Fom 990

(Rev January‘?OZO)

2949334500200 shor

Return of Organization Exempt From Income Tax

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

2019

" Department of the Treasury » Do not enter social security numbers on this form as it may be made public? Open to Public
|mema|‘§evenue Sarvice » Go to www.irs.gov/Form990 for instructions and the latest information. Inspection
A For the 2019 calendar year, or tax year beginning 07-01 , 2019, and ending 06-30 ,2020
B Check ff applicable C Name of organizatgnAmerican Council of Engineering Companies of Norph Employer identificati b
D Address change Doing business as C;rolina 56-1334000
D Name change Number and strest (or PO box If mail 1s not delivered to street address) Room/suite E Telephone number
O trtal return |50 Fayetteville Street 1340 (919) 781-7934
D Final return/terminated City or town, state or province, country, and ZIP or foreign postal code G Gross recapts
E Amended retum leigh, NC 27601 $ 1,205,183

SCANNED MAR 3 ¢ 2022

Application pending

F Name and address of pnncipal officer Derek Clyburn, P.E.

Same as C above

Tax-exempt status

~
D 4947(a)(1) or [] 527 L )la

D 501(c)(3) E] 501(c)( 6 ) W (nsertno)

If "No," attach a list

H{c) Group exemption number

H(a) I1s thss a group retum for subordinates? D Yes @ No
H(b) Are all subordinates included? D Yes D No

(ses instructions)

»

J  Website: P WWW . acecnc. orq
K Form of organization El Carporation [:] Trust D Assocaton D QOther » I L Year of formaton 1969 M State of legal domicile NC
M [Parti] Summary |
1 Bnefly descnbe the organization's mission or most significant activities To promote the business interests of
2 engineering companies by providing leqgislative advocacy and business services.
c
g
% 2 Check this box P D if the organization discontinued its operations or disposed of more than 25% of its net assets
g 3 Number of voting members of the goverming body (Part VI, ine 1a) - - - « ECE ,-V-E-D- IN CORBES 3 11
.g 4 Number of independent voting members of the governing body (Part VI, line 1b) " IRS 'OSC - . 4 11
-‘;‘ 5 Total number of individuals employed in calendar year 2019 (Part V, llne2a) - - « « « &+ - =% o W% 0o 5 5
E 6 Total number of volunteers (estmate if necessary)  « « « « + ¢+ v o 0o JUL 1 3 20 ----- 6
7a Total unrelated business revenue from Part Vill, column (C), lne 12 . . « .+ ¢ o o oo S8 BREL. L 7a 3,050
b Net unrelated business taxable income from Form 990-T, hne 39 . « « - -« « < ¢ v e 0 0 0 v v 000 s . 7b 0
UGDEN UJrAH?nor Year Current Year
8 Contnbutions and grants (PartVIll, ine 1th) - - - « =« v v v v v v v v e e e 0
§ 9 Program service revenue (Part VI, ine2g) - - « « « = v e 0 v v e e v e e e e e e 1,166,329 1,202,053
@ |10 Investment ncome (Part VIIl, column (A), ines 3,4,and 7d)  « » -+ -« o s e e n e e e 111 80
é 11 Other revenue (Part VIII, column (A), ines 5, 6d, 8¢, 9¢, 10c,and 11€) - « « « « -+« « .« . 2,521 3,050
12 Total revenue - add ines 8 through 11 (must equal Part VIII, column (A), ine 12) - - . . . . 1,168,961 1,205,183
13 Grants and similar amounts paid (Part IX, column (A), lnes 1-3) -+ « - « - - ¢« o 0o e 0
14 Benefits paid to or for members (Part IX, column (A), line4) « » + « « « o o0 0o v e 0
@ 15 Salanes, other compensation, employee benefits (Part IX, column (A), ines 5-10) - - - . . 431,726 446,883
§ 16a Professional fundraising fees (Part IX, column (A), lne 11€) = - = « « « ¢ o v v v o v v v 0
2 b Total fundraising expenses (Part IX, column (D), ine 25) » 120,759 ]
& |17  Other expenses (Part IX, column (A), ines 11a-11d, 11f-24e) .« + « « « =« v v 0 0 v v v 722,045 760,685
18 Total expenses Add lines 13-17 (must equal Part IX, column (A), Ine25) -« « - - - .« . . 1,153,771 1,207,568
19 Revenue less expenses Subtractline 18 fromline 12 . . . - - -« . . e oo 000 15,190 (2,385)
'5§ Beginning of Current Year End of Year
§§ 20 Totalassets (Pat X, line16) -+ « « « - =« v o ot o et i et e e e e 281,195 303,675
&2 121 Totallabilies (Part X, IN@26)  « + « « + t o s it e 109,195 107,352
55 22 Net assets or fund balances Subtractline 21 fromlne20 - - - - - « .« « v o o 000 . 172,000 196,323
| Part Il| Signature Block
Under penaities of penury, | declare that | have examined this retum, including accompanying schedulas and statements, and to the best of my knowledge and belief, iti1s
true, correct, and complete Declaration of preparer (other than officer) 1s basad on all trif of wh» prep; has any knowledg
Jim Smith, P.E.
Slgl'l } Signature of officer Date
Here } Jam Smith, P.E., Ex i1ve Director
Type or pnnt name and titte
Pnnt/Type preparer's name Prep% Date Check D ¢ | PTIN
Paid Art Goudey Jr %/ A 07-06-2021 self-employed P01206138
Preparer |rmsname P Compass Consulting Valrvices PA Fim's EIN P
Use Only | frms address » PO Box 18088 Phone no
Raleigh NC 27619 919-510-5105

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

E] Yes [] No

For Paperwork Reduction Act Notice, see the separate instructions.
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-Form 990 (2019) American Councail of Engineering Companies of North 56-1334000 Page 2
{Partlii | Statement of Program Service Accomplishments

. Check if Schedule O contains a response or noteto any line inthis Part Il - =« .+ « . < - v v v o v 0 v v o v v oo v o v v e v o [:]
" 1 Bnefly describe the organization's mission

“WiTo promote the business interests of engineering companies by providing legislative advocacy and

business services.

2 Did the organization undertake any significant program services during the year which were not listed on the
PrIOr FOM 890 0F 990-EZ?7  + « « « « 4 v vt e vt e et e e e e e e e e e e e [Oves []No
If "Yes," descnbe these new services on Schedule O

3 D the organization cease conducting, or make significant changes in how it conducts, any program
SEIVICES?  « ¢ » v & ¢ o o & o o 1 o 4 s s e e b e s e a e e e e mom s e e e s e wama s e e w s a e e e e e e D Yes E No
If "Yes," descnbe these changes on Schedule O

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

4a (Code ) (Expenses $ 322,017 including grants of $ ) (Revenue $ )
Awards programs - Conduct two annual awards programs, the Engineering Excellence awards and the
Young Engineer awards, which recognize companies for outstanding engineering projects and honor
young enganeers by haighlighting their engineering contributions and the resulting impact to

society, respectively.

4b (Code ) (Expenses $ 322,017 ncluding grants of $ ) (Revenue $ )
Legaislative advocacy - represent the business interests of the engineering industry before the
North Carolina General Assembly.

4c (Code. ) (Expenses $ 322,016 including grants of $ ) (Revenue $ )
Conferences/Seminars - Conduct conferences and seminars on topics related to the business
interests of the engineering industry which provide networking opportunities for our membership
as well as the opportunity to earn required professiocnal development hours (PDHS).

4d Other program services (Descrnibe on Schedule O )
(Expenses $ including grants of $ ) (Revenue $ )

