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Return of Organization Exempt From Income Tax |_ome No. 1545-00a7

Under saction 501(c), 527, or 4947(a)(1) of the Intemal Revenue Code (except private foundations)

Form 990

(Rev. January 2020)

Department of tha Treasury » Do not enter saclal security numbers on this form as it may be made pubm )2 Open to Public

Intemal Ravenue Service » Go to www./rs.gov/Form990 for Instructions and the latest information. Inspection

A For the 2019 calendar year, or tax yaer heginning Jul 1 , 2019, and ending Jun 30 ,2020 )
B Chackif applicable: §C Name of omanization AMERICAN COUNCIL OF ENGINEERING COMPANIES { D Employeridentification number
{3 Address change Doing businessas  ~ 52-0745115 :
D Name change Number and street (or P.O. box If mafl is not delivared to strest address) Room/sulte E Telaphona number i

1015 1S5TH STREET, NW, 8TH FLOOR
City ar town, state or province, country, and ZIP or foreign postal cods
WASHINGTON, DC 20005 G Gross recelpts $16, 855,534 . '
F Name and address of princlpal offlcer: H(a) Is this a group retumn for subordinates? D Yes No ;
LINDA BAUER DARR, 1015 15th Street, NW, 8th Ploor, Washington, DC.20005|H{b) Are all subardinates included? [] Yes [INo :
O sotteia) 501(c) ( 6 )4 Gneartno)  []4947(8)(1) or [:]\’ls 27i Z If “No,” attach a list. (see instructions) ;
J Wehsite: » wyw . acec.org [ / H{o) Group exemption number » '
K Form of organtzation: [X]Corporation [ 1Trust [] Assoctation (] Other» { LYearof formation  1972] M State of lagal domicile: DC

Summary

O nitiat retum (202)347-7474
[ Final retumsterminated
] Amended retum

[ Application pending

| Tax-exempt status:

SCANNED MAR 2 4 2022

1 Briefly describe the organization’s misslon or most significant activities: THE VOICE OF AMERICA'S ENGINEERING INDUSTRY.
3
E 2  Check this box » [1if the organization discontinued its operatlons or disposed of more than 25% of its net assets. '
& | 3 Number of voting membars of the goveming body {(PartiViFiinet E?' N ,, 3 61 '
of | 4 Number of independent voting members of the governing bod)k(jpartf\)ll line: b)_....., O] . 4 61 ;
g 5 Total number of Individuals employed In calendar year 2019 (Part V, line 2a) R (771 I 5 53
E 8 Total number of volunteers (estimate if necessary) 2‘ PR 1 . 4 2821 Q . 6 4,400 ;
& | 7a Total unrelated business revenue from Part VI, column (G) lIn J'\ @ . 73 260,599. i
b__Net unrelated business taxable income from Form 990-T, line-38 ) 0. ||
OG D t N U l Prio Year Current Year E
o| 8 Contributions and grants (Part Vil, line 1h) . 433,776. 434,790. :
2| 9 Program service revenue (Part Vill, line 2g) 16,633,536. 14,759,097. :
2 | 10  Investment income (Part Vi, column (A), lines 3, 4, and 7d) 459,713. 464,836.
x 11 Other revenue (Part Vlii, column (A), lines 5, 6d, 8¢, 9¢, 10c, and 11e) . 115,376. 425,107.
12 Total revenue—add lines 8 through 11 (must equal Past VI, column (A), line 12) 17,642,401 . 16,083,830.
13  Grants and similar amounts paid (Part IX, column (A), lines 1-3) . 625,926 983,500. !
14  Benefits paid to or for members (Part IX, column (A), line 4) . ,
g 15  Salarles, other compensation, employee benefits (Part IX, column (A), lines 5—1 0) 7,522,122, 7,721,920.
2 | 16a Professlonal fundralsing fees (Part 1X, column (A), line 11e)
.§ b Total fundraising expenses (Part IX, column (D), ine25) » = Gy R
17  Other expenses (Part 1X, column (A), lines 11a-11d, 11#-24e) 8,708,802. 6,875,370.
18 Total expenses. Add lines 13-17 (must equal Part IX, column (A), line 25) 16,856,850. 15,580,790. .
19 Revenus less expenses. Subtract line 18 from line 12 . 785,551. 503,040.
5 Beginning of Current Year End of Year .
Eg 20 Total assets (Part X, line 16) 12,703,624. 13,135,016. ‘
s 21  Total llabilities (Part X, line 26) . 2,365,002. 2,515,008.
23 22 Net assets or fund balances. Subtract line 21 from Ilne 20 10,338,622. 10,620,008.

Signature Block

Under psnailies of perjury, | declare that | have examin
true, comect, and comglﬁe’le\ojcmnon of pr«ymrer (o

Is retum, including accompanying schedules and statements, and to the best of my knowledge and balief, it is
thanfoﬂer)ﬂ;&ased an all Informatlon of which preparer has any knowledge.

Si l '%// 373 03//
- on / ,/
Here LINDA BAUER DARR, PRESIDENT/CEO ; =, KT /
Type or print nams and title
Print/Type preparer's name raparer's signature Date Check (] It |
|l:aid Michaela J. Cromar U W\‘ ? LOA \Q |20 | 2.0 set-empioyed 000895728
U;eepgl;‘!elr Fowsnams » CLIFTONLARSONALLEN LLP | FmsEN > 41-0746749
y Finm'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) . XYes [JNo
For Paperwork Reduction Act Notice, see the separate instructions. Form 990 (2019)

N
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Form 980 (2019) Page 2
x:1udlll  Statement of Program Service Accomplishments

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

1  Briefly describe the organization’s mission:

THE BUSINESS ASSCCIATION AND VOICE OF AMERICA'S ENGINEERING INDUSTRY, REPRESENTING
THQUSANDS_OF INDEPENDENT U.S. ENGINEERING COMPANIES ENGAGED IN THE DEVELOPMEN
OF TRANSPORTATION, WATER, AND OTHER PUBLIC AND COMMERCIAL FACILITIES.

2 Did the organization undertake any significant program services during the year which ware not listed on the
prior Form 990 or 980-EZ? e e o e XlYes [INo
If “Yes,” describe these new services on Schedule O.

3 Did the organization cease conducting, or make significant changes in how it conducts, any program
services? . . . . . . . . . . . oo o ... ... .. .. OYes EnNo
If “Yes,” describe these changes on Schedule O.

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

4a (Code: )(Expenses$ Including grantsof$ )(Reverue$ )
GOVERNMENT ADVOCACY
THE _COUNCIL UNDERTIAKES A WIDE RANGE OF PUBLIC POLICY AND ADVQCACY . .
ACTIVITIES. _IT LOBBIES CONGRESS AND FEDERAL AGENCIES FOR _PASSAGE OF
LEGISLATION, POLICIES, AND PROCEDURES THAT PROMOTE AND PROTECT THE
ENGINEERING INDUSTRY.

4b (Code: ) Expenses$ Including grantsof$ )(Reverue$ )
BUSINESS RESQURCES AND EDUCATION
THE_CQUNCIL_SERVES _AS A _PRIMARY BUSINESS RESOURCE FOR THE ENGINEERING
INDUSTRY, PROVIDING A WIDE RANGE OF 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. THROUGH A _WEEKLY NEWSLETTER, BI-MONTHLY MAGAZINE, WEBSITE
AND SOCIAL MEDIA. IT ALSO CONDUCTS AN ENGINEERING EXCELLENCE AWARDS
PROGRAM_AND QTHER RECOGNITION ACTIVITIES.

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

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

4e Total program service expenses p

REV 08/02/20 PRO Form 990 (2019)




Form 990 (2019)

1

10

11

12a

13
14a

15

16

17

18

19

20a

21

Checklist of Required Schedules

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 Schsdule B, Schedule of Contrlbutors (see Inetructlons)?

Did the organization engage in direct or indirect political campaign activities on behaif of or in oppositlon to
candldates for public office? /f “Yes,” complete Schedule C, Part] .

Section 501(c)(3) organizations. Did the organizatlon engage In lobbying actlvitles, or have a sectlon 501 ()
alection in effect during the tax year? If “Yes,” complete Schedule C, Part i . .

