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Fom 990-EZ

Department of the Treasury

Short Form

OMB No 1545-1150

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

(
> ('gxc%et black lung benefit trust or private fnundatmnP
Sponsonng organizations of donor advised funds, ofganizations that operate one or more hospital facilities, and certain controliing

2012

organizations as defined in section 512(b)(13) must file Form 990 All other organizations with gross receipts less than $200,000 and totat

Intemnal Revenue Service P The organization ﬂgaf?‘asv'g om3§25é’"¢‘2§’8}"o s retirh To satishy siate reporting requirements. oggg;&gl%%m
A For the 2012 calendar year, or tax year beginning JUL 1, 2012 andending JUN 30, 2013
B Checkt C Name of organization D Employer identification number
[ Jacaresscrange] American Council of Engineering
[ Inamechange | COompanies of Maine 01-0414899
[ Jirtat retum Number and street (or P O box, if mail is not delivered to street address) Room/suite |E Telephone number
Terminated 77 Sewall Street 3000 207-622-9820
Amended return | CItY O town, state or country, and ZIP + 4 F Group Exemption
[Xnppicationpenaing| AUuqusta, ME 04332-5249 Number P>

G Accounting Method

Website: > WWwW.acecmaine.org

[ Jocash  [X]Accrual  other (specify) P

H Check B [ X | the organization is not
required to attach Schedule B

(check only one) — [ 501(c)(3)[ X1 501(c) (6 ) (nsertno) 1 4947(a)(1) or [_] 527] (Form 990, 990-EZ, or 990-PF)

|
J Tax-exempt status
K

Check > E_—_] if the organization is not a section 509(a)(3) supporting organization or a section 527 organization and its gross receipts are normaily not more than
$50,000 A Form 990-EZ or Form 990 return 1s not required though Form 990-N (e-postcard) may be required (see instructions) But if the organization chooses to file
a return, be sure to file a complete return

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

ling 25, column (B) below) are $500,000 or more, file Form 990 instead of Form 980-EZ > 3 98,206.
enue, Expenses, and Changes in Net Assets or Fund Balances (see the instructions for Part 1)
Check If the organization used Schedule O to respond to any question in this Part |
1 Contnbutions, gifts, grants, and simitar amounts received 1 8,750.
2 Program service revenue Including government fees and contracts 2 10,227.
3 Membership dues and assessments 3 79,125.
4  Investment income 4
5a Gross amount from sale of assets other than inventory \J .5a
b Less cost or other basis and sales expenses @%\ Sb
¢ Gain or (loss) from sale of assets other than inventot§ (Subtract line-54"from lln%s\g,z \\‘ 5¢
6 Gaming and fundraising events \) g
8 a Gross iIncome from gaming (attach Schedule G if great ’@_{i( Sb“ N
g $15,000) _ ~ @@\ ) \'l 6a |
E:» b Gross income from fundraising events (not including $ \ ~ ffi\@ Tz of contributions
from fundraising events reported on line 1) {(attach Schedule G if the sum of such
gross income and contributions exceeds $15,000) 6h
¢ Less direct expenses from gaming and fundraising events 6c
d Netincome or (loss) from gaming and fundraising events (add hnes 6a and 6b and subtract hine 6c) 6d
7a Gross sales of inventory, less returns and allowances 7a
. b Less costof goods sold 7b
= ¢ Gross profit or (loss) from sales of inventory (Subtract line 7b from line 7a) 7c
o 8  Other revenue (describe i Schedule 0) See Schedule O 8 104.
@ 9 Total revenue. Add lines 1, 2, 3, 4, 5¢, 6d, 7¢, and 8 > | g 98,206.
< 10  Grants and similar amounts pard (ist In Schedule O) See Schedule O 10 31,430.
EQ_; 11 Benefts paid to or for members "
b @ |12 Salanes, other compensation, and employee benefits 12 29,787.
@ g 13  Professional fees and other payments to independent contractors 13 35 7 464.
%r% 2 114  Occupancy, rent, utilities, and maintenance 14
%Zm 15  Pnnting, publications, postage, and shipping 15 381.
<L |16 Other expenses (describe in Schedule 0) See Schedule O 16 12,780.
%% 17 Total expenses. Add lines 10 through 16 » | 17 109,842.
o |18  Excess or (deficit) for the year (Subtract ine 17 from line 9) 18 <11,636.>
§ 19 Net assets or fund balances at beginning of year (from line 27, column (A))
<‘t" (must agree with end-of-year figure reported on prior year's return) 19 50,836.
;’ 20  Other changes in net assets or fund balances (explaimn in Schedule 0) See Schedule O 20 1,746.
21 Net assets or fund balances at end of year Combine lines 18 through 20 > | 21 40,946.

LHA For Paperwork R

232171
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American Council of Engineering

Form 990-EZ (2012) Companies of Maine 01-0414899 ‘Page 2
{Part It] Balance Sheets (see the instructions for Part 1)
Check if the organization used Schedule O to respond to any question in this Part Il
(A) Beginning of year (B) End of year
22  Cash, savings, and investments 50,836.]22 38,279.
23 Land and buildings 23
24  Other assets (descnbe In Schedule 0) See Schedule O 0.|24 8,870.
25 Total assets 50,836.[25 47,149.
26 Total liabilities (describe in Schedue 0) See Schedule O 0.|26 6,203,
27 _ Net assets or fund balances (Iine 27 of column (B) must agree with line 21) 50,836.]27 40,946.
[ Part Hi | Statement of Program Service Accomplishments (see the instructions for Part I1i) Expenses

CheckK if the organization used Schedule O to respond to any question in this Part llI

(Required for section

What 1s the organization's pnmary exempt purpose?See Schedule O

501(c)(3) and 501(c)(4)
organizations and section

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 title

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:] 29a
30

(Grants $ ) If this amount Includes foreign grants, check here » |:] 30a
31 Other program services (describe In Schedule O)

(Grants $ ) If this amount Includes foreign grants, check here | :] 3a

» |32

32 Total ﬁrogram service expenses (add lines 28a through 31a)

Part IV | List of Officers, Directors, Trustees, and Key EmMployees List cach 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 [ ]
(b) Average hours () Reportable | (4) Heaith benefits, | (@) Estimated
(a) Name and title per week devotedto | compensation (Forms | (o0 U Cinet | amount of other
position (1 not pad, enter -0-) P‘ag;r-n:';: Jefered | compensation

Robert Patten
Past-President 1.00 0. 0. 0.
Brett Hart
Treasurer 2.00 0. 0. 0.
Joann Fryer
Secretary 2.00 0. 0. 0.
Owen McCullough
President Elect 1.00 0. 0. 0.
Gene Shephard
Director 1.00 0. 0. 0.
Carolyn Bird
Director 1.00 0. 0. 0.
James Wilson
President 2.00 0. 0. 0.
John Nelson
Director 1.00 0. 0. 0.
Scott Graham
Director 1.00 0. 0. 0.
Peggy Duval
Director 1.00 0. 0. 0.
Travis Noyes
Director 1.00 0. 0. 0.
John Melrose
Executive Director 8.48 19,709. 3,259. 0.
232172 01-11-13 ) Form 990-EZ (2012)
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08351218 810104 ACECME