4e Total program service expenses P 966,050
EEA Form 990 (2019)
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» Form 990 (2019) American Council of Engineering Companies of North 56-1334000 Page 3
[PartlV] Checklist of Required Schedules
~ Yes No
"1 Is the organization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)? /f "Yes, "
= complete SChEAUIE A - - - « « « « o s e e e e e e e e e e e e e e e e 1 X
2 Is the organization required to complete Schedule B, Schedule of Contnbutors (see Instructions)? - - . . « « o v v o o 00 o o 2 X
3 Dud the organization engage n direct or indirect political campaign activities on behalf of or in opposition to
candidates for public office? If “Yes,” complete Schedule C, Part! - « « « « « « « « « t v 0 et v v bttt e e e e e 3 X
4  Section 501(c)(3) organizations. Did the organzzation engage In lobbying activities, or have a section 501(h)
election in effect during the tax year? /f “Yes, " complete Schedule C, Partil  + + « « -« ¢ v« v o v v v v it v o v b oo n s 4
5§ Is the organization a section 501(c)(4), 501(c)(5), or 501(c)(6) organization that receives membership dues,
assessments, or similar amounts as defined in Revenue Procedure 98-197 If “Yes, " complete Schedule C, Partill . . . . . . . . 5 X
6 Dud the organization maintain any donor advised funds or any similar funds or accounts for which donors
have the right to provide advice on the distribution or investment of amounts in such funds or accounts? /f
"Yes,"complete Schedule D, Part| « « « -+« « ¢ o o i i i it e e e e e e e e et e e e e e e e e e ey 6 X
7 D the organization recewve or hold a conservation easement, including easements to preserve open space,
the environment, historic land areas, or histonc structures? If “Yes, " complete Schedule D, Part!l . « « . « « v v« v 0 0 0 ot 7 X
8 D the organization maintain collections of works of art, histoncal treasures, or other similar assets? /f “Yes,”
complete Schedule D, Partil - - « « o v i e i i e et e e e e e e e e e e e e e e e s e e e e e e s e e 8 b4
9 D the organization report an amount in Part X, line 21, for escrow or custodial account liabilty, 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~ - « « « « « « « c i i i i hh i s e e e e e 9 X
10 Dud the organization, directly or through a related organization, hold assets in donor-restricted endowments
or in quasi endowments? /f "Yes,"complete Schedule D, Part V.« « < « « « « v v st e e s e i s e s e e e s e 10 X
11 If the organization's answer to any of the following questions is "Yes," then complete Schedule D, Parts Vi, :
VII, Vill, IX, or X as applicable '
a 0D the organization report an amount for land, builldings, and equipment in Part X, (ine 107 /f "Yes, "
complete Schedule D, Part VI - « « « ¢« ¢ v v o vt o v o o b it b e s s e s e e s e e s e e e e e e e s 11a X
b Did the organization report an amount for investments - other securities in Part X, line 12, that i1s 5% or more
of ds total assets reported in Part X, line 167 If "Yes, "complete Schedule D, Part VIl + « « « « « « v v v v vt i st v e 0o v ot 11b X
¢ Did the organization report an amount for investments - program related in Part X, ine 13, that 1s 5% or more
of its total assets reported in Part X, ine 167 If "Yes," complete Schedule D, Part VIl . « « - -« « « o v v v o e v o0 v 0 v v o 11c X
d Did the organization report an amount for other assets in Part X, line 15, that is 5% or more of tts total assets
reported In Part X, fine 167 If "Yes,"complete Schedule D, Part IX  « « « « « + « « o v v vt 0 e vt i i it e e e s e e e e 11d X
e Did the organization report an amount for other liabilties in Part X, line 257 /f "Yes, " complete Schedule D, PartX . « « . . . . e | x
f 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+ - . « . « . 1f X
12a Dd the organization obtain separate, independent audited financial statements for the tax year? If “Yes," complete
Schedule D, Parts X1 and X!l « « « « o+ c 4 v e ot e s e e e e e e e e e e e e e e e e e e e e e e s 12a X
b Was the organization included in consolidated, independent audited financial statements for the tax year? /f
"Yes, " and if the organization answered "No” to line 12a, then completing Schedule D, Parts Xl and Xlf isoptional - - « « « . . . . . 12b X
13 Is the organization a school described in section 170(b)(1)(A)(1)? If "Yes, " complete Schedule E - - - - - « « « « < . .« . ... 13 X
14a Did the organization maintain an office, employees, or agents outside of the United States? . . - - . . . . . .. . .. . ... 14a X
b Did the orgamization have aggregate revenues or expenses of more than $10,000 from grantmaking,
fundraising, business, investment, and program service activities outside the United States, or aggregate
foreign investments vaiued at $100,000 or more? If “Yes," complete Schedule F, Parts land IV~ - . « « « « « o o« o o oL L 14b X
15  Did the organization report on Part IX, column (A), ine 3, more than $5,000 of grants or other assistance to or
for any foresgn organization? If “Yes," complete Schedule F, Parts lland IV« « « « « v« e v v o v it v chd i s s 15 X
16 Dud the organization report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or other
assistance to or for foreign individuals? If “Yes,” complete Schedule F, Parts lffand IV~ .« . « « « v v o v v i v v vt i e e 16 X
17  Dud the organtzation report a total of more than $15,000 of expenses for professional fundraising services on
Part I1X, column (A), ines 6 and 11e? If "Yes," complete Schedule G, Part | (see instructions) ~ « « « =+« « v v o v o 0 0 v vt 17 | x
18 D the organization report more than $15,000 total of fundraising event gross income and contnbutions on
Part VI, ines 1c and 8a? If "Yes,"complete Schedule G, Partil + « « « « « « v o« v o v v v i i i i e e s s s e e e 18 X
19 Did the organization report more than $15,000 of gross income from gaming activities on Part Vill, ine 9a?
If "Yes,"complete Schedule G, Part Il - - - « - « « « « o o v ittt e e e e e e e e e e e e e e e e e e e e 19 X
20 a Did the organization operate one or more hosptal facilties? If "Yes,”"complete Schedule H =~ + « « « « « « ¢« o o v v v v 0oL 20a X
b If "Yes" to line 20a, did the organzation attach a copy of its audited financial statements to this retum? « + . . . . .« o oo 0L 20b
21 Dud the organization report more than $5,000 of grants or other assistance to any domestic organization or
domestic government on Part IX, column (A), ine 1? /f "Yes, " complete Schedule |, Parts land !l + . « « « « « « ¢ 0 0« o o o v 21 X
EEA Form 990 (2019)




- Form 980 (2019) American Council of Engineerinq Companies of North 56-1334000 Page 4
(PartIV'| Checklist of Required Schedules (continued)
s ) Yes | No
"22 D the organization report more than $5,000 of grants or other assistance to or for domestic individuals on
~ Part IX, column (A), line 2? If “Yes," complete Schedule I, Parts land il - « « « « v « o v v 0 v it s b il e e e e 22 X
23 D 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 - - - « « - « « « i i st i b e s e e e e e e e e e e e e e e e 23 X
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 Iif "Yes," answer lines 24b
through 24d and complete Schedule K If 'No,"gotoline25a « . « « « v v v v i b i i v i i i e e it e e e e e e 24a X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception? . . - .+ . . .. ... 24b
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year
to defease any tax-exemptbonds? - - - . .« . . o oL ol e L s sl e s e s e s e s e e e e e e e e e 24c
d Dud the organization act as an "on behalf of" issuer for bonds outstanding at any time during theyear? . . . . . . ... ... .. 24d
25a Section 501(c)(3), 501(c)(4), and 501(c)(29) organizations. Oid the organization engage in an excess benefit
transaction with a disqualified person during the year? If “Yes,"complete Schedule L, Part! . . « . . .« « o v v o0 v v v 25a
b Is the organization aware that it engaged in an excess benefit transaction with a disqualified person in a pnor
year, and that the transaction has not been reported on any of the organization's prior Forms 990 or 980-EZ?
If "Yes,"complete Schedule L, Part! . . - « « « « v ¢« c v v i o i i i i s s s e e e e e e e e e e e e e e e e e e 25b
26 Did the organization 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 or any of these persons? If “Yes,"”complete Schedule L, Part!ll . . « « « « ¢« « « v v v o . 26 X
27 Did the organization provide a grant or other assistance to any current or former officer, director, trustee, key
employee, 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 « < « « « « v« v o 0 it i i s e e e s e e e e e e s e e e e e s e e s 27 X
28  Was the organization a party to a business transaction with one of the following parties (see Scheduie L, Part
IV nstructions, for applicabie filing threshoids, condrtions, and exceptions)
a A current or former officer, director, trustee, key employee, creator or founder, or substantial contnbutor? If
“Yes,"complete Schedule L, Part IV« + « « ¢ « v o i v i i it e e e e et e e et e e e e e e e e e e e e e e e e e 28a X
A family member of any individual described in ine 28a? If “Yes,” complete Schedule L, Part IV~ « « « « « « « « ¢ v v v v 0w 28b X
¢ A 35% controlled entity of one or more individuals and/or organzations described in nes 28a or 28b? If
“Yes,"complete Schedule L, Part IV - « « « « ¢+« vt o i i e s e e e e e e e e e et e e e e e e e 28c b'e
29 D the organization receive more than $25,000 in non-cash contnbutions? /f “Yes,” complete ScheduleM . . . - « . . . . . .. 29 X
30 Dud the organization receive contnbutions of art, historical treasures, or other similar assets, or qualified
conservation contnbutions? /f "Yes,"complete Schedule M - - + « « « < ot 0 it b i i e bl e e e e e e s e e 30 X
31 D the organization liquidate, terminate, or dissolve and cease operations? If "Yes,"” complete Schedule N, Part! - . . . . . . . . 31 X
32 Dud the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? /f "Yes,"
complete Schedule N, Partll - « « « + « « « o o v v v v ot i e i e e s e e e e s e s s e e e e e e e e e s e s s 32 b4
33 D the organization own 100% of an entity disregarded as separate from the organization under Regulations
sections 301 7701-2 and 301 7701-37? /f "Yes,"complete Schedule R, Part| - - « « « « « v « v v v i i v v v ot v v i v 0 s e 33 X
34  Was the organization related to any tax-exempt or taxable entty? /f "Yes, " complete Schedule R, Part Il Ili,
oriV, and PartV,line@ 1. « « « ¢« ¢ vt c v v e 0 v 4 ot s v e s st e e e e e e s e st e e e e e e e e e e e e e e 34 X
35a Did the organization have a controfled entty within the meaning of section 512(b)(13)? - + « + « v ¢« « v o v v o v v v v v v v v s 35a X
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)? If "Yes," complete Schedule R, Part V, lne2 . . « « « « « « v« . . . 35b
36  Section 501(c)(3) organizations. Did the organzation make any transfers to an exempt non-chantable
related organization?/f "Yes," complete Schedule R, Part V, line 2 . « « - « « « v« c o i v v v ittt e i e e e s e 36
37 D the organization conduct more than 5% of its activities through an entity that 1s not a related organization
and that s treated as a partnership for federal Income tax purposes? If "Yes, " complete Schedule R, Part VI . « . « « . « . . . . 37 X
38 Dud the organization complete Schedule O and provide explanations in Scheduie O for Part Vi, lines 11b and
197 Note: All Form 990 filers are required to complete Schedule O 38| x
[Partv]  Statements Regarding Other IRS Filings and Tax Compliance
Check If Schedule O contains a response or note to any line inthisPartV. . . . ............. .. [
Yes | No
1a Enter the number reported in Box 3 of Form 1096 Enter -0- if not applicable - - + « « « « « « « o o o o v o 1a 7
b Enter the number of Form W-2G included in line 1a Enter -O- f not appiicable - « « - « -« - ¢« « . v o o v v 1b 0
¢ Dud the orgamzation comply with backup withholding ruies for reportable payments to vendors and
reportable gaming (gambling) winnings to pNZe wWINNErs?  « .« .« .+ o + « « & b ¢ ot 44 st 44 e et e e e e 1c X

EEA

Form 990 (2019)




- Form 990 (2019) American Council of Engineering Companies of North 56-1334000 Page §

[PartVi] Statements Regarding Other IRS Filings and Tax Compliance (continued)

2a 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 retum .+ « . - - - . .

