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0102 % 1 1Nr OINNVIS

L’

\’
- . Short Form

OMB No 1545-1150
rom  990-EZ Return of Organization Exempt From Income Tax 2009
Under sectlon 501(c), 527, or 4947(a)(1) of the Internal Revenue Code
(except black lung benefit trust or private foundation)
TSt mass W Form 380, Al atmer orparisauions wit, aross tacarow 1o than $950,000 and ot Open to Public

Department of the Treasury assets less than $1,250,000 at the end of the year may use this form Inspection

Internal Revenue Service P The organization may have to use a copy of this return to satlsfy state reporting requirements

A For the 2009 calendar year, or tax year beginning , 2009, and ending , 20

B Check if applicable C Name of organization D Employaer identification number
[ adaress change ::‘:.‘R.s Society of American Military Engine 52-1269029
[} Name change label or | Number and street (or P O box, if mall Is not delivered to street address) Room/suite E Telephone number
D Initial return ry';l):l >
[] Terminated Srocinc|PO_Box 31218 (808)927-2286
D Amended return ::n:l:r.uc- City or town, state or country, and ZIP + 4 F Group Exemption
D Application pending Honolulu, HI 96820 Number p

e Section 501(c)(3) organizations and 4947(a)(1) nonexempt charitable trusts must attach G Accounting Method: Cash [] Accrual
a completed Schedule A (Form 990 or 990-EZ). Other (specify) p
H Checkp [] if the organization 1s not

J

Waebsite: p samehonolulu.org

Tax-exempt status (check only one) -[X 501(c)( 3 ) 4 (insertno.) [] 4947(a)(1) or ]

527

required to attach Schedule B (Form 990,
990-EZ, or 990-PF).

K Check p [] if the organization is not a section 509(a)(3) supporting organization and its gross receipts are normally not more than $25,000. A
Form 990-EZ or Form 990 return is not required, but if the organization chooses to file a return, be sure to file a complete return.

Add lines 5b, 6b, and 7b, to ine 9 to determine gross receipts; if $500,000 or more, file Form 990 instead of Form 990-EZp $ 178,100
[Part | | Revenue, Expenses, and Changes in Net Assets or Fund Balances  (See the instructions for Part | )
1 Contributions, gifts, grants, and similaramountsreceived . . . . . ¢« & ¢t 4t 4t o e s s e e e 1 1,223
2 Program service revenue including governmentfeesandcontracts . « « « ¢ ¢ ¢ ¢ttt e ettt e . 2 138,173
3 Membershipdues and asseSSMBNS « ¢ ¢ o ¢ o « « e « « s o ¢ o o 6 s o 0 0 s s s s s s s s s s seese 3 5,052
4 INveStMENtiNCOME & o« v « o o o o o e o o6 0 6 6 ¢ 0 oo s oo esessascsenssescoesens 4 3,565
5a Gross amount from sale of assets otherthaninventory . . . . ... .....| 5a 8,751
b Less: cost or otherbasis and sales expenses « « « « « ¢ = « e e s o o o o « o« { 5b 11,050
R ¢ Gain or (loss) from sale of assets other than inventory (Subtract ine Sbfromline5a) « « « ¢ ¢ o ¢« o ¢ + & Sc (2,299)
3 6 Special events and activities (complete applicable parts of Schedule G) If any amount 1s from gaming,check here > [:]
e a Gross revenue (not including $ of contributions
3 reported ONiNE 1) & v v v ot 6 e o e e e o e s e s e s enasoacasss] Ba 21,336
e b Less: direct expenses other than fundraising expenses « « « ¢ « « « ¢ « « « « | 6b 10,344
¢ Net income or (loss) from special events and activities (Subtract line 6b from line 6a) . .STM10L . « « . & 6c 10,992
7a Gross sales of inventory, less returnsand allowances . . « « v o ¢ c e o ¢« . .| 72
b Less'costofgoodssold « . ... e et ceri ittt eeasaalTb
¢ Gross profit or (loss) from sales of inventory (Subtractline 7bfromiline7al « « « ¢ ¢ ¢ ¢ ¢ ¢ ¢ ¢ ¢ ¢ o o s 7c
8 Other revenue (describe ) - _ ) 8
9 Total revenue. Addlines 1,2,3,4,5¢,6¢,7C,and8 . v o oje o o o & R S T e g e s s s s B 9 156,706
10 Grants and similar amounts paid (attach schedule) . , . . ,/, TS i —eme_o_s s o s o o o a e 7 STM122. 10 24,428
gl 1 Beneﬁtspaldtoorformembers...............‘...........‘.ﬁr;.\.‘..... 11
x 12 Salanes, other compensation, and employee benefits . . . .~ . . [‘Y ,.,. N 'f‘”’J' . '."\’ c e e e 12
5 13 Professional fees and other payments to independent oontractors. EEEEREEEE ’ . ./.( Tle oo oan 13
's‘ 14 Occupancy, rent, utllities, and maintenance . . . . . « « «/v « v : T T e .:j./. c e e e 14
e 15 Printing, publications, postage, and shipping . « « « ¢« ¢ ¢« » 357 & T_.;. ETREREE doooo.. 15 436
8 16 Other expenses (descnbe p _STM130 ) 16 156,515
17 Total expenses. Addlines 10through 16 . . .« .« c o s et e e ot v e e e s e oo o s oossene P 17 181,379
A 18 Excess or (deficit) for the year (Subtractline 17fromlin@ 9) . « v o o ¢ ¢ ¢ ¢ 4 o s o s c 0 s o s s o e o0 18 (24,673)
NS 19 Net assets or fund balances at beginning of year (from line 27, column (A)) (must agree with
o: end-of-year figure reported ON Prioryears returN) o « « o « « « o o o o o s o ¢ s 2 s s s o o o ooeoeas 19 164,097
tts 20 Other changes In net assets or fund balances (attach explanation)s « « « s o ¢« ¢ o « o o o « « « STRILO4+ 20 27,600
21 Net assets or fund balances at end of year Combine lines 18through20 . ¢ v v v v v ¢ v e e v s 0 s P 21 167,024
[Partll | Balance Sheets. If Total assets on line 25, column (B) are $1,250,000 or more, file Form 990 instead of Form 990-EZ.
(See the instructions for Part Il.) (A) Beginning of year (B) End of year
22 Cash,savings, andinvestmentS. « « « v « o o e o s s s o c s s o 00 e s oo s ooeeae 164,097/[22 167,024
23 Landandbuildings « « « ¢ v ¢ ¢ e ot b o et e e s s e et s e e e e e e 23
24  Other assets (descrbe ) ) 24
25 TotalasSefS . o o ¢ v v v et ettt c e et e e s e e e s e s e e 164,097(25 167,024
26 Total liabilities (descnbe ) 26
27  Net assets or fund balances (line 27 of column (B) must agree withline21) . ... .. .. 164,097 (27 167,024
For Privacy Act and Paperwork Reduction Act Notice, see the separate Instructions. EEA Form 990-EZ (2009)

