SCANNED JAN 31 2013

- 990

-

Department of the Treasury
Internal Revenue Service

2949832102911 8

Return of Organization Exempt From Income Tax

Under section 501(c), 527, or 4947(a)(1) of the Intemal Revenue Code {except private foundations)
» Do not enter social security numbers on this form as it may be made public
» Go to www.irs.gov/Form990 for instructions and the latest information.

| OMB No. 1545-0047

/8

A For the 2017 calendar year, or tax year beginning

Jul 1 , 2017, and ending

Jun 30

2017

Open to Public

Inspection

,2018

B Check if applicable

C Name of organizaton AMERTICAN COUNCIL OF ENGINEERING COMPANTES

{J Address change

Doing business as

D Employer identification number
52-0745115

D Name change
D Initial retum

Number and street (or P.Q. box if mail is not delivered to strest address) Room/suite

1015 15TH STREET, NW, 8TH FLOOR

E Telephone number

(202)347-7474

O Final retumvterminated
D Amended retum

City or town, state or province, country, and ZIP or foreign postal code

WASHINGTON, DC 20005

GGrossrecepts$17,062,504.

D Application pending

F Name and address of pnincipal officer

H(a) s this a group retum for subordinates? D Yes |Z| No

LINDA BAUER DARR, 1015 15th Street, NW, 8th Floor, Washington,

Dc/m@s

|  Tax-exempt status

O soea

Xl s011) (

6) 4 (nsertno) [14g47@(1yor 1857

J Website: »

www.acec.org

H(b) Are all subordinates included? E] Yes D No

If “No,” attach a list. (see instructions)

H(c) Group exemption number »

K Form of organization E] Corporation I:I Trust D Association |:] Other »

/ [ L Year of formation*

197 2] M State of legal domicile: DC

Summary
1  Briefly describe the organization’s mission or most significant activites: THE VOICE OF AMERICA'S ENGINEERING INDUSTRY.
]
g
g 2 Check this box P[] if the organization discontinued its operations or disposed of more than 25% of its net assets.
S| 3 Number of voting members of the goveming body (Part VI, line 1a) . [ ECE iVE [ 3 61
: 4 Number of independent voting members of the goveming body (Part VI I| 2 4 61
.g 5 Total number of individuals employed in calendar year 2017 (Part V, lin K 4 46
2| 6 Total number of volunteers (estimate If necessary) .. . NOV 1 4 2018 6/ 62
& | 7a Total unrelated business revenue from Part VIIl, column (C), line 12 747 384,520.
b Net unrelated business taxable income from Form 990-T, line 34 . h@,ﬂf‘& 1 5 ,1:'7 > 39,777.
= pridnyedr ! Current Year
o| 8 Contnbutions and grants (Part VIII, line 1h) . 360,159. 387,302,
E 9  Program service revenue (Part VIlI, line 2g) .. 15,161,242. 15,408,784.
2 | 10  Investment income (Part VI, column (A), lines 3, 4, and 7d) 226,518. 333,262.
111  oOtherrevenue (Part VIIl, column (A), lines 5, 6d, 8¢, 9¢, 10c, and 11e) . 219,196. 260,357.
12 Total revenue—add lines 8 through 11 (must equal Part VIII, column (A), line 12) 15,967,115. 16,389,705.
13  Grants and similar amounts paid (Part IX, column (A), lines 1-3) . 185,596. 72,500.
14 Benefits paid to or for members (Part IX, column (A}, line 4) .
2 15  Salaries, other compensation, employee benefits (Part IX, column (A), lines 5-1 0) 6,802,211, 7,239,240.
2 | 16a Professional fundraising fees (Part IX, column (A), line 11e)
§ b Total fundraising expenses (Part IX, column (D), line 25) » I
17  Other expenses (Part IX, column (A), ines 11a-11d, 11f-24e) . 7,871,597. 8,339,648.
18 Total expenses. Add lines 13-17 (must equal Part IX, column (A), ine 25) 14,859,404. 15,651,388.
19 Revenue less expenses. Subtract line 18 from line 12 .. 1,107,711. 738,317.
5 § Beginning of Current Year End of Year
gg 20 Total assets (Part X, line 16) 11,576,958, 12,295,507.
sg 21  Total habilities (Part X, line 26) . 2,784,026. 2,737,663.
zZ5 Net assets or fund balances. Subtract line 21 from I|ne 20 8,792,932. 9,557,844.
m Signature Block
Under penames of penury, | declare that | have examined this rgtug mcludlng accompanymg schedules and statements, and to the best of my knowledge and belief, it s

Sign } Date
Here LINDX BAUER DARR, PRESIDENT/CEO / I/B /E&O /ﬁ
Type or pnnt name and title 7 /
. Pnnt/Type preparer’'s name Preparer's signature Date PTIN
Paid ; Check [] if
Preparer IVY BECKHAM l vy (’)g,(,k}»am 11/05/2018 | self-employed| P01316131
Use Only | Frm'sname > CLTFTONLARSONALLEN, LLP d Firm's EIN »41-0746749
Firm's address » 901 NORTH GLEBE ROAD, STE 200 ARLINGTON, VA 22203 Phoneno 571-227-6500
May the IRS discuss this return with the preparer shown above? (see instructions) ] Yes []No
For Paperwork Reduction Act Notice, see the separate instructions. BAA REV 10/16/18 PRO Form 990 (2017
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Form 990 (2017) Page 2
F1ed]l]° Statement of Program Service Accomplishments

Check if Schedule O contains a response or note to any lineinthisPart it . . . . . . . . . . . . . [

T

Briefly describe the organization's mission:

THE BUSINESS ASSOCIATION AND VOICE OF AMERICA'S ENGINEERING INDUSTRY, REPRESENTING
THQUSANDS OF INDEPENDENT U.S. ENGINEERING COMPANIES ENGAGED IN THE DEVELOPMENT

OF TRANSPORTATION, WATER, AND OTHER PUBLIC AND COMMERCIAIL FACILITIES.

2 D the organization undertake any significant program services during the year which were not listed on the
prior Form 990 or 990-EZ? e e R (OYes X No
If “Yes,” descnbe these new services on Schedule O.

3 Did the organization cease conducting, or make significant changes in how it conducts, any program
SEMVICeS? . . . . . . e e e e e e e e e e e e e e i e e ..o .. .. . . v OYes KNo
if “Yes,” describe these changes on Schedule O.

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

4a (Code: )(Expenses$ including grantsof$ )(Revenue$ )
GOVERNMENT ADVQCACY
THE. COUNCIL UNDERTAKES A WIDE _RANGE QF PUBLIC PQLICY AND ADVQCACY
ACTIVITIES. IT LOBBIES CONGRESS AND FEDERAL AGENCIES FOR_PASSAGE _OF
LEGISLATION, POLICIES, AND PRQCEDURES THAT PROMQTE_AND PRQOTECT THE
ENGINEERING INDUSTRY.

4b (Code: )(Expenses$ includinggrantsof$ ) (Revenue$ )
BUSINESS RESQURCES AND EDUCATION
THE COUNCIL SERVES AS A PRIMARY BUSINESS _RESQURCE _FOR THE ENGINEERING
INDUSTRY, PROVIDING A WIDE RANGE QOF BUSINESS EDUCATION PRODUCTS_AND
SERVICES INCLUDING MAJOR CONVENTIONS AND SEMINARS, PUBLICATIONS,

CONTRACT DOCUMENTS, AND BUSINESS FORUMS.

4c (Code: )(Expenses$ including grantsof $ ) (Revenue$ )
COMMUNICATIONS
THE COUNCIL COMMUNICATES WITH ITS MEMBERS AND INTERESTED OUTSIDE
PARTIES THRQUGH A WEEKLY NEWSLETTER, BI-MONTHLY MAGAZINE, WEBSITE
AND SOCIAL MEDIA, IT _ALSO CONDUCTS AN ENGINEERING EXCELLENCE AWARDS
PROGRAM AND OTHER RECOGNITION ACTIVITIES.

4d Other program services (Describe in Schedule O.)

(Expenses $ including grants of $ ) (Revenue $ )

4e Total program service expenses P

REV 09/12/18 PRO Form 990 2017



Form 990 (2017)

