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B gtglegaigle Please C Name of organization D Employer identification numberuse IRS
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I::I@3,F,""i** ustin, TX 78701-2423
G Grossrecelpts$
H(a) Is this a group retum
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K Formofoiqanizaiion- IXJ corporation I Irnist I lAsS0ciati0n l l0th@rP Iivearofrofmaiion 1962 ivi siaieofiegaiaomiciia TX
l.Bart..l.l Summary

1 Bnefly descnbethe organization*s mission or most signiticant activities: The T9XaS COt1I1C1l Of Englneerlng
Companies is devoted to the advancement of the practice of
Check this box P Ll if the organization discontinued its operations or disposed of more than 25% of its net assets.3 1 9

Cet es & Governan

ui A ie

Number of voting members of the governing body (Part VI, line 1a)
Number of independent voting members of the goveming body (Part VI, line 1b)
Total number of employees (Part V, line 2a)

Z: 6 Total number of volunteers (estimate if necessary)
7a Total gross unrelated business revenue from Part VIII. column (C), line 12
b Net unrelated business taxable income from Form 990-T, line 34

W

Actv

4 195 86 07a O.7b 0.

uni iii 2010

8 Contributions and grants (Part VIII, line 1h)
9 Program service revenue (Part VIII, line 2g)
10 Investment income (Part Vlll, column A ines

11 Otherrevenue (Part VIIl,colu n(A),l 1"*-flrlift  ,and 1e)12 ein  Z n(/5),iine12)

Revenue

Prior Year Current Year

2,002,552. 1,728,328.24,045. 11,843.16,738. 15,540.
2,043,335. 1,755,711.

SCANNED

Total revenue - add lines --- .1 : - . . - .
13 Grants and similar amounts p Ido( art IX, column (A), lines 1­

ene its pai toor or mem e , u n ,14 B f ci f b 4, iSE3f9 (1)3033)
15 Salanes, other compensation, mlo ee benefits Bar,Ll-),(,,,c,oL1Hji (A), lines 5-10)

16a Professional fundraising fees (art DQ "-Q H, rg. i ewb Total fundraising expenses (P rt IX u in .iii ii. - 5

penses

S-ONS

872,769. 863,331.

Ex

17 Other expenses (Part IX, column (A), lines 11a-11d, 11f-241)
18 Total expenses. Add lines 13-17 (must equal Part IX, column (A), line 25)

19 Revenue less expenses. Subtract line 18 from line 12

1,176,838. 922,359.
2,049,607. 1,785,690.

46,272.5 429,979.)

$5815 Of
B8 3l"lC8S

- 20 Total assets (Part X, line 16)
21 Total liabilities (Part X, line 26)

Net assets or fund balances. Subtract line 21 from line 20
5..CI7
2.2

Beglnnlng nt Current Year End of Year662,321. 741,030.
152,669. 261,357.
509,652. 479,673.22

f Part It I Signature Block

Sign Q C7
Under penalties of periury, I declare that I have examined this retum, including awompanylng schedules and statements, and to the best ol my knowledge and belief, it is true, correct,and complete Declaration ol preparer (other than officer) is based on all information o which preparer has any knowledge

IQ/I/lo
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, Robert S. tagner, PresidentType or print name and title

Pald preparer-S , .71 K 3 . D19/,O/,O 2359*-f i-3::.rf*.":r.i.iz::2l*""*employed P ELF OlO(9:55q, O
Preparer*s

Use Only yours if I
sais-empiovgdi. ,515 Congress Ave #19002537"" Austin, Tx 78701

signature

*""""*"S""f""l*" Glass & Company P.C. EINP
Phgnang P

May the IRS discuss this return with the preparer shown above? (see instructions) lXlYes1 INo
932001 oz-04-10 LHA For Privacy Act and Paperwork Reduction Act Notice, see the separate instructions. . Form 990 (2009)

See Schedule O for Organization Mission Statement Continuation ox



1 .
mmmmimmg 4 Texas Council of Engineering Companies 74-1545969 P@e2
fPart"iIES Statement of Program Service Accomplishments
1 Bneily describe the organization"s mission: S99 Schedule O fOr COf1tiI1L1atiOT1

The Texas Council of Engineering Companies is devoted to the
advancement of the practice of consulting engineering, to the
promotion of private enterprise, protection of public welfare, and to
the improvement of the economic status of professional engineers

2 Did the organization undertake any significant program services during the year which were not listed onthe pnor Form 990 or 990-EZ? ,, , l:lYes EJ No
lf "Yes," descnbe these new services on Schedule O.

3 Did the organization cease conducting, or make significant changes in how it conducts, any program services? mYes No
If *Yes," descnbe these changes on Schedule O.

4 Descnbe the exempt purpose achievements for each of the organization"s three largest program services by expenses.
Section 501(c)(3) and 501(c)(4) organizations and section 4947(a)(1) trusts are required to report the amount of grants and
allocations to others, the total expenses, and revenue, if any, for each program service reported.

N 4a (Code: ) (Expenses $ including grants of $ )(Revenue $ )
1 Texas CEC offers a wide variety of programs to assist and promote

excellence in the business of Consulting and Engineering. These
programs include: business practices, seminars, publications, and
trainingj

1 4b (Codezi ) (Expenses $ including grants of  D I ) (Revenue $ )Legislative advocacy on such issues as privatization, governmental
y competition, tort reform, procurement matters, and professional issuesy

4c (Code: ) (Expenses $ including grants of $* " )(Revenue $ )
Industry promotions and membership privileges which include promoting
the visibility and image to insurance benefit programs and
communications which keeps consulting engineers informed of the latest
news and developments in Texas and in the nation that affect consulting
engineers* business and professional practices.

4d Other program services. (Descnbe in Schedule O.)
(Expenses $ including-grants of $ )-(Revenue $ )

4e Total program service expenses P $
Form 990 (2009)

932002
02-04-io



Formsso 2009) Texas Council of Enqineerinq Companies 74-1545969 Page3
IIPHHEUV" Checklist of Required Schedules

V B

1

1

2

3

4

5

6

7

8

9

10

11

0

0

0

0

12

12A

13

148

b

15

16

17

18

19

20

ls the organization descnbed in section 501 (c)(3) or 4947(a)(1) (other than a pnvate foundation)?
If "Yes, " complete Schedule A

ls the organization required to complete Schedule B, Schedule of Contnbutors?
Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to candidates for
public office? lf "Yes, " complete Schedule C, Part/ ,,
Section 501(c)(3) organizations. Did the organization engage in lobbying activities? If "Yes," complete Schedule C, Part Il
Section 501(c)(4), 501(c)(5), and 501(c)(6) organizations. ls the organization subject to the section 6033(e) notice and
reporting requirement and proxy tax? If "Yes, " complete Schedule C, Part /ll
Did the organization maintain any donor advised funds or any similar funds or accounts where donors have the nght to
provide advice on the distribution or investment of amounts in such funds or accounts? If "Yes, " complete Schedule D, Part l
Did the organization receive or hold a conservation easement, including easements to preserve open space,
the environment, histonc land areas, or histonc structures? ll "Yes, " complete Schedule D, Part ll
Did the organization maintain collections of works of art, histoncal treasures, or other similar assets? lf "Yes," completeSchedule D, Part lll ,
Did the organization report an amount in Part X, line 21, 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
Did the organization, directly or through a related organization, hold assets in term, pennanent, or quasi-endowments?
lf "Yes, " complete Schedule D, Part V ,
ls the organization"s answer to any of the following questions "Yes"? lf so, complete Schedule D, Parts Vl, Vll, Vlll, lX, orX
as applicable
Did the organization report an amount for land, buildings, and equipment in Part X, line 10? If "Yes, " complete Schedule D,
Part VI.

