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OMB No 15450047

2014

L “Oper{ to Publlc

For.m 990

Return of Organization Exempt From Income Tax
Under section 501(c), 527, or 4347(a)(1) of the Internal Revenue Code (except private foundations)

* Do not enter social security numbers on this form as it may be made public.
* Information about Form 980 and its instructions is at www.irs.gov/form990.

.

Departmeni of the Treasury
Intemal Revenue Serice

, 2015

A For the 2014 calendar year, or tax year beginning Jul 1 , 2014, and ending Jun 30
B Check if applicable C Name of organizaton  AMERICAN COUNCIL OF ENGINEERING COMPANIES|D Employer identfication number
Address change Doing business as 52-0745115
Name change Number and street (or P O box if mail is not delivered to street address) Room/suite E Telephone number
tnital retum 1015 1STH STREET, NW, B8TH FLOOR {(202) 347-7474
Final returienmenated City or town, state or province counlry, and ZIP or foreign postal code
Amended relurn WASHINGTON DC 20005 G Grossrecepts $ 15,073,188,
Application pending | F Name and address of prncipel officer H(a} Is this a group retum for subordinates? vos |XINo
DAVID A RAYMOND 1015 iith Strest, B, dth Floor Washangton DC 20005 ") prealsubordinolos incuded Hm HND
I Tax-exempt status I !501 Q) IXISO1 {6 ) (insertno) l 4947(a)(1) or l 1527
J Website: » www.acec.org H(c) Group exemption number ™
K Form of organizalion IXJCorporanon ! ]Trust ' I Association [ ] Other ™ I L vearofformaton 1972 ] M Siate of legal domicte  DC

fPartl > |Summary

SCANNED NOV 9§ 2014

1 Briefly describe the organization’s mission or most significant activites THE_VOICE OF AMERICA’S_ ENGINEERING INDUSTRY
D
Bl e e -
c
M| @ e e e e e e e e e e e e e e e e e e e e e o ——— . ——
£
% 2 Check this box » D If the organization discontinued its operations or disposed of more than 25% of its net assets T
S| 3  Number of voting members of the governing body (Part VI, ine 1a). . . . . . .. e 3 60
j 4 Number of independent voting members of the governing body (Part Vi, line1b) . . . . . .. e 4 60
:;g 5 Total number of individuals employed in calendar year 2014 {PartV,lne2a). . . . . . . . . .. ... ... 5 49
Z| 6 Total number of volunteers (estimate if necessary) - . . . . . ... ... ... 0L [ 51
&| 7a Total unrelated business revenue from Part Vill, column (C), line 12 . . . . . .. e e o 7a 435,577.
b Net unrelated business taxable income from Form890-T, hne34 . . . . . . . . . . . . . v v v u 7b 0.
Prior Year Current Year
o] 8 Contnbutions and grants (Part VIIE, line th) . . . . . . oo oo oo o v oo 243,900. 314,594.
21| 9 Program service revenue (PartVill,ine2g) . . . . . . ... . . ... 13,138, 714. 13,731,643.
% 10 Investmentincome (Part VI, column (A), ines 3, 4,and7d} . . . . .. ... ... 185,638. 331,454,
& 1 11 Otherrevenue (Part VIIl, column (A), lines 5, 6d, 8¢, 9¢c, 10c, and 11e) . . . . .. .. 316,353, 284,148,
12 Total revenue — add lines 8 through 11 {must equal Part ViII, column (A), line 12) . . . . . 13,884,605. 14,661,839,
13 Grants and similar amounts paid (Part IX, column (A}, lnes 1-3) . . . . ... ... .. 445,050.
14 Benefits paid to or for members (Part IX, column (A), line 4) . .
" 15 Salanes, other compensation, employee benefits (Part IX, column (A}, lines 5—10) 5,858,740 6,390, 755.
§ 16a Professional fundraising fees (Part IX, column (A), line1te} . . . . ... . ... ..
I%l’- b Total fundraising expenses (Part IX, column (D), line 25) > S P
17 Other expenses (Part iX, column (A), lines 11a- 11d 11f24g) 7,768,239, 7,552,637,
18 Total expenses. Add lines 13-17 G ¢ ) 13,626,979. 14,388,442.
19 Revenue less expenses. Subtra Ilne a8 from IIne 12——:—-»*7 =7 {.. 257,626. 273,397.
58 O ¢ :' Beginning of Ctarent Year End of Year
-3 1< .
55 20 Total assets (Part X, line 16) . . ‘{.\H. NOV 2@ 20 . .l.‘r",‘ ............ 9,684,476. 9,872,732.
<% 21 Total llabiities (Part X, ine 26) . yi©O% . .7 . .. . ... e e e e . 2,788,855. 2,931,916.
5.? 22 Net assets or fund balances. Sub{rac( hne21 fromhne20 ... . 0. L. L 6,895,621. 6,940,816.
[Part il [Signature Block v Ny s -
Under penallles of perjury | declare that | have examinod this return, including accompanying schedules and statements, and to the best of my knowledge and belief, it 1s true, correct, and
complete Declaration of preparer (other than officer} 1s based on all information of which preparer has any knowledge
wlt N 52 ID =S
Slgn Signature ofOtficer ate
Here DAVID A. RAYMOND P@M C&ED
Type or print name and title
Prnt/Type preparer’s name T o PipRQrer 07 Check U i |PTIN
b
Paid DAVID TRIMNER {0 - 2008 Testempioyea | P00444622
Preparer |Fumsname »CliftonLarsonAllen LLP
Use Oni - > FrmsEn »21-0746749
se Unly |rm's address 4520 NORTH FAIRFAX DRIVE, STE 1020 wm's EIN
ARLINGTON, VA 22203 Phonero 571-227-9500
May the IRS discuss this return with the preparer shown above? (seeinstructions) . - . . . ... ... ... ...... . ]Xl Yes I [ No
BAA For Paperwork Reduction Act Notice, see the separate instructions. TEEA0101 05/28/14 Form 990 (2014)
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Form 990 (2014) AMERICAN COUNCIL OF ENGINEERING COMPANIES 52-0745115 Page 2
{Part lli - | Statement of Program Service Accomplishments

Check if Schedule O contains a response ornotetoanyhnemthisPart il . . . . . . . . . .. . ... ... .00 |:|
1" Briefly descnbe the organization's mission

THE BUSINESS ASSOCIATION AND VOICE OF AMERICA'S ENGINEERING INDUSTRY, REPRESENTING

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

FOMM 990 OF 980-EZ7. « « « « o« o e e e e e e e e e e e e e e e e e D Yes No
If 'Yes,' describe these new services on Schedule O
3 Dud the organization cease conducting, or make significant changes in how it conducts, any program services? . . . . . . D Yes No

If 'Yes,' describe these changes on Schedule O

4 Describe the organization’s program service 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, tf any, for each program service reported

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

4b (Code ) (Expenses $ including grants of  $ ) (Revenue $ )
BUSINESS RESOURCES AND EDUCATION

COMMUNCATIONS

|
|
|
\ 4c (Code ) (Expenses $ including grants of  $ ) (Revenue $ )
|

4 d Other program services (Descnbe in Schedule O)
(Expenses $ including grants of $ ) (Revenue $ )
4 e Total program service expenses ™
BAA TEEA0102 05/28/14 Form 990 (2014)




Form 990 (2014) AMERICAN COUNCIL OF ENGINEERING COMPANIES 52-0745115 Page 3
[Part IV * [ Checklist of Required Schedules

Yes | No
1 Is the orgamization described in section 501(c)(3) or 4947(a)(1) (other than a pnvate foundation)? /f 'Yes,’ complete
Schedule A. . . . o« o o e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e 1 X
2 (s the organization required to complete Schedule B, Schedule of Contributors (see instructions)? . . . . . . ... .. ... 2 X
3 Did the organization engage In direct or indirect pohtical campaign activities on behalf of or in opposition to candidates
for public office? If 'Yes,’complete Schedule C, Part . . . . . . . - . . . . . . i i e e 3 X
4 Section 501(c)(3) organizations. Did the organization engage In lobbying activities, or have a section 501(h) electron
in effect duning the tax year? If 'Yes,” complete Schedule C, Partll . - . . . . . . . . . .. . ... e 4
5 Is the organization a section 501(c)(4), 501(c)(5), or 501(c)(6) organization that receives membership dues,
assessments, or similar amounts as defined 1n Revenue Procedure 98-197? If 'Yes,’ complete Schedule C, Part il . . . . . . 5 X
6 Did the orgamization maintain any donor advised funds or any similar funds or accounts for which donors have the night
to provide advice on the distribution or investment of amounts in such funds or accounts? /f 'Yes,' complete Schedule D, X
=7 Y 6
7 Did the organization receive or hold a conservation easement, including easements to preserve open space, the
environment, historc land areas, or histonc structures? If 'Yes,  complete Schedule D, Partil . . . . . . . . . . . ... ... 7 X
8 Did the organization maintain collections of works of art, histoncal treasures, or other similar assets? /f 'Yes,’
complete Schedule D, Part lll. . . . . « .« « i o i i i o i i i e e e e e e e s e e e e e 8 X
9 Did the organization report an amount in Part X, ine 21, for escrow or custodial account hability, serve as a custodian
for amounts not listed in Part X, or provide credit counseting, debt management, credit repair, or debt negotiation
services? If 'Yes,  complete Schedule D, Part IV . . . . . . . o @ 0 i i i i e e e e e e e e e e e e s 9 X
10 Did the organization, directly or through a related organization, hold assets in temporaniy restncted endowments,
permanent endowments, or quasi-endowments? If 'Yes,’ complete Schedule D, PartV . . . . . . . .. ... ... ... .. 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 land, buildings and equipment in Part X, ine 10? /f 'Yes,’ complete Schedule
D, Part VI. . o o o o i e e e e e e e e e e e e e e e e e e e e et e e e e e e e e e e e e s e e e 11a| X
b Did the organization report an amount for investments — other secunties in Part X, ine 12 that 1s 5% or more of its total
assets reported in Part X, line 16? /f 'Yes,' complete Schedule D, Part VIl . . . . . . . . . .. ... ... oo 11b X
¢ Did the organization report an amount for investments — program related in Part X, line 13 that1s 5% or more of its total
assets reported in Part X, line 162 If 'Yes,’ complete Schedule D, Part VIIl . . . . . . . . .. ... ... oo 11c¢c X
d Did the organization report an amount for other assets in Part X, ine 15 that 1s 5% or more of its total assets reported
in Part X, ine 167 If 'Yes,” complete Schedule D, Part IX . . . . . . . . . o« o o i i ittt e e e e e 11d X
e Did the organization report an amount for other liabilities in Part X, ne 25? If 'Yes,” complete Schedule D, Part X . . . . . . . 11e|] X
f Did the organization’s separate or consolidated financial statements for the tax year include a footnote that addresses
the organization’s hiability for uncertain tax positions under FIN 48 (ASC 740)? If 'Yes,” complete Schedule D, PartX . . . . . 11f X
12a Did the organization obtain separate, independent audited financial statements for the tax year? If 'Yes,’ complete
Schedule D, Parts XI, and XIl. . - - . .« o o o i e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e 12a X
b Was the organization included in consolidated, independent audited financial statements for the tax year? /f 'Yes,’ and
if the orgarnization answered 'No’ to line 12a, then completing Schedule D, Parts Xl and Xilisoptional . . . . . . . . . . .. 12b] X
13 Is the organization a school described In section 170(b)(1)(A)(n)? If 'Yes,’ complete Schedule E. . . . . . . . . . . .. ... 13 X
14 a Did the organization maintain an office, employees, or agents outside of the United States?. . . . . . . . . ... ... ... 14a X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundraising,
business, investment, and program service activities outside the United States, or aggregate foreign investments valued
at $100,000 or more? If 'Yes,’ complete Schedule F, Partsland IV . . . . . . . . . . o0« o L i i i i et e e 14b X
15 Did the organization report on Part X, column (A), ine 3, more than $5,000 of grants or other assistance to or for any
foreign organization? If 'Yes, complete Schedule F, Parts lland IV . . . . . . . . . .. ... . o oo 15 X
16 Did the organization report on Part iX, column (A), ine 3, more than $5,000 of aggregate grants or other assistance to
or for foreign individuals? If 'Yes,’ complete Schedule F, Parts llfand IV . . . . . . . .. ... ... ... 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), lines 6 and 11e? If 'Yes,’ complete Schedule G, Part/ (see instructions) . . . . . . . . . .. ... 17 X
18 Did the organization report more than $15,000 total of fundraising event gross income and contnbutions on Part VIII,
lines 1c and 8a? If 'Yes,'complete Schedule G, Partll . . . . . . .« . . o 0 it e e s e e 18 X
19 Did the organization report more than $15,000 of gross income from gaming activittes on Part VIII, line 9a? If 'Yes,’
complete Schedule G, PartIll. . . . . . . . o o o o i e e e e e e e e e e e e 19 X
20 a Did the organization operate one or more hospital facilities? /f 'Yes,’ complete Schedule H . . . . . . . . . ... ... ... 20 X
b if 'Yes’ to ine 20a, did the organization attach a copy of its audited financial statements to this retum? . . . . . .. .. ... 20b