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

3a Did the organization have unrelated business gross income of $1,000 or more dunng theyear? . « . « « « + « + « - . .
If "Yes,” has 1t filed a Form 990-T for this year? If "No" to line 3b, provide an explanation in Schedule O . - . . - . . . .

o

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

a financial account in a foreign country (such as a bank account, secunties account, or other financial account)? . - . . .

b If "Yes," enter the name of the foreign country  »

See instructions for filing requirements for FINCEN Form 114, Report of Foreign Bank and Financial Accounts (FBAR)

S5a Was the organization a party to a prohibited tax shelter transaction at any tme dunng the taxyear?- - . « . « . . . . . .
Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction? . . . ... . . .
¢ If"Yes" to ine 5a or 5b, did the organization file Form 8886-T? - - - - . « ¢ ¢ o v o v v v v v v v vt h s e e e e e

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

organization solicit any contnbutions that were not tax deductible as chantable contnbutions? . . . . . . .« ... .

b If "Yes," did the organization include with every solicitation an express statement that such contnbutions or

g|ﬂs were nottaxdeductibfe?: « « ¢ v ¢ - o s et s e et e i s e s s e e e e e e s s e s e s e e e e e s e

7 Organizations that may receive deductible contributions under section 170(c).
a Did the organization receive a payment in excess of $75 made partly as a contnbution and partly for goods

and services provided tothe payor? . « + + « « . o .o i s d e e s e e e s e s e e e e e e e e
b If "Yes," did the organization notify the donor of the value of the goods or services provided? -« « « « « ¢+ ¢ v ¢ o v v

Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was

[1]

required to file FOrm 82827. . .« .« .« v v . e s s s s e e e e e s e e e s e e e e e e e e

If "Yes," indicate the number of Forms 8282 filed dunngtheyear - « - « « « ¢« ¢ o v v o v o e v o v o e | 7d |

SR

3a
3b

T T |7 Py
s
ey | TSR]

.

If the organization received a contnbution of qualified intellectual property, did the organization file Form 8899 as required?

FTQ 0

8 Sponsoring organizations maintaining donor advised funds. Did a donor advised fund maintained by the

sponsonng organization have excess business holdings at any tme during the year? - « « « = v+« v v 00 o v 0 b

9 Sponsoring organizations maintaining donor advised funds.

a Did the sponsonng organization make any taxable distributions under section 49667 . . - -« - . < < . 00 .
b Did the sponsonng organization make a distnbution to a donor, donor adwisor, or related person? .« « « + < .« . - . . .

10 Saction 501(c)(7) organizations. Enter
a Inbiation fees and capital contnbutions included on Part Vill, line 12 + « « « « v« v o v v v e v i el

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

If the organization received a contnibution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1088-C? - - - - - -

R R e
e e

P

b Gross receipts, included on Form 990, Part VIII, line 12, for public use of club faciites - - - - - « « « « <«

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

a Gross income frommembers orshareholders: « « « « + + « v o oo al s d s e e e e e e e e e
b Gross income from other sources (Do not net amounts due or paid to other sources
against amounts due or received fromthem) « - - - . . . . oL oo a s o s s e e s
12a Section 4947(a)(1) non-exempt charitable trusts. {s the organization fiing Form 990 in eu of Form 1041?
b If "Yes," enter the amount of tax-exempt interest recewved or accrued dunng theyear - - « « « <« =« o &

13  Section 501(c)(29) qualified nonprofit heaith insurance issuers.

a Is the organization licensed to issue qualified health plans in more than one state? - - - . - - . « .« v oo v v v ot

Note: See the instructions for additional information the organization must report on Schedule O
b Enter the amount of reserves the organization 1s required to maintatn by the states in which

the organization is icensed to 1ssue qualified heaith plans - - - -« « « -« o v v v v v v e c e e e
¢ Entertheamountofreservesonhand - « + « + = + ¢ ¢ ¢ o ¢ o o o o & 2 ¢ 2 s s s v o b s e o 0w
14a D the organization receive any payments for indoor tanning services dunng the tax year? - . « . -+« .« ¢ o 0 o s

b If"Yes," has it fled a Form 720 to report these payments? /f “No,” provide an explanation on Schedule O . . . . . . . .

15 s the organization subject to the section 4960 tax on payment(s) of more than $1,000,000 in remuneration or

excess parachute payment(s) dunngthe year? . « « « « « v« t t ot i it e e e e e

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

16 Is the organization an educational institution subject to the section 4968 excise tax on net investment income? - - . . . .

If “Yes," complete Form 4720, Schedule O

X

EEA

Form 990 (2019)



- Form 990 (2019) American Council of Engineering Companies of North 56-1334000 Page 6

iPartivii

Governance, Management, and Disclosure Foreach “Yes" response to lines 2 through 7b below, and for a "No”
e response to line 8a, 8b, or 10b below, descnibe the circumstances, processes, or changes in Schedule O See instructions
Check if Schedule O contains a response or note to any ine inthisPart VI« . . - v o 0 - v v v e v e v o h e e e e X

Settion A. Governing Body and Management

1a

[¢,]

7a

Enter the number of voting members of the governing body at the end of the taxyear - - . . . . . . . .. 1a 11
If there are matenal differences in voting nghts among members of the governing body, or
if the governing body delegated broad authority to an executive committee or similar
committee, explain on Schedule O

Enter the number of voting members included in line 1a, above, who are Independent . « + + « « .« . . 1b 11
Did any officer, director, trustee, or key employee have a family relationship or a business relationship with

any other officer, director, trustee, or key employee? .« « « « . . v 0o i ool et e s s e e s e e s
Did the organization delegate control over management duties customanly performed by or under the direct

supervision of officers, directors, or trustees, or key employees to a management company or other person? . . . . « . . . .. 3 X
Did the organization make any significant changes to its governing documents since the prior Form 990 was filed? . . . . .. 4 X
Did the organization become aware during the year of a significant diversion of the organization's assets? . . . . . . . ... 5 X
Did the organization have members or stockholders? . . . . . . . . ... . 0o c i a i a s s o i e s el 6 X
Did the organization have members, stockholders, or other persons who had the power to elect or appoint

one or more members of the govermningbody?  + « -« « o o o o o it h e cn s e e e e e e e e e e e 7a X

Are any govemance decisions of the organization reserved to (or subject to approval by) members,

stockholders, or persons other than the governing body?  « « + + ¢« « o v v v e i v b il d e e e e
Did the organization contemporaneously document the meetings held or written actions undertaken dunng

the year by the following.

Thegoverningbody? - « « « ¢ ¢« v v o o v vt i e st e s e s s e a s e e e e e e e s e s e e e e e e
Each committee with authortty to act on behalf of the governing body? -+ « « « v« v v v v c v v v i i e s n e e e
Is there any officer, director, trustee, or key employee listed in Part VII, Section A, who cannot be reached at

the organization's mailing address? If "Yes, ” provide the names and addresses on Schedule O . . . « . . . . .. .. ... 9 X
Section B. Policies (This Section 8 requests information about poiicies not required by the Intemal Revenue Code )

Yes No

Did the organization have local chapters, branches, or affilates? . . . . .« « ¢ v o0 v v v v d i e e d e e 10a X

10a
b

11a
b
12a

13
14
15

16a

If "Yes," did the organization have written policies and procedures governing the activities of such chapters,

affiliates, and branches to ensure their operations are consistent with the organization's exempt purposes? - - - . « + « . . .
Has the organization provided a complete copy of this Form 990 to all members of its governing body before filing the form?
Descnbe in Schedule O the process, if any, used by the organization to review this Form 990

Did the organization have a writen conflict of interest policy? If "No,"go to line 13+ -« <« < v o v o v et i i v b oo
Were officers, directors, or trustees, and key employees required to disclose annually interests that could give nse to conflicts? - - -
Did the orgamization regularly and consistently monitor and enforce compliance with the policy? /f “Yes,”

descrnibe in Schedule QO how thiISWasS dONE@  « « « ¢« ¢ « ¢« o e ¢« o s o s o o v o s s o s o o s o o o s s o n v o s s o » o a s
Did the organization have a written whistleblower policy? - < - -+ v - v v v v o b b ccd s d s c s s
Did the organization have a written document retention and destruction policy? - -« - - . - . o o o oo c oo
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?

The organization's CEO, Executive Director, or top management official < « « « « o « ¢ ¢ 0 0 0 v 0 v v 0 v v i i
Other officers or key employees of the organtzation .+ .« . &« v o v v v i i i s e s e s s e e e e e e e e
If "Yes" to ine 15a or 15b, descnbe the process in Schedule O (see instructions).

Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement

with a taxable entity dunng theyear? . .+ « ¢ o o ¢ v v i s e e e e e e e e e e e e e e e e e e
If "Yes," did the organization follow a written policy or procedure requinng the organization to evaluate its

participation in joint venture arrangements under applicable federal tax law, and take steps to safeguard the

organization's exempt status with respect to such arrangements? < < < o . 00 L c e s e e e e e e e e e e e e

Section C. Disclosure

17  List the states with which a copy of this Form 990 s required to be filed | 4
18  Section 6104 requires an organization to make its Forms 1023 (1024 or 1024-A if applicable), 990, and 990-T (Section 501(c)

(3)s only) available for public inspection indicate how you made these available Check all that appiy.