Did the organization report an amount for investments - other secunties in Part X, line 12 that is 5% or more of its total
assets reported in Part X, line 16? ll "Yes, " complete Schedule D, Part l/ll.
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? lf "Yes, " complete Schedule D, Part Vlll.

Did the organization report an amount for other assets in Part X, line 15 that is 5% or more of its total assets reported in
Part X, line 16? lf "Yes, " complete Schedule D, Part lX.

Did the organization report an amount for other liabilities in Part X, line 25? If "Yes, " complete Schedule D, Part X.
Did the organization"s separate or consolidated financial statements for the tax year include a footnote that addresses
the organization*s liability for uncertain tax positions under FIN 48? lf "Yes, " complete Schedule D, PartX.
Did the organization obtain separate, independent audited financial statements for the tax year? lf "Yes, " complete
Schedule D Parts Xl XII, and XII/, , . 12 X
Was the organization included in consolidated, independent audited financial statements for the tax year? No
lf "Ye " com letln Schedule D, Parts Xl, Xll and Xlll is o tional 12A X

Yes No

1 X2 X
3 X.L1­
5 X
5 X
7 X
B X
9 X
10 X

Si P 9 I P
ls the organization a school descnbed in section 170(b)(1)(A)(ii)? lf "Yes," complete Schedule E
Did the organization maintain an office, employees, or agents outside of the United States?
Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundraising, business,
and program service activities outside the United States? lf "Yes, " complete Schedule F, Part/
Did the organization report on Part IX, column (A), line 3, more than $5,000 of grants or assistance to any organization
or entity located outside the United States? If "Yes, " complete Schedule F, Part ll
Did the organization report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or assistance to individuals
located outside the United States? lf "Yes, " complete Schedule F, Part ll/

Did the organization report a total of more than $15,000 of expenses for professional fundraising services on Part IX.
column (A), lines 6 and 11e? If "Yes, " complete Schedule G, Part I
Did the organization report more than $15,000 total of fundraising event gross income and contnbutions on Part VIII, lines
1c and 8a? lf "Yes, " complete Schedule G, Part ll

Did the organization report more than $15,000 of gross income from gaming activities on Part VIII, line 9a? lf "Yes, "
complete Schedule G, Part /ll
Did the organization operate one or more hospitals? If "Yes, " complete Schedule H

13 X14a X
14b*-L
15 X
16 X
11 X
1a X
19 Xzo X

932003
02-04-10

Form 990 (2009)



Eorqrssouzoos) Texas Council of Enqineerinq Companies 74-1545969 Pa9e4
I Part N Che*ckIist of Required Schedules (continued)

I s
*l

21

22

23

24a

b
C

d
25a

b

26

27

28

a
b
c

29
30

31

32

33

34

35

36

37

38

Did the organization report more than $5,000 of grants and other assistance to govemments and organizations in the
United States on Part IX, column (A), line 1? If "Yes," complete Schedule I, Parts l and ll , ,
Did the organization report more than $5,000 of grants and other assistance to individuals in the United States on Part IX,
column (A), line 2? If "Yes, " complete Schedule I, Parts I and Ill ,
Did the organization answer "Yes" to Part VII, 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? lf "Yes, " complete
Schedule J

Did the organization have a tax-exempt bond issue with an outstanding pnncipal amount of more than $100,000 as of the
last day of the year, that was issued after December 31, 2002? If "Yes, " answer I/nes 24b through 24d and complete
Schedule K. If "No", go to line 25

Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception?
Did the organization maintain an escrow account other than a refunding escrow at any time dunng the year to defease
any tax-exempt bonds?
Did the organization act as an "on behalf of" issuer for bonds outstanding at any time during the year?
Section 501 (c)(3) and 501(c)(4) organizations. Did the organization engage in an excess benefit transaction with a
disqualified person dunng the year? If "Yes, " complete Schedule L, Part/ I
ls 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 pnor Forms 990 or 990-EZ? lf "Yes, " completeSchedule L, Part/ ,
Was a loan to or by a current or former officer, director, trustee, key employee, highly compensated employee, or disqualified
person outstanding as of the end of the organization"s tax year? If "Yes, " complete Schedule L, Part ll
Did the organization provide a grant or other assistance to an officer, director, trustee, key employee, substantial
contnbutor, or a grant selection committee member, or to a person related to such an individual? If "Yes, " completeSchedule L, Part /ll ,
Was the organization a party to a business transaction with one of the following parties, (see Schedule L, Part IV
instructions for applicable tiling thresholds, conditions, and exceptions):
A current or former officer, director, trustee, or key employee? lf "Yes, " complete Schedule L, Part /V
A family member of a current or former officer, director, trustee, or key employee? If "Yes, " complete Schedule L, Part /V
An entity of which a current or former ofticer, director, trustee, or key employee of the organization (or a family member) was
an officer, director, trustee, or direct or indirect owner? If "Yes, " complete Schedule L, Part /V
Did the organization receive more than $25,000 in non-cash contributions? lf "Yes, " complete Schedule M
Did the organization receive contnbutions of art, histoncal treasures, or other similar assets, or qualified conservation
contnbutions? If "Yes, " complete Schedule M
Did the organization liquidate, terminate, or dissolve and cease operations?
If "Yes, " complete Schedule N, Partl
Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets?lf "Yes, " complete
Schedule N, Part ll

Did the organization own 100% of an entity disregarded as separate from the organization under Regulations
sections 301.7701-2 and 301.7701-3? lf "Yes," complete Schedule R, Part/
Was the organization related to any tax-exempt or taxable entity?
If "Yes, " complete Schedule R, Parts ll, lll, ll/, and V, llne 1

ls any related organization a controlled entity within the meaning of section 512(b)(13)?
lf "Yes, " complete Schedule R, Part V, I/ne 2

Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-chantable related organization?
If "Yes, " complete Schedule R, Part V, line 2 , ,
Did the organization conduct more than 5% of its activities through an entity that is not a related organization
and that is treated as a partnership for federal income tax purposes? lf "Yes, " complete Schedule Ft, Part VI
Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, lines 11 and 19?
Note. All Form 990 filers are required to complete Schedule O.

Yes No

21 X
22 X

23X

24aLL
24b

24c
24d

25a

25b

26 X

28a Xzeb X
28c X29 X
ao X
31 X
32 X
aa X
34 X

35 X
as

31 X
38 X

932 004
02-04-10

Form 990 (2009)



i Part V Statements Regarding Other IRS Filings and Tax ComplianceEolrmsspfzoos) Texas Council of Enqineerinq Companies 74-1545969 Page5
1a x

Yes No
Enter the number reported in Box 3 of Form 1096, Annual Summary and Transmittal of 5 3
U.S. Infomiation Retums. Enter -0- if not applicable 1a 1 3 3 "

b Enter the number of Forms W-2G included in line 1a. Enter -0- if not applicable M 0
c Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming ,

(gambling) winnings to pnze winners? 1c

2a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax Statements, l - 5 ltiled for the calendar year ending with or within the year covered by this retum 2a 8
b If at least one is reported on line 2a, did the organization tile 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 this retum. (see instructions)
3a Did the organization have unrelated business gross income of $1,000 or more during the year covered by this retum? 3a X

b lf "Yes," has it tiled a Form 990-T for this year? If "No, " provide an explanation in Schedule O
4a At any time during 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)? 4a I X

3b

b lf "Yes," enter the name ofthe foreign country: P " l
See the instructions for exceptions and tiling requirements for Form TD F 90-22.1, Report of Foreign Bank andHnancial Accounts. 5

5a Was the organization a party to a prohibited tax shelter transaction at any time dunng the tax year? 5a X
b Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction? 5b X
c If "Yes," to line 5a or 5b, did the organization file Fomi 8886-T, Disclosure by Tax-Exempt Entity Regarding Prohibited

Tax Shelter Transaction?