Is the organization a section 501(c)(4), 501(c})(5), or §01(c)(6) organization that receives membershlp dues,
assessments, or similar amounts as defined in Revenue Procedure 98-197 If “Yes,” complete Schedule C, Part Ii
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 distributlon or Investment of amounts in such funds or accounts? /f
“Yes,” complete Schedule D, Part | e e e e e

Did the organization receive or hold a conservation easement, Includlng easements to preserve open space,
the environment, historic land areas, or historic structures? /f “Yes,” complete Schedule D, Part Ii

Did the organization maintaln 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 llne 21 for escrow or custodial account Ilablllty, 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 . e e e
DId the organization, directly or through a related organization, hold assets In donor-restricted endowments
or In quasl endowments? If “Yes,” complete Schedule D, Part V .

If the organization’s answer to any of the following questions is “Yes,” then complete Schedute D Parts VI
VIL, VL, IX, or X as applicable.

Did the arganization report an amount for land, buitdlngs, and equlpment in Part X, line 10? /f “Yes,”
complete Schedule D, Part Vi .

Did the organization report an amount for Investments—other securlties In Part X Ilne 12 that is 5% or more
of its total assets reported in Part X, line 167 If “Yes,” complate Schedule D, Part VII .

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 Scheduls D, Part Viil .

Did the organization report an amaunt 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 . .

Did the organization report an amaunt for other liabillties In Part X, line 257 i “Yes, v complete Schedule D Part X
Did the organization’s separate or consolidated financlal statements for the tax year include a footnote that addresses
the organization’s liability for uncertain tax positions under FIN 48 (ASC 740)7 If “Yes,” complete Schedule D, Part X
Did the organization obtain separate, Independent audlted financial statements for the tax year? If "Yes,” complete
Schedule D, Parts Xl and XiI .

Was the organization Included in consolldated lndependent audlted ﬂnanctal statements for the tax yeaﬁ if
“Yes,” and If the organization answered “No” to line 12a, then completing Schedule D, Parts XI and Xil Is optional
Is the organization a school described In section 170(b)(1)(A)i)? If “Yes,” complete Schedule £

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,” compiete Schedule F, Parts | and IV.

Did the organization report on Part IX, column (), 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 IX, column (A), line 3, more than $6,000 of aggregate grants or other
assistance to or for foreign individuals? If "Yes,” complete Schedule F, Parts lif and IV. .o

Did the organization report a total of mare than $15,000 of expenses for professional fundralsing servlces on
Part 1X, column (A), lines 6 and 11e? If “Yes,” complete Schedule G, Part | (see instructions)

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

Did the organization report more than $15,000 of gross income from gaming actlvitles on Part Vttl Ilne 9a?

If “Yes,” complate Schedule G, Part Il

Did the organization operate one or more hospital facllltl&e? ff "Yes, complete Schedule H .

If “Yes" to line 20a, did the organization attach a copy of its audited financlal 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), line 1? If "Yes,"” complete Schedule |, Parts land Il .

11b X
11¢ X
11d X
fte]| X

11| X

12a X
12b] X

13 X
14a X
14b X
15 X
16 X
17 X
18 X
19 X
20a X
20b

21 X

REV 08/02/20 PRO
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Form 980 (2019)
ZI  Checklist of Required Schedules (continued)

22

23

24a

26

27

30

3
32

a3

36

37

38

Page 4

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 Iil

Did the organization answer “Yes" to Part VI, Section A, line 3, 4, or § 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 .. R
Did the organization have a tax-exempt bond issue with an outstanding prlnclpal amount of more than
$100,000 as of the last day of the year, that was issued after December 31, 2002? If “Yes,” answer lines 24b
through 24d and complete Schedule K. If "No,"” go to fline 25a .o
Did the organization invest any proceeds of tax-exempt bonds beyond a temporary perlod exceptlon?

Did the organization maintain an escrow account other than a refunding escrow at any time during the year
to defease any tax-exempt bonds? . .o
Did the organization act as an "on behalf of" issuer for bonds outstandlng at any tlme dunng the year?
Sectlon 501(c)(3), 501(c}(4), and 501(c)(29) organizations. Did the arganization engage In an excess benefit
transaction with a disqualifiled person during the year? If “Yes,” complete Schedule L, Part !

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 organizatlon's prior Forms 990 or 980-E27?
If °Yes,” complete Schedule L, Part | .

Did the organizatlon report any amount on Part X, line 5 or 22, for receivables from or payables to any current

or former officer, director, trustee, key employee, creator or founder, substantial contributor, or 35%
controlled entity or family member of any of these persons? If “Yes,"” complete Schedule L, Part Il

Did the organization provide a grant or other assistance to any current or former offlcer, director, trustee, key
employes, creator or founder, substantial contributor or employee thereof, a grant selection committee
member, or to a 35% controlled entity (including an employee thereof) or family member of any of these
persons? If “Yes,” complete Schedule L, Part il . coe coe e Coe .

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

A current or former officer, director, trustes, key employee, creator or founder, or substantial contributor? If
“Yas," complete Schedule L, Part IV . . .

A family member of any individual described in llne 28a7 Iif “Yes, " complete Schedule L, Part IV .

A 35% controlled entity of one or more individuals and/or organizations described in lines 28a or 28b? /f
“Yes,” complete Schedule L, Part iV .

DId the organization recelve more than $25,000 In non- cash contrlbutlons? If "Yes, " complete Schedule M
DId the organization receive contributions of art, historical treasures, or other similar assets, or quallfled
conservation contributions? If “Yes,” complete Schedule M .

Did the organization liquidate, terminate, or dissolve and cease operations? If "Yes, " complete Schedule N, Part /
Did the organization sell, exchange, dlspose of, or transfer more than 25% of its net assets? /f “Yes,”
complete Schedule N, Part il

Did the organization own 100% of an entlty dlsregarded as separate from the organlzatlon under Regulatlons
sections 301.7701-2 and 301.7701-37 If “Yes,” complete Schedule R, Part | .

Was the organization related to any tax-exempt or taxable entlty? If “Yes,” complete Schedule R Part i, III
orlV, and Part V, line 1 Coe e .
Did the organization have a controlled entlty wlthln the meamng of sectlon 512(b)(1 3)?

If “Yes” to line 35a, did the organization recelve any payment from or engage In any transaction wlth a
controlled entity within the meaning of section 512(b)(13)? /f “Yes,” complete Schedule R, Part V, line 2 .
Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-charitable
related organization? If “Yes,” complete Schedufe R, Part V, line 2 .

Did the organizatlon conduct more than 5% of its activities through an entity that ls not a related organlzation
and that is treated as a partnership for federal income tax purposes? If "Yes,” complste Schedule R, Part V!
Did the organization complete Schedule O and provide explanations In Schedule O for Part VI, lines 11b and
197 Note: All Form 890 filers are required to complete Schedule O.

Yes | No

23| Xx

24a X

24b

24c

24d

25b

26 X

28a X
28b X
28c X
29 X
30 X
31 X
32 X
33 X
34| X

35al X

35b X
36

37 X
38 | X

Statements Regarding Other IRS Filings and Tax Compllance

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

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

Did the organization comply with backup withholding rules for reportable payments to vendors and

reportable gaming ggambllng) winnings to prize winners?

REV 08/02/20 PRO

Form 990 (2019)




Form 880 (2019) _ _
2 Statements Regarding Other IRS Filings and Tax Compliance (continued)

2a

b

3a

4a

5a

(-1 - 3

>0 0 QA

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

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

If “Yes,” has It flled a Form 990-T for this year? If “No” to line 3b, provide an explanation on Schedule O

At any time during the calendar year, did the organization have an Interest in, or a signature or other authority over,
a financlal account In a foreign country (such as a bank account, securlties account, or other flnancial account)?

If “Yes,” enter the name of the forelgn 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 Is a party to a prohibited tax shelter transaction?

if “Yes" to line 5a or b, did the organization file Form 8886-T? .

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

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

Organizations that may recelve deductible contrlbutions under seclion 170(c)

Did the organization recelve a payment in excess of $75 made partly as a contribution and partly for goods
and services provided to the payor? . e e

If “Yes,” did the organization notify the donor of the value of the goods or servlces provided? .