CNESS

R

Page 3

m Checklist of Required Schedules

Yes | No
1 Is the organization described in section 501 (c)(3) or 4947(a)(1) (other than a pnvate foundatlon)? If “Yes,”
complete Schedule A . . . e 1 X
2 Is the organization required to complete Schedule B, Schedu/e of Contnbutors (see |nstruct|ons)? . 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 | . . 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 . . 4
5 Is the organization a section 501(c)(4), 501(c)(5), or 501(c)(6) organization that receives membershlp dues,
assessments, or similar amounts as defined in Revenue Procedure 98-19? If “Yes,” complete Schedule C,
Part il . 5 | x
6 Did the organization maintain any donor advised funds or any similar funds or accounts for which donors
have the right to provide advice on the distribution or investment of amounts in such funds or accounts? /f
“Yes,” complete Schedule D, Part | .. e 6 X
7 D the organization receive or hold a conservation easement, |nc|ud|ng easements to preserve open space,
the environment, historic land areas, or historic structures? If “Yes,” complete Schedule D, Part Il 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? If “Yes,”
complete Schedule D, Part lil .. . . 8 X
9 Did the organization report an amount in Part X, line 21, for escrow or custodial account liability, serve as a
custodian for amounts not listed in Part X; or provide credit counseling, debt management credit repair, or
debt negotiation services? If “Yes,” complete Schedule D, Part IV . 9 X
10 Did the organization, directly or through a related organization, hold assets in temporanIy restncted
endowments, permanent endowments, or quasi-endowments? If “Yes,” complete Schedule D, Part V 10 p%s
11 If the organization’s answer to any of the following questions is “Yes,” then complete Schedule D, Parts VI,
VI, VIlI, 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 D, Part Vi e . .o .. coe 11al %
b Did the organization report an amount for investments— other securities In Part X, line 12 that is 5% or more
of its total assets reported in Part X, line 167 If “Yes,” complete Schedule D, Part VIl . 11b X
¢ Did the organization report an amount for investments —program related in Part X, line 13 that is 5% or more
of its total assets reported in Part X, line 16? If “Yes,” complete Schedule D, Part Vili . 11¢ X
d Did the organization report an amount for other assets in Part X, line 15 that is 5% or more of its total assets
reported in Part X, line 167 If “Yes,” complete Schedule D, Part IX . 11d x
e Did the organization report an amount for other liabilities in Part X, ine 25? If “Yes,” complete Schedule D, Part X 11e] X
f Did the organization’s separate or consolidated financial statements for the tax year include a footnote that addresses
the organization’s hability for uncertain tax positions under FIN 48 (ASC 740)? If “Yes,” complete Schedule D, Part X 11 %
12a Did the organization obtain separate, independent audited financial statements for the tax year? If “Yes,” complete
Schedula D, Parts Xi and XiI 12a x
b Was the organization included in consolldated mdependent audlted fi nanC|al statements for the tax year? if
“Yes,” and if the organization answered “No” to line 12a, then completing Schedule D, Parts Xl and X!l is optional |12b| x
13 Is the organization a school described in section 170(b)(1){(A)i)? If “Yes,” complete Schedule E 13 X
14 a Dd the organization maintain an office, employees, or agents outside of the United States? 14a X
b Did the organzation have aggregate revenues or expenses of more than $10,000 from grantmaklng,
fundraising, business, investment, and program service activities outside the United States, or aggregate
foreign investments valued at $100,000 or more? If “Yes,” complete Schedule F, Parts | and IV. 14b X
15 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, Parts Il and IV . 15 X
16 Did the organization report on Part X, column (A), ine 3, more than $5,000 of aggregate grants or other !
assistance to or for foreign individuals? If “Yes,” complete Schedule F, Parts Il and IV. . 16 X
17 Did the organization report a total of more than $15,000 of expenses for professional fundraising services on
Part IX, column (A), lines 6 and 11e? If “Yes,” complete Schedule G, Part | (see instructions) 17 X
18 Did the organization report more than $15,000 total of fundraising event gross income and contributions on
Part Vil lines 1¢ and 8a? If “Yes,” complete Schedule G, Part Il . 18 X
19  Did the organization report more than $15,000 of gross income from gaming activities on Part VIII Ilne 9a?
If “Yes,” complete Schedule G, Part Iil . 19 X
Form 890 (2017)
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Form 990 (2017)
BT Checkiist of Required Schedules (continued)

Page 4

Yes | No
20'a Did the organization operate one or more hospital facilities? If “Yes,” complete Schedule H . 20a X
b if “Yes” to line 20a, did the organization attach a copy of its audited financial statements to this retum? 20b
21 Did the organization report more than $5,000 of grants or other assistance to any domestic organization or
domestic government on Part IX, column (A), line 1? If “Yes,” complete Schedule I, Parts land Il . 21| x
22 Did the organization report more than $5,000 of grants or other assistance to or for domestic individuals on
Part IX, column (A), line 27 If “Yes,” complete Schedule |, Parts | and Ili e e e e 22 X
23 Did the organization answer “Yes” to Part VIl, Section A, lne 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 . e e e e . 23| x
24a Did the organization have a tax-exempt bond issue with an outstanding pr|n0|pal amount of more than
$100,000 as of the last day of the year, that was issued after December 31, 20027 If “Yes,” answer lines 24b
through 24d and complete Schedule K. If “No,” go to line 25a . 24a X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary penod exceptron? 24b
¢ Did the organization maintain an escrow account other than a refunding escrow at any time dunng the year
to defease any tax-exempt bonds? .. C e e e e e e e . 24¢c
d Did the organization act as an “on behalf of” issuer for bonds outstanding at any time during the year? 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 during the year? If “Yes,” complete Schedule L, Part | 25a
b Is the organization aware that it engaged in an excess benefit transaction with a disqualified person in a prior
year, and that the transaction has not been repor'ted on any of the organization's prior Forms 990 or 930-EZ?
If “Yes,” complete Schedule L, Part! . e e .o e e e e e 25b
26 Did 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, trustees, key employees, highest compensated employees, or
disqualified persons? If “Yes,” complete Schedule L, Part Ii e e e e e e e e 26 x
27 Did the organization provide a grant or other assistance to an officer, director, trustee, key employee,
substantial contributor or employee thereof, a grant selection committee member, or to a 35% controlled
entity or family member of any of these persons? If “Yes,” complete Schedule L, Part Il . 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, Part IV 28a X
b A family member of a current or former officer, director, trustee, or key employee? If “Yes,” complete
Schedule L, Part IV . 28b X
¢ An entity of which a current or fon'ner off' icer, drrector trustee, or key employee (or a famrly member thereot)
was an officer, director, trustee, or direct or indirect owner? If “Yes,” complete Schedule L, Part IV 28¢c X
29 Did the organization receive more than $25,000 in non-cash contnbutions? If “Yes,” complete Schedule M 29 X
30 Did the organization receive contributions of art, histoncal treasures, or other similar assets, or qualified
conservation contributions? If “Yes,” complete Schedule M . . 30 X
31 Did the organlzatron Irqurdate terminate, or dissolve and cease operatrons? If “Yes complete Schedule N,
Part | 31 ve
32 Did the organrzatron sell exchange dlspose of or transfer more than 25% of its net assets? If "Yes
complete Schedule N, Part I 32 v,
33 Did the organization own 100% of an entrty drsregarded as separate from the organrzatron under Regulatrons
sections 301.7701-2 and 301.7701-37 If “Yes,” complete Schedule R, Part | . 33 X
34 Was the organization related to any tax- exempt or taxable entlty? If “Yes,” complete Schedule R Part 1, III
orlV, and PartV, line 1 . 34| x
35a Did the organization have a controlled entrty within the meaning of section 512(b)(1 3)’7 35a| X
b If “Yes” to line 35a, did the organization receive any payment from or engage in any transactron wrth a
controlled entity within the meaning of section 512(b)(13)? /f “Yes,” complete Schedule R, Part V, line 2 . 35b x
36 Section 501(c){3) organizations. Did the organization make any transfers to an exempt non-chantable
related organization? /f “Yes,” complete Schedule R, Part V, line 2 . e e e e 36
37 Did the organization conduct more than 5% of its activities through an entity that is not a related organization
and that is treated as a partnership for federal income tax purposes? If “Yes,” complete Schedule R,
Part Vi . 37 X
38 Did the organization complete Schedule O and provrde explanatrons in Schedule O for Part VI Irnes 11b and
197 Note. All Form 990 filers are required to complete Schedule O. 38| x
Form 990 (2017
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Form 990 (2017)
‘ Statements Regarding Other IRS Filings and Tax Compliance

Page B

Check if Schedule O contains a response or note to any line in this Part V . 0
Yes | No
1a Enter the number reported in Box 3 of Form 1096. Enter -0- if not applicable . . . . 1a 77
b Enter the number of Forms W-2G included In line 1a. Enter -0- if not applicable . . . . 1b 0
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and
reportable gaming (gambling) winnings to prize winners? . . 1tc
2a Enter the number of employees reported on Form W-3, Transmlttal of Wage and Tax
Statements, filed for the calendar year ending with or within the year covered by this retum | 2a 46
b If at least one Is reported on line 2a, did the organization file all required federal employment tax retums? . 2b | x
Note. If the sum of lines 1a and 2a is greater than 250, you may be required to e-file (see instructions) |
3a Did the organization have unrelated business gross income of $1,000 or more during the year? . 3a| x
b If “Yes,” has it filed a Form 990-T for this year? If “No” to line 3b, provide an explanation in Schedule O . 3b | x
4a At any time during the calendar year, did the organization have an interest in, or a signature or other authority
over, a financial account in a foreign country (such as a bank account, securities account, or other financial
account)? . e e e 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).
8a Was the organization a party to a prohibited tax sheilter transaction at any time during the tax year? . S5a X
b Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction? 5b X
¢ If “Yes” to ine 5a or 5b, did the organization file Form 8886-T7? 5¢
6a Does the organization have annual gross receipts that are normally greater than $1 00 000 and dld the
organization solicit any contributions that were not tax deductible as charitable contnbutions? . . 6a | x
b If “Yes,” did the organization include with every solicitation an express statement that such contnbutrons or
gifts were not tax deductible? 6b | x
7 Organizations that may receive deductuble contrlbutlons under sectlon 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? . e . . 7a
b If “Yes,” did the organization notify the donor of the value of the goods or services prowded? . 7b
¢ Did the organization sell, exchange, or otherwise dlspose of tangible personal property for which it was
required to file Form 82827 . e e e e 7c
d If “Yes,” indicate the number of Forms 8282 filed dunng theyear . . . . . . . . I 7d | |
€ Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? | 7e
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? . 7t
g [f the organization received a contribution of qualified intellectual property, did the organization file Form 8899 as required? | 7g
h I the organization receved a contnbution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098-C? 7h
8 Sponsoring organizations maintaining donor advised funds. Did a donor advised fund maintained by the |
sponsoring organization have excess business holdings at any time during the year? . 8
9 Sponsoring organizations maintaining donor advised funds. |
a Did the sponsoring organization make any taxable distributions under section 49667 . . 9a
b Did the sponsonng organization make a distnbution to a donor, donor advisor, or related person? 9b
10 Section 501(c)(7) organizations. Enter:
a Initiation fees and capital contributions included on Part VIIl, line12 . . . . . 10a
b Gross receipts, included on Form 990, Part VI, line 12, for public use of club facmtles . 10b
11 Section 501(c)(12) organizations. Enter: ;
a Gross income from members or shareholders . . . . 11a r
b Gross income from other sources (Do not net amounts due or pard to other sources
against amounts due or received fromthem.) . . . . . . 11b
12a Section 4947(a){1) non-exempt charitable trusts. Is the organlzatlon ﬁllng Form 990 in lieu of Form 10417 12a
b If “Yes,” enter the amount of tax-exempt interest received or accrued during the year . . 12b
13  Section 501(c)(29) qualified nonprofit health insurance issuers.
a Is the organization licensed to issue qualified health plans in more than one state? 13a
Note. See the instructions for additional information the organization must report on Schedule O }
b Enter the amount of reserves the organization is required to maintain by the states in which
the organization is licensed to issue qualified healthplans . . . . . . . . . . 13b
¢ Enter the amount of reservesonhand . . . . . 13c
14a Did the organization receive any payments for mdoor tannmg services dunng the tax year’? .o 14a X
b If “Yes,” has it filed a Form 720 to report these payments? If “No,” provide an explanation in Schedule O 14b