6a Does the organization have annual gross receipts that are normally greater than $100,000, and did the organization solicitany contnbutions that were not tax deductible? 6a X
b lf "Yes," did the organization include with every solicitation an express statement that such contnbutions or gifts

were not tax deductible?

7 Organizations that may receive deductible contributions under section 170(c).  5
a Did the organization receive a payment in excess of $75 made partly as a contnbution and partly for goods and services

provided to the payor?
b If "Yes," did the organization notify the donor of the value of the goods or services provided?
c Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was required

to tile Form 8282?

d If "Yes," indicate the number of Forms 8282 filed during the year 7d I

5c

7a
7b

e Did the organization, dunng the year, receive any funds, directly or indirectly, to pay premiums on a personal 1 5
benefit contract?

t Did the organization, dunng the year, pay premiums, directly or indirectly, on a personal benetlt contract? 7f
g For all contnbutions of qualified intellectual property, did the organization file Form 8899 as required? 7g
h For contributions of cars, boats, airplanes, and other vehicles, did the organization tile a Form 1098-C as required?

8 Sponsoring organizations maintaining donor advised funds and section 509(a)(3) supporting organizations. Did the Z 1

7e

supporting organization, or a donor advised fund maintained by a sponsonng organization, have excess business holdings " i
at any time dunng the year?

9 Sponsoring organizations maintaining donor advised funds. . Q
a Did the organization make any taxable distnbutions under section 4966?

b Did the organization make a distnbution to a donor, donor advisor, or related person? 9b X10 Section 501 (c)(7) organizations. Enter: l 5
a Initiation fees and capital contnbutions included on Part VIII, line 12 10a X I
b Gross receipts, included on Form 990, Part VIII, line 12, for public use of club facilities m

Section 501(c)(12) organizations. Enter:
a Gross income from members or shareholders 11 a
b Gross income from other sources (Do not net amounts due or paid to other sources against Aamounts due or received from them.) , E

12a Section 4947(a)(1) non-exempt charitable trusts. Is the organization filing Form 990 in lieu of Form 1041? 12a
b If "Yes," enter the amount of tax-exempt interest received or accrued dunnq the year I 12b I 3

....9.........,.....

9a

11

Form 990 (2009)

932005
02-04-10



PKR Vi" Goilemance, Management, and Disclosure For each "Yes" response to lines 2 through 7b below, and fora "No" responseamnpopmm) Texas Council of Enqineerinq Companies 74-1545969 P@e6
to line 8a, 8b, or 10b below, descnbe the circumstances, processes, or changes in Schedule O. See instmctions.

Section A. Goveming Body and Management
Yes No

1a Enter the number of voting members of the goveming body 1a 1 9ii IH 19
2

Enter the number of voting members that are independent
Did any officer, director, trustee, or key employee have a family relationship or a business relationship with any other 1 Zofficer, director, tnistee, or key employee? 2 X
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?
Did the organization make any significant changes to its organizational documents since the pnor Form 990 was filed?
Did the organization become aware dunng the year of a matenal dwersion of the organization"s assets?
Does the organization have members or stockholders?
Does the organization have members, stockholders, or other persons who may elect one or more members of thegoveming body? 1

b Are any decisions of the goveming body subject to approval by members, stockholders, or other persons?
8 Did the organization contemporaneously document the meetings held or wntten actions undertaken dunng the year

3

001593

ix
4
5
e
n

....-.E­.......E....iZ....
7aX

by the following: 5a The governing body? 8a X
b Each committee with authonty to act on behalf of the goveming body? 8b X

9 ls there any officer, director, trustee, or key employee listed in Part Vll, Section A, who cannot be reached at the
orqanization"s mailinq address? lf "Yesiprovide the names and addresses in Schedule O 9 X

S6CfiOn B. Policies (This Section B requests information about policies not required by the lntemal Revenue Code.)
Yes No

10a X10a
b

Does the organization have local chapters, branches, or aftiliates?
If "Yes," does the organization have written policies and procedures governing the activities of such chapters, affiliates,
and branches to ensure their operations are consistent with those of the organization?

11 Has the organization provided a copy of this Form 990 to all members of its governing body before hling the form?
11A Describe in Schedule O the process, if any, used by the organization to review this Form 990. 5 I
12a Does the organization have a written conflict of interest policy? lf "No, " go to line 13 12a X

b Are officers, directors or trustees, and key employees required to disclose annually interests that could give rise
to conflicts?

Does the organization regularly and consistently monitor and enforce compliance with the policy? If "Yes, " descnbe
in Schedule O how this is done

Does the organization have a wntten whistleblower policy?
14 Does the organization have a wntten document retention and destruction policy?
15 Did the process for determining compensation of the following persons include a review and approval by independent 5 5

persons, comparability data, and contemporaneous substantiation of the deliberation and decision? g 5
The organizations CEO, Executive Director, or top management official 15a X
Other officers or key employees of the organization 15b X
If "Yes" to line 15a or 15b, descnbe the process in Schedule O. (See instructions.) X X

16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement with a Staxable entity dunng the year? 1 6a I X
b If "Yes," has the organization adopted a wntten policy or procedure requiring the organization to evaluate its participation 5

in joint venture arrangements under applicable federal tax law, and taken steps to safeguard the organization"s
exempt status with respect to such arrangements? 16h

10b X

12b

c
12c13 13 X14 X

8

b

Section C. Disclosure
17 List the states with which a copy of this Form 990 is required to be filed P NOUG
18 Section 6104 requires an organization to make its Forms 1023 (or 1024 if applicable), 990, and 990-T (501 (c)(3)s only) available for

public inspection. Indicate how you make these available. Check all that apply.
ij Own website ij Another"s website Upon request

19 Describe in Schedule O whether (and if so, how), the organization makes its governing documents, conflict of interest policy, and financial
statements available to the public.

20 State the name, physical address, and telephone number of the person who possesses the books and records of the organization: P
Texas CEC - 512-474-1474
1001 Conqress Ave., Austin, TX 78701

Form 990 (2009)

932006
02-04-10



mmumopmm) Texas Council of Enqineerinq Companies 74-1545969 PQQ7PSTEVII Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated
*, Employees, and Independent Contractors

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. Use Schedule J-2 if additional space is needed.

0 List all of the organization"s current officers, directors, trustees (whether individuals or organizations), regardless of amount of compensation.
Enter -0- in columns (D), (E), and (F) if no compensation was paid

0 List all of the organizatlon"s current key employees. See instructions for definition of "key employee."
0 List the organization"s live current highest compensated employees (other than an officer, director, trustee, or key employee) who received reportable

compensation (Box 5 ot Form W-2 and/or Box 7 ot Form 1099-MISC) ot more than $100,000 from the organization and any related organizations.

0 List all of the organizatlon*sfom1er officers, key employees, and highest compensated employees who received more than $100,000 of
reportable compensation from the organization and any related organizations.

