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Form 990

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

OMB No 1545-0047

2015

* Do not enter social security numbers on this form as it may be made public. Open to Public

Dapartment of the reasury * Information about Form 990 and its instructlons is at www.irs.gov/form990. nspection
A Forthe 2015 calendar year, or tax year beginning Jul 1 ,2015,andending Jun 30 , 2016
B Check if applicable C Name oforganzaton  AMERICAN COUNCIL OF ENGINEERING COMPANIES|D Employer wentification number

Addrass change Doing business as 52-0745115

Name changs Number and street (or P O box if mai 1s not delivered to street address) Room/suite E Telephone number

Inttial return 1015 15TH STREET, NW, 8TH FLOOR (202) 347-7474

Final refurntenmmated City or town, state or pravince, country, and ZIP or foraign pestal code

Amendedretum  JWASHINGTON DC 20005 G Grossrecepts $ 15,526, 459.

Application pending

F Name and address of principal officer

DAVID A. RAYMOND 1013 latk Sireet, WW, Bt Floor Washington

DC 20005

H(a) Is tms a group retum for subordinates?
H(b) Are all subordinates inciuded?

Hoe B

If 'No,” attach a list (see instructons)
| Tax-exemptstas | [501003) [x[501(9) ( )* (nsertno) | [494760)() 0r | [s27
J Webslte: » www.acec. org H(c) Group exempton number ™
K Form of organization IXlCorpon;bon I [Trust l I Associabon [ l Other ™ l L Yearofformaten 1872 I M Stato of legal domicle  DC
{Part] |Summary
1 Brefly descnibe the organization's mission or most significant activities: _ _ THE_VOICE _OF AMERICA’S ENGINEERING INDUSTRY.
<
[+]
=4
VW[ & = e o e m m  — — — —— —— —— —— — . —— o o ———— . —— o — .~ —— —
£
% 2 Check this box » D_If the organization discontinued its operations or disposed of more than 25% of its net assets.
G| 3 Number of voting members of the governing body (Part Vi, iine 1a) . . . . . .« . v v v i o v v un - 3 60
‘:,’ 4 Number of Independent voting members of the governing body (Part Vi, line1b) . . . . . . . .. .. . ... 4 60
5,% § Total number of Individuals employed in calendar year 2015 (PartV,line2a) . . . . . . . ... . ... ... 5 47
Z| 6 Total number of volunteers (estimate if necessary) . . . . . . . . . . . oo e e 6 61
| Ta Total unrelated business revenue from Part VIl column (C), ine 12 - . . . . . . /\ .. 7a 432,032.
S b Net unrelated business taxable income from Form 990-T, Ine 34 . . . . . . I Jr;ﬁ cme - - 7b 0.
= REG\\;\\ N Py Year Current Year
™ | 8 Contnbutions and grants (PartVlll,Ime1th) . ... ........ \ o ANT T 1314,594. 322,479.
~ 2| 9 Program service revenue (PartVIil,line2g) .« . . . . . . . .. .. \‘9/ .. .®%.’}m13,\\7:31,643, 14,198, 981.
== % 10 Investment income (Part VIil, column (A), ines 3,4, and 7d) . . . . . \O\ . NQ\! LY =331, 454. 118,178.
<x> &} 11  Other revenue (Part VIII, column (A), lines 5, 6d, B¢, 9¢, 10c, and 11e) {\?_ e =7 | 1 v % 284,148. 281,203.
(o] 12 Tota! revenue — add lines 8 through 11 (must equal Part VIIi, column (A), ing” ZAQQ‘EX Ny "1 4 661,839, 14,920,841.
e 13 Grants and similar amounts paid (Part IX, column (A), ines 1-3) . . . .'\.}:}«./.‘ . 445,050. 135, 312.
‘}3 14 Benefits paid to or for members (Part IX, column (A),line4) . . . . . . = L
‘7; - 15 Salanes, other compensation, employee benefits (Part IX, column (A), ines 5-10) . . . . . 6,390, 755. 6,580,819.
7ﬁ g 16a Professional fundraising fees (Part IX, column (A), ine 11e) . . . . . . . . ... ... ..
% §- b Total fundraising expenses (Part IX, column (D), ine 25) » [
() w 17 Other expenses (Part IX, column (A), lines 11a-11d, 11f-24e) . . . . . . . . .. .. ... 7,552,637. 7,546, 659.
18 Total expenses Add lines 13-17 (must equal Part IX, column (A), lne 25) . . . .. ... 14,388,442. 14,262,790.
19 Revenue less expenses. Subtract line 18 fromine 12 . . . . . . . . ... ... .. 273,397. 658, 051.
5 8 Beginning of Current Year End of Year
s_g 20 Totalassets (PartX,lne 16) . . . . . . . . . . . . . .. .ot e e e e 9,872,732. 10,472,733.
28 21 Total labiities (PartX, IN@26) . - . . .« . oo oot 2,931,916. 3,003, 637.
5;? 22 Net assets or fund balances Subtractine21fromine20 . . . . . . . . . . . ... .. 6,940,816. 7,469,096.

(Partll _[Signature Block

Under panafties of penury, | declare that | have examined this retum, including accompanying schedules and statements, and to the best of my knowledge and belief, it 1s trus, correct, and
complete Declaration of preparer (other than officer) s based on all nformation of which preparar has any knowledge

b o 2L PP Ll [ /o-2-/&
Si gn Signatur® of officer < Date
Here DAVID A RAYMOND PRESIDENT/CEO

Type or pnint name and title

Pnnt/Type preparer's name Preparar's si D , 7 ? Date Check |_| f 5.88444622
Paid DAVID TRIMNER - e R 1 0/06/1 6 self-employed
Preparer Firm's name * CliftonLarsconAllen LLP 41-0746749
Use Only |rmsaddress ™ 4250 NORTH FAIRFAX DRIVE, STE 1020 Firm's EIN *

y
ARLINGTON, VA 22203 Phone ne 571-227-9500

May the IRS discuss this return with the preparer shown above? (see instructions) . . . . . . . . . . . .« . v i v [XI Yes ] | No
BAA For Paperwork Reduction Act Notice, see the separate instructions. TEEA0101 10/12/15 Form 990 {2015)
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Form 990 (2015) AMERICAN COUNCIL OF ENGINEERING COMPANIES 52-0745115 Page 2
iIRadililll Statement of Program Service Accomplishments
Check if Schedule O contains aresponse ornoteto any lineinthusPartill . . . . . . . .. ... ... ..., ... ........ D ‘

1 Bnefly descnbe the organization’s mission:

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

FOM 990 0r 990-EZ? « « « v v v e e et e e e e e e e e e e e [] ves No
If 'Yes,' describe these new services on Schedule O.
3 D 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 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.

4 a (Code: ) (Expenses $ including grants of  $ )(Revenue S )
GOVERNMENT ADVOCACY |

4b (Code- ) (Expenses $ including grantsof  $ )(Revenue $ )
BUSINESS RESQURCES AND EDUCATION

4c (Code: ) (Expenses $ including grantsof  $ ) (Revenue $ )
COMMUNICATIONS

4 d Other program services (Descnbe in Schedule O.) -
(Expenses S including grants of $ ) (Revenue $ )
4 e Total program service expenses P
BAA TEEA0102 10/12/15 Form 990 (2015)




Form 990 (2015) AMERICAN COUNCIL OF ENGINEERING COMPANIES 52-0745115 Page 3
{Part IV |Checklist of Required Schedules
Yes| No
1 Is the organization descnbed in section 501(c)(3) or 4947(a)(1) (other than a pnivate 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 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 political campaign activities on behalf of or In opposition to candidates
for public office? If 'Yes, complete Schedule C, Part]. . . . . . . . . . . i @ i i i i i e e e e e e e e e e e 3 X
4 Section 501(c)(3) organizations. Did the organization engage in lobbying activities, or have a section 501(h) election
in effect during the tax year? If 'Yes,  complete Schedule C, Part Il . .. . . . . . @« c i i i i i e e e e e e e e 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 in Revenue Procedure 98-19? If 'Yes,’ complete Schedule C, Partill . . . . . . 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? Iif 'Yes,’ complete Schedule D, 6 X
L T
7 Dd the organization receive or hold a conservation easement, including easements to preserve open space, the
environment, hustoric land areas, or histonc structures? If 'Yes,’ complete Schedule D, Part il . . . . . . . . . .. ... ... 7 X
8 Dud the organization mantain collections of works of art, histoncal treasures, or other similar assets? /f 'Yes,’
complete Schedule D, PartIll. . . . . . . . . . . . @ i 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 8 X
9 Did the orgamzation report an amount in Part X, line 21, for escrow or custodial account hiability; serve as a custodian
for amounts not hsted in Part X; or provide credit counseling, debt management, credit repair, or debt negotiation
services? If 'Yes,’complete Schedule D, PartIV . . . . . . . . o i i i i e e e e e e e e e e e e e e 9 X
10 Did the organization, directly or through a related organization, hold assets in temporanly restrcted 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, VII, VIil, IX,
or X as applicable.
a Did the organization report an amount for land, buildings and equipment in Part X, line 10? If "Yes,” complete Schedule
L R - T Y/ 11al X
b Did the orgamzation report an amount for investments — other securities in Part X, line 12 that 1s 5% or more of its total
assets reported in Part X, line 16? I/f 'Yes,’complete Schedule D, Part VII. . . . . . . . . . . . . . . . ... 11b X
c Did the organization report an amount for iInvestments — program related in Part X, line 13 that 1s 5% or more of its total
assets reported in Part X, line 167 If 'Yes,' complete Schedule D, Part VIIl . . . . . . . . . v« v v o v v i vt it s o 11c X
d Did the organization report an amount for other assets in Part X, line 15 that 1s 5% or more of its total assets reported
in Part X, line 167 /f 'Yes,’complete Schedule D, Part IX . . . . . .« . & o i i i i i i i e e et e e e e e e e e 11d X
e Did the organization report an amount for other liabilities in Part X, ine 25? If 'Yes,’ complete Schedule D, PartX . . . . . . . 11e| X
f Did the organization’s separate or consolidated financial statements for the tax year include a footnote that addresses
the organization’s hability for uncertain tax positions under FIN 48 (ASC 740)? If 'Yes,” complete Schedule D, Part X . . . . . 11¢] X
12a Did the organization obtain separate, independent audited financial statements for the tax year? If 'Yes,’ complete
Schedule D, Parts XI, and XlIl. . . . . . . . . . @ o 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 12a X
b Was the organization included in consolidated, independent audited financial statements for the tax year? If ‘'Yes,” and
if the organization answered 'No’ to line 12a, then completing Schedule D, Parts Xl and Xllisoptional . . . . . . . . .. .. 12b] X
13 Is the organization a school descnbed in section 170(b)(1)(A)(1)? If 'Yes,  complete Schedule E. . . . . . . . . . . ... .. 13 X
14a Did the organization maintain an office, empioyees, 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 vaiued
at $100,000 or more? If 'Yes,”complete Schedule F, Parts1and IV . . . . . . . . 0 . . 0 i i i i e et e e e e e 14b X
15 Dud the organization report on Part IX, column (A), line 3, more than $5,000 of grants or other assistance to or for any
foreign organization? if Yes,’ complete Schedule F, Partslland IV . . . . . . . . . . . . . . . i i 15 X
16 Did the organization report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or other assistance to
or for foreign individuals? If 'Yes,’ complete Schedule F, Parts llland IV . . . . . . .« v i v i i v v it i s s s e e 16 X
17 D 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, Partl(seeinstructions) . . . . . . . . . ¢ v v v v v v v v v n . 17 X
18 Did the organization report more than $15,000 total of fundraising event gross income and contnbutions on Part Vili,
lines 1c and 8a? If 'Yes, complete Schedule G, Partll . . . . . . . . . . & i i i i i i i et e e e e e e e e e e e e 18 X
19 Dud the organization report more than $15,000 of gross income from gaming activibtes on Part VIII, line 9a? If 'Yes,’
complete Schedule G, Partlll. . . . . . . . . . . . . o i e e e e e e e e e e e e e e e e e e e e e 19 X
BAA TEEA0103  10/12/15 Form 990 (2015)




