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Forn 990 Return of Organization Exempt From Income Tax OME No 1545-0047
v . > Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code {except black iung 2009
. benefit trust or private foundation)
Department of the Treasury Open to Public :
Intemal Revenue Service P The organization may have to use a copy of this return to satisfy state reporting requirements Inspection '
A For the 2009 calendar'year, or tax year beginning , 2009, and ending . 20
B Check ff appiicable Please |C Name of organzabon SOCIETY OF AMERICAN MILITARY ENG. D Employer identification no.
D Address change l:e,'R: Doing Business As 43-6073682
D Name change pont o Number and street (or P O box f mail 1s not delivered to street address) Room/suite E Telephone number
[ intal retum " | po Box 405 (913) 484-4821
D Terminated m City or town, state or country, and ZIP + 4 G Gross recewpts
[] Amended retum tions, PLATTE CITY, MO 64079 s 86,620
D Application pending F Name and address of pnncipal officer COL ROGER WILSON JR
PO BOX 405, PLATTE CITY, MO 64079 e e g remior M e [XINo
} Tax-exempt status @ 501(c) ( 3 ) <4 (insert no ) D 4947(a)(1) or D 527 H@) Are all affilates included? dJEI Yes D No
4 Webste: B WWW.SAMEKC.ORG Q) Grous exempton pumper )
K  Form of organization D Corporation DTmsl DAssocuauon Other P> CHAPTER L Yearof formaton 1948 ] M State of legal domicile MO
[Parti] Summary
1 Briefly describe the organization's mission or most significant activities TO PROMOTE AND FACILITATE ENGINEERING SUPPORT
FOR NATIONAL SECURITY BY DEVELOPING AND ENHANCING RELATIONSHIPS AND COMPETENCIES AMONG
é G UNIFORMED SERVICES, PRIVATE AND PUBLIC SECTOR ENGINEERS AND RELATED PROFESSIONALS.
i e o
;’ «: 2 Check this box » D if the organization discontinued its operations or disposed of more than 25% of its net assets
t n [ 3 Numberof voting members of the governing body (Part VI, line 1a) = = = = =« v = o o e v v oo v oo e e e e 3 15
'e : 4 Number of independent voting members of the governing body (Part VI, iine 1b)  + « = « = « ¢ v o« o ¢ v 0 =@ 4 15
= ¢ 5 Total number of employees (PartV,iin@2a) « « = = = ¢ ¢ ¢ o ot e e v vttt ot vt o v voeenenanenn 5 0
c?& °ls Total number of volunteers (estimate f necessary) « « » ¢ ¢« s o« = e o o 0 v v o v 0 v v v v v v s s o 6
o 7a Total gross unrelated business revenue from Part VIil, column (C), lne 12 = - = = = = = = v v e v o0 o 0o ot 7a 0
(AN b Net unrelated business taxable income from Form 990-T, ne 34 « = « = = = = ¢ c = s v o ¢ s o e 20 0 o o o=@ 7b 0
g R Prior Year Cusrent Year
=T e 8 Contributions and grants (Part VI, ine 1h) = ¢ o = « e ¢ e e 0 v v v v v v v 0000 v v 4,360 5,173
; 9 Program service revenue (PartVIll, line2g) « « « » + =« = o e o oo e v v e v o v v e 21,412 19,033
O n 10 Investment income (Part Viil, column (A), ines 3,4,and 7d) =+ = « =« = = ¢ v o o o o v o - 4,585 4,434
!zzg : 11 Other revenue (Part VIil, column (A), lines 5, 6d, 8¢, 9¢c, 10c, and 11€) = » « « = + = = « = =« 8,003 38,391
=z 12 Total revenue - add lines 8 through 11 (must equal Part Vill, column (A), hne 12) « « « « - « « 38,360 67,031
( 13 Grants and similar amounts paid (Part IX, column (A), Ines 1-3) « « « o ¢ o o e e e o o o o © 6,893 5,737
@ £ 14 Benefits paid to or for members (Part IX, column (A), In@4) =+ « = « =« = ¢ e o o e o o oo™ 0
o x |15 Salarnes, other compensation, employee benefits (Part IX, column (A), lines 5-10)  « « - « - - 0
2 16a Professional fundraising fees (Part IX, column (A), line 11€) = « = = = = e e o o v v 0 o0 o™ 0
's‘ b Total fundraising expenses (Part IX, column (D), ine 2 1,250 ,
e |17 Other expenses (Part X, colum 22,757 25,054
s 18 Total expenses Ada lines 13-1 - 29,650 30,791
19 Revenue less expenses Subtra@l ne 18 from ine 12 - - - 1 % -------------- 8,710 36,240
Net LTL-' APR G 2 £0TU 3 Beginning of Curent Year End of Year
zse's 20 Total assets (Part X, ine 16) - 216,371 285,595
B;ﬂ 21 Total habilities (Part X, line 26) 0
Net assets or fund balances S 216,371 285,595

ances | 22
[Partll| Signature Block

Under penaltes of penury, | declare that | have examined this retum, including accompanying schedules and statements, and to the best of my knowledge
and betief, it :? correct, and complete Declaration of preparer (other than officer) 1s based on all information of which preparer has any knowledge

Sign } SCF 2 P | 3/s0/zole

Here Signature of officer Date

} Kenr N, AVOMK 7 reas uner

Type or pnnt name and title

Preparer's Date Check Preparer’s identifying number

signature %7 @ ::;oned >D (see/mastmwons)
Paid

;\éé -29-2010 2

Preparer's U{&GER ASSOCIATES PC — m/fs'/(l’ 7
Use Only Firm's name (or yours BN >

 seli-employed), 2303 Higgins, Ste E PO Box 405 20-2928762

address, and ZIP + 4 Platte City, MO 64079 Phoneno P> 816-858-5959
May the IRS discuss this return with the preparer shown above? (see InStructions)  « « « = = = e« e e o0 v 0000 v 0 v v o0 v e o Yes D No
For Privacy Act and Paperwork Reduction Act Notice, see the separate instructions. EEA Form 990 (2009)
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Form 990 (2009) SOCIETY OF AMERICAN MILITARY ENG. 43-6073682 Page 2
LPart Ii,| Statement of Program Service Accomplishments
1  Bnefly describe the organization's mission
TO PROMOTE AND FACILITATE ENGINEERING SUPPORT FOR NATIONAL SECURITY BY DEVELOPING AND
ENHANCING RELATIONSHIPS AND COMPETENCIES AMONG UNIFORMED SERVICES, PRIVATE AND PUBLIC SECTOR
ENGINEERS AND RELATED PROFESSIONALS.

2 Dd the organization undertake any significant program services during the year which were not listed on
the prior FOM 990 0r 990-EZ?  « « « « « s = = = = o 2 o s e o 6 6 o o s 5 6 s a s avsoosososoenooosooeas [JYes [X]No
If "Yes," describe these new services on Schedule O

3 D the organization cease conducting, or make significant changes in how it conducts, any program
SEIVICRS? = = = = = o o o o o o 2 o o o o o 8 o s s 8 ¢ ¢ s s s o o o 8 o 6 6 o s s s s « s s s o o o e 06000 0v0e0e0s l:] Yes @ No
If "Yes," describe these changes on Schedule O

4  Describe 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

4a (Code ) (Expenses $ 24,191 including grants of $ 5,000 ) (Revenue § )
PROMOTE MILITARY ENGINEERING PROFESSION THROUGH ANNUAL AWARDING OF SCHOLARSHIPS AND GRANTS,

4b (Code ) (Expenses $ 1,630 ncluding grantsof $ 737 ) (Revenue $ )
PROMOTE THE PROFESSIONAL DEVELOPMENT AND LICENSING OF THE YOUNG MEMBER MILITARY ENGINEER.
PROVIDE REIMBURSEMENT OF THEIR PROFESSIONAL ENGINEERING REFRESHER TRAINING TUITION OR
TRAINING MATERIALS.

4c (Code ) (Expenses $ including grants of $ ) (Revenue § )

4d Other program services (Descnbe in Schedule O)
(Expenses $ including grants of $ ) (Revenue $ )
4e Total program service expenses b 25,821

EEA Form 990 (2009)



Form 990 (2009) SOCIETY OF AMERICAN MILITARY ENG. 43-6073682 Page 3
I,Part v, Checklist of Required Schedules

Yes No

1 Is thé organization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)? If "Yes,"

comp|ete ScheduUIB A o = o o o o o ¢ o o o o ¢ o o o v o 2 s o 8 2 o o ¢ o 8 o 06 e s o o 6 s o9 o0 eeeseoeeoesnoeoeadm 1 X

2 s the organization required to complete Schedule B, Schedule of Contributors? < « « = « =« c v e e v o 0 v o vt i oL 2 X

3 Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to

candidates for public office? If "Yes," complete Schedule C, Part] =« ¢ ¢« « ¢ ¢ ¢ o o v o o e 0 0t s o 0 e v oo s o oo 3 X

4 Section 501(c)(3) organizations. Did the organization engage in lobbying activities? If "Yes," complete

SCheduIE C,Pamt Il = = ¢ « « ot e o e e o e e o e c o s o o a oo s s oo o s o nsoneeosenoesoaeneoenas 4 X

5  Section 501(c)(4), 501(c)(5), and 501(c)(6) organizations. Is the organization subject to the section 6033(e)

notice and reporting requirement and proxy tax? If "Yes," complete Schedule C,Part lll « « = « « ¢« v v ¢ o e e v 0 00 0ot 5

6  Dud 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 iInvestment of amounts in such funds or accounts? If "Yes,"

complete Schedule D, Pamtl « « = = c « o o ¢ o o o ot o e o e o o a s o o o s s v 2 o s s cososssssoseneoceoeons 6 X

7 Dud the organization receive or hold a conservation easement, including easements to preserve open space,

the environment, historic land areas, or historic structures? If "Yes," complete Schedule D, Partll - + « =« « ¢ ¢ « ¢ ¢« e o o v 7 X

8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? If "Yes,"

complete Schedule D Partlll « « « ¢ =« « o o o o vt v e 0 b ottt e e e e e e e e e e e e e e e e .. 8 X

8  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, PartlV « « ¢ o ¢« o o s et 0 o v 0 o v e o o o o o e e e e e s s e e o e s e e e s e 9 X

10 Did the organization, directly or through a related organization, hold assets in term, permanent, or

quasi-endowments? If "Yes," complete Schedule D, PartV. « - = = = ¢ ¢ o o ¢t v 0 0 0t ett ittt it e el 10 X