REV 09/12/18 PRO

Form 990 2017



Form 990 (2017) Page 6
Governance, Management, and Disclosure For each “Yes” response to lines 2 through 7b below, and for a “No”
response to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes in Schedule O. See instructions.
Check if Schedule O contains a response or noteto any lineinthisPartVl . . . . . . . . . . . . . X
Section A. Governing Body and Management

Yes | No
1a Enter the number of voting members of the govermning body at the end of the tax year. . 1a 61
If there are material differences in voting rights among members of the goveming body, or
if the governing body delegated broad authonty to an executive committee or similar
committee, explain in Schedule O.
b Enter the number of voting members included in line 1a, above, who are independent . 1b 61
2 Did any officer, director, trustee, or key employee have a family relationship or a business relatlonship with
any other officer, director, trustee, or key employee? 2 X
3 Did the organization delegate control over management duties customanly performed by or under the dlrect
supervision of officers, directors, or trustees, or key employees to a management company or other person? 3 X
4  Did the organization make any significant changes to its goveming documents since the pnor Form 990 was filed? 4 X
5 Did the organization become aware during the year of a significant diversion of the organization’s assets? . 5 X
6 Did the organization have members or stockholders? 6 | x
7a Did the organization have members, stockholders, or other persons who had the power to elect or appomt
one or more members of the goveming body? . . . . . 7a | x
b Are any govemance decisions of the organization reserved to (or subject to approval by) members
stockholders, or persons other than the goveming body? . . . . 7b X
8 Did the organization contemporaneously document the meetings held or wntten actions undertaken dunng
the year by the following:
a Thegovemingbody? . . . . e e e e e e e 8a | x
b Each committee with authority to act on behalf of the govemrng body? e e 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? /f “Yes,” provide the names and addresses in Schedule O. . . . . 9 X
Section B. Policies (This Section B requests information about policies not required by the Internal Revenue Code.)
Yes | No
10a Did the organization have local chapters, branches, or affiliates? . . . . 10a X
b If "Yes,” did the organization have written policies and procedures govemning the actrvrtres of such chapters
affiliates, and branches to ensure their operations are consistent with the organization's exempt purposes? 10b
11a Has the organization provided a complete copy of this Form 990 to all members of its governing body before filing the form? | 11a X
b Describe in Schedule O the process, if any, used by the organization to review this Form 990. |
12a Did the organization have a written conflict of interest policy? If “No,"gotolne 13 . . . . 12a| x
b Were officers, directors, or trustees, and key employees required to disclose annually interests that could give nse to conﬂlcts'? 12b| x
¢ Did the organization regularly and consistently monitor and enforce compliance with the policy? If “Yes,”
descnbe in Schedule O how thiswasdone . . . . e e e e e e e e e e e e e e e 12¢] x
13 Did the orgamization have a written whistleblower pollcy? e e e e e e e e e e 13 | X
14  Did the organization have a written document retention and destruction pollcy? e 14 | X
15 Did the process for determining compensation of the following persons include a review and approval by
independent persons, comparability data, and contemporaneous substantiation of the deliberation and decision?
a The organization’s CEO, Executive Director, or top management official . . . . . . . . . . . . 15a| X
b Other officers or key employees of the organization . . . e e e e e e 15b] X
If “Yes” to line 15a or 15b, describe the process in Schedule O (see rnstmctlons)
16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement
with a taxable entity dunngtheyear? . . . . . . . . . . . . . . o . o o000 16a X
b If “Yes,” did the organization follow a written policy or procedure requiring the organization to evaluate its
participation in joint venture arrangements under applicable federal tax law, and take steps to safeguard the
organization’s exempt status with respect to such arrangements? . . . . . . . . . . . . . . 16b

Section C. Disclosure

17  List the states with which a copy of this Form 990 is 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.
[] Ownwebsite [ Another's website X Uponrequest [ Other (explan in Schedule O)

19  Describe in Schedule O whether (and if so, how) the organization made its govemning documents, 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: P
BARRY DOYLE, ACTING CFO, 1015 15TH STREET, NW, 8TH FL, WASHINGTON, DC 20005 (202)347-7474

REV 09/12/18 PRO Form 990 (2017




Form 990 (2017) Page 7
Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and
Independent Contractors
Check if Schedule O contains a response or noteto any lineinthisPartVll . . . . . . . . . . . . . O
Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees
1a Complete this table for all persons required to be listed. Report compensation for the calendar year ending with or within the
organization’s tax year.

» 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.

« List all of the organization’s current key employees, if any. See instructions for definition of “key employee.”

e 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.

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

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

©
@ ®) Posttion © ® ®
{do not check more than one
Name and Title Average | pox, unless person is both an Reportable Reportable Estimated
hours per | officer and a director/trustes) | compensation |compensation from amount of
jweek (list an: o= = prny g g from related other
hoursfor | 231 @ g |35 ¢ the organizations compensation
related 55128 %g g organization | (W-2/1099-MISC) from the
organizations 8. S|& - % § al| = |wW-2/1099-MISC) organization
below dotted| S5 | 2 g3 and related
line) % 3 3 B organizations
g2 g
4
(1)MANISH KOTHARI 5.00
CHAIR 0.10| X X 1,765. 0. 0.
(2) STEPHANIE HACHEM 5.00
TREASURER 0.10f X X 0. 0. 0.
(3) CHARLES GOZDZIEWSKI 5.00
VICE CHAIR X X 2,370. 0. 0.
(4)W. ARTHUR BARRETT 5.00
VICE CHAIR X X 0. 0. 0.
(5) GAYLE ROBERTS 5.00
VICE CHAIR X X 0. 0. 0.
(6) KEITH JACKSON 5.00
VICE CHAIR X X 0. 0. 0.
(/) KEITH LONDON 5.00
VICE CHAIR X X 0. 0. 0.
(8) JERRY WOLVERTON 5.00
VICE CHAIR X bl 0. 0. 0.
(9)MITCHEL SIMPLER 1.00
CHAIR-ELECT X 0. 0. 0.
{10) FLOYD DAMRON 1.00
BOARD MEMBER X 0. 0. 0.
{(11) KEVIN BLAKE 1.00
BOARD MEMBER X 0. 0. 0.
(12) JEFFREY GEURIAN 1.00
BOARD MEMBER X 0. 0. 0.
(13) DAVID PETERSON 1.00
BOARD MEMBER X 0. 0. 0.
(14) BRUCE PRESSER 1.00
BOARD MEMBER X 0. 0. 0

REV 09/12/18 PRO Form 990 2017




Form 990 (2017) Page 8
=14 AYIH Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)

(©
@ ®) Posttion © ® ®
(do not check more than one
Name and title Average | pox, unless person is both an Reportable Reportable Estimated
hours per | officer and a director/trustes) | Compensation |compensation from amount of
lweek (ist an o= = pray gy g from related other
hoursfor | ~3 | & g gl3&(¢ the organizations compensation
related S g 2l e E—g g organization (W-2/1099-MISC) from the
organizations & sls 13 3 = |(W-2/1099-MISC) organization
below dotted| £ 5 | & g g and related
ling) S 5 ] 9 organizatons
3 ‘é% g
4
(15)R. GREGORY ROUSH 1.00
BOARD MEMBER X 0. 0. 0.
(16)ELIZABETH STOLFUS 1.00
BOARD MEMBER X 0. 0. 0.
(17) SOPHIA NIRSHBERG 1.00
BOARD MEMBER X 0. 0. 0.
(18)MICHAEL ANGELQ 1.00
BOARD MEMBER X 0. 0. 0.
(19) KIMBERLEE BERNSON DEBOSIER 1.00
DIRECTOR X 0. 0. 0.
(20) KEVIN MCOMBER 1.00
BOARD MEMBER X 0. 0. 0.
(21) PATRICK O'HARA 1.00
BOARD MEMBER X 0. 0. 0.
(22) JANICE MARSTERS 1.00
BOARD MEMBER X 0. 0. 0.
(23) PATRICK EIKENBERRY 1.00
BOARD MEMBER X 0. 0. 0.
(29 WILLIAM RUSSELL 1.00
BOARD MEMBER X 0. 0 0
{25) TRACY ELLWEIN 1.00
BOARD MEMBER X 0. 0 0.
ib Sub-total. . . . . A & 4,135, 0. 0.
¢ Total from continuation sheets to Part VII Sectlon A . . . . . P |2,757,703. 0. 499,429,
d Total (addlinesitband1c). . . . . . . . . . P |2,761,838. 0 499,429.
2 Total number of individuals (including but not Ilmlted to those listed above) who received more than $100,000 of
reportable compensation from the organization p> 20

3 Did 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 e e e e e e

4  For any individual listed on line 13, is the sum of reportable compensation and other compensation from the
organization and related organizatlons greater than $150,0007? /f “Yes,” complete Schedule J for such
individual . - ..

§ Did any person listed on Ime 1a receive or accrue compensatlon from any unrelated organlzatlon or mdnvndual ]
for services rendered to the organization? If “Yes,” complete Schedule J for such person .

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

year.
€
Name and business address Description of services Compensation
KYLE V. DAVY, 1830 SAN ANTONIO AVE., BERKELEY, CA 94707|SEI FACULTY 144,500.
PRECON EVENTS, 11910 PARKLAWN DR, SUITE T, ROCKVILLE, MD 20852 |EVENT MANAGEMENT 158,743.
DEBRA COHEN GORDEN, 5705 TRAFTON PL, BETHESDA, MD 20817 |PROGRAM MANAGEMENT 103,791.
IMAGINATION PUBLISHING, 500 W. FULTON ST., CHICAGO, IL 60661|MAGAZINE PUBLISHING 323,500.
DAVID AITKEN, 225 HONEY WULFF CLOSE, NANOOSE BAY, CA, [SEI FACULTY 113,730.