0 List all of the organization*sfom1er directors or trustees that received, in the capacity as a fonner director or trustee of the organization,
more than $10,000 of reportable compensation from the organization and any related organizations.
List persons in the following order: individual trustees or directors: institutional trustees: officers: key employees: highest compensated employees:
and former such persons.

ll-l Check this box if the organization did not compensate any current officer, director, or trustee.(A) (Bl (Cl (D) (El (F)
Name and iitle Average Position Reportable Fteportable

(check all that apply) compensation compensationhours
per

week

niivldual trustee or diimtor

HSUtll1l0i13 UUSM

Officer

KCYGWID OVW

Hghestcornpcnsamd
WD OW

from
the

organization (W-2/1 099-M ISC)
(W-2/1099-MISC)

Estimated
amount of

other
compensation

from the
organization
and related

organizations

from related
organizations

JR "Bob" Jones, P
Chairman

CEU

5.00 X OC ol ol
James Thompson, P
Chairman-Elect

DEC

5.00 X of ol Ol
Martin Molloy, P.Past Pres./Alt. N

EI
atfl Di 5.00 X of of ol

Allen Watson, P.E
VP-Legislative Affairs 5.00 X ol 00 0.
Debra Anglin, P.E
VP-Business Pract ices 5.00 X 0. OU 0.
Keith Jackson, P.
VP-Public Relatio

El
IIS 5.00 X 0. 0. 0.

Joe Campos
VP-Membership 5.00 X ol 00 0.
Karen Friese, P.E
Secretary-Treasurer 5.00 X 0. 0. 0.
William Goldston,
National Director

POEI
5.00 X 0. 0. 0.

Dave Johnson, P.E
Director 5.00 X 0. 0. 0.
David Covarrubias
Director

, P.E
5.00 X ol 00 O.

Afisu Olabimtan,
Director

PIE
Sloo X 0. 0. 0.

Jose Rodarte, P.E
Director 5.00 X 0. 0. 0.
Tom Diamond, P.E.
Director 5.00 X , o. o. o.
Kevin Nelson, P.E
Director 5.00 X 0. 0. 0.
Rich Squire, P.E
Director 5.00 X ol OI 0.
Alan Greer, P.E.
Director 5.00 X 0. OI 00
932007 02-04-10 Form 990 (2009)



Hmnwozwm Texas Council of Enqineerinq Companies 74-15459 6 9 Page 8""1Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)2 (A) (Bl (C) (D) (El
Name and title Average

hours
per

week

ndlllltilil Ul.l$&UdltE*lU

nstlllllltllal UWM

offw

Krvemo

Hlgl$lC0llD8l1SilBd
CITID OM

S

Position Fleportable Reportable
(check all that apply) compensation compensation

from from related
the organizations

organization (W-2/1 099-M ISC)
(W-2/1099-MISC)

(Fl
Estimated
amount of

other
compensation

from the
organization
and related

organizations

Keith Pyron, P.E.
Director 5.00 X OO 0. 0.
Joe Cibor, P.E
Director 5.00 X 00 00 of
Robert S. StagnerPresident 40.00 X 225,500. 0. 17,270.
Michael Hancock
Deputy Executive Directo 40.00 X 74,450. 0. 8,624.
Peyton McKnight
General Council 40.00 X 122,700. 0. 9,099.

ibrmm P 422,650. 0. 34,993.
2 Total number of individuals Gncluding but not limited to those listed above) who received more than $100,000 in reportable

compensation from the organization P 2

3 Did the organization list any former officer, director or trustee, key employee, or highest compensated employee on
line 1a? lf "Yes, " complete Schedule J for such Indiv/dual

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? If "Yes, " complete Schedule J for such individual

5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization for services rendered to
the organization? lf "Yes, " complete Schedule J for such person

Yes No

ll X
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. NONE (Al (B) (Cl

Name and business address Descnption of services Compensation

2 Total number of independent contractors Gncluding but not limited to those listed above) who received more than
$100,000 in compensation from the orqanization P 0 ,,,,,,,,,,,,,,,,,,,,,,,,,,, ,,

932008 02-04-10

Form 990 (2009)



Formeeo 2009) Texas Council of Enqineerinq Companies 74-1545969 pages
I "V111 Statement of Revenue (A) (B)

Total revenue Related or

revenue
exempt function

(C)
Unrelated
business
revenue

(D)
Revenue

excluded from
tax under

sections 512,
513, or 514

Ig"tts, grantss m ar amounts

-A

Contr but ons
and other

.A
D

Federated campaigns
Membership dues .. .
Fundraising events
Related organizations
Govemment grants (contnbutions)
All other contnbutions, gifts, grants. and
similar amounts not included above

Nonh contnbutlons Included In lines ta-1)* STotal. Add lines 1a-1f P 1
2

Program Serv ceevenue

Business Code E
Membership Dues 511190 1404838. 1404838
Meetings and seminars 511190 323,490. 323,490

All other program service revenueTotal. Add lines 2a-2f P 1 7 2 8 32 8 ­
3

4
5

6

7

8

Other Revenue

9

10

Investment income (including dividends, interest. andother similar amounts) P 11,843. 11,843.
Income from investment of tax-exempt bond proceeds PRoyalties P

Real ii Personal 5
Gross Rents

Less: rental expensesRental income or (loss) I
Net rental income or (loss) P
Gross amount from sales of i Securities ii Other
assets other than inventory
Less: cost or other basis

and sales expensesGain or (loss) 1Net gain or (loss) P
Gross income from fundraising events (not 3including $ of
contributions reported on line 1c). See 2Pan iv, iine ia a
Less: direct expenses b E
Net income or (loss) from fundraising events P YYYY W
Gross income from gaming activities. See IPart IV, line 19 aLess: direct expenses b 3
Net Income or (loss) from gaming activities P V
Gross sales of inventory, less returnsand allowances a E
Less: cost of goods sold b E
Net income or (loss) from sales of inventory P VY

Miscellaneous Revenue Business Code I
11

12

Miscellaneous 511190 15,540. 15,540

All other revenue

Toiai.Addiines11a-11d P 15 I 540 -   llllllllllllllllllllllllllllllllllllllll In
Total revenue. See instructions P 1 7557 1 1 - 1 743868 - 0 - 1 1 1 843 ­

932009
02-04-10 Form 990 (2009)



mmmgimmq Texas Council of Enqineerinq Companies 74-1545969 ru@10
Part 3X Statement of Functional Expenses1 fi Section 501 (c)(3) and 501 (c)(4) organizations must complete all columns.

All other organizations must complete column (A) but are not required to complete columns (B), (C), and (D).

Do not include amounts reported on lines 6b,
7b, Bb, 9b, and 10b of Part Vlll.

(A) (B) (C) (D) .
Total expenses Program service Management and Fundraising

expenses general expenses K expenses
Grants and other assistance to govemments and

organizations in the U S See Part IV, line 21
Grants and other assistance to individuals in

the U.S. See Part IV, line 22

Grants and other assistance to govemments,
organizations, and individuals outside the U.S.
See Part IV, lines 15 and 16

Benefits paid to or for members
Compensation of current officers, directors,
trustees, and key employees .
Compensation not included above, to disqualified

persons (as defined under section 4958(f)( 1)) and

persons descnbed in section 4958(c)(3)(B) .