11 Is the organization's answer to any of the following questions "Yes"? If so, complete Schedule D, Parts VI,

VILVIL IX,orXasapplicable « = = « ¢ - = o o o o o o e e o o o i e e e e e e i e v v oo s ot ot e aeeee e 1 X

o Did the organization report an amount for land, buildings, and equipment in Part X, line 107 If "Yes," complete
Schedule D, Part VI
o Did the organization report an amount for investments - other secunties in Part X, line 12 that 1s 5% or more
of its total assets reported in Part X, line 162 If "Yes," complete Schedule D, Part VI
o Did the organization report an amount for investments - program related in Part X, line 13 that 1s 5% or more
of its total assets reported in Part X, line 162 If "Yes," complete Schedule D, Part Vil
o Did the organization report an amount for other assets in Part X, line 15 that 1s 5% or more of its total assets
reported in Pant X, ine 167 If "Yes," complete Schedule D, Part IX
@ Did the organization report an amount for other iabilities in Part X, line 252 If "Yes," complete Schedule D, Part X
o Did the organization's separate or consolidated financial statements for the tax year include a footnote that addresses
the orgamization's liability for uncertain tax positions under FIN 487 If "Yes," complete Schedule D, Part X
12 Ddd the organization obtain separate, independent audited financial statements for the tax year? If "Yes," complete
Schedule D, Parts XI, XIl,and XIHl = « ¢ o ¢ o o o v 0 0 o e o e o o o o a et o et o o v o oo o oo o o oo ooaososoas 12 X
12A  Was the organization included in consolidated, independent audited financral statements for the tax year? Yes | No
If "Yes," completing Schedule D, Parts XI, Xil, and Xlll isoptional = » = = « « « « « ¢ 2 ¢ 0 a0 0o oo oo L12A X
13 Is the organization a school described in section 170(b)(1)(A)(n)? If "Yes," complete ScheduleE - - - - = « ¢« v =« o o o o o 13 X
14a Did the organization maintain an office, employees, or agents outside of the United States?  + « « « ¢« ¢« ¢ ¢ e o v 0 v 0 v n 14a X
b 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? If "Yes," complete Schedule F, Part| « « « « « « « =« o . & 14b X
15  Did the organization report on Part IX, column (A), ine 3, more than $5,000 of grants or assistance to any
organization or entity located outside the United States? If "Yes," complete Schedule F, Partll - « « « « « v « o o 0 o o o v o & 15 X
16 Dud the organization report on Part IX, column (A), iine 3, more than $5,000 of aggregate grants or assistance
to individuals located outside the United States? If "Yes," complete Schedule F,Partlll - « « -« ¢« + ¢ « ¢ ¢ 0o e e e 0 0o oo n 16 X
17 Did the organization report a total of more than $15,000 of expenses for professional fundraising services
on Part IX, column (A), lines 6 and 11e? If "Yes," complete Schedule G, Part] + - « « « « ¢« « ¢« ¢t vt 0t v v et oo oo v 17 X
18  Did the orgamization report more than $15,000 total of fundraising event gross income and contributions on
Part VIII, ines 1¢c and 8a7? If "Yes," complete Schedule G, Partll - - « « - - = c o ¢ o v v i it v vttt bttt ettt an 18 | X
19 Did the orgamization report more than $15,000 of gross income from gaming activities on Part VI, line 8a?
if"Yes," complete Schedule G, Part Il = = = = = = = o o o 0 o v e v o o o o it e e e s e e et e e e e e s e 19 X
20 Did the organization operate one or more hospitals? If "Yes," complete ScheduleH - - « « « « = = ¢ ¢« ¢ 0 v v 0 v 00 oo 20 X
EEA Form 990 (2009)




Form 980 (2009) SOCIETY OF AMERICAN MILITARY ENG. 43-6073682 Page 4

LPart Iv,] _Checklist of Required Schedules (continued)

Yes No
21 Did the organization report more than $5,000 of grants and other assistance to governments and organizations
in the United States on Part IX, column (A), line 1? if "Yes," complete Schedule |, Parts land Il = « « + ¢ ¢ ¢ ¢ o e 0 0 0 00t 21 X
22 Did the organization report more than $5,000 of grants and other assistance to individuals in the
United States on Part IX, column (A), ine 27 If "Yes," complete Schedule |, Parts lang lll  « « « « + =« c ¢ e e 00 000 oo 22 X
23  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? If "Yes," complete Schedule J  + ¢ ¢ o o ¢ o o s e v s s bttt s ettt st 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 i1ssued after December 31, 20027 If "Yes," answer lines
24b through 24d and complete Schedule K If "No,"gotolne25 - - « ¢« ¢ ¢ v o v 00 v v et vt vt e oo 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-exempt bonds? = = « ¢ ¢+ ¢ e e e e e et o sttt el et s e ettt sttt s e e 24c¢
d Did the organization act as an "on behalf of" issuer for bonds outstanding at any time duning the year? « « « « « ¢ « o ¢ ¢ o o & 24d
25a Section 501(c)(3) and 501(c)(4) organizations. Did the organization engage in an excess benefit transaction
with a disqualified person during the year? If "Yes,” complete Schedule L, Parti « « « ¢« o ¢ ¢ o o v ¢ s 0 v v 0 0 v o0 v v v 25a X
b s the organization aware that it engaged in an excess benefit transaction with a disqualified person in a
pnior year, and that the transaction has not been reported on any of the organization's prior Forms 990 or
990-EZ7? If "Yes," complete Schedule L, Paft] =« = « » o « ¢ ¢ o ¢ 0 o s v e 0 s v o s v vt s o o e o oo oot coocaocas 25b X
26  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, Partli - - - « - « 26 X
27  Dd the organization provide a grant or other assistance to an officer, director, trustee, key employee,
substantial contributor, or a grant selection committee member, or to a person related to such an individual?
If "Yes," complete Schedule L, Part Il = - - = « = ¢ o o o o v o v v v et ot v o vt vt b et te et s e e s 27 X
28  Was the organization a party to a business transaction with one of the following parties (see Schedule L, ,
Part IV instructions for applicable filing thresholds, conditions, and exceptions) N _~
a A current or former officer, director, trustee, or key employee? If "Yes," complete Schedule L, PartIV. =« « « « « ¢ v ¢ ¢« ¢ o o o © 28a X
b A family member of a current or former officer, director, trustee, or key employee? If "Yes," complete
Schedule L,PartIV - « « = e o o o o ot v o o o o o e o o s o o o s s s o o s s oo o s s oo oo o0 s oo 28b X
¢ An entity of which a current or former officer, 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,
PtV « o o o o o o s o o o o o o o o o s s s o s o o s n s e s s s s s e e e e e st s e e e e et et e 28¢ X
29 D the organization receive more than $25,000 in non-cash contributions? If "Yes," complete ScheduleM  « + « « « « &« - . . 29 X
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified
conservation contributions? If "Yes," complete Schedule M« « = « ¢ ¢« e s ¢ s o ottt bttt s et s et e et e 30 X
31 Did the organization liquidate, terminate, or dissolve and cease operations? If "Yes," complete Schedule N,
PAM] = = = « o = o o o o e o o o o o 2 o e s o o o o v v o s e e e s s s e e v s s e e e e s e e e e e e e e 31 X
32 D the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? If "Yes," complete
Schedule N, Partil « ¢ ¢ o o« o e e o v vt e e v oo e e vt o s o e acc e e oo oo cceasoccceasanes 32 X
33 D the organization own 100% of an entity disregarded as separate from the organization under Regulations
sections 301 7701-2 and 301 7701-3? If "Yes," complete Schedule R,Part| « « ¢ « ¢ v ¢ ¢ e v 0 v v o v v v v v o0 v v v o a3 X
34  Was the organization related to any tax-exempt or taxable entity? If “Yes," complete Schedule R, Parts Ii,
“]I |V’ and V, INE 1 =« o ¢« o a o 2 o a o o 2 o « o s » o« s s v = s s » o o e s s o o o s o o 2 o« s a s s o o s a s s 5 s s o a» 34 X
35 Is any related organization a controlled entity within the meaning of section 512(b)(13)? If "Yes," complete
SchedUle R,PartV, [IN@2 =« + « = o ¢ o e ¢ o o o o o o s o o s o o o o o o s o o a o s o o o o oo s oo oseessaeass 35 X
36  Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-chantable related
organization? If "Yes," complete Schedule R,PartV,lln@2 - « « = = = ¢ = e v o v v v v oo v v n v v nto v cv v oot 36 X
37 Did the organization conduct more than 5% of its activities through an entity that 1s not a related organization
and that 1s treated as a partnership for federal income tax purposes? If "Yes," complete Schedule R,
PAM VI = = = = = o o o o o o s o o o o o o o o o o s o o s s o s o s s e s e s e s e s e e e 37 X
38 Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, lines 11 and
187 Note. All Form 990 filers are required to complete Schedule O+ « ¢ ¢ ¢ « e o vt e v v v v v v vt b vttt o n . 38| X
EEA Form 990 (2009)



Form 990 (2009) SOCIETY OF AMERICAN MILITARY ENG. 43-6073682 Page 5

I,Part V(]. Statements Regarding Other IRS Filings and Tax Compliance

Yes No
1a Entel the number reported in Box 3 of Form 1096, Annual Summary and Transmittal of
U S Information Returns Enter-0-ifnotapplicable < « + « « = =« o o o 0 e v 0 v 0000 oo v v 1a 0 '
b Enter the number of Forms W-2G included in hne 1a Enter -0-if not applicable  « « « = « « « = =+ & 1ib 0
Did the organization comply with backup withholding rules for reportable payments to vendors and reportable N 5
gaming (gambling) WiINNINGS tO PriZE WINNEIS? = « » = « + o o s o o e e o s o o o a s ot e v o s o oot o oo ocoeooss. ic | X o
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 thisreturn < « - - - - | 2a | 0 1
b If at least one I1s reported on line 2a, did the organization file all required federal employment tax returns? - - = « = = « =+« « &« 2b [ X )
Note. If the sum of ines 1a and 2a 1s greater than 250, you may be required to e-file this return (see
Instructions) ‘
3a Dud the organization have unrelated business gross income of $1,000 or more during the year covered by I D
RIS TEHUIM? = = « = o o = « = = o = « & & o 2 & o o o o 2 s o oo s moenmoeeneeeeeeseesneneseneennens 3a X
b ¥ "Yes," has it filed a Form 990-T for this year? If "No," provide an explanation in Schedule O« « « « =« « ¢ e 0 0 v 0 v o o e 3b

4a At any time duning the calendar year, did the organization have an interest in, or a signature or other authonity
over, a financial account in a foreign country (such as a bank account, secunties account, or other financial
aceount)’) ........................................................... 4a X

b If "Yes," enter the name of the foreign country P '

See the nstructions for exceptions and filing requirements for Form TD F 90-22 1, Report of Foreign Bank

and Financial Accounts o i

5a Was the organization a party to a prohibited tax shelter transaction at any time during the taxyear? - - -« - « « « « ¢« ¢ o o o .. 5a X
b Did any taxable party notify the organization that it was or 1s a party to a prohibited tax shelter transaction? - - « « « « « « . . . 5b X
If "Yes," to line 5a or 5b, did the organization file Form 8886-T, Disclosure by Tax-Exempt Entity Regarding
Prohibited Tax Shelter Transaction? = « = « = ¢ v @ o o v v v oo 0 oo v oo v v v v e v o v oo bt ettt s eee e 5c
6a Does the organization have annual gross receipts that are normally greater than $100,000, and did the
organization solict any contributions that were not tax deductible? = « « = ¢ ¢ ¢ ¢ o o bt v il s e e 6a X
b If "Yes," did the organization include with every solicitation an express statement that such contributions or
gifts were not tax deductible? « « « o « ¢ o ¢ e st bttt ettt ettt st et ettt st et e e e 6b