Own website EI Another's website |:] Upon request [:] Other (explain on Schedule O)

19  Descnbe on Schedule O whether (and f so, how) the organization made its goveming 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 »

Jim Smith, P.E. (919)781-7934, 150 Favetteville Street, Raleigh, NC 27601

EEA Form 990 (2019)



- Form 990 (2019) American Council of Engineering Companies of North 56-1334000 Page 7
| PartVil | Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and
«  Independent Contractors
Check if Schedule O contains a response or noteto any lneinthis Part VIl . . .« . v o o v v v v v v i v oo o o v e v e v v D
Sectlon 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
® | st all of the organization's current officers, directors, trustees (whether individuals or organizations), regardless of amount of
compensation Enter -0- in columns (D), (E), and (F) if no compensation was paid

® |st all of the organization's current key employees, if any See instructions for definition of "key employee "

® | st 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 1089-MISC) of more than $100,000 from the
organization and any related organizations

® | st all of the organization's former officers, key employees, and highest compensated employees who received more than
$100,000 of reportable compensation from the organization and any related organizations

® | jst 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 organmizations

See instructions for the order in which to list the persons above
E] Check this box if netther the organization nor any related organization compensated any current officer, director, or trustee

©)
Position
w ® (do not check more than one © € )
Name and title Average box, unless person Is both an Reportable Reportable Estmated amount
hours officer and a directorftrustee) compensation compensation of other
per week from the from related compensation
(list any 1 _ organization organizations from the
hours for g é‘ 2 g.‘ E é % § (W-2/1099-MISC) | (W-2/1099-MISC) organization and
related Q a E 8 S .§ & 2 related argamizations
ool 3 Bl 8
organizatons | S Z| B 3 8
e - 3
below 2 g 3 3
dotted line) °l = E
3
) Gary Hartong, P.E. ___________|_._.___
Naticnal Director X X 0 0 0
2) Derek Clyburn, P.E. ___________|__._.__
President X X 0 0 0
) Scott Hanesley, P.E. _ _________|_____
President-Elect X X 0 0 0
(4) Paul Meehan, P.E._____________ .
Vice-President X X 0 0 0
(5) Elazabeth Phapps, B.E. _________ e
Secretary/Treasurer X X 0 0 0
) Iona Thomas _ _ _______________lL____.
Trustee/Director X 0 0 0
{7) Joah_Dalton, P.E._____________L____._
Trustee/Director X 0 0 0
(8) Mike Slusher, P.E. ___________L____._
Trustee/Director X 0 0 0
) Colan Davas _ __ ______________L__.__._
Trustee/Director X 0 0 0
(10Jason Peterson, P.E. _ _________|_____
Trustee/Director X 0 0 0
(1N)stephen Green, P.E. _ __________|_____
Trustee/Director X 0 0 0
(2)Jim Smith, P.E. __ ____________L___._._
Executive Director X 177,032 0 19,947
O3 e eeee—__ L oo
[ DR AU

EEA Form 990 (2019)
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Page 8

*Form 990 (2019) American Council of Engineering Companies of North
[Part VIl [ section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
™ ©
Position
- w ®) (do not check mare than one © © i
Name and title Average box, unless person is both an Reportable Reportable Estimated amount
hours officer and a director/trustes) compensatian compensation of other
per week from the from retated compensation
(hst any organization organizations from the
h 23| 2| 8 &l §&| &| W-2n1093misC) | (W-2/1093-MISC) organization and
ours for al| 2 3 & & 3
35 £ 8 ol &3 3 related orgamizations
related Qg 2| 7 g sel 8|
organizations | 2 g H gl ° g
below gl g 8 3
e a2 3
dotted lina) °l & 2
2
a8 b __
ae_ Lo
O b
o8 o ______L__o__.
L D R
@) b __
@Y o lbeoo--
@2 o baooo-
[ A
[ DR
[ U A
1b Subtotal . -+« e e e e e e i e e e d s e e e e e e e e e e s e e e »
¢ Total from continuation sheets to Part VIl, SectionA . . . . . ... ¢ oo >
d Total(addlinestband1c) . - . - -« . . o 4 oot oo e e . > 177,032 0 19,947
2 Total number of individuals (including but not limited to those listed above) who received more than $100,000 of
reportable compensation from the organization P 1
Yes | No
3 D the organization list any former officer, director, trustee, key employee, or highest compensated
employee on ine 1a? If “Yes,” complete Schedule J for such individual ~ « + « ¢« o o o v v v nc e e e e e e e e 3 X
4  For any individual listed on line 1a, is the sum of reportable compensation and other compensation from the
organization and related organizations greater than $150,000? /f “Yes, " complete Schedule J for such
INAVIAUAT « + « ¢« v« 1 it i e i e i 4 e e e e s s s s e e s e s s s s s s s w e s e as e s e e e ks s s e e e n e 4 X
5§ Did any person listed on line 1a receive or accrue compensation from any unrelated orgamization or individual

for services rendered to the organization? /f "Yes," complete Schedule J for suchperson < « « « « . o« v 0 o o v v 0. 5 X
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

GV ® ©
Name and business addrass Description of servicas Compensation

2 Total number of Independent contractors (including but not imited to those listed above) who ‘

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

Form 990 (2019)
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_ - Form 990 (2019) American Council of Engineering Companies of North 56-1334000 Page 9
(PartiVill| Statement of Revenue '

rtta

Check if Schedule O contains a response or note to any hne in this Part Vil| B I I I I [:l
) ) . (8) © (0)
‘e Total revenue Related or axempt Unrelated Revenue excluded *
funchon revenue business revenue from tax under
sactions 512-514
1a Federated campagns - - - « . . . . 1a
e b Membershpdues . . .. ... ... 1b
§S ¢ Fundraisingevents - - . .. -.-. | 1c
(D_g d Related organizations -« « - « . < . . 1d
g; e Govermnment grants (contnbutions) - - 1e
%.‘E f All other contnbutions, gifts, grants,
.gg and similar amounts not included above 1f
ég g Noncash contnbutions included in
5T lnes1a-1f . - + « -« + « o o0 o 1g | $
Of8 | L Total. AdAINES 18-1F  « =« « v v v v e enneenP
Business Code 5
] 2a Conf, Seminar, Training 541300 630,185
To b North Carolina Dues 541300 571,868 571,868
® 2| ¢c
§3 | ¢
B2 | o
a f All other program service revenue « + - « - « -
g Total. AddInes2a-2f « « « « « o v v v p | 1,202,053 it P R
3 Investment income (including dividends, interest, and '
othersimilaramounts) - « « « ¢ + ¢ v s v v v v s oo B 80 ) 80.
4 Income from investment of tax-exempt bond proceeds AN 4
5 Royalties - « « - -+ « s+« s i ittt i e e P
(1) Real {n) Personal
6a Grossrents - . ... .|6a
b Less rental expenses - - | 6b . ; ! e oy
¢ Rental ncome or (loss) 6c o Tl A % it AR e
d Netrental ncomeor(loss) « - « + s ¢« ¢ ¢ vt v v v v e v B
7a Gross amount from () Secunties () Other ! ““ , ‘*}5; 3 »—Wﬁ% %
sales of assets Gy M D LS S Ve Pl
° b Eter;esrt::‘:sn Ic?rvgtnr:g%asm 7a i . ‘ e i e (s ket e
3 and sales expenses - - [7b 4 o 14:4&’ &‘MK‘**, b Sl % *'("’s‘xz‘,v;:fe:’.ﬁvu
2 ¢ Ganor(loss) - --.-[7c : B 3
& d Netganor(loss) « « =+« « o v v = v v s e ... P
] 8a Gross income from fundraising
g events (not including $
of contnbutions reported on line
1c) See Part IV, ne18 - . . . . . . . 8a
b Less directexpenses - -« - - . . .. 8b
¢ Net income or (loss) from fundraisingevents - . - . ... P
9a Gross income from gaming s ot %i‘r*
activities, See Part IV, ine 19 . . . . . . |9a ; el
b Less directexpenses -« -« « o - - . 9b
¢ Net income or (loss) from gaming activites - - - . . . . . P
10a Gross sales of inventory, less
retums and allowances - « - - « . . . . [10a
b Less costofgoodssold . ... ... . [10b
¢ Net income or (loss) from sales ofinventory . - . . . . .. P
Business Code __ |10ty SAeans Fbiie S e et LR L R
a 11a -
25 b
1]
3> c :
Irx ]
2 d Allotherrevenue - - « « = « « « o o v o ..
= | o vom Addimestiatta ... b [ e
12 Total revenue. See instructions R 1,205,183] 1,202,053 80

EEA Form 990 (2019) .



- Form 990 (2019) American Council of Engineering Companies of North 56-1334000 Page 10
|§B§'; iX:] Statement of Functional Expenses
Section 50'(c)(3) and 501(c)(4) organrzations must complete all columns All other organizations must complete column (A)

Check If Schedule O contains a response or noteto any lne inthis Part IX . .« . o v v o v v v i v v i e e v ot e e v v s ot e e [_-_|
Do ot include amounts reported on lines 6b, 7b, (A) (B} (©) (D)
Total expenses Program senace Management and Fundraising
8b, 9b, and 10b of Part VIIl. expenses general expenses expenses

1 Grants and other assistance to domestic organizations
and domestic governments See Part IV, ine 21
2  Grants and other assistance to domestic
individuals SeePartIV,lne22 . . . . .. .. ...
3  Grants and other assistance to foreign
organzations, foreign governments, and
foreign indwiduals See Part IV, ines 15 and 16
4  Benefits paid to orformembers - . - . . . ..o
5 Compensation of current officers, directors,
trustees, and key employees - - - - - . - . ..o .
6  Compensation not included above, to disqualfied
persons (as defined under section 4958(f)(1)) and ,
persons descnbed In section 4958(c)(3)(B) - - - - - - 177,032 141,626 17,703 17,703

- o
%’J
" edthy

7 Othersalanesandwages - - - - « « « -+ <+« .. 185,179 -148,143 18,518 18,518
8  Pension plan accruals and contnbutions (include
section 401(k) and 403(b) employer contnbutions) - . 13,780 11,024 1,378 1,378
9  Other employee benefits - - - - . - - -« . ... 45,955 36,763 4,596 4,596
10 Payrolltaxes - - - -« ¢ - o0 oo s e 24,937 19,949 2,494 2,494
1 Fees for services (nonemployees)
a Management - . - - - o o 0 a o e o e
b Legal- - - -« ¢ v vt i i i o sl e e ,
€ Accounting - « ¢ - v v s e s e e s e e e e e 35,125 28,099 3,513 3,513
d Lobbying » - « « « « s s oo i e e e s e
e Professional fundraising services See Part IV, ine 17 . ”?gwu’%a@w @iw"?‘f?iff m:%i;ﬁw&‘w
f Investment managementfees . . « « - . . o . ...
g Other (If ine 11g amount exceeds 10% of ine 25, coiumn

(A) amount, list line 11g expenses on Schedule O )
12 Advertisingand promotion  + <« ¢ o 00 000 e .