Other salanes and wages
Pension plan contnbutions (include section 401(k)

and section 403(b) employer contnbutions)

Other employee benefits
Payroll taxes
Fees for services (non-employees):
Management
Legal

Accounting
Lobbying

Professional fundraising services See Part lV, line 17

Investment management fees
Other

Advertising and promotion
Office expenses
information technology
Royalties

Occupancy
Travel

Payments of travel or entertainment expenses
for any federal, state, or local public officials
Conferences, conventions, and meetings
Interest

Payments to affiliates
Depreciation, depletion, and amortization
Insurance

Other expenses ltemize expenses not covered
above (Expenses grouped together and labeled
miscellaneous may not exceed 5% of total
expenses shown on line 25 below)

Chapter expenses

422,651

317,729.

24,860.
49,554
48,537

20,261

19,137
13,335

90,535
26,607

276,963

2,178
973

275,736
Legislative expenses 165,970
Miscellaneous 19,078
Public/Member relations 6,594
Dues and subscriptions 4,992
All other expenses

Total lunetlonal expenses. Add lines 1 through 24( 1,785,690
Jolnt costs. Check here P l*l it following
SOP 98-2 Complete this line only if the organization

reported in column (B) point costs trom a combined

educational campaign and tundraisinq solicitationeozoio oz-04-io Form 990 (2009)



Eorgileeqlzooe) Texas Council of Enqineerinq Companies 74-1545969 Page11
1

1

Beginning of year

lPaift X 1 Balance Sheet (A) (5)
End of year

Assets

UIJBGIN7-5

7

8
9

10

11

12

13
14

15
16

b

Cash - non-interest-beanng . 2 5 9 I 8 4 2 ­

-I

340,970.
250,676.

N

Savings and temporary cash investments 252, 882 .

G

Pledges and grants receivable, net ,
112,108.

5

Accounts receivable, net 97,594.
Receivables from current and fomier officers, directors, trustees, key "
employees, and highest compensated employees. Complete Part ll 1
of Schedule L .................................................. ,.5
Receivables from other disqualified persons (as dehned under section 5
4958(f)(1)) and persons descnbed in section 4958(c)(3)(B). Complete 1
Part ll of Schedule L

G

Notes and loans receivable, net

NI

lnventones for sale or use

32,990.Prepaid expenses and deferred charges 43,533.
Land. buildings, and equipment: cost or other "
basis. Complete Part VI of Schedule D 10a 1 1 0 , 4 3 2 - 5
Less: accumulated depreciation 10b 1 0 4 , 3 8 1 . 6 , 7 0 5 - 10c 6,051.Investments - publicly traded securities 11
Investments - other securities. See Part IV, line 11 12
Investments - program-related. See Part IV, line 11 13Intangible assets 14Other assets. See Part IV, line 11 15
Total assets. Add lines 1 through 15 (must equal line 34) 6 62 , 32 1 - 16 741,030.

tesL"ab

17

18
19
20
21

22

23
24

25
26

Accounts payable and accrued expenses 6 5 r 6 2 2 - 17 130,154.Grants payable 18Defened revenue , 8 7 1 0 4 7 - 19 131,203.Tax-exempt bond liabilities 20
Escrow or custodial account liability. Complete Part IV of Schedule D uuuuuuuuuuuuuuuuuuuuuuuuuuuuuuuuuuuuuuuuu H21"
Payables to current and former officers, directors, trustees, key employees,
highest compensated employees, and disqualified persons. Complete Part ll 1of Schedule L 22
Secured mortgages and notes payable to unrelated third parties 23
Unsecured notes and loans payable to unrelated third parties 24
Other liabilities. Complete Part X of Schedule D 25
mai iiabiii1ies.Acia iines 17 through 25  52 , (6 6 9 - A 2a 261,357.

Net Assets or Fund Ba ances

27

28
29

30
31

32
33
34

Organizations that follow SFAS 117, check here P lil and complete 3lines 27 through 29, and lines 33 and 34. 1Unrestricted net assets 5 0 9 7 6 5 2 . 27 479,673.Temporarily restncted net assets 28
Permanently restricted net assets nnnnnnnnnnnnnnnnnnnnnnnnnnnnnnnnnnnnnnnnnnnnnnnnn U20,
Organizations that do not follow SFAS 117, check here P Z1 and 1complete lines 30 through 34. 1
Capital stock or trust pnncipal, or current funds 30
Paid-in or capital surplus, or land, building, or equipment fund 31
Retained earnings, endowment, accumulated income, or other funds 32Total net assets or fund balances 5 0 9 1 6 5 2 - 33 479,673.
Total liabilities and net assets/fund balances 6 6 2 y 32 1 - 34 741,030.

932011 02-04-10

Form 990 (2009)



Eoqyiesp zoos) Texas Council of Enqineerinq Companies 74-1545969 Page12
I Part Xia Financial Statements and Reporting* Yes No
1 Accounting method used to prepare the Form 990: lj Cash E Accrual E Other " 5 g

If the organization changed rts method of accounting from a pnor year or checked "Other," explain in Schedule O. 1 1
2a Were the organization*s financial statements compiled or reviewed by an independent accountant? ,

b Were the organization*s financial statements audited by an independent accountant?
c lf "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 tinancial statements and selection of an independent accountant? ,
If the organization changed either its oversight process or selection process dunng the tax year, explain in Schedule O. g 5

d If "Yes" to line 2a or 2b, check a box below to indicate whether the Hnancial statements for the year were issued on a
consolidated basis, separate basis, or both:
El Separate basis D Consolidated basis E Both consolidated and separate basis

3a As a result of a federal award, was the organization required to undergo an audit or audits as set forth in the Single AuditAci and oivis circular A-133? , aa X
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 in Schedule O and descnbe any steps taken to undergo such audits. 3b

2a X
2b X

Form 990 (2009)

9:32012 02-04-io



SCHEDULE 9 Political Campaign and Lobbying Activities OMB "O 154500"(F 990 990-EZ) , , , ,
crm I or For Organizations Exempt From Income Tax Under section 501 (c) and section 527 2 0 0 9

oepanmem oi me Treasury P Complete if the organization is described below. 0921110 P01151?
imma. Raven" sem" P Attach to Form 990 or Fonn 990-EZ. P See separate instructions. msaection
I1 the organization answered "Yes," to Fonn 990, Part IV, line 3, or Form 990-EZ, Part VI, line 46 (Political Campaign Activities), then

0 Section 501(c)(3) organizations: Complete Parts I-A and B. Do not complete Part I-C.
0 Section 501 (c) (other than section 501(c)(3)) organizations: Complete Parts I-A and C below. Do not complete Part I-B.
0 Section 527 organizations: Complete Part I-A only.

It the organization answered "Yes," to Form 990, Part IV, line 4, or Fonn 990-EZ, Part VI, line 47 (Lobbying Activities), then
0 Section 501(c)(3) organizations that have filed Form 5768 (election under section 501(h)): Complete Part ll-A. Do not complete Part ll-B.
0 Section 501(c)(3) organizations that have NOT filed Form 5768 (election under section 501(h)): Complete Part ll-B. Do not complete Part ll-A.

If the organization answered "Yes," to Fonn 990, Part IV, line 5 (Proxy Tax), then
0 Section 501(c)(4). (5), or (Q) organizations: Complete Part Ill.Name of organization Employer identification number

Texas Council of Enqineerinq Companies I 74-1545969
lufarthigiltul Complete if the organization is exempt under section 501(c) or is a section 527 organization.