on 1
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Fofm 990-EZ*(2009) Society of American Military Engine 52-1269029 Page 2
{Partlll | Statement of Program Service Accomplishments (Ses the instructions for Part Ili.) Expenses

What is the organization's pnmary exempt purpose?EDUCATION

Describe what was achieved in carrying out the organization's exempt purposes. In a clear and concise
manner, describe the services provided, the number of persons benefited, or other relevant information for

each program title.

(Required for section
501(c)(3) and 501(c)(4)
organizations and section
4947(a)(1) trusts; optional
for others.)

28 SCHOLARSHIPS - PROVIDE ENGINEERING AND ARCHITECTURAL

STUDENTS WITH FINANCIAL ASSISTANCE (7 STUDEDNTS) .

(Grants $ 17,500 ) If this amount includes foreign grants, checkhere . . . . . .. . p [] [28a 17,500
29 ENGINEER WEEK - EVENT TO UPDATE MEMBERS ON NUMEROUS

ENGINEERING/ARCHITECTURAL TOPICS.

(Grants $ )_If this amount includes foreign grants, checkhere . . . . . . .. p [] |29a 4,797
30 CONSTRUCTION CAMPS - SUPPORT HANDS-ON CONSTRUCTION EDUCATION

(3 STUDENTS) .

(Grants $ 3,428 ) If this amount includes foreign grants, checkhere . . « . . . . . p [] | 30a 3,428
31 Other program services (attaCh SChedUIB) « « « o o o o « ¢ ¢ ¢ ¢ 6 6 o o s 6 s a6 s s s s e s aoseeossoesoa See SERVICES

(Grants $ 500 ) If this amount includes foreign grants, checkhere . « « + . . . . p [1 {31a 824
32 Total program service expenses (add lines 28athrough31a) . . . ¢ ¢ ¢ ¢ v e v v e v e e v e v v e e s oevsoelh 32 26,549

I Part IV I List of Officers, Directors, Trustees, and Key Employees. List each one even if not compensated (See the instructions for Part IV.)