Form 990 (2015) AMERICAN COUNCIL OF ENGINEERING COMPANIES 52-0745115 Page 4
[Part IV | Checklist of Required Schedules (continued)
Yes | No
20a Dud the organization operate one or more hospital facilities? If 'Yes', complete Schedule H . . . . . . . . . . .. ... ... 20a X
b If 'Yes’ to ine 20a, did the organization attach a copy of its audited financial statements tothisretum? . . . . . . . ... .. 20b
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? If 'Yes,’ complete Schedule I, Partsland i . . . . . . . . . ... ... 21 X
22 Dd 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 I, Partsland lll . . . . . . . . . . . . & i i i it i i e e e e 22 X
23 Didthe 6rgamzahon 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
Schedule J . . . . . . o . 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 e e e e e 23 X
24 a Did the organization have a tax-exempt bond Issue with an outstanding principal amount of more than $100,000 as of
the last day of the year, that was issued after December 31, 2002? If Yes,” answer lines 24b through 24d and
complete Schedule K. If No, ‘gotoline25a. . . . . . . . .« . i i i i i i e e e e e e e e e e e e e e e e e e 24a X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary penod exception? . . . . .. ... ... 24b
c Did the organization maintain an escrow account other than a refunding escrow at any time dunng the year to defease
anytax-exempt bonds?. . . . . . . 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 24c
d Did the organization act as an 'on behalf of issuer for bonds outstanding at any tme dunngtheyear? . . .. .. ... ... 24d
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!. . . . . . . . .. .. ... ... 25a
b Is the organization aware that it engaged 1n 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] . . . . . . 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 25b
26 Dud the organization report any amount on Part X, line 5, 6, or 22 for receivables from or payables to any current or
former officers, directors, trusfees, key employees, highest compensated employees, or disqualified persons?
If 'Yes', complete Schedule L, Part Il . . . . . . . o @ 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 26 X
27 Dud 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 entity or family member
of any of these persons? If 'Yes,’complete Schedule L, Part lll . . . . . . . . . « .« « i i i i i i it i et e e s e n e 27 X
28 Was the organization a party to a business transaction with one of the following parties (see Schedule L, Part IV
instructions for applicable filing thresholds, conditions, and exceptions):
a A current or former officer, director, trustee, or key employee? If 'Yes,’ complete Schedule L, PartiV . . . . . . . . . . ... 28a X
b A family member of a current or former officer, director, trustee, or key employee? If 'Yes,’ complete )
Schedule L, PartIV. . . . . . . . . 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 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, PartIV" . . . . . . . « . . . .o ... 28c X
29 Did the organization receive more than $25,000 in non-cash contnbutions? If 'Yes,’ complete ScheduleM . . . . . . . . . . 29 X
30 Dud the organization recetve contnbutions of art, historcal treasures, or other similar assets, or qualified conservation
contnbutions? If 'Yes, complete Schedule M . . . . . . . . . . L. L e e e e e e e e e e e e e e e e e 30 X
31 Dd the organization liquidate, terminate, or dissolve and cease operations? If ‘Yes,' complete Schedule N, Parti. . . . . . . 31 X
32 Dud the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? If "Yes,’ complete
Schedule N, Partll . . . . . . . . . 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 e 32 X
33 D 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 i i i v it et e e e e e 33 X
34 Was the organization related to any tax-exempt or taxable entity? If 'Yes,’ complete Scheduls R, Part i, Ili, or IV,
andPartV,Iine 1. . . . . . 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 34 X
35a Dud the organization have a controlied entity within the meaning of section 512(b)(13)? . . . . . . . . . . . . . . ... .. 35a| X
b If 'Yes’ to line 35a, did the organization receive any payment from or engage in any transaction with a controlled
entity within the meaning of section 512(b)(13)? If 'Yes,’ complete Schedule R, PartV,line2 . . . . . . . . .. .. .. ... 35b X
36 Section 501(c)(3) organlzations. Did the organization make any transfers to an exempt non-chantable related
organization? If 'Yes, complete Schedule R, Part V, IIn8 2 . . . . . . . & ¢ ¢ i i i i i e e e e e e e e e e e e e 36
37 Did the organization conduct more than 5% of its activites through an entity that is not a related organization and that 1s
treated as a partnership for federal income tax purposes? If 'Yes,’ complete Schedule R, PartVI . . . . . . . . . . ... .. 37 X
38 Did the organization compiete Schedule O and provide explanations in Schedule O for Part VI, lines 11b and 19?
Note. All Form 990 filers are required to complete Schedule O . . . . . . . . . . . 0 v vt vt i e e 38 X
BAA Form 990 (2015)

TEEAQ104 10/12/15



Form 890 (2015) AMERICAN COUNCIL OF ENGINEERING COMPANIES 52-0745115
EBa' WtWVA| Statements Regarding Other IRS Filings and Tax Compliance

Check if Schedule O contains a response or noteto any lineinthisPartV. . . . . . . . . . .. . 0 0 i i i i i ittt v v o v oo

1 a Enter the number reported in Box 3 of Form 1096. Enter -0- f notapplicable . . . . . . . . . . 1a
b Enter the number of Forms W-2G included in line 1a. Enter -0- if not applicable. . . . . . . . . 1b

¢ Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming
(gambling) winnINgs to PNZe WINNEIS? . . . . . . . . &t i i i it e i e e e e e e e e e e e e e e e e e e e e

2 a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax State-
ments, filed for the calendar year ending with or within the year covered by this return . . . . . 2a

b if at least one Is reported on line 2a, did the organization file all required federal employment tax retums? . . . . .. . ...
Note. If the sum of ines 1a and 2a 1s greater than 250, you may be required to e-file (see instructions)

4 a 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: »
See instructions for filing requirements for FINCEN Form 114, Report of Foreign Bank and Financial Accounts. (FBAR)

5 a Was the organization a party to a prohibited tax shelter transaction at any tme dunng the taxyear?. . . . . . . .. .. ... S5a X
b Did any taxable party notify the organization that it was or Is a party to a prohibited tax shelter transacton? . . . . . . . ... S5b X
c if Yes,' to line 5a or 5b, did the organization file Form 8886-T? . . . . . . . . . . . v ¢ o v b vt i i vt e 5¢c

6 a Does the organization have annual gross receipts that are normally greater than $100,000, and did the organization

solicit any contnibutions that were not tax deductible as chantable contnbuttons? . . . . . . . .. ... ... ... ... 6al X
b If 'Yes,’ did the organization include with every solicitation an express statement that such contnbutions 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 6b; X

7 Organlzations 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 ‘ ‘ |
services provided to the payor?. . . . . . . . . . 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 7a

b If 'Yes,' did the organization notify the donor of the value of the goods or services provided? . . . . . . . . .. .. .. ... 7b

c Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was required to file
FOrm B2B27 . . . . . 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 7c

d If 'Yes,' indicate the number of Forms 8282 filed dunngtheyear . . . . . . . . . . ... ... [ 7 d|

e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract?. . . . . . . . . Te

f Did the organization, dunng 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 orgarmzation file Form 8899
AsreqQUITEd? . . . . L L L 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 e 79

h If the organization received a contnbution of cars, boats, airplanes, or other vehicles, did the organization file a
FOrm 1098-C2 . . . . o o 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 e e e e

8 Sponsoring organizations maintaining donor advised funds. Did a donor advised fund maintained by the sponsoring
organization have excess business holdings at any tmedunngtheyear?. . . . . . . . . .. ... .. o oL
9 Sponsoring organizations maintaining donor advised funds.
a Did the sponsonng organization make any taxable distnbuttons under secton 49662 . . . . . . . . . . . .. . ...
b Did the sponsoring organization make a distnbution to a donor, donor advisor, orrelated person?. . . . . . . .. .. . ...
10 Section 501(c)(7) organizations. Enter:

a Intiation fees and capital contnbutions included on Part Vill, line12. . . . . . . . .. ... .. 10a
b Gross receipts, included on Form 990, Part VI, line 12, for public use of club facihtes . . . . . 10b
11 Section 501(c)(12) organizations. Enter:
a Gross iIncome from membersorshareholders. . . . . . . . . .. ... ... ... 11a
b Gross income from other sources (Do not net amounts due or paid to other sources
against amounts due orreceived fromthem.). . . . . . . . .. ..o o000 0oL 11b
12a Section 4947(a)(1) non-exempt charitable trusts. Is the organization filing Form 990 in leu of Form 10412 . . . . . . . .. 12a
b If 'Yes,’ enter the amount of tax-exempt interest received or accrued dunng theyear . . . . . . | 12 b|
13 Sectlon 501(c)(29) qualified nonprofit health insurance issuers.
a Is the organization licensed to i1ssue qualffied 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 i1s licensed to issue qualified healthplans . . . . . . . ... ... ... 13b
c Enterthe amountofreservesonhand . . . . . . . . . . . Lt e e e e 13¢
14a Did the organization receive any payments for indoor tanning services dunng thetaxyear? . . . . . . . .. .. ... .... 14a X
b If 'Yes,' has it filed a Form 720 to report these payments? If ‘No,’ provide an explanation in Schedule O . . . . . . . .. ... 14b