Form 990-EZ (2012) Companies of Maine 01-0414899

American Council of Engineering

Page 3

{Part ¥ | 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

33

34

35a

36

37a

38a

39

40a

Yes| No
Did the organization engage In any significant activity not previously reported to the IRS? If "Yes," provide a detailed description of each
activity in Schedule O 33 X
Were any significant changes made to the organizing or governing documents? If "Yes," attach a conformed copy of the amended
documents if they reflect a change to the organization’s name Otherwise, explain the change on Schedule O (see instructions) 34 X
Did the organization have unretated business gross income of $1,000 or more during the year from business activities (such as those reported
on lines 2, 6a, and 7a, among others)? 35a X
if“Yes," to ine 35a, has the organization filed a Form 990-T for the year? If “No,” provide an explanation in Schedute 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 during the year? If “Yes," complete Schedule C, Part ill 35¢ | X
Did the organization undergo a liquidation, dissolution, termination, or significant disposition of net assets during the year? If "Yes,”
complete applicable parts of Schedule N 36 X
Enter amount of potitical expenditures, direct or indirect, as descrnibed in the instructions » | 37a [ 0.
Did the organization file Form 1120-POL for this year? 37b X
Did the organization borrow from, or make any loans to, any officer, director, trustee, or key employee or were any such loans made
i a prior year and still outstanding at the end of the tax year covered by this return? 38a X
If "Yes,” complete Schedule L, Part |l and enter the total amount involved 38b N/A
Section 501(c)(7) organizations Enter
Initiation fees and capital contrnibutions included on line 9 39a N/A
Gross recepts, included on line 9, for public use of club facilities 39h N/A
Section 501(c)(3) organizations Enter amount of tax imposed on the organization dunng the year under
section 4911 P> N/A ,section 4912 P> N/A , section 4955 P N/A
Section 501(c)(3) and 501(c)(4) organizations Did the organization engage in any section 4958 excess benefit transaction during 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 990 or 990-EZ?
If “Yes,* complete Schedule L, Part | aop | N/A
Section 501(c)(3) and 501(c){4) organizations Enter amount of tax imposed on organization managers
or disqualified persons dunng the year under sections 4912, 4955, and 4958 > N/A
Section 501(c)(3) and 501(c)(4) organizations Enter amount of tax on line 40c reimbursed by the
organization > N/A
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 care of ®> Eaton Peabody Consulting Gro  Telephoneno »207-622-9820
Locatedat » 77 Sewall St, Ste 3000, Auqusta, ME zp+4 »04332-5249
b Atany time duning the calendar year, did the organization have an interest in or a signature or other authonty
over a financial account 1n a foreign country (such as a bank account, secunties account, or other financtal Yes| No
account)? 42h 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 dunng the calendar year, did the organization maintain an office outside ofthe U S ? 42¢ X
If"Yes," enter the name of the foreign country P>
43  Section 4947(a)(1) nonexempt chartable trusts filing Form 990-EZ in lteu of Form 1041 - Check here > [ ]
and enter the amount of tax-exempt interest received or accrued durning the tax year > | 43 | N/A
Yes! No
44a Did the organization maintain any donor advised funds during the year? If “Yes," Form 990 must be completed instead of
Form 990-EZ 44a X
b Did the organization operate one or more hospital facilities during the year? If *Yes," Form 990 must be completed instead
of Form 990-EZ 44b X
¢ Did the organization recetve any payments for indoor tanning services durng the year? 44c X
d If“Yes® to ine 44c, has the organization filed a Form 720 to report these payments? If “No, " provide an explanation
in Schedule O 44d
45a Did the orgamzation have a controlled entity within the meaning of section 512(b)(13)? 452 X
45b Did the organization receive any payment from or engage In any transaction with a controlled entity within the meaning of section
512(b)(13)? If "Yes," Form 890 and Schedule R may need to be completed instead of Form 990-EZ (see instructions) 45b
Form 990-EZ (2012)
GRS
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American Council of Engineering
Form 990-EZ (2013) Companies of Maine 01-0414899 Page 4
Yes| No

46  Did the organization engage, directly or indirectly, in political campaign activities on behalf of or in opposition to candidates for public office?
It "Yes " complete Schedule C, Part | 46 X
[Part V1] Section 501(c)(3) organizations only

All section 501(c)(3) organizations must answer questions 47-49b and 52, and complete the tables for lines 50 and 51

Check If the organization used Schedule O to respond to any question in this Part VI - |:|

Yes| No
47  Did the orgamization engage n lobbying activities or have a section 501(h) election in effect dunng the tax year? If "Yes," complete Sch C, Part!i | 47
48 Is the organization a school as described in section 170(b)(1)(A)(1)? If “Yes," complete Schedule E 48
49a Did the organization make any transfers to an exempt non-chantable related organization? 49a
b !f"Yes," was the related organization a section 527 organization? 49h

§0 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 organization If there 1s none, enter “None *

(a) Name and title of each employee (b) Average hours (€) Reportable | (0) Health benefits, | (@) Estimated
paid more than $100,000 per week devoted to | compensetion Forms | SO Ry | amount of other
N/A position P'agghg';ﬂ :;:‘g:ed compensation
f Total number of other employees paid over $100,000 | 2
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 !f there 1s none, enter “None * N/A
(a) Name and address of each independent contractor paid more than $100,000 (b) Type of service (c) Compensation
d Total number of other independent contractors each receiving over $100,000 4
52 Did the organization complete Schedule A? Note: All section 501(c)(3) organizations and 4947(a)(1) nonexempt
charitable trusts must attach a completed Schedule A (:] Yes [_—__| No

Under penaities of perjury, 1 declare thal | have exarmined this retum, including accompanying schedules and statements, and to the best of my knowledgs and belief, T is true correct, and complete
Declaration of preparer (other tg

an officer) Is based on all mformatron of which preparer has any knowledge
g 7 &/
Sign j Mjl/A 4‘{(:///
Here . .
James Wilson, President

Type or pnnt name and title

Print/Type preparer's name Preparers signature /Date Check if | PTIN
Paid /4 . / self- employed
Preparer i /T/’t/ﬂ/’l(,% Mhﬂz /12/18/13 P01201030
Use Only [Fim'sndme p Amy P. Trunnell ,CPA Frm's EN > 04—-3353527

Firm's address » 200 O1ld Kents HlLfl Roéd Phoneno 207-685-9202

Readfield, ME 04355
May the IRS discuss this return with the preparer shown above? See Instructions » Yes D No
Form 990-EZ (2012)
232174
01-11-13
4
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SCHEDULE:C Political Campaign and Lobbying Activities OMB No 1545-0047

F 990 or 990-E .

(Form 990 or 2 For Organizations Exempt From Income Tax Under section 501(c) and section 527 2 01 2
Department of the Treasury » Complete if the organization is described below. P> Attach to Form 990 or Form 990-EZ. Open te Public
Intemal Revenue Service P> See separate instructions. fnspection

08351218 810104 ACECME 2012.04020 American Council of Enginee ACECME_1

If the organization answered "Yes," to Form 990, Part IV, line 3, or Form 990-EZ, Part V, line 46 (Political Campaign Activities), then

@ Section 501(c)(3) organizations: Complete Parts I-A and B. Do not complete Part |-C.

® Section 501(c) (other than section 501(c)(3)) organizations: Complete Parts I-A and C below. Do not complete Part |-B.

® Section 527 organizations: Complete Part |-A only.
If the organization answered "Yes," to Form 990, Part IV, line 4, or Form 990-EZ, Part VI, 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 |I-B.

® Section 501(c)(3) organizations that have NOT filed Form 5768 (election under section 501(h)): Complete Part II-B. Do not complete Part {I-A
If the organization answered "Yes," to Form 990, Part IV, line 5 (Proxy Tax), or Form 990-EZ, Part V, line 35¢ (Proxy Tax), then

@ Section 501(c)(4), (5), or (6) organizations: Complete Part Ill.
Name of organization American Council of Engineering Employer identification number

Companies of Maine 01-0414899

]_Part I-A] Complete if the organization is exempt under section 501(c) or is a section 527 organization.

1 Provide a description of the organization’s direct and indirect political campaign activities In Part IV.
2 Political expenditures >3
3 Volunteer hours

|Part FB| Complete if the organization is exempt under section 501(c)(3).

1 Enter the amount of any excise tax Incurred by the organization under section 4955 >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? L] Yes [ InNe
4a Was a correction made? |:| Yes [:| No

b If "Yes,® descrbe in Part IV.
]T’art I-G|{ Complete if the organization is exempt under section 501(c), except section 501(c)(3).

1 Enter the amount directly expended by the filing organization for section 527 exempt function activities |
2 Enter the amount of the filing organization’s funds contributed to other organizations for section 527
exempt function activities >3
3 Total exempt function expenditures. Add lines 1 and 2. Enter here and on Form 1120-POL,
line 17b >3
4 Did the filing organization file Form 1120-POL for this year? [:] Yes D No

5 Enter the names, addresses and employer identification number (EIN) of all section 527 political organizations to which the filing organization
made payments. For each organization listed, enter the amount paid from the filing organization’s funds. Also enter the amount of polttical
contributions recetved that were promptly 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 V.