Did the organlzation sell, exchange, or otherwise dispose of tanglble personal property for which it was
required to file Form 82827 . e e e e e e e e

If “Yes,” Indicate the number of Forms 8282 ﬂled dunng the year

Did the organization receive any funds, directly or indirectly, to pay premiums ona personal benefit contract? | 7e

Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? . Tt

if the organization received a contribution of qualified intellectual property, did the organization file Form 8899 as required? | 7g

if the organization recelved a contribution of cars, boats, alrplanes, or other vehicles, did the organization file a Form 1088-C? | 7h
Sponsoring organizations maintaining donor adviscd funds. Did a donor adviscd fund maintainod by the EEEEE
sponsoring organization have excess business holdings at any time during the year? . .o 8
Sponsoring organizations maintaining donor advised funds. b 5

Did the sponsoring organization make any taxable distributions under section 49667 . 9a

Did the sponsoring organization make a distribution to a donor, donor advisar, or related person? 8b

Section 501(c)(7) organizations. Enter: = #
Initiation fees and capital contributions included on Part Vil line 12 . . . . 10a

Gross recelpts, included on Form 990, Part Vill, line 12, for pubilc use of club facllltles . 10b

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

Gross Income from members or shareholders . . . . 11a

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

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

Section 4947(a}(1) nan-exempt charitable trusts. Is the organlzatton f' Iing Forrn 990 In Ileu of Form 1041? 12a

If “Yes,” enter the amount of tax-exempt interest received or accrued during the year . . 12b 3k :
Section 501(c)(29) qualifled nonprotit health insurance Issuers. e

Is the organization licensed to Issue qualifled health plans in more than one stats? 13a

Note: Ses the Instructions for additional information the organization must report on Schedule O : s
Enter the amount of reserves the organizatlon Is required to maintain by the states In which Z

the organization is licensed to issue qualified healthplans . . . . . . . . . . 13b

Enter the amount of reservesonhand . . . . 13¢

Did the organization receive any payments for Indoor tannmg servlces during the tax year? 14a X
If “Yes,"” has it flled a Form 720 to report these payments? /f “No, " provide an explanation on Schedule O 14b

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

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.

REV 08/02/20 FRO
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Form 890 (2018) 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 on Schedule O. See Instructions.
Check if Schedule O contains a response or note to any lineinthisPart\vt . . . . . . . . . . . . . xI

Section A. Governing Body and Management

1a

[~

(- I &

a
b
9

Enter the number of voting members of the govemning body at the end of the tax year. . 1a 61
If there are material differences in voting rights among membaers of the governing body, or
if the governing body delegated broad authority to an executive committee or similar
committee, explain on Scheduie O.

Enter the number of voting members included on line 14, above, who are Independent . 1b 61
DId any officer, director, trustee, or key employee have a family relatlonshlp or a business relationshlp with
any other officer, director, trustes, or key employee? .

Did the organization delegate control over management duties customaniy performed by or under the dlrect
supsrvision of officers, directors, trustees, or key employees to a management company or other person? . 3

Did the organization make any significant changes to its governing documents since the prior Form 990 was filed? | 4

Did the organization become aware during the year of a signlﬂcent diversion of the organlzatlon's assets? . 5 X
Did the organization have members or stockholders? 6

Did the organization have members, stockholders, or other persons who had the power to elect or appolnt
one or more membars of the goverming body? . . . . . 7a | X
Are any governance decisions of the organization reserved to (or sub]ect to approval by) members.
stockholders, or persons cther than the govemning body? .

Did the organization contemporaneously document the meetings held or wrltten actlons undertaken dunng
the year by the followlng:

The governing body? . .

Each committee with authority to act on behalf of the governing body? ce

Is there any officer, director, trustee, or key employes listed in Part VIi, Section A, who cannot be reached at

10a
b

the organization’s malling address? If “Yes,” provide the names and addresses on Schedule O . . . 9 X
Section B. Policies (This Section B requests information about policies not required by the Internal Revenue Code.)
Yes | No
Did the organization have local chapters, branches, or affiliates? . . . . 10a X
If “Yes,” did the organization have written policies and procedures goveming the actlvltles of such chapters
affillates, and branches to ensure their operations are consistent with the organization’s exempt purposes? 10b

11a
b
12a
b

[ ]

13
14
15

a
b

16a

Has the organization provided a complete copy of this Form 980 to ali members of its governing body before flling the fom? | 11a X
Describe in Schedule O the process, if any, used by the organization to review this Form 980. i

Did the organization have a written conflict of interest policy? /f "No, " go to line 13 .

Were offlcers, directors, or trustess, and key employees required 1o disclose annually interests that could give rise to conﬂlcts?
Did the organization regularly and consistently monitor and enforce compiiance with the policy? /f “Yes,”

describe in Schedule O how thiswas done . . . . e e e e e e e e e e e e e e 12c] X
Did the organization have a written whistleblower pollcy? .o e e e e e e e 13| X
Did the organization have a written document retention and destructlon pollcy? e e 14| x|

Did the process for determining compensation of the following persons include a review and approval by
independent persons, comparabllity data, and contemporaneaus substantiation of the deliberation and decision? £
The organization's CEQO, Executive Director, or top management official

Other officers or key employees of the organization . .

If "Yes" to line 15a or 15b, describe the pracess In Schedule O (see Instructrons)

Did the organization invest in, contribute assets to, or partrclpate ina ]otnt venture or similar arrangement
with a taxable entity during the year? . .

If "Yes,"” did the organization follow a written pollcy or procedure requirlng the orgamzatlon 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
18

19

20

List the states with which a copy of this Form 890 is required to be filed »
Section 6104 requires an organization to make its Forms 1023 (1024 or 1024-A, if applicable), 980, and 990-T (Section 501(c)
(3)s only) avallable for public inspection. Indicate how you made these available. Check all that apply.

[0 Ownwebsite [ Another’s website Bd Uponrequest [ Other (explain on Schedule O)

Describe on Schedule O whether (and if so, how) the organization made its governing documents, conflict of interest policy,
and financlal statements available to the public during the tax year.

State the name, address, and telephone number of the person who possesses the organization’s books and records p

BARRY DOYLE, VP FINANCE, 1015 15TH STREET, NW, 8TH FL, WASHINGTON, DC 20005 (202)347-7474

REV 08/02/20 PRO Form 990 (2019)




Form 690 (2019)

Page 7

Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and

Independent Contractors

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

d

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

1a Complete this table for all persons required to be listed. Report compensation for the calendar year ending with or within the

organization's tax year.

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

» List the organization’s flve current highest compensated employees (other than an officer, director, trustee, or key employes)
who recelved 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.

o List all of the organization’s former officers, key employees, and highest compsensated employees who recelved more than
$100,000 of reportable compensation from the organization and any related organizations.
» List all of the organization’s former directors or trustees that received, in the capacity as a former director or trustee of the
organization, more than $10,000 of reportable compensation from the organization and any related organizations.
See Instructions for the order in which to list the persons above.
[ Check this box if neither the organization nor any related organization compensated any current officer, director, or trustes.

©)
@ @) (do not ch::: ::g:a than one © ® "
Name and title Average | hox, unless person Is both an Reportable Reportable Estimated amount
hours officer and a director/trustes) | Compensation compensation of ather
per waek —T = from the from refated compensation
Gstany |23 |2 g s § % g‘ organization organizations from the
hoursfor |3 & E g SR |3 (W-2/1093-MISC) | (W-2/1089-MISC) | organization and
related g s 5 -§ ol related organizations
organizatians| & & 2 g é
balow g(g :
dotted iins) ela
s g
(1) LINDA BAUER DARR 40.00
PRESIDENT & CEO 0.10 X 640,230. 0. 48,797.
(2) STEVEN HALL 40.00
SENIOR VP, ADVOCACY X 273,190. 0. 79,380.
(3) DAPHNE BRYANT 30.00
SENIOR VP, MEMBERSHIP & MO SERVICES| 10.00 X 283,308. 0. 44,130.
(4) LAURA O'NEILL_ KAUMO 40.00
CO0 X 279,170. 0. 24,920.
(5) GREGORY _KNOPP 40.00
VP AIR & MO SERVICES X | x 243,240, 0. 46,011,
() MICHAEL PRAMSTALLER 40.00
SENIOR VP, MEETINGS EXHIBITS & AWARDS X 185,513. 0. 43,114.
{7)MARIE TERNIEDEN 40.00
SENIOR VP, BRE X 196,861. 0. 30,812.
{8) KATHARINE MOTTLEY 40.00
VP TAX & REGULATORY AFFAIRS X 195, 259. 0. 31,020.
(9) MATTHEW REIFFER 40.00
VP TRANSPORTATION PROGRAM X 185,277. 0. 37,142.
(10) CHARLES KIM 40.00
GENERAL COUNSEL & CORPORATE SECRETARY| X 180,788. 0. 38,077.
{11) LYNN SCHLOESSER 40.00
DIR. ENVIRONMENTAL & ENERGY PROGRAMS X 165,676. 0. 46,049.
Q_?)_]_ERIN MCLAUGHLIN 40.00
VP PRIVATE MARKET X 181,032. 0. 27,128.
(13) BARRY DOYLE 40.00
VP FINANCE X 158,877. 0. 39,210.
(14)MELISSA THOMPSON 40.00
CORPORATE SECRETARY bad bod 152,262. 0. 14,542.
REV 0802120 PRO Form 990 (2019)