13 Officeexpenses -« - » - « « <« o v v o v v o 16,299 13,039 1,630 1,630
14  Information technology - - - - - - -« . . oo o oL
15 Royalttes - « « « « « o v v v v vt v i i h e oo
16 OCCUPANCY + + + = « v = o ¢ ¢« s o v = e s s o v o o 66,031 52,825 6,603 6,603
17 Travel - - - ¢« « ¢ v vt e e i e e e e e e e e e e

18  Payments of travel or entertainment expenses

for any federal, state, or local public officials - - . . .
19 Conferences, conventions, and meetings - - - - - « . 416,570 333,256 41,657 41,657
20 Inferest « « « « ¢« & ¢« v et i e e s e e e e
21  Paymentsto affiates - - « .+ . ¢ o o o000 e 0L
22  Depreciation, depletion, and amortizaton - - - . . . .
23 INSUFANCE - « « = « & o s s & o s o o« o s s » o o o

24  Other expenses. Itemize expenses not covered
above (List miscellaneous expenses on line 24e If
line 24e amount exceeds 10% of line 25, column
(A) amount, list line 24e expenses on Schedule O )

a Prainting & Publications

b Dues & Subscriptions 4,377 3,501 438 438

¢ Travel & Entertainment 34,266 27,412 3,427 3,427

d OQutside Services 124,705 99,763 12,471 12,471

e All other expenses 56,330 45,066 5,632 5,632
25 Total functional expenses. Add lines 1 through 24e. . . 1,207,568 966,050 120,759 120,759

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 » D if
followming SOP 98-2 (ASC 958-720) - - « « - « « « . -

EEA Form 990 (2019)




* Form 990 (2019)
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56-1334000 Page 11

fRartX

Balance Sheet

Check if Schedule O contains a response or note to any line in this Part X~ =« « .« « « v o v o v e v v e v vt e o v v v v o oe e D
- (A) (B)
Beginning of year End of year
1 Cash-non-interest-beanng  « « « « « + ¢ ¢ v o v e e e s e s
2  Savings and temporary cash investments .+ - - - - e s e e e e e e e 123,836 47,678
3 Pledges and grants recewvabie,net . - . . - - oo .o a e e e
4 Accounts receivable,net - < - - ¢ c o o d e i s e s e e e e e s e 43,778
5 Loans and other recewvables from any current or former officer, director, B = g§i§\ % “—'— Z
trustee, key employee, creator or founder, substantial contributor, or 35% P
controlied entity or family member of any of these persons . - - - - . . . ...
6 Loans and other recewvables from other disqualified persons (as defined ]
under section 4958(f)(1)), and persons described in section 4858(c)(3)B) - - - - - 6
P 7 Notes and loans recewvable,net . . . . . . . oL oo a0 s e e e e el 7
2 8 Inventories for SAlE O USE  « = « + « = « + o & & o s o & & & s o o s o o o o 0 0 s 8
2 9 Prepad expenses and deferredcharges - - - - -« o o o oo o el 9
10a Land, bulldings, and equipment cost or other
basis Complete Part VI of ScheduleD - - - - - . . 10a
b Less accumulated depreciaton - - - - . . - . . .. 10b 39,473 25| 10c
11 Investments - publicly traded secunties - - - - < . o oo o o e el 130,000 M 206,346
12  Investments - other secunties See PartIV,lne 11 .+ . « - « « ¢« v 0o 0 o v 0 12
13  Investments - program-related. See Part IV, lne 11 -« « « « « ¢ o v o000 13
14 Intangbleassets - - -« « ¢ . o ot oottt i ol s e e e e e e e 14
15 Otherassets SeePartIV,lne 11 . - - « - <« c v v 0t i v i i i i i e e 5,873 | 15 5,873
16 Total assets. Add ines 1 through 15 (mustequallne 33) . . ... ... .. ... 281,195| 16 303,675
17  Accounts payable and accrued expenses - -+« - o o s o s s e oo s e e e 0 e 5,646 | 17 352
18 Grantspayable - = + -« « ¢ ¢ o v c i e e e e e e e e
19 Deferred reVENUE  + « ¢ « o« ¢ ¢ 4 ¢ « o ¢ o o o o s o o o s s a o s s o o o o o«
20 Tax-exemptbondlabiltes . - - . ¢ . oo oo o s e e n e e
21 Escrow or custodial account hability Complete Part IV of Schedule D
2 22 Loans and other payables to any current or former officer, director,
:§ trustee, key employee, creator or founder, substantial contributor, or 35%
_:'3 controlled entity or family member of any of these persons - « « « « ¢ o 00
- 23  Secured mortgages and notes payable to unrelated third partties - - - . - - . . -
24 Unsecured notes and loans payable to unrelated third parties R AR
25 Other liabilities (including federal income tax, payables to related third
parties, and other liabilities not included on lines 17-24) Complete Part X
ofSchedule D + - « ¢ ¢ v 4 6 it e b i e et e s e e e s e e s e e e s e 103,549 25 107,000
26 Total liabilities. Add lines 17 through25 - « . - « <« o« « v 0 v v 0 v v 000 s - 107 352
Organizations that follow FASB ASC 958, checkhere  » [g] SRS RS R
§ - and complete lines 27, 28, 32, and 33. il G0
E 27  Net assets without donor restrictions <+« < ¢« ¢ ¢ v o o v oo oo e s e e e 196,323
@™ | 28 Netassets withdonorrestnctions - « + « o o 0o oo oo e
B Organizations that do not follow FASB ASC 958, check here
T and complete lines 29 through 33.
S 29 Capital stock or trust pnncipal, or current funds = - - - - < - o o oL e o -l
g 30 Pard-in or capital surplus, or land, building, or equipmentfund . . . . . < . . .
2 31  Retained eamnings, endowment, accumulated income, or other funds
® 32 Totalnetassetsorfundbalances - - - - - « < -« o .o a e 172,000 | 32 196,323
= 33 Total habilities and net assets/fund balances - - « . . . <o oo 0000l . 281,185 33 303,675
EEA Form 990 (2019)
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Reconciliation of Net Assets

e Check If Schedule O contains a response or note to any lneinthis Part XI < « . v v o v v v v v v o i v v v o v a o e e e v e e E_
1 VTotaI revenue (must equal Part VIII, column (A), Ine 12) - « « « « - ¢ - v v v i v ittt i s e e e e e e 1 1,205,183
2™ Total expenses (must equall Part IX, column (A), Ine 25)  « « ¢« « c s v h it e e s e e e e e e e e 2 1,207,568
3 Revenue less expenses Subtractline 2fromiine1 < « « ¢ ¢ v o o v ool h e d oL nnn s d e e e e e e 3 (2,385)
4 Net assets or fund balances at beginning of year (must equal Part X, line 32, column (A))  « « + « « ¢ v o v v v v 4 172,000
5 Net unrealized gains (losses) on Investments  « « « « ¢ ¢ ¢ o o v et et e e e e e e e e e e s e e e 5 26,346
6 Donatedservicesand use of facIllfIES - = « « ¢ ¢ v o & ¢ o ¢ @+« 4 e w5 e e e s e a e e s e e e e e e 6
7 Investment expenses - - « - ¢ s s e e o e e e e s e e e e e e s R AR R 7
8 Prorperiodadiustments + - s o 0 e i e e e e e e s e e e e e e e e e s e e e e e e e e e 8 9
9 Other changes In net assets or fund balances (explain on Schedule O) - - - - - . -« . oo oo oL 9 353
10 Net assets or fund balances at end of year Combine lines 3 through 9 (must equal Part X, line
32,column (B)) - ¢ v e s e e e e e e e s e e e e e e e e e s e e e e e e a e e s e e s e e s e e e e 10 196,323

WRart:XllE| Financial Statements and Reporting

Check if Schedule O contains a response or noteto any ine nthisPart Xit =~~~ . . . . . . . . ... .00 0. ..

2a

b

Accounting method used to prepare the Form 980 D Cash E‘ Accrual D Other

If the organization changed its method of accounting from a prior year or checked "Other," expiamn 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.

D Separate basis D Consolidated basml D Both consolidated and separate basis
Were the organization's financiat statements audited by an independent accountant? . . « . . . o v o oo i ol s d e
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

D Separate basis E] Consolidated basis D Both consolidated and separate basis

¢ If "Yes" to ine 2a or 2b, does the organization have a committee that assumes responsibility for oversight of
the audst, review, or compilation of its financial statements and selection of an independent accountant? . . . . . . .. .. 2¢c
If the organization changed either ts oversight process or selection process dunng the tax year, explain on %‘i‘é\% :»":z ?;:7:3
Schedule O [Eas 3l =oclp ey
3a As a resuit of a federal award, was the organization required to undergo an audit or audits as set forth in the
Single Audit Act and OMB Circular A-133?7 .« « « o v v o 0 o vt it o i i et e s e e e e e e e e e e s e e e e 3a b4
b If "Yes," did the organization undergo the required audit or audits? If the organization did not undergo the
required audit or audits, explain why on Schedule O and describe any steps taken to undergo suchaudits - - . . . . . . . .. 3b
EEA Form 990 (2019)



'SCHEDULEC | Political Campaign and Lobbying Activities OMB No 1450047

(Form 990 or 990-EZ) 20 1 9
. ' For Organizations Exempt From Income Tax Under section 501(c) and section 527

A

Departmwént of the Treasury X . . . .
Interal Revenue Service » Go to www.irs.gov/Form990 for instructions and the latest information.

» Complete if the organization is described below. » Attach to Form 990 or Form 990-EZ. IOpen'to RPublic

Inspection

If the organization answered “Yes," on Form 990, Part IV, line 3, or Form 990-EZ, Part V, line 46 (Political Campaign Activities), then
® Section 501(c)(3) organizations Complete Parts I-Aand 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 |-A only
If the organization answered "Yes," on Form 990, Part iV, line 4, or Form 990-EZ, Part VI, line 47 (Lobbying Activities), then
® Section 501(c)(3) organizations that have filed Form 5768 (election under section 501(h)) Complete Part Il-A Do not complete Part II-B

® Section 501(c)(3) organizations that have NOT filed Form 5768 (election under sectton 501(h)) Complete Part |I-B Do not complete Part lI-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 |l|

Name of organization Employer identification number

American Council of Engineering Companies of 56-1334000

[[Rart:IzAY| 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 campatgn activities in Part |V (see instructions for
definition of "political campaign activities")
2 Poltical campaign activity expenditures (see instructions) - - - - - - - o oL oo oo oLl > 3

3 Volunteer hours for poliical campaign activities (see instructions) ~ + « « = o v s oo oo e s i e e e e e

iRartI:BY] Complete if the organization is exempt under section 501(c)(3).

