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-n 990 . Return of Organization Exempt From Income l(&l(

Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except private foundations) 2© 1 8

» Do not enter social security numbers on this form as it may be made public. Open to Public
Department of the Treasury ] A 5 . ) .
Internal Revenue Service » Go to www.irs.gov/Form990 for instructions and the latest information. Inspection
A For the 2018 calendar year, or tax year beginning July 1 , 2018, and ending June 30 ,20 19
B Checkif applicable |C Name of organization American Council of Engineering Companies of Minnesota D Employer identificahon number
O Address change Doing business as 41-6037352
|:] Name change Number and street (or P O box if mail 1s not delivered to street address) Room/suite E Telephone number
O intial return 10201 Wayzata Blvd Suite 240 952.593-5533
|:| Final retum/terminated]  City or town, state or province, country, and ZIP or foreign postal code
[0 Amended return Minnetonka, MN 55305 G Gross receipts $ 789956
O Application pending | F Name and address of pnincipal officer  Daniel Larson, President Hfa) Is this a group retum for subordinates? [ ves No
550 Cleveland Ave N, St Paul, MN 55114 H(b) Are all subordinates included? O Ye
| Tax-exempt status [ so1i)@) 501) (6 )< (nsertno) [ ]49a7@n)or [Us2k \ U/ 1 “No," attach a hist (see mstructions)
J Website: » WWwW acecmn org \ %4 ! H(c)} Group exemption number »
K Form of organization |:] Corporation E] Trust Associatton D Other » | L Year of formation 1949 I M State of legal domicile MN

Summary

1 Briefly describe the organization’s mission or most sngnlﬂcant activities: Continuing education, promotion of the
§ profession, lobbying and encouraging individuals to pursue\:areers in engineering
©
§ 2 Check this box [Jf the organization discontinued its operations or disposed of more than 25% of its net assets.
8| 3 Number of voting members of the governing body (Part Vi, line 1a) . . o 3 15
: 4  Number of iIndependent voting members of the governing body (Part VI, ine 1b) R 4 15
2| 5 Total number of individuals employed in calendar year 2018 (Part V, Iine 2a) 5 0
:,5_ 6 Total number of volunteers (estimate if necessary) . coe e 6 550
< | 7a Total unrelated business revenue from Part VIII,_column (C) line 12 e e 7a 16350
b Net unrelated business taxable income from Horm 99 EE|ne28 /pmr - o1 - - - - 7b 0
o —eIVLL Prior Year Current Year
o | 8 Contributions and grants (Part VIil, ine 1h) t',‘, 8 573066 526459
E 9  Program service revenue (Part VIll, ine 2g) |3 NDV 19 2019 Q. 444498 242750
E:, 10 Investment income (Part VIII, column (A), lineg 3, g:’ 2747 4397
11 Other revenue (Part VIII, column (A), hines 5, 64d, 8 Mt 25651 16350
12  Total revenue—add lines 8 through 11 (must egualk-Rer 1 el ine 12 1045962 789956
13  Grants and similar amounts paid (Part IX, column (A), lines 1—3) e 26750, 31500
14  Benefits paid to or for members (Part IX, column (A), line 4) Ce e 0 0
@ 15  Salares, other compensation, employee benefits (Part IX, column (A), lines 5-1 0) 0 0
2 | 16a Professional fundraising fees (Part IX, column (A), Iine 11e) .o . 0 0
2| b Total fundraising expenses (Part IX, column (D), lne 25) » . i |
w147  Other expenses (Part IX, column (A), ines 11a-11d, 11f-24e) . . . 830479 713126
18 Total expenses. Add lines 13-17 (must equal Part IX, column (A), line 25) . 857229 744626
19 Revenue less expenses. Subtract ine 18 fromlne12 . . . . . . . . 188733 45330
5 § Beginnming of Current Year End of Year
$5/20 Totalassets (PartX,lne16) . . . . . . . . . . o 466174 511504
%321 Total labilities (Part X, ine 26) . . . . . . Ce 0 0
22| 22 Net assets or fund balances. Subtract line 21 from I|ne 20 L . 466174 511504

Signature Block

Under penalties oboerjury | declare that | have exarmined this retum, including accompanying schedules and statements, and to the best of my knowledge and belef, it is
true, correct, anﬁomplete jclaratron of preparer (other than ogcer) 1S an all information of which preparer has any knowledge

}z A // L I ////L///‘i

Sign Slgn Qﬁﬁ( —C Dafe
Here G PA-] (260N~ TTRAASLQ 62
<:_Type or pnnt name and title
Paid Fjglnt/T ype preparer's name Preparer's signature Date Check D |f PTIN
Pr eparer P- self-employed
Use Only Fifm's name  » Firm's EIN »
{Eifm's address » Phone no
May the IRS digcuss this return with the preparer shown above? (see instructions) . . . . L. . [dYes [INo
For Paperwork Reduction Act Notice, see the separate instructions. Cat No 11282Y Form 990 (2018) Q




Form 990 (2018) Page 2
ETgdIl] . Statement of Program Service Accomplishments

Check if Schedule O contains a response or note to any ine inthusParttt . . . . . . . . . . . . . O

1

Briefly describe the organization’s mission:

Did the organization undertake any significant program services during the year which were not listed on the
prior Form 990 or 990-EZ? N ..

If “Yes,” describe these new services on Schedule O.

Did the organization cease conducting, or make significant changes in how 1t conducts, any program
services? . . . . . . . [OYes [INo
If “Yes,” describe these changes on Schedule O.

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.

