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

OMB No 1545-0047

Department of the Treasury > Information about Form 990 and its instructions is at www.irs.gov/form990.
A For the 2016 calendar year, or tax year beginning Jul 1 , 2016, and ending Jun 30 , 2017
B Check f applicable € Nameoforgenzaton AMERICAN COUNCIL OF ENGINEERING COMPANIES|D Employeridentification number
Address change Doing business as §2-0745115
Name change Number and street (or P O box if mail 1s not delivered to street address) Room/suite E Telephone number
Intial retum 1015 15TH STREET, NW, 8TH FLOOR (202) 347-7474
Final retumiermunated City or town, state or province, country, and ZIP or foreign postal code
Amended return WASHINGTON DC 20005 G Grossrecepts $ 16,603,492,
Appiication pending | F_ Name and address of principal officer H{a) Is this a group return for subordinates? Hye, HNO
DAVID A. RAYNOND 1015 Isth Street, W, 6th Flor Washington DC 20005 | aralsubartnates nowde> - Jves [ [No
I Taxexemptstas | [501003) [x[501(c) ( 6 )< Gnsetno) | [a947@()or | 527
J Website: » www.acec.org H(c) Group exemption number »
K Form of organization JXICorporanon I lTrust l I Association rl;mer’ IL Yearofformaton 1972 M State of legal domicle  DC
[Part] i Summary
1 Briefly describe the organization’s mission or most significant actvities_ __ THE VOICE_OF AMERICA'S ENGINEERING INDUSTRY.
Bl e
S| — e
=3
3| 2 Check this box > I___rxf the organization discontinued its operations or disposed of more than 25% of its net assets
S| 3  Number of voting members of the governing body (Part Vi, ine 1a). . . . . . . . ... ... ... ..... 3 61
: 4 Number of independent voting members of the governing body (PartVl,lme 1b) . . . . . . . . ... . ... 4 61
_g 5 Total number of individuals employed in calendar year 2016 (PartV,lne2a) . . . . . . . . . ... .. ... 5 51
2| 6 Total number of volunteers (estmatefnecessary) - . . . . . . . . . .. ... .. L oL, [ 62
E 7a Total unrelated business revenue from Part VIll, column (C),lme 12 . . . . . . . . . . .. ... 0. 7a 391,978.
b Net unrelated business taxable ncome from Form990-T,line34. . . . . . . . ... ... ... ... ... 7b 0.
Prior Year Current Year
o 8 Contributions and grants (PartVIll, tine1h). . . . . . . . . . . ... oo ool 322,479. 360,159.
2| 9 Program service revenue (PartVIil, Ine2g) . . . . . . . . . . . ittt 14,198,981. 15,161,242.
% 10 Investment income (Part VIII, column (A), ines 3,4, and7d) . . - . . . . . . . ... ... 118,178. 226,518.
& | 11  Other revenue (Part VIII, column (A), lines 5, 6d, 8¢, 9¢, 10c,and11e) . . . . . - . . . .. 281,203. 219,196.
12 Total revenue — add lines 8 through 11 (must equal Part VIII, column (A), ine 12) . . . . . 14,920,841. 15,967,115.
:(;; 13 Grants and similar amounts pad (Part IX, column (A), lmes 1-3) . - . . .. .. ... ... 135,312. 185,596.
of 14 Benefits paid to or for members (Part IX, column (A). lne4) . . . . . ... . ... ...
s ® 15 Salanes, other compensation, employee benefits (Part IX, column (A), ines 5-10) . . . . . 6,580,819. 6,802,211.
% § 16a Professional fundraising fees (Part IX, column (A), ine 11e)
E ] ;3;- b Total fundraising expenses (Part X, column (D), ine 25) >
J w 17 Other expenses (Part IX, column (A), ines t1a-11d, 11f24e). . . . . . . . . . . ... .. 7,546,659, 7,871,597.
% 18 Total expenses Add lines 13-17 (must equal Part IX, column (A),ine 25) . . . . ... .. 14,262,790. 14,859,404.
=< 19 Revenue less expenses Subtract line 18 from line 12 . . O ——— ] 658, 051. 1,107,711.
o) 1] N =% S Vsl I Beginning of Current Year End of Year
o= 575' 20 Total assets (PartX,fne16) . . . . . . ... ... ... N % 10,472,733. 11,576,958.
DO (] TalV L) I
= 23 21 Total habiites (PartX,Ine26) . . . . . .. . ... ... ra . I\C\" '1':3 20. .. g 3,003,637. 2,784,026.
Y] 2J 22 Net assets or fund balances Subtractiine 21 fromine20 {02! . . .. ... ... ... - 7,469,0096. 8,792,932.
 Part |l 73] Signature Block P
ariBn \"énci:lg.lﬁla-hest-d‘my knowledge and belief, it Is trus, correct, and

Under penatties of penury, | dectare that | have examined thus retum, including accompanymgismequj\és/‘ nd’)

complete Declaration of preparer (other than officer) 1s based on all information of which preparer has any knowledge

> > | ro-Fo-~JF
Si gn Signaturs of offi Date
Here p DAVID A RAYMOND PRESIDENT/CEO
Type or pnnt name and title
Pnnt/Type preparer's name Preparer's signature Date Check LJ it PTIN
P00444622
Paid DAVID TRIMNER Dz .. 10/30/17 | setempioyes
. » CLIFTONLARSONALLEN LLC
Preparer |rm'sname 41-0746749
Use Only | rms adress 901 NORTH GLEBE ROAD, STE 200 Firm's EIN ™
ARLINGTON, VA 22203 Phoneno > /1-227-6500

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

TTwe

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

Form 990 (2016)




Form 990 (2016) AMERICAN COUNCIL OF ENGINEERING COMPANIES 52-0745115 Page 2
(RN Statement of Program Service Accomplishments
Check if Schedule O contains aresponse or noteto any ineinthis Part il . . . . . . . . . . . ... oo i o oo, D

1 Bnefly descnbe the organization’s mission
THE BUSINESS ASSOCIATION AND VOICE OF AMERICA’S ENGINEERING INDUSTRY, REPRESENTING

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

FOM OG0 Or 990-EZ7. « « « - o v e e e e e e e e e e e e e e e e [] ves No
If 'Yes,’' describe these new services on Schedule O
3 Did the orgamization 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

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

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

4 ¢ (Code ) (Expenses $ including grants of  $ ) (Revenue $ )
COMMUNICATIONS

4 d Other program services (Descnbe 1n Schedule O )
(Expenses S including grants of S ) (Revenue $ )
4 e Total program service expenses  »
BAA TEEA0102 11/16/16 Form 990 (2016)




Fom 990 (2016)  AMERICAN COUNCIL OF ENGINEERING COMPANIES 52-0745115

[Part IV_{Checklist of Required Schedules

10

1

12

13
14

15

16

17

18

19

Is the orgamization descnbed In section 501(c)(3) or 4947(a)(1) (other than a pnvate foundation)? /f 'Yes,’ complete
SCREAUIB A. . . o 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 e e e

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

Did the orgamization engage in direct or indirect pohtical campaign activities on behalf of or in opposition to candidates
for public office? If 'Yes,' complete Schedule C, Partl. . . . . . . . .« o o i i i i e e e e e e

Section 501(c){3) organizations. Did the or;;anlzahon engage In lobbying activities, or have a section 501(h) election
in effect duning the tax year? If 'Yes,' complete Schedule artll . . e e e e e e e

Is the orgamization 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, Partlil . . . . . .

Did the organization maintain any donor advised funds or any similar funds or accounts for which donors have the nght
t’g pr(l)wde adwvice on the distribution or investment of amounts in such funds or accounts? If 'Yes,’ complete Schedule D,

Did the organization receive or hold a conservation easement, including easements to preserve open space, the
environment, histonc land areas, or histonc structures? If 'Yes, complete Schedule D, Part!l . . . . . . . . .. ... ....

Did the orgarmization maintain coltections of works of art, histoncal treasures, or other similar assets? /f 'Yes,’
complete Schedule D, Part lll. . . . . . .« o o L 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

Did the organization report an amount in Part X, hne 21, for escrow or custodial account iability, serve as a custodian
for amounts not listed in Part X, or provide credit counselmg debt management, credit repair, or debt negotiation
services? If 'Yes,' complete Schedule D, Part IV « - « « v e o e e e e e

Dud the organization, directly or through a related orgamization, hold assets in temporaniy restncted endowments,
permanent endowments, or quasi-endowments? /f 'Yes, complete Schedule D, PartV . . . . . . . . . . .. ...

If the organization’s answer to any of the following questions 1s "Yes', then complete Schedule D, Parts VI, VII, VIII, IX,
or X as apphicable

a Did the organization report an amount for land, bulldings, and equipment in Part X, line 10? If 'Yes,’ complete Schedule
D, Part VI. . 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

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 167 /f 'Yes,’ complete Schedule D, Part VII. . . . . . . . . . . . . . i ol

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

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, ine 167 If 'Yes,' complete Schedule D, Part IX . . . . . .« o« & i i i i i it e e e e e e e e e e e e

e Did the organization report an amount for other habilities in Part X, line 25? If 'Yes,” complete Schedule D, Part X . . . . . . .