1 Enter the amount of any excise tax incurred by the organization under section 4955 - . . . . . . . . . . . .. > 3
2  Enter the amount of any excise tax incurred by organization managers under section 4955 . « . . . <« .. . .. L]
3 If the organization incurred a section 4955 tax, did it file Form 4720 forthisyear? « « « - « « v v o o v oo v o e L |:] Yes D No
d4a Was acomection MAAE? « « « o ¢ o « « ¢ & o « o o s o s o = + o & & # s & a1 o« o 8 4 s m o n m e m e e e D Yes D No

b If "Yes," descnbe in Part IV

[Rartl:Cil 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

ACHVILIES « v » v ¢ o &t o o o o 5 o » o s o s o 6 5 s 3 e m s s s e n s e wow e w ow ek e e s e e e e » 3
2 Enter the amount of the filing organization's funds contnbuted to other organizations for section
527 exempt function activities - = « + ¢ ¢ . o e L L L u L s s e e e e e e e e e e e e e e e [
3  Total exempt function expenditures Add ines 1 and 2 Enter here and on Form 1120-POL,
nNe17b  « « « ¢+ s 2« o c 1 T T > 3
4 D the filing organization file Form 1120-POL forthisyear? - . .+« o v v o v v v b i i i b s n s d s e e E] Yes [:] No

5  Enter the names, addresses and employer identification number (EIN) of all section 527 political organizations to which the filing
organization made payments For each organization listed, enter the amount paid from the filing orgamzation's funds Also enter
the amount of political contnbutions recewed 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 1s needed, provide information in Part IV

(a) Name ({b) Address (c) EIN (d) Amount paid from (e) Amount of political
fillng orgarization's contnbutions received and
funds If none, enter -0- promptly and directly

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

[ T E e R E R E L

@  feememee e e e 1

@ e e e oo

@ e e e e o

®»  fmmmmmmemmmm o

®  |mmmmmmmmmmmmmme o -

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule C (Form 990 or 990-EZ) 2019
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" Schedule C (Form 930 or 990-£2) 2019 Ameracan Council of Engineering Companies of North 56-1334000 Page 2
SPArtIEA Complete if the organization is exempt under section 501(c)(3) and filed Form 5768 (election under

section 501(h)).

" A Check P E] if the filng organization belongs to an affilated group (and Ilst in Part IV each affiliated group member’s name,
address, EIN, expenses, and share of excess lobbying expenditures)

B Check » D if the filing organization checked box A and "limited 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 (grassroots lobbying) - - - -« . . . .. L .
b Total lobbying expenditures to influence a legislative body (direct lobbying) ~ « - -« + - . . . oL
C Total lobbying expenditures (add ines 1aand1b) « - - - « « « c v oo Lo s s oo e .
d  Other exempt purpose expenditureS  « « « « « = « «+ ¢ 4 4 0 v e et e e e e e e e e
@ Total exempt purpose expenditures (add lnes 1cand 1d) - « « « ¢« ¢« « v v o v v v e e e i e d e e
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 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% oflne 1) . - - . . . . . . .o Lo ool oL
h Subtract ine 1g from line 1a Ifzeroorless,enter-0- < « < « + ¢« v v 0 0 0 v v i v v e e e e e
i Subtract ine 1f from ne 1c Ifzero orless, enter-0- .« « « « « « & ¢ ¢t b oo i e i oo e e

j Hf there is an amount other than zero on either line 1h or line 11, did the organization file Form 4720
reporting section 4911 tax forthisyear? . « « ¢ ¢ v« v v v i e i i i e e e s e e e e e e e s e e s e e e e e D Yes D No
4-Year Averaging Period Under section 501(h)
(Some orgamzatlons 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 (d) 2019 (e) Total
beginning n)

2a Lobbying nontaxable amount

]
b Lobbying ceiling amount ’5@; " 7‘% et
(150% of line 2a, column (e)) P rs.%»};‘

¢ Total lobbying expenditures

d Grassroots nontaxable amount

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

f Grassroots lobbying expenditures

EEA Schedule C (Form 990 or 990-EZ) 2019



“Schedule C (Form990 0r 990-£2) 2019 _American Councal of Engineering Companies of North 56-1334000 Page 3
iPartll:B} Complete if the organization is exempt under section 501(c)(3) and has NOT filed Form 5768

(election under section 501(h)).

(a) (b)

Amount

For each "Yes," resbonse on lines 1a through 11 below, provide in Part 1V a detailed
descnption of the lobbying activity

1 Dunng the year, did the fillng organization attempt to influence foreign, national, state or locai

legislation, including any attempt to influence public opinion on a legislative matter or

referendum, through the use of

VOIUNEEEIS? + & ¢ v o 6 v e i e o st s o v s s s n e s e s e e e e a e a e s e s e e e e e e e e s e
Paid staff or management (Include compensation in expenses reported on lines 1c through 1)? . . . . . . . .
Media advertiSEMENtS? - « « = & v & 4 4 et v e e s e e v e e e e e e a e e e e e e e e e e e e e e e
Mailings to members, legisiators, orthe public? « « .« ¢ v v v v d s o s e e s e e R
Publications, or published or broadcast statements? . . .« « ¢« ¢ oo v e s s el e e e s e e
Grants to other organizations for lobbying purposes? . « + « .« v o o s i n e st e e s e e s e e
Direct contact with legislators, therr staffs, government officials, or a legisiative body? - - - - . . . . . . . ..
Rallies, demonstrations, seminars, conventions, speeches, lectures, or any similar means? =« « « « « .+ . . . .
Otheractivities? = « ¢ ¢ & & v o t s 4 @ « & 4 & = & « = « = » « = « a &« 4 s s s 4 s s u b v s e 4 e e
Total Addlines 1cthrough 11 - =« « ¢« v v v v v e i v v e e e s e e e e e e
Did the activities in line 1 cause the organization to be not described in section 501(¢)(3)? - « + + « v+ o o+ &
If "Yes," enter the amount of any tax incurred under section 4912 - . . . . . o oo oo i c e s e e e e
If "Yes," enter the amount of any tax incurred by organization managers under section 4912 « . . . . . . . .. :
If the fi fllng organization incurred a section 4912 tax, did # file Form 4720 forthisyear? . « .« « o o000 ‘:;1; w;%:%;‘ %ﬂ
Complete if the organization is exempt under section 501(c)(4), section n 501(c)(5), or section T
501(c)(6).

?zm-u:n.nu-a!"--:m-on.ou-m

%?

[
,.a‘,

Yes | No
1 Were substantially ail (90% or more) dues recewved nondeductible by members? . . - . . - . . o 0 o a s e e 0L 1 X
2  Did the organization make only in-house lobbying expenditures of $2,000 orless? - - -« « « o o 0 o v vt i e 2 X
3 Dd the organization agree to carry over lobbying and political campaign activity expenditures from the pnor year’7 ----- 3 X
Par | Complete if the organization is exempt under section 501(c)(4), section 501(c)(5), or section

501(c)(6) and if either (a) BOTH Part lll-A, lines 1 and 2, are answered "No"” OR (b) Part lll-A, line 3, is
answered "Yes."”

1 Dues, assessments and similar amounts frommembers < + + « + « s 00 s s e s s e e s e d i e s sl 571,868
2  Section 162(e) nondeductible lobbying and political expendiures (do not include amounts of
political expenses for which the section 527(f) tax was paid).
a Current D = LA T T L I N 124,617
Carryoverfromlastyear - - - « ¢ « « « o v o v o et e e s e e s s e s e e s e e s e e s e e e e e e
1] - T T T T T T S I R R B 124,617
3  Aggregate amount reported in section 6033(e)(1)(A) notices of nondeductible section 162(e) dues - - - - - - - . -« 80,150

4  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 nextyear? . « < « < . . . o oo e e e e d i s s s s s e e e e e e e s
Taxable amount of lobbying and political expenditures (see instructions)  « - « « « < o v @ v b v i e e e 5 44,467
IzPart‘IVﬁ] Supplemental Information

Provide the descriptions required for Part I-A, line 1, Part I-B, line 4, Part I-C, line 5, Part |I-A (affillated group list), Part |I-A, ines 1 and
2 (see nstructions); and Part |I-B, line 1 Also, complete this part for any additional information.

EEA Schedule C (Form 990 or 990-EZ) 2019



SCHEDULED Supplemental Financial Statements OMB No 1545-0047

(Form 990) » Complets if the organization answered "Yes" on Form 990, 2019

* Part IV, line 6, 7, 8, 9, 10, 11a, 11b, 11c, 11d, 11e, 11f, 12a, or 12b.
Department of the Treasury » Attach to Form 990. Open to Public
Infernal Revenus Service » Go to www.irs.gov/Form990 for instructions and the latest information. Inspection
Namse of the organization Employer identificati b
American Council of Engineering Companies of North 56-1334000

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

(a) Donor adwised funds {b) Funds and other accounts

Total number atend ofyear . - - - - . . . . .. . ...

Aggregate value of contributions to (dunng year) . . . . .

Aggregate value of grants from (during year) - - - . . .

Aggregate value atendofyear . - - - -« 000 .

N W N =

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 organization's exclusive legal control? - - - - - -« . . . . oo o0 [:l Yes E] No
6  Dud the organization inform all grantees, donors, and donor advisors in writing that grant funds can be used

only for chartable purposes and not for the benefit of the donor or donor advisor, or for any other purpose

confernng impermissible private 0= 2 7= 11 7 D Yes D No

{Partll | Conservation Easements.
Complete If the organization answered "Yes" on Form 890, Part IV, line 7.

