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! thrm 990

Department of the Treasury

Return of Organization Exempt From Income Tax

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

OMB No 1545-0047

2012

Open to Public

Internal Revenue Service * The organization may have to use a copy of this return to satisfy state reporting requirements - Inspection
A For the 2012 calendar year, or tax year beginning 7/01 , 2012, and ending 6/30 , 2013
B  Check it applicable [of D Employer Identification Number
| |Address change  [ACEC California 94-1331745
Name change 1303 J Street #450 E Telephone number
Imitial return Sacramento, CA 95814 916-441-7991
n Terminated
|| Amended return G Gross recelpls 2 027 577
Application pending F Name and address of principal officer Brad Diede H(a) Is this a group return for affiliates? Yes
— Same As C Above H(b) Are all affiliates included?

If 'No," attach a list (see instructions)

I Tax-exempt status | [501(c)(3) (X[ 501(c) ( g )< (nsertno) | [4947(a)1yor | [527
J Website: » www.acec-ca.org H(c) Group exemption number ™
K Form of organization m Corporation U Trust LI Association L] Other ™ JL Year of Formation 1960 | M State of legal domicile ca
[Part] [Summary
1 Briefly describe the organization’s mission or most significant activities:  Advancement of Engineering_ _ _______
B e e e e e e e e e e e e e e e e e e e e e e e e e —— t —m . - = =~ —— = = — = = —— ———— — — —
=
g _______________________________________________________________
% 2 Check this box > E] if theBrE%Ea'ﬁon'auscontmued Its operations or disposed of more than 25% of its net assets T
| 3 Number of voting members of the governing body (Part VI, line 1a) 3 57
‘: 4 Number of independent voting members of the governing body (Part VI, line 1b) 4 57
.21 5 Total number of individuals employed in calendar year 2012 (Part V, line 2a) 5 10
:_§ 6 Total number of volunteers (estimate If necessary) 6 60
<&| 7a Total unrelated business revenue from Part VIII, column (C), line 12 7a 37,800.
b Net unrelated business taxable income from Form 990-T, line 34 7b 10, 320.
Prior Year Current Year
° 8 Contributions and grants (Part VIII, line 1h) 24,116. 5,716.
2| 9 Program service revenue (Part VIlI, line 2g) 1,829,012. 1,944,737.
% 10 Investment income (Part VIII, column (A), lines 3, 4, and 7d) 11,202. 11,186.
@ [ 11 Other revenue (Part VI, column (A), lines 5, 6d, 8c, 9¢c, 10c, and 11e) 92,322. 65,938.
12 Total revenue — add lines 8 through 11 (must equal Part VIll, column (A), ine 12) 1,956,652. 2,027,577.
13 - Grants and similar amounts paid (Part X, column (A), ines 1-3) 5,950. 400,100.
14 Benefits paid to or for members (Part IX, column (A), line 4)
° 15 Salaries, other compensation, employee benefits (Pa i—B&col , lines 5- 10) 888,284. 909,491.
% 16a Professional fundraising fees (Part 1X, column (A), ing 11e) RECE;\/ED
ga| b Total fundraising expenses (Part X, column (D), ine 5),\\ l
i 17 Other expenses (Part [X, column (A), ines 11a-11d, ﬁ} 4eM L-;. 935,777. 867,215.
18 Total expenses. Add hnes 13-17 (must equal Part IX| coI mn (A) I|ne .5_35)2014 O/ 1,830,011. 2,176,806.
| 19 Revenue less expenses Subtract line 18 from line 12 126,641. -149,229.
2 g l\UL. N U T ‘! Beginning of Current Year End of Year
53 20 Total assets (Part X, line 16) 1,379,636. 1,349,641.
;E 21 Tota! liabilities (Part X, line 26) 89,510. 134,131.
ZZ| 22 Net assets or fund balances Subtract line 21 from line 20 1,290,126. 1,215,510.
|Part Il | Signature Block

luding accompanying schedules and statements, and to the best of my knowledge and belief, it 1s true, correct, and

&
2
Z Under penalties of perjury, | declar t | have examine retur
Z complete Declaration of prepare er than officer) s t&gg on |n rmahon o%uch preparer has any knowledge
O p LA O ﬁ)(/W [ 5572
Si Sfgnature of officer Date
e 21gn 2
€ Here b’Z/}AJ /[.)6' &é/’uﬂ’/(/e 2/’3667’0@_
= Type or print name and title
Z Print/Type preparer's name ﬁ‘liqal C/A Date Check u 4 |PTIN
Paid Debbie McCardle Ask, C.P.A. |De¥bie McCa le Ask, C.P.A. “//3‘///‘/ self-employed P00052634
© Preparer |rrmsname ™ John Waddell & Co., CPAs
% Use Only |rimsaddress ™ 3416 American River Drive, #A Fum's EIN ™ 94-2329070
Sacramento, CA 95864 Phoneno  (916) 488-2460

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

ll(] Yes

|_|No

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

TEEAOT13L 121812

Form 990 (2012)
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* Form 990 (2012) ACEC California 94-1331745 Page 2
[Partlil" | Statement of Program Service Accomplishments
Check if Schedule O contains a response to any question in this Part |1l
1 Briefly describe the organmization's mission

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

Form 990 or 990-E2? [] Yes No
If 'Yes,' describe these new services on Schedule O
3 Did the organization cease conducting, or make significant changes in how it conducts, any program services? D Yes No

If 'Yes,' describe these changes on Schedule O

4 Describe the organization's program service accomphshments for each of its three largest program services, as measured by expenses
Section 501 (c)(3? and 501(c)(@) organizations and section 4947(a)(1) trusts are required to report the amount of grants and allocations to
others, the total expenses, and revenue, If any, for each program service reported

4a (Code: ) (Expenses $ including grants of $§ ) (Revenue § )

4 d Other program services (Describe in Schedule O) See Schedule 0O
(Expenses § including grants of  $ ) (Revenue $ )
| 4 e Total program service expenses >
BAA TEEAO102L 08/08/12 Form 990 (2012)




Form 990 (2012) ACEC California 94-1331745

[Pa

rt IV |Checklist of Required Schedules

10

1

12

13
14

15

16

17

18

19

20

Iss t’:ledoygaAnlzatlon described n section 501(c)(3) or 4947(a)(1) (other than a private foundation)? /f 'Yes,' complete
chedule . ..

Is the organization required to complete Schedule B, Schedule of Contributors (see nstructions)?

Did the organization engage in direct or indirect poliical campaign activities on behalf of or in opposition to candidates
for public office? If 'Yes,' complete Schedule C, Part | .

Section 501(cX3) organizations  Did the orgamization engage in lobbylng activities, or have a section 501(h) election
in effect during the tax year? If 'Yes,' complete Schedule C, Part Il .

Is the organization a section 501(c)(4), 50130)(5 , or 501(c)(6) organization that receives membership dues,
assessments, or similar amounts as defined in Revenue Procedure 98-197 If 'Yes,' complete Schedule C, Part Il

Did the organization maintain any donor advised funds or any similar funds or accounts for which donors have the right
}g prolwde advice on the distribution or investment of amounts In such funds or accounts? If 'Yes,' complete Schedule D,
art . .

Did the orgamization receive or hold a conservation easement, including easements to preserve open space, the
environment, historic land areas or historic structures? If 'Yes,' complete Schedule D, Part Il

Did the organization maintain collections of works of art, historical treasures, or other similar assets? /f ‘Yes,'
complete Schedule D, Part Il

Did the orgamization report an amount in Part X, line 21, for escrow or custodial account liability, serve as a custodian
for amounts not listed in Part X, or provide credit counseling, debt management credit reparr, or debt negotiation
services? If 'Yes,' complete Schedule D, Part IV

Did the organization, directly or through a related organization, hold assets in temporarily restricted endowments,
permanent endowments, or quasi-endowments? /f 'Yes,' complete Schedule D, Part V

if the organization's answer to any of the following questions 1s 'Yes', then complete Schedule D, Parts VI, Vi, VIII, iX,
or X as applicable

a Bld ,;he o\r/(_?anlzatlon report an amount for land, buildings and equipment in Part X, line 10? If 'Yes,' complete Schedule
, Part )

b Did the organization report an amount for investments — other securities in Part X, line 12 that 1s 5% or more of its total
assets reported in Part X, line 167 If 'Yes,' complete Schedule D, Part Vil .

