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Form 990
Department of the Treasury
Internal Revenue Service

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

benefit trust or private foundation)

P> The organization may have to use a copy of this retum to satisfy state reporting requirements.

OMB No 1545-0047

2012

Inspection

pen to Public

A For the 2012 calendar-year, ortax year beginning

SEP 1,

2012

andending AUG 31,

2013

B Check if C Name of organization D Employer identification number
sepliesble | NATIONAL ACTION COUNCIL FOR MINORITES IN

cunee’ | ENGINEERING, INC

Q‘r;'é?\?ge Domg Business As NACME 5 2~ 1 1 9 0 6 6 4

i Number and street (or P.0. box f mall is not delivered to street address) Roomvsuite | E Telephone number

Termin- 440 HAMILTON AVENUE 302 914.539.4010

fanende®l City, town, or post office, state, and ZIP code G Gross receipts $ 5,615,200.
[ Jiele=- | WHITE PLAINS, NY 10601-1813 - H(a) Is this a group retum

Pendind I e "Name and address of principal oficer IRVING P. MCPHAIL for affilates? [ Jves (XINo

440 HAMILTON AVENUE, WHITE PLAINS, NY 10601 H(b) Are all affiliates included? Clves C_INo

| Tax-exempt status: Ij{_l 501(c)(3) L] 501(c) (

) (insertno.) | 4947(a)(1)or |__] 527

J Website: p WWW . NACME . ORG

If °No," attach a list. (see instructions)
H(c) Group exemption number P>

K_Form of organization: [X] Corporation | | Trust [ ] Association [__] Otherp»>

[ L Year of formation: 1 9 7 4] m State of legal domicile: N'Y

[Part1] Summary

o | 1 Brefly describe the organization’s mission or most significant activities: NACME 'S MISSTON TO ENSURE
§ AMERICAN COMPETITIVENESS IN A FLAT WORLD BY LEADING AND SUPPORTING
g 2 Check this box P> L1 the orgamization discontinued its operations or disposed of more than 25% of its net assets.
2 | 3 Number of voting members of the governing body (Part VI, line 1a) 3 42
2 4 Number of independent voting members of the goveming body (Part Vi, line 1b) 4 41
81 5 Total number of Individuals employed in calendar year 2012 (Part V, line 2a) 5 21
§ 6 Total number of volunteers (estimate if necessary) 6 4
E 7 a Total unrelated business revenue from Part VIIl, column (G); lire12="7 D 7a 23,000.
b Net unrelated business taxable income from Forrr11 990-T, N e 7b -39,086.
IN 8 Prior Year Current Year
g | 8 Contributions and grants (Part Vill, lne 1h) 2l MAR 282014 1O 4,153,886, 5,213,659.
£ | 9 Program service revenue (Part VIIl, Iine 2g) [< @ 102,189. 23,000.
3 | 10 Investment income (Part Vill, column (A), ines 3, 4, an d)h - 176,170. 200, 046.
| 11 Other revenue (Part VIll, column (&), Ines 5, 6d, 84, 9¢, 1bd GhaTeN, U1 | 247,498. 178,495,
12 Total revenue - add lines 8 through 11 (must equal Part VIll, column (A), Iine 12) 4,679,743. 5,615,200.
13 Grants and similar amounts paid (Part IX, column (A), lines 1-3) 1 ’ 614 ’ 071. 1 ' 664 ' 379.
14 Benefits paid to or for members (Part IX, column (A), line 4) 0. 0.
@ | 15 Salares, other compensation, employee benefits (Part IX, column (A), ines 5-10) 1,734,919. 1,799,498.
g 16a Professional fundraising fees (Part IX, column (A), line 11¢) . 0. 0.
2 b Total fundraising expenses (Part IX, column (D}, ine 25) P> 886,402.
W1 47 Other expenses (Part IX, column (A), lines 11a-11d, 11f-24e) 1,243,340. 1,317,536.
18 Total expenses. Add lines 13-17 (must equal Part IX, column (A), line 25) 4,592,330. 4,781,413,
19 Revenue less expenses. Subtract line 18 from line 12 87,413. 833,787.
;?’3 Beginning of Current Year End of Year
?,é 20 Total assets (Part X, line 16) 15,298,433. 18,491,593.
<3| 21 Total iabilities (Part X, line 26) 5,226,713. 6,566,529.
E_g_ Net assets or fund balances. Subtract line 21 from line 20 10,071,720. 11,925,064.
Part 1l

ignature Bloc

Under penalties of perjury, | declgre that | have e

mined this return, including accompanying schedules and statements, and to the best of my knowledge and belief, it is
pa;?r (other than officer) is based on all information of which preparer has any knowled

v \
Sign } : Date
Here } IRVING MCPHAIL, PRESIDENT AND CEO
Type or print name and fitle
Print/Type preparer's name Preparer's signature Uate Check L_J[ PTIN

Paid ANTHONY W. CIRONE,JR.,CPAANTHONY W. CIRONE, J02/l8/14 seli-employed P00373953
Preparer |Firm'sname p EQUALE & CIRONE, LLP Frm'sENp 06-1533315
Use Only |Firm'saddressy, 24 STONY HILL ROAD

BETHEL, CT 06801 Phoneno. 203.798.2721
May the IRS discuss this return with the preparer shown above? (see instructions) Yes D No
232001 12-10-12 LHA For Paperwork Reduction Act Notice, see the separate instructions. Form 990 (2012)
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v ' NATIONAL ACTION COUNCIL FOR MINORITES IN
Form 990 (2012) ENGINEERING, INC 52-1190664 Page2

| Part 1ll | Statement of Program Service Accomplishments

Check if Schedule O contains a response to any question in this Part Il . R . IE

1

Briefly descnbe the organization’s mission:

TO PROVIDE LEADERSHIP AND SUPPORT FOR THE NATIONAL EFFORT TO INCREASE
THE REPRESENTATION OF SUCCESSFUL AFRICAN AMERICAN, AMERICAN INDIAN AND
LATINO WOMEN AND MEN IN ENGINEERING AND TECHNOLOGY, MATH, AND
SCIENCE-BASED CAREERS.

Did the organization undertake any significant program services durnng the year which were not listed on

the pnor Form 990 or 990-EZ2? | L . X X B . DYes [X‘No
If "Yes," describe these new services on Schedule O.
Did the organization cease conducting, or make significant changes in how it conducts, any program services? [:]Yes IX] No

If "Yes," descnbe these changes on Schedule O.

Descnbe the organization's program service accomplishments for each of its three largest program services, as measured by expenses.
Section 501(c)(3) and 501(c)(4) organizations 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 )(Expensess 2, 135,985. including grants of $ 1,610,513- ) (Revenues 178,495. )
SCHOLARSHIP PROGRAMS: NACME IS THE NATIONS LARGEST PRIVATE SQURCE OF
SCHOLARSHIPS FOR MINORITIES IN ENGINEERING. NACME SCHOLARSHIPS BROADEN
THE TECHNOLOGY TALENT POOL, RECOGNIZE AND REWARD HIGH ACADEMIC
ACHIEVEMENT, AND CONNECT NACME DONOR COMPANTES TO A RICH POOL OF
MINORITY STUDENTS. ITS SCHOLARSHIP INITIATIVES ARE DESIGNED TO PROMOTE
DIVERSITY ON THE UNIVERSITY CAMPUS WHILE FOSTERING INDIVIDUAL
ACHIEVEMENT. THE PROGRAMS PROVIDE FINANCIAL AID FOR MINORITY
ENGINEERING STUDENTS WHO MEET NACME®S ELIGIBILITY CRITERIA, ALONG WITH
A WIDE RANGE OF ACADEMIC AND PROFESSIONAL DEVELOPMENT SUPPORT.

4b

(code ) (Expenses $ 3 8 1 1 5 4 3 e including grants of $ } (Revenue $ )
INFORMATION DISSEMINATION: NACMES MARKETING AND COMMUNICATIONS EFFORTS
TARGET KEY STAKEHOLDERS IN K-12, UNIVERSITY, GOVERNMENT, INDUSTRY, AND
FOUNDATIONS BY UTILIZING A FULL RANGE OF PUBLICATIONS, VIDEO, RADIO,
TELEVISION, INTERNET, SOCIAL MEDIA, AND CONFERENCES. NACME USES THESE
VEHICLES TO DISSEMINATE BEST PRACTICES AND DELIVERS THE RESEARCH AND
ANALYSIS NECESSARY FOR SHAPING EFFECTIVE PROGRAMS AND POLICY. NACME
DEVELOPS AND PUBLISHES MATERIALS THAT PROMOTE STEM EDUCATION.

(Code ) (Expenses $ 2 9 7 z 8 2 9 e including grants of $ ) (Revenue $ )
RESEARCH, LEADERSHIP AND POLICY:

RESEARCH AND PROGRAM EVALUATION:NACME IS THE AUTHORITATIVE SOQURCE OF
NATIONALLY RECOGNIZED DATA AND TREND ANALYSIS ON THE PARTICIPATION OF
UNDERREPRESENTED MINORITIES IN ENGINEERING. RECOGNIZING THAT PROGRAMS
MUST BE EVALUATED, NACME CONDUCTS RESEARCH PROJECTS AND CONVENES
EXPERTS TO DOCUMENT AND EXPLAIN THE IMPACTS OF FACTORS THAT CONTRIBUTE
TO THE SUCCESS OF UNDERREPRESENTED MINORITY STUDENTS IN ENGINEERING.
THE NACME PORTFOLIO OF PUBLICATIONS IS BROADLY DISTRIBUTED AND INCLUDES
RESEARCH BRIEFS, REPORTS, AND STUDIES THAT ARE DESIGNED TO INFLUENCE
STATE AND FEDERAL POLICY.

ENGINEERING PUBLIC POLICY: NACME IS BECOMING TOP-OF-MIND AND HAS BEEN

4d

Other program services (Descnbe in Schedule O)

(Expenses $ 3 2 4 1 7 8 3 e including grants of $ 5 3 7 8 6 6 o) (Revenue $ )

4e

Total program service expenses P> 3,140,140.