{b) Title and average

{c) Compensation

(d} Contributions to

{e) Expense

{a) Name and address hours per week {If not pald, employee benefit plans & account and
devoted to position enter -0- ) deferred compensation other allowances

CAPT BRET MUILENBERG PRESIDENT

32 MAKALAPA DR Honolulu HI, 96818 3 0 0 0

BRYAN ZACHMEIER 1ST VICE PRESID

3049 UALENA ST, SUITE 100 Honolulu, 96819 3 [4] 0 Q

WILL BOUDRA 2ND VICE PRESID

5173 NIMITZ RD Honolulu HI, 96818 3 0 0 [¢]

JERRY MATSUDA 3RD VICE PRESID

2104 ULRICH WAY Schofield Barracks, 96857 4 0 Q 0

LCDR JORGE CUADROS SECRETARY

91-1010 KAIAKUA ST Ewa Beach HI, 96706 2 0 0 0

MAJ ABIGAIL CATHELINEAUD 'TREASURER

68697 FARRINGTON HWY Waialua HI, 96791 2 0 0 0
EEA Form 990-EZ (2009)



Fornt 990-EZ (2009) Society of American Military Engine 52-1269029

Page 3

{Part V| Other Information (Note the statement requirements in the instructions for Part V.)

33

34

35

36

37a

38a

M
423

Did the organization engage in any activity not previously reported to the IRS? If "Yes," attach a detailed
description of each activity . . . . . . .
Were any changes made to the organizing or governing documents? If "Yes,” attach a conformed copy of
thechanges . . « « v o e v v e e o ¢ o @ [ s e e v et e c 6 e e e e e e .
If the organization had income from business activities, such as those reported on lines 2, 6a, and 7a (among others), but
not reported on Form 990-T, attach a statement explaining why the organization did not report the income on Form 990-T.

Did the organization have unrelated business gross income of $1,000 or more or was it subject to section

6033(e) notice, reporting, and proxy tax requUIrements? . . + ¢ ¢ « « v c e s s o s o e o e o e oo e e s s e e s 0 s e
If "Yes,” has it filed a tax retum on Form 980-Tforthisyear? . . . .. . c c ¢ o o e e v o o o 0o s a0 s s ooeosoeecsse
Did the organization undergo a iquidation, dissolution, termination, or significant disposition of net assets

during the year? If "Yes,” complete applicable partsof Schedule N . . . ¢ o c ¢ v 6 6 6 e ¢ e e e e o e oo oseseseas
Enter amount of political expenditures, direct or indirect, as described in the instructions. . . . p L37a|

. | 35a

Yes

No

.| 35b

Did the organization file Form 1120-POL forthisyear? . ... ... .+« . . e s e e s e e s s e e e e s s e ae e
Did the organization borrow from, or make any loans to, any officer, director, trustee, or key employee or were

any such loans made in a prior year and still outstanding at the end of the period covered by this retum?. . . . . .. .. ..
If "Yes," complete Schedule L, Part 1l and enter the total amountinvolved . . . ¢+ « ¢ ¢ ¢ ¢ « . . . | 38b

. [ 37b

.| 38a

Section 501(c)(7) organizations. Enter:
Initiation fees and capital contributionsincludedonline@ 9 . . ¢ ¢ ¢ ¢ ¢ o ¢ ¢ ¢ ¢ o e o o o« « oo} 39

Gross receipts, included on line 9, for public use of club facilities . . . . . . « . . s oo el 39D

Section 501(c)(3) organizations. Enter amount of tax imposed on the organization during the year under:
saection 4911 p , section 4912 p ; section 4955 )
Seaction 501(c)(3) and 501(c)(4) organizations. Did the organization engage in any section 4958 excess benefit

transaction during the year or is it aware that it engaged in an excess benefit transaction with a disqualified

person in a prior year, and that the transaction has not been reported on any of the organization's prior

Forms 990 or 990-EZ? If "Yes,” complete ScheduleL,Partl. . . « « « c ¢« ¢« ¢ . . e o o s s e e s s s e s e e s s e e
Section 501(c)(3) and 501(c)(4) organizations. Enter amount of tax imposed on

organization managers or disqualified persons during the year under sections 4912,
4955,and4958. . . 4t i ittt it ittt st e st c st s e s st e es D

Section 501(¢)(3) and 501(c)(4) organizations. Enter amount of tax on line 40c
reimbursed by the organIzation « « o o« « o ¢ ¢ ¢ ¢ ¢ e o o e e o o s oo o I 3