‘BAA TEEA0105 10/12/15 Form 990 (2015)




Form 990 (2015) 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 to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes in
Schedule O. See instructions.
Check If Schedule O contains aresponseornotetoanylinemnthisPartVI. . . . . . . . . . . . 0 i ittt i v it o e e e e R]

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 goveming body, or If the governing body delegated broad
authonty to an executive committee or similar committee, explain in Schedute O.

b Enter the number of voting members included in line 1a, above, who are independent ... . . . 1b 60
2 Dud any officer, director, trustee, or key employee have a family relationship or a business relationship with any other
officer, director, trustee, orkey employee? . . . . . . . . . L e e e e e e e e e e e e e e e e e e e e e e e 2 X
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 orotherperson? . . . . . . . . . . . . ... 3 X
4 Dud the organization make any significant changes to its governing documents
sincethepnor Form 990 was filed? . . . . . . . . . . . i i i i i et 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 Dud the organization become aware dunng the year of a significant diversion of the organization’s assets? . . . . . . . . . . 5 X
6 D the organization have members orstockholders? . . . . . . . . . . . . . . L i L L e e e e e e e e e 6 X
7 a Did the organization have members, stockholders, or other persons who had the power to elect or appoint one or more
members ofthe governing body? . . . . . . . . L. L L L e e e e e e e e e e e e e 7Ta| X
b Are any governance decisions of the organization reserved to (or subject to approval by) members,
stockholders, or persons other thanthe governingbody? . . . . . . . . . . . . . 0 i 0 i i i i e e e 7b X
8 Did the organization contemporaneously document the meetings held or wntten actions undertaken during the year by
the following:
aThegoveming body? . . . . . . . . . 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 8al| X
b Each committee with authonty to act on behalf ofthegoverningbody? . . . . . . . . . . . . . . ..o i it 8b] X
9 s 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 addresses in Schedule O . . . . . . . .. ... ...... 9 X
Section B. Policies (This Section B requests information about policies not required by the Internal Revenue Code.)
Yes | No
10a Did the organization have local chapters, branches, oraffilates? . . . . . . . . . . . . . . . . . . ... ... ... ... 10a X
b If 'Yes,’ did the organization have written policies and procedures governing the activities of such chapters, affliiates, and branches to ensure their
operatlons are consistent with the organization’s eXempt pUIPOSES?. . . . . & v v .ttt i e e e e e e e e e e e e e e e e e e e e 10b
11 a Has the organization provided a complete copy of this Form 990 to all members of ils governing body before filing theform? . . . . . . . . . ... 11a 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,’gotoline 13. . . . . . . . . . . . v o o oot vt .. 12a] X
b Were officers, directors, or trustees, and key employees required to disclose annually interests that could give nse
toconflictS? . . . 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 12b] X
¢ Did the organization regularly and consistently monitor and enforce compliance with the policy? If 'Yes,’ describe in
Schedule Ohowthiswas done . . . . . . . . . .« i i it 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 12¢| X
13 Dud the organization have a wntten whistleblower policy? . . . . . . . . & . 0 i i i i i e e e e e e e e e e e e e 13 X
14 Dud the organization have a wntten document retention and destructionpolicy? . . . . . . . . . . . . .. . ... ... .. 14 X
15 Dud the process for determining compensation of the following persons inciude a review and approval by independent
persons, comparability data, and contemporaneous substantiation of the deliberation and decision?
a The organization’s CEO, Executive Director, or top managementofficial . . . . . . . . . . . . . i vt v it v n v v o 15a] X
b Other officers or key employees of the organization. . . . . . . . . . . . . . . . i o i i i i e e e e e e e 15b| X

If 'Yes’ to line 15a or 15b, descnbe the process in Schedule O (see instructions).
16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement with a
taxable entity dunng the year? . . . . . . . . . . L L e e e e e e e e e e e e e e e e e e e e 16a X
b If 'Yes,' did the organization follow a written policy or procedure requinng 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 arangements?. . . . . . . . L e e e e e e e e e e 16b

Section C. Disclosure
17 List the states with which a copy of this Form 990 1s required to be filed > NONE

18 Section 6104 requires an organization to make its Forms 1023 (or 1024 if applicable), 990, and 990-T (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 Describe in Schedule O whether (and if so, how) the organization made fis goveming dacuments, conflict of interest policy, and financial statements available to
the public during 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 TEEA0106 10/12/15 Form 990 (2015)




Form 990 (2015) AMERICAN COUNCIL OF ENGINEERING COMPANIES 52-0745115 Page 7
[Part VIl [ Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and
independent Contractors
Check If Schedule O contains aresponse or noteto any lineinthisPart VIl . . . . . . . . . . . . o 0t i i v it it e v D
Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees
4 a Complete this table for all persons required to be listed. Report compensation for the calendar year ending with or within the
organization's tax year.
® 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.’
® List 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.
® st 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.
® List all of the organization’s former directors or trustees that received, in the capacity as a former director or trustee of the
organization, more than $10,000 of reportable compensation from the organization and any related organizations.

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

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

)
(A) (B) | thon e o orieas perem (©) (E) {F)
Name and Title Average 18 both an officer and a Reportable Reportable Estimated
or | drectorinistae) e eaanton” | roaten oanaabons mpaneaton,
weok 12 2o Z1F 2 2 I AT (w-211099-MISC) (W-2/1089-MISC) from the
rorsty & S| £/ 8 |2 B5]3 ot retod
ogamza- % 5 § - é ?‘5 é‘ = organizations
dlzl:rt‘tea)d I §_ §
g

_(M_PETER STRUB _ _ ____________ _35.00

CHAIR 1.00] X X 0 0. 0
_® JomNy NELSON _ _ __ __________ _2.00

TREASURER 1.00] X X 0. 0. 0.
_@)_LEE CAMMACK _ _ ___ _ ________| _5.00

VICE CHAIR X X 0. 0. 0.
_@_MARY ERCHUL _ _ _ _ _ _ _ _______ _5.00

VICE CHAIR X X 0. 0. 0.
_(®_PHILIP HOUSER _ _ _ __ __ __ _ ___ _5.00

VICE CHAIR X X 0. 0. 0.
_(6)_JOEL_GOODMONSON _ _ _ _ __ __ ___ _5.00

VICE CHAIR X X 0. 0. 0.
_(M_GREGG SPAGNOLO _ _ _ _ _ _ _ _____ -5.00

VICE CHAIR X X 0. 0. 0.
_(®)_THOMAS MOSURE _ _ _ _ _________ _5.00

VICE CHAIR X X 0. 0. 0.
_®_SERGIO PECORT _ _ ___________ _1.00

CHAIR-ELECT X 0. 0. 0.
(19)_FLOYD DAMRON _ _ __ ____ _____ _1.00

BOARD MEMBER X 0. 0. 0.
(11)_STEVEN SPEAKS _ _ _ _ _ _ _ ______ _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 (TERM ENDED 7/5/15) X 0. 0. 0.

BAA TEEAQ107  10/12/15 Form 990 (2015)




Form 990 (2015) AMERICAN COUNCIL OF ENGINEERING COMPANIES 52-0745115 Page 8

{Part VIl ISection A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (ontinued)

) (C)
(A) Average (do not mz&s '&%79 than one (D) (E) (F)
Nama and o Do | ‘oorand  dreciorisies) | competamoniom | compsrcabentom | amourtol ggr
wstary @ 3 Z|Q| 5 {;3: Z[ S| watbesmise) (W-2/1099-MISC) Tom .
e BIEIS|3lES T vaaiod
related | & § 2 |8 3|” organzations
et B2 (€] 3
line) o g
{15)_JOHN _MOOSSAZADEH_ _ _ __ ______| 1.00_
BOARD MEMBER X 0. g. 0.
{16) ROBERT REFVEM __ _ _ ________ 1.00_
BOARD MEMBER ] X 0. 0. 0.
{17)_GEORGE JACOBS _ _ _ _________ 4{L-00_
BOARD MEMBER X 0. 0. 0.
(18)_SCOTT RATHFON _ _ _ _ _ _______ | 1.00_
BOARD MEMBER X 0. 0. 0.
{19)_CHARLES GEER__ ___________ | 1.00_
BOARD MEMBER (TERM ENDED 7/31/15) X 0. 0. 0.
{20)_KIMBERLEE BERNSON DEBOSIER __ [1.00 _
DIRECTOR X 0. 0. 0.
{21)_JERRY WOLVERTON _ _________ 1.00_
BOARD MEMBER X 0. 0. 0.
(22) PATRICK O'HARA _ _ ___ ______ | 1.00_
BOARD MEMBER X 0. 0. 0.
{23) SHERYL NOJIMa __ __________ | 1.00_
BOARD MEMBER X 0. 0. 0.
24) GAYLE ROBERTS _ _ _ _ ________ 1.00_
BOARD MEMBER X 0. 0. 0.
{25 WILLIAM RUSSELL _ _________ | 1.00_
BOARD MEMBER X 0. 0. 0.
TDSUDOtAl. . . . . o . i 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, Sectlon A . . . . . . . ... ... Ll ) ,371,683. 0 401,935.
dTotal(addlinestband1c) - . . . . . . . . i ittt > 12,371,683. 0 401, 935.
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 * 20
Yes | No
3 D the organization list any former officer, director, or trustee, key employee, or highest compensated employee !
on line 1a? If 'Yes,’ complete Schedule J for such individual . . . . « . . .« « . 0o i d e d e s e e 3 X
4 For any individual histed on line 13, 1s the sum of reportable compensation and other compensation from 1
the organization and related organizations greater than $150,0007 /f 'Yes’ complete Schedule J for L J
SUChINAIVIdUAl . . . .« & o i i e e 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 4 X
5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual SR S ka_]
for services rendered to the organization? If 'Yes,’ complete Schedule Jforsuchperson . . . . . . . . . . . . .. ... ... 5 X
Section B. Independent Contractors
1 Complete this table for your five highest compensated independent contractors that recetved more than $100,000 of
compensation from the organizaton 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 134,047.
PRECON EVENTS 11910 PARKLAWN DR, SUITE T ROCKVILLE MD 20852 |[EVENT MANAGEMENT 134,497.
DEBRA COHEN GORDEN 5705 TRAFTON PL BETHESDA MD 20817 |PROGRAM MANAGEMENT 112,194.
POTOMAC DIGITEK 820 W. DIAMOND AVE. GAITHERSBURG MD 20878 [IT CONSULTING 101,100.
2 Total number of iIndependent contractors (including but not imited to those listed above) who received more than l
$100,000 of compensation from the organizaton ™ 4