232002
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YT ' NATIONAL ACTION COUNCIL FOR MINORITES IN

Form 990 (2012) ENGINEERING, INC 52-1190664 pPage3
| Part IV [ Checklist of Required Schedules

Yes | No
1 Is the organization descrnbed |n section 501(c)(3) or 4947(a)(1) (other than a private foundation)?
If "Yes,® complete Schédule A ' R . L 1 | X
2 Is the organization required to complete Schedule B, Schedule of Contnbutors? L 2 X
3 Did the organization engage in direct or indirect political campaign activities on behaif of or In opposition to candidates for
public office? If "Yes," complete Schedule C, Part! 3 X
4 Section 501(c)(3) organizations. Did the organization engage in Iobbyrng actrvrtres or have a sectron 501(h) election in effect
dunng the tax year? If "Yes, " complete Schedule C, Part Il B 4 | X
5 Is the organization a section 501(c)(4), 501(c)(5), or 501(c)(6) organrzatron that receives membershrp dues, assessments or
similar amounts as defined in Revenue Procedure 98-197? If "Yes, " complete Schedule C, Part Il . 5 X
6 Did the organization maintain any donor advised funds or any similar funds or accounts for which donors have the nght to
provide advice on the distnbution or investment of amounts in such funds or accounts? If "Yes," complete Schedule D, Part | 6 X
7 Did the organization receive or hold a conservation easement, including easements to preserve open space,
the environment, histonc land areas, or histonc structures? If "Yes, " complete Schedule D, Part Il X i 7 X
8 Did the organization maintain collections of works of art, histoncal treasures, or other similar assets? /f *Yes," complete
Schedule D, Partill 8 X
9 Did the organization report an amount in Part X, ine 21, for escrow or custodral account Irabrlrty, serveas a custodran for
amounts not listed in Part X; or provide credrt counseling, debt management, credit reparr, or debt negotiation services?
If “Yes," complete Schedule D, Part IV 9 X
10 Did the organization, directly or through a related organization, hold assets n temporanly restncted endowments permanent
endowments, or quasi-endowments? If “Yes, " complete Schedule D, Part V i 10| X
11 If the organization’s answer to any of the following questions is "Yes," then complete Schedule D, Parts Vi, VI, Vill, IX, or X
as applicable.
a Did the organization report an amount for fand, buildings, and equipment in Part X, ine 10? If "Yes, " complete Schedule D,
Part VI S — R e 11a| X
b Did the organization report an amount for investments - other securities in Part X, ine 12 that 1s 5% or more of its total
assets reported in Part X, line 167 If "Yes, ® complete Schedule D, Part Vil X 11b X
c Did the organization report an amount for investments - program related in Part X, ine 13 that 15 5% or more of lts total
assets reported in Part X, hne 16? /f "Yes, " complete Schedule D, Part Vill 11c X
d Diud the organization report an amount for other assets in Part X, line 15 that 1s 5% or more of its total assets reported n
Part X, line 16? If "Yes, " complete Schedule D, Part IX . 11d X
e Did the organization report an amount for other liabilities in Part X, Irne 25‘7 If "Yes," complete Schedule D, Part X . 11e | X
f Did the organization’s separate or consoflidated 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 _ 11f X
12a Did the organization obtain separate, independent audited financial statements for the tax year? If “Yes," complete
Schedule D, Parts X! and XiI o B o L . o C[12a| X
b Was the organization included in consolidated, independent audrited financial statements for the tax year?
If *Yes, " and if the organization answered “*No" to line 12a, then completing Schedule D, Parts Xl and Xil 1s optional 12b X
13 Is the organization a school descnbed In section 170(b)(1)(A)(1)? If *Yes, " complete Schedule E L X ... 118 X
14a Did the organization maintain an office, employees, or agents outside of the United States? 14a X
b Diud the orgamzation have aggregate revenues or expenses of more than $10,000 from grantmaking, fundrarsrng, 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 . 14b X
15 Did the orgamzation report on Part IX, column (A), line 3, more than $5 000 of grants or assrstance to any organrzatron
or entity located outside the United States? If “Yes,* complete Schedule F, Parts lland IV . i 15 X
16 Did the organization report on Part [X, column (A), ine 3, more than $5,000 of aggregate grants or assistance to individuals
located outside the United States? If “Yes," complete Schedule F, Parts llland IV L . . 16 X
17  Did the organization report a total of more than $15,000 of expenses for professional fundraising services on Part IX,
column (A), ines 6 and 11e? If "Yes," complete Schedule G, Part! 17 X
18 Did the orgamzation report more than $15,000 total of fundraising event gross income and contnbutrons on Part ViIi, Irnes
1c and 8a? If "Yes, " complete Schedule G, Part Il . 18 | X
19 Did the organization report more than $15,000 of gross income from gaming actrvrtres on Part Vlll Irne 9a? If "Yes,"
complete Schedule G, Part it ... . . . 19 X
20a Did the organization operate one or more hosprtal facrlrtles'7 If "Yes, " complete Schedule H . oo 20a X
b !f "Yes" to line 20a, did the organization attach a copy of its audited financial statements to this return? . 20b
Form 990 (2012)
232003
12-10-12
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' ' NATIONAL ACTION COUNCIL FOR MINORITES IN

Form 990 (2012) ENGINEERING, INC 52-1190664 Page4d
[ Part IV | Checklist of Required Schedules (continued)

Yes | No
21 Did the organization report more than $5,000 of grants and other assistance to any government or organization in the
United States on Part X, columin (A), ine 1?2 If "Yes," complete Schedule I, Parts | and Il i 21 X
22 Did the organization report more than $5,000 of grants and other assistance to individuals in the Umted States on Part IX
column (A), line 2? If “Yes, " complete Schedule I, Parts l and Ill 21X

23 Did the organization answer "Yes" to Part VI, Section A, line 3, 4, or 5 about compensation of the orgamzatlon S current
and former officers, directors, trustees, key employees, and highest compensated employees? /f "Yes," complete
Schedule J . e S ) 2| X

24a Did the organization have a tax-exempt bond issue with an outstanding pnncipat amount of more than $100,000 as of the
last day of the year, that was issued after December 31, 20027 If *Yes, " answer lines 24b through 24d and complete

Schedule K. If "No®, goto line25 . ... |24a X
b Did the organization invest any proceeds of tax- exempt bonds beyond a temporary penod exceptlon’7 . L . . | 24b
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year to defease

any taxexemptbonds? = | | . e e e e e . 24c
d Dud the organization act as an "on behalf of* 1ssuer for bonds outstanding at any time dunng the year? 24d

25a Section 501(c)(3) and 501(c)(4) organizations. Did the organization engage In an excess benefit transaction with a

disqualified person dunng the year? If "Yes," complete Schedule L, Part! = = .. .. 25a X
b Is the organization aware that it engaged in an excess benefit transaction with a disqualified person In a prior year, and
that the transaction has not been reported on any of the organization’s prior Forms 990 or 990-EZ? If "Yes, " complete
Schedule L, Part! 25b X
26 Was aloan to or by a current or former officer, dlrector trustee, key employee, highest compensated employee or dlsquallfled
person outstanding as of the end of the organization’s tax year? If "Yes," complete Schedule L, Part Il . . 26 X

27 D the organization provide a grant or other assistance to an officer, director, trustee, key employee, substantial
contnbutor or employee thereof, a grant selection committee member, or to a 35% controlled entsty or family member

of any of these persons? If "Yes," complete Schedule L, Part lil . . i 27 X
28 Was the organization a party to a business transaction with one of the followmg pames (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 28a X
| b A family member of a current or former officer, director, trustee, or key employee? If "Yes," complete Schedule L, Part IV 28b X
} ¢ 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? If "Yes,® complete Schedule L, Part IV == . i .. | 28¢ X
! 29 Did the organization receive more than $25,000 in non-cash contnbutions? If "Yes, " complete Schedule M . 29 X
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified conservation
contnbutions? If "Yes," complete Schedule M . L o . 30 X
31 Did the organization liquidate, terminate, or dissolve and cease operations?
If “Yes," complete Schedule N, Part | . 31 X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of lts net assets”lf 'Yes complete
Schedule N, Partll | . R < X
33 Did the organization own 100% of an entlty dlsregarded as separate from the orgamization under Regulatlons
sections 301.7701-2 and 301 7701-3? If "Yes,"” complete Schedule R, Part1 . i 33 X
34 Was the organization related to any tax-exempt or taxable entity? /f "Yes," complete Schedule R Part I, 1, or IV, and
PartV, ine 1 o o . 34 X
35a Did the organization have a controlled entity within the meaning of section 512(b)(1 3)’7 L. 35a X
b If "Yes" to hne 35a, did the organization receive any payment from or engage in any transaction wrth a controlled entrty
within the meaning of section 512(b)(13)? If "Yes," complete Schedule R, PartV, hne2 = = 35b
36 Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non- chantable related organlzatlon?
If *Yes, " complete Schedule R, Part V, line 2 36 X
37 Did the organization conduct more than 5% of its actwmes through an entl’ty that IS not a related organization
and that is treated as a partnership for federal income tax purposes? If “Yes," complete Schedule R, Part Vi . 37 X
38 Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, lines 11b and 19?7
Note. All Form 990 filers are required to complete Schedule O . . 38 | X
Form 990 (2012)
232004
12-10-12
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' ' NATIONAL ACTION COUNCIL FOR MINORITES IN

Form 990 (2012) ENGINEERING, INC 52-1190664 _Page5
Part V| Statements Regarding Other IRS Filings and Tax Compliance
Check if Schedule O contains a response to any question in this Part V D
Yes | No
1a Enter the number repohed in Box 3 of Form 1096. Enter -O- if not applicable = . . . L1a 19
b Enter the number of Forms W-2G included in line 1a. Enter -0- f not applicable . 1b 0
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming
(gambling) winnings to pnze winners? . . ... . e L. 1c
2a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax Statements,
filed for the calendar year ending with or within the year covered by this return 2a 21
b [f at least one s reported on line 2a, did the organization file all required federal employment tax retums” Lo 2 [ X
Note. If the sum of ines 1a and 2a 1s 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 dunng the year? L . 32 | X
b If "Yes," has tt filed a Form 990-T for this year? If "No, " provide an explanation in Schedule O L. X 3 [ X
4a At any time dunng the calendar year, did the organization have an interest in, or a signature or other authonty over, a
financial account in a foreign country (such as a bank account, secunties account, or other financial account)? _ . 4a X
b If "Yes," enter the name of the foreign country P>
See nstructions for filing requirements for Form TD F 90-22.1, Report of Foreign Bank and Financial Accounts.
Ha Was the organization a party to a prohibited tax shelter transaction at any time during the tax year? X o 5a X
b Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction? . 5b X
c If "Yes," to ine 5a or 5b, did the organization file Form 8886-T? L 5c
6a Does the organization have annual gross receipts that are normally greater than $100, 000 and dld the organization sohcrt
any contnbutions that were not tax deductible as chantable contnbutions? X . |.6a X
b If "Yes,” did the organization include with every solicitation an express statement that such contnbutlons or glﬂs
were not tax deductible? = o L. . . 6b
7 Organizations that may receive deductible contributions under section 170(c). i
a Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods and services provided to the payor? | 7a | X
b If "Yes," did the organization notify the donor of the value of the goods or services provided? 7b | X
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was required
to file Form 82827 e . .. . N 7c X
d If "Yes," indicate the number of Fon'ns 8282 filed dunng the year . i . L 7d |
e Did the organization receive any funds, directly or indirectly, to pay premlums on a personal beneflt contract? = @ 7e X
f Did the organization, duning the year, pay premiums, directly or indirectly, on a personal benefit contract? 7f X
g If the organization received a contribution of qualified intellectual property, did the organization file Form 8899 as requwed” 79
h If the organization received a contnbution of cars, boats, arplanes, or other vehicles, did the organization file 2 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 organization, 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 distnbutions under section 49667 . . L. 9a
b Did the organization make a distnbution to a donor, donor advisor, or related person? X L L. 9b
10 Section 501(c)(7) organizations. Enter:
a Initiation fees and capital contnbutions included on Part Vill, ine 12 . 10a
b Gross receipts, included on Form 990, Part VIII, ine 12, for pubhc use of club faC|I|t|es ... . 1o
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 paid to other sources aganst
amounts due or received fromthem.) = 11b
12a Section 4947(a)(1) non-exempt charitable trusts. Is the organlzatlon f|l|ng Form 990 n lieu of Form 1041? 12a
b If "Yes," enter the amount of tax-exempt interest received or accrued dunng the year . l 12b |
13 Section 501(c)(29) qualified nonprofit health insurance issuers.
a Is the organization licensed to issue qualified health plans in more than one state? X L. 13a
Note. See the instructions for addrtional information the organization must report on Schedule O.
b Enter the amount of reserves the organization 1s required to maintain by the states in which the
organization 1s licensed to i1ssue qualfied health plans . . 13b
¢ Enter the amount of reserves on hand __ . 13¢
14a Did the organization receive any payments for indoor tanning services dunng the tax year’7 i 14a X
b _If "Yes," has it filed a Form 720 to report these payments? If "No," provide an explanation in Schedule (o) 14b
Form 990 (2012)
232005
12-10-12
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© ) NATIONAL ACTION COUNCIL FOR MINORITES IN
Form 990 (2012) ENGINEERING, INC 52-11950664 Pageb
Part VI | Governance, Management, and Disclosure For each *Yes® response to lines 2 through 7b below, and for a *No® response
to hne 8a, 8b, or 10b below, descnibe the circumstances, processes, or changes in Schedule O. See instructions.