1 Provide a descnption of the organization*s direct and indirect political campaign activities in Part IV.2 Political expenditures P $
3 Volunteer hours

l"Part"I-iii 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 P $
2 Enter the amount of any excise tax incurred by organization managers under section 4955 P $
3 If the organization incurred a section 4955 tax, did it file Form 4720 for this year? 1:) Yes E No4a Was a correction made? lj Yes lj No

b If "Yes " descnbe 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 activities P $
2 Enter the amount of the filing organization*s funds contnbuted to other organizations for section 527exempt function activities P $
3 Total exempt function expenditures. Add lines 1 and 2. Enter here and on Form 1120-POL,iine wb P $
4 Did the filing organization file Form 1120-POL for this year? E Yes I3 No
5 Enter the names, addresses and employer identification number (EIN) of all section 527 political organizations to which payments were made.

For each organization listed, enter the amount paid from the filing organization"s funds. Also enter the amount of political contnbutions received
that were promptly and directly delivered to a separate political organization, such as a separate segregated fund or a political action committee
(PAC). If additional space is needed, provide information in Part IV.

(a) Name (b) Address (c) EIN (d) Amount paid from (e) Amount of political
filing organization"s contributions received and

funds. If none, enter -0-. PYOFUPTIY and GIFSCUY
delivered to a separate
political organization.

If none, enter -0-.

For Privacy Act and Papenivork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule C (Fonn 990 or 990-EZ) 2009
LHA

932041 02-04-10



scngquuiqcHFonn990or99o-Ez)2oo9 Texas Council of Enqineerinq Companies 74-1545969 paqeg
I Earl if-A I Complete if the organization is exempt under section 501 (c)(3) and filed Form 5768

3 (election under section 501(h)).
A Check P L-I if the filing organization belongs to an affiliated group.
B Check P lj if the filing organization checked box A and "limited control* provisions appy.. . . . (a) Hling (b) Affiliated groupLimits on Lobbying Expenditures orgamzatiows totals(The term "expenditures" means amounts paid or incurred.) totals

1 a Total lobbying expenditures to intluence public opinion (grass roots lobbying)
b Total lobbying expenditures to influence a legislative body (direct lobbying) ,
c Total lobbying expenditures (add lines 1a and 1b)
d Other exempt purpose expenditures
e Total exempt purpose expenditures (add lines 1c and 1d)
f Lobbying nontaxable amount. Enter the amount from the following table in both columns.

llthe amount un Ilna1a, column (a) or (h) ls: 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. 3
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 $11,000,000 $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

i lf there is an amount other than zero on either line 1h or line 1i, did the organization file Form 4720reporting section 4911 tax for this year? E Yes ll-l No
4-Year Averaging Period Under Section 501 (h)

(Some organizations that made a section 501 (h) election do not have to complete all ofthe five
columns below. See the instructions for lines 2a through 21 on page 4.)

Lobbying Expenditures During 4-Year Averaging Period

ca"*"d" WF", , (a) 2006 (bi 2007 (C) 2008 (d) 2009 (e) Total
(or fiscal year beginning in)

2a Lobbying nontaxable amount
b Lobbying ceiling amount

(150% of line 2a, column(e))

c Total lobbying expenditures

d Grassroots nontaxable amount

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

f Grassroots lobbying expenditures
Schedule C (Form 990 or 990-EZ) 2009

932042 02-04-10



t

smgmgcnwnwomswfazwg Texas Council of Engineering Companies 74-1545969 Pmea
I Part it-B I Complete if the organization is exempt under section 501(c)(3) and has NOT filed Form 5768

-, (election under section 501(h)).

(a) (bl
Yes No Amount

1 Dunng the year, did the filing organization attempt to intluence foreign, national, state or
local legislation, including any attempt to influence public opinion on a legislatwe matteror referendum, through the use of: 1 5

a Volunteers?

b Paid staff or management Gnclude compensation in expenses reported on lines 1c through 10?c Media advertisements? , , , , , ,
d Mailings to members, legislators, or the public?
e Publications, or published or broadcast statements?
f Grants to other organizations for lobbying purposes? ,
g Direct contact with legislators, their staffs, govemment officials, or a legislative body?
h Rallies, demonstrations, seminars, conventions, speeches. lectures, or any similar means?
i Other activities? If "Yes," descnbe in Part IV

j Total. Add lines fc through 1i
2a Did the activities in line 1 cause the organization to be not descnbed in section 501(c)(3)?

b It *Yes,* enter the amount of any tax incurred under section 4912
c If *Yes,* enter the amount of any tax incurred by organization managers under section 4912
d If the filing organization incuned a section 4912 tax, did it tile Form 4720 for this year? . ..

lPart Ill-A1 Complete if the organization is exempt under section 501 (c)(4), section 501(c)(5), or section
501(c)(6). Yes No

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

W3 Did the organization aqree to carryover lobbying and political expenditures from the prior year? 3 X
lParI lil-BI Complete if the organization is exempt under section 501(c)(4), section 501(c)(5), or section

501(c)(6) if BOTH Part Ill-A, lines 1 and 2 are answered "No" OR if Part III-A, line 3 is answered
IIYes.lI

1 Dues, assessments and similar amounts from members 1 X 1 1 4 O 4 I 8 3 8 ­
2 Section 162(e) nondeductible lobbying and political expenditures (do not include amounts of political  l

expenses for which the section 527(f) tax was paid). , ia Currentyear 2a 3461 748 ­b Carryover from last year 2b 1 1 6 r 82 1 ­c Total 2c 463/569­
3 Aggregate amount reported in section 6033(e)(1)(A) notices of nondeductible section 162(e) dues V 3 4 2 1 r 4 5 1 ­
4 lf notices were sent and the amount on line 2c exceeds the amount on line 3, what portion of the excess 5

does the organization agree to carryover to the reasonable estimate of nondeductible lobbying and political 1expenditure next year? 4 4 2 r 1 1 8 ­
5( Taxable amount of lobbying and political expenditures (see instructions) 5

Supplementallnformation
Complete this part to provide the descnptions required for Part I-A, line 1: Part I-B, line 4: Part I-C, line 5: and Part ll-B, line 1i. Also, complete this part
for any additional information.
Part I-A, Line 1:

Legislative Advocacy

Texas CEC is committed to advocating the interests of consulting
engineers before the Texas Legislature and State Agencies on issues
such as privatization, governmental competition, tort reform,
procurement matters, professional issues and others.

Schedule C (Fonn 990 or 990-EZ) 2009
932043 02-oa-io



Schedule D Supplemental Financial Statements
(Fonn 990) "* P Complete if the organization answered "Yes," to Fonn 990, 2 0 0 9- Part IV, Iine6, 7,8, 9,10,11,or12. Q 1 pubi­
Iaffmaglggfufgsfluw P Attach to Fonn 990. P See separate instructions. I 562263611 In
Name of the organization Employer identification number

I Texas Council of Enqineerinq Companies 74-1545969
I Part? I Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts. complete ifthe

organization answered "Yes" to Form 990, Part IV, line 6.

OMB No 1545-(D47

(a) Donor advised funds (b) Funds and other accounts

Ut&(n7l0-I

Total number at end of year
Aggregate contributions to (dunng year)
Aggregate grants from (dunng year)
Aggregate value at end of year
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? I: Yes E No

6 Did the organization inform all grantees, donors, and donor advisors in wnting that grant funds can be used only
for chantable purposes and not for the benefit of the donor or donor advisor, or for any other purpose confemngimpermissible pnvate benefit? I-I Yes TI No

I Part lt  Conservation Easements. complete if the organization answered "Yes" to Form 990, Pan iv, line 7.
1 Purpose(s) of conservation easements held by the organization (check all that apply).