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 contribution and partly for goods

and services provided to the payor? = « « ¢« ¢ v o e b ettt ittt it l il i et h e st e . 7av 177 X
b If "Yes," did the organization notify the donor of the value of the goods or services provided? « « « = « « « c ¢ ¢ o v ¢ 0 v o o 7b
Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was
requiredto file FOmM 82827 « = « « o « ¢ o o e o 4 s o o s sttt et et s et s et et e s e e a s e 7c X
If "Yes," indicate the number of Forms 8282 filed dunng theyear - - = « « « « =« ¢« s 0 00 0 v o I 7d J
Did the organization, during the year, receive any funds, directly or indirectly, to pay premiums on a personal T
benefll COMract? =« « « & o o ¢ o o o o @ o o o o s o o o e s o o a o s o 2 s s « s 2 s s s s 2 s s s ¢ 5 s o e s o o s s s« Te X
f Dud the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? - - - - « =« « « - < . . 7f X
g For all contributions of qualified intellectual property, did the organization file Form 8899 as required? - - - -« - « « « « « - ¢ - . 79 X
h  For contnbutions of cars, boats, airplanes, and other vehicles, did the organization file a Form 1098-C as
FEQUITEO? + = = « o = o+ o o o o o v o ot o o o oo o ot e e st e e e e e e s e et e s e e 7h X
8 Sponsoring organizations maintaining donor advised funds and section 509(a)(3) supporting
organizations. Did the supporting organization, or a donor advised fund maintained by a sponsoring o N
organization, have excess business holdings at any time duningtheyear? « « o ¢ = ¢ o ¢ ¢ ¢ v o0 v vt b bt v v v oo . 8
9 Sponsoring organizations maintaining donor advised funds. )
a Did the organization make any taxable distnbutions under section 49667 - » « = = « c ¢ o s 0 et h et e il e s e o0 .. 9a
Did the organization make a distribution to a donor, donor advisor, or related person?  « « « ¢ ¢« ¢ ¢ v ¢ v o oo oo e .. a 9b
10 Section 501(c)(7) organizations. Enter
a Intiation fees and capital contributions included on Part VIll, ine 12« « = =« « « « = ¢« v o o 0 0 o .. 10a
Gross receipts, included on Form 990, Part VIII, ine 12, for public use of club facilites - « - « - - - . 10b
1 Section 501(c)(12) organizations. Enter
a Gross iIncome from members or shareholders = = = = ¢« ¢ ¢ v 0 v o vttt i e e 11a
b Gross income from other sources (Do not net amounts due or paid to other sources against
amounts due or received fromthem) « « « ¢ = ¢ ¢ o o o o bttt il e e a e e e e e s . 11b
12a  Section 4947(a)(1) non-exempt charitable trusts. Is the organization filng Form 990 in lieu of Form 10417 - - « « « « « « . . 12a
b If "Yes," enter the amount of tax-exempt interest received or accrued duringthe year = « « « « « « « « | 12b ]

EEA Form 990 (2009)



Form 990 (20089) SOCIETY OF AMERICAN MILITARY ENG. 43-6073682 Page 6
Part V7, ] quemance, Management, and Disclosure For each "Yes" response to lines 2 through 7b below, and

for a "No" response to line 8a, 8b, or 10b below, descrbe the circumstances, processes, or changes in

Schedule O See Instructions

S

Section A. Governing Body and Management

Yes No
1a Enter the number of voting members of the governingbody « « = = ¢+« e e o e o 0 v e v 000 v v 1a 15 X
b Enter the number of voting members that are independent  « « « « ¢ = ¢ o e o v 0 0 v e 0 v v v 0o 1b 15 r
2 D any officer, director, trustee, or key employee have a family relationship or a business relationship with . |
any other officer, director, trustee, or key employee? - - = ¢ ¢ o ¢ s o s o s o s ettt sttt sttt s e e e 2 X
3 D the organization delegate control over management duties customarnly 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 organizational documents since the prior Form 990 was filed? - - - - - 4 X
§ Did the organization become aware during the year of a matenial diversion of the organization's assets?  « « « + + = ¢« « = o 5 X
6 Does the organization have members or stockholders? - « = = =« c v o o v e v vt v vt it it i i s it e e, 6 X
7a Does the organization have members, stockholders, or other persons who may elect one or more members
of the governing Tl | T T T R I RN 7a X
b Are any decisions of the governing body subject to approval by members, stockholders, or other persons?  « « <« « « = = = =« 7b X
8 D the organization contemporaneously document the meetings held or written actions undertaken during K
the year by the followtng i
a Thegoverningbody? « « ¢ ¢ ¢ o = o« e o e s o et oot ettt st e e e te s et e s st 8a | X
b Each committee with authority to act on behalf of the governing body? « « « = ¢ o« e ¢ e e o 0 0 v v v 0o v o0 v 0w v v v 8b | X
9 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 in Schedule O« « « « « « ¢ ¢ e« 0 0 v o o™ 9 X
Section B. Policies (This Section B requests information about policies not required by the Internal
Revenue Code )
Yes No
10a Does the organization have local chapters, branches, or affiliates? =« = » « ¢ = o« c o e e s 0 v v v v o v vt vt v v oo 10a X
b If "Yes," does the organization have written policies and procedures governing the activities of such chapters,
affilates, and branches to ensure their operations are consistent with those of the organization? < « « < « ¢« = ¢« o 0 o0 b 10b
1 Has the organization provided a copy of this Form 990 to all members of its governing body before filing the
FOMM? = = = o o o o o o a s o o o o s o s o s s o a o o s oo s s o soeeoessnsnsosnsnoeenoeoeneneoenneas 1 X
11a Describe in Schedule O the process, if any, used by the organization to review this Form 930
12a Does the organization have a written conflict of interest policy? If "No,"gotohne 13 = + » =« ¢ = ¢ o e v o e v v 0o v v o 0 v e 12a X
b Are officers, directors or trustees, and key employees required to disclose annually interests that could give
NSCIOCONFIICES? = = = o o o o o ¢ ¢ o o o e o o e o e o o o o o o o o s o o4 68 o0 o0 060 00e0eeaeaeosseaaeoeoesocm 12b
¢ Does the organization regularly and consistently monitor and enforce compliance with the policy? If “Yes,"
describe in Schedule O howthisiISdone = ¢ ¢ ¢ ¢ « o e s e vt v et vttt vttt e et e coenconscccnsesn. 12c
13 Does the organization have a written whistieblower policy? = « « ¢ ¢ o e ¢ e e v v v v et vt cciet et 13 X
14  Does the organization have a wntten document retention and destruction policy?  « = ¢ = =« c o o e e e o o o v v o v o oo 14 X
18  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? R
a The organization's CEO, Executive Director, or top managementofficial = « « « = = = = « = v 0 0 o v v 00 e 0o v e e ... 15a X
b Other officers or key employees of the organization ~ « + » = « ¢« =+ v e v v o v 0 vt vttt vt v e ettt 15b X
If “Yes" to hne 15a or 15b, describe the process in Schedule O (See nstructions )
16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement N T
with a taxable entity duringtheyear? < ¢ ¢ « =« ¢ ¢ e e o v e vttt ittt ittt ettt s e e st 16a X
b If "Yes," has the organization adopted a written policy or procedure requiring the organization to evaluate '
its participation in joint venture arrangements under applicable federal tax law, and taken steps to safeguard . y
the organization's exempt status with respect to such arrangements? - « = <« ¢ ¢ o v o 0 e e e bbb e e oo el 16b X

Section C. Disclosure
17 List the states with which a copy of this Form 990 1s required to be filed P MO

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

D Own website [ 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 > KENT DVORAK (913)484-4821

PO BOX 405 PLATTE CITY, MO 64079
EEA Form 990 (2009)




Form 890 (2009) SOCIETY OF AMERICAN MILITARY ENG. 43-6073682 Page 7
LPart V?-ﬂ 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 Compiete 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 1s needed
o 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
o List all of the organization's current key employees See instructions for definition of "key employee "
o List the organization's five current highest compensated employees (other than an officer, director, trustee, or key employee)
who received reportable compensation (Box 5 of Form W-2 and/or Box 7 of Form 1099-MISC) of more than $100,000 from the
organization and any related organizations
o List all of the organization's former officers, key employees, and highest compensated employees who received more than
$100,000 of reportable compensation from the organization and any related organizations
o List all of the organization's former directors or trustees that received, in the capacity as a former director or trustee of
the organization, more than $10,000 of reportable compensation from the organization and any related organizations
List persons in the following order individual trustees or directors, institutional trustees, officers, key employees, highest
compensated employees, and former such persons
Check this box if the organization did not compensate any current officer, director, or trustee
(Y ®) ©) ) ® 9}
Name and Title Average Position (check all that apply) Reportable Reportable Estimated
hours per ltdl1t] Ol K |Hcel F compensation compensation amount of
week nrofnryi e [ om v trom trom relatea owner
:1 : L ls : f y g g'ﬁ’ :n the organizations compensation
vtcl|I t|c ﬁ‘ eeo| e organization (W-2/1099-MISC) from the
Letihele e [POY] " | w-2r1008misC) organization
u rft | ae and related
ao |1 ° t organizations
1r Jo y e
n e d
a e
]
COL ROGER WILSON JR
PRESIDENT 2.00 X a 0 0
MARK LOES
VICE PRESIDENT 2.00 X a 0 0
ANN EWY
SECRETARY 2.00 X a 0 0
KENT DVORAK
TREASURER 2.00 X a 0 0
TOM POER
PAST PRESIDENT 2.00 X a 0 0
JERRY ADAMS
DIRECTOR 2.00 X a 0 0
CHRIS PRINSLOW
DIRECTOR 2.00 X a 0 0
DAVID BHOWE
DIRECTOR 2.00 X a 0 0
MATT METCALF
DIRECTOR 2.00 | x a 0 0
JEFF CAMPBELL
DIRECTOR 2.00 X a 0 0
TED BHARSIG
DIRECTOR 2.00 X a 0 0
AL, OSBORNE
DIRECTOR 2.00 X q 0 0
JASON MEYERS
DIRECTOR 2.00 | X q 0 0
ROSANA PRIVITERA BIONDO
DIRECTOR 2.00 X a 0 0
JACKIE HACKER
DIRECTOR 2.00 X a 0 o]

EEA Form 990 (2009)




Form 990 (2009) SOCIETY OF AMERICAN MILITARY ENG. 43-6073682 Page 8
l Part V).ll Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
(A B) © ) ® )
: Name and Title Average Position (check all that apply) Reportable Reportable Estimated
hours per 1tdll t|] Ol K |Hce]| F compensation compensation amount of
week art|nrff e fi om o from from related other
:1 : ; f ls' ,f Y g :)"ﬁ’ :n the organizations compensation
vtclit|e ﬁ_' eeo| e organization (W-2/1099-MISC) from the
yetiteefp |FOY| " | w-21008-misC) organization
u |t ) ae and related
ao |1 o1 t organizations
Ir |o y e
n e d
a e
1
1b Total - - - - - « » e e e e e e s e ae e s e e e e e e e e » a 0
Total number of individuals (including but not limited to those listed above) who recerved more than $100,000 in
reportable compensation from the organization P
Yes | No
3  Did the organization list any former officer, director or trustee, key employee, or highest compensated R R
employee on line 1a? If "Yes,"” complete Schedule J for such individual = « « ¢ « = ¢ = ¢ e 0000 ™ I IR R R 3 X
4  For anyindividual isted on line 1a, 1s the sum of reportable compensation and other compensation from
the organization and related organizations greater than $150,0007? If "Yes," complete Schedule J for such I D
mdividual = = « = = ¢« « = o o o . o » 6 4 o ¥ s o a & @ ® 8 8 @ @ e 8 & e & s e e e s e e s e o e s e e e e e e s .. . 4 X
5§ Did any person histed on line 1a receive or accrue compensation from any unrelated organization for N Y I
services rendered to the organization? If "Yes," complete Schedule J for such person  « « « « « - - L IR N 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
A (B) ©)
Name and business address Descnption of services Compensation

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

EEA

Form 990 (2009)
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SOCIETY OF AMERICAN MILITARY ENG.