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

a Did the organization obtain separate, independent audited financiat statements for the tax year? if 'Yes,’ complete
Schedule D, Parts X1 and Xl . . . .« @ 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 e

b Was the organization included n 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 . . . . . . . .. ...

Is the organization a school descrnbed in section 170(b)(1)(A)()? If 'Yes,’ complete Schedule E. - . . . . . . . .. ... ..
a Dud the organization maintain an office, employees, or agents outside of the United States?. . . . - . .. .. ... ... ..

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

Did 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 . . . . . . . . . . . . . . . . L ool

Did the organmization report on Part IX, column (A), ine 3, more than $5,000 of aggregate grants or other assistance to
or for foreign individuals? /f 'Yes,’ complete Schedule F, Partsilland IV - . . . . . . . ... .. o ool

Did the organization report a total of more than $15,000 of expenses for professional fundraising services on Part IX,
column (A), ines 6 and 11e? If "Yes, complete Schedule G, Part I (seeinstructions) . . . . . . . .. ... ... .. ...,

Did the organization report more than $15,000 total of fundraising event gross income and contrnibutions on Part VIII,
lines 1c and 8a? If 'Yes,’complete Schedule G, Part Il . . . . . . . .« « o i i i i i i i e e e e e e e e

Did the organization report more than $15,000 of gross income from gaming activities on Part VI, ine 9a? /f 'Yes,’
complete Schedule G, Partlll. . . . .« o o o 0 e e e e e e e e e e e e e e e e e e e e e

Page 3

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

BAA TEEA0103  11/16/16

Form 990 (2016)



Form 990 (2016) AMERICAN COUNCIL OF ENGINEERING COMPANIES 52-0745115 Page 4
[E3%VA Checklist of Required Schedules (continued)

20a Did the organization operate one or more hospital facilities? /f 'Yes,' complete Schedule H . . . . . . . . . ... ... ...

b If 'Yes’ to ine 20a, did the organization attach a copy of its audited financial statements tothisretum? . . . . . .. .. ...

21

22

23

24

25

26

27

28

29
30

31
32

33

34

35

36

37

38

Did the organization report more than $5,000 of grants or other assistance to any domestic organization or
domestic government on Part 1X, column (A), ine 1? If 'Yes,’ complete Schedule |, Partsland il . . . . . . ... ... ...

Did the orgamization report more than $5,000 of grants or other assistance to or for domestic individuals on Part IX,
column (A), ine 2? If 'Yes,’ complete Schedule I, Parts land Ill . . . . . . . . . . . . . i i e

Did the organization answer 'Yes' to Part VI, Section A, line 3, 4, or 5 about compensation of the organization’s current
gnd former officers, directors, trustees, key employees, and highest compensated employees? If 'Yes,’ complete
Lo 11 [ 20

a Did the organization have a tax-exempt bond i1ssue with an outstanding principal amount of more than $100,000 as of
the last day of the year, that was i1ssued after December 31, 2002? If 'Yes,’ answer Iines 24b through 24d and
complete Schedule K If No, gotoline 25a. . . . . . . . . i i i i i i i e i 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-exempt bonds?. . . . . 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
d Did the organization act as an ‘on behaif of issuer for bonds outstanding at any time during theyear? . . . . ... .. ...

a 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 during the year? If 'Yes,' complete Schedule L, Part!. . . . . . . . .. ... .. ...

b Is the orgamization aware that it engaged in an excess benefit transaction with a disqualified person in a prior year, and
that the transaction has not been reported on any of the organization’s prior Forms 990 or 890-EZ? If 'Yes,’ complete
Schedule L, Part! . . . . o 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 e e e e e e e e e e e e

Did the orgamization report any amount on Part X, line 5, 6, or 22 for receivables from or payables to any current or
former officers, directors, trustees, key employees, highest compensated employees, or disqualified persons?
If 'Yes,'complete Schedule L, Part Il . . . . . . . . @ 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

Did 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 . . . - . . . . . . . . o i it

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

b A family member of a current or former officer, director, trustee, or key employee? If 'Yes,’ complete
Schedule L, Part IV . . . o o 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 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? If 'Yes,’ complete Schedule L, Part IV . . . . . . . . . ... ... ...
Did the organization receive more than $25,000 in non-cash contributions? If 'Yes,’ complete ScheduleM . . . . . . . . ..
Did the organization receive contnbutions of art, historical treasures, or other similar assets, or qualffied conservation
contnbutions? /f 'Yes, complete Schedule M . . . . . . . . . L e e e e e e e e e e e e e e e e
Did the orgamzation hiquidate, terminate, or dissolve and cease operations? If 'Yes,' complete Schedule N, Part!. . . . . . .

Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? /f 'Yes,’ complete
Schedule N, Part Il . . . . o« o e 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 e e e e e e e e e e e e

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 | . . . . . . . . . . . . . . o i e e

Was the organization related to any tax-exempt or taxable entity? /f ‘'Yes,’ complete Schedule R, Part II, Iil, or IV,
F e = T2 VA T2
a Dud the organization have a controlled entity within the meaning of section 512(b)(13)? . . . . . . . . . . .. ... .. ...

b If 'Yes’ to line 35a, did the orgamization 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,lme 2 . . . . . . . . .. . ... ...

Section 501(c)(3) organizations. Oid the organization make any transfers to an exempt non-chantable related
organization? If 'Yes,' complete Schedule R, Part V, lin€ 2 . . . . . - . & o o i i i i i it e e e e e

Did the organization conduct more than 5% of its activities through an entity that 1s not a related organization and that s
treated as a partnership for federal iIncome tax purposes? If 'Yes,’ complete Schedule R, Part VI . . . . . . ... ... ...

Did the organization complete 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 . . . . . . . . . . . . o . oL o e

Yes | No
20a X
20b
21 X
22 X
23 X
24a X
24b
24¢
24d
25a
25b
26 X
27 X

28a 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

BAA

TEEA0104 11/16/16

Form 990 (2016)



Form 990 (2016) AMERICAN COUNCIL OF ENGINEERING COMPANIES 52-0745115

iiﬂair.tiviil Statements Regarding Other IRS Filings and Tax Compliance

Check if Schedule O contains a response ornotetoany ineinthisPartV. . . . ... .. ... ... ...

1 a Enter the number reported in Box 3 of Form 1096 Enter -0- if not applicable . . . . . . .. .. 1a

b Enter the number of Forms W-2G included in ine 1a Enter -0- if not applicable. . . . . . . . . 1ib

¢ Dud the organization comply with backup withholding rutes for reportable payments to vendors and reportable gaming
(gamblhing) wiNMINGS Lo PNZE WINNETS? . . . . . . & o ot i it i it e e e m 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 retum . . . . . 2a

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

3 a Dud the organization have unrelated business gross income of $1,000 or more during theyear?. . . . . . . . ... .. ...
b If"Yes," has it fited a Form 990-T for this year? if ‘No’ to lme 3b, provide an explanation in Schedule 0. . . . . . . « . . . ... ... ...

4 a At any time during the calendar year, did the organization have an interest in, or a signature or other authonty over, a

financial account 1n a foreign country (such as a bank account, secunties account, or other 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)
5a Was the organization a party to a prohibited tax shelter transaction at any tme during thetaxyear?. . . . . . .. ... ... 5a X
b Did any taxable party notify the orgamization that it was or is a party to a prohibited tax shelter transaction? . . . . . . . . .. 5b X
c If 'Yes,' to ine 5a or 5b, did the organization file Form8886-T? . . . . . . . . . . . . .. oo i it 5c¢c
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 contnbutions? . . . . . . . . ... . ... oL 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 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 éb| 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 contribution and partly for goods and
services provided to the Payor?. . . . . . . L o i i e e e e e e e e e e e e e e e e e s 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 . . . L . 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 7c
d If 'Yes,' indicate the number of Forms 8282 filed dunngtheyear . . . . . . . . .. ... ... l 7 d[
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract?. . . . . . . .. 7e
f Did the organization, dunng the year, pay premiums, directly or indirectly, on a personal benefit contract?. . . . . . . . . .. 7f
g If the organization received a contribution of quatified intellectual property, did the organization file Form 8899
ASTEQUITEA? . . . o i v 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 79
h If the organization received a contnbution of cars, boats, airplanes, or other vehicles, did the organization file a
FOrm 1008-C7 . . . o 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 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
organization have excess business holdings at any tme dunngtheyear?. . . . . . . . . ... ... ool
9 Sponsoring organizations maintaining donor advised funds.

i

a Did the sponsoring organization make any taxable distnbutions under section 49662 . . . . . . . . . ... ... ... ... 9a
b Did the sponsoring organization make a distnbutron to a donor, donor advisor, orrelated person?. . . . . . . ... . . ... 9b
10 Section 501(c)(7) organizations. Enter
a Intration fees and capital contnbutions included on Part Vill, ine12. . . . . . . . . . ... .. 10a
b Gross receipts, included on Form 990, Part VIIl, ine 12, for public use of club facilities . . . . . 10b
11 Section 501(c)(12) organizations. Enter
a Gross income frommembers orshareholders. . . . . . . . . .. .. o000 11a
b Gross income from other sources (Do not net amounts due or paid to other sources
against amounts due orreceived fromthem ). . . . . . . . .. ... Lo o oL 11b
12a Section 4947(a)(1) non-exempt charitable trusts. Is the organization fiing Form 990 in lieu of Form 10412 . . . . . . . . . 12a
b if 'Yes,’ enter the amount of tax-exempt interest received or accrued dunng theyear . . . . . . l 12 bl
13 Section 501(c)(29) qualified nonprofit health insurance issuers.
a Is the orgamization 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 1s required to maintain by the states in
which the organization is licensed to 1ssue qualified healthplans . . . . . . . . .. ... ... 13b
¢ Enter the amount ofreservesonhand . . . . . . . . . . ... L L e e 13c
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? If ‘No,’ provide an explanation in Schedule O . . . . . . . .. ... 14b

BAA TEEAQ105 11/16/16

Form 990 (2016)



Form 990 (2016) AMERICAN COUNCIL OF ENGINEERING COMPANIES 52-0745115

Page 6

[RaTtVill 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, descnbe the circumstances, processes, or changes in
Schedule O. See instructions.