E Preservation of land for public use (e.g., recreation or pleasure) I:I Preservation of an histoncally important land area
III Protection of natural habitat III Preservation of a certified histonc structure
CI Preservation of open space

2 Complete lines 2a through 2d if the organization held a qualified conservation contnbution in the form of a conservation easement on the last
day of the tax year.

I nnnnnn In Held at the End ofthe Tax Year

a Total number of conservation easements , 2a
b Total acreage restricted by conservation easements , 2b
c Number of conservation easements on a certified historic structure included in (a) 2c
d Number of conservation easements included in (c) acquired after 8/17/06 2d

3 Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization dunng the tax
year P

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

violations, and enforcement of the conservation easements it holds? I:I Yes SI No
6 Staff and volunteer hours devoted to monitonng, inspecting, and enforcing conservation easements during the year P
7 Amount of expenses incuned in monitonng, inspecting. and enforcing conservation easements dunng the year P $
8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170(h)(4)(B)(Dand section 170(h)(4)(B)(ii)? I:I Yes I:I No
9 ln Part XIV, descnbe how the organization reports conservation easements in its revenue and expense statement, and balance sheet, and

include, if applicable. the text of the footnote to the organizations financial statements that descnbes the organizations accounting for
conservation easements.

I Part REI Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.
Complete if the organization answered *Yes* to Form 990, Part IV, line 8.

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

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

(i) Revenues included in Form 990, Part Vlll, line 1 P $(ii) Assets included in Fomi 990, Part X , , 5 $
2 If the organization received or held works of art, historical treasures, or other similar assets for financial gain, provide

the following amounts required to be reported under SFAS 116 relating to these items:
a Revenues included in Form 990, Part Vlll, line 1
b Assets included in Form 990, Part X

VV
sem

LHA For Privacy Act and Papenivork Reduction Act Notice, see the Instructions for Form 990. Schedule D (Form 990) 2009
932051
02-oi-io



soneouieo Form seo) 2009 Texas Council of Enqineerinq Companies 74-1545969 Page2
I"Pai?f"ff"i""I.(Org"anizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)

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

a CI Public exhibition d I:I Loan or exchange programs

Provide a descnption of the organization*s collections and explain how they further the organization"s exempt purpose in Part XIV.
Dunng the year did the organization solicit 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 orqanization"s collection? I I Yes I No

Part IV Escrow and Custodial Arrangements. Complete if organization answered *Yes* to Form 990, Part lv, line 9, or
reported an amount on Form 990, Part X, line 21.

b CI Scholarly research e CI Other
c SI Preservation for future generations4 .5 , " ,

I.....3
ls the organization an agent, trustee, custodian or other intennedian/ for contnbutions or other assets not includedon Form 990, Pan xv . Cl Yes III No

b If "Yes," explain the arrangement in Part XIV and complete the following table:

18

Amount

c Beginning balance
d Additions dunng the year
e Distnbutions dunng the year
1 Ending balance

2a Did the organization include an amount on Form 990, Part X, line 21?

W b If "Yes " explain the arrangement in Part XIV.
IHYIIIIII-lEnd0Wment Funds. Complete if the organization answered "Yes" to Form 990, Part IV, line 10.

tc
1d
1e
11

I-.I Yes IJ No

a Current year (Q) Pnor year c Two years back) - Three years back) e Fquryears back
1a Beginning of year balance

c Net investment earnings, gains, and losses
Grants or scholarships
Other expenditures for facilities

%

d
e

and programs
f Administrative expensesEnd of year balance ,9

2 Provide the estimated percentage of the year end balance held as:
a Board designated or quasi-endowment P %
b Permanent endowment P
c Term endowment P %

3a Are there endowment funds not in the possession of the organization that are held and administered for the organization
by:

(i) unrelated organizations(ii) related organizations .
b If "Yes" to 3a(iD, are the related organizations listed as required on Schedule R?

4 Describe ln Part XIV the intended uses of the orqanization*s endowment funds.
Investments - Land, Buildings, and Equipment. See Form 990, Pan X, line io.

Descnption of investment (a) Cost or other (b) Cost or other (c) Accumulated
basis (investment) basis (other) depreciation

0
UI

Z
O

(d) Book value

1a Land
b Buildings
c Leasehold improvementsd Equipment   5,913.,other 41,717. 41,579. 138.

Total. Add lines 1a throuqh 1e. (Column (Q) must equal Fonn 990, PartX, column QL line 10(gL.) P 6 I 0 5 1 ­
Schedule D (Form 990) 2009
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sciigqpighp Forni 990) 2009 Texas Council of Enqineerinq Companies 7 4 -1 5 4 5 9 6 9 Page 3
I Part VIII-(Investments - Other Securities. See Fomi 990, Part X. line 12.

*(a) Descnption of security or category (b, Book va,ue (c) Method of valuation:(including name of secunty) Cost or end-of-year market value
Financial derivatives

Closely-held equity interests
Other

"If.0ta.l,H(.t,30l,@f must equal Form 990, Part X, col Q3.) line 12 I P rrrr HI Part Vlll Investments - Program Related. See Form 990, Pan X, line 13.

(a) Descnption of investment type (b) Book value (c) Method of valuation:
Cost or end-of-year market value

"lf0ta.I..n(t.I0.l. b must equal Form 990, Part X, col (Q) line 13 ) P 9
I Part IX Other Assets. See Form 990. Pan X, line 15.(a) Description (b) Book value

Total. (Column (Q) must equal Form 990, Part X, col (Q) line 15.) P
limxtil Other Liabiiiiies- See im 990- Pan X. iii 25- .................................................................................... is1, (a) Descnption of liability (b) Amount
Federal income taxes

Total. (Column Q) must equal Form 990, Part X, col @) line 25.) P ,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,, -I
2. FIN 48 Footnote. ln Part XIV, provide the text of the footnote to the organization*s financial statements that reports the organization*s liability for

uncertain tax positions under FIN 48.32815.20 schedule 0 (Form 990) 2009
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Sgiyueguieo Formesoizoos Texas Council of Enqineerinq Companies 74-1545969 Page4
IPart Reconciliation of Change in Net Assets from Form 990 to Audited Financial Statements1 1Total revenue (Form 990, Part VIII, column (A), line 12)

2 Total expenses (Form 990, Part IX, column (A), line 25)
Excess or (deicit) for the year. Subtract line 2 from line 1
Net unrealized gains (losses) on investments
Donated services and use of facilities

Investment expenses
Pnor period adjustments
Other (Descnbe in Part XIV.)

Total adjustments (net). Add lines 4 through 8

OQNIOUI&W

Excess or (deficit) for the year per audited financial statements. Combine lines 3 and 9

1,755,711.2 1,785,690.
(29,979.)

D@NQUl1P(d

OU

429,979.s10 10
IEql,*$,XIl,,1 Reconciliation of Revenue per Audited Financial Statements With Revenue per Retum

1 Total revenue, gains. and other support per audited financial statements , 1 1 1 75 5 1 7 1 1 ­
2 Amounts included on line 1 but not on Form 990. Part VIII, line 12:

a Net unrealized gains on investments
b Donated services and use of facilities

c Recovenes of pn"or year grants
d Other (Descnbe in Part XIV.)
e Add lines 2a through 2d

3 Subtract line 2e from line 1
4 Amounts included on Form 990. Part VIII, line 12. but not on line 1:

a Investment expenses not included on Form 990. Part VIII, line 7b
b Other (Descnbe in Pan XIV.)
c Add lines 4a and 4b

5 Total revenue. Add lines 3 and 4c. (T his must equal Form 990, Part I,

2alilIll
IRI 25 O .