OYes No

4a

(Coder ) Expenses$ including grantsof$ ) (Revenue$ )
Seminar and educational programs geared toward improving member's skills and practices There were 6 seminars with
264 1n attendance There were 11 seminars with 528 in attendance There were 8 Brown Bag seminars with 238

In attendance In addition there were two joint ACEC/MN — MnDOT breakfasts with over 150+ 1n attendance, a client

4b

4c

&

Other program services (Describe in Schedule O.)
{Expenses $ including grants of $ ) (Revenue $ )

Total program service expenses P

Form 990 (2018)



Form 990 (2018)
. ChecKlist of Required Schedules

1

N

10

11

12a

13
14a

15

16

17

18

19

20a

21

ToB L.

Is the organization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)? If “Yes,”
complete Schedule A . .

Is the organization required to complete Schedu/e B, Schedule of Contr/butors (see |nstruct|ons) .
Did the organization engage In direct or indirect political campaign activities on behalf of or in opposmon to
candidates for public office? If “Yes,” complete Schedule C, Part | .

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 II e .o

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
Did the organization maintain any donor advised funds or any similar funds or accounts for which donors
have the nght to provide advice on the distnibution or investment of amounts in such funds or accounts? /f
“Yes,” complete Schedule D, Part | .o R .o A
Did the organization receive or hold a conservation easement, |nclud|ng easements to preserve open space,
the environment, historic land areas, or historic structures? If “Yes,” complete Schedule D, Part Il

Did the organization maintain collections of works of art, historical treasures, or other similar assets? If “Yes,”
complete Schedule D, Part il ... . . .. . . .
Did the organization report an amount in Part X, line 21, for escrow or custodial account lhability, serve as a
custodian for amounts not listed in Part X; or provide credit counseling, debt management, credit reparr, or
debt negotiation services? If “Yes,” complete Schedule D, Part IV e

Did the organization, directly or through a related organization, hold assets in temporarily restncted
endowments, permanent endowments, or quasi-endowments? If “Yes,"” complete Schedule D, Part V

If the organization’s answer to any of the following questions 1s “Yes,” then complete Schedule D, Parts VI,
VII, VIIl, IX, or X as applicable.

Did the organization report an amount for land, bwldlngs, and equipment in Part X, line 10? /f “Yes,”
complete Schedule D, Part VI . .

Did the organization report an amount for investments —other securittes in Part X, hne 12 that 1s 5% or more
of its total assets reported in Part X, ine 16? If “Yes,” complete Schedule D, Part VIl .

Did the organization report an amount for investments—program related in Part X, line 13 that 1s 5% or more
of its total assets reported in Part X, line 167 If “Yes,” complete Schedule D, Part Vill .

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

Did the organization report an amount for other liabilities in Part X, line 25? If “Yes " complete Schedule D, Part X
Did the organization’s separate or consolidated financial statements for the tax year include a footnote that addresses
the organization’s liability for uncertain tax positions under FIN 48 (ASC 740)? If “Yes,” complete Schedule D, Part X
Did the organization obtain separate, |ndependent audited financial statements for the tax year'7 If “Yes,” complete
Schedule D, Parts Xl and Xl

Was the organization included in consolldated mdependent aud|ted f|nanC|aI statements for the tax year? If
“Yes,” and if the organization answered “No” to line 12a, then completing Schedule D, Parts X! and Xll 1s optional
Is the organization a school described in section 170(b)(1}A)()? /f “Yes,” complete Schedule E

Did the organization maintain an office, employees, or agents outside of the United States? .

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, Parts I and IV.

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 .

Did the organization report on Part 1X, column (A), Iine 3, more than $5,000 of aggregate grants or other
assistance to or for foreign individuals? If “Yes,” complete Schedule F, Parts lll and IV .

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 | (see instructions)

Did the organization report more than $15,000 total of fundraising event gross income and contributions on
Part VIII, lines 1¢c and 8a? If “Yes,” complete Schedule G, Part Il .

Did the organization report more than $15,000 of gross income from gaming activities on Part VIl line 9a’7

If “Yes,” complete Schedule G, Part Il

Did the organization operate one or more hospital facnhtues" If “Yes complete Schedu/e H .

If “Yes” to line 20a, did the organization attach a copy of its audited financial statements to this return”

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), ine 1? If “Yes,” complete Schedule |, Parts I and Il .

Yes | No
1 v
2 v
3 v
4 v
5 v
6 v
7 v
8

10

11a

11b

11c

11d

11e

11f

12a

12b

13

14a

\\\\\\\\\\.I\\

14b

\

19

20a

20b

SIKNIS IS IS IS S

21

v
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Form 990 (2018)
. Checklist of Required Schedules (continued)