1 Purpose(s) of conservation easements held by the organization (check all that apply)
D Preservation of land for public use (e.g , recreation or education) D Preservation of a historically mportant land area
D Protection of natural habitat D Preservation of a certified histonc structure
D Preservation of open space

2 Complete ines 2a through 2d if the organization held a qualified conservation contnbution in the form of a conservation

easement on the last day of the tax year Held at the End of the Tax Year
a Tofal number of conservation easements - -+ - ¢ < o . s e s e e c e s s e e e e e e e s 2a
b Total acreage restncted by conservation easements < < - s 0 s e e s e e e s e e e e e 2b
¢ Number of conservation easements on a certified historic structure included in(a) - « « « « « = ¢« + . 2c
d Number of conservation easements included in (c) acquired after 7/25/06, and not on a
histonc structure listed in the National Register - - -« « « « « ¢ o 0 v v 0 v vt vt v 2d
3 Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization during the
tax year »

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

violations, and enforcement of the conservation easements t holds? - - - - =« + v v v v v v v s e e e e e e e |:| Yes D No
6  Staff and volunteer hours devoted to monitoring, inspecting, handling of violations, and enforcing conservation easements during the year
’__—_
7  Amount of expenses incurred in monitonng, inspecting, handling of violations, and enforcing conservation easements durng the year
> $______
8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170(h)(4)(B)(1)
and section 170(h)(4)(BYI)?  « « = ¢ v« c v v h h e e e e e e e e s e e e e s e s e e e e e e s e s D Yes D No

9 In Part XlIl, descnibe how the organzation reports conservation easements In its revenue and expense statement, and
balance sheet, and include, If applicable, the text of the footnote to the organization's financial statements that describes the
organization's accounting for conservation easements

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

1a If the organization elected, as permitted under FASB ASC 958, not to report in ts revenue statement and balance sheet works
of art, historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of public
service, provide, in Part XlIl the text of the footnote to its financial statements that descnbes these tems
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) Revenue included on Form 990, Part VIll, me 1« - = » & v ¢ v v v o v i i v v v v v e v o h s e e e >3

(ii) Assetsincluded n Form 990, PartX - - - « - ¢ ¢t i i i et i s e s e e s e e e e e e e e s | 2R

2 If the orgamization received or held works of art, historical treasures, or other similar assets for financial gain, provide the
following amounts required to be reported under FASB ASC 958 relating to these items

a Revenue included on Form 990, Part VIIL N 1T+ ¢ v v v v v v o e o e e e e e e e s e h e e e e e e e e »$
b Assetsinciuded n Form 990, Part X« « ¢+ v s i i h i b e e e e e e e e s e e e e e e e e s >3
For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D (Form 980) 201
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Schedule D (Form 990) 2019 American Council of Engineering Companies of North 56-1334000 Page 2
[Partlll | 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 D Public exhibition d D Loan or exchange programs
b D Scholarly research (-] D Other
c D 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
XN
5 Dunng the year, did the organization solictt or receive donations of art, histoncal treasures, or other similar
assets to be sold to raise funds rather than to be maintained as part of the organization's collection? . . - . . . . . . . . ... I:] Yes [:] No
|PartIV| Escrow and Custodial Arrangements.
Complete if the organization answered "Yes" on Form 990, Part IV, line 9, or reported an amount on Form
990, Part X, line 21
1a Is the organization an agent, trustee, custodian or other intermediary for contributions or other assets not
included on Form 990, Part X?  « - « o ot o v i e 6t 4 e e v e s e s s e e e e s e e e et ae e e e e s e e e E] Yes D No
b If "Yes," explain the arrangement in Part Xlll and complete the following table

Amount
¢ Beginningbalance - - - - . s e a ool L e L i s e e e e e e e 1c
d Addtionsduringtheyear -« « ¢ « « « ¢« o vt it e e e e e e e e 1d
@ Distnbutions dUNNGthe YEar - « « « ¢« « o v s e e e e e e e e e e 1e
f Endingbalance « « « « ¢ ¢ vttt o e i e e e e e e e e 1f
2a Did the organization include an amount on Form 990, Part X, line 21, for escrow or custodial account liability? . . . « . . . . . D Yes D No
b If "Yes," explain the arrangement in Part XIll Check here If the explanation has been providedonPart XIl . - - - - - - . . .« o .. . D
[PartV| Endowment Funds.
Compilete if the organization answered "Yes" on Form 990, Part IV, line 10
{a) Cument year {b)’Pnor year {c) Two years back (d) Three years back (e) Four years back
1a Beginning of year balance . - . . . .
Contributions - + ¢ ¢ < ¢« » o 4.
¢ Net investment eamings, gains, and
OSSES « = + « o ¢ « o o v s v v v woa
d Grants or scholarships - « - - . . . .
Other expendrtures for faciittes and
Programs - « « s+ s e e e a0 s e
f Administrative expenses  + - - - . . .
g Endofyearbalance . . ... o0
2 Provide the estimated percentage of the current year end balance (line 1g, column (a)) held as
a Board designated or quasi-endowment P %
Permanent endowment » %
¢ Term endowment P %
The percentages on lines 2a, 2b, and 2c should equal 100%
3a Are there endowment funds not in the possession of the organization that are held and administered for the
organization by Yes | No
() Unrelated organizations  « - « « « « ¢ ¢ v o o i b ettt b e e s e st e e e s e e e e e e e e e 3a(i)
(i) Refated organizations < « = « « « o ¢t 0 it s et et e e e s e e e e e e e e e s e e e 3a(ii)
b If "Yes" on line 3a(ii), are the related organzations listed as required on ScheduleR? . . . .« . . .« v v v v o v i v v a0 3b

Descnbe in Part XlII the intended uses of the organization's endowment funds
[Part \'l | Land, Buildings, and Equipment.
Complete if the organization answered "Yes" on Form 990, Part IV, line 11a See Form 980, Part X, line 10

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

1a Land - -« - o o h e e e e a e e e e e e s
b Buldings =« - - ¢ - s s 0o
¢ Leasehold improvements - . . - . <« o .

d Equpment - -« . oo o e 39,473 39,473
8 Other - « « & & v ¢ v ot v s o o v s e aa

Total. Add lines 1a through 1e (Column (d) must equal Form 990, Part X, column (B), line 10c )« « « « « « « « ¢ o « « v . . »

EEA Schedute D (Form 950) 2018



Scheduie D (Form 990) 2019

American Council of Engineering Companies of North

56-1334000 Page 3

[PartVIg Investments - Other Securities.

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

{a) Descniption of secunty or category
(including name of secunty)

(b} Book value

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

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

A

8

©)

O

(E)

F)

(G)

(H)

Total. (Column (b) must equal Form 990, Part X, col (B) line 12.)

iPartyVllll| Investments - Program Related.
Compilete if the organization answered "Yes" on For|

m 990, Part IV, line 11c. See Form 990, Part X, line 13

(a) Description of investmant

(b) Book value

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

)]

(2)

3)

4)

(5)

(6)

)

(8)

9

Total. (Column (b) must equal Form 990, Part X, col (B)ime 13) . - - - . . »
ERarti Other Assets.
Complete if the organization answered "Yes" on Form 990, Part IV, line 11d. See Form 990, Part X, line 15
(a) Descniption (b) Book value
(1Becurity Deposit 5,873
(2)
(3)
(4)
(5)
(6) .
(4]
(8)
(9)
Total (Column (b) must equal Form 990, Part X, col (B)line15) . - . . . . . . . . .. R e P 5,873

Other Liabilities.

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

line 25

1. (a) Descniption of hability {b) Book value

"(1) Federal Income taxes
(2rccrued Expenses 12,712
(3Payroll Liabailities 5,980
(4ACEC Natl Dues Payable 82,120
(SNC OBS Facilitator Payable 6,188
(6)
@
(8)
9

Total. (Column (b) must equal Form 990, Part X, col (B)ine25) . W 107,000

2. Liability for uncertain tax positions In Part XIIl, provide the text of the footnote to the orgamzation's ﬁnancnal statements that reports the

organization's hability for uncertain tax positions under FASB ASC 740 Check here if the text of the footnote has been provided in Part Xiit

EEA
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Schedute D (Form 990) 2019 American Council of Engineering Companies of North 56-1334000 Page 4
[?}?;air;t@),(lié] 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 - . - . . « . . . .00l 1
Amounts included on line 1 but not on Form 990, Part VIII, line 12 ?;;3;:&,;{‘
a Net unrealized gains (losses) on investments « « « « « ¢ ¢« o o o v v e e e e 2a --%%%:
b Donated services and use of faciites - - - - « - -« ool 2b 14 “’ww
¢ Recovenesof prioryeargrants - « . - « ¢ ¢« o 0 v e e e e e e e e 2c iﬁ%‘ﬂ
d Other(DescribeinPart XIll) + « « v ¢ o v v v v v v v o v oo v v et it e e 2d ??»;?if
@ Addlnes2athrough2d - . « .« « ¢ o o0 v vt i i e e s e e e e e e e e e 20
3 Subtractline 2efromiliNnEe 1 . « ¢ « & ¢« ¢« v o v e vt e e e e e e e e e e e C e e h e e e s e e e s e 3
Amounts included on Form $30, Part VIiI, line 12, but not on line 1 %&%&’%
a Investment expenses not included on Form 990, Part Vill, ine 76+ « .« . . . . 4a }fwaj‘é
b Other(Descrbe NPatXIll) « « v v o v v o v vt o v e et e e e e 4b ;f;& o
Addlinesdaandd4b - « ¢ ¢ ¢ - vt c e it i 4 e e s e s e e e e e s e e e e e e i e e 4c
5 Total revenue Add lines 3 and 4c. (This must equal Form 990, Partl, line 12) - = « « « « ¢ ¢« o v o v o o o v o s 5

Reconciliation of Expenses per Audited Financial Statements With Expenses per Return.
Complete if the organization answered "Yes" on Form 990, Part IV, line 12a.