¢ Did the organization report an amount for investments — program related in Part X, line 13 that 1s 5% or more of its total
assets reported in Part X, ine 167 If 'Yes,' complete Schedule D, Part Vil

d Did the organization report an amount for other assets in Part X, line 15 that 1s 5% or more of its total assets reported
in Part X, line 16? If 'Yes,' complete Schedule D, Part IX

e Did the organization report an amount for other habilities in Part X, line 257 If 'Yes,' complete Schedule D, Part X

f Did the organization's separate or consolidated financial statements for the tax year include a footnote that addresses
the organization's hability for uncertain tax positions under FIN 48 (ASC 740)? If 'Yes,' complete Schedule D, Part X

a Did the organization obtain separate, independent audited financial statements for the tax year? If 'Yes,' complete
Schedule D, Parts Xl, and Xl

b Was the organization included in consolidated, independent audited financial statements for the tax year? If 'Yes,' and
if the orgaruzation answered 'No' to ine 12a, then completing Schedule D, Parts X! and Xl 1s optional

Is the organmization a school described in section 170(b)(1)(A)(n)? If 'Yes,' complete Schedule E
a Did the organization maintain an office, employees, or agents outside of the United States?

b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundraising,
business, investment, and program service activities outside the United States, or aggregate foreign investments valued
at $100,000 or more? If 'Yes,' complete Schedule F, Parts | and IV

Did the orgamization report on Part 1X, column (A), line 3, more than $5,000 of grants or assistance to any organization
or entity located outside the United States? /f 'Yes,' complete Schedule F, Parts Il and IV

Did the organization report on Part 1X, column (A), line 3, more than $5,000 of aggregate grants or assistance to
individuals located outside the United States? If 'Yes,' complete Schedule F, Parts Il and IV

Did the organization report a total of more than $15,000 of expenses for professional fundraising services on Part IX,
column (A), lines 6 and 11e? If 'Yes,' complete Schedule G, Part | (see instructions)

Did the organization report more than $15,000 total of fundraising event gross income and contributions on Part VI,
lines 1c and 8a? If 'Yes,' complete Schedule G, Part Il

Did the organization report more than $15,000 of gross income from gaming activities on Part VIII, line Sa? /f 'Yes,’
complete Schedule G, Part liL

aDid the organization operate one or more hospital facilities? If 'Yes,' complete Schedule H
b If 'Yes' to line 20a, did the organization attach a copy of its audited financial statements to this return?

Page 3

Yes | No
1 X
2 X
3 X
4
5 | X
6 X
7 X
8 X
9 X
10 X
11a X
11b X
¢ X
11d X
1e| X
11f X
12a| X
12b X
13 X
14a X
14b X
15 X
16 X
17 X
18 X
19 X
20 X
20b

BAA TEEAQ103L  12/13/12

Form 990 (2012)



Form 990 (2012) ACEC California 94-1331745 Page 4

[Part1V. | Checklist of Required Schedules (continued)

21 Dud the organization report more than $5,000 of grants and other assistance to governments and organizations in the
United States on Part IX, column (A), ne 17 If 'Yes,' complete Schedule I, Parts | and Il

22 Did the organization report more than $5,000 of grants and other assistance to individuals in the United States on Part
IX, column (A), line 2? If 'Yes,' complete Schedule |, Parts | and Ill

23 Did the organization answer 'Yes' to Part VII, Section A, line 3, 4, or 5 about compensation of the organization's current
asnc/17 f%rrr;er officers, directors, trustees, key employees, and highest compensated employees? If 'Yes,' complete
chedule J

24a Did the organization have a tax-exempt bond issue with an outstanding principal amount of more than $100,000 as of
the last day of the year, and that was issued after December 31, 20027 If 'Yes,' answer lines 24b through 24d and
complete Schedule K If ‘No,'go to line 25

b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception?

¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year to defease
any tax-exempt bonds?

d Did the organization act as an ‘on behalf of' i1ssuer for bonds outstanding at any time during the year?

25a Section 501(c)X3) and 501(cX4) organizations. Did the organization engage in an excess benefit transaction with a
disqualified person dunng the year? If 'Yes,' complete Schedule L, Part |

b Is the organization aware that it engaged in an excess benefit transaction with a disqualified person in a prior year, and
gma}? tl’(lje ltraEse;Dchonl has not been reported on any of the organization's prior Forms 990 or 990-EZ? If 'Yes,' complete
chedule L, Part

26 Was aloan to or by a current or former officer, director, trustee, key employee, highest compensated employee, or
disqualified person outstanding as of the end of the organization's tax year? /f 'Yes,' complete Schedule L, Part Il

27 Dud the organization provide a grant or other assistance to an officer, director, trustee, key employee, substantial
contributor or employee thereof, a grant selection committee member, or to a 35% controlled entity or family member
of any of these persons? If "Yes,' complete Schedule L, Part il

28 Was the organization a party to a business transaction with one of the following parties (see Schedule L, Part IV
instructions for applicable filing thresholds, conditions, and exceptions)
a A current or former officer, director, trustee, or key employee? If 'Yes,' complete Schedule L, Part IV

b A family member of a current or former officer, director, trustee, or key employee? If 'Yes,' complete
Schedule L, Part IV

¢ An entity of which a current or former officer, director, trustee, or key employee (or a family member thereof) was an
officer, director, trustee, or direct or indirect owner? /f 'Yes,' complete Schedule L, Part IV

29 Did the organization receive more than $25,000 in non-cash contributions? If 'Yes,' complete Schedule M

30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified conservation

contributions? If 'Yes,' complete Schedule M
31 Dud the organization liquidate, terminate, or dissolve and cease operations? If ‘Yes,' complete Schedule N, Part |

32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? If 'Yes,' complete
Schedule N, Part Il

33 Did the organization own 100% of an entity disregarded as separate from the organization under Regulations sections
301 7701-2 and 301.7701-3? If 'Yes,' complete Schedule R, Part |

34 Waj \l/hel org?nlzatlon related to any tax-exempt or taxable entity? If 'Yes,' complete Schedule R, Parts 11, 1il, IV,
and V, line .
35a Did the organization have a controlled entity within the meaning of section 512(b)(13)?

b If 'Yes' to line 35a, did the organization receive any payment from or engage in any transaction with a controlled
entity within the meaning of section 512(b)(13)? /f 'Yes,' complete Schedule R, Part V, line 2

36 Section 501(cX3) organizations. Did the or}gamzatlon make any transfers to an exempt non-charitable related
organization? If 'Yes,' complete Schedule R, Part V, line 2

37 Did the organization conduct more than 5% of its activities through an entity that i1s not a related organization and that 1s
treated as a partnership for federal income tax purposes? I/f 'Yes,' complete Schedule R, Part VI

38 Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, hnes 11b and 19?
Note. All Form 990 filers are required to complete Schedule O

Yes | No
21 X
22 X
23 X
242 X
24b
24c
24d
25a
25b
26 X
27 X
Z;a X ’
28b X
28¢ X
29 X
30 X
31 X
32 X
33 X
34 X
35a X
35b
36
37 X
38 X

BAA

TEEAO104L 08/08/12

Form 990 (2012)