43-6073682

Page 9

Part

Statement of Revenue

A

Total revenue

®)
Related or
exempt
function
revenue

©)
Unrelated
business
revenue

)
Revenue
excluded from tax
under sections
512, 513, or 514

HEHE

1a

-~ o a o T

T @

1a

Federated campargns

593

1b

Membership dues

4,580

1ic

Fundraising events

1d

Related organizations

Government grants (contributions) - - 1e

All other contributions, gifts, grants,
and similar amounts not included above 1

Noncash contributions included in lines 1a-1f $
Total. Add lines 1a-1f

J

5,173

H

2a

MEETINGS

611600

10,781

10,781]

ADVERTISING

611600

3,120

3,120

SMALL BUSINESS

611600

3,600

3,600

ENGINEER WEEK

611600

532

532

100TH ANNIVERSARY

611600

1,000

1,000

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

19,033

"o T~Q

ccso<oy

6a

c Rental income or (loss) - - -
d Net rental income or (loss) -

7a

8a

b Less direct expenses

Investment income (including dividends, interest, and

other similar amounts)

Income from investment of tax-exempt bond proceeds

Royalties

4,434

4,434

Gross Rents

Less rental expenses - - - -

Gross amount from sales of (i) Secunties

(1) Other

assets other than inventory

Less cost or other basis
and sales expenses - - -

Gain or (loss)

Net gain or (loss)
Gross income from fundraising
events (not including $

of contributions reported on line 1c)
See Part IV, line 18

...............

¢ Net income or (loss) from fundraising events -

9a

b Less direct expenses

Gross income from gaming activities
See Part IV, line 19

¢ Net income or (loss) from gaming activiies - -

10a

b Less cost of goods sold

Gross sales of inventory, less
returns and allowances

¢ Net income or (loss) from sales of inventory - -

38,291

38,291

Miscellaneous Revenue

11a

o a o o

12

YOUNG MEMBERS

611600

100

100

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

100

67,031

61,858

0

Form 990 (2009)



Form 990 (2009) SOCIETY OF AMERICAN MILITARY ENG. 43-6073682 Page 10
| Part IXJ _Statement of Functional Expenses
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 inciude amounts reported on lines 6b, A ®) ©) )
Total expenses Program service Management and Fundraising
7b, 8b, 9b, and 10b of Part VIIi. expenses general expenses expenses
1 Grants and other assistance to govemments and
organizations inthe U S See Part IV, line21 - « - « - 5,737 5,737
2  Grants and other assistance to individuals in
theUS SeePartIV,lne22 « « « « + c « c o v o v o ©
3 Grants and other assistance to governments,
organizations, and individuals outside the
US SeePartiV,lines15and16 = - - = = « = « + + &
4 Benefits paidto orformembers - = - « « « -« ¢ s ..
5  Compensation of current officers, directors,
trustees, and key employees - - =+« ¢ o e s oo ..
6  Compensation not included above, to disqualified
persons (as defined under section 4958(f)(1)) and
persons described in section 4958(¢c)(3}B) + ¢ + - -
7 Othersalariesandwages - « - + + o o+« « o« o«
8  Pension plan contributions (include section 401(k)
and section 403(b) employer contributions) - - - - - -
9  Other employee benefits =« « « » =« ¢ o o o o v v o™
10 Payrolitaxes =« « « « ¢ o« s o s s v 0000 v oo
11 Fees for services (non-employees)
a Management .....................
b Legal -« + « c oo v v e venoceneencaan
C Accounting =« » » ¢ =« ¢ s e o o et oo ne e e e 4,504 2,252 2,252
d LobbYINg = « ¢ = = =« s e st e e e
e Professional fundraising services See Part IV, line 17 -
f Investment managementfees « - « + ¢ s o o .. ..
G Other« « « ¢ c o s oot ottt i v ot s e e
12 Advertising and promotion = = « < ¢+ o s oo ..
13 Office expenses =« « = = « o = = s = s e o o o oo
14  Information technology + « « = « =« ¢ ¢ o 0 ¢ oo o 3,546 2,128 709 709
16 Royalties « ¢ « ¢« e o e 0 vt vttt s e
16 OCCUPANCY + » = = = = = s = s s o o st oo o oens
17 Travel « o ¢ o a ¢ o o o o o e o o o o o o o o s o o=
18  Payments of travel or entertainment expenses
for any federal, state, or local public officials - - » - -
19  Conferences, conventions, and meetings = « = « - - - 11,722 11,488 234
20 Interest -« - « o oo e s e e e et e e el
21 Paymentsto affilates - « « ¢« ¢ o s 0 0o n a0
22  Depreciation, deplietion, and amortization « « « + - -
23 INSUFANGCE =+ » = o = = o 2 o o« s s s s s o » o o o = «
24 Other expenses Itemize expenses not
covered above (Expenses grouped together
and labeled mtscellaneous may not exceed
5% of total expenses shown on hine 25 below.)
a SMALL BUSINESS EXPENSE 2,562 2,562
b ENGINEER WEEK 760 760
¢ CAREER ED AND MENTOR 894 894
d COMMITTEES 957 650 307
e BANK SERVICE CHARGES 109 109
f Allotherexpenses =« - « = « ¢« ¢ o e e v e oo
25 Total functional expenses. Add lines 1 through 24f - - 30,791 25,821 3,720 1,250
26  Joint Costs. Check here p| |if following

SOP 98-2 Complete this Iine only if the

organization reported in column (B) joint costs

from a combined educational campaign and

fundraising solictation = = « « ¢« « <« « o o oo ...

EEA

Form 990 (2009)



Form 990 (2009) SOCIETY OF AMERICAN MILITARY ENG. 43-6073682 Page 11
LPart Y'L Balance Sheet
(A) (B)
' Beginning of year End of year
1 Cash-non-interest-bearng =+ = « « « « c o ¢ e o vttt et vt st 1
2 Savings and temporary cash investments =« + ¢« c o ¢ o0 et s e . . 17,944 2 17,609
3 Pledges and grants receivable, net  « - - ¢« o e e e s il il 3
4 Accountsreceivable, net - -« - s s e s et ettt et s ae e s e 4
5 Receivables from current and former officers, directors, trustees, key
employees, and highest compensated empioyees Complete Part Il of T e
Schedule L « = « = « ¢« ¢ o 4 a 6 o s o o o o 2 a o 2 o o 8 o a8 8 s aa2s 29205 5
6 Receivables from other disqualified persons (as defined under section
A 4958(f)(1)) and persons described in section 4958(c)(3)(B) Complete (] I
s Partllof Schedule L « « = ¢ ¢ = e v ¢ o v v ettt cc ittt ie e 6
S 7 Notes and loans receivable, net = « = = =« « e o o o 0 0 00t e e e e e o ... 7
e
t 8 Inventories forsale oruse « = « = « ¢ o s ¢ 0ttt bttt e e e 8
s 9 Prepaid expenses and deferred charges = = = = = « « ¢« -t oot el ool 9
10a Land, buildings, and equipment cost or
other basis Complete Part VI of Schedule D - - - - - 10a . o
b Less accumulated depreciation « = « « « « ¢« o o o . 10b 10c
1" Investments - publicly traded securities  « ¢« ¢ ¢ ¢ o s f e vt e i et il 198,427 11 267,986
12  Investments - other securties See Part IV, iine 11« « « =+ o ¢ = 0 0 v 0 o v o & ) 12
13 investments - program-related See Part IV, line 11« « = = ¢ = ¢ ¢ ¢ o v 0 0 o o™ B 13
14 Intangibleassets » + = ¢ ¢« ¢ - v e oottt it i n s e s e e e e o 14
15 Otherassets SeePartIV,lne11 « « = « « « =« c e ¢ 0 0 0 000 v 0 v 0o 15
16  Total assets. Add lines 1 through 15 (must equalline 34) - « - < < < = ¢« ¢ o -« 216,371 16 285,595
17  Accounts payable and accrued expenses = « « = =« c s o o o0 s oo et e oo . 17
18 Grantspayable - « + ¢ ¢ « ¢ = - v o 0 v o bttt it i c s s s e 18
L 19 Deferredrevenue =+ » ¢ « « = « ¢« o s o o o = v s ot s s s s a0t 19
Ia 20 Tax-exemptbond habilitties « = « ¢« o« ¢ e v v o b ot ha i e e e i e .. 20
b 21 Escrow or custodial account hability Complete Part IV of ScheduleD - - - - - « - 21
: 22 Payables to current and former officers, directors, trustees, key
i employees, highest compensated employees, and disqualified e T
t persons Complete Partll of Schedule L = = « + » ¢ ¢ v o v e e 0o v v 0 v 0o o 22
L 23  Secured mortgages and notes payable to unrelated third parttes - - - - - - - - - 23
s 24  Unsecured notes and loans payable to unrelated third parties = « = « « « « < -« < . 24
25  Other habiities Complete Part X of Schedule D = « <« + = ¢ = o 0 ¢ 0 0 v 0 0o 25
26  Total liabilities. Add lines 17 through 25 = = « = ¢ v ¢ o 0 0 0 v v o 0 0 0 v v v 0| 26 0
Organizations that follow SFAS 117, check here P and
N F complete lines 27 through 29, and lines 33 and 34. T T
€ u | 27 Unrestrictednetassets =« » « ¢« o o s o v e vt ot c et s oot e s e e e 94,334 27 111,054
t : 28 Temporarly restricted netassets = « ¢ =« c o o st e et e et o et 122,037 28 174,541
A 29 Permanently restncted netassets - - « = - o 2 ¢ 00t l it a0l 29
: g Organizations that do not follow SFAS 117, check here P [ ]
e | and complete lines 30 through 34. o o B ) . o
t a | 30 Capital stock or trust principal, or current funds  « = « = » = = ¢ v b e v oo o 30
s 2 31 Paid-in or capital sumlus, or land, building, or equipmentfund =~ « « ¢+ + « « < . . 31
0 e | 32 Retained eamnings, endowment, accumulated income, or other funds - - - - - - - 32
T 51 33 Totalnetassets or fundbalances = » = = » + + + s s s s s v v oo v o nenns 216,371 33 285,595
34 Total labilities and net assetsfund balances - - - = -« = =« « = - e oo v o 0. 216,371 34 285,595
EEA Form 990 (2009)



Form 990 (2009) SOCIETY OF AMERICAN MILITARY ENG. 43-6073682 Page 12
I.Part X[!l Financial Statements and Reporting

Yes No
1 Accounting method used to prepare the Form 990 Cash [ ] Accrual  [] Other z
If the organization changed its methods of accounting from a prior year or checked "Other,” explain 1n .