Check if Schedule O contains a response to any question in this Part Vi . IE
Section A. Govermning Body and Management
Yes | No
1a Enter the number of voting members of the governing body at the end of the taxyear . .. . . | 1a 42
If there are material differences in voting nghts among members of the governing body, or If the governing
body delegated broad authority to an executive committee or similar commuittee, explam in Schedule O.
b Enter the number of voting members included in ine 1a, above, who are independent _ . 1ib 41
2 Did any officer, director, trustee, or key employee have a family relationship or a business relatronshlp with any other
officer, director, trustee, or key employee? 2 X
3 Did the organization delegate control over management duties customanly performed by or under the dlrect supervision
of officers, directors, or trustees, or key employees to a management company or other person? 3 X
4 Did the organization make any significant changes to its governing documents since the pnor Form 990 was fi led’? 4 X
5 Did the organization become aware during the year of a significant diversion of the organization’s assets? 5 X
6 Did the organization have members or stockhoiders? . 6 X
7a Did the organization have members, stockholders, or other persons who had the power to elect or appomt one or
more members of the goverming body? . . . 7a X
b Are any govemance decisions of the organization reserved to (or sublect to approval by) members stockholders or
persons other than the governing body? | . 7b X
8 Did the organization contemporaneously document the meetings held or written actlons undertaken durlng the year by the lollowmg
a The governing body? 8al| X
b Each committee with authority to act on behalf of the govemning body'7 8 | X

9 Is there any officer, director, trustee, or key employee listed in Part VI, Section A, who cannot be reached at the
organization’s maiing 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 Intemnal Revenue Code.)

Yes | No
10a Did the organization have local chapters, branches, or affiiates? . . 10a X
b If "Yes," did the organization have written policies and procedures goveming the actlvntles of such chapters afﬂhates
and branches to ensure their operations are consistent with the organization’s exempt purposes? _ . 10b

11a Has the organization provided a complete copy of this Form 990 to ali members of its governing body before fi I|ng the fonn’7 112 | X
b Descnbe in Schedule O the process, if any, used by the organization to review this Form 990.

12a Did the organization have a wntten 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 g|ve rise to confllcts’? 12b| X
¢ Did the organization regularly and consistently monitor and enforce comphance with the policy? If “Yes, " descnbe
in Schedule O how this was done . L L o . . 12¢c X
13 Dud the organization have a wntten whistleblower policy? . L . . 13 1 X
14 D the organization have a written document retention and destruction policy? . 14 | X
15 Did the process for determining compensation of the foliowing persons include a review and approval by lndependent
persons, comparability data, and contemporaneous substantiation of the deliberation and decision?
a The organization's CEO, Executive Director, or top management official . . . S C|1sa | X
b Other officers or key employees of the organization . . L L . 15b | X

If "Yes" to hne 15a or 15b, describe the process in Schedule O (see mstructnons)
16a Did the organization invest in, contnbute assets to, or participate In a joint venture or similar arrangement with a
taxable entity dunng the year? | L. 16a X
b If "Yes," did the organization follow a wntten pollcy or procedure requmng the organlzatlon to evaluate its partlclpatlon
n joint venture arrangements under applicable federal tax law, and take steps to safeguard the organization’s
exempt status with respect to such arrangements? 16b
Section C. Disclosure
17  List the states with which a copy of this Form 990 1s required to be filed PNY , PA , MD
18 Section 6104 requires an organization to make its Forms 1023 (or 1024 if applicable), 990, and 990-T (Section 501(c)(3)s only) available
for public inspection. Indicate how you made these available. Check all that apply.
l:l Own website D Another’'s website III Upon request E] Other (explain in Schedule O)
19 Describe in Schedule O whether (and if so, how), the organization made 1ts governing documents, conflict of interest policy, and financial
statements available to the public dunng the tax year.
20 State the name, physical address, and telephone number of the person who possesses the books and records of the organization: p>
NACME, INC. - 914-539-4010
440 HAMILTON AVENUE SUITE 302, WHITE PLAINS, NY 10601-1813
232008
12-10-12 Form 8990 (2012)
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Y ?
' ) NATIONAL ACTION COUNCIL FOR MINORITES IN
Form 990 (2012) ENGINEERING, INC 52-1190664 Page7?
|Part VilI| 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 VIl . ]

Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees
1a Complete this table for all persons required to be hsted. Report compensation for the calendar year ending with or within the organization's tax year.

® List all of the organization’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.

® |ist all of the organization’s former directors or trustees that recewved, in the capacrty 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.

[:l Check this box if nether the organization nor any related organization compensated any current officer, director, or trustee.

)] (8) (©) (D) (E) {F)
Name and Title Average | . cfegfﬁ'ggman one Reportable Reportable Estimated
hours per | box, unless person 1s both an compensation compensation amount of
week °_’f‘°°' and a drector/trustes) from from related other
(list any g the organizations compensation
hours for |3 . B organization (W-2/1099-MISC) from the
refated | 2 | £ P (W-2/1099-MISC) organization
organizations| = = g gu and related
below 5 _j; 5|5 |E5) = organizations
line) 2{2|5|& |8l
(1) AAMIR FARID 0.00
DIRECTOR X 0. 0. 0.
(2) ANTHONY NEAL-GRAVES 0.00
DIRECTOR X 0. 0. 0.
(3) ARTHUR P. BURSON 0.00
DIRECTOR X 0. 0. 0.
(4) CARLOS DOMINGUEZ 0.00
DIRECTOR X 0. 0. 0.
(5) CHARLES M, VEST 0.00
DIRECTOR X 0. 0. 0.
(6) DAVID C. NAGEL 0.00
DIRECTOR X 0. 0. 0.
(7) DOUGLAS M. OWEN, PE, DEE 0.00
DIRECTOR X 0. 0. 0.
(8) DR. CHRISTOPHER T. JONES 0.00
DIRECTOR X 0. 0. 0.
(9) DR. JOHN J. TRACY 0.00
DIRECTOR X 0. 0. 0.
(10) E. RENAE CONLEY 0.00
DIRECTOR X 0. 0. 0.
(11) EILEEN M, CAMPBELL 0.00
DIRECTOR X 0. 0. 0.
(12) FREDERIEK TONEY 0.00
DIRECTOR X 0. 0. 0.
(13) GREGORY G. WEAVER 0.00
DIRECTOR X 0. 0. 0.
(14) HOWARD D. ELIAS 0.00
DIRECTOR X 0. 0. 0.
(15) JAMES C. VARDELL, III 0.00
DIRECTOR X 0. 0. 0.
(16) JAMES R, BLACKWELL 0.00
DIRECTOR X 0. 0. 0.
(17) JOHN A, MACDONALD 0.00
DIRECTOR X 0. 0. 0.
232007 12-10-12 Form 990 (2012)
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' ) NATIONAL ACTION COUNCIL FOR MINORITES IN

Form 990 (2012) ENGINEERING, INC 52-1190664 Page8
|£a|'t V_"—I Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
(A) (B) ©) (D) (E) (F)
Name and title Average (oot cfeg(sﬁ'gg than one Reportable Reportable Estimated
. ' hours per | hox, unless person 1s both an compensation compensation amount of
week officer and a director/rustee) from from related other
(hstany [ 2 the organizations compensation
hours for | = = organization (W-2/1099-MISC) from the
related | 2 £ Z (W-2/1099-MISC) organization
organizations| 8 | = g and related
below g gl f;: z & s organizations
me) |z|Z|E|5 565
(18) JOHN T. LUCAS 0.00
DIRECTOR X 0. 0. 0.
(19) MARK W. ALBERS 0.00
DIRECTOR X 0. 0. 0.
(20) MARY ADAMO 0.00
DIRECTOR X 0. 0. 0.
(21) MICHAEL J. BARBER 0.00
DIRECTOR X 0. 0. 0.
(22) RAMANATH I, RAMAKRISHNAN 0.00
DIRECTOR X 0. 0. 0.
(23) RANDY STASHICK 0.00
DIRECTOR X 0. 0. 0.
(24) RODNEY C. ADKINS 0.00
DIRECTOR X 0. 0. 0.
(25) SUE BARSAMIAN 0.00
DIRECTOR X 0. 0. 0.
(26) SUSAN M, LEWIS 0.00
DIRECTOR X 0. 0. 0.
1b Sub-total i . . R 0. 0. 0.
¢ Total from continuation sheets to Part Vil, SectionA . . . . . . p 897 7 906. 0. 3L 826.
d Total (addlines tband 1c) . [ 2 897,906. 0. 39,826.
2 Total number of individuals (including but not imited to those listed above) who received more than $100,000 of reportable
compensation from the organization P> 5
Yes | No
3 Did the orgamzation list any former officer, director, or trustee, key employee, or highest compensated employee on
ine 1a? If "Yes, " complete Schedule J for such individual 3 X
4 For any individual listed on line 1a, I1s the sum of reportable compensation and other compensation from the organlzatlon
and related organizations greater than $150,0007 /f “Yes, " complete Schedule J for such individual . . | . 4 X
5 Did any person listed on ine 1a receive or accrue compensation from any unrelated organization or individual for services
rendered to the organization? /f "Yes," complete Schedule J for such person . 5 X

Section B. Independent Contractors

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

(A) (B) (&)
Name and business address Descnption of services Compensation
MWW GROUP, 700 13TH STREET, 10TH FLOOR, COMMUNICATIONS
WASHINGTON, DC 20005 CONSULTANT 111,710.