Page 4

Yes | No
22 Dud the organization report more than $5,000 of grants or other assistance to or for domestic individuals on
Part IX, column (A), ine 2? If “Yes,” complete Schedule |, Parts | and Ill . e e 22 | v
23 Did the organization answer “Yes” to Part Vil, Section A, line 3, 4, or 5 about compensation of the
organization's current and former officers, directors, trustees, key employees, and highest compensated
employees? If “Yes,” complete Schedule J .. R e e 23 v
24a Did the organization have a tax-exempt bond issue with an outstanding principal amount of more than
$100,000 as of the last day of the year, that was issued after December 31, 20027 If “Yes,” answer lines 24b
through 24d and complete Schedule K. If “No,” go to ine 25a . 24a v
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary perlod exceptron” . 24b v
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year
to defease any tax-exempt bonds? . 24c v
d Did the organization act as an “on behalf of” i1ssuer for bonds outstandlng at any t|me durlng the year'7 24d v
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 v
b Is the organization aware that it engaged in an excess benefit transaction with a disqualified person in a prior
year, and that the transaction has not been reported on any of the organization’s prior Forms 990 or 990-EZ?
If “Yes,” complete Schedule L, Part | . e e e e e e 25b v
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 Il e e e . . 26 v
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 lli . . 27 v
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 v
b A family member of a current or former officer, director, trustee, or key employee? If “Yes,” complete
Schedule L, Part IV . e e 28b v
¢ An entity of which a current or former offlcer director, trustee, or key employee (or a famlly member thereof)
was an officer, director, trustee, or direct or indirect owner? If “Yes,” complete Schedule L, Part IV 28¢ v
29  Did the organization receive more than $25,000 in non-cash contributions? If “Yes,” complete Schedule M 29 v
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified
conservation contributions? If “Yes," complete Schedule M . 30 v
31 Did the organization iquidate, terminate, or dissolve and cease operations? If “Yes comp/ete Schedule N Partl 31 v
32 Did the organization sell, exchange, dlspose of, or transfer more than 25% of its net assets? If “Yes,”
complete Schedule N, Part II . . e 32 v
33 Did the organization own 100% of an entity dlsregarded as separate from the organization under Regulatlons
sections 301.7701-2 and 301.7701-3? If “Yes,"” complete Schedule R, Part | . 33 v
34  Was the organization related to any tax-exempt or taxable entrty” If “Yes,” complete Schedule R Part i, 1,
orlV, and Part V, Iine 1 .. 34 v
35a Dud the organization have a controlled entlty wnthln the meaning of sectlon 512(b)(1 3)’7 . 35a v
b If “Yes” to ine 35a, did the organization receive any payment from or engage In any transaction with a
controlled entity within the meaning of section 512(b)(13)? /f “Yes,” complete Schedule R, Part V, line 2 . 35b v
36 Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-charitable ,
related organization? If “Yes,” complete Schedule R, Part V, line 2 . . 36 v
37 Did the organization conduct more than 5% of its activities through an entity that i1s not a related organlzatlon
and that i1s treated as a partnership for federal Income tax purposes? If “Yes,” complete Schedule R, Part VI 37 v
38 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. 38| v
Statements Regarding Other IRS Filings and Tax Compliance
Check if Schedule O contains a response or note to any line in this Part V O
Yes | No
1a Enter the number reported in Box 3 of Form 1096. Enter -0- if not applicable . . . . 1a 1
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? e e 1¢c v

Form 990 (2018)




Form 990 (2018)
. Statements Regarding Other IRS Filings and Tax Compliance (continued)

2a

b

3a
b
4a

b

5a

6a

[ -

T "0 a

12a

13

14a

15

16

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

If at least one I1s reported on line 2a, did the organization file all required federal employment tax returns?
Note. If the sum of lines 1a and 2a i1s greater than 250, you may be required to e-file {see instructions)

Did the organization have unrelated business gross income of $1,000 or more during the year? .

If “Yes,” has it filed a Form 990-T for this year? If “No" to line 3b, provide an explanation in Schedule O .

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)?

If “Yes,” enter the name of the foreign country: »

See instructions for filing requirements for FINCEN Form 114, Report of Forelgn Bank and Financial Accounts (FBAR).
Was the organization a party to a prohibited tax shelter transaction at any time during the tax year? .

Did any taxable party notify the organization that it was or 1s a party to a prohibited tax shelter transaction?

If “Yes” to line 5a or 5b, did the organization file Form 8886-T?

Does the organization have annual gross receipts that are normally greater than $1 00 000 and dd the
organization solicit any contributions that were not tax deductible as charntable contributions? .

If “Yes,” did the orgamization include with every solicitation an express statement that such contnbutlons or
gifts were not tax deductible?

Organizations that may receive deductlble contnbutlons under sectlon 170(c)

Did the organmization rcceive a payment in cxcess of $75 made partly as a contribution and partly for goods
and services provided to the payor? . .o .o

If “Yes,” did the organization notify the donor of the value of the goods or services prowded" . .
Did the organization sell, exchange, or otherwise dispose of tanglble personal property for which it was
required to file Form 82827 . e e

If “Yes,” indicate the number of Forms 8282 flled dunng the year . . . . . . . . | 7d I

&

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

If the organization received a contribution of qualified intellectual property, did the organization file Form 8899 as required?
If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098-C?
Sponsoring organizations maintaining donor advised funds. Did a donor advised fund maintained by the
sponsoring orgamzation have excess business holdings at any time during the year? .

Sponsoring organizations maintaining donor advised funds.

Did the sponsoring organization make any taxable distnbutions under section 49667 .

Did the sponsoring organization make a distribution to a donor, donor advisor, or related person”

Section 501(c)(7) organizations. Enter:

Initiation fees and capital contributions included on Part VIIl, ine 12 . . . . 10a

Gross receipts, included on Form 990, Part VI, ine 12, for public use of club facmtles 10b

Section 501(c)(12) organizations. Enter:

Gross income from members or shareholders .o e .. 11a

Gross income from other sources (Do not net amounts due or pad to other sources

against amounts due or received from them.) . . . . 11b

Section 4947(a)(1) non-exempt charitable trusts. Is the organlzatlon f|||ng Form 980 In I|eu of Form 1041?
If “Yes,” enter the amount of tax-exempt interest received or accrued during the year . . | 12b l

Section 501(c)(29) qualified nonprofit health insurance issuers.
Is the organization icensed to issue qualified health plans in more than one state? .
Note. See the instructions for additional information the organization must report on Schedule O

Enter the amount of reserves the organization 1s required to maintain by the states in which
the organization s licensed to issue qualified health plans . . . ... 13b

Enter the amount of reservesonhand . . . . 13c

Did the organization receive any payments for indoor tannlng services durlng the tax year’7 .