(a) Name (b) Address {c) EIN (d) Amount paid from (e) Amount of political
filng organization’s contributions received and
funds. If none, enter -0-. promptly and directly

delivered to a separate
political organization.
If none, enter -0-.

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule C (Form 990 or 990-EZ) 2012
LHA
\
232041
01-07-13
5



American Council of Engineering

Schedule C (Form 990 or 990-E7) 2012 Companies of Maine 01-0414899 page2

l Part IFA | Complete if the organization is exempt under section 501(c)(3) and filed Form 5768

(election under section 501(h)).

A Check P> |:] if the filing organization belongs to an affiliated group (and list in Part IV each affillated group member’s name, address, EIN,

expenses, and share of excess lobbying expenditures).

B Check P |:] if the filing organization checked box A and “limited control" provisions apply.

. . . a) Filin b) Affiliat
Limits on Lobbying Expenditures org(a:nzatlgn's ) t;:g group
(The term "expenditures"” means amounts paid or incurred.) totals

- 0 O 0 T o

Total lobbying expenditures to influence public opinion (grass roots lobbying)

Total lobbying expenditures to Influence a legislative body (direct lobbying)

Total lobbying expenditures (add lines 1a and 1b)

Other exempt purpose expenditures

Total exempt purpose expenditures (add lines 1c and 1d)

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 1e.

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

Grassroots nontaxable amount (enter 25% of line 1f)

Subtract ine 1g from line 1a. If zero or less, enter -0-

Subtract line 1f from line 1c. If zero or less, enter -0-

If there Is an amount other than zero on either line 1h or ine 11, did the organization file Form 4720
reporting section 4911 tax for this year? |:| Yes |:] No

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 on page 4.)

Lobbying Expenditures During 4-Year Averaging Period

Calendar year

(or fiscal year beginning In) (a) 2009 (b) 2010 (c) 2011 (d) 2012 (e) Total

2a

Lobbying nontaxable amount

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

Total lobbying expenditures

Grassroots nontaxable amount

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

f_Grassroots lobbying expenditures

232042

Schedule C {(Form 990 or 990-EZ) 2012

01-07-13
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. American Council of Engineering
Schedule C (Form 990 or 990-£7) 2012 Companies of Maine 01-0414899 pages
[ Part HI-B| Complete if the organization is exempt under section 501(c)(3) and has NOT filed Form 5768
(election under section 501(h)).

For each "Yes, " response to lines 1a through 11 below, provide in Part IV a detalled description (a) (b)
of the lobbying activity

Yes No Amount

1 Dunng 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:
Volunteers?
Pard staff or management (include compensation in expenses reported on lines 1c through 1i)?
Media advertisements?
Mailings to members, legislators, or the public?
Publications, or published or broadcast statements?
Grants to other organizations for lobbying purposes?
Direct contact with legislators, their staffs, government officials, or a legislative body?
Rallies, demonstrations, seminars, conventions, speeches, lectures, or any similar means?
Other activities?
Total. Add lines 1¢ through 11
2a Did the activities in line 1 cause the organization to be not described In section 501(¢)(3)?

b If “Yes," enter the amount of any tax incurred under section 4912

¢ If "Yes," enter the amount of any tax incurred by organization managers under section 4912

d _|f the filing organization incurred a section 4912 tax, did it file Form 4720 for this year?
|Part Hi-A| Complete if the organization is exempt under section 501(c)(4), section 501(c)(5), or section

TQ@ -0 QOO0 o

—

501(c)(6).
Yes No
1 Were substantially all (90% or more) dues received nondeductible by members? 1 X
2 Did the organization make only In-house lobbying expenditures of $2,000 or less? 2 X
3 Did the organization agree to carry over lobbying and political expenditures from the prior year? 3 X

IPart lll—B] Complete if the organization is exempt under section 501(c)(4), section 501(c)(5), or section
501(c)(6) and if either (a) BOTH Part lli-A, lines 1 and 2, are answered "No," OR (b) Part ll-A, line 3, is
answered "Yes."
1 Dues, assessments and similar amounts from members 1 79,1 25.
Section 162(e) nondeductible lobbying and political expenditures (do not include amounts of political
expenses for which the section 527(f) tax was paid).

a Current year 2a 23,115.

b Carryover from last year 2b

¢ Total 2¢ 23,115.
3 Aggregate amount reported In section 6033(e)(1)(A) notices of nondeductible section 162(e) dues 3 26,111.

4 If notices were sent and the amount on line 2¢c exceeds the amount on line 3, what portion of the excess
does the organization agree to carryover to the reasonable estimate of nondeductible lobbying and political
expenditure next year? 4

5 Taxable amount of lobbying and political expenditures (see instructions) 5 <2 7 996 .>

|{Part IV | Supplemental Information
Complete this part to provide the descriptions required for Part I-A, line 1; Part I-B, line 4; Part |-C, ine 5; Part II-A (affilated group list); Part II-A, line 2,
and Part II-B, line 1. Also, complete this part for any additional information.

Schedule C (Form 990 or 990-EZ) 2012
Gt

7
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08

SCHEDULEO |  Supplemental Information to Form 990 or 990-EZ 5 o 15450047

(Form 990 or 990-EZ) Complete to provide information for responses to specific questions on 2 0 1 2
Form 990 or 990-EZ or to provide any additional information. o to Public
Department of the Treasury P Attach to Form 990 or 990-EZ. ;,,@oﬁon
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 :

Miscellaneous 104.

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

Affiliate Name: ACEC

Purpose of Payment: national dues

Amount of Payment: 31,430.

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

Description of Other Expenses: Amount :

Awards program 4,439.
Meetings and Conventions 6,061.
QBS annual fees 1,000.
Business support 250.
Miscellaneous 1,030.
Total to Form 990-EZ, line 16 12,780.

Form 990-EZ, Part I, Line 20, Changes in Net Assets:

Changes in Net Assets or Fund Balances: Amount :

Change in Accounting Method from Cash to Accrual- Net Sec.

481 (a) adjustment 1,711.
Prior period adjustment - void check 35.
Total to Form 990-EZ, line 20 1,746.

Form 990-EZ, Part II, Line 24, Other Assets:

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule O (Form 990 or 990-EZ) (2012)
Bl
8
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SCHEDULE O Supplemental Information to Form 990 or 990-EZ v
(Form 990 or 990-EZ) Complete to provide information for responses to specific questions on 2 01 2
Department of the Treasury Form 990 or 990-EZ or to provide any additional information. Open to Public
Intomal Revenue Service P> Attach to Form 990 or 990-EZ. tnspection
Name of the organization American Council of Engineering Employer identification number
Companies of Maine 01-0414899
Description Beg. of Year End of Year
Undeposited funds 0. 2,016.
Accounts receivable 0. 6,854.
Total to Form 990-EZ, line 24 0. 8,870.

Form 990-EZ, Part II, Line 26, Other Liabilities:

Description Beg. of Year End of Year

Accounts payable 0. 6,203.

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:

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.

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule O (Form 990 or 990-EZ) (2012)
232211
01-04-13
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’ . OMB No_1545-0047
SCHEDULE O Supplemental Information to Form 990 or 990-EZ =
(Form 990 or 990-EZ) Complete to provide information for responses to specific questions on 2 01 2
Form 990 or 990-EZ or to provide any additional information. Open to Publi
Department of the Treasury P> Attach to Form 990 or 990-EZ. tnPs:neogon -
Name of the organization American Council of Engineering Employer identification number
Companies of Maine 01-0414899

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 990 or 990-EZ. Schedule O (Form 990 or 990-EZ) (2012)
232211
01-03-13

10
08351218 810104 ACECME 2012.04020 American Council of Enginee ACECME_1



o g:m'blg) Application for Change in Accounting Method OMB No 1545-0152

Department of the Treasury
Internal Revenue Service

Name of filer (name of parent corporation If a consolidated group) (see instructions) Identification humber (see instructions)

American Council of Engineering Companies of Maine 01-0414899
Principal business activity code number (see instructions)

