074 1.00 0. 0. 0.
Randy Bragg, 687 Stillwater Ave, 0ld pirector
Town, ME 04468 1.00 0. 0. 0.
020812 Form 990-EZ (2011)
2

2011.05020 American Council of Enginee ACECME 1



, American Council of Engineering

Form 990-EZ (2011) Companies of Maine 01-0414899

Page 3

{PartV | Other Information (Note the Schedule A and personal benefit contract statement requirements in the

instructions for Part V.) Check if the organization used Sch. O to respond to any question in this Part V. [X]

Yes| No
33 Did the organization engage in any significant actrvity not previously reported to the IRS? If “Yes,” provide a detailed descniption of each
activity in Schedule O 33 X
34 Were any signrficant changes made to the orgamzmg or governing documents? If “Yes,” attach a conformed copy of the amended
documents if they reflect a change to the orgamization’s name Otherwise, explain the change on Schedule O (see instructions) 34 X
35a Did the organization have unrelated business gross income of $1,000 or more dunng the year from business activities (such as those reported
on hines 2, 6a, and 7a, among others)? 35a X
b 1f*Yes,” to line 35a, has the organization filed a Form 990-T for the year? If "No,” provide an explanation tn Schedule O 350 | N/A
¢ Was the organization a section 501(c)(4), 501(c)(5), or 501(c)(6) organization subject to section 6033(e) notice, reporting, and proxy tax
requirements dunng the year? If “Yes," complete Schedule C, Part lit 35¢ X
36 Did the organization undergo a iquidation, dissolution, termination, or significant disposition of net assets dunng the year? If 'Yes
complete applicable parts of Schedule N 36 X
37a Enter amount of political expendrtures, direct or indirect, as descnbed in the nstructions > | 37a I 0.
b Did the organization file Form 1120-POL for this year? 37b X
38a Dud the organization borrow from, or make any loans to, any officer, director, trustee, or key employee or were any such loans made
in a pnor year and still outstanding at the end of the tax year covered by this return? 38a X
b !f"Yes,” complete Schedule L, Part |l and enter the total amount involved 38b N/A
39 Section 501(c)(7) organizations Enter
a Initiation fees and caprtal contnbutions inctuded on line 9 393 N/A
b Gross receipts, included on line 9, for public use of club facilities 3% N/A
40a Section 501(c)(3) organizations Enter amount of tax imposed on the organization dunng the year under
section 4911 P> N/A , section 4912 > N/A , section 4955 B> N/A
b Section 501(c)(3) and 501(c)(4) organizations Did the organization engage in any section 4958 excess benefit transaction dunng the
year, or did it engage In an excess benefit transaction in a prior year that has not been reported on any of its prior Forms 980 or 990-EZ?
If *Yes," complete Schedule L, Part | 400 | N/A
¢ Sechion 501(c)(3) and 501(c)(4) organizations Enter amount of tax imposed on organization managers
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 line 40c reimbursed by the
organization | 4 N/A
e All organizations At any time during the tax year, was the organization a party to a prohibited tax shelter
transaction? If "Yes," complete Form 8886-T 40e X

41 List the states with which a copy of this return 1s filed P> ME
42a The organization’s books are in careof > Eaton Peabody Consulting Gro  Tetephoneno » 207-622-9820

Locatedat » 77 Sewall St, Ste 3000, Augqusta, ME
b Atany time during the calendar year, did the organization have an interest In or a signature or other authonty

zZp+4 »04332-5249

over a financial account in a foreign country (such as a bank account, secunties account, or other financial Yes| No
account)? 42b X
If “Yes," enter the name of the foreign country P>
See the instructions for exceptions and filing requirements for Form TD F 90-22.1, Report of Foreign Bank and Financial Accounts.
¢ Atany time during the calendar year, did the organization maintain an office outside of the U S ? 42¢ X
If "Yes," enter the name of the foreign country P>
43 Section 4947(a)(1) nonexempt chartable trusts filng Form 990-EZ in lieu of Form 1041 - Check here > [:]
and enter the amount of tax-exempt interest received or accrued dunng the tax year . | 4 | 43 | N/A
Yes| No
44a Did the organization maintain any donor advised funds dunng the year? If "Yes," Form 990 must be complsted instead of
Form 990-EZ . . 442 X
b Did the organization operate one or more hospital facilities duning the year? If “Yes,” Form 930 must be complsted instead
of Form 990-EZ 44b X
¢ Did the organization receive any payments for indoor tannlng services dunng the year” 44c X
d If"Yes® to line 44c, has the organization filed a Form 720 to report these payments? If "No, ® provide an explanat/on
In Schedule O 44d
45a Did the organization have a controllad entity within the meaning of sectlon 512(b)(13)? 45a X
45b Did the organization receive any payment from or engage In any transaction with a controtled entity within the meaning of sactlon
512(b)(13)? If "Yes,” Form 990 and Schedule R may need to be completed instead of Form 990-EZ (ses instructions) 45b