If “Yes,” has it filed a Form 720 to report these payments? If “No,” provide an explanation in Schedule O

Is the organization subject to the section 4960 tax on payment(s) of more than $1,000,000 in remuneration or
excess parachute payment(s) during the year? - .

If "Yes," see instructions and file Form 4720, Schedule N

Is the organization an educational institution subject to the section 4968 excise tax on net investment income?
If "Yes," complete Form 4720, Schedule O.

Form 990 (2018)




Form 990 (2018) Page 6

[EEX] - 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 note to any line in this Part VI

Section A. Governing Body and Management

Yes

No

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

If there are material differences in voting rights among members of the governing body, or
if the governing body delegated broad authority 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
2 D any officer, director, trustee, or key employee have a family relationship or a business relat|onsh|p with

any other officer, director, trustee, or key employee? . . . . Ce e e 2 v
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|V
4 D the organization make any significant changes to its governing documents since the prior Form 990 was filed? 4 v
5 Did the organization become aware during the year of a significant diversion of the organization’s assets? . 5 v
6 Did the organization have members or stockholders? e 6 |V
7a Did the organization have members, stockholders, or other persons who had the power to elect or appomt
one or more members of the governing body? . . 7a | vV
b Are any governance decisions of the organization reserved to (or subject to approval by) members,
stockholders, or persons other than the governing body?
8 Did the organization contemporaneously document the meetings held or written actions undertaken durlng
the year by the following.
a The governing body? . .
b Each committee with authonty to act on behalf of the governing body’7
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 v
Section B. Policies (This Section B requests information about policies not required by the lnternal Revenue Code.)
Yes | No
10a Did the organization have local chapters, branches, or affiates? . . . . 10a v
b If “Yes,” did the organization have written policies and procedures governing the activities of such chapters
affilates, 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
b Describe in Schedule O the process, If any, used by the organization to review this Form 990. M
12a Did the organization have a wnitten conflict of interest policy? If “No,” go to ine 13 . . . . 12a| v
b Were officers, directors, or trustees, and key employees required to disclose annually interests that could give rise to confhcts" 12b| v
¢ Did the organization regularly and consistently monitor and enforce compliance with the policy? If “Yes,”
describe in Schedule O how this was done . . e e A 12¢| v
13  Did the organization have a written whistleblower pollcy’? o ... . R 13|V
14  Did the organization have a written document retention and destructlon pollcy'7 .. . 14|V

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

b Other officers or key employees of the organization .

If “Yes” to hne 15a or 15b, describe the process in Schedule O (see mstructrons)
16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement
with a taxable entity durning the year? . e e .. . R
b If “Yes,” did the organization follow a written pollcy 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?

Section C. Disclosure

17 Lust the states with which a copy of this Form 990 1s required to be filed » Minnesota

18  Section 6104 requires an organization to make its Forms 1023 (1024 or 1024-A if apphicable), 990, and 990-T (Section 501(c)

(3)s only) available for public inspection. Indicate how you made these available. Check all that apply.
O Own website [0 Another’s website Uponrequest  [] Other (explain in Schedule O)

19  Describe in Schedule O whether (and If so, how) the organization made its governing 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 »
David Oxley, 10201 Wayzata Blvd , Suite 240, Minnetonka, MN 55305 952-533-5533

Form 990 (2018)



Form 990 (2018) 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 lineinthisPartvit . . . . . . . . . . . . . 0O

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.”

¢ 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 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

[ Check this box if nerther the organization nor any related organization compensated any current officer, director, or trustee

©
Position
A B (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/trustee) | compensation |compensation from amount of
jweek (st any| os|slolzlez] o from related other
hoursfor | 3| 2| 2|2 1358 the organizations compensation
related S5 2 2l e %§ g organization (W-2/1099-MISC) from the
organizations| 25 | 5 | E ‘f«g o | |w-2/1098-MISC) organization
below dotted| S5 | 2 CH I and related
ling) & g o 3 organizations
(1] 7] =
® g 8
o @
a
(1) _Darniel Larson - President B
550 Cleveland Ave N, St Paul, MN 55114 10 v 0 0 0
(2) Sinsh Samba - President-Elect
12800 Whitewater Dr, Suite 300, Mtka , MN 55343 5 v 0 0 0
(3) Jacqueline Corkle - Vice-President
701 Xenia Avenue S, Suite 300, Mpls MN 55416 5 v 0 0 0
(4) Tim E Korby - Past-President
4500 Park Glen Rd, #125, St Louis Park , MN 5541 5 v 0 0 0
(5) Keith Jacobson - Treasurer
2300 Berkshire Ln N, Ste 200, Plymouth, MN 55441 5 v 0 0 0
(6) Jeff Gebhard, PE - Secretary
11001 Hampshire Ave S, Minneapolis, MN 5 v 0 0 0
(7} _Nicholas Achina,PE | |
8501 Golden Valley Rd, Ste 300, Mpls, MN 55427 5 0 0 0
_(8) steveAmpPe | |
773 Marqguette Ave, Suite 1000, Mpls MN 55502 5 v 0 0 0
(9) Paul Asp, PE
420 5th Street N, Ste 100, Mpls MN 55401 5 v 0 0 0
(10) Jeffrey Coleman, PE
800 Washington Ave N, Ste 620, Mpls MN 55401 5 v 0 0 0
{11) _Ann Johnson, PE
4204 Park Glen Road, St Louis Park, MN 55416 5 v 0 0 0
(12) BrettMorse,PE |
444 Cedar Street, Suite 1500, St_Paul, MN 55101 5 v 0 0 0
(13) _Deborah Reider, PE
100 South 5th Street, Ste 2060, Mpls MN 55401 5 v 0 0 0
(14) Katherine Toghramadpan, PE
500 Jackson Street, St_Paul, MN 55101 5 v 0 0 0