Number, street, and room or suite no fa P O box, see the instructions Tax year of change begins (MM/DD/YYYY) 07/01/2012
77 Sewall Street, Suite 3000 Tax year of change ends (MM/DD/YYYY) 06/30/2013
City or town, state, and ZIP code Name of contact person (see instructions)
Augusta, ME 04332-5249 James Wilson
Name of applicant(s) (if different than filer) and identification number(s) (see instructions) Contact person’s telephone number
207-622-9820
If the applicant is a member of a consolidated group, check this box .. . .. 00
If Form 2848, Power of Attorney and Declaration of Representative, 1s attached (see |nstruct|ons for when Form 2848 is
! required), check thisbox . . Ce e e e L
1 Check the box to indicate the tYPe Of appllcant Check the approprlate box to indicate the type
| ] Individual [ Cooperative (Sec. 1381) of accounting method change being requested.
| [ Corporation [ Partnership (see instructions)
[J Controlled foreign corporation (1 S corporation [ Depreciation or Amortization
(Sec. 957) [ Insurance co. (Sec. 816(a)) | [] Financial Products and/or Financial Activities of
[ 10/50 corporation (Sec. 904(d)(2)E))  [C1 Insurance co. (Sec. 831) Financial Institutions
[J Qualified personal service [0 Other (specify) » [J Other (specify) »
corporation (Sec. 448(d)(2))
Exempt organization. Enter Code section »  501(c)(6)

Caution. To be eligible for approval of the requested change in method of accounting, the taxpayer must provide all information that 1s relevant to the taxpayer

or to the taxpayer's requested change in method of accounting. This includes all information requested on this Form 3115 (including its instructions), as
well as any other information that is not specifically requested.
The taxpayer must attach all applicable supplemental statements requested throughout this form.

Information For Automatic Change Request
1 Enter the applicable designated automatic accounting method change number for the requested automatic change Enter
only one designated automatic accounting method change number, except as provided for in guidance published by the
IRS. If the requested change has no designated automatic accounting method change number, check "Other," and provide
both a description of the change and citation of the IRS guidance providing the automatic change. See instructions.

» (a) Change No. 122 {b) Other [] Description »
2 Do any of the scope limitations described in section 4.02 of Rev. Proc. 2008-52 cause automatic consent to be
unavailable for the applicant's requested change? If "Yes," attach an explanation. . .
Note. Complete Part Il below and then Part IV, and also Schedules A through E of this form (if appllcable)
information For All Requests

3 D|d or will the applicant cease to engage in the trade or business to which the requested change relates, or
| terminate its existence, In the tax year of change (see instructions)? .

If “Yes,” the applicant 1s not eligible to make the change under automatic change request procedures

4a Does the applicant (or any present or former consolidated group in which the applicant was a member during the
applicable tax year(s)) have any Federal income tax return(s) under examination (see instructions)?
If “No,” go to line 5.

b Is the method of accounting the applicant is requesting to change an issue (with respect to either the applhicant or
| R any present or former consolidated group in which the applicant was a member during the applicable tax year(s))
either (i) under consideration or (i) placed in suspense (see instructions)? . . .

Signature (see instructions)
Under penatties of perjury, | declare that | have examined this application, including accompanying schedules and statements, and to the best of my knowledge and belief,
the application contains all the relevant facts refating to the application, and it 1s true, correct, and complete Declaration of preparer (other than applicant) ts based on all
information of which preparer has any knowledge

Filer Preparer (other than filer/applicant)

W%mmd/ 124313

e k:gnatu@of indfviduat prepanng the applicéuon and date
James Wilson, President Amy P. Trunnell, CPA
Name and titie (print or type) Name of individual preparing the application (print or type)

Amy P. Trunnell, CPA

Name of firm prepanng the application

For Privacy Act and Paperwork Reduction Act Notice, see the instructions. Cat No 19280E Form 3115 (Rev 12-2009)
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Page 2
Information For All Requests (continued) Yes| No
1
Is the method of accounting the applicant i1s requesting to change an issue pending (with respect to either the o ?éi’ggg
applicant or any present or former consolidated group in which the applicant was a member during the applicable ket et
tax year(s)) for any tax year under examination (see instructions)? e e v
Is the request to change the method of accounting being filed under the procedures requiring that the operating ]
division director consent to the filing of the request (see instructions)? . .o N v
If “Yes,” attach the consent statement from the director. P
Is the request to change the method of accounting being filed under the 90-day or 120-day window period? . v
If “Yes,” check the box for the applicable window period and attach the required statement (see instructions). N
(J 90 day [J 120 day: Date examination ended » g
If you answered “Yes” to line 4a, enter the name and telephone number of the examining agent and the tax © e 2
year(s) under examination. §§ : L
Name » Telephone number » Tax year(s) » i
Has a copy of this Form 3115 been provided to the examining agent identified on line 4f?
Does the applicant (or any present or former consolidated group in which the applicant was a member durlng the v
applicable tax year(s)) have any Federal income tax retum(s) before Appeals and/or a Federal court?
If “Yes,” enter the name of the (check the box) [ Appeals officer and/or ] counsel for the government, s S
telephone number, and the tax year(s) before Appeals and/or a Federal court. & :§§
) i

9a

10a

1

Name » Telephone number » Tax year(s) »

Has a copy of this Form 3115 been provided to the Appeals officer and/or counsel for the government identified
on line 5a? .o .. . . .
Is the method of accountmg the apphcant is requestlng to change an issue under conSIderatlon by Appeals and/or
a Federal court (for either the applicant or any present or former consolidated group in which the applicant was a
member for the tax year(s) the applicant was a member) (see instructions)? . .

If “Yes,” attach an explanation.

If the applicant answered “Yes” to line 4a and/or 5a with respect to any present or former consolidated group,
attach a statement that provides each parent corporation’s (a) name, (b) identification number, (¢) address,

and (d) tax year(s) during which the applicant was a member that is under examination, before an Appeals office,
and/or before a Federal court.

If, for federal income tax purposes, the applicant i1s either an entity (including a imited liabiity company) treated as
a partnership or an S corporation, is it requesting a change from a method of accounting that i1s an issue under
consideration in an examination, before Appeals, or before a Federal court, with respect to a Federal income tax
retum of a partner, member, or shareholder of that entity? .

If “Yes,” the applicant ts not eligible to make the change.

Does the applicable revenue procedure (advance consent or automatic consent) state that the applicant does not
receive audit protection for the requested change (see instructions)? ..

If “Yes,” attach an explanation.

Has the applicant, its predecessor, or a related party requested or made (under either an automatic change
procedure or a procedure requiring advance consent) a change in method of accountlng within the past 5 years
(including the year of the requested change)? . .o .. . e e e e e
Iif "Yes," for each trade or business, attach a description of each requested change in method of accounting
(including the tax year of change) and state whether the applicant received consent.

If any apphication was withdrawn, not perfected, or denied, or if a Consent Agreement granting a change was not
signed and returned to the IRS, or the change was not made or not made n the requested year of change, attach
an explanation.

Does the applicant, its predecessor, or a related party currently have pending any request (including any
concurrently filed request) for a private letter ruling, change in method of accounting, or technical advice? .

If “Yes,” for each request attach a statement providing the name(s) of the taxpayer, identification number(s), the
type of request (private letter ruling, change in method of accounting, or technical advice), and the specific issue(s)
in the request(s).

Is the applicant requesting to change its overall method of accounting?

i “Yes,” check the appropnate boxes below to indicate the applicant’s present and proposed methods of
accounting. Also, complete Schedule A on page 4 of this form.

Present method: Cash (3 Accrual (7 Hybrid (attach description)
Proposed method: [ cash Accrual 3 Hybrid (attach description)

Form 3115 (Rev 12-2009)
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Page 3
XTI information For All Requests (continued) Yes No
If the applicant is either (i) not changing its overall method of accounting, or (i) is changing its overall method of ¢ ‘
accounting and also changing to a special method of accounting for one or more items, attach a detalled and |} §§

ao oo

13

14

15a

16
17

complete description for each of the following:
The item(s) being changed.
The applicant’s present method for the item(s) being changed.

The applicant’s proposed method for the item(s) being changed.
The applicant’s present overali method of accounting (cash, accrual, or hybnd).

Attach a detailed and complete descnption of the applicant’s trade(s) or business(es), and the principal business
activity code for each. If the applicant has more than one trade or business as defined in Regulations section
1.446-1(d), descnbe: whether each trade or business is accounted for separately; the goods and services
provided by each trade or business and any other types of activities engaged In that generate gross income; the
overall method of accounting for each trade or business; and which trade or business is requesting to change its
accounting method as part of this application or a separate application.