Form 980 (2019) Page 8
Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)

©
Position
@ ®) (do not check more than ane o) ® ©
Name and title Average | hox, unless parson is both an Reportabls Reportable Estimated amount
hours officar and a director/irustee) | Gompensation compensation of ather
per waek T p- = from the from related compensation
(st any g ala ] & 3zie organization organizations from the
hoursfor |5 3 | & g @ %E g (W-2/1089-MISC) | (W-2/1099-MISC) organization and
related J S ?,' g é '§ retated organizations
organizations] g g g
below a E
dotted line) 2 E 'g
s g
(15) CHARLES GOZDZIEWSKI 5.00
CHAIR X X 0. 2,451. 0.
{(16) MATTHEW HIRST 5.00
TREASURER X X 0. 0. 0.
(17)ROBIN GREENLEAF 5.00
CHAIR-ELECT X X 0. 0. 0.
(18) EDMOND ALIZADEH 5.00
VICE CHAIR X X 0. 0. 0.
(19) JOHN CARRATO 5.00
VICE CHAIR X X 0. 625, 0.
(20)MICHAEL COOPER 5.00
VICE CHAIR X X 0. 0. 0.
(21) KEITH LONDON 5.00
VICE CHAIR X X 0. 735. 0.
(22) GARY RABRA 5.00
VICE CHAIR X X 0. 0. 0.
{23) KENNETH SMITH 1.00
VICE CHAIR X X 0. 0. 0.
{(24)w. ARTHUR BARRETT 1.00
VICE CHAIR (TERM ENDED 4/25/20) X X 0. 0. 0.
(25)MITCHEL SIMPLER 5.00
CHAIR (TERM ENDED 4/25/20) X X 0. 0. 0.
1b Subtotal . . . . .« « . . » 3,320,683, 3,811. 550,332.
c Total from contlnuatlon sheets to Part Vll Sectlon A A & 0. 0. 0.
d Total(addlinestbandic). . . . . » | 3,320,683, 3,811. 550,332.
2 Total number of individuals (including but not lImrted to those Ilsted above) who recelved more than $100,000 of
reportable compensation from the organization » 14

3 Did the organization list any former officer, director, trustee, key employee, or hlghest compensated
employee on line 1a? If “Yes,” complete Schedule J for such individual .. e
4  For any individual listed on line 1a, is the sum of reportable compensation and other compensatlon from the
organization and related organlzatlons greater than $150,000? If “Yes,” complete Schedule J for such
individual . . c e e .o
§ Did any person listed on Ilne 1a recelve or accrue compensation from any unrolutod organiz aﬂon or Indlvldual 3
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 recelved more than $100,000 of
compensation from the organization. Report compansation for the calendar year ending with or within the organization’s tax year.

)] ©)
Description of services Compeansation

Name and business address

IMAGINATION PUBLISHING, 500 W. FULTON ST., CHICAGO, IL 94707 MAGAZINE PUBLISHING 414,158,
PRECON EVENTS, 11910 PARKLAWN DR, SUITE T, ROCKVILLE, MD 20852 |EVENT MANAGEMENT 192,933.
DEBRA COHEN GORDEN, 5705 TRAFTON PL, BETHESDA, MD 20817|PROGRAM MANAGEMENT 104,167.

2 Total number of Independent contractors (Including but not limited to those listed above) who

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

3

REV 08/02/20 PRO
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2E1a&"i[I} Statement of Revenue

Page 9

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

A
Total revenue

(B)
Related or exempt
function revenue

©)
Unrelated
business revenua

]
(o)

Revenue excluded
from tax under
sectlons 512-514

and Other Similar Amounts

=

Federated campalgns .

1a

Membership dues

1b

Fundraising events ,

1c

Related organizations .

1d

Government grants (contrlbutlons)

1e

All other contributions, gifts, grants,
and similar amounts not included above

1t

434,790.

Noncash contributions Included In

lines 1a-1f. ..
Total. Add lines 1a-1f .

»

Program Service | Contributions, Gifts, Grants
Revenue

MEMBERSHIP DUES

Business Codo

900099

11,931, 835.

11 931,835,

MEETINGS & SEMINARS

900099

2,339,341.

2,339,341.

SPONSORSHIP REVENUE

900098

206,560.

0.

206,56

PUBLICATION SALES

900099

77,804.

77,804.

ADVERTISING

541800

203,557.

ooooo,""

All other program service revenue .
Total. Add lines 2a-2f .

>

14,759,097.

TR, 7 ey
SR

AT o )

Jther Revenue

u@"ﬂﬂ.OU‘&’

6a

(-3

7a

a o

10a

5]

Investment income (including dlvidends interest, and

other similar amounts) .

>

Income from investment of tax-exempt bond proceeds P

Royalties

»

344,806.

344,806.

@ Real

() Personal

Grussants . . | G&

Less: rental expenses | 6b

Rental incoma or (oss) | ¢

Net rental income or {loss)

Gross amount from

() Ootuitics

(i) Othor

sales of assets
other than inventory | 7a

8901,734.

Less: coat or other basis
and salesexpenses . | 7b

771,704.

Galnor(loss) . . | 7c

120,030,

Net gain or (loss)

Gross Income from fundraising
gvents (notincluding$
of contributions reportad on line
1c). Ses Part IV, line 18

Less. diedl expenses |

Ub

g,
iy,
134, 18

"

e vy (i

i

Net income or (loss) from fundralslng events . . »

Gross income from gaming
activities. See Part IV, line 19

Less: direct expenses .

9b

Net Income or (loss) from gamlng activities . . . P

Gross sales of inventory, less
returns and allowances

10a

10b

Loss: cogtofgoods sald . . .

Net income or (loss) from sales of inventory . . . »

Miscellaneous
Revenue

11a

oQoo

REIMBURSEMENT FEES

Husiness L,ode

TS ST
& - 3 ’:n; 2t

5 e 2 th e Y

900099

55,734.

0.

POSTING FEES

900004

57,042.

0.
57,042,

0.

All other revenue .
Total. Add lines 11a-11d .

248,369.

0.

0.

>

361,145 . [os

s T

ey 23

Rt
= &1

-
e S

W ok |

12

Total revenue. See instructions

>

16,083,830,

14,653,083.

260,599.