Schedule O

2a Were the organization's financial statements compiled or reviewed by an independent accountant? - -« « <« « ¢« = o o - - . 2a | X
b Were the organization's financial statements audited by an independent accountant? -« = « = « = ¢ = ¢ e v o0 v 00000 . 2b X
If "Yes" to line 2a or 2b, does the organization have a committee that assumes responsibility for oversight of
the audit, review, or compilation of its financial statements and selection of an independent accountant? - « « « - - < - - < . . 2c X
If the organization changed either its oversight process or selection process during the tax year, explain in
Schedule O !
d If"Yes" to line 2a or 2b, check a box below to indicate whether the financial statements for the year were .
1ssued on a consolidated basis, separate basis, or both
[] Separate basis [X] Consolidated basis [] Both consolidated and separate basis o !
3a As aresult of a federal award, was the organization required to undergo an audit or audits as set forth in
the Single Audit Act and OMB Circular A-1337 = = = = = =« e e e e e v s e e v e e e s 0 e o v c e v o s oo v o s s 3a X
b If"Yes," did the organization undergo the required audit or audits? If the organization did not undergo the
required audt or audis, explamn why in Schedule O and describe any steps taken to undergo such audits =« + + + ¢ o v o o - 3b
EEA Form 990 (2009)




. . . OMB No 1545-0047
SCHEDULE A Public Charity Status and Public Support
(form $9110r 990-EZ) 2009
Complete if the organization is a section 501(c)(3) organization or a section

: 4947(a)(1) nonexempt charitable trust. Open to Public
Department of the Treasury .
Intema! Revenue Service P Attach to Form 990 or Form 990-EZ. P> See separate instructions. Inspection
Name of the arganization Empiloyer identification number

SOCIETY OF AMERICAN MILITARY ENG. 43-6073682

[ Part | ] Reason for Public Charity Status (All organizations must complete this part ) See instructions

The organization i1s not a private foundation because it 1s (For ines 1 through 11, check only one box )
1 I:l A church, convention of churches, or association of churches descrbed in section 170(b)(1)(A)(i)-
2 D A school descnbed in section 170(b)(1)(A)(ii). (Attach Schedule E )
3 D A hospital or a cooperative hospital service organization described in section 170(b)(1)(A)(iif).
4 D A medical research organization operated in conjunction with a hospital described in section 170(b)(1)(A)(iii). Enter the hospital's name,
city, and state

5 D An organization operated for the benefit of a college or university owned or operated by a governmental unit described in
section 170(b){1)(A)(iv). (Complete Part Il )

6 D A federal, state, or local government or governmental unit described in section 170(b){1)(A)(v).

7 D An organization that normally receives a substantial part of its support from a governmental unit or from the general public
descrnibed in section 170(b)(1){A)(vi). (Complete Part Il )

8 D A community trust described in section 170(b){1)(A)(vi). (Complete Part Il )

9 An organization that normally receives (1) more than 33 1/3% of its support from contributions, membership fees, and gross
receipts from activities related to its exempt functions - subject to certain exceptions, and (2) no more than 33 1/3% of its
support from gross investment income and unrelated business taxable income (less section 511 tax) from businesses
acquired by the organization after June 30, 1975 See section 5098(a)(2). (Complete Part il }

10 D An organization organized and operated exclusively to test for public safety See section 509(a)(4).
11 D An organization organized and operated exclusively for the benefit of, to perform the functions of, or to carry out the
purposes of one or more publicly supported organizations described in section 509(a)(1) or section 509(a)(2) See section
509(a)(3). Check the box that descrbes the type of supporting organization and complete lines 11e through 11h
a [ ] Typel b [ ] Typell ¢ [_] Type lll-Functionally integrated d [ ] Type lll-Other
e |:| By checking this box, | certify that the organization 1s not controlled directly or indirectly by one or more disqualified
persons other than foundation managers and other than one or more publicly supported organizations described in section
509(a)(1) or section 509(a)(2)

f If the organization received a written determination from the IRS that it 1s a Type |, Type |l, or Type Il supporting
organization, check thisbox  « « « ¢ o o o o o v e e v oo ittt ittt ettt et e sl et e e [:]
g Since August 17, 2006, has the organization accepted any gift or contnbution from any of the
following persons?
(i) A person who directly or indirectly controls, either alone or together with persons described in (i) Yes | No
and (n) below, the governing body of the supported organization? = « « « = ¢ ¢ ¢ ¢« ot 0 e v e v 0000t 1196)
(i) A family member of a person described in (1) above? + + - <« ¢ ¢ ettt ettt ii it s e ie e e 119()
(iii) A 35% controlled entity of a person described in (1) or (1) above? = ¢ « « o e e et e et et e et e 119(w)
h Provide the following information about the supported organization(s)
(M Name of supported @ EIN (=) Type of organization (v) Is the organization (v) Did you notify (V) Is the (vi) Amount of
organization (descnbed on lines 1-9 in col (1) isted in your the orgamization in organization in col support
above or IRC section goveming document? col (i) of your (@ organized in the
(see instructions) ) support? usz
Yes No Yes No Yes No
Total
For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for EEA Schedule A (Form 990 or 990-E7) 2009

Form 990 or 990-EZ.
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Partil.i , Support Schedule for Organizations Described in Sections 170(b)(1)(A)(iv) and 170(b)(1)(A)(vi)
(Complete only if you checked the box on line 5, 7, or 8 of Part | )

Section A. Public Support
Calendar year (or fiscal year beginning in) P (a) 2005 (b) 2006 {c) 2007 (d) 2008 (e) 2008 (f) Total

1 Gifts, grants, contributions, and
membership fees received (Do not
include any "unusual grants ™) - - - - .

2 Tax revenues levied for the organization's
benefit and either paid to or expended on
tsbehalf « « « « ¢« ¢« 0 o000 oo

3 The value of services or facilities
furnished by a governmental unit to the
organization without charge < « « « « «

4  Total. Add lines 1through3 =+ -« - - -
§  The portion of total contributions by each
person (other than a governmental unit or
publicly supported organization) included
on line 1 that exceeds 2% of the amount
shown on hine 11, column (ff) - « « - - .
6  Public support. Subtract ine 5 from in 4
Section R, Total Suoport
Calendar year (or fiscal year beginning in) P (a) 2005 {b) 2006 (c) 2007 (d) 2008 {e) 2009 (f) Total
7 Amounts fromlined - « ¢ ¢ ¢« - ...

8  Gross income from interest, dividends,
payments received on secunties loans,
rents, royalties and income from similar
sources ----------------

9 Net income from unrelated business
activiies, whether or not the business 1s
regularty cartnedon - -+« - - - o 0 ..

10 Other income Do not include gain or
loss from the sale of capital assets

(ExplaninPartIV) « « « « = =« o0 o
11 Total support. Add lines 7 through 10
12 Gross receipts from related activities, etc (see instructions) = « =« « « ¢« o v v v e el oa ol . 12
13  First five years. If the Form 990 1s for the organization's first, second, third, fourth, or fifth tax year as a section 501(c)(3)

organization, check thisbox and stophere + « « < « s o« o v o ¢t o o o 0 v 0 0 ottt s et e ettt ettt s e e e PD
Section C. Computation of Public Support Percentage
14  Public support percentage for 2009 (hne 6, column (f) divided by hne 11, column (f))  « « « « ¢ = ¢« v ¢ v ¢ o o o @ 14 %
15  Public support percentage from 2008 Schedule A, Partll,ine 14 - - « « « =+ o e v v 0 0 v v 0 00w oot .. 15 %
16a 33 1/3% support test - 2009. If the organization did not check the box on line 13, and line 14 1s 33 1/3% or more, check this box

and stop here. The organization qualifies as a publicly supported organization = « = « ¢ ¢ « e o o 0 o s 0 e 0 0 0ttt v oo o oo P[:]

b 33 1/3% support test - 2008. If the organization did not check a box on line 13 or 163, and line 15 1s 33 1/3% or more, check this
box and stop here. The organization qualifies as a publicly supported organization = = « « « « ¢« ¢ o e o 0t v 0 v 0 0 0 0 v a0 o v o PD

17a 10%-facts-and-circumstances test - 2009. If the organization did not check a box on line 13, 16a, or 16b, and line 14 1s 10% or
more, and if the orgamization meets the "facts-and-circumstances” test, check this box and stop here. Explain in Part IV how the
organization meets the "facts-and-circumstances” test The organization qualifies as a publicly supported organization < « « « - « = - « . . . > D
b 10%-facts-and-circumstances test - 2008. If the organization did not check a box on line 13, 16a, 16b, or 17a, and line 151s 10% or
more, and if the organization meets the “facts-and-circumstances” test, check this box and stop here. Explain in Part IV how the
organization meets the "facts-and-circumstances” test The organization qualfies as a publicly supported organizaton < - « « = « « = ¢ ¢ . & | 4 [:]
18  Private foundation. If the organization did not check a box on hne 13, 16a, 16b, 17a, or 17b, check this box and see instructions ~ « « - - - - « PD

EEA Schedule A (Form 990 or 990-£7) 2009
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Part. il | . Support Schedule for Organizations Described in Section 509(a)(2)
(Complete only If you checked the box on line S of Part 1)

Section A, Public Support
Calendar year (or fiscal year beginning in) P (a) 2005 (b) 2006 (¢) 2007 (d) 2008 (e) 2009 (f) Total

1 Gifts, grants, contributions, and
membership fees received (Do not include
any "unusualgrants ") ¢ - s o e e - oo 13,131 4,291 17,772 4,360 5,173 44,727

2 Gross recelpts from admissions, merchan-
dise sold or services performed, or fac-
lities furnished n any activity that 1s related
to the organization's tax-exempt purpose 11,828 90,284 30,540 21,412 19,033 173,097

3 Gross receipts from activities that are not
an unrelated trade or bus under sec 513

4 Tax revenues levied for the organization's
benefit and either paid to or expended on
tsbehalfe « = = o ¢ ¢ o0 00 0e ..

§ The value of services or faciliies
furnished by a governmental unit to the
organization without charge  « « » - - « -