BAA TEEAO108 10/12/15

Form 990 (2015)
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[Part VIII| Statement of Revenue
Check if Schedule O contains aresponse ornotetoany inemthisPatvil . . . . . . . ... .. ... ............... D
(A) (8) (©) (D)

Total revenue Related or Unrelated Revenue
exempt business excluded from tax
function revenue under sections
revenue 512-514

.g | 1a Federated campaigns . . . . . 1a
€
S 3| b Membershipdues . . ..... 1b
::- s ¢ Fundraisingevents. . . . . . . 1c
g 5| d Related organizations . . . . . 1d
s E| e Govemment grants (contributions) . . 1e
&
g 5| f Allolher coninbutions, gifis, grants, and
3£ similar amounts not included above . . 1f 322,479.
€ g g Noncash contributions included In fines 1a-1f- § L
8 S| hTotaAddinestatf ... ... oL L L. - 322,479,
g Business Code B o __J
g 2a MEMBERSHIP DUES _ _ _ _ _ 90008389 9,993,756.} 9,9893,756. 0. 0
‘f’ b MEETINGS_& SEMINARS _ _ _]900099 3,277,903.] 3,277,903. 0. 0.
g C SPONSQRSHIP REVENUE _ _ _|90009%9 465,477. 0. 0. 465,477
A d PUBLICATION SALES__ _ _ _[900099 137,833. 137,833. 0. 0
g e ADVERTISING _ _ _ _ _ __ _ 541800 324,012, 0. 324,012, 0.
§’ f All other program service revenue . . .
& | gTotal. Addiines2a-2f . . - . - v« v v v v v e .. *[14,198,981. |
3 Investment income (including dividends, interest and
othersimilaramounts) . . . . . ... ... ... .. .. > 187,280. 0. 0. 187,280.
4 Income from investment of tax-exempt bond proceeds . . *
5 Royalties. . . . . ... ... ... .......... > 115,763. 0. 0. 115, 763.
(1) Real (u) Personal
6a Grossrents . . . ..
b Less: rental expenses
¢ Rentalincome or {loss) . . I . L
d Netrentalincomeor(loss) - . . . . . . ... ... ... >
7 a Gross amount from sales of () Securties (w) Other
assets other than inventory 536,516.
b Less cost or other basis
and sales expenses . . . 605, 618.
¢ Gan or (loss) -69,102. B D
d Netganor(loss). . . . . ... ... ... . ...... »- -69,102. 0. 0. -69,102.
8 a Gross income from fundraising events
§ (not including. . $
%’ of contributions reported on line 1c).
oo See PartIV,line18. . . . . ... .. a
E b Less: directexpenses . . . . .. .. b . _‘_7 R r
Fal ¢ Net income or (loss) from fundraisingevents . . . . . . . >
9 a Gross income from gaming activities.
SeePartIV,line19. . . . . ... .. a
b Less  directexpenses . . . . . . .. b I I R J
¢ Net income or (loss) from gaming activites . . . . . . . . >
10a Gross sales of inventory, less returns !
andallowances . ... ....... a
b Less: costofgoodssold . . . . . .. b 1t _ o
¢ Net income or (loss) from salesof inventory . . . . . .. >
Miscellaneous Revenue Business Code ] _ - [N AJ‘
11a REIMBURSEMENT _FEES _ _ _ _[900099 50,590. 50,590. 0. 0.
b pQSTING FEES_ _ _ _ _ _ _ _ 900004 108,020. 0. 108,020. Q.
c
d All other revenue - - . - - - . - . . . 6, 830. 6,830. 0. 0.
e Total. Addlnes 11a-11d . . . . . .. ... ... .. .. > 165, 440. |
12 Total revenue. Seeinstructtons . . . . . . . ... ... *114,920,841.113,466,912. 432,032. 699,418.

BAA

TEEA0108 10/12/15

Form 990 (2015)
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{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 or note to any line in this Part IX

Do
6b,

not include amounts reported on lines
7b, 8b, 9b, and 10b of Part VIiI.

(A)
Total expenses

(8)
Program service
expenses

(C)
Management and
general expenses

(D)
Fundraising
expenses

1

9
10

11

Grants and other assistance to domestic
organizations and domestic govemments.
SeePartIlV,line21. . . . . .. .. ... ..

Grants and other assistance to domestic
individuals. See Part IV, line22. . . . .. ..

Grants and other assistance to foreign
organizations, foreign govermments, and for-
eign individuals. See Part IV, lines 15and 16 . .

Benefits paidto orformembers. . . . . . . .

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 salanesandwages. . . . . . . .. ..

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

Other employee benefits . . . . . . ... ..

Payrolitaxes . . . . . ... ... ......

Fees for services {(non-employees):
aManagement. . . . .. ... ... .....

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

g Qther (If line 11g amount exceeds 10% of fine 25, column

12
13
14
15
16
17
18

19
20
21
22

23
24

25
26

(A) amount, list line 11g expenses on Schedule 0) . .
Advertising and promotion . . . . . . .. ..

Officeexpenses . . . . . . . . ... ...
Information technology . . . . . . . .. ...
Royalties . . . . .. ... ... .......
OCCUPANCY . « + « v v v v e e h e e
Travel . . . . ... .. . 00

Payments of travel or entertainment

expenses for any federal, state, or local
publicofficials . . . . . . . ... ... ...
Conferences, conventions, and meetings . . .
Interest. . . . . . ... ... ... ...
Payments to affiiates. . . . . . .. ... ..
Depreciation, depletion, and amortization . . .

INSUrANCE . . . - = & v v o v e e e e

Other expenses. itemize expenses not
covered above (List miscellaneous expenses
in hne 24¢ If ine 24e amount exceeds 10%
of line 25, column (A) amount, list ine 24e
expenses on ScheduleQ.) . . . . . ... ..

a BUSINESS RESQURCES_AND EDUCATION

e Allotherexpenses . . . . . . ... .. ...
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 (ASC958-720). . . . . . .. ...

135,312.

1,821,842,

3,659,584.

289,586.

482,423 .

327,386.

50,122.

15,273.

671,171.

325,034.

487,496.

924,028.

683,881.

1,906,210.

113,328.

28,550.

202,052

195,478

161,533

417,454

1,365,049.

14,262,790.

BAA

TEEA0110 10/12/15

Form 990 (2015)



Form 990 (2015) AMERICAN COUNCIL OF ENGINEERING COMPANIES 52-0745115 Page 11
|Part X |Balance Sheet
Check if Schedule O contains aresponseornotetoanylinemnthisPart X . . . . . . . . . . .. .. oo oo oo ... D
(A) (B)
Beginning of year End of year
1 Cash—non-interest-bearing « - - - -« - « « « « o vt vt e e 624,450.1 1 776,042.
2 Savings and temporarycashinvestments . . . . . . . ... ..o 0000 1,948,000.| 2 2,549,000.
3 Pledgesandgrantsreceivable,net . . .. .. ... ... .. ... 000 3
4 Accountsreceivable, et - - « - v v v v it i e e e e e e e e e e e e 1,108,777.| 4 1,133,810.
5 Loans and other receivables from current and former officers, directors, Jl
trustees, key employees, and highest compensated employees. Complete —t— S
Part Ii of Schedule E ................................. 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 contrnibuting
employers and sponsoring organizations of section 501(c)(9) voluntary employees’ ——
beneficiary organizations (see instructions). Complete Part il of ScheduleL . - . . . 6
8| 7 Notesandloansreceivable,net . . . . . . ... ... ... 7
§ 8 Inventonesforsaleoruse . . . . . . .« . o il e e e e 8
<< | g Prepaidexpensesanddeferredcharges . . - . . . . . ... oo e e .o 235,343.] 9 208,153.
10a Land, buildings, and equipment: cost or other basis.
Complete Part Vl of ScheduleD . . . . . . ... ... 10a 2,597,937, L
b Less: accumulated depreciaton . . . . . . ... ... 10b 1,832,090. 870,227 .} 10c 765,847.
41 Investments — publiclytradedsecunties . . - . . . .. ... oL 4,614,820, 11 4,551,983.
12 Investments — other secunties. See PartIV,line11 . . . . . . .. ... ... ... 12
13 Investments — program-related See PartIV,hne11 . . . . . . . . ... . ... .. 13
14 Intangbleassets . . . . . . . . . . . ... .o e e e e e 14
15 Otherassets. SeePartIlV,line11 . . . . . . .. ... ... ... ... ..., 471,115.115 487,898,
16 Total assets. Add lines 1 through 15 (mustequaline34) . . ... ... ...... 9,872,732.]16 10,472,733.
17 Accounts payable and accruedexpenses . - - - - . . . .. ..o e e e e e e 1,105,950.| 17 1,176, 600.
18 Grantspayable . . . . . . . . . . i i i e e e e e e e e e e e e e e 18
19 Deferredrevenue . . . . . . . . . . L. L. oL e e e e e e 259,948.| 19 285,999,
20 Tax-exemptbondhabiltes . - . . . . .« ¢ o o it e e e e e e e e 20
3 21 Escrow or custodial account hability. Complete Part IV of ScheduleD . . . . . . . . 21
= 22 Loans and other payables to current and former officers, directors, trustees,
a key employees, highest compensated employees, and disqualified persons.
5 Complete Part llof Schedule L . . . . . . . . o o i i it i it 22
23 Secured mortgages and notes payable to unrelated thrd parties . . . - - . . . . .. 23
24 Unsecured notes and loans payable to unrelated thid partes . . . . . . . . . . .. 24
25 Other habilties (including federal income tax, payables to related third parties,
and other liabilities not included on lines 17-24). Complete Part X of Schedule D . . . 1,566,018.]25 1,541,038.
26 Total liabilities. Add lines 17 through25 . . . . . . . .. .. .. ... .. .... 2,931,916.] 26 3,003,637.
@ Organizations that follow SFAS 117 (ASC 958), check here > Eand complete
8 lines 27 through 29, and lines 33 and 34.
€] 27 Unrestnctednetassets . . . . .. ... oLl 5.863,046.] 27 6,204,159,
g 28 Temporanlyrestnctednetassets . . . . . . . .. .. ..o e 1,077,770.]| 28 1,264,937,
w5 | 29 Pemanentlyrestnctednetassets . . . . . ... ... ... ... 29
ug. Organizations that do not follow SFAS 117 (ASC 958), check here > D
5 and complete lines 30 through 34.
el 30 Capital stock or trust principal, orcurrentfunds - - . . . . . . . .. oo Lo 30
%! 31 Paid-in or capital surplus, or land, building, or equipmentfund . . . . . . . . . . .. 31
2 32 Retained eamings, endowment, accumulated income, or otherfunds . . . . . . . . 32
;_5 33 Total netassets or fundbalances . . - « « <« « v st i e 6.940,816.] 33 7.469,096.
34 Total habilites and net assets/fundbafances . . . . . . ... ... .. ....... 9,872,732.] 34 10,472,733.
BAA Form 990 (2015)
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-E Reconciliation of Net Assets