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

$100,000 of compensation from the organization P> 1
232008 SEE PART VII, SECTION A CONTINUATION SHEETS Form 990 (2012)
12-10-12
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NATIONAL ACTION COUNCIL FOR MINORITES IN

Form 990 ENGINEERING, INC 52-1190664
Eart Vi I Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees {continued)
(A) (8) () (D) © )
Name and title Average Position Reportable Reportable Estimated
' hours (check all that apply) compensation compensation amount of
per from from related other
week _ ";; the organizations compensation
(st any = 5 organization (W-2/1099-MISC) from the
hours for | & E (W-2/1099-MISC) organization
related | 3|2 2 and related
organizations é = E1E organizations
below g § s|E|2|=
line) Elz|E|&1L|&
(27) TERRI TIMBERMAN 0.00
DIRECTOR X 0. 0. 0.
(28) WILLIAM G, GIPSON 0.00
DIRECTOR X 0. 0. 0.
(29) WILLIE C. MARTIN 0.00
DIRECTOR X 0. 0. 0.
(30) MARK E. RUSSELL 0.00
DIRECTOR X 0. 0. 0.
(31) JAY BENNETT 0.00
DIRECTOR X 0. 0. 0.
(32) DR, MARIAN CROAK 0.00
DIRECTOR X 0. 0. 0.
(33) DR. DONNA GULBINSKI 0.00
DIRECTOR X 0. 0. 0.
(34) MARGERY M. HARRIS 0.00
DIRECTOR X 0. 0. 0.
(35) JOHN M. HILL 0.00
DIRECTOR X 0. 0. 0.
(36) WILLIAM G. HOFMANN 0.00
DIRECTOR X 0. 0. 0.
{37) CHRISTOPHER D. HOLMES 0.00
DIRECTOR X 0. 0. 0.
(38) RODERICK B. MITCHELL 0.00
DIRECTOR X 0. 0. 0.
(39) DR. LARRY ROBINSON 0.00
DIRECTOR X 0. 0. 0.
(40) DR. MARK B, ROSENBERG 0.00
DIRECTOR X 0. 0. 0.
(41) DR. KATEPALLI R. SREENIVASAN 0.00
DIRECTOR X 0. 0. 0.
(42) AILEEN WALTER 40.00
V,P, SCHOLARSHIPS & UNIV, X 128,968. 0. 13,959.
(43) DR, IRVING PRESSLEY MCPHAIL 40.00
PRESIDENT AND CEO X 306,155. 0. 7,068.
(44) MARJORIE EVERITT 40.00
V.P, INSTITUTIONAL ADVANCE X 154,688. 0. 6,548.
(45) MICHAEL T. PAN 40.00
V,P, ADMIN, AND CFO X 144,469. 0. 5,268.
(46) SAUNDRA JOHNSON AUSTIN 40.00
EXECUTIVE VICE PRESIDENT X 163,626. 0. 6,983.
Total to Part VIi, Section A, line 1c 897,906, 39,826.

232201
07-25-12
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Form 990 (2012)

Y

ENGINEERING,

INC

NATIONAL ACTION COUNCIL FOR MINORITES IN
52-1190664

Page 9

| Part Vil ] Statement of Revenue

Check if Schedule O contains a response to any question in this Part Vill

]

(A)
Totai revenue

(B) (C)
Related or Unrelated
exempt function business
revenue revenue

(D)
Revenue excluded
from tax under
sections 512

513, 0r 514

Contributions, Gifts, Grants
and Other Similar Amounts

-0 Q0 T

> @

Federated campagns ... . . . {1a

Membership dues .. ... l1b

Fundraising events R [

35,800.

Related organizations . id

Govemment grants (contnbutlons) 1e

50,000.

All other contributions, gifts, grants, and
similar amounts not included above 1# 5

,127,859.

Noncash contnibutions included in Iines ta-1t $

Total. Add lines 1a-1f

| <

5,213,659,

am Service
evenue

Progg
la - 0o a0 T o

PRE-ENGINEERING PROGRA

Business Code

541800

23,000.

23,000.

All other program service revenue
Total. Add lines 2a-2f

23,000.

Other Revenue

o o

Investment income (including dividends, interest, and

other similar amounts)

Income from investment of tax-exempt bond proceeds

Royalties .

>
>
>

»

200,046.

200,046.

.(I) Real .

(i) Personal

Gross rents

Less: rental expenses

Rental income or {loss)

Net rental income or (joss)

>

Gross amount from sales of (i) Securities

(i) Other

assets other than inventory

Less: cost or other basis
and sales expenses

Gain or (loss)

Net gain or {loss) . .
Gross income from fundraising events (not
including $ 35,800. of
contnbutions reported on line 1c). See
Part\V,tne18 _ . = . ... a
Less: direct expenses X b
Net income or (loss) from fundralsmg events
Gross income from gaming activities. See
Part IV, line 19 . . a
Less: direct expenses b
Net income or (loss) from gaming actlvmes
Gross sales of inventory, less returns

and allowances . .. ... a
Less: cost of goods sold . b
Net income or (loss) from sales of inventory

>

Miscellaneous Revenue

Business Code

o 0 0 T o

MANAGEMENT FEES

611710

178,471.

178,471.

OTHER REVENUE

900099

24.

24.

All other revenue | |
Total. Add lines 11a-11d
Total revenue. See instructions.

»
>

178,495.

5,615,200,

178,495.

23,000.

200,046.

12
232009
12-10-12
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Form 990 (2012)

NATIONAL ACTION COUNCIL FOR MINORITES IN

ENGINEERING,

INC

52-1190664 Page10

| 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 n this Part I1X &) © |:I
D include amounts reported on lines 6b, (A)
75, 85, 9, and 10b of Fart Vil row Sener | progliionce | aagfTriara | rundang
1 Grants and other assistance to governments and
organizations in the United States. See Part IV, ne 21
2 Grants and other assistance to individuals in
the United States See Part IV, line 22 1,664,379.] 1,664,379.
3 Grants and other assistance to governments,
organizations, and individuals outside the
United States. See Part IV, ines 15and 16
4 Benefits paid to or for members .
5 Compensation of current officers, dlrectors
trustees, and key employees 937,732. 500,885, 195,064. 241,783.
6 Compensation not included above, to disqualified
persons (as defined under section 4958(f)(1)) and
persons described in section 4958(c)(3)(B)
7 Other salanies and wages 861,766. 448 ,520. 195,353. 217,893.
8 Pension plan accruals and contributions (mclude
section 401(k) and 403(b) employer contributions)
9 Other employee benefits
10 Payroll taxes
11 Fees for services (non- employees)
a Management
b Legal . .. .. ..
¢ Accounting 102,071, 102,071.
d Lobbying 82,093. 82,093.
e Professional fundrausmg services. See Part IV, line 17
f Investment management fees
g Other. (If ine 11g amount exceeds 10% of ine 25
column (A) amount, hist line 11g expenses on Sch 0.) 287,716. 232,349. 55,367.
12 Advertising and promotion
13 Office expenses 14,607, 4,783. 7,336. 2,488.
14 Information technology 34,483, 16,597. 10,695. 7,191,
15 Royalties
16 Occupancy . .. . .. ...
17 Travel .. ... . .. .. 105,499. 31,246. 63,326, 10,927.
18 Payments of travel or entertainment expenses
for any federal, state, or local public officials
19 Conferences, conventions, and meetings _ 340,615. 28,715. 22,984. 288,916.
20 Interest .
21 Payments to affi Ilates R
22 Depreciation, depletion, and amortization 52,341. 27,958. 10,888. 13,495,
23 Insurance . . . 9,.744. 5,205. 2,027. 2,512,
24 Other expenses. ltemize expenses not covered
above. (List miscellaneous expenses in line 24e. If line
24e amount exceeds 10% of line 25, column (A)
amount, hst line 24e expenses on Schedule 0.)
a OQUTSIDE SERVICES - DEST 116,744. 83,140. 23,400. 10,204.
b MISCELLANEQUS EXPENSE 64,230. 28,674, 19,864. 15,692,
¢ EQUIPMENT RENTAL AND MA 55,191. 29,4890. 11,481. 14,230.
d PRINTING 31,517. 27 ,350. 2,194. 1,973.
e All other expenses 20,685. 10,859. 6,095. 3,731.
25 Total functional expenses Add lines 1 through 24e 4,781,413. 3,140,140. 754,871. 886,402.
26 Joint costs. Complete this hine only if the organization
reported in column {B) joint costs from a combined
educational campaign and fundraising solicitation.
Check hero > [ | toltowing S0P 98-2 (ASC 858-720)
232010 12-10-12 Form 990 (2012)
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Form 990 (2012)

b

' NATIONAL ACTION COUNCIL FOR MINORITES IN

ENGINEERING, INC

52-1190664 Page11

| Part X [ Balance Sheet

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

L]

(A) (B)
' Beginning of year End of year
1 Cash - non-interest-bearing o ) 1 3,628,560.
2 Savings and temporary cash investments _ 7 L 067 ‘ 259.] 2 5,5 39 é 22.
3 Pledges and grants recevable, net . 78,750.[ 3 203,800.
4  Accounts receivable, net . . 4
5 Loans and other receivables from current and former officers, dnrectors
trustees, key employees, and highest compensated employees. Complete
Part Il of Schedule L o 5
6 Loans and other receivables from other dlsquahf ed persons (as def ned under
section 4958(f)(1)), persons descnbed in section 4958(c)(3)(B), and contnbuting
employers and sponsonng organizations of section 501(c)(9) voluntary
* employees’ beneficiary organizations (see instr). Complete Part Il of Sch L 6
§ 7 Notes and loans receivable, net 7
j’t’ 8 Inventones for sale or use L 8
9 Prepaid expenses and deferred charges 9
10a Land, buildings, and equipment: cost or other
basis. Complete Part VI of Schedule D 10a 845,445.
b Less' accumulated deprectation 10b 735,614. 151,043.! 10c 109,831.
11 Investments - publicly traded secunties 8,001,381.] 11 9,009,780.
12 Investments - other secunties. See Part IV, ine 11 12
13 Investments - program-related. See Part IV, ine 11 13
14 Intangible assets 14
15 Other assets. See Part IV, line 11 15
____1 16 Total assets. Add lines 1 through 15 (must equal line 34) 15,298,433.] 16 18,491,593.
17  Accounts payable and accrued expenses . . ... .. 63,760.] 17 14,207.
18 Grants payable 18
19 Deferred revenue 1,000,309.] 19 503,128.
20 Tax-exempt bond labilities | 20
e |21 Escrow or custodial account liability. Complete Part IV of Schedule D 21
£ |22 Loans and other payables to current and former officers, directors, trustees,
g key employees, highest compensated employees, and disqualified persons.
- Complete Part Il of Schedule L 22
23 Secured mortgages and notes payable to unrelated third parties 23
24 Unsecured notes and loans payable to unrelated third parties 24
25 Other habilities (including federal ncome tax, payables to related third
parties, and other liabilities not included on lines 17-24). Complete Part X of
Schedule D . 4,162,644.| 25 6,049,194.
____| 26 Total liabitities. Add lines 17 through 25 5.226,713.[ 26 6,566,529,
Organizations that follow SFAS 117 (ASC 958), check here P> [i] and
4 complete lines 27 through 29, and lines 33 and 34.
g 27  Unrestricted net assets 8,091,123.} 27 9,325,488.
g 28 Temporarly restncted net assets | . . 1,628,304.] 28 2,242,749.
3 29 Permanently restncted net assets . 352,29 3.] 29 356,827.
2 Organizations that do not follow SFAS 1 17 (ASC 958), check here P> I:l
5 and complete lines 30 through 34.
% 30 Capital stock or trust principal, or current funds 30
ﬁ 31 Paid-in or capttal surplus, or land, building, or equipment fund 31
% | 32 Retaned earnings, endowment, accumulated income, or other funds 32
Z |33 Total net assets or fund balances o 10,071,720.] 33 11,925,064.
184 Total liabilities and net assets/fund balances 15,298,433.| 34 18,491,593,
Form 990 (2012)
232011
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NATIONAL ACTION COUNCIL FOR MINORITES IN

Form 990 (2012) ENGINEERING, INC 52-1190664 Page12

| Part Xl | Reconciliation of Net Assets

Check if Schedule O contains a response to any question in this Part XI

]

© O NN L WN =

-
o

Total revenue (must equal Part VIII, column (A), line 12)

5,615,200.