2 Total number of independent contractors (including but not imited to those listed above) who
received more than $100,000 of compensation from the organization » 5

REV 09/12/18 PRO Form 990 (2017)
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1441l Statement of Revenue

Check if Schedule O contains a response or note to any line in this Part VIII . . O
Total (rg!/enue RelzstBe)d or Unr(gl:gted Re\(gz\ue
exempt business excluded from tax
function revenue under sections
revenue 512-514
22 1a Federated campagns . . . | 1a
g 2! b Membershipdues . . . . [1b
,,-E ¢ Fundraisingevents . . . . | 1c
5 5| d Related organizations . . . | 1d
g E e Govemment grants (contnbutions) | 1e
S @1 £ Al other contnbutions, gifts, grants,
2 § and similar amounts not included above | 1f 387,302.
é et g Noncash contributions included mn lines 1a-1f $
3& h Total. Add lines 1a-1f . P < 387,302.
g Business Code
§ 2a MEMBERSHIP DUES 900099 11,027,895.|11,027,8895. 0. 0.
& b MEETINGS & SEMINARS 900099 3,488,627.[3,488,627. 0. 0.
.g ¢ SPONSORSHIP REVENUE 900099 481,495. 0. 0. 481,495.
3 d PUBLICATION SALES 900099 108,882. 108,882. 0. 0.
E e ADVERTISING 541800 301, 885. 0. 301, 885. 0.
g f All other program service revenue .
& | g Total Add lines 2a-21 . . . . . . » [15,408,784. [
3 Investment income (including dividends, interest,
and other similar amounts) > 294,697. 0. 0. 294,697.
4  Income from investment of tax-exempt bond proceeds P
5 Royalties L. . ... 116,437. 0. 0. 116,437.
{7} Real (i) Personal
6a Gross rents
b Less: rental expenses
¢ Rental income or (loss)
d Net rental income or (loss) ... >
7a Gross amount from sales of () Secunties (i Other
assets other than inventory 711, 364.
b Less: cost or other basis
and sales expenses . 672,799.
¢ Ganor(oss) . 38,565.
d Net gain or (loss) . > 38,565. 0. 0. 38,565.
E 8a Gross income from fundraising
9 events (not including $
< of contnbutions reported on line 1c).
] SeePartiV,lne18 . . . . . g
g b lLess:directexpenses . . . . b
¢ Net income or (loss) from fundraising events . »
9a Gross income from gaming activities.
SeePartiV,lne19 . . . . . a
b Less:directexpenses . . . . b
¢ Netincome or (loss) from gaming activities . . »
10a Gross sales of inventory, less
retumsand allowances . . . g
b Less:costofgoodssold . . . b
¢ Net income or (loss) from sales of inventory . . P
Miscellaneous Revenus Business Code _]
11a REIMBURSEMENT FEES 900099 51,000. 51,000. 0. 0.
b POSTING FEES 900004 82,635. 0. 82,635. 0.
c
d All other revenue . 10,28S. 10,285. 0. 0.
e Total. Add lines 11a-11d . > 143,920. I
12 Total revenue. See instructions. » |16,389,705.(14,686,689. 384,520. 931,194.
REV 09/12/18 PRO Form 990 (2017)
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Statement of Functional Expenses

Page 10

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 noteto any lineinthisPartiX . . . . . . . . . . . . . [J
Do not include amounts reported on lines 6b, 7b, Total o(:(\)anses Pro mg)semce M ©) tand . éD)
8b, 9b, and 10b of Part Viil. P . Qoners oxpenses oxponses
1 Grants and other assistance to domestic organizations
and domestic govemments. See Part IV, line 21 . 72,500.
2 Grants and other assistance to domestic
individuals. See Part IV, line 22 .
3 Grants and other assistance to foreign
organizations, foreign govemments, and foreign
individuals. See Part IV, lines 15 and 16 .
4 Benefits paid to or for members
5 Compensation of current officers, dlrectors
trustees, and key employees .. 2,540,964.
6 Compensation not included above, to disqualified
persons (as defined under section 4958(f)(1)) and
persons descnbed in section 4958(c)(3)(B)
7  Other salaries and wages . 3,439,462.
8 Pension plan accruals and contnbutions ( nclude
section 401(k) and 403(b) employer contributions) 334,126.
9  Other employee benefits . 566,108.
10 Payroll taxes . 358,579.
11 Fees for services (non-employees)
a Management
b Legal 77,864.
¢ Accounting 53,299.
d Lobbying .
e Professional fundralsmg services. See Part N Ime 17
f Investment management fees 17,722.
g  Other. (if ine 11g amount exceeds 10% of line 25, column
{A) amount, ist ine 11g expenses on Schedule 0.) . 862,044,
12  Advertising and promotion
13  Office expenses 213,593.
14 Information technology 523,015.
15 Royalties .
16  Occupancy 964,8009.
17 Travel . 752,970.
18 Payments of travel or entertamment expenses
for any federal, state, or local public officials
19 Conferences, conventions, and meetings 2,238,576.
20 Interest .o
21 Payments to affiliates .
22  Depreciation, depletion, and amortlzatlon 116,311.
23 Insurance . e e e e e 26,278.
24 Other expenses. Itemize expenses not covered
above (List miscellaneous expenses in line 24e. If
line 24e amount exceeds 10% of line 25, column
(A) amount, list line 24e expenses on Schedule O.)
a BUSINESS RESQURCES AND EDUCATION 250,743.
b SOFTWARE DEVELOPMENT COSTS 134,911.
¢ ENGINEERING EXCELLENCE AWARDS 182,193.
d MAGAZINE 417,826.
e All other expenses 1,507,494,
25 Total functional expenses. Add lines 1 through 24e 15,651, 388.
26 Joint costs. Complete this line only if the
organization reported in column (B) joint costs
from a combined educational campaign and
fundraising solicitation. Check here » [] if
following SOP 98-2 (ASC 958-720) .o
REV 09/12/18 PRO Form 990 2017)
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Check if Schedule O contains a response or note to any line in this Part X .. OJ
(8)
Beginning of year End of year
1 Cash—non-interest-bearing . 445,437.| 1 777,013.
2 Savings and temporary cash investments . 2,749,000.} 2 3,045,000.
3 Pledges and grants receivable, net 3
4  Accounts receivable, net 1,276,454.] 4 1,219,413.
5 Loans and other receivables from current and former off icers, dlrectors
trustees, key employees, and highest compensated employees.
Complete Part Il of Schedule L e e e 5
6 Loans and other receivables from other disqualified persons (as defined under section
4358(f)(1)), persons described in section 4958(¢)(3)(B), and contnbuting employers and
sponsonng organizations of section 501(c)(9) voluntary employees' beneficiary
a organizations (see instructions) Complete Part Il of Schedule L . . . 6
§ 7 Notes and loans receivable, net 7
< | 8 Inventories for sale or use 8
9 Prepaid expenses and deferred charges 248,696.| 9 281,641.
10a Land, buildings, and equipment: cost or
other basis. Complete Part VI of Schedule D 10a 2,597,937.
b Less: accumulated depreciation 10b 2,064,712, 649,536.]|10c 533,225.
11 Investments —publicly traded securities . 5,671,891.| 11 5,852,546.
12 Investments —other securities. See Part IV, line 11 12
13 Investments—program-related. See Part IV, line 11 . 13
14 Intangible assets . 14
18 Other assets. See Part IV, I|ne11 . 535,944.| 15 586, 669.
16 Total assets. Add lines 1 through 15 (must equal Irne 34) 11,576,958.| 16 12,2985,507.
17  Accounts payable and accrued expenses . .. 985,942.| 17 807,179.
18 Grants payable . 18
19 Deferred revenue . 289,064.] 19 473,943.
20 Tax-exempt bond Irabrlrtres . 20
21  Escrow or custodial account liability. Complete Part IV of Schedule D 21
#1122 Loans and other payables to current and former officers, directors,
£ trustees, key employees, highest compensated employees, and
'{i, disqualified persons. Complete Part Il of Schedule L .. 22
|23 Secured mortgages and notes payable to unrelated third parties 23
24 Unsecured notes and loans payable to unrelated third parties 24
25 Other liabilities (including federal income tax, payables to related third
parties, and other liabilities not included on lines 17-24) Complete Part X
of Schedule D . e . e e 1,509,020.| 25 1,456,541,
26 Total liabilities. Add lines 17 through 25 . 2,784,026.| 26 2,737,663.
Organizations that follow SFAS 117 (ASC 958), check here b ZI and
§ complete lines 27 through 29, and lines 33 and 34.
5127 Unrestncted net assets . . 7,379,589.( 27 7,831,687.
g 28 Temporarily restncted net assets . 1,413,343.]| 28 1,726,157.
b 29 Pemmanently restricted net assets . 29
c Organizations that do not follow SFAS 117 (Asc 958). check here > D and
5 complete lines 30 through 34.
8|30 Capital stock or trust principal, or current funds . . 30
% 31  Paid-in or capital surplus, or land, building, or equipment fund 31
5 32 Retained eamings, endowment, accumulated income, or other funds . 32
g 33 Total net assets or fund balances . . 8,792,932.| 33 9,557,844,
34 Total liabilities and net assets/fund balances . 11,576,958.] 34 12,295,507.
Form 990 (2017)
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Page 12

Check if Schedule O contains a response or note to any line in this Part X|

g

-h

CQOWONOODOLEWON=

Total revenue (must equal Part Vill, column (A), fine 12) .

16,

389,705.

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

15,

651,388.

Revenue less expenses. Subtract line 2 from line 1

738,317.

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

8,

792,932.

Net unrealized gains (losses) on investments

26,595.

Donated services and use of facilities

Investment expenses .

Prior period adjustments .

OO (N N |&|WIN|=],

Other changes in net assets or fund balances (explam in Schedule O)

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

s
Q

9,

557,844.

21494} Financial Statements and Reportmg

Check if Schedule O contains a response or note to any line in this Part XII .

]

Accounting method used to prepare the Form 990: []Cash [X]Accrual [ Other

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

Were the organization’s financial statements compiled or reviewed by an independent accountant? .

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

(] Separate basis [] Consolidated basis [] Both consolidated and separate basis

Were the organization’s financial statements audrted by an independent accountant?

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

[ Separate basis  [X] Consolidated basis [] Both consolidated and separate basis

If “Yes” to line 2a or 2b, does the organization have a committee that assumes responsibility for oversight
of the audit, review, or compilation of its financial statements and selection of an independent accountant?
If the organization changed either its oversight process or selection process during the tax year, explain in
Schedule O.

As a result of a federal award, was the organization required to undergo an audit or audits as set forth in
the Single Audit Act and OMB Circular A-1337.

If “Yes,” did the organization undergo the required audit or audlts? If the orgamzatton dld not undergo the
required audit or audits, explain why in Schedule O and describe any steps taken to undergo such audits.