Check If Schedule O contains aresponse ornotetoany hnemthisPart Xl . . . . . . . .. .. 0 oo v v ittt i v o i H

1 Total revenue (must equal Part VHlIl, column (A),lne 12) . . . . . . . . . . . . . . 0 i e 1 14,920,841.
2 Total expenses (must equal Part IX, column (A),Ine25) . . . . . . . . . . o ot i i i b o e e e e 2 14,262,790.
3 Revenue less expenses. Subtractline 2fromiline1 . . . . . . .« . . oLl Ll Ll i s d e e e e e e 3 658, 051.
4 Net assets or fund balances at beginning of year (must equal Part X, ine 33, column (A)) . . . .. ... .. .. 4 6,940,816.
5 Netunrealized gains (losses)oninvestments . . . . . . . . . . . .. oL L L h o n s e e s 5 -129,771.
6 Donatedservicesanduseoffaciliies . . . . . . .« . . . L L L ittt e e e e e e e e e e e e e e e e e e e 6
7 INVeSIMENt @XPENSES . « « & & v & v v et h e e e e e e e e e e e e e e e e e e e e e 7
8 Priorpenodadjustments . . . . . . . L L L L L e e e e e e e e e e e e e e e e e e e 8
9 Other changes in net assets or fund balances (explain in Schedule Q) . . . . . . . .. ... ... ...... 9
10 Net assets or fund balances at end of year. Combine Iines 3 through 9 (must equal Part X, line 33,
ColUMN (B)) -« - o e i e e e 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 10 7.469,096.

Financial Statements and Reporting

Check if Schedule O contains aresponseornotetoanyhneinthisPart Xl . . . . . . . .. . oo oo o i v sl

1 Accounting method used to prepare the Form 990: I:ICash Accmal DOther

If the organization changed its method of accounting from a prior year or checked 'Other,” explain
in Schedule O

2 a Were the organization’s financial statements compiled or reviewed by an independent accountant? . . . . .. .. .. ...
If 'Yes,' check a box below to indicate whether the financial statements for the year were compiled or reviewed on a
separate basis, consolidated basts, or both:
Separate basis DConsolldated 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 Consolidated basis DBoth consolidated and separate basis

c 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 iIndependentaccountant? . . . . . . .. ... ... ..

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 organization required to undergo an audit or audits as set forth in the Single
Audit Actand OMB Circular A-133? . . & . o i i i e e 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
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 descnbe any steps taken to undergosuchaudits . . . . . . . ... ........ 3b

BAA Form 990 (2015)
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SCHEDULE C Political Campaign and Lobbying Activities OMB No 1545-0047

(Form 990 or 990-E2) For Organizations Exempt From Income Tax Under section 501(c) and section 527 20 1 5
*» Complete if the organization is desc(r:ilzed below. > Attach to Form 990 or Form 990-EZ t o G tv Publh
* Information about Schedule C (Form 990 or 990-EZ) and its instructions pen to Fublic
B\?apranr:lnRegv‘/g:\S: sme}a::ry Is at www.irs.gov/form990. .. Inspection

If the organization answered 'Yes,’ on 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 I-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,' on Form 990, Part [V, 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.

® gectlon 501(c)(3) organizations that have NOT filed Form 5768 (election under section 501(h)): Complete Part |I-B. Do not complete
art [I-A.
If the organization answered "Yes,’ on Form 990, Part IV, line 5§ (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 lIl.

Name of organization Employer Identification number

AMERICAN COUNCIL OF ENGINEERING COMPANIES 52-0745115

|Part I-A K|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 PoliticalexpenditUres . . . . &« ¢ vt bt i e e i e e e e e e e e e e e e e e e e e e e e e >3

b Y [T (== Vo1 .

[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 secton4956 . . . . . ... ... ... .. >3
2 Enter the amount of any excise tax incurred by organization managers under secton4956 . . . . . . . . ... .. >$
3 If the organization incurred a section 4955 tax, did it fle Form 4720 forthisyear? . . . . . . . . . . . . . .. .. a0 DYes DN"
4aWasacomecoNn MAdE? . - « ¢ ¢ ¢ v i v vt 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,’ descnbe in Part IV.

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

1 Enter the amount directly expended by the filing organization for section 527 exempt function actvites . . . . . . . L]
2 Enter the amount of the filing organization’s funds contnbuted to other organizations for section 527 exempt
UNCHON ACHVIHIES - « « & o« i i i i et 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 .. » S
3 Total exempt function expenditures. Add lines 1 and 2. Enter here and on Form 1120-POL,
LT3 T=30 4 + X L
Did the filing orgamization file Form 1120-POLforthisyear? . . . . . . . . . o . 0 0 0 i it i ittt e e e e e e DYes DNo

5 Enter the names, addresses and employer identification number (EIN) of all section 527 political organizations to which the filing
organization made payments. For each organization listed, enter the amount paid from the filing organization's funds. Also enter the
amount of pofitical contnbutions received that were promptly and directly delivered to a separate political organization, such as a separate
segregated fund or a political acton committee (PAC). If additional space 1s needed, provide information in Part IV.

(a) Name (b) Address (c) EIN (d) Amount paid from filing (e) Amount of political

organzzation's funds If contnbutions received and
none, enter-0- promptly and directly

delvered to a separate

polihcal organization If
none, enter -0-

S

@ 0 e

@ b

S

I T

T T

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule C (Form 990 or 990-EZ) 2015
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Schedule C (Form 990 or 990-E2) 2015AMERTCAN COUNCIL OF ENGINEERING COMPANIES 52-0745115 Page 2
Complete if the organization is exempt under section 501(c)(3) and filed Form 5768 (election under
section 501(h)).
A Check » D if the filing organization belongs to an affiliated group (and list in Part IV each affilated group member’s name,
address, EIN, expenses, and share of excess lobbying expenditures).
B Check » D if the filling organization checked box A and 'imited control’ provisions apply.

Limits on Lobbying Expenditures (a) Filing (b) Affiated
{The term ’expenditures’ means amounts paid or incurred.) organzzaton’s totals group totals

1 a Total lobbying expenditures to influence public opinion (grass roots lobbying) . . . . . . . . ..
b Total lobbying expenditures to influence a legislative body (directlobbying) . . . . . . . . . ..
¢ Total lobbying expenditures (add hnes faand1b) . . . . . . . .. . .. ... ... .....
d Otherexempt purpose expenditures - . . . .« & v vt v bt v 4 e e e e e e e e e
e Total exempt purpose expenditures (add lines1cand1d). . . . . . . . . . . . . oo .. ..

f Lobbying nontaxable amount. Enter the amount from the following table in
bothcolumns. . . . . . . . . . . L e e e e e e e e e e e

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% ofine 1) . . . . . . . . . . . . . ..o 0 ...
h Subtract line 1g from line 1a. if zeroorless,enter-0-. . . . . . . . . . . . . . . oo ..
i Subtract line 1f from line 1c. fzeroorless,enter-0- . . . . . . . . . . .. .. ... .....

Jj Ifthere 1s an amount other than zero on either ine 1h or line 11, did the organization file Form 4720 reporting
secion 4911 taxforthisyear? . . . . . . . . . L L . L L e e e e e e e e e e e e e e DYes DNo

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 1 14 d) 2015 Total
year beginning in) (a) 2012 (b) 2013 (c) 20 (d) (e) To

2 a Lobbying nontaxable
amount. . . ... ...

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

¢ Total iobbying
expenditures . . . . .

d Grassroots nontaxable
amount. . . . .. ..

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

f Grassroots lobbying
expenditures . . . . .

BAA Schedule C (Form 990 or 990-EZ) 2015
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Schedule C (Form 990 or 990-EZ) 2015AMERICAN CQUNCIL OF ENGINEERING COMPANIES 52-0745115 Page 3

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

(a) (b)
For each 'Yes' response on lines 1a through 11 below, provide in Part IV a detailed description
of the lobbying activity. Yes | No Amount

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

AVOIUNEEIS? . & & &t ottt t 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
b Paid staff or management (include compensation in expenses reported on lines 1c through 11)? . . . . . .
cMediaadverisements?. . . . . . . . . . Lt e e e e e e e e e e e e e e e e e e
d Mailings to members, legislators, orthepublic?. . . . . . . . .. . o oo Lo oo e e e e
e Publications, or published or broadcast statements? . . . . . . . . . ... 0 0ol e e
f Grants to other organizations for lobbying purposes? . . . . . . . . . . ... .o a Lo s o
g Direct contact with legislators, their staffs, govemment officials, or a legislatve body?. . . . . . . . . . ..
h Rallies, demonstrations, seminars, conventions, speeches, lectures, or any similar means?. . . . . . . . .
i Otheractivities? . . . . . v ot ot ot e et e e s et e e e e e e e e e e e e e e
j Total. Addlnes 1cthrough 11. . . . . & . . v o 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 s
2 a Did the activities In fine 1 cause the organization to be not descnbed in section 501(c)(3)? . . . . . . . . .
b If 'Yes,' enter the amount of any tax incurred undersection 4912 . . . . . . . .. . .. . . oo
¢ If 'Yes,' enter the amount of any tax incurred by organization managers under secton 4812. . . . . . . . .
d If the filing organization incurred a section 4912 tax, did it file Form 4720 forthisyear? . . . . . . . . . . .