Check if Schedule O contains aresponse or noteto anyneinthisPart VI. . . . . . . . . .. . .. it

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
If there are matenal differences in voting nghts among members
of the goverming body, or If the govermning body delegated broad
authonty to an executive committee or simitar committee, explain in Schedule O
b Enter the number of voting members included in hne 1a, above, who are independent . . . . . 1b

2 Did 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 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? . . . . . . . . . . . . ... 3 X
4 Dud the organization make any significant changes to its governing documents
since the prior Form 890 was filed? . . . . . . . . . . L 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 4 X
§ Did the organization become aware dunng the year of a significant diversion of the organization’s assets? . . . . . . .. .. 5 X
6 Did the orgaruzation have members or stockholders?. . . - . . - . . . . ... L L e e e 6 X
7 a Did the orgamization have members, stockholders, or other persons who had the power to elect or appoint one or more
members of the goveming body? . . . . . . . L L L L L e e e e e e e e e e e e 7al] X
b Are any governance decisions of the organization reserved to (or subject to approval by) members,
stockholders, or persons other than the governingbody? . . . . . . . . . . . . . . ... L L e 7b X
8 Did the organization contemporaneously document the meetings held or written actions undertaken dunng the year by . .
the following
aThegoverming body? . . . . . . . . . L L L 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 of the governingbody? . . . . . . . . ... ... ... .. ... ...... 8b] X
9 Is there any officer, director, trustee, or key employee listed in Part VI, Section A, who cannot be reached at the
organization’s 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 organmization have local chapters, branches, oraffiiates? . . . . . . . . . . .. .. . ... ... . .. 10a X
b If 'Yes, did the orgamization have written policies and procedures governing the activities of such chapters, affiliates, and branches to ensure ther
operations are consistent with the organization's eXempt purPoSeS?. - = « ¢ o 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 10b
11 a Has the organization prownided a complete copy of this Form 90 to all members of its goveming body before filing the form? . . . . . . . . . ... 11a X
b Descnbe in Schedule O the process, If any, used by the organization to review this Form 990 -
12a Dud the organization have a written conflict of interest policy? /f ‘No,"gotohne 13. . . . . . . . . . . .. .. oot 12a| X
b Were officers, directors, or trustees, and key employees required to disclose annually interests that could give nse
o CONflICIS? . . . . . e e e e e e e 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 momitor and enforce compliance with the policy? i Yes,’ descnbe in
Schedule Ohowthiswas done . . . . . . . . o i i i i e e et e e e e e e e e e e e e e e e e e e e e e

13 Did the organization have a wntten whistleblowerpolicy? . . . . . . . . . . .. ... .. L e e e

14 D the organization have a wntten document retention and destructionpolicy?. . . . . . . . . . . . . . . ... ... ...

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

a The organization’s CEO, Executive Director, or top managementofficial . . . . . . . ... ... ... . ... .......

b Other officers or key employees of the organization. . . . . . . . . . . . . . . . i e e e e e
If 'Yes’ to line 15a or 15b, descnbe the process in Schedule O (see instructions)
16a Did the orgamization invest in, contribute assets to, or participate in a joint venture or similar arrangement with a
taxable entity dunngtheyear? . . . . . . . . . . L L. e e e e e e e e e e e e

b If 'Yes,’ did the orgamization 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 arrangements?. . . . . . . . . . . .. ..o Lo

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 iInspection Indicate how you made these available Check all that apply
D Own website D Another's website Upon request |:| Other (explain in Schedule O)

19 Describe in Schedule O whether (and f so, how) the organization made its governing documents, conilict of interest policy, and financial statements avalable 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 TEEA0106 11/16/16 Form 990 (2016)



Form 990 (2016) AMERICAN COUNCIL OF ENGINEERING COMPANIES 52-0745115 Page 7

[RarAVIl Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and
Independent Contractors

Checkif Schedule O contains a response ornoteto anylineinthisPart VIl . . . . . . . . .. . oo it v i i i iv o av e, D

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

1a Complete this table for all persons required to be Iisted 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 orgamizations), regardless of amount of
compensation Enter -0- in columns (D), (E), and (F) f no compensation was paid

® List 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

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

o st all of the orgamization’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 curmrent officer, director, or trustee

(C)
(B) | from e o onvees nereom (D) (€) (F)
Name and Title Average 1s both an officer and a Reportable Reportable Estmated
- Jreciorinusiee) e oramenton. | relted oraamenons Compeneanon
(m!;:y 2 3 2 = 5 g I 31| (w-211093-MISC) (W-2/1039-MISC) from the
hours for B = g o g‘ % 3 c;rﬁ:rg:{:eodn
related | & g s 2R
organiza- § § g_ 8 - orgamzatlons
e A5 (3] 4
e | 8B g
3
_{) SERGIO PECORI _ _ __ _________ _5.00
CHAIR 1.00[ X X 0. 0. 0.
_(?_ JOHN NELSON _ _ _ __________ _5.00
TREASURER 1.00( X X 0. 0. 0.
_(3)_CHARLES GOZDZIEWSKI _ ___ __ _ _ 5.00
VICE CHAIR X X 0. 0. 0.
_4)_MARY ERCHUL _ _ _ __ _ _ _______ _5.00
VICE CHAIR X X 0. 0. 0.
_(5) GAYLE ROBERTS _ _ __ _________ _5.00
VICE CHAIR X X 0. 0. 0.
_(6)_JOEL GOODMONSON _ __ _ _____ _ _ _5.00
VICE CHAIR X X 0. 0. 0.
_(7)_MICHAEL MCMEEKIN_ _ __ _ ______ _5.00
VICE CHAIR X X 0. 0. 0.
_(8_THOMAS MOSURE _ _ ___ __ ______ _5.00
VICE CHAIR X X 0. 0. 0.
_(9)_MANISH KOTHARI _ ___ ______ __ _1.00
CHAIR-ELECT 1.00[ X 0. 0. 0.
(19) FLOYD DAMRON _ _______ _ __ _ _1.00
BOARD MEMBER X 0. 0. 0.
(1) STEVEN SPEAKS _ _ _ _ _ ______ _1.00
BOARD MEMBER X 0. 0. 0.
(12) DANTEL WILLIAMS = __ ___ _1.00
BOARD MEMBER X 0. 0. 0.
(13) DAVID PETERSON __ _1.00
BOARD MEMBER X 0. 0. 0.
(14 JOHN MOOSSAZADEH _ __ ___ ___ _ _1.00
BOARD MEMBER X 0. 0. 0.

BAA TEEAQ107 11116116 Form 990 (2016)



[Form 990 (2016) AMERICAN COUNCIL OF ENGINEERING COMPANIES 52-0745115 Page 8
RartiVvill |Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)

(B) (©)
) Aooge | (o | ) Gl oy
Nama and title 2 officer and a drectorfrustee) comp:,':;’;‘,f:n",mm mm;:g:,mm e
(it ary HEIHEER (WooebiSe) | lwearObe M) o e
o E. g g‘ == 2 2 3 organization
AP @ g 2 2|5 and related
organza Q’ § -_g_ 8 a organizations
tions - ‘;g
e | ga| |®
line) 3 g
{18)_R. GREGORY ROUSH_ _ ________ 41-00_
BOARD MEMBER X 0. 0. 0.
{16) SOPHIA NIRSHBERG _ _ _ ______ | 1.00_
BOARD MEMBER X 0. 0. 0.
7)_MICHAEL ANGELO _ ___ _____ ___ 1.00_
BOARD MEMBER X 0. 0. 0.
{18) KIMBERLEE BERNSON DEBOSIER __ |1.00_
DIRECTOR X Q. 0. 0.
{19)_JERRY WOLVERTON _ __ _ ______ | 1.00_
BOARD MEMBER X 0. 0. 0.
{20) PATRICK O'HARA _ _ _________ | 1.00_
BOARD MEMBER X Q. 0. 0.
{21)_JANICE MARSTERS _ __ _______ 1.00_
BOARD MEMBER ﬂ X 0. 0. 0.
{22) GAYLE ROBERTS __ _ _________ | 1.00_
BOARD MEMBER X 0. 0. 0.
(23 WILLIAM RUSSELL _ _________ | 1.00_
BOARD MEMBER X 0. 0. 0.
{24) JOHN CARRATO _ _ __ ________ | 1.00_
BOARD MEMBER X 0. 0. 0.
{25 MICHAEL OBERGFELL __ _ _ _ ____ | 1.00_
BOARD MEMBER X 0. 0. 0.
1bSUDbtOtal. . . . . . i i e e e e e e e e e e e e > 0. 0. 0.
¢ Total from continuation sheets to Part VIl, Section A . . . . . .. ... ... > 5 ,580,234. 0 458,871.
dTotal (add lines 1band 1€) - - - - -« & o« t v e e e e e > 2,580,234. 0. 458,871.
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 ™ 21