Will the proposed method of accounting be used for the applicant’s books and records and financial statements?
For insurance companies, see the instructions

If “No,” attach an explanation.

Has the applicant engaged, or will it engage, in a transaction to which section 381(a) applies (e.g., a
reorganization, merger, or liquidation) during the proposed tax year of change determined without regard to any
potential closing of the year under section 381(b)(1)? .o ..

If “Yes,” for the items of income and expense that are the subject of this application, attach a statement identifying
the methods of accounting used by the parties to the section 381(a) transaction immediately before the date of
distribution or transfer and the method(s) that would be required by section 381(c)(4) or (c)(5) absent consent to
the change(s) requested in this apphcation.

Does the applicant request a conference with the IRS National Office if the IRS proposes an adverse response?

If the applicant is changing to either the overall cash method, an overali accrual method, or is changing its method
of accounting for any property subject to section 263A, any long-term contract subject to section 460, or
inventories subject to section 474, enter the applicant's gross receipts for the 3 tax years preceding the tax year of
change.

1st preceding 06 2012 2nd preceding 3rd preceding
year ended mo yr year ended mo yr year ended mo yr
3 106286 $ NA|$ NA

LT

i G
T8

Wiy

IEEHIN  Information For Advance Consent Request

18

19

20
21
22

23a
b

24

Is the applicant’s requested change described in any revenue procedure, revenue ruling, notice, regulation, or
other published guidance as an automatic change request?

If “Yes,” attach an explanation describing why the applicant is submlttlng its request under advance consent
request procedures.

Attach a full explanation of the legal basis supporting the proposed method for the item being changed. Include a
detailed and complete description of the facts that explains how the law specifically applies to the applicant’s
situation and that demonstrates that the applicant i1s authorized to use the proposed method. Include all authority
(statutes, regulations, published rulings, court cases, etc.) supporting the proposed method. Also, include either a
discussion of the contrary authorities or a statement that no contrary authority exists.

Attach a copy of all documents related to the proposed change (see instructions).

Attach a statement of the applicant’s reasons for the proposed change.

If the applicant is a member of a consolidated group for the year of change, do all other members of the ] % ’ %&
consolidated group use the proposed method of accounting for the tem being changed?
If “No,” attach an explanation. 3%
Enter the amount of user fee attached to this application (see instructions). » $ P
If the applicant qualifies for a reduced user fee, attach the required information or certification (see instructions). -
Section 481(a) Adjustment Yes No
Does the applicable revenue procedure, revenue ruling, notice, regulation, or other published guidance require the applicant to |
implement the requested change in method of accounting on a cut-off basis rather than a section 481(a) adjustment? . v

If “Yes,” do not complete ines 25, 26, and 27 below.

Enter the section 481(a) adjustment. Indicate whether the adjustment is an increase (+) or a decrease (-) in
income. » $ +1711  Attach a summary of the computation and an explanation of the methodology
used to determine the section 481(a) adjustment. If it is based on more than one component, show the
computation for each component. If more than one applicant 1s applying for the method change on the same
application, attach a list of the name, identification number, principal business activity code (see instructions), and
the amount of the section 481(a) adjustment attributable to each applicant.

&

I

Form 3115 (Rev 12-2009)




Form 3115 (Rev 12-2009) Page 4
Section 481(a) Adjustment (continued) Yes No
26 If the section 481(a) adjustment is an increase 1o income of less than $25,000, does the applicant elect to take the : ’ |
entire amount of the adjustment into account in the year of change? . . . v
27 Is any part of the section 481(a) adjustment attributable to transactions between members of an afflhated group, a |: |
consolidated group, a controlled group, or other related parties? . . . . . . . . . . . . . . . . v
If “Yes,” attach an explanation. .

Schedule A—Change in Overall Method of Accounting (If Schedule A applies, Part | below must be completed.)
I Change in Overall Method (see instructions)

1 Enter the following amounts as of the close of the tax year preceding the year of change. If none, state “None.” Also, attach a
statement providing a breakdown of the amounts entered on lines 1a through 1g.
Amount
a Income accrued but not received (such as accounts receivable) . . . . . . $ 4118
b Income recewved or reported before it was earned (such as advanced payments) Attach a descnptlon of
the income and the legal basis for the proposed method e e e e e e e e
¢ Expenses accrued but not paid (such as accountspayable) . . . . . . . . . . . . . . . 2407
d Prepaid expenses previously deducted .
e Suppltes on hand previously deducted and/or not prevnously reported .
f Inventory on hand previously deducted and/or not previously reported. Complete Schedule D Part II
g Other amounts (specify). Attach a description of the item and the legal basis for its inclusion in the
calculation of the section 481(a) adjustment. »
h Net section 481(a) adjustment (Combine lines 1a-1g.) Indicate whether the adjustment is an increase (+)
or decrease (-) in income. Also enter the net amount of this section 481(a) adjustment amount on Part IV,
liNe25.. . . . . . . ..o s s s s +1711
2 |s the applicant also requesting the recumring item exception under section 461(h)@? . . . . . . . [ Yes No
3 Attach coples of the profit and loss statement (Schedule F (Form 1040) for farmers) and the balance sheet, if applicable, as of
the close of the tax year preceding the year of change. Also attach a statement specifying the accounting method used when
preparing the balance sheet. If books of account are not kept, attach a copy of the business schedules submitted with the
Federal iIncome tax retum or other return (e g., tax-exempt organization returns) for that penod. If the amounts in Part |, lines
1a through 1g, do not agree with those shown on both the profit and loss statement and the balance sheet, attach a statement
explaining the differences.
Change to the Cash Method For Advance Consent Request (see instructions)
Applicants requesting a change to the cash method must attach the following information:
1 A description of inventory items (items whose production, purchase, or sale 1s an income-producing factor) and matenals and
supplies used in carrying out the business.
.2 An explanation as to whether the applicant is required to use the accrual method under any section of the Code or regulations.

Schedule B—Change to the Deferral Method for Advance Payments (see instructions)

1

If the applicant is requesting to change to the Deferral Method for advance payments described in section 5.02 of Rev. Proc.
2004-34, 2004-1 C.B. 991, attach the following information:

A statement explaining how the advance payments meet the definition in section 4.01 of Rev. Proc. 2004-34.

If the applicant is filing under the automatic change procedures of Rev. Proc. 2008-52, the information required by section
8.02(3)(a)-(c) of Rev. Proc. 2004-34.

If the applicant is filing under the advance consent provisions of Rev. Proc. 97-27, the information required by section
8.03(2)(a)-(f) of Rev. Proc. 2004-34.

If the applicant is requesting to change to the deferral method for advance payments descnibed in Regulations section
1.451-5(b)(1)(n), attach the following.

A statement explaining how the advance payments meet the definition in Regulations section 1.451-5(a)(1).

A statement explaining what portions of the advance payments, if any, are attributable to services, whether such services are

integral to the provisions of goods or items, and whether any portions of the advance payments that are attnbutable to
non-integral services are less than five percent of the total contract prices. See Regulations sections 1.451-5(a)(2)(i) and (3).

A statement explaining that the advance payments will be inciuded in income no later than when included in gross receipts for
purposes of the applicant's financial reports. See Regulations section 1.451-5(b)(1){i).

A statement explaining whether the inventoriable goods exception of Regulations section 1.451-5(c) applies and if so, when
substantial advance payments will be received under the contracts, and how the exception will limit the deferral of income.

Form 3115 (Rev 12-2009)
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Schedule C—Changes Within the LIFO Inventory Method (see instructions)

General LIFO Information

Complete this section if the requested change involves changes within the LIFO inventory method. Also, attach a copy of all
Forms 970, Application To Use LIFO Inventory Method, filed to adopt or expand the use of the LIFO method.

1

Attach a description of the applicant’s present and proposed LIFO methods and submethods for each of the following
items:

Valuing inventory (e.g., unit method or dollar-value method).

Pooling (e.g., by line or type or class of goods, natural business unit, multiple pools, raw material content, simplified dollar-
value method, inventory price index computation (IPIC) pools, vehicle-pool method, etc.).