Form 990 (2012) ACEC California 94-1331745 Page 5

Part V | Statements Regarding Other IRS Filings and Tax Compliance

Check If Schedule O contains a response to any question in this Part V

[

Yes | No
1 a Enter the number reported In Box 3 of Form 1096. Enter -0- if not applicable T1a 12
b Enter the number of Forms W-2G included in ine 1a. Enter -0- if not applicable 1b 0
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming
(gambling) winnings to prize winners? . 1¢] X
2 a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax State-
ments, filed for the calendar year ending with or within the year covered by this return 2a 10
b If at least one Is reported on line 2a, did the organization file all required federal employment tax returns? 2bj X
Note. If the sum of lines 1a and 2a i1s greater than 250, you may be required to e-file. (see instructions) |
3a Did the organization have unrelated business gross income of $1,000 or more during the year? 3al] X
b If 'Yes' has it filed a Form 990-T for this year? If ‘No,' provide an explanation in Schedule O 3p| X
4a At any time during the calendar year, did the organization have an interest in, or a signature or other authority over, a
financial account n a foreign country (such as a bank account, securities account, or other financial account)? 4a X
b If 'Yes,' enter the name of the foreign country: »
See instructions for filing requirements for Form TD F 90-22 1, Report of Foreign Bank and Financial Accounts
5a Was the organization a party to a prohibited tax shelter transaction at any time during the tax year? 5a X
b Did any taxable party notify the organization that it was or ts a party to a prohibited tax shelter transaction? 5b X
¢ If 'Yes,' to ine 5a or 5b, did the organization file Form 8886-T? 5¢
6 a Does the organization have annual gross receipts that are normally greater than $100,000, and did the organization
solicit any contributions that were not tax deductible as charitable contributions? 6al X
b If 'Yes,' did the organization include with every solicitation an express statement that such contributions or gifts were
not tax deductible? 6b] X
7 Organizations that may receive deductible contributions under section 170(c).
a Did the organization receive a;)ayment In excess of $75 made partly as a contribution and partly for goods and
services provided to the payor? 7a
b If ‘Yes,' did the orgamzation notify the donor of the value of the goods or services provided? . 7b
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which 1t was required to file
Form 82827 7c
d If 'Yes,' indicate the number of Forms 8282 filed during the year L 7dl
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? 7e
f Did the orgamization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? 7f
g If the organization received a contribution of qualified intellectual property, did the organization file Form 8899
as required? 79
h If the orgamization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a
Form 1098-C? . 7h
8 Sponsoring organizations maintaining donor advised funds and section 509(a}(3) supporting organizations. Did the |
supporting organization, or a donor advised fund maintained by a sponsoring organtzation, have excess business
holdings at any time during the year? 8
9 Sponsoring organizations maintaining donor advised funds. |
a Did the organization make any taxable distributions under section 49667 9a
b Did the organization make a distribution to a donor, donor adwisor, or related person? 9b
10 Section 501(cX7) organizations. Enter.
a Imitiation fees and capital contributions included on Part VI, line 12 10a
b Gross receipts, included on Form 990, Part VI, line 12, for public use of club facilities 10b
11 Section 501(c)(12) organizations. Enter:
a Gross Income from members or shareholders 11a
b Gross income from other sources (Do not net amounts due or patd to other sources
against amounts due or received from them ) 11b
12a Section 4947(a)1) non - exempt charitable trusts. Is the orgamization filing Form 9390 in heu of Form 10417 12a
b If 'Yes,' enter the amount of tax-exempt interest received or accrued during the year | 12b|
13 Section 501(c)29) qualified nonprofit health insurance issuers.
a Is the orgamization hicensed to i1ssue qualified health plans in more than one state? 13a
Note. See the instructions for additional information the organization must report on Schedule O
b Enter the amount of reserves the organization Is required to maintain by the states in
which the organization 1s licensed to issue qualified health plans 13b
¢ Enter the amount of reserves on hand 13¢
14a Did the organization receive any payments for indoor tanning services during the tax year? l4a X
b If 'Yes,' has it filed a Form 720 to report these payments? If ‘No,’ provide an explanation in Schedule O 14b

BAA TEEAO105L 08/08/12

Form 990 (2012)



Form 990 (2012) ACEC California 94-1331745

Page 6

[RExtVIl] Governance, Management and Disclosure For each 'Yes' response to lines 2 through 7b below, and for
a ‘No' response to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes in

Schedule O. See instructions.
Check if Schedule O contains a response to any question in this Part Vi

Section A. Governing Body and Management

1 a Enter the number of voting members of the governing body at the end of the tax year la

If there are material differences in voting rights among members
of the governing body, or iIf the governing body delegated broad
authority to an executive commuttee or similar committee, explain in Schedule O

Yes | No

b Enter the number of voting members included in line 1a, above, who are independent 1b
2 D any officer, director, trustee, or key employee have a Ily relationshp or a business relationship with any other
officer, director, trustee or key employee? %aee ?&é(fuaie B
3 Did the organization delegate control over management duties customarily performed by or under the direct supervision
of officers, directors or trustees, or key employees to a management company or other person? 3 X
4 Did the orgamization make any significant changes to its governing documents
since the prior Form 990 was filed? 4 X
5 Did the organization become aware during the year of a significant diversion of the orgamization's assets? 5 X
6 Did the organization have members or stockholders? See. Schedule O 6 | X
7 a Did the organization have members, stockholgers, or_other persons who had the power to elect or appoint one or more
members of the governing body? See Schedule Q 7al X
b Are any governance decisions of the organization reserved to (or subject to approval by) members,
stockholders, or other persons other than the governing body? 7b X
8 Did the organization contemporaneously document the meetings held or written actions undertaken during the year by
the following:
a The governing body? 8a|] X
b Each committee with authority to act on behalf of the governing body? 8b| X
9 s there any officer, director or trustee, or key employee listed in Part VII, Section A, who cannot be reached at the
organization's mailing address? If 'Yes,' provide the names and addresses in Schedule O 9 X
Section B. Policies (This Section B requests information about policies not required by the Internal Revenue Code.
Yes | No
10a Did the organization have local chapters, branches, or affiliates? 10aj X
b If 'Yes,' did the organization have written policies and procedures governing the activities of such chapters, affibates, and branches to ensure their
operations are consistent with the orgamization's exempt purposes? 10b] X
11 a Has the orgamzation provided a complete copy of this Form 990 to all members of its goverming body before filing the form? 1a X
b Describe in Schedule O the process, if any, used by the organization to review this Form 990.  See Schedule O I_
12a Did the organization have a written conflict of interest policy? If ‘No," go to line 13 12a X
b Were officers, directors or trustees, and key employees required to disclose annually interests that could give rise
to conflicts? 12b

¢ Did the organization regularly and consistently monitor and enforce compliance with the policy? If 'Yes,' describe in
Schedule O how this 1s done

13 Did the organization have a written whistleblower policy?
14 Did the organization have a written document retention and destruction policy?

15 Did the process for determining compensation of the following persons include a review and approval by independent
persons, comparability data, and contemporaneous substantiation of the deliberation and decision?

a The organization's CEQ, Executive Director, or top management official
b Other officers of key employees of the organization
If ‘*Yes' to line 15a or 15b, describe the process in Schedule O (See instructions )

16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement with a
taxable entity during the year?

b If ‘'Yes,' did the organization follow a written policy or procedure requiring the organization to evaluate its
participation in joint venture arrangements under applicable federal tax faw, and taken steps to safeguard the
organization's exempt status with respect to such arrangements?

Section C. Disclosure

17 List the states with which a copy of this Form 990 1s required to be filed > None

18 Section 6104 requires an organization to make its Forms 1023 (or 1024 if applicable), 990, and 990-T (501(c)(3)s only) available for public

inspection Indicate how you make these available. Check all that apply
D Own website D Another's website Upon request D Other (explain in Schedule O)

19 Descnbe in Schedule O whether (and if so, how) the erganization makes its governing documents, conflict of interest policy, and financial statements available to

the public during the tax year See Schedule 0
20 State the name, physical address, and telephone number of the person who possesses the books and records of the organization

* Darlene Steiner 1303 J Street/Ste.450/Sacramento, CA 95814 916-441-7991

Form 990 (2012)

BAA TEEAO1O6L 08/08/12




Form 990 (2012) ACEC California 94-1331745 Page 7

Part VIl [ Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and

Independent Contractors
Check If Schedule O contains a response to any question in this Part VII D

Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees

1 a Complete this table for all persons required to be listed Report compensation for the calendar year ending with or within the
organization's tax year

® |ist all of the or% nization's current officers, directors, trustees (whether individuals or organizations), regardless of amount of
compensation Enter -0- in columns (D), (E), and (F) if no compensation was paid

® | st all of the organization's current key employees, If any See instructions for definition of ‘key employee.'

® { st the organization's five current highest compensated employees $other than an officer, director, trustee, or key employee)
who received reportable compensation (Box 5 of Form W-2 and/or Box 7 of Form 1099-MISC) of more than $100,000 from the
organization and any related organizations

® List all of the organization's former officers, key employees, and highest compensated employees who received more than $100,000
of reportable compensation from the organization and any related organizations

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

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

D Check this box if neither the organization nor any related organization compensated any current officer, director, or trustee

©
(B) Position (do not check more than (D) (E) (F)
Neme anc Tte fuersge | TG s dredorses) | ol o | coprbertle, | Semaled
S [TETSTOIS[IE[G| GRS | CRIUEMRST | Clmne
organza- | 3 & g12(8 33 é ?D Gnd refated
él:lga, _g: 5 § = a 3 = orgamizations
W | Elgl || %
o § 'é
_M Mary Erchul ________ | 1
Vice President 0 X X 0 0 0
(@ Eddie Kho___ _______ | 1
Past President 0 X X 0. 0 0
_® William Wagner __ ____ | _1_
President Elect 0 X X 0 0 0
_@_William Green _ ___ __ | _1_
ACEC Natl Direc 0 X X 0. 0 0
_®)_Eric_Swenson________ | 1 _
Director 0 X 0. 0 0
_®) Gary Antonucci ____ __ | S
Director 0 X 0 0 0
_@_Theodore Tronoff ____ | S
Director 0 X 0 0 0
_® John Moossazadeh _ ___ | .
President 0 X X 0 0 0
_© Dawn_Antonucci _____ _ | 1 _
Director 0 X 0. 0 0
00_Randall ODell _ _____ | 1
Director 0 X 0. 0 0
QV_Miranda Patton _____ | S
Director 0 X 0 0 0
(2)_Lee Abramson______ __ | .
Director 0 X 0. 0 0
03)_Randolph Leptien____ _ 41 _
Director 0 X 0. 0 0
04 Bruce Presser _ _____ _[__ 1 _
Secretary-Treas 0 X X 0 0 0