735,358,

REV 06/02/20 PRO

Form 990 (2019)
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Page 10

Statement of Functional Expenses

Sectlon 501(c)(3) and 501(c}(4) organizations must complete all columns. All other organizations must complete column (A).
Check if Schedule O contains a response or note to any line in this Part IX e e

Do not include amounts reported on lines 7b, (A) (B) (C)
8b, 9, and 10 of Part VIll. o 78 Total expenises P pemas | ganers axpentes
1 Grants and other assistance to domestic organizations A3
and domestic govemments. Saa Part IV, line 21 983,500, s 55 B
2 Grants and other assistance to domestic t‘.-,,: - ‘i’%;: <
Individuals. See Part IV, ling 22 . R e
3 Grants and other assistance to foreign F; i -
organizations, forelgn governments, and NS
forelgn individuals. See Part IV, lines 15 and 16 W
4 Benefits pald to or for members . Fric= 27
5 Compensation of current officers, directors,
trusteas, and key employees 3,248,084.
6 Compensation not included above to dlsquallfed
persons (as defined under section 4958(f)(1)) and
persons described In section 4958(c){3)(B) .
7  Other salaries and wages 3,328,140.
8 Penslon plan accruals and contrlbutlons (Include
section 401(k) and 403(b) employer contributlons) 264,715.
9  Other employee benefits . 451,590.
10  Payroli taxes . . 429,391.
11 Fees for services (nonemployees)
a Management
b Legal 102,538.
¢ Accounting 67,888.
d Lobbylng . .
e Professional fundralslng services. See Pan v, llne 17 brarihls TE Fnte TIEN em) 88 o B
f Investment management fees 14,990.
g Other. (fline 11g amount exceeds 10% of line 25, colunn
(A) amount, list Ine 11g expenses on Schedule 0.} 733,500.
12  Advertising and promotion
13  Office expenses 120,791.
14  Information technology 538,528.
15 Royalties .
16  Occupancy 969,156.
17  Travel . . 881,998.
18 Payments of travel or entertalnment expenses
for any federal, state, or local public officials
19 Conferences, conventlons, and mestings 1,215,851,
20 Interest .
21 Payments to afﬂllates . .
22 Depreciation, depletion, and amortlzatlon
23 Insurance . e e
24 Other evpenaas, ltomizo cxpenses not coverad ré}fi‘,‘%g’;‘ s }:gr :
above (List misecllancous oxpenses on lino 24o. If r; o 5 #_g v LA
line 248 amount exceeds 109 of line 25, column ¥ _'_ 3 m"fkf ” % “‘ ,&'ﬁwﬁ{ﬁg N
(A) amount, list line 24e expensas on Schedule O.) g PR ., 5& il ._El‘g’m X prm it
@ BUSINESS RESQURCES AND EDUCATION 123,211.
b SOFTWARE DEVELOPMENT COSTS 126,704.
¢ ENGINEERING EXCELLENCE AWARDS 156,617,
d MAGAZINE 348,472,
e All other expenses 1,350, 788.
25  Total functional expenses. Add lines 1 through 24e 15,580,790.
26 Joint costs. Complete this line only if the

organization reported in column (B) joint costs
from a combined educationai campaign and
fundraising solicitation. Check here » [] if
following SOP 98-2 (ASC 958-720) <

REV 08/02/20 PRO
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IEEEEN Balance Sheet

Check if Schedule O contains a response or note to any line in this Part X .. ]
(A) (8)
Beginning of year End of year
1 Cash—non-interest-bearing . . 816,355.] 1 567,570.
2 Savings and temporary cash Investments . 4,747,975.1 2 4,598,000.
3 Pledges and grants receivable, net 3
4 Accounts receivable, net 4 1,696,586
5 Loans and other recelvablas from any current or former ofﬂcer dlrector. o . ;
trustes, key employce, creator or foundor, substantial contributor, or 35%
controlled entity or family member of any of these persons
6 Loans and other receivables from othor disqualified persons (as deﬂncd Vi s
under section 4958(f)(1)), and persons described in section 4958(c)(3)(B) . 6
#1 7 Notes and loans receivable, net 7
2 8 Inventories for sale or use 8
9 Prepald expenses and deferred charges 307,947.| 8 404,966.
10a Land, buildings, and equipment: cost or other
basis. Complete Part Vi of ScheduleD . . . |10a 2,597,937.
b Less: accumulated depreciation . . . . . |10b 2,267,960. 425,169.f{10c 329,977.
11 Investments—publicly traded securities 4,940,435.] 11 5,321,823.
12 Investments—other securities. See Part IV, line 11 12
13 Investments—program-related. See Part IV, line 11 . 13
14  Intangible assets . 14
15 Other assets. See Part IV, Ilne11 . 302,267.} 15 216,094.
16 Total assets. Add lines 1 through 15 (must equal Ilne 33) 12,703,624 . 16 13,135,016.
17  Accounts payable and accrued expenses . . 1,097,890.] 17 835, 055.
18 Grants payable . 18
19 Deferred revenue . 222,013.]| 19 863,987.
20 Tax-exempt bond Ilablllties 20
21  Escrow or custodial account liability. Complete Part IV of Schedule D
#8122 Loans and other payahles ta any current or former offirer, director, B
;g trusteo, koy employee, creator or founder, substantial contributor, or 35% |[§
f controlled entity or family member of any of these persons
=i |23 Secured mortgages and notes payable to unrelated third partles
24 Unsecured notes and loans payable to unrelated third parties
25 Other liabllities (including federal Income tax, payables to related th|rd
partles, and other liabilities not included on lines 17—24) Complete Part X
of Schedule D .o . . .. 1,045,099.| 25 815,966.
26 Total liabilities. Add Iines 17 through 25 2,365,002.| 26 2,515,008.
8 Organizations that follow FASB ASC 958, check here > IZJ
- and complete lines 27, 28, 32, and 33.
= |27 Netassets without donor restrictions 8,404,616.|27| 8,859,847.
& |28  Netassets with denor restrictions 760,161.
S Organizations that do not follow FASB Asc 958 check here > D LT
. and complete lines 29 through 33.
© |29 Capital stock or trust principal, or current funds .
'2 30 Paid-in or capital surplus, or land, building, or equipment fund
ﬁ 31 Retained earnings, endowment, accumulated income, or other funds .
% |32 Total net assets or fund balances . . 10,338,622, 32 10,620,008.
Z |33 Total liabilitles and net assets/fund balances . 12,703,624.] 33 13,135,016.

REV 06/02/20 PRO
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IEZERET Reconciliation of Net Assets

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

O

1 Total revenue (must equal Part Vill, column (A), line 12) . 1 16,083,830.
2 Total expenses {must equal Part IX, column (A), line 25) 2 15,580,790.
3 Revenue less expenses. Subtract line 2 from line 1 . 3 503,040.
4 Net assets or fund balances at beginning of year (must equal Part X Ilne 32 column (A)) . 4 10,338,622,
5 Net unrealized gains (losses) on investments . e .o 5 -221,654.
6 Donated services and use of facilities 6
7 Investment expenses . 7
8 Prlor period adjustments . 8
9  Other changes In net assets or fund balances (explaln on Schedule O) . 9
10  Net assets or fund balances at end of year. Combline lines 3 through 9 (must equal Part X llne
32, column (B)) . e e . .. .. 10 10,620,008.

IR Financial Statements and Reponing
Check if Schedule O contalns a response or note to any line In this Part XIl .

; 1 Accounting methad used to prepare the Form 880: (1Cash [ Accruai [ Other
| If the organization changed its method of accounting from a prior year or checked “Other,” explain In
} Schedule O.
|
|
|

2a 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 basls

b Were the organization's financlal statements audited by an independent accountant? ..

If “Yes," check a box bslow to Indicate whether the financial statements for the year were audlted ona
separate basis, consolidated basis, or both:
[(JSeparate 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 on |[&E

Schedule O.

3a As aresult of a federal award, was the organization requlred to undergo an audit or audits as set forth In the
Single Audit Act and OMB Circular A-1337 . .
b If "Yes,” did the organization undergo the required audit or audlts? |f the organlzatlon dld not undergo the
required audit or audits, explain why on Schedule O and describe any steps taken to undergo such audits .

3b

REV 068/02/20 PRO
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SCHEDULE C Political Campaign and Lobbying Activities | oM No. 1545-0047

(Form 880 or 980-E2) 2019

Department of the Treasury | »> Complete If the organizaton is described below. P Attach to Form 990 or Form 990-EZ. Open to Public
Internat Revanue Service » Go to www./rs.gov/Form$90 for instructions and the latest information. Inspection
if the organization answerad “Yes,” on Farm 890, Part IV, line 3, or Form 980-EZ, Part V, line 46 (Political Campalgn Activities), then

» Section 501(c)(3) organizations: Complete Parts I-A and B. Do not complete Part I-C.

« Sectlon 501(c) (other than section 501(c)(3)) organizations: Completa Parts I-A and C below. Do not complete Part |-B.

* Seaction 527 organizations: Complete Part I-A only.
If the organization answered “Yes," on Form 990, Part IV, line 4, or Form 990-EZ, Part V|, line 47 (Lobbying Activities), then

« Section 501(c)(3) organizations that have filed Form 5768 (electlon under section 501(h)): Complete Part II-A. Do not complete Part Ii-B.