BAA TEEAO103 05/28/14 Form 990 (2014)




Form 990 (2014) AMERICAN COUNCIL OF ENGINEERING COMPANIES 52-0745115 Page 4

[Part IV I Checklist of Required Schedules (continued)

21 Dud the organization report more than $5,000 of grants or other assistance to any domestic organization or

domestic government on Part IX, column (A), ine 1? /f 'Yes,' complete Schedule |, Partsland Il . . . . . . . . . . . ...

22 Dud the organization report more than $5,000 of grants or other assistance to or for domestic individuals on Part IX,

column (A), ine 27? If 'Yes,’ complete Schedule |, Partsland il . . . . . . . . . . . . . . . i et

23 Dud the organization answer 'Yes' to Part VII, Section A, line 3, 4, or 5 about compensation of the organization’s current
and former officers, directors, trustees, key employees, and highest compensated employees? If 'Yes,’ complete

BT =o 17 -

24 a Did the organization have a tax-exempt bond tssue with an outstanding pnncipal amount of more than $100,000 as of
the last day of the year, that was 1ssued after December 31, 2002? If ‘Yes,’ answer lines 24b through 24d and

complete Schedule K If No,'gotohne 25a. . . . . . < « & i o i i i i i i e e e e e e e e e e e e e e e
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary penod exception? . . . . . . ... ..

¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year to defease

any tax-exemptbonds?. . . . . . . L L L L e e e e e e e e e e e e e e e e e e e e e e e e
d Did the organization act as an 'on behalf of 1ssuer for bonds outstanding at any time during theyear? . . ... ... ...

25a Section 501(c)(3), 501(c)(4), and 501(c)(29) organizations. Did the organization engage in an excess benefit

transaction with a disqualified person dunng the year? If 'Yes,’ complete Schedule L, Part!. . . . . . . . . .. ... ...

b Is the organization aware that it engaged in an excess benefit transaction with a disqualified person in a pnor 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! . . . . . . v« o i e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e

26 Did the organization report any amount on Part X, hne 5, 6, or 22 for receivables from or payables to any current or
former officers, directors, trustees, key employees, hughest compensated employees, or disqualfied persons?

If 'Yes', complete Schedule L, Part Il . . . . . . . . o i i i it e e e e e e e e e e e e e e e e e e e e

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

of any of these persons? If 'Yes,' complete Schedule L, Part lll . . . . . . . . . . . . . . . oo

28 Was the organization a party to a business transaction with one of the following parties (see Schedule L, Part IV
instructions for applicable filing thresholds, conditions, and exceptions)

a A current or former officer, director, trustee, or key employee? /f 'Yes,’ complete Schedule L, Part IV - . . . . . . . . . ..

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

Schedule L, Part IV. . - . . . . o i i i e et e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e

¢ An entity of which a current or former officer, director, trustee, or key employee (or a family member thereof) was an

officer, director, trustee, or direct or indirect owner? /f 'Yes, complete Schedule L, PartiV . . . . . . . . . . . ... ...
29 Did the orgamization receive more than $25,000 in non-cash contributions? /f ‘Yes,' complete ScheduleM . . . . . . . ..

30 Did the organization recetve contributions of art, histoncal treasures, or other similar assets, or qualified conservation

contributions? /f 'Yes, complete Schedule M . - . . . . . . . . L L L Ll s e e e s e e e e e e e e e e e e e
31 D the organization hquidate, terminate, or dissolve and cease operations? If ‘'Yes,’ complete Schedule N, Part|. . . . . .

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

Schedule N, Partll . . . - -« . o o e i e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e

33 Did the organization own 100% of an entity disregarded as separate from the organization under Regulations sections

301 7701-2 and 301 7701-3? If 'Yes,’complete Schedule R, Part! . . . . . . . . . . . . . . . . i 000

34 Was the organization related to any tax-exempt or taxable entity? /f 'Yes,” complete Schedule R, Part I, Ili, or IV,

AndPart V, e 1. . . o o i o e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e
35a Did the organization have a controlled entity within the meaning of section 512(b)(13)? . . . . . - - . . . . . . .. . ...

b If 'Yes' to ine 35a, did the organization receive any payment from or engage In any transaction with a controlled

entity within the meaning of section 512(b)(13)? /f 'Yes,’ complete Schedule R, PartV,lime 2 . . . . . . . . . . . .. ...

36 Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-chantable related

organization? If 'Yes, complete Schedule R, Part V, lIne2 . . . . . . . . . . i it i ittt ie e e e

37 Did the organization conduct more than 5% of its activities through an entity that 1s not a related organization and that i1s

treated as a partnership for federal income tax purposes? /f 'Yes,' complete Schedule R, Part VI . . . . . . . . ... ...

38 Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, ines 11b and 19?

Note. All Form 990 filers are required to complete Schedule O . . . . . . . . . . . . . o v et e e -

BAA

TEEAO104 05/28/14

Yes | No
21 X
22 X
23 X
24a X
24b
24c
24d
25a
25b
26 X
27 X
[ 282 X
28b X
28¢ X
29 X
30 X
31 X
32 X
33 X
34 X
35a] X
35b X
36
37 X
38 X
Form 990 (2014)



Form 990 (2014) AMERICAN COUNCIL OF ENGINEERING COMPANIES 52-0745115 Page §

[Part V |Statements Regarding Other IRS Filings and Tax Compliance
Check if Schedule O contains a response or noteto any hmenthisPartV.. . . . . . . . ... ... ... .0 ...

) Yes [ No
1 a Enter the number reported in Box 3 of Form 1096 Enter -O- if not applicable . . . . . . . . .. 1a 64
b Enter the number of Forms W-2G included in ne 1a Enter -0- if not applicable . . . . . . . . . 1b 0 '
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming - |
(gambling) wiNNINGS 10 PAZE WINNEIS? . . . . . . & o . i e bttt et et et et e s e e e e e e e e e e e e e e 1c
2 a Enter the number of employees reported on Form W-3, Transmuttal of Wage and Tax State-
ments, filed for the calendar year ending with or within the year covered by thus return . . . . . 2a 49 .
b If at least one I1s reported on line 2a, did the orgamization file all required federal employment tax returns? . . . . . . .. .. 2b| X
Note. If the sum of lines 1a and 2a 1s greater than 250, you may be required to e-file (see instructions) o _J
3 a Did the orgamization have unrelated business gross income of $1,000 or more dunng theyear?. . . . . . . . . . ... ... 3a] X
b If 'Yes' has it filed a Form 990-T for this year? If ‘No’to line 3b, provide an explanationin Schedule O - . . - . . - . .« . . . . .. ... ... 3b] X
4 a At any time durning 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 * |
See Instructions for filng requirements for FINCEN Form 114, Report of Foreign Bank and Financial Accounts (FBAR) N }
5 a Was the organization a party to a prohibited tax shelter transaction at any time durning thetaxyear?. . . . . . .. ... ... 5a X
b Did any taxable party notify the orgamization that it was or Is a party to a prohibited tax shelter transacton? . . . . . . . . .. 5b X
c If 'Yes,  to line 5a or 5b, did the organization file Form 8886-T? . . . . . . . . . . . . . . oL L0 i i h il 5¢
6 a Does the organization have annual gross receipts that are normally greater than $100,000, and did the organization
solicit any contributions that were not tax deductible as chantable contributions? . . . . . . . .. ... oo oo Lo Lo 6al X
b If 'Yes,' did the orgamization include with every solicitation an express statement that such contributions or gifts were
nottaxdeductible? . . . . . . . L L L e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e 6b| X
7 Organizations that may receive deductible contributions under section 170(c). ;
a Did the organization receive a payment in excess of $75 made partly as a contnbution and partly for goods and S DU
services provided tothe payor?. . . . . . . . o o . i e e e e e e e e e e e e e e e e s e e e e e e 7a
b If "Yes,' did the organization notify the donor of the value of the goods or services provided? - . . . . . . . . . .. .. ... 7b
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was required to file
FOrmM 82827 . . & i i i i ettt e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e 7¢
d If 'Yes,’ indicate the number of Forms 8282 filed duringtheyear . . . . . . . ... ... ... | 7 d, L ﬁJ
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract?. . . . . . . . . 7e
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract?. . . . . . . . . .. 7f
g If the organization received a contnbution of qualified intellectual property, did the organization file Form 8899
ASTEAUINEd? . . & o ot i e e e e e e e e e e e m e e e e e e e e e e e e e e e e e e e e e e e e e 79
h If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a
FOrm 1098-C? . . . o i it i i i e i e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e 7h
8 Sponsoring organizations maintaining donor advised funds. Did a donor advised fund maintained by the sponsoring N
organization have excess business holdings at any tme duringtheyear?. . . . . . . . . . ... oo oo 8
9 Sponsoring organizations maintaining donor advised funds. | R
a Did the sponsoring organization make any taxable distributions under section 49662 . . . . . . . . .. ... .. ... ... 9a
b Did the sponsoring organization make a distnbution to a donor, donor adwvisor, or related person?. . . . . . . . . . .. ... 9b
10 Section 501(c)(7) organizations. Enter !
a nitiation fees and capital contnbutions included on Part VIli, ine 12. . . . . . . . . . . . ... 10a "
b Gross recetpts, included on Form 990, Part ViII, line 12, for public use of club facilities - . . . . 10b
11 Section 501(c)(12) organizations. Enter
a Gross income from members orshareholders. . . . . . . . . . .. L oL 000000 oo 11a ,
b Gross income from other sources (Do not net amounts due or patd to other sources !
agatnst amounts due orreceived fromthem) . . . . . . . . .. L Lo oo 0o 11b J"
12a Section 4947(a)(1) non-exempt charitable trusts. Is the organization filing Form 980 in lieu of Form 10412 . . . . . . . .. 12a
b if 'Yes,' enter the amount of tax-exempt interest received or accrued duning theyear - - - . . . L1 2 bl ‘
13 Section 501(c)(29) qualified nonprofit health insurance issuers.
a Is the organization licensed to 1ssue qualified health plans in more thanonestate? . . . . . . . .. ... .. .. ...... 13a
Note. See the instructions for additional information the organization must report on Schedule O
b Enter the amount of reserves the organization i1s required to maintain by the states in
which the organization is licensed to i1ssue qualified healthplans . . . . . .. .. .. ... .. 13b
¢ Enter the amountofreservesonhand . . . . . . . . . « . . . - . L Lo e, 13¢c ns I
14a Did the organization receive any payments for indoor tanning services dunng the taxyear? . . - . . . . . . . ... . . ... 14a X
b If 'Yes, has it filed a Form 720 to report these payments? /f ‘No,’ provide an explanation in Schedule O . . . . . . . . . ... 14b