Pricing dollar-value pools (e.g., double-extension, index, link-chain, ink-chain index, IPIC method, etc.).

Determining the current-year cost of goods in the ending inventory (i.e., most recent acquisitions, earliest acquisitions during
the current year, average cost of current-year acquisitions, or other permitted method).

If any present method or submethod used by the applicant 1s not the same as indicated on Form(s) 970 filed to adopt or
expand the use of the method, attach an explanation.

If the proposed change is not requested for all the LIFO inventory, attach a statement specifying the inventory to which the
change is and 1s not applicable.

If the proposed change is not requested for all of the LIFO pools, attach a statement specifying the LIFO pool(s) to which the
change I1s applicable.

Attach a statement addressing whether the applicant values any of its LIFO inventory on a method other than cost. For
example, if the applicant values some of its LIFO inventory at retail and the remainder at cost, identify which inventory items
are valued under each method.

If changing to the IPIC method, attach a completed Form 970.

m Change in Pooling Inventories

1

2

oo

If the applicant is proposing to change its pooling method or the number of pools, attach a description of the contents of, and
state the base year for, each dollar-value pool the applicant presently uses and proposes to use.

If the applicant is proposing to use natural business unit (NBU) pools or requesting to change the number of NBU pools,
attach the following information (to the extent not already provided) in sufficient detail to show that each proposed NBU was
determined under Regulations section 1.472-8(b)(1) and (2):

A description of the types of products produced by the applicant. If possible, attach a brochure.

A description of the types of processes and raw materials used to produce the products in each proposed pool.

If all of the products to be included In the proposed NBU pool(s) are not produced at one facility, state the reasons for the
separate facilities, the location of each facility, and a description of the products each facility produces.

A description of the natural business divisions adopted by the taxpayer. State whether separate cost centers are maintained
and if separate profit and loss statements are prepared.

A statement addressing whether the applicant has inventones of items purchased and held for resale that are not further
processed by the applicant, inciuding whether such items, if any, will be included in any proposed NBU pool.

A statement addressing whether all items including raw materials, goods-in-process, and finished goods entering into the
entire inventory investment for each proposed NBU pool are presently valued under the LIFO method. Describe any items that
are not presently valued under the LIFO method that are to be included in each proposed pool.

A statement addressing whether, within the proposed NBU pool(s), there are items both sold to unrelated parties and
transferred to a different unit of the applicant to be used as a component part of another product prior to final processing.

If the applicant 1s engaged in manufacturing and is proposing to use the multiple pooling method or raw material content
pools, attach information to show that each proposed pool will consist of a group of items that are substantially similar. See
Regulations sectton 1.472-8(b)(3).

If the applicant is engaged in the wholesaling or retailing of goods and is requesting to change the number of pools used,
attach information to show that each of the proposed pools is based on customary business classifications of the applicant’'s
trade or business See Regulations section 1.472-8(c).

Form 3115 (Rev 12-2009)
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Schedule D—Change in the Treatment of Long-Term Contracts Under Section 460, Inventories, or Other
Section 263A Assets (see instructions)

mChanggn Reporting Income From Long-Term Contracts (Also complete Part Ill on pages 7 and 8.)

1

2a
b

c &N~

&

To the extent not already provided, attach a description of the applicant’s present and proposed methods for reporting income
and expenses from long-term contracts. Also, attach a representative actual contract (without any deletion} for the requested
change. If the applicant is a construction contractor, attach a detailed description of its construction activities.

Are the applicant’s contracts long-term contracts as defined in section 460(f)(1) (see instructions)? . . OYes [INo
if “Yes,” do all the contracts qualify for the exception under section 460(¢) (see instructions)? . . . . COYes [ONo
If ine 2b 1s “No,” attach an explanation.

If line 2b is “Yes,” 1s the applicant requesting to use the percentage-of-completion method using cost-to-

cost under Regulations section 1.460-4(b)? . . . . .. OYes [No
If ine 2¢ 1s “No,” is the applicant requesting to use the exempt contract percentage of completlon
method under Regulations section 1.460-4(c}{(2)? . . . . . . Oyes [INo

If hne 2d 1s “Yes,” attach an explanation of what cost comparison the appllcant W|Il use to determlne a
contract’s completion factor.

If ine 2d 1s “No,” attach an explanation of what method the applicant is using and the authority for its use.
Does the applicant have long-term manufactunng contracts as defined in section 460(f)(2)? . . . . . (OYes [1INo

If “Yes,” attach an explanation of the applicant’s present and proposed method(s) of accounting for long-
term manufacturing contracts.

Attach a description of the applicant’s manufacturing activities, including any required installation of manufactured goods.
To determine a contract’s completion factor using the percentage-of-completion method:

Will the applicant use the cost-to-cost method in Regulations section 1.460-4(0)? . . . . . . . . OYes [1INo
f line 4a is “No,” is the applicant electing the srmplified cost-to-cost method (see section 460(b)(3) and
Regulations section 1.460-5(c)? . . . . . e e e e e e e Oyves [INo

Attach a statement indicating whether any of the apphcant s contracts are erther cost-plus long-term
contracts or Federal long-term contracts.
Change in Valuing Inventories Including Cost Allocation Changes (Also complete Part Il on pages 7 and 8.)
Attach a description of the inventory goods being changed.
Attach a description of the inventory goods (if any) NOT being changed.

Is the applicant subject to section 263A? If "No," gotolined4a . . . e OYes [ONo
Is the applicant's present inventory valuation method in compliance with sectlon 263A (see instructions)?
If "No," attach adetalled explanation . . . . . . . . . . . . . . . . ... ... [JYes [INo
Inventory Not
Inventory Being Changed
Check the appropnate boxes below. Being Changed
Identification methods. Present method Proposed method Present method
Specific identification .
FIFO
LIFO

Other (attach explanatlon)
Valuation methods:
Cost .
Cost or market, whlchever is Iower
Retail cost . .
Retall, lower of cost or market
Other (attach explanation)
Enter the value at the end of the tax year precedlng the year of change R e
If the applicant is changing from the LIFO inventory method to a non-LIFO method, attach the following information (see
instructions).
Copies of Form(s) 970 filed to adopt or expand the use of the method.
Onty for applicants requesting advance consent. A statement describing whether the applicant is changing to the method
required by Regulations section 1.472-6(a) or (b), or whether the apphcant is proposing a different method.

Only for applicants requesting an automatic change. The statement required by section 22.01(5) of the Appendix of Rev.
Proc. 2008-52 (or its successor).

Form 3115 (Rev 12-2009)
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Part Il Method of Cost Allocation (Complete this part if the requested change involves either property subject
to section 263A or long-term contracts as described in section 460 (see instructions)).

Section A—Allocation and Capitalization Methods

Attach a description (including sample computations) of the present and proposed methody(s) the applicant uses to capitalize direct
and indirect costs properly allocable to real or tangible personal property produced and property acquired for resale, or 1o allocate
and, where appropriate, capitalize direct and indirect costs properly allocable to long-term contracts. Include a description of the
method(s) used for allocating indirect costs to intermediate cost objectives such as departments or activities prior to the allocation of
such costs to long-term contracts, real or tangible personal property produced, and property acquired for resale. The description
must include the following:

1 The method of allocating direct and indirect costs (i.e., specific identification, burden rate, standard cost, or other reasonable
allocation method).

2 The method of allocating mixed service costs (i.e., direct reallocation, step-allocation, simplified service cost using the labor-
based allocation ratio, simplified service cost using the production cost allocation ratio, or other reasonable allocation
method).

3 The method of capitalizing additional section 263A costs (i.e., simplified production with or without the historic absorption
ratio election, simplified resale with or without the histonic absorption ratio election including permissible variations, the U.S.
ratio, or other reasonable allocation method).

Section B—Direct and Indirect Costs Required To Be Allocated
Check the appropriate boxes showing the costs that are or will be fully included, to the extent required, in the cost of real or tangible
personal property produced or property acquired for resale under section 263A or allocated to long-term contracts under section

460. Mark “N/A” in a box if those costs are not incurred by the applicant. If a box is not checked, it is assumed that those costs are
not fully included to the extent required. Attach an explanation for boxes that are not checked.

Present method Proposed method

Direct matenal

Direct labor

Indirect labor . .