« Sectlon 501(c)(3) arganizations that have NOT filed Form 5768 (election under section 501(h)): Complete Part il-B Do not complete Part li-A
If the arganization answered “Yes,” on Form 880, Part IV, line § (Proxy Tax) (see separate Instructions) or Form 880-EZ, Part V, line 35¢ (Proxy
Tax) (see separate instructions), then

* Saction 501(c)(4), (5), or (8) organizations: Camplate Part Il
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 V. (see Instructions for

definition of “political campaign activities”™)
2 Palitical campaign activity expenditures (ses instructions) . . . . . . . . . . . . . P $
Volunteer hours for polltical campaign activities (see instructions) . ..

Complete if the organization is exempt under section 501(c)(3)

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

1  Enter the amount of any exclse tax incurred by the organization under section 4955 . . . . » $
2  Enter the amount of any excise tax incurred by organization managers under section 4955 . > $
3 Ifthe organization Incurred a section 4955 tax, did it file Form 4720 forthisyear? . . . . . . . . . [ |Yes []No
4a Wasacomectionmade? . . . . . . . . .« i e e i i e e oo OYes [No

b If“Yes,” describe In Part IV.
Complete If the organization Is exempt under section 501(c), except section 501(c)(3).

1 Enter the amount directly expended by the filing organization for section 527 exempt function

activites . . . A 0.
2 Enter the amount of the ﬂllng organization s funds contrlbuted to other organizatlons for section

527 exempt function activittes . . . A 0.
3 Total exempt function expenditures. Add Ilnes 1 and 2 Enter here and on Form 1120-POL,

inet7b . . . Y O
4 Did the filing organlzatlon ﬂle Form 1120-POLforthIs year? e . e e e e e e Yes No

5 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 Is needed, provide Information in Part IV.

{a) Name (b) Address {c) EIN {d) Amount pald fram (e) Amount of political
filing organization’s contributlons recelved and
funds. If none, enter -0-. promptly and directly
delivered to a separate
political organization.
if none, enter -0-.
) 1015 15TH ST. NW, 8TH FLOOR
ACEC/PAC WASHINGTON, DC 20005 04-3631960
@
®
“
&)
©)
For Paperwork Reduction Act Notice, see the Instructions for Form 980 or 890-EZ. Schedula C (Form 990 or 890-E2) 2019

BAA REV 08/02/20 PRO



Schedule C (Form 930 or $90-E2Z) 2019

Page 2

m 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 affillated group (and list In Part IV each affillated 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 {a) Flling (b) Afflllated
(The term “expenditures” means amounts paid or incurred.) organization’s totals group totals
1a Total lobbyling expenditures to influence public opinion (grassroots lobbying)
b Total lobbying expenditures to influence a legislative body (direct lobbying) .
‘ c Total lobbying expenditures (add lines 1a and 1b) e
| d Other exempt purpose expenditures .
1 e Total exempt purpose expenditures (add lines 1c and 1d) ..
‘ f Lobbying nontaxable amount. Enter the amount from the following table In 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 aver $1,500,000 $175,000 plus 10% of the excess over $1,000,000.
Qver $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 11)
h Subtract line 1g from line 1a. if zero or less, enter -0-
i Subtract line 1f from line 1c. If zero or less, enter -0- .
Jj If there is an amount other than zero on either line 1h or Ilne 1l dld the organlzation file Form 4720
reporting section 4911 tax for this year? D Yes E] No

4-Year Averagmg Period Under Secﬂon 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) 2016 (b) 2017 (c) 2018
beglnning in)

(d) 2019

{e) Tota!

2a Lobbying nontaxable amount

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

¢ Total lobbying expenditures

‘ d Grassroots nontaxable amount

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

f Grassroots lobbying expenditures

BAA REV 08/02/20 PRO
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Schedule C (Form 980 or 990-E2) 2018 Paga 3

i8] 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 |V 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 2 2 :
legisiation, including any attempt to influence publlc opinlon on a legislative matter or
referendum, through the use of:
Volunteers? . . _‘
Pald staff or management (lnclude compensaﬂon ln expenses reported on Ilnes 1c through 1l)? =
Medla advertisements?

Mallings to members, leglslators, or the publlc?

Publications, or published or broadcast statements?

Grants to other arganizations for lobbying purposes? .

Direct contact with legislators, thelr staffs, government officlals, or a Ieglslatlve body'?
Rallies, demonstrations, seminars, conventions, speeches, lectures, or any similar means? .
Other activities?

Total. Add lines 1c through 1I

Did the activities in line 1 cause the organlzatlon to be not described In sectlon 501(c)(3)?

If "Yes," enter the amount of any tax incurred under section 4912

If “Yes," enter the amount of any tax incurred by organization managers under sectlon 4912
If the flling organization Incurred a section 4912 tax, did it file Form 4720 for this year? .
Complete if the organization Is exempt under section 501(c)(4), section 501(c}(5), or sectlon

OU'Q-S‘Q"O aooon

501(c)(6).
Yes | No
1  Were substantially all (80% or more) dues recelved nondeductible by members? . . . . . . . . . 1 X
2 Did the organization make only in-house lobbying expenditures of $2,000 or less? . . . 2 X
3 Did the organization agree to carry over lobbying and political campalgn activity expenditures from the pﬁor yean’? 3 X

UMl Complete if the arganization is exempt under section 501(c)(4), section 501(c)(5), or section
501(c)(6) and if either (a) BOTH Part lll-A, lines 1 and 2, are answered “No” OR (b) Part lll-A, line 3, Is
answered “Yes.”

1  Dues, assessments and similar amounts from members

2 Section 162(e) nondeductible lobbying and political expendntures (do not lnclude amounts of
political expenses for which the section 527(f) tax was pald).

a Currentyear . . . e e e e e e e e e e e e e e e e e e s e e e 2a| 3,228,169.

b Carryover from last year e e e e e e e e e e e e e e e e e e e e 2b

¢ Total . . . . 2¢c 3,228,169.
3 Aggregate amount reported In sectlon 6033(9)(1)(A) notlces of nondeducﬂble sectlon 162(6) dues . 3 3,403,113,

| 4 if notices were sent and the amount on line 2c exceeds the amount on line 3, what portion of the
1 excess does the organization agres to carryover to the reasonable estimate of nondeductible lobbying [
f and political expenditure next year? . . . . e e e e e 4
‘ Taxable amount of lobbying and political expendltures (see Instructlons) e e e e e 5 0.
Supplemental Information
Provide the descriptions required for Part I-A, line 1; Part |-B, line 4; Part I-C, line 5; Part |I-A (affillated group list); Part II-A, lines 1 and
2 (see Instructions); and Part 1-B, line 1. Aiso, complete this part for any additional information.

BAA REV 08/02/20 PRO Schedule C (Form 800 or 990-EZ) 2019
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I Supplemental information (continued)
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SCHEDULED Supplemental Financial Statements |_ove No. 1545 coer

(Form 980) » Complete if the organization answered “Yes" an Form 990, 2@ 1 9
Part iV, line 6, 7, 8, 8, 10, 11a, 11b, 11c, 11d, 11e, 111, 12a, or 12b.

Departmant of the Treasury > Attach to Form 890. Open to Public

Intamal Revenus Service » Go to www.irs.gov/Farm990 for instructions and the latest information. inspection

Name of the organization Employer identification number
AMERICAN COUNCIL OF ENGINEERING COMPANIES 52-0745115

ST Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts.
Complete if the organization answered “Yes” on Form 990, Part 1V, line 6.

(a) Donor advlsed funds (b} Funds and other accounts

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

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

only for charitable purposes and not for the beneflt of the donor or donor advisor, or for any other purpose
conferring impermissible privatebenefit? . . . . . . . . . . . . . . . . . . . . .. [OYes [ONo
IEZXAIl Conservation Easements.
Complete if the organization answered "Yes” on Form 990, Part IV, line 7.
1 Pumose(s) of conservation easements held by the organization (check all that apply).
[0 Preservation of land for public use (for example, recreation or education) ] Preservation of a historically important land area
(] Protection of natural habitat ] Preservation of a certified historic structure
{7 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 [ast day of the tax year. 5% 4| Held at the End of the Tax Year

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

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

c Number of conservation easements aon a certified historic structure lncluded in (a) AN 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 . . . . . . . e e 2d

3 Number of conservation easements modified, transferred, released, extlngulshed or termlnated by the organization during the

tax year >

4  Number of states where property subject to conservation easement is located®»
5 Doss the organization have a written policy regarding the perlodic monitoring, lnspectlon handling of

violations, and enforcement of the conservation easements it holds? . . . . .. . .. [OYes ONo
6 Staff and volunteer hours devoted to monitoring, Inspecting, handling of violations, and enforclng conservatlon easements during the year
>
7  Amount of expenses Incurred In monitoring, inspecting, handling of violations, and enforcing conservation easements during the year
»$
8 Does each conservation easement reported on line 2(d) above satlsfy the requlrements of section 170(h)(4)(B)(I)
and section 170M@BW? . . . . . . .. OYes ONo

9 InPart Xlll, describe how the organization repons conservatlon easements ln Its revenue and expense statement and
balance shest, and include, if applicable, the text of the footnote to the organization's financlal statements that describes the
organization’s accounting for conservation easements.