3 Dud 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 . . . . . . . « . . . o o L e e e e e

4 For any individual listed on line 1a, 1s the sum of reportable compensation and other compensation from
the organization and related organizations greater than $150,0007 /f 'Yes,” complete Schedule J for
SUChINAIVIGUAT . - . . . . 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

5 Did any person listed on line 1a receive or accrue compensation from any unrelated orgamzation or individual
for services rendered to the organization? if 'Yes,’ complete Schedule J forsuchperson - - . . . - . . . . . .0 oo
Section B. Independent Contractors

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

(A) (B) (€)
Name and business address Descniption of services Compensation
KYLE V. DAVY 1830 SAN ANTONIO AVE. BERKELEY CA 94707 [SEI FACULTY 139,949.
PRECON EVENTS 11910 PARKLAWN DR, SUITE T ROCKVILLE MD 20852 |[EVENT MANAGEMENT 146,817.
DEBRA COHEN GORDEN 5705 TRAFTON PL BETHESDA MD 20817 [PROGRAM MANAGEMENT 106,733.
IMAGINATION PUBLISHING 500 W. FULTON ST. CHICAGO IL 60661 [MAGAZINE PUBLISHING 231, 006.

2 Total number of independent contractors (including but not hmited to those listed above) who received more than
$100,000 of compensation from the organizaton * 4
BAA TEEAD108 11116116 Form 990 (2016)




_Form 990 (2016)

AMERICAN COUNCIL OF ENGINEERING COMPANIES

52-0745115

|Part VIl | Statement of Revenue

Check If Schedule O contains a response or note to any line in this Part VIII

(A)
Total revenue

(B) (C) (D)
Related or Unrelated Revenue
exempt business excluded from tax
function revenue under sections
revenue 512-514

IContributions, Gifts, Grants
and Other Similar Amounts

1a Federated campaigns

1a

1b

b Membership dues

¢ Fundraising events 1c

d Related organizations 1d

e Government grants (contnbutions) . . 1e

f Al other contnbutions, grfts, grants, and
similar amounts not included above . - 1f

360,159,

@ Noncash contributions included in ines 13- §

h Total. Add nes 1a-1f

360,159.

Program Service Revenue

2

Business Code

a MEMBERSHIP DUES 900099

10,713,737.

10,713,737.

900099

3,458,672.

3,458,672.

900099

525,738.

0.

900099

165,152.

165,152.

541800

297,943.

0
0.
0.
0
3

0. 297,94

f All other program service revenue . . -

g Totai. Add lines 2a-2f

15,161,242,

Other Revenue

3

4
5

6

7

9

10

Investment income (including dividends, interest and
other similar amounts)

Income from investment of tax-exempt bond proceeds . .
Royalties

176,730.

176,730.

73,421.

73,4217.

(1) Real {n) Personal

a Gross rents

b Less rental expenses

¢ Rental income or {loss) . .

d Net rental income or (loss)

(1) Secunties (n) Other

a Gross amount from sales of

assets other than inventory 686, 165.

b Less cost or other basis

and sales expenses . . . 636,377.

¢ Gan or (loss)

49,788.

d Net gain or (loss)

49,788

. 0. 49,788,

a Gross income from fundraising events
(notincluding. §
of contributions reported on line 1¢)

SeePartIV,lne18. . . . . . . ...

b Less direct expenses

¢ Net income or (loss) from fundraising events

a Gross income from gaming activities
See Part iV, line19. . . . . . .. ..

b Less direct expenses

¢ Net income or (loss) from gaming activities

a 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

11

12

a REIMBURSEMENT FEES 900089

51,000.

51,000.

300004

94,035,

94,035,

740.

740.

e Total. Add lines 11a-11d
Total revenue. See instructions

145,775.

15,967,115,

14,389,301, 391,978. 825,677,

BAA

TEEA0109 11/16/16

Form 990 (2016)



,Form 990 (2016) AMERICAN COUNCIL OF ENGINEERING COMPANIES 52-0745115 Page 10
[Part IX | Statement of Functional Expenses
Section 501(c)(3) and 501(c)(4) organizations must complete all columns All other organizations must complete column (A}

Check If Schedule O contains aresponseornotetoanylineinthisPart IX. . . . . . . .. . ... ... ... ........ 11
D inct don i (A) (B) (C) (D)
0 not include amounts reported on fines Total expenses Program service Management and Fundraising
6b, 7b, 8b, 9b, and 10b of Part Vill. expenses general expenses expenses

1 Grants and other assistance to domestic
organizations and domestic governments
SeePartIV,lmne21. . .. .. ... .. ... 185,596.

2 Grants and other assistance to domestic
individuals See PartIV,lne22. . . .....

3 Grants and other assistance to foreign
orgaruzations, foreign governments, and for-
eign individuals See Part iV, ines 15and 16 . .

4 Benefits paid to or for members. . . . . . ..

5 Compensation of current officers, directors,
trustees, and key employees . . . . . . . .. 1,850,267.
¢ Compensation not included above, to
disqualified persons (as defined under
section 4958(f)(1)) and persons described
in section 4958(c)(3)(B). . . . - . ... ...

Other salanes andwages. . . . - . .. ... 3,751,525.

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

employer contributions). . . . . . . ... .. 343,548,
9 Other employee benefits . . . . . . .. ... 531,967.
10 Payrolitaxes . . . . -« « o .. 0oL 324,904.

11 Fees for services (non-employees)
aManagement. . . . ... .. ... .....

blegal. . . . ... ... ... ... 62,780.
cAccounting . . . . . ...l a o 59,455,
dlobbying. . . ... ... .. ........
@ Professional fundrarsing services See Part IV, ine 17 .
f Investment managementfees . . ... ... 16,677.
g Other (If ime 11g amount exceeds 10% of ine 25, cofumn
(A) amount, hist line 11g expenses on Schedule O) . . 692,0099.
12 Advertising and promotion . . . . . . .. ..
13 Officeexpenses . . - . . . . . ... .. .. 305,515.
14 |Information technology - . . . . . . . . ... 390,644,
15 Royalties. . . . . .. .. .. ... ...
16 Occupancy - - - -+ ¢ v v e it e e 943,715.
17 Travel . . . . . . . . o oo 729,882.

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

publicofficials . . .. ... ... ......
19 Conferences, conventions, and meetings . . - 2,075,174,
20 Interest. . . . . . . - .o e e e
21 Paymentsto affilates- . . . . . .. .. ...
22 Depreciation, depletion, and amortization . . . 116,311.
23 INSUFANCE - - « = « & o o et s e e 26,555,
24 Other expenses Itemize expenses not
covered above (List miscellaneous expenses
in ine 24e If ine 24e amount exceeds 10%
of line 25, column (A) amount, list ine 24e
expenses on ScheduleO) . . . . ... ...
4 BUSINESS RESOURCES_AND EDUCATION 251,600
b SOFTWARE_DEVELOPMENT_COSTS _ 147,340
¢ ENGINEERING EXCELLENCE AWARDS 171,326
dMAGAZINE_ _ _ _ _ _ _ _ _______ 419,336
eAllotherexpenses . . . - - .« v .« -« .. 1,463,188.
25 Total functional expenses. Add lines 1 through 24e. . 14,859,404.