6 Total. Add Iines 1 through5 - « - - - - - 24,959 94,575 48,312 25,772 24,206 217,824

7a Amounts included on lines 1, 2, and 3
recewved from disqualified persons =+ » - -

b Amounts included on hines 2 and 3 receiv-
ed from other than disqualified persons
that exceed the greater of $5,000 or 1%
of the amount on hne 13 for the year - - -

¢ Addlines7aand7b =+ - « « ¢« + -« - -«
8 Public support (Subtract ine 7¢ from
INEB)« = » o ¢ o s e v e v v et oo . 217,824
Section B. Total Support
Calendar year (or fiscal year beginning in) P {(a) 2005 (b) 2006 (c) 2007 (d) 2008 (e) 2009 (f) Total
9 AmountsfromhbneB « « « « = ¢ o ¢+ o« 24,959 94,575 48,312 25,772 24,206 217,824

102 Gross income from interest, dividends,
payments received on secunties loans,
rents, royalties and income from similar
SOUMCES = = = = = = = = « = « =+ =« « « = & 3,118 6,033 19,603 7,223 4,334 40,311

b Unrelated business taxable income (less
section 511 taxes) from businesses
acquired after June 30, 1975  + « - - « «

c Addlnes10aand10b - - = = - = - - - - 3,118 6,033 19,603 7,223 4,334 40,311

11 Net income from unrelated business
activities not included in line 10b,
whether or not the business is regularly
carnedon « « - ¢ - v o s s 0 o0 oo

12 Other income Do not include gan or
loss from the sale of capital assets

(ExplaminPartiV) « « s e e oo
13 Total support. (Add lines 9, 10c, 11,

and 12) « « « ¢ s e e v oo et oot 258,135
14 First five years. If the Form 990 1s for the organization's first, second, third, fourth, or fifth tax year as a section 501(c)(3)

organization, check this box and StOPhere = - = « o o o o o o o o e ot e a v ot e e e et st ettt s e » [ ]
Section C. Computation of Public Support Percentage
15 Public support percentage for 2009 (iine 8, column (f) divided by line 13, column (f))  « « = « ¢ ¢ ¢ o ¢ o o 0 o o - 15 84.38 %
16  Public support percentage from 2008 Schedule A, Part il ine 15 = « = - = =« v e v e 0 v v 0 v v e v 0 o oo o s 16 %
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2009 (line 10c, column (f) divided by line 13, column (f)}) < = « < = « = = = = - - 17 15.62 %
18 Investment income percentage from 2008 Schedule A, Partlll, lIne 17 =+ = « = =« « o v ¢ o 0 o v v v v v o v e e 18 %
19a 33 1/3% support tests - 2009. If the organization did not check the box on line 14, and line 15 1s more than 33 1/3%, and line

17 1s not more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization = « « « « « + = - - | g

b 33 1/3% support tests - 2008. If the organization did not check a box on line 14 or line 19a, and line 16 1s more than 33 1/3%, and

line 18 1s not more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization = + « « « « - » | g D

20 Private Foundation: If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions ~ « « « = « = = =« - » |:|

EEA Schedule A (Form 990 or 990-EZ) 2009




e . . . ege OMB No 1545-0047
SCHEDULE C Political Campaign and Lobbying Activities >
(Forim 98%or 990-62) - . ) 2009
For Organizations Exempt From Income Tax Under section 501(c) and section 527
Department of' the Treasury P Complete if the organization is described below. Open to Public
Intenal Revenue Service P Attach to Form 990 or Form 990-EZ. P See separate instructions. |ns%ction

If the organization answered "Yes," to Form 990, Part IV, line 3, or Form 990-EZ, Part VI, line 46 (Political Campaign Activities), then

o Section 501(c)(3) organizations Complete Parts I-A and B Do not complete Part I-C
e Section 501(c) (other than section 501(c)(3)) organizations Complete Parts |-A and C below Do not complete Part |-B
e Section 527 organizations Complete Part |-A only
If the organization answered "Yes," to Form 990, Part IV, line 4, or Form 990-EZ, Part VI, line 47 (Lobbying Activities), then
o Section 501(c)(3) organizations that have filed Form 5768 (election under section 501(h)) Complete Part {l-A Do not complete Part }I-B

e Sechon 501(c)(3) organizations that have NOT filed Form 5768 (election under section 501(h)} Complete Part |I-B Do not complete Part il-A

If the organization answered "Yes,” to Form 990, Part IV, line § (Proxy Tax), then
o Section 501(c)(4), (5), or (6) organizations Complete Part IlI

Name of organization Employer dentiication number

SOCIETY OF AMERICAN MILITARY ENG. 43-6073682

| Part I-A | Complete if the organization is exempt under section 501(c) or is a section 527 organization.

1 Provide a description of the orgamization's direct and indirect political campaign activities in Part IV
2 Poltical expendlures = = « = =« = o s e e et e e e et e e et e e e et | 23

3 VOIUNtEET HOUFS = o » = = = = o o o o o o 2 2 s o o 2 o o o o o o o o a2 s e o o 5 o o o 2 002 oo 0000

PartI-B| _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  « = = + + « < ¢« = v o o ™ |
2  Enter the amount of any excise tax incurred by organization managers under section 4955 - - « -+ - < . . . . > 3
3 |fthe organization incurred a section 4955 tax, did it file Form 4720 forthisyear? « - « « =« + « « ¢ o c o e e e v o v 0 a ™ [ JYes [ JNo
4a Wasacomechion Made? « « « = = « v o = ¢ o o o s o o ot o oo s s it e m et a ettt e []Yes [(Ino

b If"Yes," describe in Part IV

[__Egrt I-C | 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 = = o o o o o o o o o o o 5 s s 2 o o o o o o o v s s s e o s w8 s e e s s s e e s aa s e » 3
2  Enter the amount of the filing organization's funds contributed to other organizations for section
527 exempt funclioN ACHIVILIES = = = = « = = o o o« s o s s s o et e st ettt st s e e > 3
3  Total exempt function expenditures Add nes 1 and 2 Enter here and on Form 1120-POL,
HN@ 17D = o = o ¢ o o e o o e o o o o o o o o o o o o o s s s o o o o s o o s 0 s asesesoeoesaeaos > 3
Did the filing organization file Form 1120-POL for this year? = « « « = « « = o o « o s = o o o e s o v s o o oo o v aone [ ]Yes [ no

5  State 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 organization's funds Also enter the amount of political
contributions received that were promptly and directly delivered to a separate political organization, such as a separate segregated
fund or a political action committee (PAC) If additional space 1s needed, provide information in Part IV

(@) Name (b) Address (c) EIN (d) Amount paid from (e) Amount of pohitical
fiing organization's contnbutions received and
funds if none, enter -0- promptly and directly

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

For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. EEA Schedule C (Form 990 or 890-E£27) 2009
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I-Part«lb\ I

under section 501(h)).

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

A Check p» D if the filing organization belongs to an affiliated group
B Check » [:] if the filing organization checked box A and "limited contro!" provisions apply

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

(a) Filing
organization's totals

() Affiiated
group totals

1a

-~ 0o a o T

Total lobbying expenditures to influence public opinion (grass roots isbbying) - = « - -« =« - oo .
Total lobbying expenditures to influence a legislative body (direct lobbying) = = = = « = =« = ¢ o v o
Total lobbying expenditures (add lines 1aand 1b) « + « = « =« = e« e s e v v vttt bttt e .
Other exempt purpose expenditures = « = » « o ¢ = o o o e e e s c o s s s o s s s o s s
Total exempt purpose expenditures (add lines 1cand 1d) = « =« o« e o o ¢ s e o 0 o v o o v o oo
Lobbying nontaxable amount Enter the amount from the foliowing 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

Grassroots nontaxable amount (enter 25% ofline 1f) « « « = ¢ « o e v e v v o v v e v o b0 e el
Subtract ine 1g from line 1a ifzero orless, enter -0- < = « « « o o v v v v 0 v v 0 v v v o et e oo
Subtract line 1f from line 1c If zero orless, enter-0-  « « = ¢ c = ¢ ¢ e v e o v 0 v et 0t oo
If there 1s an amount other than zero on either line 1h or ine 11, did the organization file Form 4720 reporting

section 4911 taxforthisyear? - « = ¢ « + ¢ ¢ e e v o et e et bttt ittt st e et e

4-Year Averaging Period Under Section 501(h)

(Some organizations that made a section 501(h) election do not have to complete all of the five

columns below. See the instructions for lines 2a through 2f on page 4.)

Lobbying Expenditures During 4-Year Averaging Period

Calendar year (or fiscal year (a) 2006 {b) 2007 (c) 2008
beginning in)

(d) 2009

(e) Total

2a

Lobbying non-taxable amount

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

Total lobbying expenditures

Grassroots nontaxable amount

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

Grassroots lobbying expenditures

EEA

Schedule C (Form 990 or 990-EZ) 2009
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[Part n3 | Complete if the organization is exempt under section 501(c)(3) and has NOT filed Form 5768

Jélection under section 501(h)).

(a)

(b)

Yes | No

Amount

1 Duning the year, did the filing organization attempt to influence foreign, national, state or local

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

referendum, through the use of

VOIUNIEEIS? » = = ¢ o o o o o o o a o o 2 ¢ o o ¢ o o s =« o o s s s a s s o s s 0 s 5 s s s 2 o5 oo

Paid staff or management (include compensation in expenses reported on lines 1c through 1)? - - - -« - - . -

Media advertisements? =« o ¢ ¢ = ¢« c ¢ o o e ettt bttt st et e e e e e e e s e s

Mailings to members, legislators, orthe public? < « « = =« o ¢« e e e s v v vttt vt s s e s e s

Publications, or published or broadcast statements?  « « « =« ¢ ¢« ¢ ¢« o vttt it st el ool oL

Grants to other organizations for lobbying purposes? = « « ¢ ¢ ¢ « v ¢ 4 st e e e s et o e

Direct contact with legislators, their staffs, government officials, or a legislative body? - « < = « ¢ ¢ ¢ v 0 0 o o

Rallies, demonstrations, seminars, conventions, speeches, lectures, or any other means? « « « - - - « -« « . . .

- T WQ " 0 o Ton

Other activities? If “Yes,"describe InPart [V - = = = « ¢« c o ot vt o et v e e ot v v v v oo v oo o oonan

—

Total Add lines 1cthrough 11 « « ¢ ¢ = =« v e o o 0 et b v ittt oo v v e et v v o oo o et ooeeno
Did the activities 1n line 1 cause the organization to be not described in section 501(c)(3)? < « « = » = = =+ -«

N
-]

i 1
D[ e pap [ [oe [ < |

o

If "Yes," enter the amount of any tax incurred under section 4912 - - - = = = = = = o o o o 0 ot aaa ..
¢ If "Yes " enter the amount of any tax incurred by organization managers under section 4912 - « = « = « « « . .
d If the filing organization incurred a section 4912 tax, did it file Form 4720 forthisyear? - « « « « « « ¢+ o o -

LPart llI-A | Complete if the organization is exempt under section 501(c)(4), section 501(c)(5), or section

501(c)(6).