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

1a If the organization elected, as permitted under FASB 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, pravide in Part Xl the text of the footnote to Its financlal statements that describes these ltems.

b If the organization elected, as permitted under FASB 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) Revenuseincluded on Form 980, PartVlll,linet . . . . . . . . . . . . . . . . » §
(i) Asssts Included in Form 890, PartX . . . . . R

2 If the organization received or held works of art, hlstoncal treasures, or other slmllar assets for financial gain, provide the
following amounts required to be reported under FASB ASC 958 refating to these items:

a Revenue included on Form 990, PartVill,Lline1 . . . . . . . . . . . . . . . . . P &
b Assetsincluded in Form 890, Part X . . . . TN . ]
For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D (Form 890) 2019

BAA REV 068/02/20 PRO



Schedule D (Form 990) 2019 Page 2
m Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)
3 Using the organization's acquisition, accession, and other records, check any of the following that make significant use of its
collection items (check all that apply):
a [ Public exhibition
b [ Scholarly research
¢ [ Preservation for future generations
4 Provide a description of the organization’s collections and explain how they further the organization’s exempt purpose In Part
Xil.
5 During the year, did the organization soliclt 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?

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 s the organization an agent, trustee, custodian or other Intermediary for contributions or other assets not

d [ Loan or exchange program
e [J Other

O Yes [ No

Included on Form 880, Part X? . . O ves [ No
b If "Yes,” explain the arrangement in Part Xili and complete the followlng table
Amount
¢ Beginningbalance . . . . . . . . . . o o . o 0oL 1c
d Additions duringtheyear . . . . . . . . . . . . . . . 0. 1d
e Distributions duringtheyear . . . . . . . . . . . . . o o o .. 1e
f Ending balance . . . 11
2a Did the organization include an amount on Form 990 Part X Ilne 21 for escrow or custodlal account liabllity? ] Yes [ No
b If “Yes,” explain the arrangement in Part Xlll. Check here if the explanation has been providedon Part Xlil . . . . |

Endowment Funds.
Complete if the organization answered “Yes" on Form 990, Part IV, line 10.
(3} Current year {b) Pnor year {c) Two years back | (d) Three years back | (e) Four years back

Beginning of year balance
Contributions .

Net Investment earnlngs. galns and
losses . e
d Grants or scholarshlps

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

End of year balance .

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

Permanent endowment b %

¢ Term endowment » %

The percentages on lines 2a, 2b, and 2¢ should equal 100%.
3a Are there endowment funds not in the possession of the organization that are held and administered for the

-k
O oe

D -

oM

organization by: Yes| No

() Unrelatedorganizations . . . . . . . . . . . . . . o o0 0 0w e e e e 3a(i)

(i) Related organizations . . . C e e e e e [3a(il) |
b if “Yes" on line 3a(ii), are the related organizations Hsted as requlred on Schadule R? e e e 3b

Describe In Part Xill the intended uses of the organizatlon’s endowment funds.
Part \'l Land, Buildings, and Equipment.
Complete If the organization answered "Yes” on Form 990, Part iV, line 11a. See Form 930, Part X, line 10.

Description of property (a) Cost or other basis | (b} Cost or othar basis (c) Accumulated (d) Book value
(Investment) (other) depreclation
1a Land 0. St 0.
b Bulidings .
¢ Leasehold improvements 1,161,448, 831,471, 329,9717.
d Equipment 1,436,489. 1,436,489. 0.
e Other
Total. Add lines 1a through 1 e. (Column (d) musl‘ equal Form 990, Part X, column (B), line 10c.) . . 329,977.
BAA REV 06/02/20 PRO Schedule D (Form 960} 2019
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Page 3

Y[R  Investments—Other Securities.

Complete if the organization answered “Yes" on Form 990, Part [V, line 11b. See Form 980, Part X, line 12.

(a) Description of security or categary
({including name of sacurity)

(b) Book valus

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

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

A

(B)

]

)]

(3]

)

@)

H)

Total. (Column (b) must equal Form 980, Part X, col. (8) line 12.) . »

ERQYHE  Investments—Program Related.

et e e

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

{a) Description of investment

(b) Book value

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

()]

4]

©

@

{5)

(6)

(U]

6

()

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

¥

Other Assets.

Complete if the organization answered “Yes” on Form 990, Part IV, line 11d. See Form 990, Part X, line 15.

(a) Descriptlon

(b) Book value

(0]

{2

(3)

%)

(6)

(6)

(U]

(8)

L))

Total. (Column (b) must equal Form 930, Part X, col. (B) line 15.) .

. >

Other Liabilities.
Complete if the organization answered “Yes” on Form 990, Part [V, line 11e or 11f. See Form 990, Part X,
line 25.
1. {a) Dascription of llability (b) Book valus
(1) Federal income taxes
(2) DEFERRED RENT PAYABLE 666,198.
{3) DEFERRED COMPENSATION PAYABLE 149,768.
(I
8
6)
U]
8
8
Total. (Column (b) must equal Form 990, Part X, col. (B) line 25.) . . > 815,966.

2. | lability for uncertain tax positions. In Part Xlll, provids the text of the footnate to the orgamzatlon s financlal statements that reports the
organizatlon’s llabifity for uncertaln tax positions under FASB ASC 740. Check here if the text of the footnote has baen provided In Part Xili . O

Scheduls D (Farm 990) 2019
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Reconciliation of Revenue per Audited Financial Statements With Revenue per Return.

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

1 Total revenue, gains, and other support per audited financial statements . 1 ] 16,434,683,
2 Amounts included on line 1 but not on Form 890, Part VI, line 12: %

a Net unrealized gains (losses) on investments 2a -221,655. &

b Daonated services and use of facilitles 2b

¢ Recoverles of prior year grants . 2c

d Other (Describe In Part XIl1.) . 2d 587,912,

e Add lines 2a through 2d . 366,257.
3 Subtract line 2e from line 1 3 16,068,426
4  Amounts Included on Form 990, Part VIII Ilne 12 but not on ||ne 1 :

a Investment expenses not included on Form 980, Part Vill, line7b . . | 4a 15,404.

b Other(DescribeinPartXil}). . . . . . . . . . . . . . . |4b

c Add lines 4a and 4b . 4c 15,404.

Total revenuse. Add lines 3 and 4c¢. (Thls must equal Form 990 Partl Ilne 12 ) 5 16,083,830.
Reconciliation of Expenses per Audited Financial Statements With Expenses per Return.
Complete if the organization answered “Yes” on Form 990, Part IV, line 12a.
1 Total expenses and losses per audited financlal statements 1 I 15,366,438.
2 Amounts included on line 1 but not on Form 830, Part IX, line 25: i

a Donated services and use of facilities e |

b Prioryearadjustments . . . . . . . . . . . . . . . . |26

¢ Other losses . e e e e e e e e e e e 22

d Other (Describe in Part XIII ) R I | 623,049, ]

e Add lines 2a through2d . 2e 623,049.
3 Subtract line 2e from line 1 3 14,743,389.
4 Amounts included on Form 990, Part IX llne 25 but not on lfne 1 :

a Investment expenses not Included on Form 990, Part Vlil, line7b . . | 4a 15,404,

b Other (DescribeinPartXxit). . . . . . . . . . . . . . . |4b 825,000.

¢ Add lines 4a and 4b .. 4c 840,404.
5 Total expenses. Add lines 3 and 4c (77ns must equal Form 990 Partl IIne 18 ) 5 15,583,793.

Ul Supplemental Information.