Total expenses (must equal Part IX, column (A), line 25)

4,781,413.

Revenue less expenses. Subtract line 2 from line 1

833,787.

Net assets or fund balances at beginning of year (must equal Part X hne 33, column (A))

10,071,720.

Net unrealized gains (losses) on nvestments

1,019,557,

Donated services and use of facilities

Investment expenses

Pnior penod adjustments

© (0N [0 [H [N |=

Other changes In net assets or fund balances (explaln n Schedule O)

0.

Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal Part X, ine 33,
column (B))

-t
o

11,925,064.

| Part XI | Financial Statements and Reportlng

Check if Schedule O contains a response to any question in this Part Xli

[x]

2a

3a

232012

Accounting method used to prepare the Form 990: l__—| Cash [X] Accrual l:] Other

If the organization changed its method of accounting from a prior year or checked “Other," exptain in Schedule O.
Were the organization’s financial statements compiled or reviewed by an independent accountant?

If “Yes," check a box below to indicate whether the financial statements for the year were compiled or rewewed ona
separate basis, consolidated basis, or both:

D Separate basis |:| Consolidated basis |___| Both consohdated and separate basis
Were the organization’s financial statements audited by an independent accountant?

If "Yes," check a box below to indicate whether the financial statements for the year were audited on a separate basis,
consolidated basts, or both:

@ Separate basis [:] Consolidated basis |:| Both consolidated and separate basis

If "Yes" to line 2a or 2b, does the organization have a committee that assumes responsibility for oversight of the audit,
review, or compilation of its financial statements and selection of an independent accountant? .
If the organization changed erther its oversight process or selection process dunng the tax year, explain in Schedule O.
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?
If "Yes," did the organization undergo the requnred audxt or audlts’? If the organlzatlon dld not undergo the reqmred audlt
or audits, explain why in Schedule O and describe any steps taken to undergo such audits

Yes | No

2a X

2 | X

2c| X

3a X

3b

12-10-12
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SCHEDULE A
(Form 990 or 990-EZ)

OMB No 1545-0047

2012

Open to Public
Inspection

Public Charity Status and Public Support

Complete if the organization is a section 501(c)(3) organization or a section
4947(a)(1) nonexempt charitable trust.

' P> Attach to Form 990 or Form 990-EZ. P> See separate instructions.
NATIONAL ACTION COUNCIL FOR MINORITES IN
ENGINEERING, INC
[Part i r Reason for Public Charity Status (Al organizations must complete this part.) See instructions.
The organization is not a private foundation because it 1s: (For ines 1 through 11, check only one box )

A church, convention of churches, or association of churches descnbed in section 170(b)(1){A)(i).

[:] A school descnbed In section 170(b)( 1)(A)ii). (Attach Schedule E.}
|:] A hosprtal or a cooperative hospital service organization descrbed in section 170(b)(1)(A)iii).

A medical research organization operated in conjunction with a hospital descnbed In section 170(b){1)(A)(iii). Enter the hospital's name,
city, and state:

Department of the Treasury
internal Revenue Service .

Name of the organization Employer identification number

52-1190664

HWON =

3]

0 00 O

An organization operated for the benefit of a college or university owned or operated by a governmental unit descnbed in

section 170(b)(1){(A)iv). (Complete Part Il.)

A federal, state, or local government or governmental unit descnbed in section 170{b){1)(A)}(v).
An organization that normally receives a substantial part of its support from a governmental unit or from the general pubkc descnbed in
section 170{b)( 1}{A)}{vi). (Complete Part I1.)
A community trust descnbed in section 170(b)}(1){A)(vi). (Complete Part [} )
An organization that normally receives (1) more than 33 1/3% of its support from contnbutions, membership fees, and gross receipts from
activities related to its exempt functions - subject to certain exceptions, and (2) no more than 33 1/3% of its support from gross investment
income and unrelated business taxable ncome (less section 511 tax) from businesses acquired by the organization after June 30, 1975.
See section 509(a)(2). (Complete Part I1l.)
An organization organized and operated exclusively to test for public safety See section 509(a)(4).
An organization organized and operated exclusively for the benefit of, to perform the functions of, or to carry out the purposes of one or
more publicly supported organizations described in section 509(a)(1) or section 509(a)(2). See section 509(a)(3). Check the box that
describes the type of supporting organization and complete lines 11e through 11h.
a |:| Type | b D Type c D Type Il - Functionally integrated d |:] Type lIi - Non-functionally integrated
By checking this box, | certify that the organization is not controlled directly or indirectly by one or more disqualified persons other than
foundation managers and other than one or more publicly supported organizations described in section 509(a)(1) or section 509(a)(2).

o

10
11

o0

el ]

f If the organization received a written determination from the IRS that it 1s a Type |, Type Il, or Type llI
supporting organization, check this box . . . . . |:]
g Since August 17, 2006, has the organization accepted any gift or contnbution from any of the following persons?
(i) A person who directly or indirectly controls, erther alone or together with persons descnbed in (ii) and (iii) below, Yes | No
the goveming body of the supported organization? 11g(i)
(ii) A family member of a person descnbed in (1) above? 11g(ii}
(tii) A 35% controlled entity of a person descnbed in (1) or (n) above? 11g(iii)
h Provide the following information about the supported organization(s).
(i) Name of supported (i) EIN (iiii) Type of organization [iv) IS the organization| (v) Did you notify the orgag{gtllsé;lhﬁl col. | (vii) Amount of monetary
organization (described on lines 1-9 I col. (i) isted in your, grganlzatlon n col. (i) organized n the support
above or IRC section  |[governing document?| (i) of your support? US.?
(see instructions)) Yos No Yos No Yos No
Total
LHA For Paperwork Reduction Act Notice, see the Instructions for Schedule A (Form 990 or 990-EZ) 2012
Form 990 or 990-EZ.
232021
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14

14400218 800821 NAC0664

2012.05020 NATIONAL ACTION COUNCIL FOR NAC06641



A\ ]

Schedule A (Form 990 or 990-EZ) 2012 Page 2
| Part il | Support Schedule for Organizations Described in Sections 170(b)(1)(A)(iv) and 170(b)(1)(A)(vi)
(Complete only if you checked the box on line 5, 7, or 8 of Part | or f the organization failed to qualify under Part Il1. If the organization
fails to qualify under the tests listed below, please complete Part Il1.)

Section A. Public Support

Calendar year (of fiscal year beginning in) > {a) 2008 (b) 2009 {c) 2010 (d) 2011 {e) 2012 (f) Total
1 Gifts, grants, contnbutions, and
membership fees received. (Do not
include any "unusual grants.")
2 Tax revenues levied for the organ-
1zation’s benefit and erther paid to
or expended on its behalf
3 The value of services or facilities
fumished by a governmental unit to
the organization without charge
4 Total. Add lines 1 through 3
5 The portion of total contnbutions
by each person (other than a
governmental unit or pubhcly
supported organization) included
on line 1 that exceeds 2% of the
amount shown on line 11,
column (f) )
6 Public support. Subtract line 5 from hne 4
Section B. Total Support
Calendar year (or fiscal year beginning in) > (a) 2008 (b) 2009 {c) 2010 (d) 2011 {e) 2012 (f) Total
7 Amounts from line 4
8 Gross income from interest,
dividends, payments received on
secunties loans, rents, royalties
and income from similar sources
9 Net income from unrelated business
activities, whether or not the
business Is regularly camed on
10 Other income. Do not include gain
or loss from the sale of capital
assets (Explain in Part IV)
11 Total support. Add lines 7 through 10
12 Gross receipts from related activities, etc (see instructions) 12 I
13 First five years. If the Form 990 is for the organization’s first, second, third, fourth, or fi fth tax year asa sectlon 501(c)(3)
organization, check this box and stop here — | _d D
Section C. Computation of Public Support Percentage
14 Public support percentage for 2012 (line 6, column (f) divided by line 11, column (f)) L. . 14 %
15 Public support percentage from 2011 Schedule A, Part I, ine 14 . 15 %
16a 33 1/3% support test - 2012. If the organization did not check the box on line 13, and line 14 IS 33 1/3% or more, check this box and
stop here. The organization qualifies as a publicly supported organization . N 2 |:|
b 33 1/3% support test - 2011. If the organization did not check a box on line 13 or 16a and llne 15is 33 1/3% or more, check this box
and stop here. The organization qualifies as a publicly supported organtization > |:]

17a 10% -facts-and-circumstances test - 2012. If the organization did not check a box on line 13, 16a or 16b and line 14 1s 10% or more,
and if the organization meets the "facts-and-circumstances" test, check this box and stop here. Exptain in Part IV how the organization
meets the "facts-and-circumstances" test. The organization qualfies as a publicly supported organization X | 4 D
b 10% -facts-and-circumstances test - 2011. If the organization did not check a box on hne 13, 16a, 16b, or 17a, and line 1515 10% or
more, and if the organization meets the "facts-and-circumstances” test, check this box and stop here. Explain in Part IV how the
organization meets the "facts-and-circumstances” test. The organization qualifies as a publicly supported organization | > D
18 Private foundation. If the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see nstructions » [:]
Schedule A (Form 990 or 990-EZ) 2012
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INC

NATIONAL ACTION COUNCIL FOR MINORITES IN
Schedule A (Form 990 or 990-£7) 2012 ENGINEERING,

52-119

0664 Page 3

[Part i ] Support Schedule for Organizations Described in Section 509(a)(2)

(Complete only if you checked the box on ine 9 of Part | or if the organization failed to qualify under Part Il. If the organization fails to
qualify under the tests listed below, please complete Part Il )

Section A. Public Support

Calendar year (or fiscal year beginning in)
1 Gifts, grants, contnbutions, and
membership fees received. (Do not
include any "unusual grants.")
2 Gross receipts from admussions,
merchandise sold or services per-
formed, or facilities furmished in

any activity that 1s related to the
organization’s tax-exempt purpose

3 Gross receipts from activities that
are not an unrelated trade or bus-
iness under section 513 .

4 Tax revenues levied for the organ-
1ization’s benefit and erther paid to
or expended on its behalf

5 The value of services or facilities
fumished by a governmental untt to
the organization without charge

6 Total. Add lines 1 through 5

7a Amounts included on lines 1, 2, and
3 received from disqualified persons

b Amounts included on lines 2 and 3 recerved
from other than disqualified persons that
exceed the greater of $5,000 or 1% of the
amount on line 13 for the year

¢ Add lines 7a and 7b .
8 Public support (Subtract line 7¢ from line 6 )

{a) 2008

(b) 2009

{c) 2010

(d) 2011

{e) 2012

{f) Total

3504304.

4408676.

37304159.

4153886.

5213659.

21010944.

254,097.

161,488.

107,111.

83,114.