BAA TEEA0I107L 1211712 Form 990 (2012)




Form 990 (2012) ACEC California

94-1331745

Page 8

[RaEavill] Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (cont)

B8 ©
(A) Average | (do not chcfc?&sg;g?e than one ) (E) (D]
Name and titte hgg;: g?f)'(éeu'n;?‘sasapgr"sg&‘;?’ 1?32?;[)1 com’::r?ge;ttlaobriefrom comsgreg;thaobrlnefrom amﬁz(r:;n;‘?)?her
oﬁ%gy R ;; AEHEE %1 WIS | CagMss °:?;l§ﬁ§;§é:“
ot BEIEIR |3 R HR R,
"R g |2 3
below @] g 8 b
dotted ot & a2
line) °la g.
(5_Robert Crossett _______ ____| _d_
Director 0 [X 0. 0. 0.
(6)_Benjamin Horn_____________| _1
Director 0 | X 0. 0. 0.
an_Anthony Lusich __ __________ | _A
Director 0 [ X 0. 0. 0.
(18)_Gene_Bougdanos _ _ ____ _______ _1_
Director 0 [ X 0. 0. 0.
Q9 Melvin Sukow__ _ ___________.| _1
Director 0 | X 0. 0. 0.
20)_Shahram Vahdat __ __________/ .
Director 0 [X 0. 0. 0.
£1_Stephanie Wagner_ _ _____ ____| _d
Director 01X - 0. 0. 0.
22) Steven Schmidt __ __________| 1
Director 0 I X 0. 0. 0.
@3 Dennis Rinehart ___________ | _1_
Director 0 [ X 0. 0. 0.
@4 william Pelich ~___________| _1
Director 0 [X 0. 0. 0.
25 Robert DeWitt _ _ __________| _1_
Director 0 [X 0. 0. 0.
1b Sub-total > 0. 0. 0.
¢ Total from continuation sheets to Part VII, Section A > 195, 696. 0. 57,544.
d Total (add lines 1b and 1¢) > 195, 696. 0. 57,544,

2 Total number of individuals (including but not imited to those listed above) who recenved more than $100,000 of reportable compensation

from the organization ™ 1

3 Did the organization list any former officer, director or trustee, key employee, or hlghest compensated employee
on line 1a? If 'Yes,' complete Schedule J for such individual

4 For any individual listed on line 1a, 1s the sum of reportable compensation and other compensation from

the organization and related organlzahons greater than $150,0007? /f 'Yes' complete Schedule J for

such individual

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

Section B. Independent Contractors

1 Complete this table for your five highest compensated independent contractors that received more than $100,000 of
compensation from the organization Report compensation for the calendar year ending with or within the organization's tax year

(A)
Name and business address

(B)
Description of services

©)
Compensation

2 Total number of independent contractors (including but not limited to those listed above) who received more than

$100,000 in compensation from the organization ®

BAA

TEEAQOT08L 01/24/13

Form 930 (2012)




Form 990 (20J2) ACEC California 94-1331745 Page 9
Part VIlI| Statement of Revenue
Check If Schedule O contains a response to any question in this Part Vil D
A) (B) © (D)

Total revenue Related or Unrelated Revenue
exempt business excluded from tax
function revenue under sections

— revenue 512, 513, or 514
:z: el 1a Federated campaigns la
5§ b Membership dues 1b
E"; ¢ Fundraising events 1c
G 3| d Related organtzations 1d
%’ § e Government grants (contributions) le
§ E f All other contributions, gifts, grants, and
= g similar amounts not included above 1f 5,716.
S Z 9 Noncash contibutions included in lns 1a-1f*  $
© 1 h Total. Add lines 1a-1f > 5,716,
2 Buslness Code
G| 22 Membership Dues & Assessments[900099 1,573,524.| 1,573,524,
w! b publication Sales _ _ _ _ __ 511190 221,388. 221,388,
g € Convention _ _ _ _ _ _ _ _ _ _ 900099 89,380. 89,380.
« | d Engineering Excellence _ _ _ _|900099 36,295. 36,295.
g e Board meetings and events. _ _|900099 14,620. 14, 620.
=1 f All other program service revenue WKS 9. 530. 9.530.
& | g Total. Add lines 2a-2t | 1,944,737, |
3 Investment income (including dividends, interest and
other similar amounts) 11,186. 11,186.
4 Income from investment of tax-exempt bond proceeds ™ -
5 Royalties
(1) Reat (1) Personal
6a Gross rents
b Less rental expenses
¢ Rental income or (loss)
d Net rental income or (loss) >
7 a Gross amount from sales of () Securiies () Other
assets other than inventory
b Less. cost or other basis
and sales expenses
¢ Gan or (loss)
d Net gain or (loss) >
us| 8a Gross income from fundraising events
2 (not including $
5 of contributions reported on hine 1c¢)
g See Part IV, line 18 a
?5‘ b Less: direct expenses b
°© ¢ Net income or (loss) from fundraising events. d
9a Gross income from gaming activities
See Part IV, line 19 . a
b Less direct expenses b
¢ Net income or (loss) from gaming activities >
10a Gross sales of inventory, less returns
and allowances a
b Less cost of goods sold b
¢ Net income or (loss) from sales of inventory >
Miscellaneous Revenue Business Code ]
MMa Administration Fees _ _ _{561000 31,800. 31,800.
b Reimbursements __ _ _ _ _ 900099 18,438. 18,438.
¢ Royalties _ _ _ ______ 900099 9,340. 9,340.
d All other revenue WKS 6,360. 6,000. 360.
e Total. Add lines 11a-11d 65,938 |
12 Total revenue. See instructions * 2,027,577.] 1,873,795. 37,800. 110,266.

BAA

TEEAQI09L 121712

Form 990 (2012)




Form 990 (2012) ACEC California 94-1331745 Page 10
[Part IX | Statement of Functional Expenses
Section 501(c)(3) and 501(c)(4) organizations must complete all columns. All other organizations must complete column (A)
Check if Schedule O contains a response to any question in this Part IX .
(B) © (D)

A)
Do not include amounts reported on lines 6b, Total e(zxpenses Pro

gram service Management and Fundratsing
7b, 8b, b, and 10b of Part Vill expenses general expenses expenses

1 Grants and other assistance to governments
and organizations In the United States See
Part IV, line 21 400,100.

2 Grants and other assistance to individuals in
the United States. See Part IV, line 22

3 Grants and other assistance to governments,
organizations, and individuals outside the
United States See Part IV, lines 15 and 16

4 Benefits paid to or for members

5 Compensation of current officers, directors,
trustees, and key employees 253,240.

6 Compensation not included above, to
disqualified persons (as defined under
section 4958(f)(1)) and persons described
In section 4958(c)(3)(B) 0.

7 Other salares and wages 515,151.

g Pension plan accruals and contributions
(include section 401(k) and section 403(b)

employer contributions) 37,766.
9 Other employee benefits 48,501.
10 Payroli taxes 54,833.

11 Fees for services (non-employees).
a Management

b Legal 13,606.
¢ Accounting 11,592.
d Lobbying 242,211.

e Professional fundraising services See Part IV, line 17
f Investment management fees
g Other. (If line 11g amt exceeds 10% of line 25, col-

umn (A) amt, hst line 11g expenses on Sch 0) 64,822,
12 Advertising and promotion
13 Office expenses 137,584.
14 Information technology 32,726.
15 Royalties
16 Occupancy 132,640.
17 Travel 35,764.