Form 990 (2018)



Form 990 (2018) Page 8
. Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
(€}
Position
A ® (do not check more than one © ® ®
Name and title Average | pox, unless person s both an Reportable Reportable Estimated
hours per | officer and a director/trustee) | Compensation |compensation from amount of
lweek (st any| o= = FRrelE from related other
hoursfor | =3 | 3 g 21358 the orgarizations compensation
related | SS1E| 2| |38 | 3| orgamzaton | W-2/1099-MISC) from the
organizations| 25 | 5| ~ | 2 ':fs o | |w-2/1099-MISC) organization
below dotted| 85| & g8 and related
line) E 3 e 8 organizations
gla 2
8 g
[~}
(15) Jennifer Entwistle, PE
4300 MarketPointe Dr , Ste 200, Edina, MN 55435 5 v
(16)
an.____
(18)
(1s)
(20) _
(21)
(22)
(23) ]
(24)
(25)
1b Sub-total . e . > 0 0 0
¢ Total from continuation sheets to Part VII, Section A 4 0 0 0
d Total (add lines 1b and 1c) . » 0 0 0

2 Total number of individuals (including but not limited to those listed abov

reportable compensation from the organization »

e

~

0

who received more than $100,000 of

3 D the organization list any former officer, director, or trustee, key employee, or highest compensated
employee on hine 1a? If “Yes,” complete Schedule J for such individual ..

4  For any individual hsted on Iine 1a, 1s the sum of reportable compensation and other compensation from the
organization and related organizations greater than $150,000? If “Yes,” complete Schedule J for such

individual .

5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual
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.

(A)
Name and business address

(8)

Descnption of services

)]

Compensation

David E Oxley, Inc, 10201 Wayzata Bivd , Suite 240, Minnetonka, MN 55305

Association Management

267501

2 Total number of independent contractors (including but not timited to those listed above) who

received more than $100,000 of compensation from the organization »

1

Form 990 (2018)



Form 990 (2018) Page 9
E1a @[] - Statement of Revenue ’

Check if Schedule O contains a response or note to any line nthisPartVIi . . . . . . . . T
. ' (A) (B) (C) (D}
Total revenue Related or Unrelated Revenue

exempt business excluded from tax
function revenue under sections
5 Y. . 512-514

revenue
i

1a

aigns .
b Membership dues . . | 1b
¢ Fundraising events . | 1c
d Related organizations . 1d
e
f

Government grants (contributions) | 1e
All other contributions, gifts, grants,
and similar amounts not included above | 1f

g Noncash contrbutions included in lines 1a-1f §
h_Total. Add lines 1a-1f

cntributions, Gifts, Granis |}

i
O TR T %
P % 7
Business Code [FERFSEGRE R e

2a Awards Program 611430 49644
b Scholarship Program 611430 53872 53872 P
¢ Seminars ) 611430 75713 75713

d Monthly Meetings 611430 63522 63522

e

f

g

and Other Similar Amounts |2

-~
-~

All other program service revenue .
Total. Add lines ?a-2f : > 2427 50| IRMET TR
3 Investment income (including dividends, interest,
and other similar amounts) . . .. 4 4397 !
4  Income from investment of tax-exempt bond proceeds »
5 Royalties L. ) L. » ¢

'(|) F;eal‘ () Personal

Program Service Revenue

6a Gross rents
b Less. rental expenses
Rental income or (loss)
d Net rental Income or (loss)
7a  Gross amount from sales of | () Secunties
assets other than nventory
b Less' cost or other basis
and sales expenses .
¢ Gainor (loss) .
d Net gain or (loss)

1]

' 1) b‘lher

8a Gross income from fundraising
events (not including $
of contributions reportéa"c;ﬁ"h-ﬁé"ﬂ:_)_.
SeeParliV,lme 18 . . . . . ‘3
b Logs: direct expénéos . b
¢ Net income or (loss) from fundraising events
9a  Gross iIncome from gaming activities
SeePartlV,line19 . . . . . g
b Less. direct expenses . b
¢ Netincome or (loss) from gaming activites . . b
10a Gross sales of inventory, less
returns and allowances . . a
b Less. cost of goods sold . b
¢ Net income or (loss) from sales of inventory . »
Miscellaneous Revenue Business Code

11a  pDirectory Advertising 541800
b Mailing List/Satary Survey 541800

Other Revenue

>

All other revenue ..
Total. Add lines 11a-11d . .. R
12 Total revenue. See instructions A &

0O Qo

Form 990 (2018)



Form 990 (2018)