BAA TEEAD105 05/28/14

Form 990 (2014)



Form 990 (2014) AMERICAN COUNCIL OF ENGINEERING COMPANIES 52-0745115

Page 6

| Part VI ‘| Governance, Management, and Disclosure For each 'Yes’ response to lines 2 through 7b below, and for

a 'No’ response fo line 8a, 8b, or 10b below, descnbe the circumstances, processes, or changes in

* Schedule O See instructions.

Check if Schedule O contains a response or note to any ineinthisPart V. . . . . . . . . . ... oo o 0o L. IY]

Section A. Governing Body and Management

1 a Enter the number of voting members of the governing body at the end of the tax year. . . . . . 1a 60

If there are matenal differences In voting nghts among members
of the governing body, or If the governing body delegated broad
authonty to an executive committee or similar committee, explain in Schedule O

b Enter the number of voting members included in line 1a, above, who are independent . . . . . 1b 60

2 Dd any officer, director, trustee, or key employee have a family relationship or a business relationship with any other
officer, director, trustee, orkey employee? . . . . . . . . L L L L L e e e e e e e e e e e e e e e e e e e e

3 Dud the organization delegate control over management duties customanly performed by or under the direct supervision
of officers, directors, or trustees, or key employees to a management company or otherperson? . . . . . . ... ... ...

4 D the organization make any significant changes to its governing documents
sincethe pnorForm 990 was filed? . . . . . . . . . . . L L L L e e e e e e e e e e e e e e e e e e
5§ Did the organization become aware dunng the year of a significant diversion of the organization’s assets? . . . . . . . . ..
6 D the organization have members or stockholders? . . . . . . . . . . . . . L L. L e e e
7 a Did the organization have members, stockholders, or other persons who had the power to elect or appoint one or more
members of the governingbody? . . . . . . . . . . L. L L. L e e e e e

b Are any governance decisions of the organizatton reserved to (or subject to approval by) members,
stockholders, or persons other thanthegoverningbody? . . . . . . . . . . . . . . . . Lo e

8 Did the organization contemporaneously document the meetings held or written actions undertaken during the year by
the following"

aThegovermningbody? . . . . . . . . . L i L e e e e e e e e e e e e e e e e e e e e e e e e e
b Each committee with authonty to act on behalf of the governingbody? . . . . . . . . . . . . ... .. ... 000

9 Is there any officer, director, trustee, or key employee listed in Part VI, Section A, who cannot be reached at the
organization’s mailing address? If 'Yes,’ provide the names and addressesin Schedule O . . . . . . . . . . .. ... ...

L]

7a

7b

8b

9

Section B. Policies (This Section B requests information about policies not required by the Intemal Revenue Code.)

10a Did the organization have local chapters, branches, oraffilates? . . . . . . . . . . . . .. ... ... . 000

b If 'Yes,' did the organization have wntten policies and procedures governing the activities of such chapters, affiliates, and branches to ensure their
operations are consistent with the orgamization’s exempt purposSes?. - . . . . . . . L L L L L L L i e e e e e e e e e e e e e e e

11 a Has the organization provided a complete copy of this Form 990 to all members of its goverming body before filng theform? . . . . . . . . . . ..
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? /f No,’gotolne 13. . . . . . . . . . . . . ... ... ...

b Were officers, directors, or trustees, and key employees required to disclose annually interests that could give nse
o cONfICES? = . . . L e o e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e

¢ Did the organization regularly and consistently monitor and enforce compliance with the policy? If 'Yes, ' describe in
Schedule OhowthiISWas dOone . . . . . .« o v v i i i i i e e et i e it e et e e e e e e e e e e e e e e e e e

13 Did the organizatton have a wntten whistleblowerpolicy? . . . . . . . . . . . . . . .. L Lo e
14 Duid the organization have a written document retention and destructonpolicy? . . . . . . . . . . . . . ... ... L.

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

a The organization’'s CEQ, Executive Director, or top managementofficial . . . . . . . . . .. ... oo 00000
b Other officers or key employees of the organization. . - . . . . . . . . . . . . 0 L e e e e e
If 'Yes’ to line 15a or 15b, describe the process in Schedule O (see instructions)
16 a Did the orgamzation invest in, contribute assets to, or participate in a joint venture or similar arrangement with a
taxable entity during theyear? . . . . . . . . . . . L L L L L e e e e e e e e e e e e e e e e e e

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

Yes

No

10a

X

10b

11a

12a

12b

12¢

13

14

15a

15b

16a

16b

Section C. Disclosure

17 List the states with which a copy of this Form 990 1s required to be filed >

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.
D Own website D Another’s website Upon request D Other (explain in Schedule O)

19 Descnbe in Schedule O whether (and if so, how) the organization made #ts goveming documents, conflict of iterest policy, and financial statements avatlable to

the public dunng the tax year
20 State the name, address, and telephone number of the person who possesses the organization’s books and records >

KIEUMY PHAM, CFO 1015 15TH STREET, NW, 8TH FL WASHINGTON DC 20005 (202) 347-7474

BAA TEEAQ106 11/13/14
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Form 990 (2014) AMERICAN COUNCIL OF ENGINEERING COMPANIES 52-0745115 Page 7
[PAFEVIL] Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and
Independent Contractors
* Check If Schedule O contains aresponse ornotetoany ine inthisPart VIl . . . . . . .. .. o0 v oo v oo oL D
Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees
1a Complete this table for all persons required to be listed Report compensation for the calendar year ending with or within the
organization’s tax year
® Lst 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
® List all of the organization’s current key employees, if any See instructions for definition of 'key employee ’
® List the orgamization’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 orgamzations
® List all of the organization’s former officers, key employees, and highest compensated employees who received more than $100,000
of reportable compensation from the organization and any related organizations
® | st all of the organization's former directors or trustees that received, in the capacity as a former director or trustee of the
organization, more than $10,000 of reportable compensation from the organization and any related organizations

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

|—| Check this box If neither the organization nor any related organization compensated any current officer, director, or trustee

(©)
(A) (B) | thanone Sox. uniess parson (D) (E) (F)
Name and Title Average 1s both an officer and a Reportable Reportable Estimated
bor | dredtoritnstee) e crganaation” | reiatec orgamaatons ompensanon
week 2 3| 22153 S| w-21099-misC) (W-2/1099-MISC) from the
rfgz}'sa?gr =S = & a = EXd 3 orgamization
o ol =R 13 I 2|0 and related
s B8 2By crnisons
e g 18] 4
ws | 4F
g
_{(1)_RALPH CHRISTIE __ _ _ ___ __ __ _ _5.00
CHAIR 1.00] X X 0. 0 0
(2 PETER STRUB _ _ ____________ _5.00
CHAIR-ELECT 1.00f X X 0. 0. 0.
_(3_HARVEY FLOYD _ ____ ________ _5.00
TREASURER 1.00] X X 0. 0. 0.
_@4_LEE CAMMACK _ _ _ _ _ __ _ ______ _5.00
VICE CHAIR X X 0. 0. 0.
_(®)_LAUREN EVANS _ ___ ________ _5.00
VICE CHAIR X X 0. 0. 0.
_(6)_PHILIP HOUSER _ _ _ __ ___ __ ___ _5.00
VICE CHAIR X X 0 0 0
_()_RANDALL NEUHAUS _ _ _ ________ _5.00
VICE CHAIR X X 0. 0. 0.
_(8)_GREGG SPAGNOLO _ _ _______ _5.00
VICE CHAIR X X 0. 0. 0.
_(®_MITCHEL SIMPLER _ __________ _5.00
VICE CHAIR X X 0. 0. 0.
(10)_FLOYD DAMRON _ __ __ ________ _1.00
BOARD MEMBER X 0. 0. 0.
(1)_KENNETH BAILEY _ _______ _ _ | _1.00
BOARD MEMBER X 0. 0. 0.
(12)_DANIEL WILLIAMS _ __ __ ___ ___ _1.00
BOARD MEMBER X 0. 0. 0.
(13)_DAVID PETERSON __ ________ _1.00
BOARD MEMBER X 0. 0. 0.
(14) EDDIE KHO _ _ _ _ _ _ ___ ______ _1.00
BOARD MEMBER X 0. 0. 0

BAA TEEAQ107 02/27/14 Form 990 (2014)




Form 990 (2014) AMERICAN COUNCII, OF ENGINEERING COMPANIES

52-0745115

Paje 8

{Part VII' |Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continueq)