All organizations. At any time during the tax year, was the organization a party to a prohibited tax shelter
transaction? If "Yes," complote FOrM 8886-T « o o o o o o ¢ o o o s o e s s o o 0 s s s s s s s o s 000seoeesasess
List the states with which a copy of this return is filed. )

. | 40b

40e

X

The organization's books are in care ofp MAJ ABIGAIL CATHELINEAUD Telephone no )

913-375-8280

Located at ) PO BOX 31218 Honolulu, HI P +4 ) 96820

At any time during the calendar year, did the organization have an interest in or a signature or other authority
over a financial account in a foreign country (such as a bank account, securities account, or other financial
ACCOUN)? & o v e o o o 0 0 s o e o oceeosenose e 4 s 0 e 4 s s s s e s s e s e e s e e a0 e e e seeeneen
if “Yes," enter the name of the foreign country ),
See the instructions for exceptions and filing requirements for Form TD F 90-22.1, Report of Foreign Bank

and Financlal Accounts.

At any time during the calendar year, did the organization maintain an office outside ofthe US.?. . . . . . . . . . ¢ . ¢ . &
If “Yes," enter the name of the foreign country* >
Section 4947(a)(1) nonexempt charitable trusts filing Form 990-EZ in ieu of Form 1041-Checkhere . . ... ... .. ¢ . .
and enter the amount of tax-exempt interest received or accrued dunngthetaxyear. . . « « ¢ ¢ ¢ « + & >

Yos

No

42b

Did the organization maintain any donor advised funds? If "Yes,” Form 990 must be completed instead of
FOrm990-EZ . ¢« v v ¢ ¢ ¢ e 0 e 0 0 o s o0 » e s s e s s e s s e e s e e e e s c e s e s s e s s e e s ae e v
Is any related organization a controlled entity of the organization within the meaning of section 512(b)(13)? If

"Yes," Form 980 must be completed instead of FOrm990-EZ . . . . ¢ ¢« ¢ ¢ ¢ ¢ o & W s o a o s o o s s e s s o e s s o s s

Yes

4

45

X

Form 990-EZ (2009)



Form 990-EZ (2009)

Society of American Military Engine

52-1269029 Page 4

{Part VI| Section 501(c)(3) organizations and section 4947(a)(1) nonexempt charitable trusts only. Al section
501(c)(3) organizations and section 4947(a)(1) nonexempt charitable trusts must answer questions 46-49b

and complete the tables for lines 50 and 51.

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

candidates for public office? If "Yes,” complete Schedule C, Part |

47 Did the organization engage in lobbying activities? If “Yes,” complete Schedule C,Partll . . . . . .« ¢« o e v ¢ 0 e o o
48 Is the organization a school as descnbed in section 170(b)(1)(A)(1)? If "Yes,” complete ScheduleE . . . « . ¢« o ¢ o ¢ o &
49 a Did the organization make any transfers to an exempt non-charitable related organization?. « « « « « + ¢ ¢ ¢ ¢ o ¢ ¢ ¢ o«

b If "Yes," was the related organization a section 527 organization? . . . o« v « ¢ ¢ ¢ ¢ ¢ ¢ c et e s e s s st oot o oo

Yes

47

49a
49b

><><><><><°z

50 Complete this table for the organization’s five highest compensated employees (other than officers, directors, trustees and key
employees) who each received more than $100,000 of compensation from the organization. If there 1s none, enter "None "

(a)Name and address of sach employee pald more
than $100,000

{b) Title and average
hours per week
devoted to position

(¢} Compensation {d) Contributions to

employee benefit plans &
deferred compensation

{e)Expense
account and
other allowances

NONE

f Total number of other employees paid over $100,000 »

51 Complete this table for the organization's five highest compensated independent contractors who each received more than
$100,000 of compensation from the organization. If there is none, enter "None "

{a) Name and address of each independent contractor paid more than $100,000

(b) Type of service

{c) Compensation

NONE

d Total number of other independent contractors each receiving over $100,000 . . .