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

Joint costs from a combined educational
campaign and fundraising solicitation

Check here » D if following
SOP 98-2 (ASC 958-720). . . . . ... ...
BAA TEEA0110 11/16/16 Form 990 (2016)
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Form 890 (2016) AMERICAN COUNCII, OF ENGINEERING COMPANIES 52-0745115 Page 11
ance Sheet
Check If Schedule O contains a response or notetoany linemmthisPart X . . . . . . . . . . . .. oo i i i ool I:]
(A) (B)
Beginning of year End of year
1 Cash—noninterest-beanng . . . . . . . . . . i it i e e 776,042.1 1 445,437.
2 Sawvings and temporary cashinvestments . . . . . . . ... ... ... ..., 2,549,000.] 2 2,749,000.
3 Pledgesandgrantsreceivable,net. . . . . . .. ... L. L Lo L, 3
4 Accountsreceivable,net. . . . . ... L. Lo e 1,133,810.| 4 1,276,454.
5 Loans and other receivables from current and former officers, directors,
trustees, key employees, and highest compensated employees Complete
Part 1l of Schedule [ - o' o Py e e ... 5
6 Loans and other receivables from other disqualified persons (as defined under
section 4958(f)(1)). persons described in section 4358(c)(3)(B), and contnibuting
employers and sponsoring organizations of section 501(c)(9) voluntary employees’
beneficiary organizations (see instructions) Complete Part It of Schedule L . . . . . [
&1 7 Notesandloansrecewable,net . ... ... ..., .. ... L 7
§ 8 INVENONES fOrsale OrUSE - - v v « v o e e e e e e e et e e e e e 8
< | 9 Prepadexpenses anddeferredcharges . . . . .. .. ... ... ....... 208,153.] 9 248,696.
10a Land, buldings, and equipment cost or other basis
Complete Part Vi of ScheduleD . . . . . . ... ... 10a 2.597,937.
b Less accumulateddepreuatlon ............ 10b 1,948,401. 765,847.110c 649,536.
11 Investments — publicly traded securites . . . . . . . . .. Ll L. L. 4,551,983, 11 5,671,891.
12 Investments — other secunties See PartIV,linet1 . . . . . . .. ... ... ... 12
13 Investments — program-related SeePartiV,bne11 . . . . . . . . ... ... ... 13
14 Intangbleassets . . . . - . . .. ... Lo L L e e e e e 14
415 Otherassets SeePartIV,lnet1 . . . . . . . . . o . i i i it i i i it e ee . 487,898.115 535,944 .
16 Total assets. Add lines 1 through 15 (mustequallne34) . . .. .. ... ..... 10,472,733 .]16 11,576, 958.
17 Accounts payable and accrued expenses. - . . . - . . . . o . e ik e w e e .. - 1,176,600.]17 985,942.
18 Grantspayable. . . . . . . . . . . . e e e e e e e e 18
19 Deferredrevenue . - . ¢ ¢ & vt i i i e et e e e e e e e e e e e e e e 285,999.|19 289,064,
20 Tax-exemptbondhabities . . . . . . . . . . . . . ... oo 20
_‘?!? 21 Escrow or custodial account habiity Complete Part iV of ScheduleD . . . . . . .. 21
2= 22 Loans and other payables to current and former officers, directors, trustees,
8 key employees, highest compensated employees, and disqualified persons
,5 Complete PartllofSchedule L. . . . . . . . .« o i ittt it 22
23 Secured mortgages and notes payable to unrefated turd parties . . . . ... . ... 23
24 Unsecured notes and loans payable to unrelated third partes . . . . . .. ... .. 24
25 Other liabihties (including federal income tax, payables to related third parties,
and other habilties not included on lines 17-24) Complete Part X of Schedule D . . . 1,541,038.125 1,509,020.
26 Total liabilities. Add lines 17 through25. . . ............... ..... 2.784,026.
® Organizations that follow SFAS 117 (ASC 958), check here > and complete
8 lines 27 through 29, and lines 33 and 34.
5| 27 Unrestricted netassets-. . . - . . . - . .. o oo oo oo 6,204,159, 27 7,379,589,
3 28 Temporanly restrictednetassets . . . . . . . - ... ... L. 1,264,937.128 1,413,343,
.| 29 Permanentlyrestnctednetassets . . . . . . . ... ..., 29
5 Organizations that do not follow SFAS 117 (ASC 958), check here > [ |
'; and complete lines 30 through 34.
a 30 Capital stock or trust principal, orcumentfunds . . . . . . . .. ... oL o L. 30
| 31 Pad-in or capial surplus, or land, bullding, or equipmentfund . . . . . ... . ... 31
2 32 Retained eamings, endowment, accumulated income, orotherfunds. . . . . . . .. 32
§ 33 Totalnetassetsorfundbalances. - . . . .. ... ................. 7,469,096.( 33 8,792,932.
34 Total habiities and net assetsffundbalances . . . . . ... ... ... ....... 10,472,733.1 34 11,576,958,
BAA Form 990 (2016)
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Form 890 (2016) AMERICAN COUNCIL OF ENGINEERING COMPANIES 52-0745115

IR273II Reconciliation of Net Assets

Check if Schedule O contains a response or noteto anylineinthisPart XI. . . . . . . . .. ... ... ......

1 Total revenue (must equal Part VIIl, column (A), lne 12) . . . . . . . .« o L i e e e e e e 1 15,967,115.
2 Total expenses (must equal Part IX, column (A).Ine25) - . . . . - . .« o i L i e e e 2 14,859,404,
3 Revenue less expenses Subtractine2fromline 1. . . . . . . . . . . . L. L o 3 1,107,711.
4 Net assets or fund balances at beginning of year (must equal Part X, ine 33, column (A))- . - - . . . .. .. .. 4 7,469, 096.
§ Netunrealized gains (losses)onnvestments . . . . . . . . ... oL Lo e e 5 216, 125.
6 Donated servicesanduseoffaciities. . . . . . . . . . L L L L e e e e e e e e e e e 6
7 Investment eXpenseS - . . . . 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 7
8 Prnorpemodadiustments . . . - . . L 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 8
9 Other changes In net assets or fund bafances (explainin Schedule Q) . . - . . . . .. ... .. ... .. ... 9
10 Net assets or fund balances at end of year Combine lines 3 through 9 (must equal Part X, ine 33,
columMN (B)). « v . 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 10 8,792,932,

[E=Z8X0l Financial Statements and Reporting

Check if Schedule O contains a response ornoteto anylneinthisPart XIl . . . . . . .. ... . .........

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

If the orgamzation 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 basis, or both

Separate basis DConsohdated basts DBoth consolidated and separate basis

b Were the organization’s financiat 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 Consolldated basis DBoth consolidated and separate basis
c If 'Yes' to hne 2a or 2b, does the organization have a committee that assumes responsibility for oversight of the audit,

review, or compilation of its financial statements and selection of an independent accountant? . . . . .. ... ... ...

If the organization changed either its oversight process or selection process during 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-1332. . . 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 e e e 3a X
b If 'Yes,’ did the orgamization 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 (2016)

TEEAO112  11/16/16



Form 990

Department of the Treasury
Intemal Revenue Service

Continuation Sheet for Form 990

OMB No 15450047

2016

Nama of the Organization

02-074511%

Employler Identification number

%N COUNCTI, OF ENGINEERTNG COMPANIES
RarntiVillBlContinuation: Officers, Directors, Trustees, Key Employees, and

Highest Compensated Employees

(A 8 © D) (B) (F)
Name and Title Average Postlion (check all that apply) Reportable Reportable Estimated
hoursper [R 3|3 | <2 = X g{ compensation from compensaton from amount of other
week agl2|F|2 the organizaton related organizatons compensation
ey |F21E(5 (2|2 g_ 3| waresmsc) (W-2/1099-MISC) o
htr:‘;g ;gr § g_ § -_g Sal and related
or%gwsza_ s|= § § organizations
below § g;
dotted line) & g
26 _RICHARD WORREL _ _ ___ 1.00_
BOARD MEMBER X 0. 0 0.
_27 BEN QUINN ___________]1.00_
BOARD MEMBER X 0. 0 0.
_28 TUNCER ARIKOL _ ____ 1.00
BOARD MEMBER X 0. 0 0.
_25_LISA BROTHERS __ _ _ _ _ 1.00_
BOARD MEMBER X 0. 0 0.
_30_DANA_KNIGHT _ _____ _ 1.00
BOARD MEMBER X 0 0 0.
_31 MATTHEW MARTIN __ __ _ 1.00
BOARD MEMBER X 0. 0 0.
_32_SCOTT GRAHAM_ _ _ ____ 1.00_
BOARD MEMBER X 0 0 0.
_33_ROBERT RAYL _____ ___ _{1.00_
BOARD MEMBER X 0 0. 0.
34 PAT MCGRAW _ _ ______ 1.00
BOARD MEMBER X 0 0 0.
35 _DAVID DIESTELKAMP _ __ {1.00_
BOARD MEMBER X 0 0. 0.
_36_JEFF DUNGAN _ _ _____ 1.00
BOARD MEMBER X 0 0 0.
_37_ROBERT MORRISON _ __ _ 1.00_
BOARD MEMBER X 0 0. Q.
38 BILL HOOD __ _______ 1.00_
BOARD MEMBER X 0 0 0.
_39_HOLLY BECK __ _______ 1.00
BOARD MEMBER X 0 0. 0.
_40_ROBERT BRIGHAM __ __ __ 1.00_
BOARD MEMBER X 0 0 0.
41_CHRIS MULLEAVEY _ _ _ _ 1.00_
BOARD MEMBER X 0 0. 0.
42 LISSETTE MIQUEL _ __ _ 1.00_
BOARD MEMBER X 0 0 0.
_43_BARBARA CROCKETT _ __ _ | 1.00
BOARD MEMBER X 0 0. 0.
_44_MICHAEL COLETY __ _ _ 1.00_
BOARD MEMBER X 0 0 0.
_45_CHARLES_GOZDZIEWSKI _ _ [1.00
BOARD MEMBER X 0 0. 0.
.46_GREG HEATON _______ 1.00_
BOARD MEMBER X 0 0. 0.
Form 990 Cont 2016
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Form 990