132173
02-06-12
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American Council of Engineering |

* Form 990-EZ (2011) Companies of Maine 01-0414899 Page 4

Yes| No

46 Did the organization engage, directly of indirectly, in political campaign activities on behalf of or tn opposttion to candidates for public office?
If “Yes,” complete Schedule C, Part | 46 X
LPart V1 | Section 501 (c)(3) organizations and section 4947(a)(1) nonexempt chantable trusts only. All section 501(c)(3)
orgamzations and section 4947(a)(1) nonexempt charitable trusts must answer questions 47-49b and 52, and complete the tables
for ines 50 and 51. Check if the organization used Schedule O to respond to any question in this Part Vi

Yes| No
47 Did the organization engage in lobbying activities or have a section 501(h) election in effect dunng the tax year? It "Yes," complete Sch C, Part 11| 47
48 Is the organization a school as descnbed in section 170(b)(1)(A)(n)? If "Yes,” complete Schedule E . . 48
49a Did the organizatron make any transfers to an exempt non-charttable related organization? . 4%a
b If *Yes," was the related orgamzation a section 527 organization? 48h

50 Complete this table for the orgamzation’s five highest compensated employees (other than officers, directors, trustees and key employees) who each received more
than $100,000 of compensation from the organization |f there Is none, enter “None * |

(a) Name and address of each employee (b) Titte and average hours {€) Reportable  |(d) Heatth benefits, | (&) Estimated |
paid more than $100,000 per week devotedto | cormpensaton (Forms cmpioyes penent | amount of other |
N/A posttion p""é‘:,;,‘;’;ﬁ :;fgged compensation
f Tota! number of other employees paid over $100,000 >

51 Complete this table for the organization’s five highest compensated independent contractors who each received more than $100,000 of compensation from the
organization_If there is none, enter "None * N/A |

(a) Name and address of each independent centractor paid more than $100,000 (b) Type of service (c) Compensation
d Total number of other independent contractors each receiving over $100,000 >
52 Did the organization complete Schedule A? Nate: All section 501(c)(3) organizations and 4947(a)(1) nonexempt
chantable trusts must attach a completed Schedule A » [ lves [ _INo

Under penalties of pequry T declare thal Thave examined this retum, including accompanying schedules and statements, and to B’n best of my knowledge and belief, [T is ﬁe cormect, and complete
Declaration of prepa er/l ffi hased n a.lj,;nformatlon of which preparer has any knowledge

Sign Igt/e/-g’//\z
Here . .
James Wilson, President-Elect

Type or print name and title

Pnnt/Type pre;Lrer‘s name Preparer's sigrgtuse /ﬁ Check [X] if |PTIN
Paid / self- employed
Preparer M‘{/]‘ | rurne ] Lt hﬂno /fy 5/09/13 P01201030
Use Only [Fim's hame p Amy P. Trunnell,/CPA Firm's EIN > 04-3353527

Firm's address > 200 01d Kents I'Ml Road Phoneno. 207-685-9202

Readfield, ME 04355 -
May the IRS discuss this return with the preparer shown above? See instructions . . . . . . ... > Yes |:| No
Form 990-EZ (2011)
132174
02-06-12
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. . OMB No_1545-004
SCHEDULE O Supplemental Information to Form 990 or 990-EZ = !
(Form 990 or 890-E2) Complete to provide information for responses to specific questions on 2 01 1

Form 980 or 990-EZ or to provide any additional information. Open to Public
Department of the Treasury P> Attach to Form 990 or 990-.EZ. inspection
Name of the organization American Council of Engineering Employer identification number
Companies of Maine 01-0414899

Form 990-EZ, Part I, Line 8, Other Revenue:

Description of Other Revenue: Amount :

Interest 51.
Miscellaneous 1,150.
Total to Form 990-EZ, line 8 1,201.

Form 990-EZ, Part I, Line 10, Payments to Affiliates:

Affiliate Name: ACEC

Purpose of Payment: national dues

Amount of Payment: 32,853.

Form 990-EZ, Part I, Line 16, Other Expenses:

Description of Other Expenses: Amount:

Awards program 3,930.
Meetings and Conventions 5,022.
QBS annual fees 1,000.
Business support 2,350.
Total to Form 990-EZ, line 16 12,302.