Officers’ compensation (not |ncIud|ng selllng actwntles)

Pension and other related costs

Employee benefits . .

Indirect materials and supplies .

Purchasing costs

Handling, processing, assembly. and repackaglng costs

Offsite storage and warehousing costs

11 Depreciation, amortization, and cost recovery aIIowance for eqmpment and facnlmes
placed in service and not temporarily idle

12 Depletion .

13 Rent . .

14 Taxes other than state Iocal and forelgn income taxes

15 Insurance .

16 Utilities

17  Manntenance and repalrs that relate to a productlon resale or Iong term contract actlwty

18 Engineenng and design costs (not including section 174 research and experimental
expenses) ..

19 Rework labor, scrap, and spoﬂage

20 Tools and equipment .

21 Quality control and inspection

22 Bidding expenses incurred in the sohmtatnon of contracts awarded to the appllcant

23 Licensing and franchise costs .

24 Capitalizable service costs (including mlxed service costs) .

25 Administrative costs (not including any costs of selling or any return on capltal)

26 Research and expenmental expenses attributable to long-term contracts .

27  Interest

28 Other costs (Attach a Ilst of these costs )

COWONOONEWN=

Form 3115 (Rev 12-2009)
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m Method of Cost Allocation (see instructions) (continued)

Section C—Other Costs Not Required To Be Allocated (Complete Section C only if the applicant 1s requesting to change its
method for these costs.)

Present method Proposed method

Marketing, selling, advertising, and distnbution expenses .

Research and expenmental expenses not included in Section B, I|ne 26
Bidding expenses not included in Section B, line 22

General and administrative costs not included in Section B

Income taxes

Cost of strikes

Warranty and product Ilablllty costs

Section 179 costs .

On-site storage .

Depreciation, amortization, and cost recovery allowance not |ncluded in Sectlon B
ine 11

11 Other costs (Attach a Ilst of these costs)

QWO NOOTGHEWN=

-

Schedule E—Change in Depreciation or Amortization (see instructions)

Applicants requesting approval to change their method of accounting for depreciation or amortization complete this section.
Applicants must provide this information for each item or class of property for which a change is requested.
Note. See the List of Automatic Accounting Method Changes in the instructions for information regarding automatic changes

under sections 56, 167, 168, 197, 1400I, 1400L, or former section 168. Do not file Form 3115 with respect to certain late elections
and election revocations (see instructions)

1 Is depreciation for the property determined under Regulations section 1.167(a)-11 (CLADR)? . . . . OYes [INo
If “Yes,” the only changes permitted are under Regulations section 1.167(a)-11(c)(1)(ui).

2 Is any of the depreciation or amortization required to be capitalized under any Code section (e.g., section

263A)7 . . . . . e e e e e oo oo oo OYes UnNo
If “Yes,” enter the appllcable sectlon >

3 Has a depreciation, amortization, or expense election been made for the property (e.g., the election under
sections 168(f)(1), 179,0r179C)? . . . . . . . « . v « . . . . . . . . . . . .. DOYes ONo
If “Yes,” state the election made »

4a To the extent not already provided, attach a statement describing the property being changed. Include in the description the
type of property, the year the property was placed In service, and the property’s use in the applicant’s trade or business or
income-producing activity.

b If the property 1s residential rental property, did the applicant live in the property before renting 1t? . . OYes [INo
c s the property public utiity property? . . . . e e . . . . ... [OvYes [LNo
5 To the extent not already provided in the applicant’s descnptlon of its present method attach a statement explaining how the

property is treated under the applicant's present method (e.g., depreciable property, inventory property, supplies under
Regulations section 1.162-3, nondepreciable section 263(a) property, property deductible as a current expense, etc.).
6 If the property is not currently treated as depreciable or amortizable property, attach a statement of the facts supporting the
proposed change to depreciate or amortize the property.
7 If the property is currently treated and/or will be treated as depreciable or amortizable property, provide the following
information for both the present (if appiicable) and proposed methods:
a The Code section under which the property is or will be depreciated or amortized (e.g., section 168(g)).

b The applicable asset class from Rev. Proc. 87-56, 1987-2 C.B. 674, for each asset depreciated under section 168 (MACRS) or
under section 1400L, the applicable asset class from Rev. Proc. 83-35, 1983-1 C.B. 745, for each asset depreciated under

former section 168 (ACRS); an explanation why no asset class I1s dentified for each asset for which an asset class has not
been identified by the applicant.

¢ The facts to support the asset class for the proposed method.

d The depreciation or amortization method of the property, including the applicable Code section (e.g., 200% declining balance
method under section 168(b)(1)).

e The useful life, recovery period, or amortization period of the property.

f The applicable convention of the property.

g A statement of whether or not the additional first-year special depreciation allowance (for example, as provided by section

168(k), 168(l), 168(m), 168(n), 1400L(b), or 1400N(d)) was or will be claimed for the property. If not, also provide an explanation
as to why no special depreciation allowance was or will be claimed.

Form 3115 (Rev 12-2009)



American Council of Engineering Companies of Maine
Tax ID # 01-0414899
Attachments to Form 3115

Part I, line 13 —

Tax exempt trade association whose primary purpose is 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.

Schedule A, Part I, line 3 —
Attached are copies of the pages 1 and 2 of the Form 990EZ filed for the preceding year, ending
June 30, 2012 which was reported on the cash basis. Amounts in Part L, lines 1a through 1g do
not agree with the attached documents because they indicate accrual income and expenses.
Details of the amounts shown in lines 1a through 1g are as follows:

la. Dues and program revenue receivable $4,118

lc. Administrative fees and expenses payable ( 2.407)

Net section 481(a) adjustment $1.711
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Short Form

Under sect n501(c) 527, or 4947(a)(1) of

Form 990-EZ

Return of Organizatlon Exem tPt From Income Tax

7{ ¢ Internal Revenue Code
exceptb black Iung benetit trust or private foundation

> Sponsoring organizations of do‘uur advised funds, organizations that operate one or more hosp)!al facihties, and certain controlling

OMB No 1545-1150

2011

Department of the Treasury organizations as defined in section 5 12(bx13) mgst fi IgoFoorOrgoQSO( All otger'oagamzauans with Eross receipts less than $200,000 and total Open 0 Fubhc 5
Internal Revenue Service B> The organization may have fo 323 2 Copy OF thIS returh o Satisy state| reporting requirements. i Inspectioni | 1
A For the 2011 calendar year, or tax year beginning  JUL 1, 2011 andending JUN 30, 2012
B Checkt C Name of organization D Employer identification number
Address change] AMerican Council of Engineering
Name change companies Of Maine 01_0414899
@lnma, return Number and street (or P.0. box, if mail is not defivered to street address) Room/suite | E Telephone number
Terminated 77 Sewall Street 3000 207-622-9820
[ amended return | Cy OF town, state or country, and ZIP + 4 F Group Exemption
-m.,cmmn meng] Augusta, ME 04332-5249 Number B>
G Accounting Method: | X Cash  |__J Accrual  Other (specify) > H Check P> [ X if the organization is not

| Website: P> WWwW.acecmaine.org

required to attach Schedule 8

J Tax-exempt status (check only one) — L] 501(c)(3)[ X] 501(c) ( 6 )<(msertno.)|__] 4947(a)(1) or ] 527| (Form 990, 990-EZ, or 990-PF).
K Checkp> || ifthe organization Is 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 Iif the organization chooses to file

a return, be sure to file a complete return.