Department of the Treasury
Internal Revenue Service

Continuation Sheet for Form 990

OMB No 1545-0047

2016

Name of the Organization

G Ik

COUNCIT OF ENGINEERING

COMPANTIES

Employler Identification number

52-074511%

antdviliB Continuation: Officers, Directors, Trustees, Key Employees, and

Highest Compensated Employees

(A) 8) (€ (D) (E) {F)
Narme and Title Position (check all that apply) Reportable Reportable Estmated
ot (TEIESE[32]T| Wommur | ggmemern | e
(letany 3- 2 g 8 § g g g (W-2/1099-MISC) (W-2/1058 MISC) . rgng e
h‘r’é‘{sggr g g g 218 al and related
organiza- s|= - § organizations
e | ElE] |°
dotted tine) °lg 4
8
—47_THOMAS HENDRICK _ __ _ _ | 1.00_
BOARD MEMBER X 0. 0. 0.
_48_TROY BOWERS _ _____ __ 4 1.00_
BOARD MEMBER X 0. 0. 0.
49 CHRISTOPHER BORTON _ __ ]1.00_
BOARD MEMBER X 0. 0. 0.
50 _KEN DECOSTA _ ________[1.00_
BOARD MEMBER X 0. 0. 0.
51 LARRY HARGROVE _ _ _ __ _ 1.00
BOARD MEMBER (TERM ENDED 12/5/16) X 0. 0. 0.
52 JERRY CARTER _ _ ______1.00_
BOARD MEMBER X 0. 0. 0.
_53_STEVEN HOFF _ ____ _ __ | 1.00_
BOARD MEMBER X 0. 0. 0.
>4 STEVEN FIELD _______ | 1.00_
BOARD MEMBER X 0. 0. 0.
_S5_KAREN FRIESE _ | 1.00_
BOARD MEMBER X 0. 0. 0.
_56_CRAIG BAGLEY _ __ __ __ | 1.00_
BOARD MEMBER X 0. 0. 0.
_57_BRUCE SADLER _ __ __ __ | 1.00
BOARD MEMBER X 0. 0. 0.
58 _JOHN FORCIER _ ____ __ | 1.00
BOARD MEMBER X 0. 0. 0.
_29_DAVID WINTER _ __ __ _ _ | 1.00_
BOARD MEMBER X 0. 0. 0.
_60_JAN ZANDER ___ ____ __ | 1.00_
BOARD MEMBER X 0. 0. 0.
_61 MICHAEL PERRY _ _____ | 1.00
BOARD MEMBER X 0. 0. 0.
_62_DAVE_DUFAULT_ _ _ __ _ __ ] 1.00_
BOARD MEMBER X 0. 0. 0.
_63_DAVID RAYMOND _ _ ____ {49.00
PRESIDENT & CEQO 1.00 X 716,380. 0 106, 068.
_64_STEVEN HALL ________ | 40.00
VICE PRESIDENT, GOVERNMENT ADVOCACY X 241,708. 0. 66,944.
_65_MARIE TERNIEDEN _ _ _ _ _ | 40.00
VICE PRESIDENT, BRE X 176,839. 0. 26, 711.
_66_MARY ANN EMELY _ __ __ 40.00
Coo —11.00 X 221,849. 0. 46,471.
67 _KIEUMY PHAM _ _ ____ _ _ | 40.00
CHIEF FINANCIAL OFFICER X 182,113. 0. 33,598.
Form 990 Cont 2016
TEEA4301 11/16/16



Form 990

Depal

rtment of the Treasury

Intemal Revenue Service

Continuation Sheet for Form 990

OMB No 1545-0047

2016

Name of the Organization

oI

COUNCTL OF ENGINEERING COMPANTES

Employler identification number

52-074%5118%

Vil Continuation: Officers, Directors, Trustees, Key Employees, and

Highest Compensated Employees

A (8) © (0 (E) F)
Name and Title Average Position (check all that apply) Reportable Reportable Estmated
hoursper [ 3|1 & B4 Py compensation from compensation from amount of other
week agle|=F|2 =1 the organizaton related organizations compensation
wey |S3|EIS 233 (W-2/1089-MISC) -MISC) from the
hours for % g 2(J|g4 <« organization
related 819 E|8g and related
organiza: E = - orgamizations
tions g 3 !
elow § A
dotted line) 8 g
_68_MELISSA THOMPSON _ _ __ _ 40.00
EXECUTIVE ASSISTANT & CORPORATE SECRETARY X 117,092. 10,538.
_69_JESSICA SALMOIRAGHI __ _140.00
DIRECTOR, FEDERAL PROGRAMS X 163,757. 18, 053.
_TO_KATHARINE MOTTLEY _ __ | 40.00
DIRECTOR, TAX & REGULATORY AFFAIRS X 175,161. 26,698.
_71_GREGORY KNOPP_ _ _ _ _ __ | 40.00
EXECUTIVE DIRECTOR, POLITICAL AFFIARS X 211,749. 47,236.
_72_MATTHEW RETFFER _ ___ _ | 40.00
DIRECTOR, TRANSPORATION PROGRAMS X 160,856. 31,150.
_73_LEO HOCH_ _ _ ____ ____| 40.00
EXEC. DIR. BUS. RELATIONS & MEMBERSHIP X 212,730. 45,404.
_74_GREGG SPAGNOLQ _ _ __ _ _ | 1.00_
VICE CHAIRMAN (TERM ENDED 4/19/17) X X 0. 0.
_75_LEE CAMMACK ________ | 1.00
VICE CHATRMAN (TERM ENDED 4/19/17) X X 0. 0.
_76_PETER STRUB__ ____ ___ | 5.00
CHAIRMAN (TERM ENDED 4/19/17)]1.00 X X 0. 0.
_77_PHILIP HOUSER _______]1.00_
VICE CHATRMAN (TERM ENDED 4/19/17) X X 0. 0.
____________________ H———=
Form 990 Cont 2016
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SCHEDULE C Political Campaign and Lobbying Activities OMEB No 15450047

(Form 990 or 990-E2) For Organizations Exempt From Income Tax Under section 501(c) and section 527 201 6

* Complete if the organization is described below. > Attach to Form 990 or Form 990-EZ. -
Department of the Treasury * Information about Schedute C (Form 990 or 990-E2) and its instructions Open to Public
Intemal Revenue Service 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 I-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 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 Il-A Do not complete Part 11-B
L4 g:ﬁ'ﬁ'l\ 501(c)(3) orgamzations that have NOT filed Form 5768 (election under section 501(h)) Complete Part II-B Do not complete

If the organization answered *Yes,’ on Form 990, Part IV, line 5§ (Proxy Tax) (see separate instructions) or Form 990-EZ, Part V, line 35¢
(Proxy Tax) (see separate instructions), then

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

Name of organization Employer identification number
AMERICAN COUNCIL _OF ENGINEERING COMPANIES 52-0745115
rP§ﬁ§§MComplete if the organization is exempt under section 501(c) or is a section 527 organization.

1 Prowide a descnption of the orgamzation’s direct and indirect political campaign activities in Part IV
(see instructions for definition of ‘political campaign activities’)

2 Political campaign activity expenditures (see Instructions). - - . . . . . . . .. L L. oL e e e e e e >3
3 Volunteer hours for political campaign activities (seeinstructions) . . . . . . . . . . . . L L Lo e o Lo e e o .

ﬁ’a”rt'f!{BJlComplete 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 secton 4955 . . . . . . . . . . . .. >3
3 If the orgamization incurred a section 4955 tax, did it file Form 4720 forthisyear?. . . . . . . . . . . .. ... 0oL DYes I:]No
4aWas acomection made? - . . . . . . 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 e Dyes DN°

b If 'Yes,' describe in Part IV
[Parti-C |Complete if the organization is exempt under section 501(c) , except section 501(c)(3).
1

X R ER b

Enter the amount directly expended by the filing organization for section 527 exempt function activities . . . . . . . >3

2 Enter the amount of the filing organization's funds contributed to other organizations for section 527 exempt

functionactivities . - . . . . . . 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 s -3
3 Total exempt function expenditures Add hnes 1 and 2 Enter here and on Form 1120-POL,

1= 4 >3

Did the filing organization file Form 1120-POL forthisyear? . . . . . . . . . . . . . . . o i i i e e et e e DYes DNo

Enter the names, addresses and employer identification number (EIN) of all section 527 political orgarizations 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 contnbutions received that were promptly and directly delivered to a separate political organization, such as a separate
segregated fund or a political action committee (PAC) |f additional space i1s needed, provide information in Part IV

(a) Name (b) Address (c) EIN {d) Amount paid from filing (e) Amount of political
organization's funds If contnbutions received and
nons, enter-0- promptly and directly
delivered to a separate
political orgamzation If
none, enter -0-
m e
@ e
L i
@) B ittt R R
Y e
() i
BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule C (Form 990 or 990-EZ) 2016

TEEA3201 11111116



. Schedule € (Form 990 0or 990-E2) 2016 AMERTCAN COUNCIL OF ENGINEERING COMPANIES

52-0745115 Page 2

Partl-A |Complete if the organization is exempt under section 501(c)(3) and filed Form 5768 (election under

section 501(h)).

A Check »
address, EIN, expenses, and share of excess lobbying expenditures)
B Check » D if the fillng organization checked box A and 'limited control’ provisions apply

if the filing organization belongs to an affilated group (and list in Part IV each affiiated group member’s name,

Limits on Lobbying Expenditures
(The term 'expenditures’ means amounts paid or incurred.)