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

19 Conferences, conventions, and meetings 179,813.

20 Interest

21 Payments to affiliates

22 Depreciation, depletion, and amortization

23 Insurance 13,380.

24 Other expenses. Iltemize expenses not
covered above (List miscellaneous expenses
In ine 24e If ine 24e amount exceeds 10%
of line 25, column (A) amount, list line 24e
expenses on Schedule O ).

a Income taxes __ __ 3,077,
b
ittt
ittt
e All other expenses

25 Total functional expenses. Add lines 1 through 24e 2,176,806.

26 Joint costs. Complete this ine only if
the organization reported 1n column (B)
jont costs from a combined educational
campaign and fundraising solicitation
Check here » D if following
SOP 98-2 (ASC 958-720)

BAA TEEAD110L 12/18/12 Form 990 (2012)




Form 990 (2012) ACEC California

[Eart3Xdll| Balance Sheet

94-1331745 Page 11

Check If Schedule O contains a response to any question in this Part X

Ll

(A) (B
Beginning of year End o?year
1 Cash — non-interest-bearing. 92,326.| 1 103, 007.
2 Savings and temporary cash investments 879,090.] 2 755,524.
3 Pledges and grants receivable, net 3
4 Accounts receivable, net 4
5 Loans and other receivables from current and former officers, directors,
trustees, key empIoKees, and highest compensated employees Complete
Part Il of Schedule
6 Loans and other receivables from other disqualified persons (as defined under
section 4958(f)(1)), persons described in section 4958(c)(3)(B), and contribuling
employers and sponsoring organizations of section 501(c}(9) voluntary employees'
beneficiary orgamizations (see instructions) Complete Part |l of Schedule L 6
A
s| 7 Notes and loans receivable, net 7
S
e| 8 Inventonies for sale or use 8
T| 9 Prepaid expenses and deferred charges 1,693.] 9
10a Land, buildings, and equipment: cost or other basis
| Complete Part VI of Schedule D 10a
| b Less: accumulated deprectation 10b 10¢
i 11 Investments — publicly traded securities 406,527.1 11 491,110.
1 12 Investments — other secunities See Part IV, line 11 12
; 13 Investments — program-related See Part IV, line 11 13
i 14 Intangible assets 14
| 15 Other assets See Part IV, line 11 15
| 16 Total assets. Add lines 1 through 15 (must equal line 34) 1,379,636.]16 1,349,641.
} 17 Accounts payable and accrued expenses 17 39,974.
i 18 Grants payable 18
| 19 Deferred revenue 19
‘ L | 20 Tax-exempt bond liabilities 20
| 'A 21 Escrow or custodial account liabihty Complete Part 1V of Schedule D 21
B1 22 Loans and other paﬁables to current and former officers, directors, trustees, I_I-Iﬁ
L key employees, highest compensated employees, and disqualified persons
LS Complete Part |l of Schedule L 22
'E 23 Secured mortgages and notes payable to unrelated third parties 23
S| 24 Unsecured notes and loans payable to unrelated third parties 24
25 Other liabilities (including federal income tax, payables to related third parties,
‘ and other habilities not included on lines 17-24) Complete Part X of Schedule D 89,510.]| 25 94,157.
i 26 Total liabilities. Add lines 17 through 25 89,510.] 26 134,131.
N Organizations that follow SFAS 117 (ASC 958), check here > and complete
T lines 27 through 29, and lines 33 and 34.
§ 27 Unrestricted net assets 1,217,677.]27 1,145,537.
£ | 28 Temporarily restricted net assets 72,449.] 28 69,973.
| { 29 Permanently restricted net assets 29
Q Organizations that do not follow SFAS 117 (ASC 958), check here > D
} 5 and complete lines 30 through 34.
B| 30 Capital stock or trust principal, or current funds 30
B 31 Paid-in or capital surplus, or land, building, or equipment fund 31
L] 32 Retained earnings, endowment, accumulated income, or other funds 32
B[ 33 Total net assets or fund balances 1,290,126.] 33 1,215,510.
§ 34 Total liabilities and net assets/fund balances 1,379,636.)34 1,349,641.
BAA Form 990 (2012)

TEEAOIIIL 01/0313




Form 990 (2012) ACEC California 94-1331745 Page 12
|Part Xl |Reconciliation of Net Assets
Check if Schedule O contains a response to any question in this Part XI D
1 Total revenue (must equal Part VIII, column (A), line 12) 1 2,027,5717.
2 Total expenses (must equal Part IX, column (A), line 25) 2 2,176,806.
3 Revenue less expenses Subtract line 2 from line 1 3 -149,229.
4 Net assets or fund balances at beginning of year (must equal Part X, line 33, column (A)) 4 1,290,126.
5 Net unrealized gains (losses) on investments 5 74,613.
6 Donated services and use of faciities 6
7 Investment expenses 7
8 Pnior period adjustments 8
9 Other changes In net assets or fund balances (explain in Schedule O) 9 0.
10 Net assets or fund balances at end of year Combine lines 3 through 9 (must equal Part X, line 33,
column (B)) . 10 1,215,510.
Part XIl |Financial Statements and Reportlng
Check if Schedule O contains a response to any question in this Part XIi D
Yes | No
1 Accounting method used to prepare the Form 990: Cash DAccruaI DOther
If the organization changed its method of accounting from a prior year or checked 'Other,' explain
in Schedule O
2 a Were the organization's financial statements compiled or reviewed by an independent accountant? 2a X
If 'Yes,' check a box below to indicate whether the financial statements for the year were compiled or reviewed on a
separate basis, consolidated basis, or both-
D Separate basis |:|Consolndated basis DBoth consolidated and separate basis
b Were the organization's financial statements audited by an independent accountant? 2b| X
If 'Yes,' check a box below to indicate whether the financial statements for the year were audited on a separate
basis, consolidated basis, or both:
Separate basis DConsohdated basis DBoth consolidated and separate basis
c If 'Yes' to line 2a or 2b, does the organization have a committee that assumes responsibility for oversnght of the audit,
review, or comp||at|on of its financial statements and selection of an independent accountant? 2c X
If the organization changed either its oversight process or selection process during the tax year, explain
in Schedule O
3a As a result of a federal award, was the organization required to undergo an audit or audits as set forth in the Single
Audit Act and OMB Circular A-133? 3a X
b If 'Yes,' did the organization undergo the required audit or audits? If the organization did not undergo the required audit
or audits, explain why in Schedule O and describe any steps taken to undergo such audits 3b

BAA

TEEAO112L 08/09/11

Form 990 (2012)




. . . . ags OMB No 1545-0047
SCHEDULE C Political Campaign and Lobbying Activities
(Form 990 or 990-EZ) 201 2
) For Organizations Exempt From Income Tax Under section 501(c) and section 527
. . . . .  gres ZETIRER WS U, ooy
» Complete if the organization is described below. > Attach to Form 990 or Form 990-EZ. :*“—: Open.to’Public #:
ol Revenue Sorvice » See separate instructions. “”~c*ﬁ[‘i‘?ﬁ:ﬁtfl".ﬂ-.ﬁﬁ'?ﬁ“" A

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 |I-B
® Section 527 organizations. Complete Part 1-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 I{-A Do not complete Part II-B.

L] gecy?lnim(c)c) organizations that have NOT filed Form 5768 (election under section 501(h)). Complete Part II-B Do not complete
art l-

If the organization answered 'Yes,' to Form 990, Part IV, line 5 (Proxy Tax) or Form 990-EZ, Part V, line 35a (Proxy Tax), then

® Section 501(c)(@), (5), or (6) organizations Complete Part IlI.
Name of organization Employer identification number
ACEC California 94-1331745
tPart:I-A7| 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 [V

2 Political expenditures . >3

3 Volunteer hours

Pd"rtel”-st| Complete if the organization is exempt under section 501(c)(3).

1 Enter the amount of any excise tax incurred by the orgamzation under section 4955 >3
2 Enter the amount of any excise tax incurred by organization managers under section 4955 ]
3 If the organization incurred a section 4955 tax, did 1t file Form 4720 for this year? DYes |:| No
4 a Was a correction made? DYes DNO

b If 'Yes,' describe in Part IV
[Parﬁ IeCé;ICompIete 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 >3
2 Enter the amount of the filing organization's funds contributed to other organizations for section 527 exempt
function activities ]
3 Total exempt function expenditures Add lines 1 and 2 Enter here and on Form 1120-POL,
line 17b S
4 Did the fiing organization file Form 1120-POL for this year? DYes 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 political contributions received that were promptly and durectlf/ dehivered to a separate political organization, such as a separate
segregated fund or a political action committee (PAC) If additional space I1s needed, provide information in Part [V

(a) Name (b) Address (c)EIN (d) Amount paid from filing (e) Amount of potitical
organization's funds If contrnibutions received and
none, enter-0- promptly and directly
delivered to a separate
pohtical organization If
none, enter -0-
m  emememme— e
@ 0 pemmemmeemem—m e — o
®  pmmmmmmmmm
@ @ e
G  pmmmmmmm e
®  pemmmmmm e —m o
BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule € (Form 990 or 990-EZ) 2012
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Schedule C (Form 930 or 990-E2) 2012 ACEC California 94-1331745 Page 2
{Part II-A _|Complete if the organization is exempt under section 501(c)(3) and filed Form 5768 (election under
) section 501(h)).
A Check » D if the filing organization belongs to an affiliated group (and hist in Part [V each affiliated group member's name,
address, EIN, expenses, and share of excess lobbying expenditures)
B Check » D if the filing organization checked box A and ‘lmited control' provisions apply

Limits on Lobbying Expenditures (@) lFIlIrI\gt " (br) Aff.:.;;elg
(The term 'expenditures’ means amounts paid or incurred.) organizalion's tolals group

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

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

If the amount on line 1e, column (a) or (b) is The tobbying 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.

g Grassroots nontaxable amount (enter 25% of line 1f)
h Subtract line 1g from line 1a If zero or less, enter -0-
i Subtract line 1f from Iine 1c. If zero or less, enter -0-

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

Lobbying Expenditures During 4-Year Averaging Period

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

2 a Lobbying non-taxable
amount

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

¢ Total lobbying
expenditures

d Grassroots nontaxable
amount

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

f Grassroots lobbying
expenditures

BAA Schedule C (Form 990 or 990-EZ) 2012
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Schedute C (Form 990 or 950-E2) 2012 ACEC California 94-1331745 Page 3

RSB Complete if the organization is exempt under section 501(c)(3) and has NOT filed Form 5768
(election under section 501(h)).