IBEMHIIEAN 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 (30% or more) dues received nondeductible by members? . . . . . .. . .. ... ... oL 1 X
2 Did the organization make only in-house lobbying expenditures of $2,000 or less? . . . e e e e e e e e e 2 X
3 D the organization agree to carry over lobbying and political expenditures from the prioryear? . . . . . ... .. .. .. .. 3 X

_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 similaramounts frommembers . . . . . . .. oL oL oo a o 1 9,993, 756.

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).

ACUMBNLYEAr . . . . . o o ot i i i 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 2a 3,131,460.
bCarryoverfromlastyear . . . . . . . . . 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 2b -745,752.
L 2c 2,385,708.
3 Aggregate amount reported in section 6033(e)(1){A) notices of nondeductible section 162(e)dues . . . . . . . . . 3 3,297,939.

4 [f notices were sent and the amount on line 2¢ exceeds the amount on line 3, what portion of the excess !
does the organization agree to carryover to the reasonable estimate of nondeductible lobbying and political ) |
expendiure NEXEYEAr? . « .« . ¢ o ¢ ottt 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 4

Taxable amount of lobbying and political expenditures (see instructions) . . . . . . . . . . . .. .0 00 5 -912,231.

—Supplemental Information

Provide the descnptions required for Part I-A, line 1; Part i-B, line 4; Part I-C, Iine 5; Part II-A (affilated group list); Part lI-A, ines 1 and
2 (see Instructions); and Part II-B, line 1 Also, complete this part for any additional information.

BAA Schedule € (Form 990 or 890-EZ) 2015
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. - OMB No 1545-0047
SCHEDULE D Supplemental Financial Statements -
(Form 990) * Complete If the organization answered 'Yes’ on Form 990, 20 1 5
Partiv, line 6,7, 8,9, 10, 11a, 11b, 11¢c, 11d, 11e, 11f, 123, or 12b.
> Attach to Form 990.
pepartment of the Treasury » Information about Schedule D (Form 990) and its instructions Is at www.irs.gov/form990. ggepzég;‘ubllc
Name of the organization Employer identification number
AMERICAN COUNCIL OF ENGINEERING COMPANIES 52-0745115
IPart ] [Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts.
Complete if the organization answered "Yes’ on Form 990, Part IV, line 6.
{a) Donor advised funds (b) Funds and other accounts

1 Total numberatendofyear . . ... ... ..

2 Aggregate value of contributions to (during year)

3 Aggregate value of grants from (duringyear) - . . . . .

4 Aggregate value atendofyear. . . . . .. ..

5 Dud 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 legalcontrol? . . . . . . . ... .. ... ... DYes D No

6 Did the organization inform all grantees, donors, and donor advisors in wnting 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 confermng
IMPErMISSIDIE PAVAE BEMEML? - « « « v ¢« v v v e v v e e e e e e e e e e e et e DYes D No

[Part Il |Conservation Easements.
Complete if the organization answered 'Yes’ on 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) Preservation of a histoncally important land area
Protection of natural habitat HPreservation of a certified histonc structure
Preservation of open space

2 Complete Iines 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 numberof conservationeasements . . . . . . . . . . . . ¢ L . L e i e e e 2a
b Total acreage restncted by conservatoneasements . . . . . . . . . ... ... 0000 2b
¢ Number of conservation easements on a certified histonc structure includedin(@) . . . . . . ... 2c¢c
d Number of conservation easements included in (¢) acquired after 8/17/06, and not on a histonc

structure isted inthe NatonalRegister . . . . . . . . . . . . .. .. .. 0 0000 2d

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

4 Number of states where property subject to conservation easement is located ™
5 Does the organization have a wntten policy regarding the pernodic monitonng, inspection, handiing of violations,
and enforcement of the conservation easements itholds? . . . . . . . . . . .. . 0 oo o i it il Ll e DYGS I:I No

6 Staff and volunteer hours devoted to monitoning, inspecting, handling of violations, and enforcing conservation easements dunng the year
»

7 Amount of expenses incurred in monitoring, inspecting, handiing of violations, 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(R)A)B)(N? - - « » »  » o v v em e e e e [[Jves [N

9 In Part Xlll, 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 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' on 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, histoncal treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service, provide,
in Part Xlii, the text of the footnote to its financial statements that describes these items.

b If the organization elected, as permitted under SFAS 116 (ASC 958), to report In its revenue statement and balance sheet works of art,
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:

() Revenueincluded on Form 990, PartVIll,line1 . . . . . . . . . ¢ . 0t i i it i e e e e e » S

(Il Assetsincluded in Form 990, Part X . . . . . & . . ¢t i it e e e e 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 on Form 990, Part VIII, lIne 1 . . .« & &« i v i v i i i i ettt et et e e e e e » 3

b Assets Included IN FOrm 990, Part X . . . . . . . o i 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 e e »$

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990. TEEA3301 06/03/15 Schedule D (Form 990) 2015



Schedule D (Form 990) 2015  AMERICAN COUNCIL OF ENGINEERING COMPANIES 52-0745115 Page 2
[Part Il |Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)

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

a Public exhibttion d H Loan or exchange programs

b Scholarly research e Other
c 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 Xlil.

5 Dunng the year, did the organization solicit or receve donations of art, historical treasures, or other similar assets
to be sold to raise funds rather than to be maintained as part of the organization’s collection?. . . . ... .. ... ... D Yes DNo

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

1 a Is the organization an agent, trustee, custodian or other intermediary for contnbutions or other assets not included
ON FOMM 990, PAM X?. & - + & « &« s e e e e e e e n ee e e a e e en e e e e e [[]Yes [[Ino
b If 'Yes,’ explain the arrangement in Part XIll and complete the following table:
Amount
cBeginningbalance . . . . . . . . L L L e e e e e e e e e e e e e e 1c
dAdditions dunngtheyear. . . . . . . . . . . . L L L e e e e e e e e e e 1d
e Distnbuttons dunngtheyear . . . . . . . . . . . . . . .. e e e e 1e
f Endingbalance. . . . . . . . . L L L. e e e e e e e e e e e e e e e e e e 1f
2 a Did the organization include an amount on Form 990, Part X, ine 21, for escrow or custodial account hability? . . . . . . L] Yes No
b If 'Yes,’ explain the arrangement in Part XlIl. Check here if the explanation has been providedonPart Xlli . . . . . ... ... .. .. H

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

1 a Beginning of year balance . . .
bContnbutions . . . . . ... ..

¢ Net investment eamings, gains,
andlosses . . . .. ... ...

d Grants or scholarships . . . . .

e Other expenditures for facilities
andprograms . . . . ... ..

f Administrative expenses . . . .
g End of yearbalance . . . . ..
2 Provide the estmated percentage of the current year end balance (line 1g, column (a)) held as:
a Board designated or quasi-endowment > %
b Permanent endowment *> %
¢ Temporanly restncted endowment » %
The percentages on lines 2a, 2b, and 2c¢ 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) unrelatedorganizations . . . . . . . . . it i e e i e e e e e e e e e e e e e e e e e e e e e 3a(i)
(i) related OrganIZations . . . . . . . . . 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 3a(ii)

b If "'Yes' on line 3a(n), are the related organizations listed as required on ScheduleR? . . . . . . . . ... . ... ..... 3b

4 Descnbe in Part XIll the intended uses of the organization's endowment funds.
[Part VI | Land, Buildings, and Equipment.
Complete if the organization answered "Yes’ on Form 990, Part IV, line 11a. See Form 990, Part X, line 10.

Descnption of property [a) Cost or other basis (b) Cost or other (c) Accumulated (d) Book value
(investment) basis (other) depreciation

qfaland . . . . . . . .. Lo Lol
bBuldngs . . . . . . ... ... .. ... ...

c Leasehold mprovements . . . . . . ... ... 1,161,448, 456,669, 704,779.

dEqupment . . . . ...l 1,436,489. 1,375,421, 61,068.
eOther. . . . . . . . . . i i i ittt

Total. Add lines 1a through 1e. (Column (d) must equal Form 990, Part X, column (B), line 10¢) . . . . . . . ... ... . > 765,847.

BAA Schedule D (Form 990) 2015

TEEA3302 10/12/15



Schedule D (Form 990) 2015 AMERICAN COUNCIL OF ENGINEERING COMPANIES 52-0745115 Page 3

|Part Vil |lnvestments Other Securities.
Complete if the organization answered 'Yes' on Fonn 990, Part IV, line 11b. See Form 990, Part X, line 12.

(a) Description of security or category (including name of secunty) (b) Book value (c) Method of valuation Cast or end-of-year market value
(1) Financialdenivatives . . . . . . . . ... ... ... ..
(2) Closely-heldequity interests . . . . . . ... ......
(3) Other

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

[Part Vill |Investments Program Related.
art Complete if the orga%lzatlon answered 'Yes’' on Form 990, Part IV, line 11c. See Form 990, Part X, line 13.

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

1)

2

)

)

(5)

(6)

)]

(8)

9

_(10)

Total. (Column (b) must equal Form 990, Part X, _column (B) line 13). . » ]
[Part IX | Other Assets. o . ;

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

(1)
2)
(3)
)
(5)
(6)
@)
(8)
9)
(10)
Total. (Column (b) must equal Form 990, Part X, column (B)line15) . . . . . . . . . . .« .« . .o o ittt v oo >

[Part X ]Other Liabilities.
Complete if the organization answered 'Yes’ on Form 990, Part IV, line 11e or 11f. See Form 990, Part X, line 25

{a) Descnption of liability (b) Book value
(1) Federal Income taxes
(2) DEFERRED RENT PAYABLE 1,115,287.
() DEFERRED COMPENSATION PAYABLE 425,751,
4)
(5)
(6)
)
(8)
9)
(10)
(11
Total. (Column (b) must equal Form 990, Part X, column (B) line25) . . . » 1,541,038. |
2. Liability for uncestain tax positions In Part XIll, provide the text of the footnote to the organization'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 been provided mPart XIli. . . . . . . . . . . .o o oo vt v v v i o v oo |Z|

BAA TEEA3303 06/03/15 Schedule D (Form 980) 2015



Schedule D (Form 990) 2015 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' on Form 990, Part IV, line 12a.