4

Under penalties of perjury, | deciare that | have examined this return, including accompanying schedules and statements, and to the best of my knowledge

preparer (other than officer) is based on all information of which preparer has any knowledge

. 0

14 May oo

and belief, it BZZQ;{;Q;' and complete Dacliﬁ

Sign
Here Signature of officer Date
MAJ ABIGAIL CATHELINEAUD, TREASURER
Type or print name and title
Preparer's Date Chl?ck if Preparer's Identifying No (See inst )
self-
Pald signature employed § [ ]
Preparer’s Firm’s name (or yours EIN |
Use 0n|y if self-employed),
address, and ZIP + 4
Phone no )

May the IRS discuss this return with the preparer shown above? See InstructionS. « « « o « « « ¢ e o e s e s o o e e v+ -p [ 1 Yos [1 No

EEA

Form 990-EZ (2009)



OMB No 1545-0047

2009

SCHEDULE A
(Form 990 or 990-E2)

Public Charity Status and Public Support

Complete if the organization Is a section 501(c)(3) organization or a sectlon

4947(a)(1) n t charitable trust.
Department of the Treasury ( )( ) onexempt ¢ °p°n to Public
Internal Revenue Service p Attach to Form 990 or Form 990-EZ. ) See separate instructions. Inspection
Name of the organization Employer identificatl b

Society of American Military Engine 52-1269029
[Part | | Reason for Public Charity Status (All organizations must complete this part.) See instructions.
The organization is not a private foundation because it1s (For ines 1 through 11, check only one box.)

1 [ A church, convention of churches, or association of churches described in section 170(b)(1){(A)(i).
2 [} A school descnbed in section 170(b)(1){A)il). (Attach Schedule E.)
3 [] Ahospital or a cooperative hospital service organization described in section 170(b){1)(A)(lii).
4 [] A medical research organization operated in conjunction with a hospital described in section 170(b)(1)(A)(lii). Enter the hospital's name,
city, and state’
5 [ An organization operated for the benefit of a college or university owned or operated by a governmental unit described in
saction 170(b)(1)(A)(iv). (Complete Part I1.)
6 [] Afederal, state, or local government or governmental unit descnbed in section 170(b)(1){(A)}(v).
7 [ Anorganization that normally receives a substantial part of its support from a governmental unit or from the general public
descnbed in section 170(b){1)(A)(vi). (Complete Part Il.)
8 [] A community trust descnbed in section 170(b)(1)(A)(vi). (Complete Part Il.)
9 [X] Anorganization 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 509(a)(2). (Complete Part lli.)
10 [] An organization organized and operated exclusively to test for public safety. See sectlon 509(a)(4).
11 [] Anorganization 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 descnbed in section 509(a)(1) or section 509(a)(2) See section
509(a)(3). Check the box that describes the type of supporting organization and complete lines 11e through 11h.
a [] Typel b [] Typell ¢ [] Type lM-Functionally integrated d [] Typelll-Other
e [ ] By checking this box, I certify that the organization is 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 i, or Type lil supporting
organization, check thiSbOX « v v ¢ o e e o s e e ot et v oottt eatosoeesansssosaonassnoccsnsenssesl]
g Since August 17, 2006, has the organization accepted any gift or contribution from any of the
following persons?
() A person who directly or indirectly controls, either alone or together with persons descnbed in (1) Yes [ No
and (i) below, the governing body of the supportedorganization? « « « « « « ¢ o ¢ ¢ o 2 ¢ 0 0 s o « [ AR T ()
(i) A family member of a person describedin(i)above?. . . . « ¢ ¢ 4 et 0 ot i e ... P LR T T
(iii) A 35% controlled entity of a person described in (1) or (i} @bOVe?. « « ¢ ¢ o ¢ o o ¢ o ¢ e 6o e o 0o 00 00 0o [lg(
h Provide the following information about the supported organization(s).
(1) Name of supported () EIN (1) Type of organization | {lv) Is the organtzation {v) Did you notify {vl) Is the {vit) Amount of
organization (described on lines 1-9 in col (l) listed in your the organization in organization in col support
above or IRC section governing document? col (I) of your {l) organized in the
(see Instructions) support? us?
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-EZ) 2009

Form 990 or 990-EZ.
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Scheddle A (Form 990 or 990-EZ) 2009 Society of American Military Engine 52-1269029 Page 2