(@ (®)

Amount

For each 'Yes' response to lines 1a through 1i below, provide in Part IV a detailed description
of the lobbying activity

I

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

a Volunteers?
b Paid staff or management (include compensation In expenses reported on lines 1¢ through 11)?
¢ Media advertisements?. .
d Mailings to members, legislators, or the public?
e Publications, or published or broadcast statements?
f Grants to other organizations for lobbying purposes?
g Direct contact with legislators, therr staffs, government officials, or a legislative body?
h Rallies, demonstrations, seminars, conventions, speeches, lectures, or any simitar means?
i Other activities?
j Total Add hnes 1c through Ti
2a Did the activities in line 1 cause the organization to be not described in section 501(c)(3)?
b If 'Yes,' enter the amount of any tax incurred under section 4912 Gl
¢ If 'Yes,' enter the amount of any tax incurred by organization managers under section 4912 i
d If the fiing organization incurred a section 4912 tax, did it file Form 4720 for this year? I

RartidlIFA% Complete if the organization is exempt under section 501(c)(4), section 501(c)5), or

AN

[ErTERE e |

section 501(c)(6).
N Yes | No
1 Were substantially all (30% 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

PartIEBa 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 llI-A, line 3, is

answered 'Yes.'

1 Dues, assessments and similar amounts from members 1,488,524.
2 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 295,247.
b Carryover from last year 35,575.
¢ Total 330, 822.
3 Aggregate amount reported in section 6033(e)(1)(A) notices of nondeductible section 162(e) dues 379,728.
4 If notices were sent and the amount on line 2¢ 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 0.
5 Taxable amount of lobbying and pohtical expenditures (see instructions) 5 0.

|zB,a':ttM]Supplemental Information

Complete this part to provide the descriptions required for Part 1-A, line 1; Part I-B, line 4, Part I-C, ine 5, Part lI-A (affilated group hst);
Part 1I-A, line 2, and Part 1I-B, ine 1 Also, complete this part for any additional information

BAA Schedule C (Form 990 or 990-E2) 2012
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OMB No 1545-0047

SCHEDULE D i ) .
(Form 990) Supplemental Financial Statements 2012

» Complete if the organization answered 'Yes,' to Form 990,
Department of the Treasury PartlV, lines 6, 7, 8, 9, 10, 11a, 11b, 11¢, 11d, 11e, 111, 12a, or 12b. ”F“Open_gt,o Publlc‘%g
Internal Revenue Service - Attach to Form 990 > See separate |nstruct|ons d@lnspectlon.,; fzcr*
Name of the organization Employer identification number
ACEC California 94-1331745

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

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

1 Total number at end of year

2 Aggregate contributions to (during year)
3 Aggregate grants from (during year)
4
5

Aggregate value at end of year

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

6 Did the organization inform all grantees, donors, and donor advisors 1n writing that grant funds can be used only
for charitable purposes and not for the benefit of the donor or donor advisor, or for any other purpose conferring
impermissible private benefit? ) DYes |:| No

Part‘llfi?l Conservation Easements. Complete If the organization answered 'Yes' to Form 990, Part IV, line 7.
1 Purpose(s) of conservation easements held by the organization (check all that apply)

Preservation of land for public use (e.g , recreation or education) HPreservatlon of an historically important land area

Protection of natural habitat Preservation of a certified historic structure
Preservation of open space

2 Complete lines 2a through 2d if the organization held a qualified conservation contribution 1n the form of a conservation easement on the
last day of the tax year

.- Held at the End of the Tax Year

a Total number of conservation easements . 2a
b Total acreage restricted by conservation easements 2b
¢ Number of conservation easements on a certified historic structure included in (a) 2c
d Number of conservation easements included In (c) acquired after 8/17/06, and not on a historic
structure listed in the National Register 2d
3 Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization during the
tax year >

Number of states where property subject to conservation easement is located *

5 Does the organization have a written policy regarding the periodic monitoring, inspection, handling of violations,
and enforcement of the conservation easements it holds? DYes D No

6 Staff and volunteer hours devoted to monitoring, inspecting, and enforcing conservation easements during the year
»

7 Amount of expenses incurred in monitoring, inspecting, and enforcing conservation easements during the year
-3

8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170(h)(4)(B)(1)

and section 170(h)@B))? . []yes D No

9 In Part XIll, describe how the organization reports conservation easements In its revenue and expense statement, and balance sheet, and
inciude, f applicable, the text of the footnote to the organization's financial statements that describes the organization's accounting for
conservation easements _

Part'lli£| Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.
Complete If the organization answered 'Yes' to Form 990, Part IV, line 8.

1 a If the orgarization elected, as permitted under SFAS 116 (ASC 958), not to report in its revenue statement and balance sheet works of
art, histonical treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service, provide,
in Part Xlll, the text of the footnote to its financial statements that describes these items.

b If the organization elected, as permitted under SFAS 116 (ASC 958), to report in its revenue statement and balance sheet works of art,
historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service, provide the
following amounts relating to these items.

(i) Revenues included in Form 990, Part VIII, line 1 >3
(ii) Assets included in Form 990, Part X >3

2 If the organization received or held works of art, historical treasures, or other similar assets for financial gain, provide the following
amounts required to be reported under SFAS 116 (ASC 958) relating to these items

a Revenues included in Form 990, Part VIiI, line 1 >3
b Assets included in Form 990, Part X >3
BAA For Paperwork Reduction Act Notice, see the Instructlons for Form 990. TEEA3301L 09/18/12 Schedule D (Form 990) 2012




Schedule D (Form 990) 2012 ACEC California 94-1331745 Page 2

[Part IlI' [Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)

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

a Public exhibition d Loan or exchange programs
b Scholarly research e Other

c Preservation for future generations

4 Provu)j(ela description of the organization's collections and explain how they further the organization's exempt purpose in
Part XIII.

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

[pé’f«t |V<J'| Escrow and Custodial Arrangements, Complete if the organization answered 'Yes' to Form 990, Part IV, line 9, or
reported an amount on Form 990, Part X, line 21.

1aIs the organization an agent, trustee, custodian, or other intermediary for contributions or other assets not included
on Form 990, Part X? [[]Yes [JNo

b If 'Yes,' explain the arrangement in Part Xllf and complete the following table.

Amount
¢ Beginning balance 1c¢
d Additions during the year 1id
e Distributions during the year e
f Ending balance . 1f
2 a Did the organization include an amount on Form 990, Part X, line 217 D Yes No
b If 'Yes,' explain the arrangement in Part XIll. Check here if the explantion has been provided in Part Xll| H

[PartV |Endowment Funds. Complete If the organization answered 'Yes' to Form 990, Part 1V, line 10.

(a) Current (b) Prior year {(c) Two years (d) Three years (e) Four years

1 a Beginning of year balance

b Contributions

¢ Net investment earnings, gains,
and losses

d Grants or scholarships

e Other expenditures for facihties
and programs

f Administrative expenses

g End of year balance

2 Provide the estimated percentage of the current year end balance (line 1g, column (a)) held as.
a Board designated or quasi-endowment »> %
b Permanent endowment * %
¢ Temporarily restricted endowment » %
The percentages in hines 2a, 2b, and 2¢ should equal 100%

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

organization by Yes No
(i) unrelated organizations 3a(i)
(ii) related orgamzations 3a(ii)

b If 'Yes' to 3a(n), are the related organizations listed as required on Schedule R? 3b

4 Describe in Part Xlll the intended uses of the organization's endowment funds

[Part-VI:|Land, Buildings, and Equipment. See Form 990, Part X, line 10.

Description of property (a) Cost or other basig (b) Cost or other (¢) Accumulated (d) Book value
(investment) basis (other) depreciation

1aland D P

b Buildings

¢ Leasehold improvements

d Equipment

e Other

Total. Add lines 1a through le. (Column (d) must equal Form 990, Part X, column (B), Iine 10(c) ) > 0

BAA Schedule D (Form 990) 2012

TEEA3302L 06/07/12



Schedule D (Form 990) 2012 ACEC California

94-1331745 Page 3

[Part_VII [Investments — Other Securities. See Form 990, Part X, line 12. N/A

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

(b) Book value

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

(1) Financial derivatives

(2) Closely-held equity interests

(3) Other

Total. (Column (b) must equal Form 990, Part X, column (B) ine 12) ™

|Part VIll [Investments — Program Related. See

Form 990, Part X, line 13.