1 Total revenue, gains, and other support per audited financial statements . . . . . . . . . . . . . ... .. ... 1 14,878,077.
2 Amounts included on line 1 but not on Form 990, Part VIil, fine 12: :

a Net unrealized gains (losses)oninvestments . . . . ... ... ... ...... 2a -129,771.

b Donated servicesanduseoffacilites . . . . . . ... . ... ... ....... 2b

¢ Recovenesofproryeargrants . . . . . . . . . . .. . ... e e 2¢c |

dOther(DescnbeinPart XIIL) . . . . . . ¢ . . o i i i e e e e e 2d 87,007.1

eAddhnes2athrough2d . . . . ... ... ......... ... ... ..., e e e e e e e e e 2e -42,764.
3 Subtracthine 2efromiine1 . . . . . . . . . . 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 3 14,920,841.
4 Amounts included on Form 990, Part VIiI, line 12, but not on fine 1: :

a Investment expenses not included on Form 990, Part Vill, ine7b . . . . . . . .. 4a 1

bOther (Descnbe NPart XIIL) . . . o o v vt e e et e e et e 4b |

CAddlines4aanddb . . . . . . . L. L e e e e e e e e e e e e e e e e 4c
§ Total revenue. Add lines 3 and 4¢. (This must equal Form 990, Partl, line 12.) . . . . . . . .« .« v v o v o o 5 14,920,841.

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

Complete if the organization answered 'Yes’ on Form 990, Part IV, line 12a.

1 Total expenses and losses per audited financial statements . . . . . . . .. ... ... . oL 1 14,361,172,
2 Amounts included on line 1 but not on Form 990, Part IX, line 25: i
a Donated services anduseoffacilites . . . . . ... ... ... ......... 2a |
bPrioryearadjustments . . . . . . . ... L L e e 2b -
cOtherlosses - . . . . . v . o i i e e e e e e e e e e e e e e e e e 2¢ i
dOther(Describe nPart XHI) . . . . . . . . o . i it i e e e e e e e e e 2d 98,379, l
eAddlines2athrough2d . . . . . ... .. ... . i it ittt eaaran e e e e e e e e e e e 2e 98,379.
/3 Subtractline2efromiinet . . . . . . . . . . L .. e e e e e e e e e e e e e e e e e e e 3 14,262,793.
4 Amounts included on Form 990, Part IX, line 25, but not on line 1: |
a Investment expenses not included on Form 990, Part Vill, ine7b . . . . . . . . . 4a |
bOther (Descrbe iNPart XIN ) . . . o ¢ v v v it e et e e e e e e e e e e 4b !
CAddlinesdaanddb . . . . . . . . . L 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,hne 18) . . . . . . . . . . . . . ... .. 5 14,262,793.

{Part XlIl | Supplemental Information.

Provide the descnptions required for Part Il, ines 3, 5, and 9; Part |ll, 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 XII, lines 2d and 4b. Also complete this part to provide any additional information.

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, 2013 THROUGH 2015 ARE OPEN TO EXAMINATION BY

Pt X, Line 2 FEDERAL AND STATE AUTHORITIES.
Pt XI, Line 2d ACEC/RMF REVENUE
Pt XII, Line 2d ACEC/RMF EXPENSE

BAA Schedule D (Form 990) 2015
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| OMB No 1545-0047

SCHEDULE J Compensation Information
(Form 990) For certain Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees 201 5

> Complete if the organization answered 'Yes’ on Form 990, Part [V, line 23.
> Attach to Form 990.

Dej of
Intap:lr:l"lg:tvemtx’: sl'ﬁ.“éé"’ * Information about Schedule J (Form 990) and its instructions is at www.irs.gov/form990.

Namae of the organzation yer identificati b
AMERICAN COUNCIL OF ENGINEERING COMPANIES 52-0745115

Questions Regarding Compensation

1 a Check the appropnate box(es) if the organization provided any of the following to or for a person listed on Form 990, Part
VII, Section A, line 1a. Complete Part Ili to provide any relevant information regarding these items.

D First-class or charter travel D Housing allowance or residence for personal use
Travel for companions DPayments for business use of personal residence
D Tax ndemnification and gross-up payments Health or social club dues or inthiation fees

|:I Discretionary spending account I:IPersonal services (e.g., maid, chauffeur, chef)

b If any of the boxes on line 1a are checked, did the organization follow a wntten policy regarding payment or
reimbursement or proviston of all of the expenses descnbed above? If 'No,” complete Part llitoexplan. . . . . . . . . .. ..

2 Did the organization require substantiation prior to reimbursing or allowing expenses incurred by alf directors,
trustees, and officers, including the CEO/Executive Director, regarding the items checkedinlne1a? . . . . . . .. . ... ..

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 I1l.

Compensation committee Wntten employment contract
I:] Independent compensation consuitant Compensatlon survey or study
Form 990 of other organizations Approval by the board or compensation committee

4 Dunng the year, did any person listed on 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? . . . . . . . . . . . . . . .t a i e e e e e e e

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

¢ Participate in, or receive payment from, an equity-based compensation arrangement? . . . . . . .. ... . ... L. ...
If 'Yes' to any of lines 4a-c, list the persons and provide the applicable amounts for each item 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 on Form 990, Part VII, Section A, line 1a, did the organization pay or accrue any compensation
contingent on the revenues of:
aTheorganization? . . . . . . . . L 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 e e e
bAnyrelated organization?. . . . . . . . . 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 e e
If 'Yes' to ne 5a or 5b, descnbe in Part lil. a
6 For persons histed on Form 990, Part VII, Section A, line 1a, did the organization pay or accrue any compensation
contingent on the net earnings of:
AaTheorganization? . . . . . & & o o i i i e et e et s e e h e e e e e e e e e e e e e e e e e e e e e
b Anyrelated organization?. . . . . . . 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 e
If 'Yes' on line 6a or 6b, describe in Part lIl.

7 For persons listed on Form 990, Part Vi, Section A, line 1a, did the organization provide any non-fixed
payments not descrnbed on ines 5and 6? If Yes,'descnbe mPartlfl . . . . . . . . . .. . o ool o n o e e e 7

8 Were any amounts reported on Form 990, Part VII, paid or accrued pursuant to a contract that was subject
to the inihial contract exception descnbed in Regulations section 53 4958-4(a)(3)?

If'Yes, describe N Part I . . . . . . . . . i i e e 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 8
9 If'Yes'to line 8, did the organization also follow the rebuttable presumption procedure descnbed in Regulations
SECHON 53.4958-6(C)7 . « & & v i i 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 e e 9
BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule J (Form 990) 2015

TEEA4101  10/11/15
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SCHEDULE O
(Form 990 or 990-EZ)

Department of the Treasury
Internal Revenue Service

Supplemental Information to Form 990 or 990-EZ OMB No 15450047

Complete to provide information for responses to specific questions on
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
at www.irs.gov/form990.

Name of the organezation

Employer identification number

AMERTICAN COUNCIL OF ENGINEERING COMPANTIES 52-0745115

Pt VI, Line 6

Pt VI, Line 7a

Pt VI, Line 1l2c¢

Pt VI, Line 15a

Pt VI, Line 15b

Pt VI, Line 19

Pt VI, Line 1l1lb

REGULAR AND AFFILIATE

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 5/10/16.

THE PRESIDENT & CEQ, WITH INPUT FROM THE HUMAN RESQURCES 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 9390 ARE AVAILABLE TO THE
GENERAL PUBLIC UPON REQUEST.

THE DRAFT FCRM 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 10/12/15 Schedule O (Form 990 or 990-EZ) (2015)




610z (066 Wiod) Y a|Npayos SL/10/90  100SVIAL 066 WLI04 JO} SUO[JINNSU| Y} 89S ‘92[JON 1OV Uopnanpay yomiaded Jo4 vve
|||||||||||||||||||||||||| (2D
|||||||||||||||||||||||||| {e)
|||||||||||||||||||||||||| [£4])
X 2dOVY (2) (¥) 608 (€) (D) 108 od 0PEOPTT-CS
SdIHSYYTIOHDS|  ~ ~ ~ ~ ~ ~ T T T G000 04 'NOIONIHSYM ~—
T T ¥00TA HIB TMN TINENIS HIGT G101 ~
NOTIYONAOA INHWADYNYW 3 HOUVHSTY/JH0Y (1)
ON | seA
Aua pajionuod Anus ((£)(2)LoG uonoas ) uono9as (Anunos ubialio} Jo
€ cswmuwm 338 mc___o._EAww 18110 snjejs \m_meﬁ a)1qnd 8po) A.aw:mxm_ ajess) m__oA_E.ou |eba a.zsme.mscn_ uoijeziueb.o pajejal Jo ﬂ_vm pue ‘ssaippe ‘sweN
9 p E) q B

*Jeak xe} sy} Buunp suoneziueb.io Jdwaxa-xe) pajejal aJow JO BUO
pey Jl 8sneoaq ¢ aull ‘Al Hed ‘066 WO UO SIA, paiamsue uoieziuebio ay) ji aj9|dwo) suoneziuebip jdwox3-xe] pajejay jo uonesyiuepl tun__

Anua (Anunos ubjaloy Jo
Buijonuo 1anq sjesse Jeah-j0-pu3y aLodU! |Bj0 ] o)ess) ejiojwop |ebaq Apanoe Kewud Anua papsebausip jo (s|qesiidde yi) NI pue 'ssalppe ‘aweN
] (o) (p) () (q) (e)
€€ BUIl ‘Al Hed ‘066 WI0Z U0 SBA, pasamsue uoneziuebio ay) i sje|dwo) seppuz papseBaisig o uonesyyuep) [ | Hed)
STTSPLO-CS SHINVAWOD ONIYIINIDNE A0 TIDNNOD NVIIVIWY

Jequinu uopesyuep) Jekojdwy

uoneziuebio ey} Jo eweN

uopdedsu)
aliqngd 0j-uedQ

G10¢C

L¥00-5¥51 ON 8INO

‘066ULIOJ/AOB SII"MMM 1B S| SUO|IONNSU| S} PUB (066 ULIOL) H BINPaYIS JNOGR UORBULION] «

066 uLIo4 0} yaeyy «

L€ 10 ‘9€ ‘SE VT ‘€ OUl| ‘Al Hed ‘066 ULIO] UO SO, Paiemsue uopez|ueBio oy} Ji aje|dwo) <
sdiysiauped pajejasun pue suoneziuebiQ pajeoy