605,810,

3758401.

4570164.

3837530.

4237000.

5213659.

21616754.

0.

[ 152,406.

112,878.

65,135.

36,317.

366,736.

152,406.

112,878.

65,135.

36,317.

366,736,

21250018.

Section B. Total Support

Calendar year (or fiscal year beginning in) p
9 Amounts from line 6 .

10a Gross income from interest,
dividends, payments received on
secunties loans, rents, royalties
and income from similar sources

b Unrelated business taxable income

(less section 511 taxes) from businesses
acquired after June 30, 1975

¢ Add lines 10a and 10b

11 Net income from unrelated business
activities not included in line 10b,
whether or not the business 1s
regularly camed on L

12 Other income. Do not include gain
or loss from the sale of capital
assets (Explain in Part IV) -

13 Total support. (add ines 9, 10¢, 11, and 12)

(a) 2008

{b) 2009

(c) 2010

(d) 2011

(e) 2012

(f) Total

3758401.

4570164.

3837530.

4237000.

5213659.

21616754.

214,915.

173,572.

167,634.

176,170.

200,046.

932,337.

214,915.

173,572.

167,634.

176,170.

200,046.

932,337.

50,793.

117,214.

133,590.

247 ,498.

4024109.

4860950.

4138754.

4660668.

178,495.

727,590,

5592200.

23276681.

14 First five years. If the Form 990 1s for the organization’s first, second, third, fourth, or fifth tax year as a section 501(c)(3) organization,

check this box and stop here . s . [
Section C. Computation of Public Support Percentage
15 Public support percentage for 2012 (line 8, column (f) divided by line 13, column (f)) 15 91.29 %
16 Public support percentage from 2011 Schedule A, Part lll, iine 15 16 90.79 %
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2012 (ine 10c, column (f) divided by line 13, column (f)) 17 4.01 %
18 Investment income percentage from 2011 Schedule A, Part 1}, ine 17 .. .. |18 4.21 %
19a 33 1/3% support tests - 2012. If the organization did not check the box on line 14, and line 15 is more than 33 1/3%, and line 17 is not

more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organszation i » @

b 33 1/3% support tests - 2011. If the organization did not check a box on line 14 or line 19a, and line 16 1s more than 33 1/3%, and

ine 18 is not more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization > D

20 Private foundation. If the organization did not check a box on ine 14, 19a, or 19b, check this box and see instructions | l:l

232023 12-04-12
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SCHEDULE C Political Campaign and Lobbying Activities OMB No_1545-0047
(Form 990 or 950-EZ) For Organizations Exempt From Income Tax Under section 501(c) and section 527 20 1 2

Department of the Treasury P Complete if the organization is described below. P Attach to Form 990 or Form 990-EZ. Open to Public
Intemal Revenue Service P> See separate instructions. Inspection

If the organization answered "Yes," to Form 990, Part 1V, line 3, or Form 990-EZ, Part V, line 46 (Political Campaign Activities), then
® Section 501(c)(3) organizations: Complete Parts |-A and B. Do not complete Part |-C.
® Section 501(c) (other than section 501(c)(3)) organizations: Complete Parts |-A and C below. Do not complete Part I-B
® Section 527 organizations: Complete Part I-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 I1-B.
® Section 501(c)(3) organizations that have NOT filed Form 5768 (election under section 501(h)) Complete Part 1I-B Do not complete Part II-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 Il|
Name of organization NATIONAL ACTION COUNCIL FOR MINORITES IN Employer identification number

ENGINEERING, INC 52-1190664
| Part I-A] Complete if the organization is exempt under section 501(c) or is a section 527 organization.

1 Provide a descnption of the organization’s direct and indirect political campaign activities in Part 1V.
2 Political expenditures L . . . s >3
3 Volunteer hours |

| Part I-B[ 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 L. . Prs
2 Enter the amount of any excise tax incurred by organization managers under section 4955 i . ..ps
3 [f the organization incurred a section 4955 tax, did it file Form 4720 for this year? L. . ,:] Yes D No
4a Was a correction made? o L . L D Yes [:] No

b If "Yes," descrnbe in Part IV.
LPart I-C| 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 contnbuted to other organizations for section 527
exempt function activities . P
3 Total exempt function expenditures Add lines 1 and 2. Enter here and on Form 1120- POL
tine 17b . . L . Ps
4 Dud the filing organlzatlon file Form 1120-POL for thls year'? . . [:I Yes |:| No

5 Enter the names, addresses and employer identification number (EIN) of aII sectlon 527 polrtlcal 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 poktical
contnbutions received 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 IV

(a) Name (b) Address (c) EIN {d) Amount paid from (e) Amount of poltical
filng organization’s contrnibutions received and
funds. If none, enter -O-. 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
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NATIONAL ACTION COUNCIL FOR MINORITES IN

Schedule C (Form 990 or 990-E7) 2012 ENGINEERING, INC 52-1190664 Pag
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 P l:' if the fiing organization belongs to an affihated group (and hist in Part IV each affilated group member's name, address, EIN,
expenses, and share of excess lobbying expendrtures)
B Check P> [:] if the filing organization checked box A and "limited control" provisions apply.

Limits on Lobbying Expenditures org(zzuzlah:gn’s ® Afﬁ:?tt:g group
(The term "expenditures” means amounts paid or incurred.) totals
1a Total lobbying expenditures to influence public opinion (grass roots lobbying) .
b Total lobbying expendtures to influence a legislative body (direct lobbying) o 82,093.
¢ Total lobbying expenditures (add ines 1aand 1b) . o 82,093.
d Other exempt purpose expendtures . . . . . 14,357,988,
e Total exempt purpose expenditures (add lines icand1®) . 4,440,081.
f Lobbying nontaxable amount Enter the amount from the following table in both columns. 372 z 004.
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.
g Grassroots nontaxable amount (enter 25% of hne 1f) L. J 93,001.
h Subtract ine 1g from line 1a. If zero or less, enter -0- . L i 0.
i Subtract ine 1f from line 1¢ If zero or less, enter -0- X X L . 0.
j Ifthere is an amount other than zero on erther line th or line 11, did the organization file Form 4720
reporting section 4911 tax for this year? . . D Yes D 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
or ﬁscgf‘;‘:'::“ge’gﬁ;mg ) (a) 2009 (b) 2010 (c) 2011 (d) 2012 (e) Total
‘ 2a Lobbying nontaxable amount 367,040. 379,617. 372,004.] 1,118,661.
b Lobbying celling amount
(150% of ine 2a, column(e)) 1,677,992.
c_Total lobbying expenditures 101,519. 85,130. 82,093. 268,742.
d_Grassroots nontaxable amount 91,760. 94,904. 93,001. 279,665.
e Grassroots celling amount
(150% of line 2d, column (e)) 419,498.
f _Grassroots lobbying expenditures

Schedule C (Form 990 or 990-EZ) 2012
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NATIONAL ACTION COUNCIL FOR MINORITES IN
Schedule C (Form 990 or 990-E2) 2012 ENGINEERING, INC 52-1190664 Page3
[ Part II-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 Imes 1a through 11 below, provide in Part IV a detailed 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 opinton on a legislative matter
or referendum, through the use of:
Volunteers? e . .. . .. .. ..
Paid staff or management (include compensation in expenses reported on lines 1c through 1i)?
Media advertisements? i .
Mailings to members, legislators, or the public?
Publications, or published or broadcast statements?
Grants to other organizations for lobbying purposes? . L.
Direct contact with legislators, therr staffs, government officials, or a leglslatwe body?
Ratlies, demonstrations, seminars, conventions, speeches, lectures, or any similar means?
i Other activities?
j Total. Add lines 1c through 1i
2a Did the activities in line 1 cause the organization to be not descnbed in sectlon 501 €)3)? .
b If "Yes," enter the amount of any tax incurred under section 4912
c If "Yes," enter the amount of any tax incurred by organization managers under sectlon 4912
If the filing organization incurred a section 4912 tax, did it file Form 4720 for this year?
|Part III-A[ Complete if the organization is exempt under section 501(c){(4), section 501(c)(5), or section
501(c)(6).

JTQ -0 Q0 T 0

Yes No

1 Were substantially all (30% or more) dues recewved nondeductible by members?
2 Did the organization make only in-house lobbying expenditures of $2,000 or less? .
3 Did the organization agree to carry over lobbying and political expendrtures from the pnor year? 3
- 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 IlI-A, line 3, is
answered "Yes."

N |

1 Dues, assessments and similar amounts from members L. . 1
2 Section 162(e) nondeductible lobbying and political expenditures (do not mclude amounts of polmcal
expenses for which the section 527(f) tax was paid).
a Cument year . . e . .. . .. .. | 2a
b Carryover from last year L L L. X X . L. i 2b
¢ Total | .. . L A R 2c
3 Aggregate amount reported in section 6033(e)(1)(A) notices of nondeductible section 162(e) dues 3
4 If notices were sent and the amount on line 2c exceeds the amount on line 3, what portion of the excess
does the organization agree to carryover to the reasonable estimate of nondeductible lobbying and political
expenditure next year? Lo . . o X 4
Taxable amount of lobbying and pohtlcal expendltures (see mstructlons) . 5

|Part IV | Supplemental Information

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

Schedule C (Form 990 or 990-EZ) 2012
232043
01-07-
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SCHEDULE D Supplemental Financial Statements QU No 15450047

(Form 990) P Complete if the organization answered "Yes," to Form 990, 20 1 2
' Part 1V, line 6, 7, 8, 9, 10, 113, 11b, 11c, 11d, 11e, 111, 12a, or 12b. Open to Public
Department of the Treasury . . "
Internal Revenue Service P> Attach to Form 990. > See separate instructions. Inspection
Name of the organization ‘NATTONAL ACTION COUNCIL FOR MINORITES IN Employer identification number
ENGINEERING, INC 52-1190664

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

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

1 Total number at end of year

2 Aggregate contnbutions to (dunng year)

3 Aggregate grants from (dunng year)

4 Aggregate value at end of year

5 Did the organization inform all donors and donor advnsors in witing that the assets held in donor advised funds

are the organization’s property, subject to the organization’s exclusive legal control? _ . i i . D Yes l:] No

| 6 Did the organization inform ali grantees, donors, and donor advisors in witing that grant funds can be used only
]
]

for chantable purposes and not for the benefit of the donor or donor advisor, or for any other purpose confernng
impermissible private benefit? . |:] Yes D No
| Part Il 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) D Preservation of an histoncally important land area
D Protection of natural habitat I:l Preservation of a certified histonc structure
Preservation of open space
2 Complete ines 2a through 2d if the organization held a qualified conservation contribution in the form of a conservation easement on the last
\ day of the tax year.