N/A

(a) Description of investment type

(b) Book value

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

a

@

&)

@

®

®

)

®

®

(Y]

Total. (Column (b) must equal Form 990, Part X, column (B) ne 13) ™

|Part IX | Other Assets. See Form 990, Part X, line 15. N/A

(@) Description

(b) Book value

M

@

3

@

&)

®

@

®

©

(10)

Total. (Column (b) must equal Form 990, Part X, column (B), ne 15)

[Part X | Other Liabilities. See Form 990, Part X, line 25.

(a) Description of hability

(b) Book value

(1) Federal income taxes

(@) Payable to affiliates

94,157.

3

@

©

®

@

®

®

(19

amn

Total. (Column (b) must equal Form 990, Part X, column (B) line 25 )

»

94,157.

2. FIN 48 (ASC 740) Footnote. In Part XIII, provide the text of the footnote to the organtzation's financial statements that reports the organization's liabihty for uncertain tax positions
under FIN 48 (ASC 740) Check here if the text of the footnote has been provided in Part XIlI

BAA

TEEA3303L 12/23N12

Schedule D (Form 990) 2012




Schedule D (Form 990) 2012 ACEC California 94-1331745 Page 4
{Part XI [ Reconciliation of Revenue per Audited Financial Statements With Revenue per Return

1 Total revenue, gains, and other support per audited financial statements . 1 2,102,190.
2 Amounts included on line 1 but not on Form 990, Part VIII, line 12:

a Net unrealized gains on investments 2a 74,613.

b Donated services and use of facilities . 2b

¢ Recoveries of prior year grants 2c

d Other (Describe in Part Xlil.) 2d

e Add lines 2a through 2d . . 2e 74,613,
3 Subtract line 2e from line 1 3 2,027,577.
4 Amounts included on Form 990, Part VI, ine 12, but not on line 1

a Investment expenses not included on Form 990, Part VIIl, ine 7b 4a

b Other (Describe in Part X1l ) 4b

¢ Add lines 4a and 4b. 4c
5 Total revenue Add lines 3 and 4c. (This must equal Form 990, Part |, ne 12) 5 2,027,577.

{Part Xll | Reconciliation of Expenses per Audited Financial Statements With Expenses per Return

1 Total expenses and losses per audited financial statements . 1 2,176,806.
2 Amounts included on line 1 but not on Form 990, Part 1X, line 25

a Donated services and use of facilities 2a

b Prior year adjustments cee 2b

¢ Other losses 2c

d Other (Describe in Part XlIl.) 2d

e Add lines 2a through 2d . 2e
3 Subtract line 2e from fine 1 3 2,176,806.
4 Amounts included on Form 990, Part 1X, ine 25, but not on line 1:

a Investment expenses not included on Form 990, Part Viii, line 7b 4a

b Other (Describe 1n Part XIII ) 4b

¢ Add lines 4a and 4b. . 4c
5 Total expenses. Add lines 3 and 4¢. (This must equal Form 990, Part I, ine 18 ) 5 2,176,806.

[Part XilI { Supplemental Information

Complete this part to Brovnde the descriptions required for Part i, lines 3, 5, and 9, Part Ill, lines 1a and 4, Part IV, lines 1b and 2b, Part V,
line 4, Part X, line 2, Part XI, lines 2d and 4b, and Part X!l, ines 2d and 4b Also complete this part to provide any additional information

BAA Schedule D (Form 990) 2012

TEEA3304L 1173012
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OMB No 1545.0047

SCHEDULE J Compensation Information

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

2012

> Complete if the organization answered 'Yes' to Form 990, Part IV, line 23.
Department of the Treasury

Open to Public

TEEA4101L  12/10/12

internal Revenue Service > Attach to Form 990. ™ See separate instructions. Inspection
Name of the organization Employer identification number
ACEC California 94-1331745
|Part1| Questions Regarding Compensation
Yes | No
1 a Check the appranate box(es) if the organization provided any of the following to or for a person listed in Form 990, Part
VI, Section A, iine 1Ta Complete Part ill to provide any relevant information regarding these items
D First-class or charter travel DHousmg allowance or residence for personal use
D Travel for companions D Payments for business use of personal residence
D Tax indemnification and gross-up payments DHealth or social club dues or initiation fees
|:| Discretionary spending account DPersonal services (e g, maid, chauffeur, chef)
b If any of the boxes on hne 1a are checked, did the organization follow a wnitten policy regarding payment or
reimbursement or provision of all of the expenses described above? If 'No,' complete Part Ill to explain 1b
2 Did the orgamization require substantiation prior to reimbursing or allowing expenses incurred by all officers, directors,
trustees, and the CEO/Executive Director, regarding the items checked in line 1a? 2
3 Indicate which, if any, of the following the filing organization used to establish the compensation of the organization’s
CEO/Executive Director Check all that apply Do not check any boxes for methods used by a related organization to
establish compensation of the CEO/Executive Director, but explain in Part 11l
D Compensation committee |:|Wr|tten employment contract
D Independent compensation consultant D Compensation survey or study
D Form 990 of other organizations Approval by the board or compensation committee
4 During thecf/ear, did any person listed in Form 990, Part VII, Section A, line 1a with respect to the filing organization
or a related organization:
a Receive a severance payment or change-of-control payment? 4a X
b Participate in, or receive payment from, a supplemental nonqualified retirement plan? 4b X
¢ Participate in, or receive payment from, an equity-based compensation arrangement? 4c X
If 'Yes' to any of lines 4a-c, list the persons and provide the applicable amounts for each item in Part IlI
Only section 501(cX3) and 501(c)4) organizations must complete lines 5-9.
5 For persons listed in Form 990, Part VII, Section A, hne 1a, did the organization pay or accrue any compensation
contingent on the revenues of.
a The orgamization? 5a
b Any related organization? 5b
If *Yes' to line 5a or 5b, describe in Part lll.
6 For persons listed in Form 990, Part VII, Section A, line 1a, did the orgamzation pay or accrue any compensation
contingent on the net earnings of.
a The organization? 6a
b Any related organization? 6b
If 'Yes' to line 6a or 6b, describe in Part Il|
7 For persons listed in Form 990, Part Vi, Section A, line 1a, did the organization provide any non-fixed
payments not described 1n lines 5 and 67 If 'Yes,' describe in Part IIL 7
8 Were any amounts reported in Form 990, Part VII, paid or accrued pursuant to a contract that was subject
to the imitial contract exception described in Regulations section 53 4958-4(a)(3)?
If 'Yes,' describe in Part Il 8
9 |f'Yes' to line 8, did the orgamization also follow the rebuttable presumption procedure described in Regulations
section 53 4958-6(c)? 9
BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule J (Form 990) 2012
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SCHEDULE O Supplemental Information to Form 990 or 990-EZ e By

(Form 990 or 990-EZ) 201 2

Complete to provide information for responses to specific questions on
Form 990 or 990-EZ or to provide any additional information. ;
Open to Public

Department of the Treasur .
I Revenue Soraar » Attach to Form 990 or 990-EZ. Inspection
Name of the organization Employer identification number

ACEC California 94-1331745

31 to 60 3
BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. TEEA490IL 12/8/12 Schedule O (Form 990 or 990-E2Z) 2012




Schedule O (Form 990 or 990-E2) 2012 Page 2

Name of the organization Employer identification number

ACEC California 94-1331745

TEEA4302L 12/812
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Schedule R (Form 990) 2012 Page 5
Supplemental Information

Complete this part to provide additional information for responses to questions on Schedule R
(see Instructions).