L Add hnes 5b, 6¢, and 7b, to line 9 to determine gross receipts. If gross receipts are $200,000 or more, or if total assets (Part Il,

line 25, column (B) below) are $500,000 or more, file Form 990 instead of Form 990-EZ £, N 106,286,
[iPart | | Revenue, Expenses, and Changes in Net Assets or Fund Balances (see the instructions for Part 1.)
Check if the organization used Schedule O to respond to any question in this Part . . .. ‘%_.f": X1
1 Contributions, gifis, grants, and similar amounts received RE L L 1 6,800.
2 Program service revenue including government fees and contracts ’?‘””% N 2 1,980.
3 Membership dues and assessments 3 96, 305.
4 Investment income 4
5a Gross amount from sale of assets other than inventory 5a . y'*
b Less: cost or other basis and sales expenses . 5b i ?ég
¢ Gam or (loss) from sale of assets other than inventory (Subtract Ilne 5b from Ime 53) 5¢
6 Gaming and fundraising events é\%‘ ‘:‘f
o a Gross income from gaming (attach Schedule G if greater thar ‘*’%“’ é?gézéf
g $15,000) L | 6a | #15:
E b Gross income from fundraising events (not including $ f‘i 5 “ f' of contributions i ek
from fundraising events reported on line 1) (attach Sched Ie G lfslge*sym of such
gross income and contributions exceeds $15,000) B 6b
¢ Less: direct expenses from gaming and fundraising events 6c
d Netincome or (loss) from gaming and fundraising events (add lines 6a and 6b and subtract line 6¢) 6d
7a Gross sales of inventory, less returns and allowances 7a
b Less: cost of goods sold 7b .
¢ Gross profit or (loss) from sales of inventory (Subtract hne 7b from line 7a) 7¢
8  Other revenue (describe 1n Schedule 0) See Schedule O 8 1,201.
9 Total revenue. Add lines 1, 2, 3, 4, 5c, 6d, 7c, and 8 > | 9 106,286,
10  Grants and similar amounts paid (st n Schedule 0) See Schedule O 10 32,853.
11 Benefits paid to or for members 1
@ 12 Salaries, other compensation, and employee benefits 12
g 13 Professional fees and other payments to independent contractors 13 40,873.
g |14 Occupancy, rent, utihties, and maintenance 14
w l4s Printing, publications, postage, and shipping ] 15 158.
16  Other expenses (describe in Schedule 0) See Schedule O 16 12,302.
17 Total expenses. Add lines 10 through 16 » | 17 86,186.
o |18  Excess or (deficit) for the year (Subtract line 17 from line 9) 18 20,100.
® 19 Netassets or fund balances at beginning of year (from line 27, column (A)) Vo
2 (must agree with end-of-year figure reported on prior year's return) 19 30,73s.
g 20 Other changes In net assets or fund balances (explain in Schedule 0) 20 0.
21 Net assets or fund balances at end of year. Combine lines 18 through 20 » | 21 50,836.

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

132171
02-06-12

1
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14170509 810104 ACECME

[Kgshprant Forna 3105

-

« American Council of Engineering

Form 990-EZ(J011)  Companies of Maine 01-0414899  Page?2
[Part Ii | Balance Sheets. (see the instructions for Part I1.)
Check if the organization used Schedule O to respond to any question in this Part || ]
{A) Beginning of year (B) End of year
22  Cash, savings, and investments 30,736.]22 50,836.
23 Land and bulldings 23
24  Other assets (describe in Schedule O) 24
25 Total assets 30,736.]25 50,836.
26 Total liabilities (describe in Schedule 0) 0.]26 0.
27  Net assets or tund balances (Iine 27 of column (B) mustagree with line 21) 30,736.]27 50,836.
[ Part lli | Statement of Program Service Accomplishments (see the instructions for Part Il1.) Expenses
Check if the organization used Schedule O to respond to any question in this Part Il [X] (5%"1?3;2%‘; ;‘r’]'dsgg%'?c")( 4)
What Is the organization's primary exempt purpose?See Schedule O organizations and section
Descnibe the organization’s program service accomplishments for each of its three largest program services, as measured by expenses In a clear and concise 4947(3)(1) UUStS; optlonal
manner, describe the services provided, the number of persons benefited, and other relevant information for each program title for Others')
28 See Schedule O
(Grants $ ) If this amount includes foreign grants, check here » L_l|28a
29
A
AN
(Grants $ ) If this amount includes foreign grants, check.here » [_I|29a
30 % \\
ey ~
77 %
(Grants $ ) If this amount includes foreign gr/ants‘}ché’élf here » [_1]304
31 Other program services (descnbe in Schedule O) — “\\. S, .
(Grants $ ) If this amount includes foreﬁggmntg}ct;&éﬁc;v?lere | 2 |—_—] 31al
N »|32

32 Total program service expenses (add lines 28a through 31a) £:¢
m ist of Of icers, Dlrectors, Trustees, and—%Em—p/quees- List each one even If not compensated (see the instructions for Part iV )

Check if the organization used Schedule-O'to %es’p‘bnd’to any question in this Part IV L]
e (b) Title and average hours |  (€)Reportante | {d) Health benefits, | () Estimated
(a) Name and address { per week devotedto | compensation Forms | STICIIRNSE | amount of other
\\ N Wg > position (if not pad, enter -0-) "'aé‘j,h‘;‘,';‘,’,:;‘ﬂg'ged compensation
Robert Patten ~eiss” President
776 Main Street, Westbrook, ME (04092 2.00 0. 0. 0.
Brett Hart Treasurer
136 Center Street, 0ld 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-Elelct; Direcltor
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, Old PDirector
Town, ME 04468 1.00 0. 0. 0.
02-06-12 Form 990-EZ (2011)
2
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Fom 8868 Application for Extension of Time To File an

(Rev. January 2013) Exempt Organization Return OMB No. 1545-1709
Department of the Treasury

Intemal Revenue Service P> File a separate application for each return.

® If you are filing for an Automatic 3-Month Extension, complete only Part | and check this box | 4

® |f 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.

Electronic filing fe-file} You can electronically file Form 8868 if you need a 3-month automatic extension of time to file (6 months for a corporation
required to file Form 990-T), or an additional (not automatic) 3-month extension of time. You can electronically file Form 8868 to request an extension
of time to file any of the forms listed in Part | or Part il with the exception of Form 8870, Information Return for Transfers Associated With Certain
Personal Benefit Contracts, which must be sent to the IRS in paper format (see Instructions). For more details on the electronic filing of this form,
visit www.irs.gov/efile and click on e-file for Chanties & Nonprofits.

ngrt 1 |  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 > [ ]

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

Type or Name of exempt organization or other filer, see Instructions. Employer identification number (EIN) or
print American Council of Engineering

Companies of Maine 01-0414899
Z‘LI,Z?;:: ?o, Number, street, and room or suite no. If a P.O. box, see Instructions. Social secunty number (SSN)
fingyour | 77 Sewall Street, No. 3000
instructions | City, town or post office, state, and ZIP code. For a foreign address, see Instructions.

Augqusta, ME 04332-5249

Enter the Return code for the return that this application Is for (file a separate application for each return) m
Application Return } Application Return
Is For Code |lis For Code
Form 990 or Form 990-EZ 01 Form 990-T (corporation) 07
Form 990-BL 02 Form 1041-A 08
Form 4720 (individual) 03 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

Eaton Peabody Consulting Group
® Thebooksareinthecareof » 77 Sewall St, Ste 3000 — Augqusta, ME 04332-5249
Telephone No. > 207-622-9820 FAXNo. » 207-622-9732
® [f the organization does not have an office or place of business In the United States, check this box » [ ]
® |f this I1s for a Group Return, enter the organization’s four digit Group Exemption Number (GEN) . If this 1s for the whole group, check this
box P> l:] . If it 1s for part of the group, check this box B> E] and attach a list with the names and EiNs of all members the extension Is for.
1 | request an automatic 3-month (6 months for a corporation required to file Form 990-T) extension of time until
February 15, 2014 | iofile the exempt organization return for the organization named above The extension
is for the organization’s return for:

» [ calendar year or
» [X] taxyearbeginning JUL 1, 2012 ,andending  JUN 30, 2013
2  If the tax year entered In line 1 is for less than 12 months, check reason |:| Initial return D Final return

1 Change In accounting period

3a If this application is for Form 990-Bi., 990-PF, 990-T, 4720, or 6069, enter the tentative tax, less any
nonrefundable credits. See instructions. 3a | $ 0.
b If this application Is 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. 3bl$ 0.
¢ Balance due. Subtract line 3b from line 3a. Include your payment with this form, If required,
by using EFTPS (Electronic Federal Tax Payment System). See instructions. 3¢l $ 0.
Caution. If you are going to make an electronic fund withdrawal with this Form 8868, see Form 8453-EO and Form 8879-EO for payment instructions.
LHA  For Privacy Act and Paperwork Reduction Act Notice, see instructions. Form 8868 (Rev. 1-2013)
53
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