80IA10S BNUBABY [RUIBIU|
Ainseai] ey} jo Juswyedeq

(066 uuod)
¥ 3TNA3HOS



610z (066 Wi04) ¥ BINPaYLS SL/L0/80 Z00SVIAL vvd

()
o 80
N A (ysny Jo Aue (Aqunoo
£Anua pajjosuod n%m_o:;o sjesse Jeoh ewoou| |ejo) ‘dioo g ‘diod ) Buijjonuod ubiaioy Jo aje}s)
(€1)(@z1529S | abeaded | -jo-pusd jo sseys J0 aJeys Anus ~o adAL waiqg aj1o/wop |efa Ayanoe Kiewud uoneziuebio pajejas Jo N3 pue 'ssaippe ‘oweN
{1) [C)] (6) @ o) (p) () () (e)

‘Jeak xe} ay) Buunp jsnJj Jo uonesodiod e se pajeal) suoleziueblo paje|as 8J0W JO SUO pey )i 8SNED8q PE aul|
‘Al Hed ‘066 W04 Uo SaA, paiamsue uoneziuebio ay) i sjaidwog ysni] Jo uonelodio) e se ajqexe] suoyeziuebip pajejay Jo uonesynuep) %

||||||||||||| [(3)
||||||||||||| [f4)
||||||||||||| (")
ON | seA (5901 ON | SeA (L5718 (Anunoo
wiod) |-y SUOJ23S Japun ubalo}
{Jauped 8|npayas 0 gz | ¢suoneoojje sjosse €} WOy papnjoxa Anua lo aje)s)
ﬁ_w_._emsso buibeuew | xoq ujunowe sjeuoy} Jeak-jo-pus awooul 'pajejaiun 'pajejal) Buijosuoo 8|IoIwop uoneziuebio pajejas
sbeanagd | 1o jeseuag 1aN-A @poD | -iodosdsig 10 aleys {e10) JO ateys 3WO0JV| JUBLIWOpald paig jeban Ayanoe Aiewud 40 NI3 pue ‘ssaippe ‘swenN
)] )] (] () (8) 1] (o) (p) (9) (9) (e)
- ‘1e3/ xe) ay) Buunp diysiauped e se pajeas) suoljeziueBbio psjejas 810w JO BUO peY )i 9SNEIAq
, ¥E€ aul ‘Al Wed ‘066 W04 Uo S8\, paiamsue uoneziuebio sy) )i ajgidwo) diysiaupied e se ajgexe] suopeziuebiQ pajejay jo uonesyiuep| Hkzed]
z ebey GIISHL0-26G SHINVANOD ONI¥IAANIONA JI0 TIONNOD NYOIUAWY 610Z (066 Wiod) ¥ 8inpayds



G10Z (066 Wiod) M 8INpayss SLZLOL  £00SVIAL vve
{9)
(s)
¥
(€)
@
1)
PaAjoAUl Junowe (s-e) adfy
Buuuueiep jo poylo PBAJOAUI JUNOWY uonoesues | uoijeziuebio pajejal Jo sweN
(p) (2) {a) (e)
"Sp|oysaJy} uonoesuel) pue sdiysuoijejes pasaaod buipniour ‘au)| sy} 81e|dwo JSNW oYM UO UOIJELLLIOJUI JO) SUOIDTUISUI B} 88S ,'SAA, S 9AOQE 8y} JO Aue O} Jamsue oyl yl Z
x QF s = s = & s 5 s & & = % & % & & & & & s ¥ & s = s = om = om = m = = = = m w s s & 2 % a2 = s = » e & s = o= o= w ow = s AmvCO_HNN_Etho UQ«N_Q._ EOt EOQEQ 10 CWS hO gﬂhmcsu uUZuo s
x .—F e e s s & 3 & s & & & & B s s B & % 4 w s 8 s ® s = om a8 m = & s & % w om o % e s s & s w . a2ososomorosowomomomosomoes AmvCO_MNN_CNm—O UOMN_QL Ou FOQEQ 10 CWNO&O ._OhMCEu._OCuO 1
x GF E T T T T T S S S T T T T Y .wowcwnxw ._Oh AmvcoamN_CNEO UOuN_O._ >n U_NQ uC@E@W-DDE_mm U
X @p | e - sasuRdXe SO} (S)UOHRZIUEBIO pajeial o) pled Juswesinquiey d
x Or I T T T T T T T T T T T T T T T .vaco_«NN_CNm._O UO&N_Q.. .._u_; mmwho_QEQ U_Nawo QCENEW o
X |uy Semrrstsesass e s s e e e s e e e e e (g)yoneZIUBGUO PRYRIaI YYM SI3SSE JOLI0 O 'sis)| Buiiew ‘Juswidinba ‘sanioey jo Buueyg u
X wi Serrrr e s s e e e e e e e e e e (GhuopezZiueBio paje|al AQ suone)oiios Buisiespuny Jo dIYSIaquISW JO SADIAISS JO 8OUBWLIOLE W
X 1 Seree et n s s s e e e e e e e e e (ghyoneziueBuo pa)jejas 10) suone)alos Buisiespuny Jo diysiaquIeW JO SIAISS JO 8IUBULIOND] |
x ¥F LI S T T T T R T T T T T T ] AmvCO_«GN_CNm._O UOuN_O._ EO.@ muwwmm ._0—._«0 10 .uCOEQ__JUQ .mO_u___UGqu Qmﬂwl_ ¥
x __F LI T T T S T S S S S T S S S S T T T T R T T R T T T T T T vaco_uNN_CNQO UOuN_O._ O« mummmﬂ ._Or_«o 1o JEOEQ_:UO .mm_ —
x _F I T T T T T T S S T T T R T T vaco_uﬁN_CNO._O UO«N_E Ea_; waﬂmmﬁwo OQCNCOXW _
x —_——. P T T T T T T S T T T T T S S S vaCO_umN_Cmm._O UO“N_Q._ EO._.— maﬂmmﬂwo mmm:o._ﬂl S
x QF * ® 2 % » v e & % & & % s o® B » s e a a8 B s s s % 8 % s 8 = & s v oaow o omow e e s ow s e w o ow v s ow s e ow s e a e r v oEos e s or s s oaw AWVCO_«NN_CNEO UO«N_U._ Ou quWWNwO Q_NW u
x hF L T T T T T T AmvCO_uﬂN_:Np—O UQ«N_D._ EO.CmUCOU;_Q ﬁ
x QF » s s s s » 4 a4 @ = = s s e e & e 4 4 % v B ® B B s s s s o a s & s & & & = s e e e . e e » o2 ow s oEowomomomom o« owos s osoaw vaco_umN_CmQO vmuﬁ_m._ >D WQQ#CENJQ CWO_ Jo WCNOJ )
X Y B et e e e e e s (gYygnezIuebIO paje|el JOj JO 0} Saajuelenb UEO| Jo SUEDT P
x OF I T T T AmvCOZNN_:NEO ﬁ@uﬂ_w‘_ EO.C CO.«:D_.:COO _S_QNOLO JCEQ .g_O 2
X ql .....................\......................................Amvco_umN_:mm._ovmam_Eouco_“:n_.:coo_ﬂ_nmoho.EEm.t_On
x QF E T T T T T T b_«cw UQ:O..«COONEO.C«CO& A>_v 10 .wm_u_ﬂ>0._ A———V .mw_a_—..r_:ﬂ A__v .“ww._muc_ A: wO un_smm e
j &AIFIl Sued u) paysy suopeziuefiuo pajejas aiow Jo euo yym suoloesuel) Buimoljos ay) jo Aue u abebua uoneziuebio ay) pip ‘Jesk xe) sy} Buung |
OoN | seA "a|Npayas siyY} JO Aj 40 ‘||| ‘]I SHBd Ul palsy) s1 AJjua Aue i | au)j sje|duio)) ‘ajoN
'€ 10 'qGE ‘VE BUIl ‘Al HBd ‘066 W04 U0 S, paismsue uoneziuebio ay) Ji )a/dwo) suoneziueBio pejeay YiM suondesuell [ A Hed]
¢ obed STTISPLO-CS SHINVAWOD ONIMHINIONI A0 TIONNOD NYIIMIAWY  §i0Z (066 Wwiod) ¥ a|npayos




5102 (066 W10J) ¥ 8|NPayas

S1/10/90 +¥00SVY3IL

ON | seA ON | sea ON | S9A [ (pL5-z1G Suofoas
(590} uuo4) 19pUN Xe) woy
B suoneziuebio | papnpxa ‘paje)
(eued | einpsyos Jo oz | ¢suonesoje sjosse (€)()L05 -aJun 'paje;a) (Anunoo
diyssoumo | BuiBeuew | xoq uijunowe sjeuoy Jeak-jo-pue awoouI |gj0} uop3s 3Wou| ubi810} Jo 8)B)S)
abeadind| Jo |eisuen | 1an-Aepon | -iodoidsig Jo aleys 10 aieyg siouped e asy|  Jueujwopaid opoiwop eba | Auanoe liewud | Ajus o NI pue ‘ssaippe ‘eweN
(1) )] 1)} {u) (8) ) (o) {p) (9) (q) {e)
‘sdiysJeuped Jusw)SaAul ulepad 1o} uoisnjoxa Guipsebar suononiisul 8ag uoneziuebio paiejal e jou sem jey; (enuanal
$5046 Jo s)assE |BJ0] AQ painsealu) selIAoe S} Jo Jusdsed 9AY UBY) BI0W PajoNpuod uoieziueBio ayy yoiym ybno.y) diysiauped e se paxe) AJjua Yoea Joj LONBULIOMI BUIMO|0} BU) PIADIY
"LE BUI| ‘Al Wed ‘066 WI0- UO SBA, paismsue uoneziuebio ay) ) sjejdwog diysisuped e se ajqexe) suoneziuebio pajejeun [JiTAREEE]
 abed STISVLO-2CS SHINVAWOD ONIYIINIONT 40 TIDONNOD NVYOIYIWY

5102 (066 Wuo4) Y eiNpeyds




Schedule R (Form 990) 2015 AMERICAN COUNCIL OF ENGINEERING COMPANIES 52-0745115

Page 5

Supplemental Information

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