Yes | No

2c

3a

3b

REV 09/12/18 PRO
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SCHEDULE C Political Campaign and Lobbying Activities | _oMmB No 15450047

{Form 990 or 990-E2) 2 1 7
For Organizations Exempt From Income Tax Under section 501(c) and section 527 @

Depa',.tmem of the Treasury | P Complete if the organization is described below. P Attach to Form 990 or Form 990-EZ. e oL1iR GR VI ITo

Internal Revenue Service > Go to www.irs.gov/Form990 for instructions and the latest information. 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.
e Saection 501(c) (other than section 501(c)(3)) organizations: Complete Parts I-A and C below. Do not complete Part |-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 li-A. Do not complete Part II-B.
e Section 501(c)(3) organizations that have NOT filed Form 5768 (election under section 501(h)): Complete Part |I-B. Do not complete Part 1I-A.
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 |Ii.
Name of organization Employer identification number
AMERICAN COUNCIL OF ENGINEERING COMPANIES 52-0745115
Complete if the organization is exempt under section 501(c) or is a section 527 organization.
1 Provide a description of the organization’s direct and indirect political campaign activities in Part IV. (see instructions for
definition of “political campaign activities”)
2  Political campaign activity expenditures (seeinstructions) . . . . . . . . . . . . .» §
3  Volunteer hours for political campaign activities (see instructions)
Complete if the organization is exempt under section 501 (c)(3)

1  Enter the amount of any excise tax incurred by the organization under section 4955 > $
2  Enter the amount of any excise tax incurred by organization managers under section4955 . . b $
3  If the organization incurred a section 4955 tax, did it file Form 4720 for thisyear? . . . . . . . . . |_| Yes |_| No
4a Wasacomectonmade? . . . . . . . . . . . v v i iiie e e e oo .. OYes [ONo

b If “Yes,” describe in Part IV.
Part I-C Complete if the organization is exempt under section 501(c), except section 501(c)(3).
Enter the amount directly expended by the filing organization for section 527 exempt function

actvities . . . .
2 Enter the amount of the ﬁI|ng organlzatlon s funds contnbuted to other organlzatlons for section

527 exempt function activities . . . A
3 Total exempt function expenditures. Add Ilnes 1 and 2 Enter here and on Form 1120- POL

line17b . . . . &
4 Did the filing organlzatlon f Ie Form 1120-POL for thls year’? e e e e e e e D Yes D No

8§ Enter the names, addresses and employer identification number (EIN) of aII section 527 political organizations to which the filing
organization made payments. For each organization listed, enter the amount paid from the filing organization’s funds. Also enter
the amount of political contributions received that were promptly and directly delivered to a separate political organization, such
as a separate segregated fund or a political action committee (PAC). If additional space I1s needed, provide information in Part IV.

(a) Name (b) Address {c) EIN {d) Amount paid from {e) Amount of political
filing organization's contnbutions received and
funds If none, enter -0- promptly and directly
delivered to a separate
political organization
If none, enter -0-.
(1)
(2
()
@
5
6)
For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule C (Form 990 or 890-EZ} 2017
BAA REV 08/12/18 PRO rd
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Schedule C (Form 990 or 890-EZ) 2017

Page 2

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

section 501(h)).

A Check P []if the filing organization belongs to an affiliated group (and list in Part IV each affiliated group member’s name,
address, EIN, expenses, and share of excess lobbying expenditures).

B Check » [ if the filing organization checked box A and “limited control” provisions apply.

Limits on Lobbying Expenditures
(The term “expenditures” means amounts paid or incurred.)

(a) Fiing
organization’s totals

(b) Affiliated
group totals

Other exempt purpose expenditures .

-0 aQo0o o0

columns.

Total lobbying expenditures to influence public opinion (grass roots lobbying)
Total lobbying expenditures to influence a legislative body (direct lobbying) .
Total lobbying expenditures (add lines 1a and 1b) c ..

Total exempt purpose expenditures (add lines 1c and 1d) ..
Lobbying nontaxable amount. Enter the amount from the following table in both

i 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

Qver $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.

—-— -

Grassroots nontaxable amount (enter 25% of line 11)
Subtract line 1g from line 1a. If zero or less, enter -0-
Subtract line 1f from line 1c¢. If zero or less, enter -0- .
If there is an amount other than zero on either line 1h or ||ne 1| d|d the orgamzatlon file Form 4720
reporting section 4911 tax for this year?

D Yes |:] No

4-Year Averaging Penod 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 year
beginning in)

(a) 2014 () 2015

(c) 2016

(d) 2017

(e) Tota!

2a Lobbying nontaxable amount

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

¢ Total lobbying expenditures

d Grassroots nontaxable amount

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

f Grassroots lobbying expenditures

BAA
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Schedule C (Form 990 or 990-E2) 2017 Page 3

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

For each “Yes,"” response on lines 1a through 1i below, provide in Part IV a detailed (a) ®)
description 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 opinion on a legisiative matter or
referendum, through the use of:
Volunteers? . .
Paid staff or management i nclude compensatlon in expenses reported on Imes 1c through 1)’7
Media advertisements?
Mailings to members, legislators, or the publlc?
Publications, or published or broadcast statements?
Grants to other organizations for lobbying purposes? .
Direct contact with legislators, their staffs, govemment officials, or a Ieglslatlve body?
Rallies, demonstrations, seminars, conventions, speeches, lectures, or any similar means? .
Other activities?
Total. Add lines 1c through 1| . ..
Did the activities in line 1 cause the orgamzatlon to be not descnbed in sectlon 501(c)(3)? .. ]
If “Yes,” enter the amount of any tax incurred under section 4312 .
If “Yes,” enter the amount of any tax incurred by organization managers under sectlon 4912
If the filing organization incurred a section 4912 tax, did it file Form 4720 for thisyear? . . . |
Cor;u;:g;e if the organization is exempt under section 501(c)(4), section 501(c)(5), or section

501(c)(6).

n.oug"-'-':rm-m aooco

Yes | No
1 Were substantially all (90% or more) dues received nondeductible by members? . . . . . . . . . 1 X
2 Did the organization make only in-house lobbying expenditures of $2,000 orless? . . . . 2 X
3 Did the organization agree to carry over lobbying and political campaign activity expenditures from the prior yeaﬁ 3 X
mplete 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 llI-A, line 3, is
answered “Yes.”

1 Dues, assessments and similar amounts from members . . . . . 1 [11,027,835.
2 Section 162(e) nondeductible lobbying and political expendltures (do not mclude amounts of
political expenses for which the section 527(f) tax was paid).
a Current year . e e e e e e e e e e e e 2a 3,161,813.
b Carryoverfromlastyear e e e e e e e e e e e e el s e e e e e e e 2b -923,064.
¢ Total . . . . . 2c | 2,238,749.
3 Aggregate amount reported in sectlon 6033(e)(1 )(A) notlces of nondeductlble sectlon 162(e) dues . 3 3,380,8989.
4 If notices were sent and the amount on line 2¢c exceeds the amount on line 3, what portion of the
excess does the organization agree to carryover to the reasonable estimate of nondeductible lobbying
and political expenditure nextyear? . . . . e e e e e e e 4
Taxable amount of lobbying and political expendltures (see mstructlons) e e e e 5 |-1,142,150.

Part \") Supplemental Information
Provide the descriptions required for Part I-A, line 1; Part |-B, line 4; Part |-C, line 5; Part lI-A (affiliated group list); Part li-A, lines 1 and
2 (see instructions); and Part lI-B, line 1. Also, complete this part for any additional information.

BAA REV 09/12/18 PRO Schedule C (Form 890 or 990-EZ) 2017
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| omBNo 15450047

SCHEDULE D

Supplemental Financial Statements

Form 990
( ) » Complete if the organization answered “Yes” on Form 990, 2@ 1 7
R Part IV, line 6, 7, 8, 9, 10, 11a, 11b, 11c, 11d, 11e, 11f, 12a, or 12b.
Department of the Treasury » Attach to Form 990. Open to Public
Internal Revenue Service » Go to www.irs.gov/Form890 for instructions and the latest information. Inspection
Name of the organization Employer identification number
AMERICAN COUNCIL OF ENGINEERING COMPANIES 52-0745115

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 number at end of year . .
2  Aggregate value of contributions to (dunng year)
3  Aggregate value of grants from (during year)
4 Aggregate value at end of year .
5 Did the organization inform all donors and donor advisors in wnting that the assets held in donor advised

funds are the organization's property, subject to the organization's exclusive legalcontrol? . . . . . . [J Yes [J No
6 Did the organization inform all grantees, donors, and donor advisors in writing that grant funds can be used

only for charitable purposes and not for the benefit of the donor or donor advisor, or for any other purpose
conferring impermissible private benefit? . . . . . . . . . . . . . . . . . . . . . . [OVYes[d No
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) [J Preservation of a historically important land area
(J Protection of natural habitat [ Preservation of a certified historic structure
[J Preservation of open space
2 Complete lines 2a through 2d if the organization held a qualified conservation contribution in the form of a conservation

easement on the last day of the tax year. Held at the End of the Tax Year

a Total number of conservationeasements . . . . . . . . . . . . . . . . . 2a

b Total acreage restricted by conservation easements . . . . e 2b

¢ Number of conservation easements on a certified historic structure mcluded in (a) Coe . 2c

d Number of conservation easements included in (c) acquired after 7/25/06, and not on a
historic structure listed in the National Register . . . . . . . 2d

3 Number of conservation easements modified, transferred, released, extmgulshed or termmated 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 monitoring, inspection, handling of

violations, and enforcement of the conservation easementsitholds? . . . . . . . . . . . . . [] Yes [] No
6  Staff and volunteer hours devoted to monrtoring, inspecting, handling of violations, and enforcing conservation easements during the year
|
7  Amount of expenses incurred in monitoring, inspecting, handling of violations, and enforcing conservation easements during the year
>3
8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170(h)(4)(B)(j)
and section 170h)@)B)iH? . . . . . . . . . . . . . . . . . . . . . . . . ... OvYesd No

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.

Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.
Complete if the organization answered “Yes"” on Form 990, Part IV, line 8.