Provide the descriptions required for Part I, lines 3, 5, and 9; Part lll, lines 1a and 4; Part IV, lines 1b and 2b; Part V, line 4; Part X, line
2; Part Xi, lines 2d and 4b; and Part Xl|, Iines 2d and 4b. Also complete this part to provide any additional Information.

Pt II, Line 3: THE COUNCIL FOLLOWS THE ACCOUNTING STANDARD REGARDING THE MEASUREMENT

OF UNCERTAIN TAX POSITIONS. THE COUNCIL EVALUATED ITS TAX POSITIONS AND DETERMINED

THAT ITS POSITONS 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.

Pt XI, Line 2d: ACEC/ARI REVENUE

Pt XII, Line 2d: ACEC/ARI EXPENSE

Pt XII, Line 4b: ACEC CONTRIBUTION TO ARI

BAA REV 08/02/20 PRO
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SCHEDULE J Compensation Information
(Form 990) For certain Officers, Directors, Trustees, Key Employees, and Highest

Intemal Revenue Service » Go to www.irs.gov/Form990 for Instructions and the latest informatian.

| OMB No. 1545-0047

Compensated Employees

Namae of the organization

AMERICAN COUNCIL OF ENGINEERING COMPANIES 52-0745115

1a

oo

oo

Employar identification number

20

19

» Complete if the organization answered “Yes" an Form 980, Part IV, line 23. .
Departmant of the Treasury » Attach to Form 890. ’ ’ Open to Public

Inspection

Questions Regarding Compensation

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

[] First-class or charter travel [0 Housing allowance or residence for personal use

[ Travel for companions (O Payments for business use of personal residence

[ Tax Indemnification and gross-up payments Health or soclal club dues or initiation fees

[[] Discretionary spending account [ Personal services (such as mald, chauffeur, chef)

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 . e . .

Dld the organization require substantiation prior to reimbursing or allowing expenses incurred by all
directors, trustees, and officers, including the CEQ/Executive Director, regardlng the items checked on line
ia? . .o c e e

Indicate which, if any, of the following the 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 explaln in Part Il
Compensation committee [X] written employment contract

[J Independent compensation consultant (X] Compensation survey or study

Form 980 of other organizations (X] Approval by the board or compensation committee

During the year, did any person listed on Form 890, Part VI, Section A, line 1a, with respect to the filing
organlzation or a related organization:

Receive a severance payment or change-of-control payment?

Participate In, or receive payment from, a supplemental nonqualified retlrement plan'?

Participate in, or recelve payment from, an equity-based compensation arrangement? .

If “Yes” to any of lines 4a—c, list the persons and provide the applicable amounts for each ltem in Part III.

Only section 501(c)(3), 501(c)(4), and 501(c)(29) organizations must complete lines 5-9.

For persons listed on Form 990, Part VI, Section A, line 1a, did the organization pay or accrue any
compensation contingent on the revenues of:

The organization?

Any related organization? .

If “Yes” on line 5a or 5b, describe in Part lII

For persons listed on Form 990, Part Vii, Section A, line 1a, did the organization pay or accrue any
compensation contingent on the net earnings of:

The organization?

Any related organization?

If "Yes” on line 6a or 6b, describe In Part III

For persons listed on Form 990, Part Vil, Section A, line 1a, did the orgamzatlon provlde any nonfixed
payments not described on lines 5 and 67 If “Yes,” describe in Part lli . . e
Were any amounts reported on Form 990, Part VI, pald or accrued pursuant to a contract that was sub]ect
to the Initial contract exception described In Regulatlons saction 53.4958- 4(a)(3)? If “Yes,” describe
in Part il

If “Yes” on line 8, did the organization also follow the rebuttable presumption procedure described In
Regulations section 53.4958-6(c)? ..

Yes | No

1b

4a

VPSRN K—

4b

| ]

5a

5b

- —

6a

6b

8

L

For Paperwork Reduction Act Notice, see the Instructions for Form 990.
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SCHEDULE O Supplemental Information to Form 990 or 990-EZ | omB No. 1546-0047

(Form 990 or 990-EZ) Complete to provide information for responses to specific questions on 2
Form 990 or 980-EZ or to provide any additional information. @ 1 9

Department of the Treasury » Attach to Farm 930 or 860-EZ. Open to Public
Intemal Revenus Service » 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

Other: Pt I, Line 6: THE TOTAL VOLUNTEERS REPRESENT THE EXECUTIVE COMMITTEE

AND BOARD OF DIRECTORS OF ACEC, WHO ARE CONSIDERED OFFICERS OF ACEC.

Pt VI, Line la: A Member Organization, current in its payments, shall have voting

power in the Board of Directors and for elections to office in proportion to

the Member Firm dues obligation to the Council for the current fiscal year in

accordance with the following table: Annual Dues Paid Number Dollars of Votes 1,000

and under 1 1,000 to 2,500 2 2,501 to 5,000 3 Over 5,000* *One additional vote

for each additional $5,000 or any part thereof. The number of votes permitted

to be cast by a certain Appointed Director on behalf of a Member Organization,

and the number of votes permitted to be cast by an Officer, shall be referred

to in these Bylaws as the Voting Power.

Pt VI, Line la: Between meetings of the Board of Directors, the Executive Committee

shall exercise full powers of the Board of Directors in matters which in the

judgment of the Executive Committee must be acted upon before the next regular

meeting of the Board of Directors, except as provided for in the Certificate

of Incorporation and as limited by applicable law. The Executive Committee shall

have immediate supervision of the financial affairs of the Council, and shall

advise the Board of Directors on all financial matters. All actions taken by

the Executive Committee shall be in accordance with the general policies of the

Board of Directors and shall be reported to the Board of Directors at its next

meeting.

Pt VI, Line 6: REGULAR AND AFFILIATE

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

For Paperwork Reduction Act Notice, see the Instructions for Form 980 or 880-EZ.  gaa Schedule O {Form 880 or 890-E2) (20189)
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Schedule O (Form 990 or 890-E2) (2019) Page 2

Name of the organization Employer [dentification number
AMERICAN COUNCIL OF ENGINEERING COMPANIES 52-0745115

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 SERIQUS

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

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

Schedule O (Form 9890 or 980-EZ) (2016)
REV 08/02/20 PRO




Schedule O (Form 980 ar $80-E2) (2019)

Nams of the organization Employer ldentification number
AMERICAN COUNCIL OF ENGINEERING COMPANIES 52-0745115

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.

ALL ACEC STAFF ARE MADE AWARE OF THE POLICY AND SHOULD AN OCCASION ARISE WHERE

A POTENTIAL CONFLICT IS IDENTIFIED STAFF AND VOLUNTEERS WORK TOGETHER TO RESOLVE

IT IN LINE WITH ACEC POLICY.

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 7/1/2020.

Pt VI, Line 1Sb: THE PRESIDENT & CEQ, 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; FINANCIAIL STATEMENTS ARE MAILED

TO BOARD MEMBERRS. FINANCIAL STATEMENT AND FORM 990 ARE AVAILABLE TO THE GENERAL

PUBLIC UPON REQUEST.

Pt VI, Line 11b: THE DRAFT FORM 990 IS PROVIDED TO THE FINANCIAL OVERSIGHT COMMITTEE

FOR REVIEW AND COMMENT PRIOR TO FINALIZATION AND SUBMISSION.

Pt III, Line 2: DURING THE YEAR ARI BEGAN RESEARCH INTO ISSUES OF CRITICAL IMPORTANCE

TO THE ENGINEERING INDUSTRY,

Schedule O (Form 980 or 880-EZ) {2019)
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Schedule R (Form 990) 2019 Page D

Part Vil Suppiemental Information
ar Provide additional information for responses to questions on Schedule R. See Instructions.

PART V, LINE 2: ACEC INCLUDES A SOLICITATION FOR CONTRIBUITON TO ARI'S SCHOLARSHIP

PROGRAM ON ACEC FELLOWS DUES INVOICES. NO VALUE HAS BEEN ASSIGNED TO THIS SOLICITATION.

PART V, LINE 2: ARI REIMBURSED ACEC FOR SHARED STAFF AND FACILITIES AFTER THE

FISCAL YEAR END, LESS AN INKIND CONTRIBUTION OF $225,000 FROM ACEC.

BAA REV 08/02/20 PRO Schedule R (Form 9980) 2019