Form 990-EZ, Part III, Primary Exempt Purpose - To protect the public

interest, to advance the professional quality of consulting engineering

both nationally and in Maine by continually improving the business

practices of consulting engineering, and otherwise to promote the

common business interests of its members.

Form 990-EZ, Part III, Line 28, Program Service Accomplishments:

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule O (Form 980 or 990-EZ) (2011)
132211
01-23-12
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(Form 990 or 980-E2)

" SCHEDULE O Supplemental Information to Form 990 or 990-EZ °§"ﬁ‘if*fl°‘”

Complete to provide information for responses to specific questions on

Form 990 or 990-EZ or to provide any additional information. Qpen to Public
E‘m Of the Treasury , P> Attach to Form 990 or 980-EZ. tnspection
Name of the organization American Council of Engineering Employer identification number
Companies of Maine 01-0414899

Activities include: financially supporting the national

ACEC to assure member access to their services; manage the

Fall Forum, Engineering Excellence Awards program,

statewide and regional membership meetings, the ACEC of Maine website

and quarterly newsletters; monitor, report and participate in state and

federal legislative, requlatory and administrative actions; ensure

member participation on joint committees with the Maine Department of

Transportation and the Maine Department of Environmental Protection;

and advance the use of Quality Based Selection.

Form 990-EZ, Part V, Information Regarding Personal Benefit Contracts:

The organization did not, during the year, receive any funds, directly,

or indirectly, to pay premiums on a personal benefit contract.

The organization, did not, during the year, pay any premiums, directly,

or indirectly, on a personal benefit contract.

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 9890 or 990-EZ. Schedule O (Form 980 or 990-EZ) (2011)
132211
01-23-12
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»

" Form 8868 (Rev. 1-2012) 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 Il 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 Part | (on page 1).

{Part#] Additional (Not Automatic) 3-Month Extension of Time. Only file the original (no copies needed).

Enter filer's identifying number, see instructions

Type or Name of exempt organization or other filer, see Instructions Employer identification number (EIN) or

print [American Council of Engineering

Flebyme [cOmMpanies of Maine /7 P “J [X] 01-0414899

duedate for | N mher, street, and room or sutte no. If a P.O. box, see |ﬁt2-cllons \:. «J o B Social secunty number (SSN)

filing your

ewm see |77 Sewall Street, No. 3000

instructions | - sy town or post office, state, and ZIP code. For a foreign address, see instructions.

Augusta, ME 04332-5249

Enter the Return code for the retumn that this application Is for (file a separate application for each retum) m
Application Return | Application Retum
Is For Code |Is For Code
Form 990 01

Form 990-BL 02 Form 1041-A 08
Form 990-EZ 01 Form 4720 09
Form 990-PF 04 Form 5227 10
Form 990-T (sec. 401(a) or 408(a) trust) 05 Form 6069 11
Form 990-T (trust other than above) 06 Form 8870 12

STOP! Do not complete Part Il if you were not already granted an automatic 3-month extension on a previously filed Form 8868.
Eaton Peabody Consulting Group
® Thebooksareinthecareof ®» 77 Sewall St, Ste 3000 - Augusta, ME 04332-5249

Telephone No.»> 207-622-9820 FAXNo. D> 207-622-9732
® |f the organization does not have an office or place of business In the Unrted States, check this box . | D
® [fthis is for a Group Return, enter the organization’s four digit Group Exemption Number (GEN) . If this I1s for the whole group, check this
box P> |:] . If it Is for part of the group, check this box P> [ and attach a list with the names and EINs of all members the extension s for.
4 |request an additional 3-month extension of time until May 15, 2013 .
5  For calendar year , or other tax year beginning JUL 1, 2011 ,andendng JUN 30, 2012
6  If the tax year entered In line 5 I1s for less than 12 months, check reason: |:| Inttial retum |:| Final retum

[__] change in accounting penod
7  Staten detal why you need the extension _ See Statement 1

8a If this application is for Form 990-BL, 990-PF, 990-T, 4720, or 6069, enter the tentative tax, less any
nonrefundable credits. See Instructions. 8a | $ 0.

b  If this application 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. gb| $ 0.
¢ Balance due. Subtract line 8b from line 8a. Include your payment with this form, If required, by using
EFTPS (Electronic Federal Tax Payment System). See instructions. 8 | $ 0.

Signature and Verification must be completed for Part Il only.

Under penalties of penury, | declare that | have examined this form, including accompanying schedules and statements, and to the best of my knowladge and belief,
1t1s true, correct, and comp:t?nd that | am authonzed to prepare this form

Title » President-Elees Datg B> G//%//J
Fom1 8868 (Rev. 1-2012)

123842
01-08-12
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