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

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

(i) Revenue included on Form 990, Part Vill,line1 . . . . . . . . . . . . . . . . P §
(i) Assets included in Form 990, PartX . . . . A &)

2 If the organization received or held works of art, hlstoncal treasures or other S|m|lar assets for financial gain, provnde the
following amounts required to be reported under SFAS 116 (ASC 958) relating to these items:

a Revenueincluded on Form 990, Part Vill,lined . . . . . . . . . . . . . . . . . P §
b Assets included n Form 990, Part X . . . . T
For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D (Form 990) 2017
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Schedule D (Form 990) 2017 Page 2
Z1d|IM Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)

3

a
b
c

4

5

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):

O Public exhibition d [ Loan or exchange programs

[ Scholarly research e [ Other
[ Preservation for future generations

Provide a description of the orgamzation’s collections and explain how they further the organlzatlon s exempt purpose in Part
Xl

During the year, did the organization solicit or receive donations of art, historical treasures, or other similar

assets to be sold to raise funds rather than to be maintained as part of the organization’s collection? . . [J Yes [J No

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

-

U‘R"“QQO

Is the organization an agent, trustee, custodian or other intermediary for contnbutions or other assets not
included on Form 990, Part X? . . . . . e . s e e e e . o v o v o+« <+ [QYes [No
If “Yes,” explain the arrangement in Part XIll and complete the followmg table:

Amount

Beginningbalance . . . . . . . . . . . . . . . L . o ... 1c
Additions dunngtheyear . . . . . . . . . . . . . . . . . .. 1d
Distributions during theyear . . . . . . . . . . . . . . . . . . 1e
Ending balance . . . 1f
Did the organization mclude an amount on Form 990 Part X Ilne 21 for ©eSCcrow or custodlal account liability? [] Yes [] No
If “Yes,” explain the arrangement in Part XIll. Check here if the explanation has been providedon Part XIll . . . . ]

Endowment Funds.

Complete if the organization answered “Yes” on Form 990, Part IV, line 10.

b

(a) Cumrent year (b) Pnor year {c) Two years back | (d) Three years back | {e) Four years back

Beginning of year balance
Contributions .

Net investment eamnings, galns and
losses . .

Grants or scholarshlps

Other expenditures for facilities and
programs . S
Administrative expenses .

End of year balance

Provide the estimated percentage of the current year end balance (line 1g, column (a)) held as:
Board designated or quasi-endowment P %

Permanent endowment » %

The percentages on lines 2a, 2b, and 2c should equal 100%.
Are there endowment funds not in the possession of the organization that are held and administered for the

organization by: Yes| No
(i) unrelatedorganizations . . . . . . . . . . . L L. L. o0 e e e e e e e e 3a(i)
(ii) related organizations . . . . e e e e 3a(ii)
If “Yes” on line 3a(ji), are the related organlzatlons I|sted as requ1red on Schedule R? e e e e 3b ]

Descnbe in Part Xlll the intended uses of the organization’s endowment funds.

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 basis {c) Accumulated {d) Book value
(investment) (other) depreciatton
ia Land .
b Buﬂdmgs . . e e
¢ Leasehold |mprovements e e 1,161,448. 644,070. 517,378.
d Equipment . . . . . . . . . 1,436,489. 1,420,642, 15,847.
e Other
Total. Add lines 1a through 1e (Column (d) must equal Form 990, Part X, column (B), line 10c.) . . . . .M 533,225.
REV 09/12/18 PRO Schedule D (Form 880) 2017
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218"/l Investments —Other Securities.

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

{a) Descnption of secunty or category
{including name of secunty)

{b) Book value

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

(1) Financial derivatives .
(2) Closely-held equity interests .
(3) Other

A

B)

©

D)

(B)

(A

@Q

(H)

Total. (Column (b) must equal Form 990, Part X, col. (B) line 12)) P
Investments —Program Related.

Complete if the organization answered “Yes” on Form 990, Part IV, line 11c. See Form 990, Part X, line 13.

(a) Descnption of investment

(b} Book value

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

n

2

3

@

(5]

{6)

m

®

9

Total. (Column (b) must equal Form 990, Part X, col. (B) line 13.) P

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

(L]

(3]

)]

@

()

{6)

U]

8

{9)

Total. (Column (b) must equal Form 990, Part X, col. (B) line 15.) .

. >

Other Liabilities.

Complete if the organization answered “Yes” on Form 990, Part IV, line 11e or 11f. See Form 990, Part X,

line 25.
1. (a) Descnption of liability {b) Book value
(1) Federal income taxes
(2 DEFERRED RENT PAYABLE 932,019.
(B)DEFERRED COMPENSATION PAYABLE 524,522.
@)
O]
6
U]
®)
9
Total. (Column (b) must equal Form 990, Part X, col. (B} Ine 25.) 1,456,541,

2, Liability for uncertain 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 in Part Xill [

Schedule D (Form 980) 2017
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Reconciliation of Revenue per Audited Financial Statements With Revenue per Retumn.

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 VIlI, line 12:
a Net unrealized gains (losses) on investments
b Donated services and use of facilities
¢ Recoveries of prior year grants .
d Other (Describe in Part XIIl.) .
e Add lines 2a through 2d .

3 Subtract line 2e from line 1

4 Amounts included on Form 990, Part VIII I|ne 12 but not on I|ne 1
a Investment expenses not included on Form 990, Part Vili, line 7b
b Other (Describe in Part XIlL.) .
¢ Add lines 4a and 4b

1 16,563,881.
2a 26,595.
2b
2d 165,303.
2e 191,898.
3 16,371,983.
4a 17,722.
: R
4c 17,722.
16,389,705.

5 Total revenue. Add lines 3 and 4c (Thls must equal Form 990 Partl l/ne 12 )

. 5
a9 (|8 Reconciliation of Expenses per Audited Financial Statements With Expenses per Returmn.

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

1 Total expenses and losses per audited financial statements

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

Donated services and use of facilities

Prior year adjustments

Other losses .

Other (Describe in Part XIII )

Add lines 2a through 2d .

3  Subtract line 2e from line 1 .

4 Amounts included on Form 990, Part IX Ime 25 but not on I|ne 1:
a Investment expenses not included on Form 990, Part Vii, line 7b
b Other (Describe in Part Xill.) .
¢ Addlines 4a and 4b

a0 oo

5 Total expenses. Add lines 3 and 4c (Thls must equal Form 990 Partl Ime 18 )

17,722,

1 15,750,765.
2a
2b
2d 117,098.
2e 117,099.
3 15,633,666.
4a 17,722.
: i
4c
5

15,651, 388.

1@ I} Supplemental Information.

Provide the descriptions required for Part Il, lines 3, 5, and 9; Part lll, ines 1a and 4; Part IV, lines 1b and 2b; Part V, line 4; Part X, ine

2; Part XI, lines 2d and 4b; and Part XlI, lines 2d and 4b. Also complete this part to provide any additional information.

Pt II, Line 3: 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,

2015 THROUGH

2017 ARE OPEN TO EXAMINATION BY 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 REV 09/12/18 PRO
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SCHEDULE | Grants and Other Assistance to Organizations, OMB No 1545-0047
{Form 890) Governments, and Individuals in the United States
Complete if the organization answered “Yes” on Form 990, Part [V, line 21 or 22.
Degart » Attach to Form 990, Open to Public
Interna) r:::aor:u?sln}n":u i » Go to www.irs.gov/Form390 for the latest information Inspection
Name of the organization Employer Identification number
AMERICAN COUNCIL OF ENGINEERING COMPANIES 52-0745115

General Information on Grants and Assistance
1 Does the organization maintain records to substantate the amount of the grants or assistance, the grantees’ ehglblhty for the grants or assistance, and
the selection cntena used to award the grants or assistance? .. MYes [INo
2 Dascnbe in Part IV the organization's procedures for monrtonng the use of gmnt funds in the United States
IZXIII  Grants and Other Assistance to Domestic Organizations and Domestic Governments. Complete If the organization answered "Yes" on Form
990, Part IV, line 21, for any recipient that received more than $5,000 Part Il can be duplicated if additional space 1s needed.

1 (a) Nama and address of organization M) EIN {c} IRC saction (d) Amount of cash | (e) Amount of non- |{f) Method of valuation, (g) Description of (1) Purpose of grant
or government (#f applicable) grant cash assistance  |(P00k FMV, or assistance
(1) ACEC/CALIFORNIA
1303 J STREET SACRAMENTO CA 95814 [94-1331745 [501 (c) (6) 25,000. 0.|CASH N/A ADVOCACY SEE PART IV
(2) ACEC/FLORIDA
PO BOX 750 TALLAHASSEE FL 32301 |59-0651891 (501 (c) (6) 7,500. 0.]|CASH N/A ADVOCACY SEE PART IV
{3) ACEC/MINNESOTA
10201 WAYZATA BLVD HOPKINS MN 55305141-6037352 |501 (c) (6) 40, 000. 0.|casH N/A ADVOCACY SEE PART IV
(4
(5).
(6)
7
()
®)
(10)
(11
(12
2  Enter total number of section 501(c)(3) and government organizations listed in the line 1 table | S
3  Enter total number of other organizations listed in the line 1 table » 3

For Paperwork Reduction Act Notice, see the Instructions for Form 990. Scheduls | (Form 880} (2017)
BAA REV 09/12/18 PRO



Schadule | (Form 890) (2017) Pago 2
Bl  Grants and Other Assistance to Domestic Individuals. Complete if the organization answered “Yes- on Form 990, Part IV, line 22.
Part lll can be duplicated if additional space Is needed.

{a) Type of grant or assistance (b) Number of (c) Amount of {d} Amount of {e) Method of valuation (book, {n D of
recipients cash grant noncash assistance FMV, appralsal, other)

7
Supplemental Information. Provide the information required in Part |, line 2; Part lll, column (b); and any other additiona! information.

Pt I Line 2: The following are general reporting requirements for the grant recipients: (1) A brief report

ounts and dates of payments to them. (2) Certafy

that the grant money was used s

(3) If the grant money

was not used within 90 days of receipt, 1t should be returned to ACEC, unless an extension is given. (4) Within

30 days after resolution of the matter for which the funds are provided, a report to ACEC should state the

outcome of the issue.

Other: ACEC CALIFORNIA'S GRANT IS TO SUPPORT NO ON PROP 6 CAMPAIGN. ACEC FLORIDA'S GRANT SUPPORTS THE DEFENSE

PROCUREMENT REGULATIONS.