Held at the End of the Tax Year

a Total number of conservation easements A L .. . | 2a
b Total acreage restncted by conservation easements 2b
¢ Number of conservation easements on a certified histonc structure mcluded n (a) . 2c
d Number of conservation easements included in (c) acquired after 8/17/06, and not on a histonc structure

listed in the National Register 2d

3 Number of conservation easements modified, transferred, released extmgunshed or terminated by the organization dunng the tax
year p

4 Number of states where property subject to conservation easement is located P
5 Does the organization have a written policy regarding the penodic monrtoring, inspection, handling of
violations, and enforcement of the conservation easements it holds? e . |:| Yes l:] No
1 6 Staff and volunteer hours devoted to monitonng, inspecting, and enforcing conservation easements dunng the year p
i 7 Amount of expenses incurred in monitonng, Inspecting, and enforcing conservation easements during the year > $
\ 8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170(h)(4)(B)(i)
and section 170()@)B)()? - Clves [InNo
9 In Part X!ll, descnbe how the organization repons conservation easements In rts revenue and expense statement, and balance sheet, and
include, if applicable, the text of the footnote to the organization's financial statements that descnbes the organization’s accounting for
conservation easements.
| Part Il | Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.
Complete if the organization answered "Yes" to Form 990, Part IV, line 8.
1a If the organization elected, as permitted under SFAS 116 (ASC 958), not to report in its revenue statement and balance sheet works of art,
historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service, provide, in Part X,
the text of the footnote to its financial statements that descnbes these rtems.

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

(i) Revenues included in Form 990, Part Vill, ine 1 .. . > 3
(ii) Assets included in Form 990, Part X > 3

2 If the organization received or held works of art, histoncal treasures, or other snmllar 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 Vill, ine1 e N
b Assetsincluded n Form 980, PartX . . . . R . P> s
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D (Form 990) 2012
EERTA
26
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’ NATIONAL ACTION COUNCIL FOR MINORITES IN
Schedule D (Form 990) 2012 ENGINEERING, INC 52-1190664 Page2
[ Part lll | 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 I:] Public exhibition*
b D Scholarly research
c [___l Preservation for future generations
4 Provide a descnption of the organization’s collections and explain how they further the organization’s exempt purpose in Part XIil.
& Dunng 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 coliection? D Yes

| Part IV I Escrow and Custodial Arrangements. Complete if the organization answered "Yes" to Form 990, Part IV, ine 9, or
reported an amount on Form 990, Part X, line 21.

d [:] Loan or exchange programs

e E] Other

[:'No

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

b If "Yes," explain the arrangement in Part XIII and complete the followmg table:

':] Yes |:| No

Amount
c Beginning balance ic
d Additions dunng the year 1d
e Distnbutions dunng the year o o X . X 1e
f Ending balance _ X i . 11f

2a D Yes

Did the organization include an amount on Form 990, Part X, I|ne 21? .
" explain the arrangement in Part Xlll. Check here if the explanation has been provnded in Part Xili

DNO
1]

[

b_If "Yes,
{Part V | Endowment Funds. Complete if the organization answered "Yes" to Form 990, Part IV, line 10
| (a) Current year {b) Pnor year (c) Two years back | (d) Three years back | (e) Four years back
1a Beginning of year balance 894,983, 899 517, 905,116, 924,780, 935,563,
b Contnbutions . .
c Net investment eamings, gans, and lo 4,534, 4,466, 4,401, 4,336, 4,272,
d Grants or scholarships 14 000, 9,000, 10,000, 24,000, 15,055,
e Other expenditures for facilities
and programs
f Administrative expenses
g End of year balance 885,517, 894,983, 899 517, 905,116, 924,780,
2 Provide the estimated percentage of the current year end balance (line 1g, column (a)) held as:
a Board designated or quasi-endowment P> %
b Permanent endowment p %
¢ Temporanly restncted endowment p» %
The percentages In lines 2a, 2b, and 2c¢ should equal 100%.
3a Are there endowment funds not in the possession of the organization that are held and admirustered for the organization
by. Yes | No
(i) unrelated organizations 3ali) X
(i) related organizations 3afii) X
b If "Yes" to 3a(i), are the related organlzatlons Ilsted as required on Schedule R’? .... 3b
Descnbe in Part Xlll the intended uses of the organization's endowment funds
I Part V1 |Land, Buildings, and Equipment. See Form 990, Part X, line 10.
Descnption of property (a) Cost or other {b) Cost or other (c) Accumulated (d) Book value
basis (investment) basis (other) depreciation
ta kand | |
b Buidings R
c Leasehold improvements _ 297,957, 297,957. 0.
d Equipment 479,795. 371,262, 108,533.
e Other 67,693. 66,395, 1,298.
Total. Add lines 1a through e (Column (d) must equal Form 990, Part X_column (B), Ine 10(c)) » 109,831,
Schedule D (Form 990) 2012
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NATIONAL ACTION COUNCIL FOR MINORITES IN

Schedule D (Form 990) 2012 ENGINEERING, INC 52-1190664 Page3
| Part VIl| Investments - Other Securities. See Form 990, Part X, line 12.
(a) Description of secunty or category (including name of security) (b) Book value (c) Method of valuation: Cost or end-of-year market value
(1) Financial denvatives .
(2) Closely-held equity interests
(3) Other
A
(B)
(%]
(D)
E)
_(A)
@G
_H)
‘ (0]
Total. (Col. (b) must equal Form 990, Part X, col. (B) line 12.) >
[ Part Viil| Investments - Program Related. See Form 990, Part X, line 13
{a) Descnption of investment type (b) Book value (c) Method of valuation® Cost or end-of-year market value
| ()
| @)
)]
)
(5)
(6)
0]
(8)
(9)
(10)
Total. (Col. (b) must equal Form 990, Part X, col. (B) line 13.) p»>

[Part IX| Other Assets. See Form 990, Part X, line 15.
(a) Descnption (b) Book value

1)
(2)
(3)
{4)
(5}
(6)
@)
(8)
(9
(10)
Total. (Column (b) must equal Form 990, Part X, col. (B) ine 15.) .. . . >
[Part X | Other Liabilities. See Form 990, Part X, line 25.
1. (a) Descnption of hability (b) Book value
(1) Federal income taxes
(?) SLOAN PROGRAM FUND ADVANCE 6,049,194.
3)
)
(5)
6
(7)
(8}
(9
_ (10
(1)
Total. (Column (b) must equal Form 990, Part X, col. (B) ine 25 ) > 6,049,194.
2. FIN 48 (ASC 740) Footnote. In Part Xlil, provide the text of the footnote to the organization’s financial statements that reports the organization’s
hability for uncertain tax positions under FIN 48 (ASC 740). Check here if the text of the footnote has been provided in Part X!l

Schedule D (Form 990) 2012
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|

NATIONAL ACTION COUNCIL FOR MINORITES IN

Schedule D (Form 990) 2012 ENGINEERING, TINC 52-1190664 Page4d
Fart Xl | Reconciliation of Revenue per Audited Financial Statements With Revenue per Return
1 Total revenue, gains, and other support per audited financial statements 1 9,483,622,
2 Amounts included on line 1 but not on Form 990, Part ViII, hne 12:
a Netunrealized gains on investnients L. 2a
b Donated services and use of facilittes . i . L . 2b 419,754,
¢ Recovenes of prior year grants L o . 2c
d Other (Descnbe In Part Xill.) o o 2d 3,448,.668.
e Add lines 2a through 2d o . o . 2e 3,868,422.
3 Subtract line 2e fromline1 . o L L L 3 5,615,200.
4 Amounts included on Form 990, Part VI, line 12, but not on line 1:
a Investment expenses not included on Form 990, Part Vill, line 7b | 4a
b Other(DescnbemnPart XIILy . . . ... . L. 4b .
¢ Addlnes4aanddb s L4 0.
Total revenue. Add lines 3 and 4c (This must equal Form 990, Partl Iine 12) 5 5,.615,200.
| Part Xl | Reconciliation of Expenses per Audited Financial Statements With Expenses per Retum
1 Total expenses and losses per audited financial statements S o 1 8,649,835,

2 Amounts included on line 1 but not on Form 990, Part IX, ine 25:

a Donated services and use of facilties oL oL 2a 419 L 754.

b Pnor year adjustments i L . 2b

¢ Otherlosses .. L i i L. 2c

d Other (Describe mPartXIl) . . ... .. ... .. . .. L 2d 3,448,668, .

e Add lines 2athrough2d _ o L L . L. | 2e 3,868,422,
3 Subtractne 2e fromlne1 . . . . . 3 4,781,413.
4 Amounts included on Form 990, Part X, hne 25, but not on Ime 1

a Investment expenses not included on Form 990, Part VIiI, kne 7b 4a

b Other (Descnbe in Part XIIl.) i 4b

¢ Add Iines 4a and 4b . . . . N o L4 0.

Total expenses. Add lines 3 and 4c¢. (This must equal Forrn 990, Part |, Iine 18.) 5 4,781 ,413.

IPart XIll| Supplemental information

Complete this part to provide the descniptions required for Part 11, lines 3, 5, and 9; Part |ll, lines 1a and 4; Part IV, iines 1b and 2b, Part V, ine 4; Part
X, hne 2; Part XI, lines 2d and 4b; and Part XlI, lines 2d and 4b. Also complete this part to provide any additional information.

PART XTI, LINE 2D - OTHER ADJUSTMENTS:

SCHOLARSHIPS IN-KIND 3,448,668,

PART XIT, LINE 2D - OTHER ADJUSTMENTS:

SCHOLARSHIPS IN-KIND 3,448,668.

NACME IS EXEMPT FROM FEDERAL INCOME TAXES UNDER SECTION 501(C) (3) OF THE

INTERNAIL: REVENUE CODE (THE CODE) AND HAS BEEN CLASSIFIED AS AN
Schedule D (Form 990) 2012
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NATIONAL ACTION COUNCIL FOR MINORITES IN
Schedule D (Form 990) 2012 ENGINEERING, INC 52-1190664 Pages
[Part XIll | Supplemental Information (continuea)

ORGANTZATION, WHICH IS NOT A PRIVATE FOUNDATION UNDER SECTION 509(A) OF

THE CODE. NACME'S TAX FILINGS FOR 2009 THROUGH 2011 ARE SUBJECT TO

EXAMINATION BY THE INTERNAL REVENUE SERVICE AND APPLICABLE STATE TAXING

AUTHORITIES.

Schedule D (Form 990) 2012
232085
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SCHEDULE G
(Form 990 or 990-EZ)

Department of the Treasury
Internal Revenue Service

Supplemental Information Regarding
Fundraising or Gaming Activities

Complete if the organization answered "Yes" to Form 990, Part IV, lines 17, 18, or 19,
or if the organization entered more than $15,000 on Form 990-EZ, line 6a.
* > Attach to Form 990 or Form 990-EZ. P See separate instructions.

OMB No 1545-0047

2012

Open To Public
Inspection

Name of the organization  NATTIONAL ACTION COUNCIL FOR MINORITES IN
ENGINEERING, INC

Employer identification number

52-1190664

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

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

a l:l Mail solicitations

b |:| Internet and email solicitations

c D Phone solicitations
d |:] In-person solicitations

e D Solicitation of non-government grants
f D Solicitation of government grants
g D Special fundraising events

2 a Did the organization have a written or oral agreement with any individual (including officers, directors, trustees or

key employees listed in Form 990, Part VIl) or entity in connection with professional fundraising services?

D Yes [:} No
b If "Yes," Iist the ten highest paid individuals or entities (fundraisers) pursuant to agreements under which the fundraiser is to be
compensated at least $5,000 by the organization.

iii) D v} Amount paid .
(i) Name and address of individual . f\(.llr:g'alslgf (iv) Gross receipts t!, %or ,eta,ne‘é by) (vi) Amount paid
or entity (fundraiser) (ii) Activity have custody 1" from activity fundraiser to (or retained by)
contributions? isted in col. (i) organization
Yes | No
Total >

3 Lt all states in which the organization is registered or licensed to solicit contributions or has been notified it 1s exempt from registration

or icensing.