ET 8V M. 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 note to any line in this Part IX e J
Do not include amounts reported on lines 6b, 7b, (A) (8) ) (D)
8b, 9b, and 10b of Part VIIL. Total expenses iy ’5‘&1?2?3%’2&23 FSX"Séi':é’ég
1 Grants and other assistance to domestic organizations . 7
and domestic governments. See Part IV, line 21 .
2 Grants and other assistance to domestic
individuals. See Part |V, ine 22 31500
3 Grants and other assistance to foreign
organizations, foreign governments, and foreign
individuals. See Part IV, ines 15 and 16 .
4  Benefits paid to or for members
5 Compensation of current officers, dnrectors
trustees, and key employees .o
6 Compensation not included above, to disqualified
persons (as defined under section 4958(f)(1)) and
persons described in section 4958(c)(3)(B)
7  Other salaries and wages .
8  Pension plan accruals and contributions (mclude
section 401(k) and 403(b) employer contributions)
9  Other employee benefits .
10  Payroll taxes . .
11 Fees for services (non- employees)
a Management 267501
b Legal 1866
¢ Accounting
d Lobbynng . . 79183
e Professional fundraising services. See Pan IV line 17 Y 22K . B
f Investment management fees
g  Other. (f ine 11g amount exceeds 10% of line 25, column .
(A} amount, list line 11g expenses on Schedule O.) 4064
12  Advertising and promotion 115
13  Office expenses 11513
14  Information technology 6434
15 Royalties .
16  Occupancy 35887
17  Travel . . 13001
18 Payments of travel or entertalnment expenses
for any federal, state, or local public officials
19  Conferences, conventions, and meetings 92164
20 Interest .
21 Payments to afflhates . 96580
22  Depreciation, depletion, and amortlzatlon
23 Insurance . .o .
24  Other expenses. ltemize expenses not covered
above (List miscellaneous expenses in line 24e. If
line 24e amount exceeds 10% of line 25, column
(A) amount, list line 24e expenses on Schedule O.)
a Awards Program
b Committee Activity
¢ Annual Directory Printing
d
e Al other expenses
25 Total functional expenses. Add lines 1 through 24e 744626
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

Form 990 (2018)



Form 990 (2018)

Page 11

Walance Sheet

Check if Schedule O contains a response or note to any line in this Part X .. O
(A) (8)
Beginning of year End of year
Cash—non-interest-bearing .. 34034 1 10134
Savings and temporary cash investments 432140, 2 501370
Pledges and grants receivable, net o 3 0
4

Accounts receivable, net

| oans and other receivables from current and former offncoru, dlrcctors
trustees. key employees, and highest c¢ompensated employees.
Complete Part |l of Schedule L

6 Loans and other receivables from other disqualified persons (as defined under section [
495R(f)(1)), persons described in section 4958(c)(3)(B), and contributing cmployara and
sponsoring orqanizations of soction 501(c)(9) voluntary cmployees' bensficiary [

A b ON =

7
i }}

/// g /f /"/// umu//; i

P

i ;f/

@ organizations (see instructions). Complete Part Il of Schedule L
ﬁ 7 Notes and loans receivable, net
< | 8 Inventories for sale or use
9 Prepaid expenses and deferred charges
10a Land, buildings, and equipment: cost or
other basis. Complete Part VI of Schedule D 10a
b Less accumulated depreciation 10b
11 Investments—publicly traded securities
12  Investments—other securities. See Part IV, line 11
13 Investments—program-related. See Part IV, line 11 .
14 Intangible assets
15  Other assets. See Part IV, line 11 .
16 Total assets. Add lines 1 through 15 (must equal I|ne 34)
17  Accounts payable and accrued expenses
18 Grants payable .
19  Deferred revenue .
20 Tax-exempt bond liabilities
21  Escrow or custodial account hiability Complete Part IV of Schedule D
2122 Inans and other pavables to current and former officera, direntors,
g trustees, key employees, highest compensated employees, and
a disqualified persons. Complete Part Il of Schedule L
J|23 Secured mortgages and notes payable to unrelated third parties

24 Unsecured notes and loans payable to unrelated third parties

25 Other liabiities (including federal income tax, payables to related third
parties, and other habilities not included on lines 17-24). Complete Part X
of Schedule D

26 Total liabilities. Add lines 17 through 25

Organizations that follow SFAS 117 (ASC 958), check here > [] and b
complete lines 27 through 29, and lines 33 and 34.

27  Unrestricted net assets

287615

337632

28 Temporarily restricted net assets .

173872

29  Permanently restricted net assets . .
Organizations that do not follow SFAS 117 (ASC 958), check here > |:] and -
complete lines 30 through 34. .

30 Capital stock or trust principal, or current funds .

31 Paid-in or capital surplus, or land, building, or equipment fund

Net Assets or Fund Balances

32 Retained earnings, endowment, accumulated income, or other funds .
33 Total net assets or fund balances . . 466174 33 511504
34  Total habilities and net assets/fund balances . 466174 34 511504

Form 990 (2018)



Form 990 (2018)
Part (WM. Reconciliation of Net Assets

Page 12

Check If Schedule O contains a response or note to any line in this Part XI .. . gd

1 Total revenue {must equal Part VIII, column (A), line 12) . 1 789956
2 Total expenses (must equal Part IX, column (A), line 25) 2 744626
3 Revenue less expenses. Subtract line 2 from line 1 - 3 45330
4 Net assets or fund balances at beginning of year (must equal Part X line 33 column (A)) 4 466174
5 Net unrealized gains (losses) on investments 5 0
6 Donated services and use of facilities 6 0
7 Investment expenses . 7 0
8  Prior period adjustments . . 8 0
9 Other changes In net assets or fund balances (explaln n Schedule o) . 9 0

10  Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal Part X I|ne

33 column (B)) . . . .. . 10 511504

Financial Statements and Reporting

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

2a

3a

Accounting method used to prepare the Form 990: [v] Cash [JAccrual [ 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:

[JSeparate basis [ Consolidated basis [] Both consolidated and separate basis

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

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

[ Separate basis []Consolidated basis [] 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 requwed 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 aud1ts'7 If the organlzatlon d|d not undergo the
required audit or audits, explain why in Schedule O and describe any steps taken to undergo such audits.