{Part H 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) » {a) 2005 (b) 2006 (c) 2007 (d) 2008 (e) 2009 (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
ftsbehalf . « « « ¢« ¢« v 00 e 0o oo
3  The value of services or facilities
furnished by a governmental unit to the
organization withoutcharge . ... ..
4 Total. Add lines 1through3 . ... ..
5  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
shownon line 11, column(f) . .. .. .
6  Public support. Subtract ine 5 from In 4
Section B. Total Support
Calendar year (or fiscal year beginning in) p (a) 2005 (b) 2006 (c) 2007 (d) 2008 (e) 2009 (f) Total
7 Amountsfromined ..........
8  Gross income from interest, dividends,
payments received on secunties loans,
rents, royalties and income from similar
SOUMCES o o o o o o o o o o o oo s o
9  Netincome from unrelated business
activities, whether or not the business I1s
regulariycarriedon. « « « ¢ v ¢ ¢ . . .
10  Other income. Do not include gain or
loss from the sale of capital assets
(ExplaininPart V). v v ¢ o ¢ ¢ 0 o o @
11 Total support. Add ines 7 through 10 .
12  Gross receipts from related activities, otc. (@0 INStrUCIONS) . « o « ¢ ¢ ¢ ¢ ¢ ¢ e o o o o o e e o o o o s s oo 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 thisboxandstophere . . « . . .+ o o v oo ¢ o .. W o e o o o s s s s o o s s a o s s s o s e s s s s s es e s s bl
Section C. Computation of Public Support Percentage
14  Public support percentage for 2009 (line 6, column (f) divided by line 11, column (f))e ¢ & « o ¢ ¢ ¢ ¢ o o ¢ o = . [ 14 %
15  Public support percentage from 2008 Schedule A,Partll,line14 . . . . « . ¢ ¢ ¢ e e ¢t e o o 0o 0 o o o v oo 15 %
16a 33 1/3% support test - 2009. If the organization did not check the box on line 13, and line 14 is 33 1/3% or more, check this box
and stop here. The organization qualifies as a publicly supported organization . . . « ¢« ¢ ¢ ¢ s s ¢ « o &« e o s e s s e s e e s s e »J
b 33 1/3% support test - 2008. If the organization did not check a box on line 13 or 16a, and line 15 is 33 1/3% or more, check this
box and stop here. The organization qualifies as a publicly supported organizaton .. ... e e s e e c e e s s s e s e e s e e e o » [
17a 10%-facts-and-clrcumstances test - 2009. If the organization did not check a box on line 13, 16a, or 16b, and line 14 is 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. . . . . ceeeeae p]
b 10%-facts-and-circumstances test - 2008. If the organization did not check a box on line 13, 16a, 16b, or 17a, and line 15 is 10% or
more, and Iif 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 qualifies as a publicly supported organization. + + « « « - « « . « - »UJ
18  Private foundation. If the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and sese nstructions . . . . . . . »(J

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




Scheddle A (Form 860 or 990-EZ) 2009

Society of American Military Engine

52-1269029

Page 3

Part Hl

(Comptlete only if you checked the box on line 9 of Part |.)

Support Schedule for Organizations Described in Section 509(a)(2)

Section A. Public Support

Calendar year (or fiscal year beginning in) p

1

(a) 2005

(b) 2006

(c) 2007

(d) 2008

(e) 2009

(f) Total

Gifts, grants, contributions, and
membership fees received. (Do not include
any "unusualgrants.”} . « .« . ... ..

7,261

5,227

17,003

6,275

35,766

Gross receipts from admissions, merchan-
dise sold or services performed, or fac-
Iities furnished in any activity that is related
to the organization's tax-exempt purpose

42,617

34,640

95,699

159,508

332,465

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

Tax revenues levied for the organization's
bensfit and either paid to or expended on
itsbehalf, o o o ¢ o ¢ ¢ e v 00 e o nus

The value of services or facilities
furnished by a governmental unit to the
organization withoutcharge . . . . . . &

Total. Add lines 1 through$ . ... ...

49,878

39,867

112,702

165,784

368,231

7a Amounts included on lines 1, 2, and 3

received from disqualified persons . . . .

b Amounts included on lines 2 and 3 recelv-
ad from other than disqualified persons
that exceed the greater of $5,000 or 1%
of the amount on line 13 for the year. . .

c Addines7aand7b . « « ¢ ¢ ¢ ¢ ¢ s o«

Public support (Subtract line 7c from
INBB.J ¢ o o ¢ o o o o o 0 o0 o o oo

368,231

Section B. Total Support

Calendar year (or fiscal year beginning in)

Amounts fromine6 . . . . « . . .. ..

102 Gross income from interest, dividends,

1"

12

13

14

payments received on securities loans,
rents, royalties and income from similar
SOUTCES « « « ¢ o o o s 0 s 00 0 0 oo

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

¢ Addlines10aand10b. . . + . ¢ ¢ ¢+ «

Net income from unrelated business
activittes not included in line 10b,
whether or not the business is regularly
CaMmMOdON . ¢ ¢« ¢ ¢ ¢ o 0 o s 000

Other iIncome. Do not include gain or
loss from the sale of capital assets
(ExplanmPartiV.) . ¢ ¢ o s v e v s e