{a) Filing {(b) Affihated
organization's tolals group totals

1a Total lobbying expenditures to influence public opinion (grass roots lobbying) - . . . . . . . ..
b Total lobbying expenditures to influence a legislative body (direct lobbying) . . . . . . . .. ..
¢ Total lobbying expenditures (add ines taand1b) . . . . . . . . .. ... ... ...
d Other exempt purpose expenditures . . . . . . . . . . . o Lol e e
e Total exempt purpose expenditures (add hnes 1cand1d). - . . . . . ... . ... ... ...

f Lobbying nontaxable amount Enter the amount from the followng table in

BOth COlUMNS . . . & & . o o i e e e e e e e e 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
Over $1,000,000 but not over $1,500,000

$100,000 plus 15% of the excess over $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% oflne 1) . . . . . . . . .. .. .. ...
h Subtract ine 1g from line 1a fzeroorless,enter-0-. . . . . . . .. ... ... .. .....
i Subtract ine 1ffrom line 1c Ifzeroorless,enter-0- . . . . . . . .. ... ... .......

j Ifthere 1s an amount other than zero on either ine 1h or line 11, did the organization file Form 4720 reporting

section4911taxforthisyear? . . . . . . . . . o i i i o i it e e e e

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 separate instructions for lines 2a through 2f.)

Lobbying Expenditures During 4-Year Averaging Period

Calendar year (or fiscal (a) 2013 (b) 2014 (c) 2015
year beginning in)

(d) 2016 (e) Total

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

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

¢ Total lobbying
expenditures . . . . .

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

e Grassroots ceilin
amount (150% of ine
2d, column(e)) - . . .

f Grassroots lobbying
expenditures - . . . .

BAA

TEEA3202 111116

Schedule C (Form 990 or 990-EZ) 2016




.Schedule C (Form 990 or 990-E2) 2016AMERICAN COUNCIL 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 descnption
of the lobbying activity Yes | No Amount

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

AVOIUNEEIS? . . . . 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
b Paid staff or management (include compensation in expenses reported on lines 1c through 1)? . . . . . .
CcMediaadvertiSementS? . . . . . . . L 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
d Mailings to members, legislators, orthepubhic?. . . . . . . . .. Lo e e
o Publications, or published or broadcast statements? . . . . . . . . . . .. . ... . e

f Grants to other organizations for lobbying purposes? . . . . . . . . . . . .. L i e e
g Drrect contact with legislators, their staffs, government officials, or a legislative body?. . . . . . . . . . ..
h Ralhes, demonstrations, seminars, conventions, speeches, lectures, or any simlarmeans?. . . . . . . . .
i Otheractivities? . . . . . . . Lt i 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

j Total Addlines 1cthrough 11. . . . . . . . . L o o i i i e e 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(c)(3)? . . . . . . . ..
b If 'Yes,' enter the amount of any tax incurred undersection4912 . . . . . . . ... ... ... ... ...
c If 'Yes,’ enter the amount of any tax incurred by organization managers under sechon4912. . . . . . . . .
d If the filng organization incurred a section 4912 tax, did it file Form 4720 forthisyear? . . . . . . ... ..

[BartiliZAN| 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 ali (90% or more) dues received nondeductiblebymembers? . . . . . . . . ... ... ..o L. 1 X
2 Dud the organization make only in-house lobbying expenditures of $2,000 orless? . . . . . . . . . . . .. . . . 0. 2 X
3 Dud the organization agree to carry over lobbying and political campaign activity expenditures from the prioryear? . . . . . .. 3 X

RatliliZBEComplete 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 . . . . . . . . L L L. Lo st e e e e e 1 10,713,737.

2 Section 162(e) nondeductible lobbying and pohtical expenditures (do not include amounts of political
expenses for which the section 527(f) tax was paid).

ACUITENLYEAr . - - - - . . o o e L e e e e e e e e e e e e e e e e e e e 2a 3,350,938.
b Carryover fromlastyear . . . . . . . . . L L o e e e e e e e e e e 2b -912,231.
[ I - 2c 2,438,707.
3 Aggregate amount reported in section 6033(e)(1)(A) notices of nondeductible section 162(e)dues . . . . . . . . . 3 3,428,396.

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

Taxable amount of lobbying and political expenditures (see instructtons) . . . . . . . . .. ... ... ... 5 -989,689.

plemental Information

Provude the descnptions required for Part I-A, line 1, Part |-B, line 4, Part I-C, line 5, Part II-A (affiliated group hst), Part II-A, lines 1 and
2 (see instructions), and Part 1I-B, line 1 Also complete this part for any additional information

BAA Schedute C (Form 890 or 990-EZ) 2016
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‘SCHEDULE D Supplemental Financial Statements

(Form 990) » Complete if the organization answered 'Yes’ on Form 990,
Partlv, line 6, 7, 8, 9, 10, 11a, 11b, 11c, 11d, 11e, 11f, 12a, or 12b.

Department of the Treasury *» Information about Schedule D (Form 990) and its instructions is at www.irs.gov/form990.

internal Ravenue Service

* Attach to Form 990.

OMB No 15450047

2016

Open to Public
Inspection

‘Name of the organization

AMERICAN COUNCIL OF ENGINEERING COMPANIES

Employer identification number

52-0745115

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

Total number atendofyear . . . . ... ...
Aggregate value of contrbutions to (during year)

Aggregate value of grants from (dunng year) . . . . - .
Aggregate value atendofyear . . . . . .. ..

N b~ WN =

6 Dd the organization inform all grantees, donors, and donor advisors in writing that grant funds can be used only

(a) Donor advised funds

{b) Funds and other accounts

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 controf?

for chanitable purposes and not for the benefit of the donor or donor advisor, or for any other purpose confernng
impermissible private BENefit? . - . . . .« -« . . e e e i e e e e e et e e e e e |:|Yes

[Pa‘rt 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) HPreservatlon of a historically important land area

Protection of natural habitat
Preservation of open space

Preservation of a certified historic structure

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

a Total number of conservationeasements . . . . . . . . . . ... L oo o 2a
b Total acreage restricted by conservationeasements . . . . . . . .. ... ... .. .. ... .. 2b
¢ Number of conservation easements on a certified historic structure included n(a) . . . . .. . .. 2c
d Number of conservation easements included 1n (c) acquired after 8/17/06, and not on a histonc

structure isted Inthe National Register - . . . . . . . . . . . . ittt it et 2d

| Heid at the End of the Tax Year

3 Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization during the

tax year >

4 Number of states where property subject to conservation easement is located >
5 Does the organization have a written policy regarding the penodic monitonng, inspection, handling of violations,

and enforcement of the conservation easements 1t holds?

............................... [[]yes

DNO

6 Staff and volunteer hours devoted to monitoring, inspecting, handling of vtolations, and enforcing conservation easements dunng the year

»

7 Amount of expenses incurred in monitoring, iInspecting, handling 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(ABIIN? « « - « v « v« o emm e e e T [Jyes
9 In Part XIll, 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

DNo

[Part.ll | 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, hustoncal treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service, provide,
in Part XlIl, 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

folloming amounts relating to these items

(i) Revenue included on Form 990, Part VIII, ine 1

(if) Assetsincluded inForm 990, PartX . . . . . . . . . ... L e e e e e e e e > S

2 If the orgamization 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, ine 1

bAssets Included N Form 990, Part X . . . . . . o o o i i e e e e e e e e e e e e e > S

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990.

TEEA3301
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.Schedule D (Form 990) 2016 AMERICAN COUNCIL OF ENGINEERING COMPANIES 52-0745115 Page 2
[Part ili_{Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)

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

a Public exhibition d B Loan or exchange programs

b Scholarly research e Other
c Preservation for future generations

4 Provide a descnption of the organization’s collections and exptain how they further the organization’s exempt purpose in
Part Xili

§ Durning the year, did the organization solicit or receive donations of art, historical treasures, or other simifar assets
1o be sold to raise funds rather than to be maintained as part of the organization's collection?. . . . . . . .. ... ... D Yes J:INo
[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

1a is the organization an agent, trustee, custodian or other intermediary for contributions or other assets not included
ONFOrM 90, Part X 2. . & & 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 e e e e e e e e e e e EI Yes I:] No

b If Yes,' explain the arrangement in Part Xi!l and complete the followng table

Amount
cBeginningbalance - . . . . .. .. e e e e e e e 1c
dAdditions duringtheyear . . . . . . . . . . . L e e e e e e e e . 1d
o Distnbutions dunngtheyear . . . . . . . . . . ..o L e e 1e
fENdingbalance. . - . . & - o o . i e e e e e e e e e e e e e s e e 1f
2 a Dud the organization include an amount on Form 990, Part X, line 21, for escrow or custodial account habiity? . . . . . . U Yes No
b If 'Yes,” explain the arrangement in Part XIll Check here if the explanation has been providedonPart XIll . . . . . . ... ... ... Hﬁ

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

1 a Beginning of year balance . . .
bContnbutons . . . . . . . ...

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

d Grants or scholarships . - . . .

e Other expenditures for facilities
and programs . . . . ... ..

f Administrative expenses . - . .
g End of year balance . . . . . .
2 Provide the estimated percentage of the current year end balance (Ine 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) unrelated organIzations . . . . . . . . . L e e e e e e e e e e e et e e e e e e e e 3a(i)
(i) relatedorganizations . - . . . . . . . . o L e e e e e e e e e e et 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 X!l 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, Iine 10.

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

qaland . . . . . ... ... oL oo,
bBuldings . . . - . ... ... ...

¢ Leasehold improvements . . . . . . ... ... 1,161,448. 550,370. 611,078.

dEqupment . . ...l 1,436,489. 1,398,031. 38,458.
eOther. . . . . . .. .. . . ..