LHA Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ.

232081
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Schedule G (Form 990 or 990-E7) 2012 ENGINEERING,

NATIONAL ACTION COUNCIL FOR MINORITES IN

INC

52-1190664 Page2

I Part 1l | Fundraising Events. Complete if the organization answered "Yes" to Form 990, Part IV, line 18, or reported more than $15,000
of fundraising event contnbutions and gross income on Form 990-EZ, lines 1 and 6b List events with gross receipts greater than $5,000

(a) Event #1

(b) Event #2

(c) Other events

(d) Tota! events

ADVERTISING NONE (add col. (a) through
BOOKLET col. (o)
° (event type) (event type) (total number)
5
6]>:’ 1 Gross receipts 35,800. 35,800.
2 Less: Contnbutions 35,800. 35,800.
3 Gross income (Iine 1 minus line 2)
4 Cashpnzes
5 Noncash pnzes
g
§_ 6 Rent/facility costs
ai
B |7 Food and beverages
a
8 Entertanment .
9 Other direct expenses

Direct expense summary. Add lines 4 through 9 in column (d)

10 > |( )
11 _Net income summary. Combine line 3, column {d), and ine 10 »
] Part Il | Gaming. Complete if the organization answered "Yes" to Form 990, Part IV, line 19, or reported more than
$15,000 on Form 990-EZ, line 6a.
. (b) Pull tabs/instant (d) Total gaming (add
[e]
2 (a) Bingo bingo/progressive binge {c) Other gaming col (a) through col. (c))
2
[}
o
1_Gross revenue .
» | 2 Cashpnzes
2
&
a1 3 Noncash pnzes
i
°
2| 4 Rent/facility costs
(a]

Other direct expenses

Volunteer labor

|:|No

D Yes_ = %

(] Yes___ == %

‘:lNo

] Yes_ = %

DNO

Direct expense summary. Add lines 2 through 5 in column (d)

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

9 Enter the state(s) in which the organization operates gaming activities:
a Is the organization licensed to operate gaming activities in each of these states?
b If "No," explain

D Yes D No

10a Were any of the organization’s gaming licenses revoked, suspended or terminated during the tax year?
b If “Yes," explan:

D Yes D No

232082 01-07-13
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NATIONAL ACTION COUNCIL FOR MINORITES IN

Schedule G (Form 990 or 990-£7) 2012 ENGINEERING, INC 52-1190664 Pages
14 Does the organization operate gaming activities with nonmembers? = | . |:| Yes D No
12 Is the organization a grantor, beneficiary or trustee of a trust or a member of a partnershlp or other entity formed

to administer chantable gaming? . X o . . . [:] Yes l:] No

13 Indicate the percentage-of gamirig activity operated in:
a The organization's facilty R .. R e e et e e e e 13a %
b An outside facility ... |13 %
14 Enter the name and address of the person who prepares the organlzatlon S gamnng/specnal events books and records

Name P>

Address p>

15a Does the organization have a contract with a third party from whom the organization receives gaming revenue? D Yes [:] No

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

Name P

Address P>

16 Gaming manager information’

Name P

Gaming manager compensation p $

Descnption of services provided P

D Director/officer l:l Employee l:l Independent contractor

17 Mandatory distnbutions:
a Is the organization required under state law to make chantable distnbutions from the gaming proceeds to
retain the state gaming license? i L D Yes D No
b Enter the amount of distnbutions required under state law to be distributed to other exempt orgamzatlons or spent in the
organization’s own exempt activities dunng the tax year p» $
Part |V| Supplemental Information. Complete this part to provide the explanations required by Part |, line 2b, columns () and (v), and Part ill,
lines 9, Sb, 10b, 15b, 15¢, 16, and 17b, as applicable Also complete this part to provide any additional information (see instructions).

232083 01-07-13 Schedule G (Form 990 or 990-EZ) 2012
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SCHEDULE J Compensation Information
(Form 990) For certain Officers, Directors, Trustees, Key Employees, and Highest

Compensated Employees
P Complete if the organization answered "Yes" to Form 990,

Department of the Treasury Part IV, line 23.

Internal Revenue Service

P> Attach to Form 990. P> See separate instructions.

OMB No 1545-0047

2012

Open to Public
Inspection

Name of the organization NATIONAL ACTION COUNCIL FOR MINORITES IN |Employeridentification number
ENGINEERING, INC 52-1190664

[Part | | Questions Regarding Compensation

Yes | No
1a Check the appropnate box(es) if the organization provided any of the following to or for a person listed in Form 930,
Part VI, Section A, line 1a. Complete Part Il to provide any relevant information regarding these items.
|:| First-class or charter travel Housing allowance or residence for personal use
Travel for companions |:] Payments for business use of personal residence
Tax indemnification and gross-up payments l:] Health or social club dues or inttiation fees
D Discretionary spending account ':] Personal services (e g., maid, chauffeur, chef)
b If any of the boxes on line 1a are checked, did the organization follow a written policy regarding payment or
reimbursement or provision of all of the expenses descnbed above? If "No," complete Part lll to explain 1b
2 D the organization require substantiation pnor 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 il
D Compensation committee D?_] Wiitten employment contract
m Independent compensation consuitant Compensation survey or study
D Form 990 of other organizations [E Approval by the board or compensation committee
4 During the year, 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 n, 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 tem in Part |11
Only section 501(c)(3) and 501(c)(4) organizations must complete lines 5-9.
5 For persons listed in Form 990, Part VI, Section A, line 1a, did the organization pay or accrue any compensation
contingent on the revenues of.
a The organization? 5a X
b Any related organization? . . 5b X
If "“Yes" to line 5a or 5b, descrbe in Part Il
6 For persons listed in Form 990, Part VI, Section A, ine 1a, did the organization pay or accrue any compensation
contingent on the net earnings of
a The organization? 6a X
b Any related organization? 6b X
If “Yes" to line 6a or 6b, descnbe in Part 11|
7 For persons listed in Form 990, Part VII, Section A, line 1a, did the organization provide any non-fixed payments
not descnbed in ines 5 and 6? If "Yes," descnbe in Part Ili . . . . . 7 X
8 Were any amounts reported in Form 990, Part VII, paid or accrued pursuant to a contract that was subject to the
initial contract exception described in Regulations section 53.4958-4(a)(3)? If "Yes," descnbe in Part i 8 X
9 If “Yes" to line 8, did the organization also follow the rebuttable presumption procedure described in
Regulations section 53 4958-6(c)? . 9
LHA 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 Y VT

(Form 990 or 990-EZ) Complete to provide information for responses to specific questions on 20 1 2
Form 990 or 990-EZ or to provide any additional information. Open to Public
3?2127‘:25332231?” P> Attach to Form 990 or 990-EZ. Inspection
Name of the organization + NATIONAL ACTION COUNCIL FOR MINORITES IN | Employer identification number
ENGINEERING, INC 52-1190664

FORM 990, PART I, LINE 1, DESCRIPTION OF ORGANIZATION MISSION:

THE NATIONAL EFFORT TO EXPAND U.S. CAPABILITY THROUGH INCREASING THE

NUMBER OF SUCCESSFUL AFRICAN AMERICAN, AMERICAN INDIAN, AND LATINO

WOMEN AND MEN IN SCIENCE, TECHNOLOGY, ENGINEERING AND MATHEMATICS

(STEM) EDUCATION AND CAREERS. A NOT-FOR-PROFIT CORPORATION WITH A

COMMITMENT TO EXCELLENCE IN EDUCATION, NACME CONDUCTS RESEARCH AND

PUBLIC POLICY ANALYSTIS, PROVIDES COMPREHENSIVE SCHOLARSHIPS, DEVELOPS

AND OPERATES NATIONAL DEMONSTRATION PROGRAMS AT PRECOLLEGE AND

UNIVERSITY LEVELS, AND DISSEMINATES INFORMATION BROADLY THROUGH

PUBLICATIONS, CONFERENCES AND ELECTRONIC MEDTIA.

FORM 990, PART III, LINE 4C, PROGRAM SERVICE ACCOMPLISHMENTS:

GUARANTEED A SEAT AT THE TABLE WHERE DISCUSSIONS AND DECISIONS ABOUT

DIVERSITY WITH EQUITY IN STEM EDUCATION AND CAREERS ARE MADE. EDUCATORS

AND CORPORATE POLICYMAKERS, AS WELL AS THOSE IN GOVERNMENT, RELY ON

NACMEOS ADVICE AND COUNSEL. NACME IS IMPLEMENTING A COMPREHENSIVE

WASHINGTON, D.C.-BASED GOVERNMENT RELATIONS PROGRAM, PRESENTING

CRITICAL TOPICS AT THE NACME ANNUAL RESEARCH AND POLICY FORUM, AND

IMPLEMENTING THE NACME NATIONAL SYMPOSIUM, ALL TO ENGAGE OUR NETWORK OF

K-12, UNIVERSITY, GOVERNMENT, AND INDUSTRY PARTNERS.

FORM 990, PART III, LINE 4D, OTHER PROGRAM SERVICES:

PRE-ENGINEERING EDUCATION PROGRAMS: IMPLEMENTATION OF A COMPREHENSIVE

SCIENCE, TECHNOLOGY, ENGIINEERING AND MATHEMATICS (STEM) PATHWAY FROM

MIDDLE SCHOOL TO WORKFORCE ENTRY. AWARDING SCHOLASHIPS TO HIGH SCHOOL

STUDENTS, GRANTS TO HIGH SCHOOLS, AND ENGINEERING AWARENESS MATERIALS
‘ LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule O (Form 990 or 990-EZ) (2012)

232211
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Schedule O (Form 990 or 990-E7) (2012) Page 2
Name of the organizaton NATIONAL ACTION COUNCIL FOR MINORITES IN Employer identification number
ENGINEERING, INC 52-1190664

FOR MIDDLE AND HIGH SCHOOL STUDENTS, PARENTS, TEACHERS, AND GUIDANCE

COUNSELORS .

EXPENSES § 324,783. INCLUDING GRANTS OF $ 53,866. REVENUE $ 0.

FORM 990, PART VI, SECTION B, LINE 11: A DRAFT VERSION OF THE

ORGANIZATION'S FORM 990 AND OTHER FILINGS ARE CIRCULATED VIA EMATL TO THE

DESIGNEES OF THE BOARD APPROXIMATELY ONE WEEK IN ADVANCE OF FILING.

FORM 990, PART VI, SECTION B, LINE 15: EXECUTIVE AND TOP MANAGEMENT

COMPENSATION IS DETERMINED BY THE EXECUTIVE COMMITTEE, TAKING INTO

CONSIDERATION THE INDIVIDUAL'S PERFORMANCE AND COMPARABILITY DATA DERIVED

FROM A SURVEY CONDUCTED BY A THIRD PARTY SERVICE.

FORM 990, PART VI, SECTION C, LINE 19: POLICIES AND FINANCIAL INFORMATION

ARE AVATILABLE UPON REQUEST.

NO CHANGES FROM PRIOR YEARS.
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