Total support. (Add lines 9, 10c, 11,

(a) 2005

(b) 2006

(c) 2007

(d) 2008

(e) 2009

() Total

49,878

39,867

112,702

165,784

368,231

4,872

5,960

5,991

3,565

20,388

4,872

5,960

5,991

3,565

20,388

and12) . o v e ot e e et a c e e e

388,619

First five years. If the Form 990 i1s for the organization's first, second, third, fourth, or fifth tax year as a section 501(c)(3)
organization, check thisbox andstophere . . . . . « o . v o v v v o e 0 o o o o o o s o o o oo e s s o oo v

I I AT X

Section C. Computation of Public Support Percentage

15 Public support percentage for 2009 (line 8, column (f) divided by line 13,column (f)) . . « v ¢« « e v s e s o o . o | 15 0.00 %
16  Public support percentage from 2008 Schedule A, Part Il e 15, . « v « o ¢ ¢ ¢ ¢ ¢ 4 s o s s s e s s00s0.]| 18 %
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2009 (line 10c, column (f) divided by line 13, column(f)) . ... .. ... ... 17 0.00 %
18 Investment income percentage from 2008 Schedule A, Partll,line 17 . o « o ¢ o ¢ c ¢ ¢ o s s e s s s e o s o0 | 18 %
19a 33 1/3% support tests - 2009. If the organization did not check the box on line 14, and line 15 is more than 33 1/3%, and line

17 is not more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization ... ... ... . p O

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 qualrfies as a publicly supported organization . ... ... . ) O

20 Private Foundation: If the organization did not check a box on line 14, 19a, or 19b, check this box and see Instructions . . . . « . . . . . - [
EEA Scheduls A (Form 990 or 990-EZ) 2009



SCHEDULE G Supplemental Information Regarding OMB No_1545-0047

(Form 990 or 990-EZ2) Fundraising or Gaming Activities 2009
Compl it the organization answered "Yes™ to Form 990, Part IV, lines 17, 18, or 18, or if the

Department of the Treasury organization entered more than $15,000 on Form 990-EZ, line 6a. Open to Public

Internal Revenue Service D Attach to Form 990 or Form 880-EZ. ) See separate Instructions. Inspection

Name of the organization Employer identificatt b

Society of American Military Engine 52-1269029
Fundraising Activities.Complete if the organization answered "Yes" to Form 990, Part IV, line 17.
Form 990-EZ filers are not required to complete this part
1 Indicate whether the organization raised funds through any of the following activities. Check all that apply

a[] Mail solicitations e[ ] Solicitation of non-government grants
b[] Internet and email solicitations f (] Solicitation of government grants
¢ [] Phone solicitations g[ ] Special fundraising events

d ] In-person solcitations
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? [] Yes [] No
b if "Yes," list the ten highest paid individuals or entities (fundraisers) pursuant to agreements under which the fundraiser is

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

{1} Name of individual (1§) Activity {ill) Did fundraiser have {lv)} Gross recelpts (v)Amount paid to {(vh)Amount paid to
or entity (fundraiser) custody or contro! of from activity (or retalned by) (or retained by)
contributions? fundraiser listed In organization
col {l)
Yes No

Total . « v o e ot oo ot o oo oo vsoeosonsssscsocsovas b

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

registration or licensing

For Privacy Act and Paperwork Reduction Act Notice, see the instructions for Form 990. EEA Schedule G (Form 980 or 990-EZ) 2009



Schedule G (Form 990 or 990-E2) 2009

Society of American Military Engine

52-1269029

Page 2

Partll |

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

{a)Event #1 (b)Event #2 {c)Other Events
(d) Total Events
GOLF TOURNAM Add col (a)through
R (event typae) (event type) (total number) col (c))
e
v
e| 1 Grossreceipts . . ... . 21,336 21,336
3 2 Less: Chartable
e contributions . . . . . . .
3 Gross revenue (line 1
minus me2) . . . ... . 21,336 21,336
4 Cashpnzes. « . « « « « ..
D
'r 5 Non-cash prizes . . . . .. 2,867 2,867
e
:7 6 RentAaciity costs. . . . . 4,552 4,552
E | 7 Food and beverages . . ..
X
p .
e | 8 Entertainment. . . ... .
n
[
e | 9 Otherdirect expenses . .. 2,925 2,925
s
10 Direct expense summary. Add lines 4 throughQincolumn(d}. . « .« c v vt v i ettt v e v oo ) ( 10,344 )
11 Net income summary. Combine line 3, column (d), and i@ 10. &+ « « ¢ ¢« « s o s s e v 0 6 0 0 o ceeeaeldh 10,992

Part lll

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

Gaming. Complete if the organization answered "Yes" to Form 990, Part IV, line 19, or reported more