BAA REV 08/12/18 PRO Schedule | (Form 9890) (2017)



SCHEDULE J Compensation Information
(Form 996) For certain Officers, Directors, Trustees, Key Employees, and Highest
Compensated Employees

| OMB No 1545-0047

» Complete if the organization answered “Yes” on Form 990, Part [V, line 23.

2017

Open to Public

» Attach to Form 990.
E,?S,;‘,’;{"Se"é.;’,{l};“’sl:f’;“’y » Go to www.irs.gov/Form990 for instructions and the latest information. Inspection
Name of the organization Employer identification number
AMERICAN COUNCIL OF ENGINEERING COMPANIES 52-0745115
Questions Regarding Compensation
Yes | No
1a 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 lll to provide any relevant information regarding these items.
(O First-class or charter travel [ Housing allowance or residence for personal use
X! Travel for companions (] Payments for business use of personal residence
(] Tax indemnification and gross-up payments (%] Health or social club dues or initiation fees
(O Discretionary spending account {1 Personal services (such as, maid, chauffeur, chef)
b If any of the boxes on line 1a are checked, did the organization follow a written policy regarding payment
or reimbursement or provision of all of the expenses described above? If “No,” complete Part Il to
explain . ib | X
|
2 Did the organization require substantiation pnor to reimbursing or allowing expenses incurred by all
directors, trustees, and officers, including the CEO/Executive Director, regarding the items checked on line
1a? . e 2| %
3 Indicate which, if any, of the following the filing organization used to establish the compensation of the
organization's CEO/Executive Director. Check all that apply. Do not check any boxes for methods used by a
related organization to establish compensation of the CEO/Executive Director, but explain in Part Ili.
X] Compensation committee [X] written employment contract
(] Independent compensation consultant X] Compensation survey or study
%] Form 990 of other organizations [X] Approval by the board or compensation committee
4 Dunng the year, did any person listed on Form 990, Part VI, Section A, line 1a, with respect to the filing
organization or a related organization:
a Receive a severance payment or change-of-control payment? . 4a X
b Participate in, or receive payment from, a supplemental nonqualified retlrement plan? 4b X
¢ Participate in, or receive payment from, an equity-based compensation arrangement? . 4c X
If “Yes" to any of lines 4a—c, list the persons and provide the applicable amounts for each item in Part III
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:
a The organization? . 5a
b Any related organization? . 5b
If “Yes” on line 5a or 5b, describe in Part III
6 For persons listed on Form 990, Part VI, Section A, line 1a, did the organization pay or accrue any
compensation contingent on the net eamings of:
a The organization? . 6a
b Any related organization? .o 6b
If “Yes” on line 6a or 6b, describe in Part III
7  For persons listed on Form 990, Part Vi, Section A, line 1a, did the organization provide any nonfixed
payments not described on lines 5 and 67 If “Yes,” descnbe in Part il . .. e e 7
8 Were any amounts reported on Form 990, Part V|, paid or accrued pursuant to a contract that was subject
to the initial contract exception descnbed in Regulations section 53.4958-4(a)(3)? If “Yes,” describe
in Part lll 8
_
9 If “Yes” on line 8, did the organization also follow the rebuttable presumption procedure described In
Regulations section 53.4958-6(c)? c e e 9
For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule J (Form 890) 2017
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IEXYII Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees. Use duplicats copies If additional space is needed.

For each indvidual whose compensation must be reported on Schedule J, report compensation from the organization on row () and from related organizations, descnbed in the

instructions, on row (ii). Do not list any individuals that aren't listed on Form 990, Part Vil
Note: The sum of columns (B)(i}-{ii) for each listed individual must equal the total amount of Form 990, Part Vil, Section A, line 1a, apphcable column (D) and (E) amounts for that indmvidual

(B) Breakdown of W-2 and/or 1099-MISC compensation
and (D) Nontaxable (6) Total of C
(A) Name and Title () Base (i) Bonus & incantive r(:l)Oﬂ"ef zm benefits ) lna::mm
compensation Form 930
DAVID RAYMOND [0} 573,312. 107,500. 28,803. 50,440, 56,061. 816,116. 0.
1 PRESIDENT & CEO an 0. 0. 0. 0. 0. 0. 0.
STEVEN HALL 0] 222,762, 22,500. 9,542. 31,339, 40,851, 326,994. . 0.
2 VICE PRESIDENT, GOVERNMENT ADVOCACY [ @D 0. 0. 0. 0. 0. 0. 0.
MARIE TERNIEDEN 4] 167,472, 10,000. 0. 19,352, 8,218. 205,042, 0.
3 VICE PRESIDENT, BRE | (@ 0. 0. 0. 0. 0. 0. 0.
MARY ANN EMELY U] 215,689. 13,000. 0. 27,357. 23,281. 279,327, 0.
4 COO (] 0. 0. 0. 0. 0. 0. 0.
KIEUMY PHAM 0] 170,055. 13,000. 0. 19,744. 16,430. 219,229. 0.
§ CFO (RETIRED 6/8/18) | i} 0. 0. 0. 0. 0. 0. 0.
JESSICA SALMOIRAGHI 0 167,506. 0. 0. 17,373, 827. 185,706. 0.
6 DIRECTOR, FEDERAL PROGRAMS| () 0. 0. 0. 0. 0. 0. 0.
KATHARINE MOTTLEY U] 170,830. 0. 0. 17,862. 9,415, 198,107. 0.
7 DIRECTOR, TAX & REGULATORY AFFAIRS | () 0. 0. 0. 0. 0. 0. 0.
GREGORY KNOPP 0] 208,566. 12,000. 0. 26,784. 26,724. 274,074. 0.
8 EXECUTIVE DIRECTOR, POLITICAL AFFIARS | (1} 0. 0. 0. 0. 0. 0. 0.
MICHAEL PRAMSTALLER | ® 159,341. 8,000. 0. 18,486. 22,545. 208,372. 0.
9 EXEC. DIR MEETINGS & CONVENTIONS| () 0. 0. 0. 0. 0. 0. 0.
LEO HOCH [0] 202,426. 0. 0. 23,717, 22,216, 248,419, 0.
10 EXEC DIR BUS RELATIONS ¢ NEMRERSEIP| () 0. 0. 0. 0. 0. 0. 0.
MATTHEW REIFFER 0 156,447, 0. 0. 16,836. 14,447. 187,730. 0.
11 DIR _TRANSPORTATION PROGRAM| (7} 0. 0. 0. 0. 0. 0. 0.
[0)
12 (D)
0]
13 D]
[0]
14 an
U]
15 {in
0]
18 (]
REV 08/12/18 PRO Schedute J (Form 880) 2017
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Supplemental Information

Provide the information, explanation, or descriptions required for Part |, lines 1a, 1b, 3, 4a, 4b, 4c, 5a, 5b, 6a, 6b, 7, and 8, and for Part il. Also complete this part
for any additional information.

Pt I Line la: THE TEN MEMBERS OF THE EXECUTIVE COMMITTEE ARE REIMBURSED FOR THEIR ACCOMPANYING SPQUSE'S TRAVEL

TO THE FOUR EXECUTIVE COMMITTEE MEETINGS HELD EACH YEAR. FOR ANY TRAVEL BY THE PRESIDENT & CEO ON ACEC BUSINESS,

HE IS REIMBURSED FOR HIS ACCOMPANYING SPOUSE'S TRAVEL. ACEC HOSTS BUSINESS RELATED EVENTS AT TWO LOCAL SOCIAL

CLUBS, AND MAINTAINS MEMBERSHIPS AT THOSE CLUBS IN THE NAME OF ACEC'S PRESIDENT & CEO. REIMBURSEMENTS MADE

DIRECTLY TO THE INDIVIDUAL ARE TREATED BY ACEC AS TAXABLE COMPENSATION. REIMBURSEMENTS MADE TO THE INDIVIDUAL'S

EMPLOYER ARE THAT EMPLOYER'S RESPONSIBILITY TO REPORT.

BAA REV 0%/12/18 PRO Schedule J (Form 890} 2017



SCHEDULE O Supplemental Information to Form 990 or 990-E2Z | omBNo 15450047

(Form 990 or 990-E2) Complete to provide information for responses to specific questions on
Form 990 or 990-EZ or to provide any additional information. 2@ 1 7
Open to Public

Department of the Treasury » Attach to Form 990 or 990-EZ

Internal Revenue Service » Go to www.irs.gov/Form990 for the latest information. Inspection
Name of the organization Employer identification number
AMERICAN COUNCIL OF ENGINEERING COMPANIES 52-0745115

Pt VI, Line 6: REGULAR AND AFFILIATE . I

Pt VI, Line 7a: ELECT THE EXECUTIVE COMMITTEE MEMBERS VIA THE VOTE OF THEIR

STATE OR REGIONAL MEMBER.

Pt VI, Line 12c: CONFLICT OF INTEREST POLICY IS INCLUDED IN THE BOARD DOCUMENTS

AND THEY PROVIDE AN ANNUAL CONFIRMATION OF COMPLIANCE WITH THE POLICY. ACEC WILL

GENERALLY ADDRESS CONFLICTS OF INTEREST IN ONE OF THREE WAYS IN ORDER TO AVOID

POTENTIAL LEGAL LIABILITY. AN INDIVIDUAL WITH A SERIOUS POTENTIAL CONFLICT MUST

TAKE NO PART IN THE ACEC ISSUE THAT RAISES THE POTENTIAL CONFLICT. FOR LESS SERIOUS

POTENTIAL CONFLICTS, THERE MUST BE DISCLOSURE TO ACEC AND AVOIDANCE OF PARTICIPATING

IN DEBATE AND VOTING ON THE ISSUE FOR WHICH THERE IS A POTENTIAL CONFLICT. FINALLY,

FOR MINOR POTENTIAL CONFLICTS, THERE SIMPLY MUST BE FULL DISCLOSURE TO ACEC.

IT IS ACEC'S PREROGATIVE, NOT THAT OF THE INDIVIDUAL, TO MAKE SUCH DETERMINATIONS

REGARDING CONFLICTS. ACEC BELIEVES THAT IT IS PRUDENT TO ERR ON THE CONSERVATIVE

SIDE AND AVOID EVEN THE APPEARANCE OF CONFLICTS OF INTEREST. ACEC HAS IDENTIFIED

A NUMBER OF GENERAL CATEGORIES OF ACTUAL OR POTENTIAL CONFLICTS OF INTEREST.