3a

3b

Form 990 (2018)



SCHEDULE C Political Campaign and Lobbying Activities |_ome No 15450047

(Form 990 or 990-E2) 2018

For Organizations Exempt From Income Tax Under section 501(c) and section 527

Department of the Treasury | P Complete if the organization is described below. P Attach to Form 990 or Form 990-EZ. [OJeI-1 R RSV ][{e
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 980-EZ, Part V, line 46 (Political Campaign Activities), then

¢ Section 501(c)(3) organizations Complete Parts |-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 |-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 II-A Do not complete Part I-B

* Section 501(c)(3) organizations that have NOT filed Form 5768 (election under section 501(h)) Complete Part Il-B Do not complete Part II-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 lil
Name of organization Employer identification number

Amernican Council of Engieering Companies of Minnesota 41-6037352
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 (see instructions) . . . . . . .p» 8
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 secton4955 . . . . » §
2 Enter the amount of any excise tax incurred by organization managers under section 4955 . > §
3  If the organization incurred a section 4955 tax, did it file Form 4720 for this year? . e e [:I Yes [_] No
4a Was a correction made? . . . . . . . . e .. . . . . QYes [No

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

activities . . . S
2  Enter the amount of the f|I|ng organlzatlon s funds contnbuted to other organlzatlons for section
527 exempt function activities . . N
3 Total exempt function expenditures. Add hnes 1 and 2 Enter here and on Form 1120-POL,
iine 17b . .o . N
4 D the filing organlzatlon f|Ie Form 1120 POL for thls year’7 e - A EI Yes ]:] No

5 Enter the names, addresses and employer identification number (EIN) of aII section 527 pohtical organlzatlons to which the filing
organization made payments. For each organization listed, enter the amount paid from the fiing 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 is needed, provide information in Part IV.

(a) Name (b) Address {c) EIN {d) Amount paid from (e) Amount of political
filling orgamzation’s contributions received and
funds If none, enter -0- promptly and directly

delivered to a separate
political organization
If none, enter -0-

o e

]

1K) -

@)

(5)

() -

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Cat No 50084S Schedule C (Form 990 or 990-EZ) 2018




Schedule C (Form 990 or 990-E2) 2018 Page 2
IR Complete if the organization is exempt under section 501(c)(3) and filed Form 5768 (election under
’ section 501(h)).

A Check » [Jif the filing organization belongs to an afflliated group (and hist in Part IV each affilated group member’s name,
address, EIN, expenses, and share of excess lobbying expenditures).

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

Limits on Lobbying Expenditures (a) Filing (b) Affiliated

(The term “expenditures” means amounts paid or incurred.) organization’s totals 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 hnes 1a and 1b)
d Other exempt purpose expenditures .
e Total exempt purpose expenditures (add lines 1c and id) . .
f Lobbying nontaxable amount. Enter the amount from the foIIowmg table n both
columns
If the amount on line 1e, column (a) or {b) is: | The lobbying nontaxable amount is:
Not over $500,000 20% of the amount on line 1e
Over $500,000 but not over $1,000,000 $100,000 plus 15% of the excess over $500,000
Over $1,000,000 but not over $1,500,000 $175,000 plus 10% of the excess over $1,000,000
Over $1,500,000 but not over $17,000,000 $225,000 plus 5% of the excess over $1,500,000
Over $17,000,000 $1,000,000
g Grassroots nontaxable amount (enter 25% of line 1f)
h Subtract line 1g from line 1a. If zero or less, enter -0-
i  Subtract hne 1f from line 1c. If zero or less, enter -0- .
j If there 1s an amount other than zero on either line 1h or line 1| d|d the organlzatlon file Form 4720
reporting section 4911 tax for this year? . D Yes [ |No
4-Year Averaglng 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 year {a) 2015 (b} 2016 {c) 2017 (d) 2018 {e) Total
- beginning 1n)
2a Lobbying nontaxable amount
b Lobbying celing amount ‘ x A
&7 97
{150% of line 2a, column () B e
¢ Total lobbying expenditures ’
d Grassroots nontaxable amount
e Grassroots celing amount
(150% of line 2d, column (e))
f Grassroots lobbying expenditures

Schedule C (Form 990 or 990-EZ) 2018




Schedule C (Form 990 or 990-EZ) 2018

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 lnes 1a through 11 below, provide in Part IV a detailed (@) )
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 legislative matter or
referendum, through the use of.

a Volunteers?

b Pad staff or management (mclude compensatlon In expenses reported on lines 1c through 1|)'>

¢ Media advertisements?

d Mailings to members, legisiators, or the publlc'7

e Publications, or published or broadcast statements?

f Grants to other organizations for lobbying purposes? .

g Direct contact with legislators, their staffs, government officials, or a Ieglslatlve body'7

h Rallies, demonstrations, seminars, conventions, speeches, lectures, or any similar means? .

i Other activities?

j Total. Add lines 1cthrough 1|

2a D the activities in line 1 cause the organlzatlon to be not descrlbed n sectaon 501(c)(3)’>
b If “Yes,” enter the amount of any tax incurred under section 4912 .
c If “Yes,” enter the amount of any tax incurred by organization managers under sectron 4912

If the filing organization incurred a section 4912 tax, did it file Form 4720 for this year?

Part .Y Complete if the organization is exempt under section 501(c)(4), section 501(c)(5),

501(c)(6).

or section

1
2

Were substantially all (90% or more) dues received nondeductible by members?
Did the organization make only in-house lobbying expenditures of $2,000 or less? .

Did the organization agree to carry over lobbying and political campaign activity expenditures from the prior year" 3

Yes | No

1
2

Pai’t lIH:3 Complete if the organization is exempt under section 501(c)(4), section 501(c)(5),
501(c)(6) and if either (a) BOTH Part lil-A, lines 1 and 2, are answered “No,” OR (b) Part lll-A, line 3, is

answered “Yes.”

or section

5

Dues, assessments and similar amounts from members . . .
Section 162(e) nondeductible lobbying and poltical expendltures (do not include amounts of
political expenses for which the section 527(f) tax was paid).