1 Were substantially all (90% or more) dues received nondeductible by members? - - - « « « + ¢« 0 v o000 L
2 Did the organization make only in-house lobbying expenditures of $2,000 orless? = = = = = =+ =« s o = ¢ v o . &
3 Did the organization agree to carryover lobbying and political expenditures from the prioryear? - « - = -« = « <+ .

Yes

No

1

2

3

LPart 11I-B | Complete if the organization is exempt under section 501(c)(4), section 501(c)(5), or section
501(c)(6) if BOTH Part lll-A, lines 1 and 2 are answered "No" OR if Part llI-A, line 3 is answered

"Yes."

Dues, assessments and similar amounts from members « « « ¢ ¢ ¢ ¢ ¢ o o et et ettt st e el e 1
2 Section 162(e) nondeductibie lobbying and political expenditures (do not include amounts of political

expenses for which the section 527(f) tax was paid). o

A CUTENLYBAI + « = = = « = « = e o o ot v e o v o s o o o o v o m 2o s o v s v o ososssnsososososs 2a

Carryoverfromlastyear = « « » ¢ « ¢ ¢ ¢ o v o o b bttt it ettt et s e e s e et e s 2b

TOMAl = = » o+ o o o o v o s s o s s o o o s s o o o o o o o e s s s s e s s s e s e e e e e 2c
3  Aggregate amount reported in section 6033(e)(1)(A) notices of nondeductible section 162(e) dues =+ = « « « « « + - 3
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 o

and political expenditure next year? « « « o = ¢ ¢ ¢ o s et e st ettt bttt st s s s e e e e 4

Taxable amount of lobbying and political expenditures (see Instructions) « « « « =« ¢ o v o o v v 0 0 0 o v 0 oL e 5

5
|Part IV| Supplemental Information

Complete this part to provide the descnptions required for Part I-A, line 1, Part I-B, ine 4, Part I-C, line 5, and Part II-B, iine 1
Also, complete this part for any additional information

EEA Schedule C (Form 990 or 990-£7) 2009
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SCHEDULE D Supplemental Financial Statements :

(EOI’WO) - p Complete if the organization answered "Yes,” to Form 990, 2009
PartV, line 6,7, 8,9, 10, 11, or 12.

. Open to Public
af:::":::::‘ie;ﬁ;w P Attach to Form 990. P> See separate instructions. inspection
Name of the organization Employer dentification number
SOCIETY OF AMERICAN MILITARY ENG. 43-6073682

[Part | Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts. Complete if

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

W N =

(a) Donor advised funds (b) Funds and other accounts
Total number atend ofyear = » » « « « ¢ =« o« -
Aggregate contributions to (during year) - - - -
Aggregate grants from (duringyear) - - - - - - -
Aggregate value atendof 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? = = « « =« o o v 0 0 0 0 0 v 0 o o DYes D No

Did 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 benefit?  « - - <« 2 o o e e el et il it i s sl s i e e s e e [:] Yes

[ INo

I Part ll ] Conservation Easements. Complete if the organization answered "Yes" to Form 980, Part IV, line 7
1

a o oo

Purpose(s) of conservation easements held by the organization (check all that apply)

[:| Preservation of land for public use (e g, recreation or pleasure) D Preservation of an historically important land area
[] Protection of natural habitat [ ] Preservation of a certified historic structure

[] Preservation of open space

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

Held at the End of the Tax Year
Total number of conservation easements = < « « « « « o ¢ ¢ e s s v e v e st s et ettt 2a
Total acreage restricted by conservation easements = = = « = « = =« « s o e o v et ittt 2b
Number of conservation easements on a certified historic structure includedin(@) « » = » « « « « = « -« 2c
Number of conservation easements included in (c) acquired after 8/17/06 =« « » = « « « « ¢ o o« o ¢ o 2d

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

Number of states where property subject to conservation easement 1s located P

Does the organization have a written policy regarding the peniodic monitoring, inspection, handiing of

violations, and enforcement of the conservation easements it holds? = = ¢ ¢ ¢« e e e e v 0 v v v v v v v oo v oo |:]Yes
Staff and volunteer hours devoted to monitoring, inspecting, and enforcing conservation easements during the year

>

Amount of expenses incurred in monitoring, inspecting, and enforcing conservation easements dunng the year

>3

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)(B)(I)? = = = « « = ¢ o o o e e e e s e s v o o s o s s s s s s sttt so s o [___] Yes

In Part X1V, describe how the organization reports conservation easements in its revenue and expense statement, and
balance sheet, and include, if applicable, the text of the footnote to the organization’s financial statements that describes
the organization's accounting for conservation easements

| Part Ili | 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

a
b

if 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

If the organization elected, as permitted under SFAS 116, to report in its revenue statement and balance sheet works of art,
histonical 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 VIILL INE 1 « = « « = « « v v o o o o ot e v e v v v o o vt oo oo | 2K

(i) Assetsincluded INForm 990, PartX « « « « « ¢ v v v e e v v ettt sttt st e e e e | 2

If the organization received or held works of art, histoncal treasures, or other similar assets for financial gain, provide the
following amounts required to be reported under SFAS 116 relating to these items
Revenues included iIn FOrm 990, Part VI, IIN@ T « = = = « = ¢ ottt e v o v o o ot v o o s oo s veoonoon | 2

Assets included In FOrm 990, Part X = « « = =« c =« o s e v b ettt bttt et e e s e e >s

For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 890. EEA Schedule D (Form 990) 2009
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|Part ﬂ N Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)

3 Using the organtzation'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 [ | Pubiic exhibition
[] Scholarly research

d |:| Loan or exchange programs
e [ ] Other

"] 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 XV
§ 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 organization's collection?

DNo

[ Part IV I Escrow and Custodial Arrangements. Complete if organization answered "Yes" to 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?
b If "Yes," explain the arrangement in Part XIV and complete the following table

DNO

Amount
c Begmmng Balance =« o » o o e = o e o o 6 s o s o o o s s s m s s e e s s e e s s e e e a0 s e o ic
d Additionsduringtheyear - - o o s ¢ e o o s o s o v et v bttt e et o sttt e et s 1d
e Distributionsduringtheyear =« « « « = c o v o o ot v ettt et ettt e et e et e .. 1e
f ENAINGDAlENCE « » = = = & « « ¢ o o s ot o o s bttt et a e et e 1f
2a Did the organization include an amount on Form 990, Part X, N@ 217  + « « « = s « o o o e o v v o o v s s e e v o v v oo [Jyes [ INo

b [f"Yes," explain the arrangement in Part XIV

| Part V] Endowment Funds. Complete if the organization answered "Yes" to Form 990, Part IV, line 10

(a) Cumrent year (b) Pnor year {c) Two years back (d) Three years back (e) Four years back
1a Beginning of yearbalance -+ -+ - - - - - 198,427
b Contributions - « « « ¢ ¢ o ¢ o0 000 a . 34,274
¢ Net investment earnings, gains, and losses - 41,072
d Grants or scholarships =+ = « « « « « =« « « . 5,737 i
e Other expenditures for facilities
and programs  « - s s e s e e o e o a ..
f Administrative expenses - - - - - o - . . 50
g Endofyearbalance - » -« - ¢ ¢« ... 267,986
2 Provide the estimated percentage of the year end balance held as
a Board designated or quasi-endowment » %
b Permanent endowment P %
¢ Term endowment P %
3a Are there endowment funds not in the possession of the organization that are held and administered for the
organization by Yes | No
(i) unrelatedorganizations =« « « = = « = ¢+ s e e et oottt st s sttt e s st et st s s s e, 3a(i) X
(ii) related organizations - » » = « « ¢« ¢ s o s e et ettt sttt et sttt e s et e s e 3a(ii) X
b If "Yes" to 3a(ii), are the related organizations listed as required on Schedule R? = « « « = = = ¢ o v 0 0 v v 0w v v 000 3b X
4  Descnibe in Part XIV the intended uses of the organization's endowment funds
| Part Vi | Investments - Land, Buildings, and Equipment. See Form 990, Part X, line 10
Descnption of investment (a) Cost or other basis (b) Cost or other (c) Accumulated (d) Book value
(investment) basis (other) depreciation
1a Land - « « « o o o 0 o o s e e s et o e s
b Buldings « « « = = ¢ oo o a e e v e
c Leasehold mprovements - - = - -« c o - o ..
d Equipment « « « + « s o e s st e sen e oo
@ OthEr « « « = o = @ « o o o o s s ¢ s o oo s oaa
Total. Add lines 1a through 1e (Column (d) must equal Form 990, Part X, column (B), ine 10(c))  « « = + « « ¢ = = « « - | g

EEA Schedule D (Form 990) 2009




Schedule D (Form 990) 2009 SOCIETY OF AMERICAN MILITARY ENG.

43-6073682 Page 3

Part M | Investments - Other Securities. See Form 990, Part X, line 12

(a) Descnption of secunty or category () Book value (c) Method of valuation
(including name of secunty) Cost or end-of-year market value
Financial denvatives  « ¢ < « ¢« c e v 0t e i e i oo
Closely-held equity interests = « « =« « ¢ = o o o o 0 o o
Other
Total. (Column (b) must equal Form 990, Part X, col (B) line 12) | ,
[Part VIII| _Investments - Program Related. See Form 990, Part X, line 13
{a) Descnption of mvestment type {b) Book value (c) Method of veluation
Cost or end-of-year market value
Total. (Column (b) must equa! Form 990, Part X, co! (B) line 13) >

[PartIX] Other Assets. See Form 990, Part X, iine 15

{a) Descnption

(b) Book value

Total. (Column (b) must equal Form 990, Part X, col (B)line 15)  » « « o o o o o v v v 0 v v 00 v o v v c v v et 0w »

[Part X|  Other Liabilities. See Form 990, Part X, line 25
1 (a) Descnption of habilty ) Amount

Federal income taxes

Total. (Column (b) must equal Form 990, Part X, col (B) line 25) »