. (B) (C)
(A) Average (do not ch:g: Ir?\%?e than one (D) (E) 7
Bor | ‘SRoerand s arecioriusies | comperemonrom | compenestontom | amurtalaier
tstary 1R g 2|28 ;__3; E’i %1 WorBmee) | naiobemise) c:zrgfrl\:trz%: "
for = 3 E ?2 3 |12 gla and related
c';%aaﬁga 3 S| g 2 83 - organizations
woe | SlE| |8 2
e | 88
® g
{15)_ROBERT REFVEM _ _ _ __ ____ ___ | 1.00_
BOARD MEMBER X 0. 0. 0.
{16)_GEORGE JACOBS _ _ _ ______ ___ J1-00_
BOARD MEMBER X 0. 0. 0.
17)_SCOTT RATHFON __ _ __ _______ | 1.00_
BOARD MEMBER X 0. 0. 0.
{18)_CHARLES GEER_ _ _ __________| 1.00_
BOARD MEMBER X 0. 0. 0.
{19)_DAVID WRIGHT _ _ __ __ _ _ __ __ | 1.00_
BOARD MEMBER X 0. 0. 0.
{20)_PATRICK O'HARA _ _________ | 1.00_
BOARD MEMBER X 0. 0. 0.
{21)_ SHERYL NOJIMA __ __ ________ | 1.00_
BOARD MEMBER X 0. 0. 0.
{22)_ FOUAD DAOUD _ _ _ _ _________ | 1.00_
BOARD MEMBER (TERM ENDED 5/14/15) X 0. 0. 0.
{23) GAYLE ROBERTS _ ___ _______ | 1.00_
BOARD MEMBER X 0. 0. 0.
{24)_BRYAN FOOTE _ __ __ ________| 1.00_
BOARD MEMBER X 0. 0. 0.
{25_JOHN _CARRATO_ _ _ __ _ _______ 41.00_
BOARD MEMBER X 0. 0. 0.
1DSUBOtAl. - - . ¢ v vt e e e e e e e e e e e e e e e e e e e > 0. 0. 0.
¢ Total from continuation sheets to Part VI, SectionA . . . . . . . .. .. .. > |2 ,358,059. 0. 381,347.
d Total (add lines1band1c) . . . . . . . . ... ................ > |2,358,059. 0. 381,347.
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 ™ 10
Yes | No
3 Did the organization list any former officer, director, or trustee, key employee, or highest compensated employee I I
on line 1a? If 'Yes,’ complete Schedule J for suchmdividual . . . . - .« o« « v it e e e e e e e 3 X
4 For any individual isted on hine 1a, I1s the sum of reportable compensation and other compensation from l
the organization and related organizations greater than $150,0007 /f 'Yes’ complete Schedule J for b “_J
SUCH INAIVIAUB! - « o o o i e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e 4 X
5§ Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual L - - o
for services rendered to the organization? /f 'Yes,' complete Schedule J for suchperson . . . . . . . . . . . .. . ... ... 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) (C)
Name and business address Descnption of services Compensation
KYLE V. DAVY 1830 SAN ANTONIO AVE. BERKELEY CA 94707 |SEI FACULTY 131, 764.
PRECON EVENTS 11910 PARKLAWN DR, SUITE T ROCKVILLE MD 20852 |[EVENT MANAGEMENT 134,497.
DEBRA COHEN GORDEN 5705 TRAFTON PL BETHESDA MD 20817 j|PROGRAM MANAGEMENT 102,515.
POTOMAC DIGITEK 820 W. DIAMOND AVE. GAITHERSBURG MD 20878 |IT CONSULTING 106, 700.
2 Total number of iIndependent contractors (including but not hmited to those listed above) who received more than
$100,000 of compensation from the organization *™ 4

BAA TEEA0108 03/09/15
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AMERICAN COUNCIL OF ENGINEERING COMPANIES

52-0745115

IPart VIII'| Statement of Revenue

Check if Schedule O contamns a response or note to any hine in this Part VIil

(A)
Total revenue

(B8)
Related or
exempt
function
revenue

()
Unrelated
business

revenue

(D)
Revenue
excluded from tax
under sections
512-514

Contributions, Gifts, Grants
and Other Similar Amounts

1a Federated campaigns 1a

b Membership dues 1b

¢ Fundraisingevents. . . . . . . 1c

d Related organizations 1d

@ Govemment grants (contnbutions) . . 1e

f All other contnbutions, gifts, grants, and
similar amounts not included above . - 1f

314,594.

g Noncash contnbutions included in lines 1a-1f  §

h Total. Add hnes 1a-1f

314,594.

Program Service Revenue

Business Code

2a MEMBERSHIP DUES 90

0099

9,523,775.

9,523,775.

. . |

0.

S0

0099

3,329,281.

3,329,281.

0.

90

0099

355,285,

0.

355,285.

S0

00399

177,412.

177,412.

0.

54

1800

345,890,

0.

O oo o (o

345,89

0.

f All other program service revenue . . .

g Total. Add lines 2a-2f

13,731,643.

Other Revenue

3 Investment income (including dividends, inte
other similar amounts)

4 Income from investment of tax-exempt bond
5 Royaltles. . . . . . ... .........

rest and

296,999.

296,999.

proceeds . .

vy v

139,104.

139,104.

(1) Real

{u) Personal

6a Gross rents

b Less rental expenses

¢ Rental income or (loss) . .

d Netrental ncomeor(loss) - . . . .. . ..

[

(1) Secunties

(n) Other

7 a Gross amount from sales of

assets other than inventory 445,805,

b Less cost or other basis
and sales expenses . . . 411,350,

c Gain or (loss) 34,455,

d Netgamnor(loss)- - . . . .. ... ....

34,455.

B [ |

8a Gross ncome from fundraising events
(not including. §
of contributions reported on line 1c¢)

SeePartlV,ne18. . . . . . . . .. a

b Less direct expenses
¢ Net income or (loss) from fundraising events

34,455
|

|
I

9 a Gross income from gaming activities.
SeePartiV,ne19. . . . . . .. .. a

b Less direct expenses

¢ Net income or (loss) from gaming activities -

10a Gross sales of inventory, less returns
and allowances

b Less cost of goods sold

¢ Net income or (loss) from sales of inventory

Miscellaneous Revenue

Business Code

112 REIMBURSEMENT FEES 90

0089

51,000.

51,000.

0.

S0

0004

89,687,

89,687.

4,357.

4,357.

0.

e Total. Add lnes 11a-11d . . . . . . . . ..
12 Total revenue. See instructions

145,044.

14,661,839,

13,085,825,

435,577,

825,843.

BAA

TEEA0109

1111314

Form 990 (2014)



Form 990 (2014) AMERICAN COUNCIL OF ENGINEERING COMPANIES 52-0745115 Page 10
[Part IX ] Statement of Functional Expenses
Sectlon 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 ornotetoany ineinthisPartiX. . . . . .. .. .. ... .. ... ........ i |
; : (A) (B) (C) {D)
Do not include amounts reported on lines Total expenses Program service Mana
gement and Fundraising
6b, 7b, 8b, 9b, and 10b of Part VIl. expenses general expenses expenses

1

10
1

Grants and other assistance to domestic
organizations and domestic governments
SeePartiV,lne21. . . . . . . ... . ...
Grants and other assistance to domestic
individuals See PartIV,lne22. - . . . . ..
Grants and other assistance to foreign
organizations, foreign govemments, and for-
eign individuals See Part IV, ines 15 and 16 . .
Benefits paid to or for members. . . . . . . .
Compensation of current officers, directors,
trustees, and key employees . . . . . . . . .
Compensation not included above, to
disqualified persons (as defined under

section 4958(f)(1)) and persons descnbed

In section 4958(c}3)B). . . . - - - . . ...

Other salaries andwages. . . . . . . . . . .

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

Other employee benefits . . . . . . . . . ..
Payrolitaxes . . . - . . .« . .. oo ..
Fees for services (non-employees)

dlobbying. . . ... ... ... ...
© Professional fundraising services See Part IV, line 17 .
f Investment managementfees . . . .. . ..

g Other (If ine 11g amt exceeds 10% of line 25, column

12
13
14
15
16
17
18

19
20
21
22

23
24

25
26

(A) amount, hst line 11g expenses on Schedule O) .
Advertising and promotion . - - . . - . . . .

Office eXpenses . . « - - « « « o« o o o o -
Information technology . . . . . - - - . . ..
Royaltes . . . . . . . ... ... ...
OCCUPANCY - = « « v v v v o s e e e e e s
Travel . « ¢ o o e e e e e e e e e e e

Payments of travel or entertainment

expenses for any federal, state, or local
publicofficials . . . . . . ... ... ...
Conferences, conventions, and meetings - . .
Interest- - . . . . . ¢ - o oo oo e
Payments to affilates. . . . . . . .. .. ..
Depreciation, depletion, and amortization . . .

INSUrANCE -« « « « &+ & 4 & v o e e e e e e

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

a BUSINESS RESOURCES_AND EDUCATION

Total functional expenses. Add lines 1 through 24e. .

Joint costs. Complete this line only if
the organization reported in column (B)

joint costs from a combined educational
campaign and fundraising solicitation

Check here > if following

SOP 98-2 (ASC 958-720). . . . . . . . . . .

445,050,

1,532,749.

3,725,732.

312,549.

500,104.

319,621.

46,377.

13,697.

681,044.

349,466.

430,083.

917,858,

675,023.

1,768,978.

247,827,

20,365,

240,956

197,103

156,045

415,337

1,3082,483.

14,388,442.

BAA

TEEA0110 05/28/14
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Form 990 (2014) AMERICAN COUNCIL OF ENGINEERING COMPANIES 52-0745115 Page 11
[Part X ‘|Balance Sheet
Check If Schedule O contains a response ornotetoany lnemnthisPart X . . . . . . . ... .. ... o000, U
(A) (B)
Beginning of year End of year
1 Cash—noninterest-beanng - - - . . . . .« o o o i i ittt e e e e 211,395.| 1 624,450.
2 Savings and temporary cash investments . . . . . . . ..o 00000000 1,996,000.| 2 1,948, 000.
3 Pledgesandgrantsreceivable,net. . . . . . . . .. ... L. Lo 3
4 Accountsreceivable,net . . . . . . . . . . . ... L oL e 972,645.| 4 1,108,777.
5 Loans and other receivables from current and former officers, directors, J
trustees, key employees, and highest compensated employees Complete e e
Part 11 of Schedue Lo and rghest compensaled employees Lomplete .. .. 5
6 Loans and other receivables from other disqualified persons (as defined under
section 4958(f)(1)), persons described in section 4958(c)(3)(B), and contributing
employers and sponsoring organtzations of section 501(c)(9) voluntary employees’ IO - b e —
beneficiary organizations (see instructions) Complete Part |l of ScheduleL . . . . . 6
“| 7 Notesandloansrecevable,net . . . . .. ..................... 7
§ 8 Inventories forsale oruse . . . . . . ¢t ittt e i e e e e e e e e e e 8
< | 9 Prepadexpensesanddeferredcharges . . . . . . ... ... ... 146,410.] 9 235,343,
10a Land, bulldings, and equipment cost or other basis
Complete Part VI of ScheduleD . . . . . . ... ... 10a 2,588,989.! |1 1 L
b Less' accumulated depreciation . . . . . . .. ... 10b 1,718,762, 1,145,413 .] 10¢ 870.227.
11 Investments — publicly traded secunities . . . . . . .. ..ol 4,754,766.| 11 4,614,820,
12 Investments — other secunties See PartiV,line11 . . . . . . . ... .. ... .. 12
13 Investments — program-related See PartiV,ine 11 . . . . . . . .. .. ... ... 13
14 Intangibleassets . . . . . . . . . L L L L e e e e e e e e e 14
15 Otherassets SeePartIV,line 11 . . . . . . . . . . o i i i i i it i vt i 457.847.|15 471,115.
16 Total assets. Add lines 1 through 15 (mustequallne34) . . . .. ... ... ... 9,684,476.]16 9,872,732,
17 Accounts payable and accrued expenses. . . . - . . . .. ... .o Lo L. 842,885,117 1,105, 950.
18 Grantspayable. . . . . . . . . . . o i e e e e e e e e 18
19 Deferredrevenue . . . . . ¢ o v o it ot o e e e e e e e e e e e e e e e 369,327.] 19 259,948,
20 Tax-exemptbondhabiities . . . . . . . . . . . . . Lo Lo e 20
g 21 Escrow or custodial account hability Complete Part IV of ScheduleD . . . . . . . . 21
&= | 22 Loans and other payables to current and former officers, directors, trustees, '
& key employees, highest compensated employees, and disqualified persons — _|
5 Complete Partllof Schedule L. . . . . - . . . . . .. oo oo 22
23 Secured mortgages and notes payable to unrelated third parties . . . . . . . . . .. 23
24 Unsecured notes and loans payable to unrelated third partes . . . . . . . . . . .. 24
25 Other liabilities (including federal income tax, payables to related third parties,
and other lhabilities not included on lines 17-24) Complete Part X of Schedule D - . . 1,576,643.] 25 1,566,018.
26 Total liabilities. Add ines 17 through25. . . . . ... ............... 2,788,855.] 26 2.931,916.
@ Organizations that follow SFAS 117 (ASC 958), check here > and complete
8 lines 27 through 29, and lines 33 and 34. o - o o
5| 27 Unrestnctednetassets. . . . . .. .. ..ol e 5.697,195.] 27 5,863, 046.
g 28 Temporarlyrestnctednetassets - . . . . . . . . . . ... Lo 1,198,426, 28 1,077,770.
o | 29 Permanently restnctednetassets . . . . . . .. ... oo Lo 29
é Organizations !hat do not follow SFAS 117 (ASC 958), check here > I:] 1
5 and complete lines 30 through 34. I A
el 30 Capital stock or trust principal, or currentfunds . . . . . . . . ... oL ool 30
% | 31 Pad-in or capital surplus, or land, building, or equipmentfund . . . . . . . . ... 31
-‘t’ 32 Retained earnings, endowment, accumutated income, orotherfunds . . . . . . . .. 32
g 33 Totalnetassetsorfundbalances. . . . . . . . ... .. ... ... ........ 6,895,621.] 33 6.940,816.
34 Total habiihes and net assets/fundbalances . . . . . . . ... ........... 9,684,476.| 34 9.872,732.
BAA Form 980 (2014)
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Form 990 (2014) AMERICAN COUNCIL OF ENGINEERING COMPANIES 52-0745115