Current year . .

Carryover from last year .

Total

Aggregate amount reported n sectlon 6033(e)(1)(A) notlces of nondeduct|ble sectlon 162(e) dues

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

Taxable amount of lobbying and political expendltures (see lnstructrons)

1 425994
/Oi\

71076
-10044
61032
72419

-11387
0

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

Schedule C (Form 990 or 990-EZ) 2018
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Page 4

=TSl Supplemental Information (continued)

Schedule C (Form 990 or 990-EZ) 2018




(8102) (0686 Wi04) | 3Npayss

dSS00S ON 18D *066 W04 10} SUOIIONUIISU| Ay} 33S ‘9ION J0V UOHONPaY Niomuaded 104

<
<

a|ge} | aul| ay) ul pajsl| suoneziuebio Jaylo JO JaquINu fejo} Uy €
oot ottt t glge} | auilp 8y ut paysi| suoneziueblo Juswuianob pue (£)(0)L0S UoNOas JO JaquINu B0} BUT g

(ct)

(k1)

(01)

- - {§)

aoueR)SISSE 10
yeib jo asoding (y)

a0UuRSISSE YSBOUOU
Jo uonduasaq (6)

(1ay10 80URJSISSE YSeD weib (s1qeandde y) ' JusWwiWIBA0b 10

‘lestesdde * “oo!
F“o:_mm___m A _o>“_“,n_vuf_=w_§ mw -uou Jo unowy (9) yseo Jo junowy {p) uo23s Oyl (9) NIi3 (q) uoneziueblo o ssaippe pue swep (e) §

‘papasu si 89eds [euolIpPE JI pajedlidnp aq ued || Wed ‘000'S$ UBU} 810w PaAiadai Jeyy juaidioal Aue 1oy ‘| g aul) ‘Al Led
‘066 W04 U0 S8A,, pasamsue uoieziuebio ay} i 818|dWoY) *SJUSWILISACY) 2)}SaWOo( puUe suoneziuebip o)SaWOo( 0} 92UR]SISSY JOYIO Pue Sjuesr E

mo«muw uoth 9: u muce Em\_m *o asn ay} Bunojuow 10§ sainpaoosd s,uoieziueblo ayy A] Wed Ul 8quosag

ON[] SoA[] : {89UB)SISSE J0 SJueIb sy} pIeme 0} Pasn BLIJLID UOIO3[SS ay)
pue ‘aouejsisse 10 sjuelb ayy 1oy ANiqibije ,seajuelB sy} ‘BoUBISISSE 0 SJURID 3y O JUNOWE By} jBIUBISQNS O} SPI0Ja) Ulejuiew uoneziuebio ay) seoq |
asuejsissy pue sjuels uo uonewuoy [essuan  [TEEEY
¢SELEQI-LY eJ0SaUUI JO satuedwo) buiidauibul Jo [1DUN0) uediiawy

Jaquinu uoneaynuap! 1pAojdwy

uoneziuebio ey jo sweN

uonoadsuj

“a1iqnd 03 uadQ

810¢

£b00-SYSL ON BWO |

‘UOIJBWLIOJU] ISA)E] BY) 10} OE6ULIOS/AOB S4I"MMM O} OF) E:M.M_RMM NH_%R% Lwﬁwwm“
‘066 w104 0} yoeny 4

*Z2 40 1Z auy] ‘Al Hed ‘066 W04 Uo SAA,, PaJamsue uoneziuebio ayy i 939|dwo)

S9}e}S Pajiun 3y} Ul S|ENPIAIPU| PUB ‘SIUSILIBA0Y (066 wJo4)
‘suopjeziuegiQ 0} asuelsissy JayjQ pue sjueln 137NA3HOS



(8102) (086 tuiod) | ajnpayss

"UONEWIO}UI [BUOIIPPE JaY}0 AUk pue {(Q) uwn|od ‘||| Wed ‘g aul| ‘| Ued Ul paiinbas uoijewIour 8y} apincld “uoneuuo] [eyuswaiddng LT

L
9
S
v
€
c
. 00SLE [ N ut sjuapnis buiiaauibua o3 suelb diysie|oyss
{ayyo ‘lesiexdde ‘'ANS SOUBJSISSE YSBoUuoU ue.b yseo sjuaidioal
©  ©oueSISSE yseouou o uonduasaq (3) »00gq) uoeniea Jo poulel (a) 30 Junowy (p) 10 Junowy (9) 10 12quinN {q) aoue)sIsse 40 Juesb Jo adA] (e)

‘papaau s aoeds [euoiippe I pajeddnp aq ued ||| Led
. "22 dUl| ‘Al Ued ‘066 W04 UO ,SBA,, paiemsue uoneziuebio ayi 41 a19|dwo) "s|enpiaipul o3sawoq 0} souelsissy JayiQ pue syuess  MTEEE

rA abeyq

(8102) (066 Wi04) | BINPaYoS




SCHEDULE O Supplemental Information to Form 990 or 990-EZ | omeNo 15450047

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

» Attach to Form 990 or 990-EZ.

(Form 990 or 990-E2)

Department of the Treasury

Intemal 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 of Minnesota 41-6037352

2019

Open to Public

Part VI_Section B Policies

Part VI _Section C Disclosure

19 Al governming documents, conflict of interest policy and financial statements are available upon request to the public

either in person or by mail

For Paperwork Reduction Act Notice, see the instructions for Form 990 or 990-EZ. Cat No 51056K Schedule O (Form 990 or 990-EZ) (2019)