1  Total expenses and losses per audited financial statements < « « « + + o 0 0o el e e e e e a e 1
Amounts included on fine 1 but not on Form 990, Part IX, line 25 ;%%g
a Donated services and use of facilities = + « « « « o 4 v v 40w e v e e e 2a BALE
b Prioryearadjustments - « = « o+« 0 vt e e v e s s et 2b Y’ :’:2'@
C OtherloSSES « + = + « & o « s o o s o s s o o s = s o s s s v o v o v o o o s 2c 3»)%;‘3;
d Other(DescrbenPartXHI) - - « v« o v v v v o v vt v v v o ittt e e o 2d ?_:\_&
@ Addlnes2athrough2d - - « -+ « v o v o v v ot t o i i e e e e P 2e
3 Subtractline2efromilined - « ¢ « ¢ v« c 0 b e e e e e e e e e e e e e e f e s s s e s e e e s e 3
Amounts included on Form 990, Part IX, line 25, but not on line 1 TS
a Investment expenses not included on Form 990, Part Vlll, line7b - « + + « « « .« - 4a wt’z
b Other(DescribenPart X)) + « - = ¢ v v v vt v v v v v v v v v et e 4b - e»&é'
Addlines 4aand 4b « « - = ¢ ¢ ¢ s o 4 e e 4 e s e e e s e s 4 s e s s a e s s e s e e s e e e 4c
Total il expenses Add lines 3 and 4¢. (This must equal Form 990, Partl, lne 18) - « - « « « « « v o ¢« v o v o - & 5

[T’art Xllli‘:| Supplemental Information.
Provide the descriptions required for Part I, lines 3, 5, and 9, Part I, lines 1a and 4; Part IV, lines 1b and 2b, Part V, ine 4, Part X, line
2; Part XI, ines 2d and 4b, and Part XII, ines 2d and 4b Also complete this part to provide any additional information

EEA Schedule D (Form 990) 2019



SCHEDULEG | Supplemental Information Regarding Fundraising or Gaming Activities OMB No_1545-0047

(Form 990 or 990-EZ) Complete if the organization answered "Yes" on Form 990, Part IV, line 17, 18, or 19, or if the 201 9
. organization entered more than $15,000 on Form 990-EZ, line 6a.
Department of the Treasury P Attach to Form 990 or Form 990-EZ. «.Open to Public .-

Intemal Revenue Service P Go to www.irs.gov/Form990 for instructions and the latest information.

. %Inspection sy | .

Naine of the organization

American Council of Engineering Companies of North

Employer identification number

56-1334000

Partl| Fundraising Activities. Complete If the organization answered "Yes" on Form 990, Part IV, line 17.

Form 990-EZ filers are not required to complete this part

1 Indicate whether the organization raised funds through any of the following activities Check all that apply

a D Mail solicitations e D Solicitation of non-government grants
b D Internet and email solicitations f D Solicitation of govemment grants
c D Phone solicitations g D Special fundraising events

d D In-person solicitations

2a Did the organization have a written or oral agreement with any indwidual (including officers, directors, trustees,
or key employees listed in Form 990, Part VIl) or entity in connection with professional fundraising services? D Yes E] No
b If “Yes," list the 10 highest paid individuals or entties (fundraisers) pursuant to agreements under which the fundraiser is to be

compensated at least $5,000 by the organization

(i) Name and address of individual . (i) Did fundraiser have
or entity (fundraiser) (ii) Activity custody or control of
contnbutions?

(iv) Gross receipts
from activity

(v) Amount paid to
(or retained by)
fundraiser listed in
col (i)

(vi) Amount paid to
{(or retained by)
organization

Yes No

3 List all states in which the orgarization is registered or icensed to solicit contnbutions or has been notified it 1s exempt from

registration or licensing

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ.
EEA

Schedule G (Form 990 or 990-EZ) 2019




Schedule G (Form 990 or 990-EZ) 2019

American Council of Engineering Companies of North 56-1334000

Page 2

[Partli]

gross receipts greater than $5,000

Fundraising Events. Complete if the organization answered "Yes" on Form 990, Part IV, line 18, or reported more
than $15,000 of fundraising event contributions and gross income on Form 990-EZ, lines 1 and 6b. List events with

Gross receipts

Revenue
-

line 2)

2 Less Contnbutions
3 Gross income (ine 1 minus

(a) Event #1 (b) Event #2 (c) Other events (d) Total events
(add col (a) through
(event type) (event type) (total number) col (e)

4 Cash pnzes

Direct Expenses
~

8 Entertainment

10

5 Noncash pnzes

6 Rent/facility costs

Food and beverages

9 Other direct expenses

Direct expense summary. Add lines 4 through 9 in column (d)
11 Net income summary Subtract line 10 from ine 3, column (d)

IPart Il ] Gaming. Complete if the organization answered "Yes" on Form 890, Part IV, line 19, or reported more than

$15,000 on Form 990-EZ, line 6a.

{b) Pull tabs/instant (d) Total gaming (add
g (a) Bingo bingo/progressive bingo (c) Other gaming col (a) through col (c))
g
12
1 Grossrevenue - - - - - -« . -
2 Cashpnzes -+« -« <.«
8
2
:" 3 Noncashpnzes . « . ... ..
w
f_ﬁ 4 Rent/facitycosts . .. .. ..
a8
5 Otherdirectexpenses - - - - .
O Yes % | [] Yes % | [] Yes % |
6 Volunteerlabor -« - . - . .. D No D No El No
7 Direct expense summary Add lines 2 through 5 incolumn(d) - + « « « ¢ v 0 v v v v v s v sl >
8 Net gaming income summary Subtractline 7 fromline 1, column(d) - « « -« « - o s w00 e e e »
9 Enter the state(s) in which the orgamzation conducts gaming activities.
a Is the organization licensed to conduct gaming activities in each of these states?  « « -« « ¢ v v o v v v v vt v v v D Yes D No
b If "No," explain
10a Were any of the organization's gaming licenses revoked, suspended, or terminated dunng the tax year? - . - « « -« - . . D Yes D No
b If "Yes," explain.
EEA Schedule G (Form 990 or 980-E2Z) 2019



SCHEDULE J
(Form 990) "

Department of the Treasury
Intemal Revenue Service

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

Compensated Employees

» Complete if the organization answered "Yes" on Form 990, Part IV, line 23.

» Attach to Form 990.

> Go to www.irs.gov/Form990 for instructions and the latest information.

o)

T

i RSN S
B inspetionr

Name of the organization

American Council of Engineering Companie

Employer identification number

56-1334000

[Rartk] Questions Regarding Compensation

1a Check the appropnate box(es) If the organization provided any of the following to or for a person listed on Form

990, Part VII, Section A, line 1a. Complete Part IHl to provide any relevant information regarding these items
E] Housing allowance or residence for personal use
E] Payments for business use of personal residence
D Heaith or social club dues or imittation fees
E] Personal services (such as maid, chauffeur, chef)

[:] First-class or charter trave!

[:] Travel for companions

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

b If any of the boxes on line 1a are checked, did the organization follow a wntten policy regarding payment
or reimbursement or provision of all of the expenses descnbed above? If "No," complete Part il to
explaln .........................................................

2 Did the organization require substantiation prior to rembursing or allowing expenses incured by all
directors, trustees, and officers, including the CEO/Executive Director, regarding the items checked on line
B -

3 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 estabiish compensation of the CEO/Executive Orrector, but explain in Part (Il.
E] Whntten employment contract
I:] Compensation survey or study
E] Approval by the board or compensation committee

|:] Compensation committee
|:] Independent compensation consultant
E] Form 990 of other organizations

4  Dunng the year, did any person listed on Form 990, Part VI|, Section A, line 1a, with respect to the filing
organization or a related organization
a Recelve a severance payment or change-of-control payment?

b Participate in, or receive payment from, a supplemental nonquaiified retirement plan?

¢ Participate in, or receive payment from, an equity-based compensation arrangement?
If "Yes" to any of ines 4a-c, list the persons and provide the applicable amounts for each item in Part |1l

Only section 501(c)(3), 501(c)(4), and 501(c)(29) organizations must complete lines 5-9.
§  Forpersons listed on Form 990, Part VI, Section A, line 1a, did the organtzation pay or accrue any
compensation contingent on the revenues of:
a The organization?
b Any related organization?
If "Yes" on ine 5a or 5b, descnbe n Part (il

6  For persons listed on Form 990, Part Vi, Section A, line 1a, did the organization pay or accrue any
compensation contingent on the net earmings of'

a The organization?

b Any related organization?

if "Yes" on line 6a or 6b, descnbe In Part Il

T For persons listed on Form 990, Part VII, Section A, line 1a, did the organization provide any nonfixed

payments not descnbed on lines 5 and 67 If "Yes,"descnbeinPartlll  « - « ¢« < - o v oo o i s v s e s i d e e e 7
8  Were any amounts reported on Form 990, Part VII, paid or accrued pursuant to a contract that was subject
to the initial contract exception described in Regulations section 53 4958-4(a)(3)? If "Yes," descnbe
il ad: G R T T T T T T T T T T S T 8
ek

9  If "Yes" on line 8, did the organization also follow the rebuttable presumption procedure descnbed in
Regulations section 53 4958-6(c)?

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

EEA

Schedule J (Form 990) 2019
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SCHEDULE O

(Form 990 or 990.E2) Supplemental Information to Form 990 or 990-EZ

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

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

OMB No 1545-0047

2019

" Open to Public.

\nternal Revenus Service » Go to www.irs.gov/Form990 for the latest information. Inspection
Name of the organization Employer identificati b
American Council of Engineering Companies of North 56-1334000

01. Form 990 governing body review (Part VI, line 11)

No review was or will be conducted.

02. Governing documents, etc, available to public (Part VI, line 19)

The governing documents are available for public inspection via the organization's

website.

03. Explanation of other changes in net assets or fund balances (Part XI,

line 9)

Tax Depreciation in excess of Book

04. Part VI, response or note to any other line in Part VI

Line 17 response to states with which a copy of 990 1s required 1s: None

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ.
EEA

Schedule O (Form 990 or 990-EZ) (2019)
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