|Part Xl |Reconciliation of Net Assets

Check If Schedule O contains a response or note toany kneinthisPart XI. . . . . . . ... .. .. ... ...

1 Total revenue (must equal Part VIll, column (A), in@ 12) . . . . . . o o o i i i i e e e e e e e e e e 1 14,661,839,
2 Total expenses (must equal Part iX, column (A),line25) . . . . . . . . ... . o oo oo 2 14,388,442,
3 Revenue less expenses Subtracthne2fromine 1. . . . . . . .. oL L Lol oo s sl - 3 273,397
4 Net assets or fund balances at beginning of year (must equal Part X, tine 33, column (A)). . . . . . . . . . . .. 4 6,895,621.
5 Netunrealized gains (losses)oninvestments . . . . - . . . . . . Lo L et L e e e e e e e e e 5 -228,202.
6 Donated servicesanduse of facilies - - - . . & & ¢ ot it it e e e e e e e e e e e e e e e e e e e 6
7 InvesStMentexpenses. . . . - . . o o o ittt e e e e e e e e e e e e e e e e e e e e e e e e e e e e 7
8 Priorpenodadiustments . . - - . . . . . o L L Lo i e e e i e et e e e e e e e e e e e 8
9 Other changes in net assets or fund balances (explain in Schedule ©O) . - . - . . - . .. .. .. ... .. 9
10 Net assets or fund balances at end of year Combine lines 3 through 9 (must equal Part X, line 33,
columMn (B)). « - - o i e e e e e e e e e e e e e e e e e e e e e e e s e e e e e e e e e e e 10 6,940,816.

[Part Xil |Financial Statements and Reporting

Check if Schedule O contains a response ornotetoany ineinthisPart Xl . . . . .. ... ... ... ... ...

1 Accounting method used to prepare the Form 990 DCash Accrual DOther

If the organization changed its method of accounting from a prior year or checked ‘Other,’ explain
in Schedute O

2 a 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 reviewed on a
separate basis, consolidated basis, or both
|j Separate basis DConsohdated basis DBoth consolidated and separate basis

b 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 basis, or both

Separate basis Consohdated basis D Both consolidated and separate basis
¢ If 'Yes’ to line 2a or 2b, does the organization have a commuttee 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 either its oversight process or selection process dunng the tax year, explain
in Schedule O

3 a As a result of a federal award, was the orgamization required to undergo an audit or audits as set forth in the Single

Audit Act and OMB Circular A-13372. . . . . o o e i e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e

b If "Yes,’ did the organization undergo the required audit or audits? if the organization did not undergo the required audit

or audits, explain why in Schedule O and descrnbe any steps taken to undergo suchaudits . . . . . . .. .. ... ....

2a X

2b| X

2c|] X

3a X

3b

BAA
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Form 99p

Department of the Treasury
Internal Revenue Service

Continuation Sheet for Form 990

OMB No 1545-0047

2014

Name of the Organization

Employler dentification number

AMERICAN COUNCIL OF ENGINEERING COMPANIES 52-0745115
[E=EaVil Continuation: Officers, Directors, Trustees, Key Employees, and
Highest Compensated Employees
(A) (8) (€) (D) (E) (F)
Name and Title Average Pasition (check all that apply) Reportable Reportable Estimated
hours per S 5[] (;5 T | 0 compensation from compensation from amount of other
week a aljlza|x|2 % a [ the organization retated organizations compensation
seay |S3|E 3 3|23 é’ (W-2/1099-MISC) (W-2/1093-MISC) o rgm Zg:% .
hl?elf:efgr % E,_ s -% & ";’. b and related
organiza- é- = b é organizations
o | BlEl |7 2
dotted ine) 8 %
_26_SCOTT HORNSBY _ __ _ _ _ | 1.00_
BOARD MEMBER X 0. 0.
_27_MICHAEL HESS _ __ _ _ __ | 1.00_
BOARD MEMBER X 0. 0.
_28_ MICHAEL WOOLUM _ _ __ _ _ | 1.00_
BOARD MEMBER X 0. 0.
_29_ SERGIO GIRAU__ ______ | 1.00_
BOARD MEMBER X 0. 0.
_30_LISA BROTHERS ___ __ __ | 1.00_
BOARD MEMBER X 0. 0.
31 LEON KRIEBEL _ _____ _ | 1.00_
BOARD MEMBER X 0. 0.
_32_SCOTT GRAHAM _ __ __ __ 41.00_
BOARD MEMBER X 0. 0.
_33_JOHANN DOBAK _ ___ __ _ | 1.00_
BOARD MEMBER X 0. 0.
_34_WALTER ALIX ________ | 1.00_
BOARD MEMBER X 0. 0.
_35_AVEDIS TOGHRAMADJIAN _ ]1.00_
BOARD MEMBER X 0. 0.
_36_DAVID DIESTELKAMP _ _ _ | 1.00_
BOARD MEMBER X 0. 0.
_37_DAVID COMPTON __ __ __ _ J1.00_
BOARD MEMBER X 0. 0.
_38_WILLIAM LLOYD _ _____ |1.00_
BOARD MEMBER X 0. 0.
_39_VALOREE EIKINAS __ ___ |1.00_
BOARD MEMBER X 0. 0.
_40_ALAN ESTVOLD ____ __ ]1.00_
BOARD MEMBER X 0. 0.
41 _JACK_BAKER _ _ _ _ _ ___ _ ] 1.00_
BOARD MEMBER X 0. 0.
_42_MARK ZYDEL __ ___ __ __ | 1.00_
BOARD MEMBER (TERM ENDED 8/19/15) X 0. 0.
_43_CHRIS MULLEAVEY __ __ _ {1.00_
BOARD MEMBER X 0. 0.
_44_THOMAS HOWELL _ ______ |1.00_
BOARD MEMBER X 0. 0.
_45_BARBARA CROCKETT _ ___ |1.00_
BOARD MEMBER X 0. 0.
46_MARK_GOOKIN _ __ _ _ _ __ | 1.00_
BOARD MEMBER X 0. 0.
Form 990 Cont 2014
TEEA4301 06/10/14




Form 990 Continuation Sheet for Form 990

Department of the Treasury
Intemal Revenue Service

OMB No 1545-0047

2014

Name of the Organization

Employler Identficabion number

52-0745115

AMERICAN COUNCIL OF ENGINEERING COMPANIES
IRStAVIB Continuation: Officers, Directors, Trustees, Key Employees, and

Highest Compensated Employees

(A) (B) <) (D) (E) (F)
Name and Title Average P°s'"°1(°he°k all that apply) Reportable Reportable Estimated
useer 12 31221233 S e oroanaaton relaned orgAmEatons ompenason,
psany |5 SIEIR 2153 ?., (W-2/1099-MISC) (W-2/1099-MISC) org:rTzzar:% R
hours for coclo gl B
related g2 8 E‘ @ § oarggnrlezlgtﬁie\s
dotted line) cla z
_47_LINDA SHUMAKER _ _ __ __ |1.00_
BOARD MEMBER X 0. 0. 0.
_48_MARK HENDERSON _ _ _ ___ _|1.00_
| BOARD MEMBER X 0. 0. 0.
| _49_ STEPHEN FORD_ __ _ _____J1.00_
BOARD MEMBER (TERM ENDED 6/5/15) X 0. 0. 0.
_50_THOMAS HENDRICK _ _ _ _ _ | 1.00_
BOARD MEMBER X 0. 0. 0.
51 _TROY BOWERS _ _ _ _ _ _ __ 41.00_
‘ BOARD MEMBER X 0. 0. 0.
i _52_CHRISTOPHER BORTON _ _ _ 11.00_
BOARD MEMBER X 0. 0. 0.
_53_LARRY HARGROVE _ _ _ _ _ _ | 1.00_
BOARD MEMBER X 0. 0. 0.
_54_HARLAN QUENZER _ ___ _ _ | 1.00_
BOARD MEMBER (TERM ENDED 5/11/15) X 0. 0. 0.
_55_STEVEN HOFF _ __ _ _ _ _ _ | 1.00_
BOARD MEMBER X 0. 0. 0.
_56_STEVEN FIELD _ _ _ _ _ __ ] 1.00_
BOARD MEMBER X 0. 0. 0.
_>7_KAREN FRIESE _ __ _ _ _ _ | 1.00_
‘ BOARD MEMBER X 0. 0. 0.
! 28 _DALE BENNETT __ _ _ _ _ _ _ | 1.00_
BOARD MEMBER X 0. 0. 0.
_59_TIM GROOVER _ _ _ _ _ _ __ | 1.00_
BOARD MEMBER X 0. 0. 0.
_60_JOHN_FORCIER _ __ _ _ ___| 1.00_
BOARD MEMBER X 0. 0. 0.
_61_CHRISTOPHER ROBERTSON _ |1.00_
BOARD MEMBER X 0. 0. 0.
_62_LES FAFARD _ _ _ _ _ __ _ _ | 1.00_
BOARD MEMBER X 0. 0. 0.
“63_DAYTON CARPENTER __ __ | 1.00_
BOARD MEMBER X 0. 0. 0.
‘ _64 _MURRAY SCHROEDER__ _ _ _ | 1.00_
; BOARD MEMBER X 0. 0. 0.
_65_DAVID RAYMOND _ _ _ _ _ _ _ | 40.00
PRESIDENT & CEO 1.00 X 615,221. 0. 96,119.
_66_STEVEN HALL _ __ ____ _ | 40.00
VICE PRESIDENT, GOVERNMENT ADVOCACY X 236, 785. 0. 46,006.
_67_MARIE TERNIEDEN _ _ _ _ _ | 40.00
VICE PRESIDENT, BRE X 159,722. 0 24,634 .