Total. Add lines 1a through 1e (Column (d) must equal Form 990, Part X, column (B), ine 10¢) . . . . . . . . ... . .. > 649,536.

BAA Schedule D (Form 990) 2016

TEEA3302 08/15/16



Schedule D (Form 990) 2016 AMERICAN COUNCIL OF ENGINEERING COMPANIES

52-0745115 Page 3

‘|Part Vil |Investments — Other Securities.

Complete if the organization answered 'Yes' on Form 990, Part IV, line 11b. See Form 990, Part X, line 12

(a) Descripton of secunty or category (including name of securty)

(b) Book value

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

(1) Financialdenvatives . . . . . . ... ... .. .....
(2) Closely-held equityinterests . - . . . . ... ... ...
(3) Other

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

[Part viIl |Investments — Program Related.

Complete if the organization answered 'Yes’ on Form 890, Part IV, line 11c_See Form 890, Part X, line 13.

(a) Description of investment

(b) Book value

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

)

@

)]

“)

()]

(6)

{7

()

©)

(10)

Total. (Column (b) must equal Form 990, Part X_column (B) line 13). . »
IPart IX |Other Assets.

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)

@

©)

@)

()]

{6)

()

8

©

(10)

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

|Part X |Other Liabilities.

Complete If the organization answered 'Yes' on Form 990, Part IV, ine 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 1,035,224,
(3) DEFERRED COMPENSATION PAYABLE 473,796.
“4)
(5)
6
)
(8)
)
(10)
an
Total. (Column (b) must equal Form 990, Part X, column (B} e 25) . . . 1,509,020.

2. Liability for uncestain tax postions In Part XIlI, prowide the text of the footnote to the organization's financial statements that reports the organization’s liabilty for uncertain

tax posttions under FIN 48 (ASC 740) Check here f the text of the footnote has been prowided n Part XIll

BAA

TEEA3303 08/15/16
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. Schedule D (Form 990) 2016

AMERICAN COUNCIL OF ENGINEERING COMPANIES

52-0745115

Page 4

RarXi{ll 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 . . . . . . . . . ... ... ... ...

2 Amounts included on line 1 but not on Form 990, Part VIll, tine 12
a Net unrealized gains (losses) on investments . . - . . . . . . . . ... oo
b Donated servicesand use offactities. . . . . . . . . . . .. .. o0
c Recovenesofprioryeargrants . . . . . . . .. . .. ... .0t
dOther(Describe nPartXIll) . . . . . . .. . o it e
@ Add lines 2a through 2d

3 Subtractline2efromiined . . . . . . . . . L L. i e e e e e e e e e c ..

4 Amounts included on Form 990, Part VIII, ine 12, but not on line 1
a Investment expenses not included on Form 990, Part VIll, ine7b. . . . . . . . ..
bOther (DescrbenPart XIE) . . . . . . . . .ot ittt i e e e
¢ Add lines 4a and 4b

1 16,323,074.
2a 216,125
2b
2¢
2d 139,834.
............. 2e 355, 959.
............. 3 15,967,115.
4a
4b
4c
5 15,967, 115.

5 Totai revenue Addlines 3 and 4c. (This must equal Form 990, Partl, hne 12). . . . . . . . .. .. ... . ...

RartXil Reconciliation of Expenses per Audited Financial Statements With Expenses per Return.

Complete if the organization answered 'Yes' on Form 890, Part IV, line 12a.

1 Total expenses and losses per audited financial statements. . . . . . . . . ... ool o oL

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

14,988,828.

a Donated services anduse offacihities. . . . . . . . . . . . . .. ..o 2a

bPrnoryearadjustments . - . . . .. ... L e e 2b

COtherlosses . . - . . o v o i i i i i e e e e e e e e e e e e e 2¢

dOther (Describen PartXIll) . . . . . .. . .o oo 2d 131,019

eAddlines 2athrough2d . . . . . . . . . . . . . L L e e e e e e e e e e e e e e 2¢ 131,019.
3 Subtracthne2efromhne 1. . . . . .« ¢ o i v i i e e e e e e e e e e e e e e e e e 3 14,857,809.
4 Amounts included on Form 990, Part IX, ine 25, but not on line 1

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

b Other (DescribemPart XHI) . . . . . . . . .. . o i ittt 4b 1,595

CAddlinesdaanddb . . . . . . . . . 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 4c 1,595.
5 Total expenses Add hines 3 and 4c. (This must equal Form 990, Partl, hne 18) . . . . . . . . . . . . . . . . .. 5 14 ,859,404.

RaridXillll Supplemental Information.

Provide the descriptions required for Part |1, lines 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 X, tines 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, 2014 THROUGH 2016 ARE OPEN TO EXAMINATION BY

Pt II, Line 3 FEDERAL AND STATE AUTHORITIES.

Pt XI, Line 2d ACEC/RMF REVENUE

Pt XII, Line 2d ACEC/RMF EXPENSE

Pt XII, Line 4b ACEC CONTRIBUTION TO RMF

BAA Schedule D (Form 990) 2016
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-SCHEDULE J

(Form 990)

Department of the Treasury
Intemal Revenue Service

Compensation Information
For certain Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees

> Compilete if the organization answered 'Yes’ on Form 990, Part IV, line 23.
> Attach to Form 990.
» |Information about Schedule J (Form 990) and its instructions is at www.irs.gov/form990.

| OMB No 1545-0047

2016

to]zublic]
Inspection

Name of the organization

AMERICAN COUNCIL OF ENGINEERING COMPANIES

Employer |dentification number

52-0745115

Questions Regarding Compensation

1 a Check the appropriate 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 Ill to provide any relevant information regarding these items

I:l First-class or charter travel

Travel for companions

D Tax indemnification and gross-up payments
D Discretionary spending account

D Housing allowance or residence for personal use
DPayments for business use of personal residence
Heallh or social club dues or initration fees
DPersonal services (such as, maid, chauffeur, chef)

b If any of the boxes on line 1a are checked, did the organization foliow a wntten policy regarding payment or
reimbursement or provision of all of the expenses described above? If 'No,’ complete Part liltoexplan . . . . . . . ... ..

2 Dud the orgamization require substantiation prior to reimbursing or allowing expenses incurred by all directors,
trustees, and officers, including the CEOQ/Executive Director, regarding the items checked nlne1a? . . . . . . ... ... ..

3 Indicate which, if any, of the following the filing organization used to establish the compensation of the organization’s
CEO/Executive Director Check all that apply Do not check any boxes for methods used by a related organization to
establish compensation of the CEO/Executive Director, but explain in Part Il

Compensation committee
D Independent compensation consultant
Form 990 of other organizations

Wntten employment contract
Compensatlon survey or study
Approval by the board or compensation committee

4 During the year, did any person listed on Form 990, Part ViI, Section A, line 1a, with respect to the filing
orgamization or a related organization

a Receive a severance payment or change-of-control payment? . . . - . . . . . . . oL oo oo e e

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

c Participate in, or receive payment from, an equity-based compensation arrangement? . . . . . . . . . .. ... oL Lo
If 'Yes’ to any of lines 4a-c, list the persons and provide the applicable amounts for each item in Part Ili

Only section 501(c)(3), 501(c)(4), and 501(c)(29) organizations must complete lines 5-9.
5 For persons listed on Form 990, Part VIl, Section A, line 1a, did the organization pay or accrue any compensation
contingent on the revenues of
AaTheorganmzation? . . . . . . . . . . i i i e e e e e e e e e e e e e e
b Anyrelated organization? . . . . . . . . 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
If 'Yes’ on line 5a or 5b, descnbe in Part Il
6 For persons listed on Form 990, Part VII, Section A, line 1a, did the organization pay or accrue any compensation
contingent on the net eamings of
aTheorganization? . . . . . . L L 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
b Any related Organization? . . . . . . . . L Lt s i e e e e e e e e e e et e e e e e e e e e e e e
If 'Yes’ on line 6a or 6b, describe in Part I

7 For persons listed on Form 980, Part VII, Section A, line 1a, did the organization provide any nonfixed
payments not descnbed on lines 5 and 67 If "Yes," descnbe in Part Il

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

If'Yes, descrnibe N Part il . . . . . . . o 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 8
9 If 'Yes' on line 8, did the organization also follow the rebuttable presumption procedure descnbed in Regulations
section 53 4958-6(C)? . . . . . . . . e e e e e et e e e e e e s e e e e e e e e e e e e s 9

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 390.

TEEA4101 08/19/16

Schedule J (Form 990) 2016
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.SCHEDULE O
(Form 990 or 990-E2)

Department of the Treasury

Intamal Revenue Service

Supplemental Information to Form 990 or 990-EZ | oveno 1s4s00er

Complete to provide information for responses to specific questions on 201 6
Form 990 or 990-EZ or to provide any additional information.

» Attach to Form 990 or 990-EZ.

> Information about Schedute O (Form 990 or 990-EZ) and its instructions is QpenftojRublic

at www.irs.qgov/form990.

Name of the organization

Employer identification number

AMERICAN COUNCIL OF ENGINEERING COMPANIES 52-0745115
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VI,
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VI,
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Line

Line

Line

Line

Line

Line

6

7a

12c

15a

15b

19

11b

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 5/18/17.

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 08/16/16 Schedule O (Form 990 or 990-EZ) (2016)
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