3 1,755,711.
48ill 14c: O­/jn912,) 5 1,755,711.

,,Ear,t,,XtEt1 Reconciliation of Expenses per Audited Financial Statements With Expenses per Return
Total expenses and losses per audited financial statements
Amounts included on line 1 but not on Form 990, Part IX, line 25:

a Donated services and use of facilities

b Prior year adjustments
c Other losses
d Other (Descnbe in Part XIV.)
e Add lines 2a through 2d

3 Subtract line 2e from line 1
4 Amounts included on Form 990, Part IX, line 25, but not on line 1:

I

a Investment expenses not included on Form 990, Part VIII, line 7b
b Other (Descnbe in Part XIV.)
c Add lines 4a and 4b

Total ex enses Add lines 3 and 4c (This must equal Fomi 990

1 1,785,690.
2alil

IZI
III 29 onA 3 1,785,690.

4C Oo/(M913) 5 1,785,690.5 j . . , Pan
IHRgrt,X)yI-S,upplementaI Information
Complete this part to provide the descriptions required for Part II, lines 3. 5, and 95 Part III. lines 1a and 4g Part IV, lines 1b and 2b: Part V, line 4: Part
X. line 2: Part Xl, line 8: Part XII, lines 2d and 4bg and Part XIII. lines 2d and 4b. Also complete this part to provide any additional information.

932054
02-01-10

Schedule D (Form 990) 2009



l

i 1a Check the appropnate box(es) if the organization provided any of the following to or for a person listed in Form 990, : 1

T bl C

scnenuus J Compensation Information OMB No wwir
(FOI111 990) For certain Officers, Directors, Trustees, Key Employees, and Highest 2 0 U 9-I Compensated Employees

P Complete if the organization answered "Yes" to Form 990,Depmm, 0, me ,mu Pan iv, line za. Given tv PvbticYY ­iniemai Revenue service P Attach to Fomi 990. P See separate instructions. inspeahmName of the organization Employer identification number
uuuuuuuuuuuuuuuu H Texas Council of Engineering Companies 74-1545969
0 Patti I Questions Regarding Compensation

Yes No

Part Vll, Section A, line 1a. Complete Part III to provide any relevant infomiation regarding these items.
D lfirst-class or charter travel Cl Housing allowance or residence for personal use
Cl Travel for companions lj Payments for business use of personal residence
El Tax indemnification and gross-up payments lj Health or social club dues or initiation fees
Ci Discretionary spending account lj Personal services (e.g., maid, chauffeur, chef)

b If any of the boxes on line 1a are checked, did the organization follow a written policy regarding payment or , 3
reimbursement or provision of all of the expenses descnbed above? If *No,* complete Part lll to explain
Did the organization require substantiation pnor to reimbursing or allowing expenses incuned by all officers, directors.
trustees, and the CEO/Executive Director, regarding the items checked in line 1a?

2

3 Indicate which, if any, of the following the organization uses to establish the compensation of the organization"s
CEO/Executive Director. Check all that apply.

II Compensation committee Written employment contract
III Independent compensation consultant Cl Compensation survey or study
ij Form 990 of other organizations EX-l Approval by the board or compensation committee

4 During the year, did any person listed in Form 990, Part VII, Section A, line 1a, with respect to the filingorganization or a related organization: 3 2
Receive a severance payment or change-of-control payment?
Participate in, or receive payment from. a supplemental nonqualified retirement plan?
Participate in, or receive payment from, an equity-based compensation arrangement?
lf *Yes* to any of lines 4a-c, list the persons and provide the applicable amounts for each item in Part Ill.

Only section 501 (c)(3) and 501(c)(4) organizations must complete lines 5-9.
For persons listed in Form 990, Part Vll, Section A, line ia, did the organization pay or accnie any compensationcontingent on the revenues of: 1
The organization?
Any related organization?If *Yes* to line 5a or 5b, descnbe in Part Ill. 5 5

5

a
b

6 For persons listed in Form 990, Part Vll, Section A, line 1a, did the organization pay or accrue any compensation : 1contingent on the net earnings of: 5
The organization?
Any related organization?If *Yes* to line 6a or Sb. descnbe in Part Ill. 1
For persons listed in Form 990, Part Vll, Section A, line 1a, did the organization provide any non-fixed payments
not descnbed in lines 5 and 6? If *Yes,* descnbe in Part lll

Were any amounts reported in Form 990, Part VII, paid or accrued pursuant to a contract that was subject to the
initial contract exception descnbed in Regs. section 53.4958-4(a)(3)? If *Yes,* descnbe in Part Ill
lf *Yes* to line 8, did the organization also follow the rebuttable presumption procedure descnbed inRegulations section 53.4958-6(g)? 9

8

b

7

8

1b

2 X

4a X4b X
4e g X

5a

6a

..92.,-.......s

-"/ii*
-8.11­

LHA For Privacy Act and Papenuork Reduction Act Notice, see the Instructions for Fomi 990. Schedule J (Form 990) 2009
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scueouus o Supplemental Information to Form 990 ""8"" "mn"
(Form 990) * Complete to provide infomation for responses to specitic questions on 2 0 0 9". Fonn 990 or to provide any additional information. Open to PublicEftmpmm" Rmmffgufllwrefsfw P Attach to Fonn 990. Q tnspeetion
Name of the organization Employer identification number

Texas Council of Engineering Companies 74-1545969
Form 990, Part I, Line 1, Description of Organization Mission:
consulting engineering, to the promotion of private enterprise,
protection of public welfare, and to the improvement of the economic
status of professional engineers engaged in the practice of consulting
engineering. It is the forum for interchange of thought and experience
among consulting engineers, for mututal understanding, and for
improvement for engineering, business practices, and professional
procedures.

Form 990, Part III, Line 1, Description of Organization Mission:
engaged in the practice of consulting engineering. It is the forum for
interchange of thought and experience among consulting engineers, for
mututal understanding, and for improvement for engineering, business
practices, and professional procedures.

Form 990, Part VI, Section A, line 6: The organization consists of 349
member firms.

Form 990, Part VI, Section A, line 7a: Member firms elect 18 of the 19
members of the Board. The treasurer is a member of the board and is

appointed by the Board Chairman each year.

Form 990, Part VI, Section B, line 11: The President and accountant review

the Form 990 prior to it being filed.

Form 990, Part VI, Section B, line 12: The Organization monitors
LHA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule O (Form 990) 2009
9:42211
02-new



I

OMB No 1545-(D47SCHEDULEQ Supplemental information to Form 990
(Form ggq) s Complete to provide infomation for responses to specific questions on 2 0 0 9- Fom1 990 or to provide any additional infomation. gpm gg Publicf?emp"a,""R"1v" gufgwrefffw P Attach to Form 990. inspection
Name of the organization Employer identification number

Texas Council of Engineering Companies 74-1545969
compliance with state ethics rules regarding conflicts, but does not have a
formal, written conflicts of interest policy.

Form 990, Part VI, Section B, Line 15: The Executive Committee of the

Board of Directors, which constitutes 9 out of 19 members of the Board,

determines the annual salary and bonus of the President. The President
makes recommendations regarding salaries and bonuses to the executive
committee, which approves the compensation of all the employees in the
organization.

Form 990, Part VI, Section C, Line 19: The Organization makes its
governing documents, audited financial statements and Form 990 available to
the public upon request.

LHA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Fonn 990. Schedule O (Form 990) 2009
932211
02-os-10
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