TEEA4301 06/10/14
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Form 990

Depastment of the Treasury
Internal Revenue Service

Continuation Sheet for Form 990

OMB No 1545-0047

2014

Name of the Organization

AMERTICAN COUNCII, OF ENGINEERING COMPANIES

Employler Identfication number

52-0745115

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

(A) (8) (€) (D) (E) (F)
Name and Title Average Position (check afl that apply) Reportable Reportable Estimated
hoursper |2 = SOl 8 | 0 compensation from compensation from amount of other
week agl|lai=x 2l|l3als the organization related orgamzations compensation
atany |SE{EIZ |2 23 3 (W-2/1098-MISC) (W-2/1099-MISC) from the
housfor B 21515133 &R organization
related |8 = = B 83 and related
organiza- g o 3 3 organizations
tions alg 3 g
below o | B 2
dotted line) cre &
a
(=%
_68_MARY ANN_EMELY _ _ __ __ | 40.00
VICE PRESIDENT, OPERATIONS|1.00 X 200, 054. 0. 28,516.
_69 KIEUMY PHAM _ _ ____ _ _ | 40.00
CHIEF FINANCIAL OFFICER X 164,027. 0. 25,974.
_70_MELISSA THOMPSON_ _ _ _ _ | 40.00
CORPORATE SECRETARY X 98,916. 0. 8,902.
_71_MARK_STEINER__ __ __ _ _ | 40.00
DIRECTOR, FEDERAL PROGRAMS X 160,033. 0. 26,896.
_72_KATHARINE MOTTLEY _ _ _ | 40.00
DIRECTOR, TAX & REGULATORY AFFAIRS X 157,059. 0. 24,296.
_73_GREGORY KNOPP __ __ __ _ | 40.00
EXECUTIVE DIRECTOR, POLITICAL AFFIARS X 201,209. 0. 38,496.
_74_KEITH PEMRICK _ __ __ | 40.00
DIR. ENVIRONMENTAL PROGRAM X 166,254. 0. 25,537.
_75_LEO HOCH__ ___ ______/| 40.00
EXEC. DIR BUS. RELATIONS & MEMBERSHIP X 198,779. 0. 35,971.
_76_MANISH KOTHARI _ _ _ _ _ _ | 1.00_
VICE CHAIRMAN (TERM ENDED 4/18/15) X X 0. 0. 0
_77_CHRIS POLAND__ _ ___ __ | 1.00_
VICE CHAIRMAN (TERM ENDED 4/18/15) X X 0. 0 0
_78 CLINTON ROBINSON_ _ _ _ _ | 1.00
VICE CHAIRMAN (TERM ENDED 4/18/15) X X 0. 0 0
_79_RICHARD WELLS __ _ _ __ _ | 1.00_
CHAIRMAN (TERM ENDED 4/18/15) X X 0. 0 0
Form 990 Cont 2014
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SCHEDULE C Political Campaign and Lobbying Activities OMB No 15450047

(Form 990'or 990-EZ) For Organizations Exempt From Income Tax Under section 501(c) and section 527 20 1 4
> Complete if the organization is described below. > Attach to Form 990 or Form 990-EZ. -

Department of the Treasury * Information about Schedule C (Form 990 or 980-E2Z) and it instructions Open to Public

Intemal Revenue Service is at www.irs.gov/form990. Inspection

If the organization answered 'Yes,’ to Form 990, Part IV, line 3, or Form 990-EZ, Part V, line 46 (Political Campaign Activities), then
® Section 501(c)(3) organizations Complete Parts I-A and B Do not complete Part |-C
® Section 501(c) (other than section 501(c)(3)) organizations Complete Parts |-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 li-A Do not complete Part {I-B

o gectllcl)rk 501(c)(3) organizations that have NOT filed Form 5768 (election under section 501(h)) Complete Part [I-B Do not complete
art Il-
If the organization answered 'Yes,’ to Form 990, Part IV, line § (Proxy Tax) (see instructions) or Form 990-EZ, Part V, line 35¢
(Proxy Tax) (see instructions), then

® Section 501(c)(4), (5), or (6) organizations Complete Part il

Name of organization Employer Identification number

AMERICAN COUNCII, OF ENGINEERING COMPANTES 52-0745115

[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 poliical campaign activities in Part V.
2 PolCal eXpenaitUres - - - « « v o o it e e e e e e e e e e e e e e e e e e e e e e e e e e >3

3 VOIUNEEI MOUIS « &+« v v e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e

|Part 1-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 section4955 . . . . . .. . ... ... .. -3
2 Enter the amount of any excise tax incurred by organization managers under section4955 . . . . . . ... .. .. >3
3 Ifthe organization incurred a section 4955 tax, did it file Form 4720 forthisyear? . - . . . . . . . . .. . ... oo oL DYes DN°
4aWasacomection MAdE? . . . . & ot v it i i e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e DYes DNo

b If 'Yes,’ describe in Part IV

[Part I-C |Comp|ete if the organization is exempt under section 501(c) , except section 501(c)(3).

1 Enter the amount directly expended by the filing organization for section 527 exempt function activities . . . . . . . >3
2 Enter the amount of the filing organization’s funds contnbuted to other organizations for section 527 exempt
fUNCON ACHIVILIES -+ .« -« « © v o ot it e e e e e e e e e e e e e e e e e e e e e e e e e >3
3 Total exempt function expenditures Add lines 1 and 2 Enter here and on Form 1120-POL,
111 T= I 4« L]
Did the filing organization file Form 1120-POL forthisyear? . . . . . . . . . . . . o . o i i it i ittt e DYes DNo

5 Enter the names, addresses and employer identification number (EIN) of all section 527 political organizations to which the filng
organization made payments For each organization listed, enter the amount paid from the filing organization’s funds Also enter the
amount of political contributions received that were promptly and directly delivered to a separate political organization, such as a separate
segregated fund or a political action committee (PAC) If additional space s needed, provide information in Part iV

{a) Name (b) Address (c) EIN {d} Amount paid from filng (e) Amount of political
organization’s funds If contnbutions received and
none, enter-0- promptly and directly
dehvered to a separate
political organization If
none, enter -0-
(1) -~ — - ——
(2 - — —
) T
L L i
[T T S
® beemmmm e e m e =
BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule C (Form 980 or 990-EZ) 2014

TEEA3201 06/17/14




Schedule C (Form 990 or 990-E7) 014AMER T CAN COUNCIL _OF ENGINEERING COMPANIES 52-0745115 Page 2
MComplete if the organization is exempt under section 501(c)(3) and filed Form 5768 (election under
section 501(h)).
A Check » if the filng organization belongs to an affiltated group (and list in Part IV each affiliated group member’s name,
address, EIN, expenses, and share of excess lobbying expenditures)
B Check » D if the filing organization checked box A and 'imited control’ provisions apply

Limits on Lobbying Expenditures oraa n(:)a f(l)":g otat (b) Am{la‘teld
(The term ’expenditures’ means amounts paid or incurred.) rganizat s group tolals

1 a Total lobbying expenditures to influence public opinion (grass roots lobbying) - . . . . . . ..
b Total lobbying expenditures to influence a legisiative body (directlobbying) . . . . . . . . . ..
c Total lobbying expenditures (add ines1aand1b) . . . . - . . . . . . . oo
d Other exempt purpose expenditures - - .+ . - . . .« L Lol et e e e e e
e Total exempt purpose expenditures (add hnes tcand1d) . . . . . . . . . . . . . ..o

f Lobbying nontaxable amount Enter the amount from the following table in
o (T 1¥ .12 1=

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

Qver $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 i
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% ofine 1f) . . . . . . . . . ... ...
h Subtract ine 1g fromline 1a Ifzeroorless,enter-0-. . . . . . . . . . . .. .. ... .. ..
i Subtractine 1f from line 1c Ifzeroorless,enter-0- . . . . . . . . . oo oL o oo

j !'f there 1s an amount other than zero on either line 1h or ine 11, did the organization file Form 4720 reporting
section 4911 taxforthisyear? . . . . . . . . o o L o L o i e e e e e e e e e e e e e e e e e e e e e e DYes []No

4-Year Averaging Period Under Section 501(h)
(Some organizations that made a section 501(h) election do not have to complete all of the five
columns below. See the instructions for lines 2a through 2f.)

Lobbying Expenditures During 4-Year Averaging Period

Calendar year (or fiscal 2011 b) 2012 2013 14
year beginning n) (@ 20 (b) (c) (d) 20 (e) Total

2 a Lobbying non-taxable
amount . ... ....

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

¢ Total lobbying
expenditures . . . . .

d Grassroots nontaxable
amount . . .. . ..

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

f Grassroots lobbying
expenditures . . . . .

BAA Schedule C (Form 990 or 990-EZ) 2014

TEEA3202 06/17/14




Schedule C (Form 990 or 990-EZ) 2014AMERICAN COUNCIL OF ENGINEERING COMPANIES

52-0745115 Page 3

[Part I-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 ines 1a through 1i below, provide in Part IV a detailed description <l ®)
of the lobbying activity Yes | No Amount
1 Dunng the year, did the filing orgamzation attempt to influence foreign, national, state or local
legislation, including any attempt to influence public opinion on a legislative matter or referendum,
through the use of _
AVOIUNEEIS? . . & .« . i i i e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e
b Paid staff or management (include compensation in expenses reported on lines 1¢ through 1)? . . . . . .
cMediaadvertisements? . . . . . . . . . i e e e e e e e e e e e e e e e e e e e e e e e e e e e e e
d Mailings to members, legistators, orthe public?. . - . . . . . .. oo oo e oL
e Publications, or published or broadcast statements? - . . . . . .. ... .. .. 00000 oo
f Grants to other orgamizations for lobbyingpurposes? - . . - . . . . . .. . oo oLl d e
g Drrect contact with legislators, their staffs, govemment officials, or a legislative body?. . . . . . . . .. ..
h Rallies, demonstrations, seminars, conventions, speeches, lectures, or any similar means?. . . . . . . . .
i Otheractivities? . . . & o o o o i e e e e e e e e e e e e e e e e e e e e e e e e e e e e e
j Total Addfines 1cthrough 11. . - . .« o o ot i bttt ittt e e e e e e e ]
2 a Did the activities in ine 1 cause the organization to be not described in section 501(¢)(3)? . . . . . . . ..
b If 'Yes,’ enter the amount of any tax incurred undersection4912 . . . . . . . . . .. ... . .00
¢ If 'Yes,’ enter the amount of any tax incurred by organization managers under section 4912. . . . . . . . .
d If the filing organization incurred a section 4912 tax, did it file Form 4720 forthisyear? . . . . . . . .. ..
[Part lll-A [Complete if the organization is exempt under section 501(c)(4), section 501(c)(5), or
section 501(c)(6).
Yes | No
1 Were substantially all (90% or more) dues received nondeductible by members? . . . . . . . . ... ... oL 1 X
2 Did the organization make only in-house lobbying expenditures of $2,000 orless? . . . . . . . . . . . .. ... ... .. 2 X
3 Did the organization agree to carry over lobbying and political expenditures from the prioryear? . . . . ... ... ...... 3 X
[Part llI-B [Complete if the organization is exempt under section 501(c)(4), section 501(c)(5), or section 501(c)
(6) and if either (a) BOTH Part lll-A, lines 1 and 2, are answered 'No,” OR (b) Part lll-A, line 3, is
answered 'Yes.’
1 Dues, assessments and similar amounts frommembers . . . . . . . . . . o oL o Lo Lo oL oLl o o 1 9,523,775.
2 Section 162(e) nondeductible lobbying and political expenditures (do not include amounts of political
expenses for which the section 527(f) tax was paid).
ACUMMEBNEYEAF - .« o o o o o s i e it et t e e et e e et e e e e e e e e e e e e e e e e e 2a 3,125,354.
bCarryoverfromlastyear . . . . . . . . o i e e e e e e e e e e e e e e e e 2b -728,261.
L I - 2c 2,397,093.
3 Aggregate amount reported in section 6033(e)(1)(A) notices of nondeductible section 162(e) dues . . . . . . . .. 3 3,142, 846.
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 NeXTYEAr? . . . . . . . . L L L i i e e e e e e e e e e e e e e e e e e e e e s 4
5 Taxable amount of lobbying and political expenditures (see instructions) . . . . - . . . . . . . .00 5 -745,752.