BAA TEEASOOSL 12/28/12 Schedule R (Form 990) 2012




o 3868 Application for Extension of Time To File an

(Rev January 2013) Exempt Organization Return OMB No 1545 1709
Depariment of the Treasury > File a separate application for each return.
® |f you are filing for an Automatic 3-Month Extension, complete oniy Part | and check this box >

® If 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 extention on a previously filed Form 8868

Electronic filing (e-file). You can electromically 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 iime. You can electronically file Form 8868 to
request an extension of time to file any of the forms hsted in Part t 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 detalls on the
electronic filing of this form, visit www irs gov/efile and click on e-file for Charities & Nonprofits

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

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

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

Enter filer's identifying number, see instructions

Name of exempt organization or other tfiler, see nstructions Employer identification number (EIN) or
Type or
print

ACEC CALIFORNIA 94-1331745
File by the Number, street, and room or suite number If a P O box, see instructions Soctal security number (SSN)
fueJatelor 11303 J STREET #450
return See Cuty, town or post office, stale, and ZIP code For a foreign address, see instructions
instructions

SACRAMENTO, CA 95814
Enter the Return code for the return that this application is for (file a separate application for each return)
Application Return Ap'?Iication Return
Is For Code |iIsFor Code
Form 990 or Form 990-EZ 01 Form 990-T (corporation) 07
Form 990-BL 02 Form 1041-A 08
Form 4720 (individuat) 03 Form 4720 09
Form 990-PF 04 Form 5227 10
Form 990-T (section 401(a) or 408(a) trust) 05 Form 6069 1
Form 990-T (trust other than above) 06 Form 8870 12
® The books are In the care of » DARLENE STEINER

Telephone No > 916-441-7991 _ __ _ _ __ FAXNo » 916-441-6312 _ _ ____
® |f the orgamization does not have an office or place of business in the United States, check this box >
® |f this is for 2 Group Return, enter the organization's four digit Group Exemption Number (GEN) If this 1s for the whole group,
check this box > |:| if it 1s for part of the group, check this box > D and attach a list with the names and EINs of all members

the extension 1s for

1 1 request an automatic 3-month (6 months for a corporation required to file Form 990-T) extension of time

untd _2/15 r 20 14 . to file the exempt organization return for the organization named above
The extension 1s for the orgamization's return for
> D calendar year 20 or
> tax year beginning 7/01 . 20 12 . and ending _ 6/30 , 20 13
2 If the tax year entered in line 1 1s for less than 12 months, check reason D initial return DFlnal return

DChange In accounting period

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

¢ Balance due. Subiract ine 3b from line 3a Inciude your payment with this form, if required, by using
EFTPS (Electronic Federal Tax Payment System) See instructions 3¢c|s 0.

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

BAA For Privacy Act and Paperwork Reduction Act Notice, see instructions. Form 8868 (Rev 1-2013)
FIFZ050IL 01/21/13




Fortn 8868 (Rev 1-2013) Page 2
® |f you are filing for an Additional (Not Automatic) 3-Month Extension, compiete 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 Part1 (on page 1)
Brt i JAdditional (Not Automatic) 3-Month Extension of Time. Only file the original (no copies needed)

Enter filer's identifying number, see instructions

Name of exempl organization or other filer, see instructions Employer identification number (EIN) or
Type or
print ACEC CALIFORNIA 94-1331745

Number, street, and room or suite number If a P O box, see instructions Social security number (SSN)
File by the
Gue dais for
filing your 1303 J STREET #450
:ﬁ;ll]rrScli?\z City, town or post office, state, and ZIP code For a foreign address, see instructions

SACRAMENTO, CA 95814
Enter the Return code for the return that this application s for (file a separate application for each return)
Application Return {Application Return
Is For Code |lIsFor Code
Form 990 or Form 930-EZ 01 Lo, T . © s ‘ -
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 (section 401(a) or 408(a) trust) 05 Form 6069 - M
Form 990-T (frust 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.

® The books are in care of » DARLENE STEINER

Telephone No > 916-441-7991 _ ___ _ _ FAXNo > 916-441-6312 _ ___ __
® |f the organization does not have an office or place of business in the United States, check this box >
® |f this 1s for a Group Return, enter the organization's four digit Group Exemption Number (GEN) If this 1s for the
whole group, check thts box > D If it 1s for part of the group, check this box > and attach a list with the names and EINs of all

members the extension i1s for

4 | request an additional 3-month extension of tme until  5/15 .20 14
5 Forcalendaryear —~ ,or other tax year beginning  7/01 ., 20 12. andending 6/30 , 20 13
6 |f the tax year entered in line 5 s for less than 12 months, check reason l:] imitial return D Final return

D Change in accounting period
7 State In detail why you need the extension INFORMATION NECESSARY TO COMPLETE THE RETURN IS NOT YET

AVAILABLE. AN EXTENSION OF TIME IS REQUIRED IN ORDER_TO FILE_ACOMPLETE AND ACCURATE

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

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 and any amount paid previously

with Form 8868 8b|S
¢ 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 8c|$

Signature and Verification must be completed for Part Il only.

Under penalties of perjury, | declare that | have examined this form, including accompanying schedules and statements, and to the bes! of my knowledge and belief, it 1s true,
correct, and complete, and that | am authonized to prepare this form

Signature ™ { MM' 1}1, M C/# Title > Date » o’l//o//y

BAA FIFZ0502L 01/21/13 Form 8868 (Rev 1-2013)




OMB No 1545-0047
Form 990 |, °

Continuation Sheet for Form 990
2012

Department of the Treasury
Internal Revenue Service

Name of the Organization Employler Identification number
ACEC California 94-1331745
Continuation: Officers, Directors, Trustees, Key Employees, and Highest Compensated
Employees
(A) () © (D) (E) (]
pvrage | T T I T ] e o | comebemtnrom ameon o er
e EEETEA I I e e
e |28 [E|®g] orgamestions
o S| B 8
below 2|a >
dotted line) 8 %
Grant Reynolds__ _______ | —
Director 0 X 0 0 0
Hugh Linn__ ___ _________| _1_
Director 0 X 0 0 0
Arvin Chaudhary _ ______ | 1
Director 0 X 0 0 0
David Hanson _ _________/| S
Director 0 X 0 0 0
Mousa Abbasi __________ | _1_
Director 0 X 0 0 0
David Long_ _ __ ________.| S
Director 0 X 0. 0 0
Don Archer _ __________/_| 1 _
Director 0 X 0. 0 0
Christopher Diaz _ __ __ _ _ | 1
Director 0 X 0 0 0
Ralph Guida IV_________/| 1
Director 0 X 0 0 0
Victor Martinez _______ _ | _1_
Director 0 X 0 0 0
Daniel Macleod _ _______ | .
Director 0 X 0 0 0
Roland Haga __ __ _______/| S
Director 0 X 0. 0 0
Mark Hager _ ___________| _1_
Director 0 X 0 0 0
Allen Evans _ _ _ ___ ______| S
Director 0 X 0 0 0
C1iff Simental ____ ____ | S
Director 0 X 0 0 0
Matt Hicks____ ________.| 1
Director 0 X 0 0 0
Perry Schacht _________ | 1
Director 0 X 0 0 0
Joe Tognoli __ __________ 1
Director 0 X 0 0 0
Rob Gehrke _ __________| 1
Director 0 X 0 0 0
Roger Ball _ ___________ .
Director 0 X 0 0 0.
Amer Hussain ___________| 1
Director 0 X 0 0 0.

Form 990 Cont 2012
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Form 990 -

Department of the Treasury
Internal Revenue Service

Continuation Sheet for Form 990

OMB No 1545-0047

2012

Name of the Organization

ACEC California

Employler Identification number

94-1331745

[RaraVilll Continuation: Officers, Directors, Trustees, Key Employees, and Highest Compensated

Employees
(A) B®) © (D) (E) ()
Name and Title Average Position (check all that apply) Reportable Reportable Estimated
housper [ SIS |2 ] & Z] compensation from compensation from amount of other
week a2l ER _3_ g [=3 lh? or%anl_zhilhon relah.ed orgal_-lﬁlastgns cor}:gﬁ_lns}_a:hon
wstary |3 21E|B|g|82 C§D (W-2/1099-MISC) (W-2/1039-MISC) orgamzta e
hg;;slefgr g. QC,_ =] 5|8 g = and related
organtza- o g = % 3 organizations
tions @ 5 @ B
dotlt):?nvne) 8 % ‘z
s g
Mark Reitz__ __________| I S
Director 0 X 0. 0. 0.
Donald Druse _________ | L
Director 0 X 0. 0. 0.
Bryce Carroll __________ 1
Director 0 X 0. 0. 0.
Michael Cooper _ _______ | _1_
Director 0 X 0. 0. 0.
Michael Sheehy _ _______ | -1
Director 0 X 0. 0. 0.
John Zumwalt __ ________ | 1
Director 0 X 0. 0. 0.
Lawrence Simonetti _ _ ___ | L _
Director 0 X 0. 0. 0.
Steven Greenfield ____ __ | 1
Director 0 X 0. 0. 0.
Robert LoRusso__________| _1_
Director 0 X 0. 0. 0.
Marco Palilla __ _______ /| .
Director 0 X 0. 0. 0.
Ed Henderson __ ________ /| -1
Director 0 X 0. 0. 0.
Paul Mever ___________| _40_
Exec. Director 0 X 195,696. 0. 57,544,
Brad Diede__________ __]-40_
Executive Dir. 0 X 0. 0. 0.

TEEA4301L  09/24N12
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