THEY INCLUDE BUT ARE NOT LIMITED TO: (1) OFFICERS AND DIRECTORS OF ACEC ACTING

AS OFFICIAL OR APPOINTED REPRESENTATIVES OF ACEC, AND MEMBERS AND STAFF ACTING

ON BEHALF OF ACEC, SHOULD DISCLOSE ANY SITUATION IN WHICH THEY, OR A MEMBER OF

THEIR IMMEDIATE FAMILY, HAVE FINANCIAL, CONTRACTUAL, OR OTHER INTERESTS THAT

COULD INTERFERE WITH THEIR ACTING IN AN UNBIASED MANNER ON BEHALF OF THE ACEC.

IN SUCH INSTANCES, THE INDIVIDUAL MAY BE ASKED TO RECUSE THEMSELVES FROM THEIR

POSITION OR WORK WITH ACEC. (2) OFFICERS AND DIRECTORS OF ACEC SHOULD EXERCISE

CAUTION BEFORE ENTERING INTO FINANCIAL OR LEGAL ARRANGEMENTS THAT COULD PREJUDICE

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. BAA Schedutle O (Form 990 or 990-EZ) (2017)

REV 09/12/18 PRO



Schedule O (Form 990 or 990-E2) (2017) Page 2
Name of therorganization Employer {dentification number

AMERICAN COUNCIL OF ENGINEERING COMPANIES 52-0745115

OR BIAS THEIR CONDUCT OR VIEWS IN ISSUES RELATED TO ACEC. IF SUCH ARRANGEMENTS

EXIST OR ARE PERCEIVED TO EXIST, THAT INDIVIDUAL SHOULD DISCLOSE THESE ARRANGEMENTS.

EXAMPLES OF RELEVANT SITUATIONS WOULD INCLUDE PAID RELATIONSHIPS OR FINANCIAL

INTERESTS WITH VENDORS DOING, OR SEEKING TO DO, BUSINESS WITH ACEC. (3) INDIVIDUALS

OR MEMBERS OF COMMITTEES PREPARING OFFICIAL STATEMENTS FOR ACEC SHOULD DISCLOSE

FINANCIAL RELATIONSHIPS OR LEGAL OBLIGATIONS THAT INTERFERE, OR COULD INTERFERE,

WITH THE TASK. THIS POLICY IS DIRECTED PRINCIPALLY AT OFFICERS AND DIRECTORS

OF ACEC, MEMBERS OF THE BOARD OF DIRECTORS, COMMITTEE MEMBERS AND GROUPS WORKING

ON BEHALF OF ACEC, MEMBERS WHO SPEAK ON BEHALF OF ACEC, AND ALL STAFF OF ACEC.

Pt VI, Line 15a: THE CHAIR, CHAIR-ELECT AND FORMER CHAIR UNDERTAKE A DETAILED

PERFORMANCE ASSESSMENT AND REVIEW SALARY SURVEYS FOR SIMILAR POSITIONS/ORGANIZATIONS

TO DETERMINE SALARY LEVEL. LAST REVIEW 5/21/18.

Pt VI, Line 15b: THE PRESIDENT & CEO, WITH INPUT FROM THE HUMAN RESOURCES DEPARTMENT,

SETS COMPENSATION FOR OTHER STAFF.

Pt VI, Line 19: 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.

Pt VI, Line 1lb: THE DRAFT FORM 990 IS PROVIDED TO THE FINANCIAL OVERSIGHT COMMITTEE

FOR REVIEW AND COMMENT PRIOR TO FINALIZATION AND SUBMISSION.

Pt IX, Line 24e:

Description: COALITION EXPENSE

Total: $279,354

Schedule O (Form 990 or 990-EZ) (2017)
REV 09/12/18 PRO
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Name of the*organization
AMERICAN COUNCIL OF ENGINEERING COMPANIES

Employer identification number

52-0745115

Description: ALL OTHER EXPENSES

_.Total: $1,228,140 .

REV 09/12/18 PRO
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SCHEDULE R OMB No 1545-0047
(Form 990) Related Organizations and Unrelated Partnerships
» Complete if the organization answered “Yes” on Form 890, Part [V, line 33, 34, 35b, 38, or 37.

» Attach to Form 990. Open to Public
Department of the Ti
Intmal Revenue Sa'ﬁ v » Go to www.irs.gov/Form390 for instructions and the latest information. Inspection
Name of the organzation Employer Identification number

AMERICAN COUNCIL OF ENGINEERING COMPANIES 52-0745115

Identification of Disregarded Entities. Complete if the organization answered “Yes” on Form 990, Part IV, line 33

) ® t©) @ (© ]
Name, and EIN (i of entity Prmary activity Legal domicile (state Total income End-of-year assets Diract controlling
or foreign country) entty

(1)

@

©)

(6

m Identification of Related Tax-Exempt Organizations. Complete If the organization answered “Yes” on Form 990, Part IV, line 34, because it had
one or more related tax-exempt organizations during the tax year

(a) () (c) @ (e} : (L] (i1}
Nams, address, and EIN of related organization Primary activity Logal domicile (state | Exempt Code saction| Pubiic charity status Direct controlling | Section 512(bX13)
or foreign country) (if saction 501(c)(3)} entity controfled
entity?
Yes | No
(1) ACEC/RESEARCH & MANAGEMENT FOUNDATION 52-1140340 x
1015 15TH STREET, NW, BTH FLOOR WASHINGTON DC 20005 | SCHOLARSHIPS DC 501 (c) (3) 509(a) (2) ACEC
]
()]
@
()
®
M

For Paperwork Reduction Act Notice, see the Instructions for Form 880. BAA REV 08/12/18 PRO Schedule R (Form 990} 2017



Schedule R (Form 990) 2017

Pagez

Identification of Related Organizations Taxable as a Partnership. Complete if the organization answered “Yes” on Form 990, Part IV, line 34,
because 1t had one or more related organizations treated as a partnership during the tax year

@
Name, address, and EIN of

related organization

®
Primary activity

()

domicile
(state or
foreign
country)

@
Direct controlling
entity

(e) 0
Predominant Share of total
income (related, income
unrelated,
excluded from
tax under

sections 512—514)

(1] Mm 1]
Share of end-of- | Disproportiorate|  Code V—UBI
year assets alocatiom? | amount in box 20
of Schedule K-1
{Form 1085)
Yes| No

1]
General or
managing

partner?

™
Percentage
ownership

Yes

{1}

¢:]

(3)

@)

(6]

(6}

@

Identification of Related Organizations Taxable as a Corporation or Trust. Complete If the organization answered “Yes” on Form 990, Part IV,
line 34, because 1t had one or more related organizations treated as a corporation or trust during the tax year.

(a} (®) (© (@) (o) U] @ M)
Name, address, and EIN of related organuzation Primary activity Legad) domiclle Cirect controliing Type of entity Share of total Share of Percentage | Section g)IZ(h)(IS)
(state or foreign country) entity (Ccom, Scom, ortrust)|  Income | end-of-ysar assats | ownarship controfied
Yes | No
(1)
]
(]
@
6] -

©
M

BAA REV 08/12/18 PRO Schedule R (Form 990) 2017



Schedule R (Form 980) 2017

Transactions With Related Organizations. Complete If the organization answered “Yes” on Form 990, Part IV, line 34, 35b, or 36.

Note: Complete line 1 if any entity 1s isted in Parts II, lll, or IV of this schedule Yes | No
1 Dunng the tax year, did the organization engage in any of the following transactions with one or more related organizations listed in Parts lI-HV?
a Receipt of (i) interest, (ii) annurties, (iii) royaltias, or (iv) rent from a controlled entrty . 1a x
b Gift, grant, or capital contnbution to related organization(s) 1b X
c Grft, grant, or capital contnbution from related orgariization(s) 1c X
d Loans or loan guarantess to or for related organization(s) 1d X
e Loans or loan guarantees by related organization(s) 1e X
—1
f Dwmdends from related organization(s) 1f X
@ Sale of assets to related organization(s) 19 X
h Purchase of assets from related organization(s) th x
i Exchange of assets with related organization(s) 1i X
i Lease of faciithes, equipment, or other assets to related organization(s) 1j X
|
k Lease of facilities, equipment, or other assets from related organization(s) .o 1k X
| Performance of services or membership or fundraising solicitations for related organization(s) . 10| X
m Performance of services or membership or fundraising solicitations by related organization(s) im X
n Shanng of facilities, equipment, mailing lists, or other assets with related organization(s) in | X
o Shanng of paid employees with related organization(s) . . . 1o | X
—
p Reimbursement paid to related organization(s) for expenses . \ 1p x
q Reimbursement paid by related organization(s) for expenses . 1q X
N
r Other transfer of cash or property to related organization(s) 1r X
s Other transfer of cash or property from related orgamzation(s) .o . . . Coe . 1s X
2 If the answer to any of the above 1s “Yes,” ses the instructions for information on who must compiete this line, including covered relationships and transaction thresholds
(a) ®) (c) (d)
Name of related organization Transaction Amount involved Mathod of determining amount rvalved
type (a—s)
(1) b
2
3
O]
O]
18
BAA REV 09/12/18 PRO Schedule R (Form 990) 2017

(5]



Schedule R (Form 890) 2017

Page 4

Unrelated Organizations Taxable as a Partnership. Complete if the organization answered “Yes" on Form 990, Part IV, line 37

Provide the following information for each entrty taxed as a partnership through which the organization conducted more than five percent of its activities (measured by total assets
or gross revenue) that was not a related organization Sese instructions regarding excluston for certain investment partnerships

(a) .
Name, address, and EIN of entity

®)
Primary activity

©)

(d)

Logal
{state or forelgn
country}

income (related,

from tax under

512-514)

4]
Share of
total incoms

(8)
Share of
end-of-year
assets

L]

Disproportionate
aflocations?

Yes

@

Code V—UBI
amount In box 20
of Schedule K-1
{Form 10865)

]
General or
managing

partner?

Yes| No

(L)
Percentage
ownership

\)]

@

(4

5]

(6)

®

(9)

(1)

1)

(13

13)

(14)

{15)

(16)

BAA

REV 08/12/18 PRO

Schedule R (Form 990) 2017
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Schedule R (Form 990) 2017 Page 5

Part Vil

Supplemental Information.
Provide additional information for responses to questions on Schedule R. See instructions.

BAA
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