(Part IV [Supplemental Information

Provide the descniptions required for Part I-A, line 1, Part I-B, ne 4, Part I-C, line 5, Part II-A (affilated group list), Part lI-A, lines 1 and

2 (see instructions), and Part I1-B, ine 1 Also, complete this part for any additional information

BAA
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. . OMB No 1545-0047

SCHEDULE D Supplemental Financial Statements °

(Form 990) » Complete if the organization answered 'Yes,’ to Form 990, 201 4
Part IV, lines 6, 7, 8, 9, 10, 11a, 11b, 11c, 11d, 11e, 11f, 123, or 12b.

i . > Attach to Form 990. Open to Public
E}fgg’;ﬁ"g;‘igggﬁ;ﬁfgg” * Information about Schedule D (Form 990) and its instructions is at www.irs.gov/form990. Inspection
Name of the organization ployer identificati b

AMERICAN COUNCIL OF ENGINEERING COMPANIES 52-0745115
[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 numberatend ofyear . . . .. ... ..
2 Aggregate value of contributions to (dunng year) . . . .
3 Aggregate value of grants from (dunng year) . . . . . .
4 Aggregate value atendofyear. . . . . . . ..
5 Did the organization inform all donors and donor advisors in wnting that the assets held in donor advised funds
are the organization's property, subject to the organization’s exclusive legal control? . . . . . . . . .. .. ... ... Dves D No

6 Did the organization inform all grantees, donors, and donor adwisors in writing that grant funds can be used only
for charitable purposes and not for the benefit of the donor or donor adwvisor, or for any other purpose conferring
IMPErMISSIDIE Prvate DENEMt? . . « « « « = « « & o« vt e b e e e e e e e e DYes D No

[Part Il _|Conservation Easements.
Complete if the organization answered 'Yes’ to Form 990, Part IV, line 7.

1 Purpose(s) of conservation easements held by the orgamzation (check all that apply)
Preservation of land for public use (e g , recreation or education) Preservation of a historically important fand area
Protection of natural habitat HPreservatlon of a certified historic structure
Preservation of open space

2 Complete lines 2a through 2d if the organization held a qualified conservation contnbution 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 conservationeasements . . . . . . . . . . . . . L L L. L L e et e e e 2a
b Total acreage restncted by conservationeasements . . . . . . . . ... L0000 o sl 2b
¢ Number of conservation easements on a certified histonc structure includedina) . - . . . . . .. 2c
d Number of conservation easements included in (¢) acquired after 8/17/06, and not on a historic
structure listed iInthe NationalRegister . . . . . . . . . . . . . ... ..o oL 2d
3 Number of conservation easements modified, transferred, released, extinguished, or terminated by the organmization during the
tax year >

4 Number of states where property subject to conservation easement 1s located >
5 Does the organization have a written policy regarding the periodic monitonng, inspection, handling of violations,
and enforcement of the conservation easements tholds? . . . . . . . . . . . . . . . ... ... DYes |:| No

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

7 Amount of expenses incurred in monitoring, inspecting, and enforcing conservation easements during the year
>
8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170(h)(4)(B)(1)
and Section 170(h)@)B)(I? « « « = = = = o o oee e e e T [ Jves [ Ino

9 In Part XIIl, descnbe how the organization reports conservation easements in its revenue and expense statement, and balance sheet, and
include, If applicable, the text of the footnote to the organization’s financial statements that describes the organization’s accounting for
conservation easements

[Part II_]Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.
Complete if the organization answered 'Yes’ to Form 990, Part IV, line 8

1 a If the 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 Xl the text of the footnote to its financial statements that describes these items

b If the organization elected, as permitted under SFAS 116 (ASC 958), to report n its revenue statement and balance sheet works of art,
histoncal 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) Revenueincludedin Form 990, PartVIlL,ine 1. . . . . . . . . . . . . . . o o e . L)

(ii) Assetsincluded in Form 990, PartX . . . . . . . . . . . . ..t e e e e e e e e e e > S

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

a Revenue Included In Form 890, Part VIll, Ine 1. . . . . . . . . . . o o L o i i it e e e e e e L

b Assets included INn Form 890, Part X . . . . . . . . . L L L e e e e e e e e e e e L]

BAA For Paperwork Reduction Act Notice, see the instructions for Form 990. TEEA3301 10/28/14 Schedule D (Form 990) 2014




Schedule D (Form 990) 2014 AMERICAN COUNCIL OF ENGINEERING COMPANIES 52-0745115 Page 2
[Part 11l_] Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)

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

a Public exhibition d Loan or exchange programs
b Scholarly research e Other
c Preservation for future generations
4 Src:;n)((iﬁla descnption of the organization’s collections and explain how they further the organization’s exempt purpose in
a
5 During the year, did the organization solicit or receive donations of art, historical treasures, or other similar assets
to be sold to raise funds rather than to be maintained as part of the organization’s collecton?. . . . . . . .. ...... D Yes |_—_| No

[Part IV_[ Escrow and Custodial Arrangements. Complete if the organization answered 'Yes’ to Form 990, Part IV,
hne 9, or reported an amount on Form 990, Part X, line 21.

1 aIs the organization an agent, trustee, custodian, or other intermediary for contributions or other assets not included
ON FOrM 990, PAMEX?. & « © « « = -« e e m e e e m et e e e e e e e e e e [ ]yes [[Ino

b If 'Yes," explain the arrangement in Part XIIl and complete the following table

Amount
cBeginningbalance . . . . . . . . L. L e e e e e e e e e e e e e e e tc
dAdditionsdunngtheyear. . . . . . . vt v it i e e e e e e e e e e e e e e 1d
e Distnbutions duningtheyear . . . . . . . . . . . . . . o L e e e e e e e 1e
fEndingbalance. . - - . . . . . L L. L e e e 1f
2 a Did the orgamzation include an amount on Form 990, Part X, ine 21, for escrow or custodial account hlabiity? . . . . . . |__| Yes No
b If 'Yes,” explain the arrangement in Part Xili Check here if the explanation has been provided inPart Xlli. . . . . . .. .. ... ... H

|Part V | Endowment Funds. Complete if the organization answered 'Yes' to Form 990, Part IV, line 10.
(a) Current year (b) Prior year (c) Two years back (d) Three years back (e) Four years back

1a Beginning of year balance . . .
b Contnbutons . . . . . .. ...

¢ Net investment earnings, gains,
andlosses . . . .. ... ...

d Grants or scholarships . . . . .

e Other expenditures for faciiities
and programs . . . . .. ...

f Administrative expenses . . . .
g End of year balance . . . . ..
2 Prowvide the estimated percentage of the current year end balance (line 1g, column (a)) held as
a Board designated or quasi-endowment > %
b Permanent endowment *> %
¢ Temporarnly restricted endowment * %
The percentages in hnes 2a, 2b, and 2¢ should equal 100%

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

organization by Yes No
(i) unrelfatedorganizations . . . . . . . . . L L L L Lo L e e e e e e e e e e e e e e e e e 3a(i)
(ii) relatedorganmizations . . . . . . . . . L L L L L e e e e e e e e e e e e e e e e e e e e e e e 3a(ii)

b if 'Yes’ to 3a(n), are the related organizations listed as required on ScheduleR? . . . . . . . . .. ... ... ... .. 3b

4 Descnbe in Part Xiil the intended uses of the organization’s endowment funds

{Part VI | Land, Buildings, and Equipment.
Complete if the organization answered 'Yes' to Form 990, Part IV, line 11a See Form 990, Part X, line 10

Description of property [a) Cost or other basis (b) Cost or other (c) Accumulated (d) Book value
(Investment) basts (other) depreciation
qaland . . - . . . . . . ... .. e S !

pBuldngs . . . . . .. ..o oo

c Leasehold mprovements . . . . . .. ... .. 1,161,448, 362,969, 798,479.

dEquipment . . . ... 1,427,541, 1,355,793. 71,748,

eOther. . . . . . . . . .. ... ...
Total. Add lines 1a through 1e (Column (d) must equal Form 990, Part X, column (B), ne 10c) . . . . . . . . . .. ... > 870,227.
BAA Schedule D (Form 990) 2014
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Schedule D (Form 990) 2014 AMERICAN COUNCIL OF ENGINEERING COMPANIES 52-0745115 Page 3

|Part Vil .| Investments — Other Securities.
Complete If the organization answered 'Yes’ to Form 990, Part IV, line 11b. See Form 990, Part X, line 12

{a) Descnption of secunty or category (including name of securtty) (b) Book value (c) Method of valuation Cost or end-of-year market value
(1) Financialdenvatives . . . . - . . . . ... Lo
(2) Closely-heldequityinterests . . . . . .. ... ... ..
(3) Other

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

Investments — Program Related.
Part Vill Complete if the orga%|zat|on answered 'Yes’ to Form 990, Part IV, line 11c_See Form 990, Part X, line 13.

(a) Description of investment type (b) Book value (c) Method of valuation Cost or end-of-year market value

(1
@
()]
(4)
()]
©
@)
(8)
9)
(10)

Total. (Column (b) must equal Forr 990, Part X, column (B) line 13). . »
[Part IX |Other Assets.

Complete if the organization answered 'Yes’ to Form 990, Part IV, line 11d_See Form 990, Part X, line 15.
(a) Description (b) Book value

WD)
2
3
@
5)
(6)
(7
8
9
(10
Total. (Column (b) must equal Form 990, Part X,column (B),line 15) . . . . . . . . . . . . . . .. v >

[Part X | Other Liabilities. )
Complete if the organization answered 'Yes' to Form 990, Part IV, line 11e or 11f. See Form 990, Part X, Iine 25

(a) Description of hability (b) Book value |
(1) Federal income taxes '
(2 DEFERRED RENT PAYABLE 1,157,050. !
(3) DEFERRED COMPENSATION PAYABLE 408,968, w
4
(5)
6
)]
(8) 1
(9) 1
(10) ;
(C)]
Total. (Column (b) must equal Form 990, Part X, column (B) lne 25) . . . » 1,566,018.
2. Liability for uncertain tax positions In Part XIII, provide the text of the footnote to the orgamization’s financial statements that reports the organization’s liability for uncertain
tax positions under FIN 48 (ASC 740) Check here If the text of the footnote has beenprovided nPart XIll. . . . . . . . . o L o oo v vl v b o s oo oL

BAA TEEA3303 08/25/14 Schedule D (Form 990) 2014




Schedule D (Form 990) 2014 AMERICAN COUNCIL OF ENGINEERING COMPANIES

52-0745115 Page 4

[Part XI_]Reconciliation of Revenue per Audited Financial Statements With Revenue per Return.