2. FIN 48 Footnote In Part XIV, provide the text of the footnote to the organization's financial statements that reports the

organization's hability for uncertain tax positions under FIN 48

EEA
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Schedule D (Form 990) 2009 SOCIETY OF AMERICAN MILITARY ENG. 43-6073682 Page 4
IPa-rt-Ql Reconciliation of Change in Net Assets from Form 990 to Financial Statements
1 Total revenue (Form 990, Part VIIl, column (A), In@ 12)  « » ¢ o« s o v ¢ s o 0 v v v o v e s s 0 a0 0o e 1
2 Total'expenses (Form 990, Part IX, column (A),IN@25) = = = ¢ = ¢ o ¢ v e e e o e e ot 0 et o e c e oo 2
3 Excess or (deficit) for the year Subtractline2 fromline 1 « » « ¢ ¢« v o v e e v vt oo vt v vt oo 3
4 Net unrealized gains (losses)oninvestments = « « « « « = s o e 0 e v e n v v vt vt tts e 4
5 Donated services and use offacilities + « = < = « ¢ o s o ¢ v ettt ittt i it e e st e 5
6 Investment EXPENSES =+ = = = = = ¢ o v o s o e s a e s o s s s s s e s s e e 6
7 Priorpenodadjustments < ¢ o ¢ ¢ e e e et h e e et ettt et oo st s s e s e e 7
8 Other(DescribeinPartXIV) = « « v e e e v v o v v o et e oot ccccecccesccessecceeese 8
9  Total adjustments (net) Addlines 4through 8 - « « + ¢ s 2 ¢ ¢ s o e 0 e v vt ot v 000 v v e e 9
10  Excess or (deficit) for the year per audited financial statements Combinelines3and9  « =+ » « » « ¢« « « 10
I_art Xil | Reconciliation of Revenue per Audited Financial Statements With Revenue per Return
Total revenue, gains, and other support per audited financial statements ~ « « = =« « ¢ ¢ ¢ v e o 00000 o 1
2  Amounts included on hne 1 but not on Form 990, Part VIii, ne 12
a Netunrealized gains on investments  + « « ¢« =« s c o s 0 vt 0o 00t e 2a
b Donated services and use of facilities « « « « = = ¢ e o o v 000 et e ot 2b
¢ Recovernies of prioryeargrants =« - = ¢+« o o 0 e e et st too e e 2c
d Other(DescribeinPartXIV) « « ¢ = - o 0 v e v v o vt v a e v oo v e oo 2d o
e Addlines2athrough2d - + + « + o o o v v e v 0t c o vt v vt oo ot ene.n L R RN 2e
3 Subtractiine2efromline 1 =« « « « « =« ¢ e o e vttt b et R LA I R 3
4  Amounts included on Form 990, Part VI, ine 12, but not on line 1:
a Investment expenses not included on Form 990, Part VIll, line7b <« « = « = ¢ ¢ - « 4a
b Other(DescribeinPart XIV) =« = « ¢ =« ¢ o v o v v oo v v v v v vt oo 4b o
Addlinesd4aandd4b - - - - -« - o ot ittt it ittt sttt s s s s s e s s e s e, 4c
5 Total revenue Add lines 3 and 4c. (This must equal Form 990, Part |, line 12) - « - « « ¢ ¢ o ¢ o e v o = o & 5
lﬂrt X | Reconciliation of Expenses per Audited Financial Statements With Expenses per Return
1 Total expenses and losses per audited financial statements - < « = - = ¢ ¢ o 0 v 0 v v ot e e e ool 1
2 Amounts included on line 1 but not on Form 990, Part IX, ine 25
a Donated services and use of facilities = = « « + o o o 0 o v oo e et e i 2a
b Prioryearadjustments =« - = o ¢ s s s v e v bttt ee . 2b
€ OtherlosSes « o « = « o « ¢ o ¢ 2 o o s 5 o s 2 28 2 s v ¢ as ¢ 2 2 o« s o o o o o= 2c
d Other(Describe N Part XIV) = « = » =« = e 0 o v v v e v o o v m e o v o oo 2d -
e Addlines2athrough2d - - « « c « o c c et v oot ottt it et e e e e e e e e e e 2e
3 Subtractline 2efromlingd - - = « « « ¢« « s o s s ¢ s « a e v 2 o v s s o s 0 o o P I I T T I 3
4  Amounts Iincluded on Form 990, Part IX, line 25, but not on line 1:
a Investment expenses not included on Form 990, Part VIll, ine 7b  + « « « « « « « - 4a
b Other (DescribenPat XiV) -« - e« v v e v cv e cccoeneeneen.. 4b ]
Addlines4aand4b = o o c o ¢ o o o o 2 o o s s o a o s s e e s s s v m e e e s e s e s e ae e e e e 4c
5 Total expenses Add lines 3 and 4c. (This must equal Form 990, Part 1, line 18) = « + = ¢ = ¢« o s 0 0 0 0 v b 5

[PartXiv [ Supplemental Information
Complete this part to provide the descrniptions required for Part Il, ines 3, 5, and 9, Part lll, ines 1a and 4, Part IV, iines 1b

and 2b, Part V, ine 4, Part X, line 2, Part XI, ine 8, Part XII, ines 2d and 4b, and Part Xl ines 2d and 4b Also complete
this part to provide any additional information

EEA
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SCHEDULE G Supplemqngal Information Regarding OMB No 1545-0047
(Forsm990 or 990-E2) Fundraising or Gaming Activities 2009

" Compiete if the organzation answered “Yes" to Form 990, Part IV, ines 17, 18, or 19, or if the =
Department of the Treasury omgancation entered more than $15,000 on Eorm 990-EZ, ne 6a. Open to Public
Intemal Revenue Service P Attach to Form 990 or Form 990-E7. See separate instructions Inspection
Name of the organization Employer identification number
SOCIETY OF AMERICAN MILITARY ENG. 43-6073682

Fundraising Activities.Complete if the organization answered "Yes” to Form 990, Part IV, line 17

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

1 Indicate whether the organization raised funds through any of the following activities Check all that apply
e [_]Solcttation of non-government grants
f []Solicitation of government grants

g D Special fundraising events

a [ Mail solictations

b D internet and email solicitations
¢ [_]Phone solicttations

d [_]In-person solicitations

2a Did the organization have a written or oral agreement with any individual (including officers, directors, trustees

or key employees listed in Form 990, Part VII) or entity in connection with professional fundraising services?
b If "Yes," list the ten highest paid individuals or entiies (fundraisers) pursuant to agreements under which the fundraiser 1s

to be compensated at least $5,000 by the organization

[] Yes

[] No

{© Name of indmidual (®) Activity (&) Did fundraiser have {iv) Gross receipts {v) Amount paid to (vi) Amount paid to
or entity (fundraiser) custody or control of from activity (or retained by) (or retained by)
contnbutions? fundraiser histed in organization
col ()
Yes No

Total « = = o o = ¢ ¢ o e o o a o v s o o o o o o o o e o o 8 8 0 a0 s

3 List all states in which the organization 1s registered or licensed to solicit funds or has been notified it 1s exempt from

registration or icensing

For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990.

EEA
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Schedule G (Form 990 or 990-E7) 2009 SOCIETY OF AMERICAN MILITARY ENG.

43-6073682 Page 2

:l Parsd |

more than $15,000 on Form 990-EZ, line 6a List events with gross receipts greater than $5,000

Fundraising Events. Complete if the organization answered "Yes" to Form 990, Part IV, line 18, or reported

t (a) Event #1 (b) Event #2 (c) Other Events
VP DINNER INDUSTRY DAY 1 (d) Total Events
Add col (a) through
eR (event type) (event type) (total number) col (o))
; 1 GCrossrecelpts - « = « « = « =« 15,400 35,900 6,580 57,880
L‘ 2 Less Chantable
e contributions - - - - - - .- ..
3 Gross revenue (hne 1
minushne2) « « « =« ¢« =« 15,400 35,900 6,580 57,880
4 Cashpnizes s » = =+« o« o o«
D
Ir 5 Non-cashprizes =« - - - -+« -«
e
:3 6 Rentffacitycosts - - - « - « « -
E 7 Food and beverages - + - - - -
p
e | 8 Entertainment- - ¢ - - < .. ..
n
Z 9 Otherdirect expenses =+ « « « - 4,430 12,120 3,039 19,589
s
10 Drrect expense summary Add lines 4 through9incolumn(d) = - = « = « =« o o o o o v 0 0 00 0 o0 o > | ( 19,589 )
11 Netincome summary Combine line 3, column (d), andline 10+ = « = = = « « =« o o 0 0 0 v ot v o v v > 38,291
[ Part lli | Gaming. Complete if the organization answered “Yes" to Form 990, Part IV, ine 19, or reported more
than $15,000 on Form 990-EZ, line 6a
R
: oo | I, | eowwn | QTemie
ﬁ
g 1 Grossrevenue =« - « -« - -« - -
P
re 2 Cash Prizes « « « ¢+ o = o v o .
c
tE 3 Non-cashprizes =+ - -+« -«
X
§ 4 Rentffacilitycosts < « » + « »
s
2 5 Otherdrrectexpenses - « - - -
(] Yes % | [] Yes %| ] Yes %
6 Volunteerlabor =« -« - -« - - [] No [] No [] No
7 Direct expense summary Add lines 2 throughSincolumn(d) » + + ¢« ¢ 2 ¢ ¢ e 0 e e v v v v o v v oo » | ( )
8 Net gaming income summary Combine line 1, column (d), andhne 7 « « « « « = <« c o 0 e v v v v v v v »
Yes | No
9 Enter the state(s) in which the organization operates gaming activities L N
a s the organization licensed to operate gaming activities in each of these states? '« « « ¢ ¢« ¢ v o v o v e v v 00000 v v 9a
b {f "No," Explain
10a Were any of the organization's gaming licenses revoked, suspended or terminated during the tax year? - « « « « « - - - . 10a
b If "Yes," Explain
11 Does the organization operate gaming activites with nonmembers? - « » =« ¢ o ¢ o o 0 0 v o 0 v v v v v st e o 11
12 |s the organization a grantor, beneficiary or trustee of a trust or a member of a partnership or other entity
formed to administer chantable gaming? = ¢ « -« ¢ sttt ittt ettt e et e et et e es e 12
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SCHEDULE O . OMB No 1545-0047
{Fora=990) Supplemental Information to Form 990

Complete to provide information for responses to specific questions on 2009

* Form 990 or to provide any additional information. R

Department of the Treasury P y Open to Public
Intemal Revenue Service P Attach to Form 990. Inspection
Name of the organization Empiloyer identification number
SOCIETY OF AMERICAN MILITARY ENG. 43-6073682

01. Form 990 governing body review (Part VI, line 1l1)

IT IS THE POLICY OF THE POST TO ADHERE TO THE HIGHEST STANDARDS OF ETHICAL CONDUCT IN ALL

ITS ACTIVITIES. THE POST FULLY SUPPORTS AND EXPECTS STRICT COMPLIANCE BY EVERY MEMBER

WITH ALL APPLICABLE LAWS AND REGULATIONS IN THE CONDUCT OF BUSINESS AND PROFESSIONS. THE

POST RECOGNIZES THAT MEMBERS WHO REPORESENT THE GOVERNMENT IN MATTTERS AFFECTING THE

ECONOMIC INTERESTS OF OTHERS HOLD SPECIAL POSITIONS OF PUBLIC TRUST REQUIRING THEM TO

OBSERVE THE HIGHEST ETHICAL STANDARDS. ACCORDINGLY, THE POST SUPPORTS THE PRINCIPLE THAT

STRICT IMPARTIALITY MUST PREVAIL IN ALL BUSINESS RELATIONSHIPS INVOLVING THE GOVERNMENT.

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

THE ORGANIZATION MAKES GOVERNING DOCUMENTS AVAILABLE UPON REQUEST AND ON THEIR WEBSITE.

For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 980. Schedule O (Form 990) 2009
EEA