Complete If the organization answered 'Yes' to Form 990, Part IV, line 12a.

1 Total revenue, gains, and other support per audited financial statements . . . . . . . .. .. ... 0000 1 14,537,219.
2 Amounts included on line 1 but not on Form 990, Part Vi, ne 12

a Net unrealized gamns (losses) oninvestments - - . . - . . . . . ... ... 2a -228,202

b Donated services anduseoffacilities. . . . . . . . .. .. o 00000 2b

c Recovenes ofprioryeargrants - . . . . . . . . .. ... .o ool 2c¢

dOther (Describe nPart XHI) . . . - - ¢ o 0 o v v i i i e e e e e e e 2d 103,582.| !

eAddlines2athrough2d . . . . . . . - . . ¢t L0t e e e s e e e e e e e e e e e e e e 2e -124,620.
3 Subtractine2efromiinet . . . & - &« © ¢ i i e e e e e e e e e e e e e e e e e e e e e e e e e 3 14,661,839.
4 Amounts included on Form 990, Part VIIl, line 12, but not on line 1-

a Investment expenses not included on Form 990, Part Vill, ine7b. . . . . . . . . . 4a

bOther (DescribeinPart XME) . . . . . . . o« . o it i e 4b L

cAddliines daand db . . . . . . L L i i e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e 4c
5 Total revenue Add hnes 3 and 4c. (This mustequal Form 990, Partl, hne 12). . . . . . . . . . . . . ... ... 5 14,661,839,

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

Complete If the organization answered 'Yes’ to Form 990, Part IV, line 12a

1 Total expenses and losses per audited financial statements. . . . - - . - - - - ..o oo oo o 1 14,484,294,
2 Amounts included on line 1 but not on Form 990, Part iX, line 25

a Donated services and use offacilities . . . . . . . . .. ... 2a

bPrioryearadustments . . - - . . . ... oo oo e e b e e e e 2b

COtheriosSES - - -« v v v v v v v m e e e et e e e et e e e e e 2¢

dOther (DescibemPart XI) . . . . . . o o oot o o s e 2d 95,852.| .

eAddlnes2athrough2d . . . - . . . . . . . o Lol e e e e e e e e e e e 2e 95,852,
3 Subtracthne 2efromlined - - - - - .« « o o i i e e e e e e e e e e e e e e e e e e e e e e 3 14,388,442,
4 Amounts included on Form 990, Part X, line 25, but not on line 1 '

a Investment expenses not included on Form 990, Part VIl ine7b. - . . . . . . . . 4a .

bOther (Describe nPart XIN) . . . - . . . . o . o o oo i o 4b

CAddlinesd4aandd4b . . . . . . . . o L L e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e 4c
5 Total expenses Add lines 3 and 4c. (This must equal Form 990, Partl, line 18) . . . . . . . . . . . . . . .. .. 5 14,388,442,

[Pait XIIf| Supplemental Information.

Provide the descnptions required for Part Il, ines 3, 5, and 9, Part lll, ines 1a and 4, Part IV, lines 1b and 2b, Part V,
line 4, Part X, line 2, Part XI, ines 2d and 4b, and Part X!l, ines 2d and 4b Also complete this part to provide any additional information

Pt X, Line 2
Pt XI, Line 2d
Pt XII, Line 2d

FIN 48 DISCLOSURE: THE COUNCIL EVALUATED ITS TAX POSITIONS AND
DETERMINED THAT ITS POSITIONS ARE MORE-LIKELY-THAN-NOT TO BE SUSTAINED
ON EXAMINATION. THE COUNCIL’S TAX RETURNS ARE SUBJECT TO REVIEW AND
EXAMINATION BY FEDERAL AND STATE AUTHORITIES. THE TAX RETURNS FOR THE
FISCAL YEARS ENDED JUNE 30, 2012 THROUGH 2014 ARE OPEN TO EXAMINATION BY
FEDERAL AND STATE AUTHORITIES.

ACEC/RMF REVENUE

ACEC/RMF EXPENSE

BAA

Schedule D (Form 990) 2014
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SCHEDULE J Compensation Information OMB No 15450047
(Form 990) or certain Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees 201 4
> Complete if the organization answered 'Yes’ on Form 990, Part IV, line 23.

. > Attach to Form 990. - ‘
Department of the Treasury > Information about Schedule J (Form 990) and its instructions is Open to Public |
Intemal Revenue Service at www.irs.gov/form990. inspection i
Name of the organization Employer identification number
AMERICAN COUNCIL OF ENGINEERING COMPANIES 52-0745115
|Part 1| Questions Regarding Compensation

Yes | No
1 a Check the appropnate box(es) If the organization provided any of the following to or for a person listed in Form 990, Part !
VII, Section A, ine 1a Complete Part |il to provide any relevant information regarding these items
D First-class or charter travel DHousmg allowance or residence for personal use
Travel for companions D Payments for business use of personal residence
D Tax indemnificatton and gross-up payments Health or social club dues or initiation fees
D Discretionary spending account DPersonal services (e g , mawd, chauffeur, chef)
b If any of the boxes on line 1a are checked, did the organization follow a wntten policy regarding payment or — 1
reimbursement or provision of all of the expenses descnbed above? if 'No,” complete Part liltoexplain . . . . . . . . .. ... 1b| X
2 Did the organization require substantiation pnor to reimbursing or allowing expenses incurred by all directors,
trustees, and officers, including the CEO/Executive Director, regarding the items checked inline1a? . . . . . . .. .. . ... 2 X
3 Indicate which, if any, of the following the filing orgarization 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 orgamzation to !
establish compensation of the CEO/Executive Director, but explain in Part Il !
Compensation committee Wntten employment contract |
|:| Independent compensation consultant Compensatlon survey or study
Form 990 of other organizations Approval by the board or compensation committee !
4 During the year, did any person listed in Form 990, Part VII, Section A, ine 1a with respect to the filing organization !
or a related organization VAJ

a Recewve a severance payment or change-of-control payment? . - . . . . . . . ..o ol e o n e e e 4a X

b Participate in, or receive payment from, a supplemental nonqualfied retrementplan? . . . . . .. ... ... ... ... 4b X

¢ Participate in, or receive payment from, an equity-based compensation arrangement? . . . . - . .. ... oL oL 4c X

If 'Yes' to any of lines 4a-c, hst the persons and provide the applhicable amounts for each rtem in Part 1l
Only section 501(c)(3) 501(c)(4), and 501(c)(29) organizations must complete lines 5-9.

5 For persons listed in Form 990, Part VII, Section A, line 1a, did the organization pay or accrue any compensation ’
contingent on the revenues of I __‘J

ATheorganization? . . . . . . . . . o . i e i e e e e e e e e e e e e e e e e e e e e e e e e e e e s 5a

bAnyrelated organization?. . . . . . . . . L . o o i e e e e e e e e e e e e e e e e e e e e e e e e e e e 5b

If 'Yes' to ine 5a or 5b, describe in Part lil |

6 For persons listed in Form 990, Part VII, Section A, ine 1a, did the organization pay or accrue any compensatton l

contingent on the net earnings of A J
aTheorganization? . . . . . . . . . . L i i i i e s e e e e e e e e e e e e e e et e e e e e e e e e 6a

b Any related organization?. . . . . . . . . . L L oo L L e i e e e e e e e e e e e e e e e e e e e e e e e e 6b

If 'Yes’ to line 6a or 6b, describe in Part ili B ]
7 For persons listed in Form 990, Part VII, Section A, line 1a, did the organization provide any non-fixed
payments not descnbed in lines 5 and 62 If 'Yes,'descnbe nPart Ill - . . . . . . . ..o oo e oL 7
8 Were any amounts reported in Form 990, Part VI, patd or accrued pursuant to a contract that was subject
to the initial contract exception descnbed in Regulations section 53 4958-4(a)(3)?
ifYes, describe in Part Il - . . . . . . L e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e 8
9 if'Yes'to line 8, did the organization also follow the rebuttable presumption procedure described tn Regulations
SECtON 53 4958-6(C)? . . - . vt i e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e 9
BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule J (Form 990) 2014

TEEA4101 10117114
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SCHEDULE O
(Form 990 or 990-E2)

Department of the Treasury

Supplemental Information to Form 990 or 990-EZ OMB No 1545-0047

Complete to provide information for responses to specific questions on 20 1 4
Form 990 or 990-EZ or to provide any additional information.

» Attach to Form 990 or 990-EZ.
» Information about Schedule O (Form 990 or 990-EZ) and its instructions is Open to Public

Intemal Revenue Service at www.irs.gov/form990. Inspection
Name of the organizaton ploy rY
AMERICAN COUNCIL OF ENGINEERING COMPANIES 52-0745115

Pt VI, Line 6 REGULAR AND AFFILIATE

Pt

Pt

Pt

Pt

Pt

Pt

VI,

VI,

VI,

VI,

VI,

VI,

Line

Line

Line

Line

Line

Line

7a

12c

15a

15b

19

11b

ELECT THE EXECUTIVE COMMITTEE MEMBERS VIA THE VOTE OF THEIR STATE OR
REGIONAL MEMBER.

CONFLICT OF INTEREST POLICY IS INCLUDED IN THE BOARD DOCUMENTS AND THEY
PROVIDE AN ANNUAL CONFIRMATION OF COMPLIANCE WITH THE POLICY.

THE CHAIR, CHAIR-ELECT AND FORMER CHAIR UNDERTAKE A DETAILED PERFORMANCE
ASSESSMENT AND REVIEW SALARY SURVEYS FOR SIMILAR POSITIONS/ORGANIZATIONS
TO DETERMINE SALARY LEVEL. LAST REVIEW 5/21/15.

THE PRESIDENT & CEO, WITH INPUT FROM THE HUMAN RESOURCES DEPARTMENT,
SETS COMPENSATION FOR OTHER STAFF.

WEBSITE FOR CONFLICT OF INTEREST, IDENTITY THEFT PREVENTION PROGRAM &
PROCEDURES, AND GOVERNING DOCUMENTS; FINANCIAL STATEMENTS ARE MAILED TO
BOARD MEMBERS. FINANCIAL STATEMENT AND FORM 990 ARE AVAILABLE TO THE
GENERAL PUBLIC UPON REQUEST.

THE DRAFT FORM 990 IS PROVIDED TO THE FINANCIAL OVERSIGHT COMMITTEE FOR
REVIEW AND COMMENT PRIOR TO FINALIZATION AND SUBMISSION.

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. TEEA4901 08/18/14 Schedule O (Form 990 or 990-EZ) 2014
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B3Vl Supplemental Information

Provide additional information for responses to questions on Schedule R (see instructions)
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