R (b)Pull tabs/Instant (d) Total gaming (Add
e (a) Bingo bingo/progressive bingo {c)Other gaming col (a)through col (c))
e
3
e | 1 Grossrevenus . ... . o
P
g 2 Cashprizes. « « « « . & ..
E 3 Non-cash prizes . ... ..
X
§ 4 Rent/facility costs . . . .
g
S 5 Other direct expenses . ..
[0 Yes % |[] VYes % | [] VYes %
6 Volunteerlabor . ... ..|[1 No [7 No [1 No
7 Direct expense summary. Add lines 2through 5 column (d) « « « « « ¢ ¢ « ¢ o o o o e s o o0 oeweea > ( )
8 Net gaming income summary Combine line 1, column(d), and N Z « v v « « « o« c s ¢ s s e e e e a0 b
Yes | No
9 Enter the state(s) in which the organization operates gaming activities.
a s the organization licensed to operate gaming activities Ineach ofthese states? « « « « « + ¢ o e e e e e s e v o ee..| 9a
b If "No,” Explain.
10a Were any of the organization's gaming licenses revoked, suspended or terminated during the taxyear? . . . + « « « . . . | 10a
b If "Yes," Explain:
11 Does the organization operate gaming activites with nOnmMembers? . . . « ¢ v v e v e e e o o o e s oo s noaseess| M
12 Is the organization a grantor, beneficiary or trustee of a trust or a member of a partnership or other entity
formed to administer chartable gaming? . . . . . . . i . i i i e e e e e s e s s e sase e s s s eaesees] 12

EEA

Schedule G (Form 990 or 990-EZ) 2009



Schedule G (Form 990 or 990-E2) 2009 Society of American Military Engine 52-1269029 Page 3
. Yes | No
13  Indicate the percentage of gaming activity operated in:
a Theorganzation'sfacility . « « « « o o o e o e ¢ o 6 i et s e eooooeoeeeassaansssil3a %
b Anoutsidefacility. « « o o ¢ o o o ¢ ¢ o ¢ 0 o o s s 2 e et eeeccevosoocsseasassssl13b %
14  Provide the name and address of the person who prepares the organization’s gaming/special events books
and records"
Name)
Address p
15a Does the organization have a contract with a third party from whom the organization recelves gaming
FOVONUBT o o o o o ¢ o ¢ o o e o o o o o o o o o oo o o o s oot o ossasecosscssecssesecasaesses|15a
b If "Yes," enter the amount of gaming revenue received by the organizationp $ and the
amount of gaming revenue retained by the third partyp $
¢ If "Yes,” enter name and address:
Namep
Address p
16  Gaming manager information:
Namep
Gaming manager compensationp $
Descniption of services provided p
[] Director/officer (] Employee [] Independent contractor
17  Mandatory distributions:
a s the organization required under state law to make charitable distributions from the gaming proceeds to
retain the state gaming liCeNSe?. « « ¢ ¢ ¢« « ¢ o ¢ ¢ ¢ o 6 o e o e s o o o s s s o esececsecsssssssesesssllla
b Enter the amount of distributions required under state law distnbuted to other exempt organizations or spent
in the organization's own exempt activities during the tax yearp $

EEA

Schedule G (Form 990 or 990-EZ) 2009



Federal Supporting Statements

2009 pGc 01

Name(s) as shown on return

Society of American Military Engine

FEIN

52-1269029

Form 990EZ, Part I, Line 5 (c¢)

Gross Sales $1,013
Sales Expense $

Total Net $(17)
Basis $1,030
Gross Sales $7,690
Sales Expense S

Total Net $(2,330)
Basis $10,020

Form 990EZ, Part I, Line 10
Grants and Similar Amounts Paid Schedule

Amount
Activity N/A 24,428
Grantee N/A
Address N/A
Honolulu HI 96820
Total 24,428
Form 990EZ, Part I, Line 16
Other Expenses Schedule 2
Description Amount
MONTHLY LUNCHEONS 9,055
NATIONAL & REGIONAL CONFERENCES 141,806
ENGINEER WEEK SPONSORSHIP 4,797
AUDITOR FEE 100
LEADERSHIP WORKSHOP 757
Total 156,515

Statement #101

Gain{(Loss) from Sale of Public Securities Schedule

Statement #122

Relationship
N/A

STATMENT LD




Federal Supporting Statements 2009

Name(s) as shown on return

FEIN

Form 990EZ, Part I, Line 20
Other Changes in Net Assets Schedule

Description Amount
GAIN NET ASSET VALUE OF INVSTMT ACC 28,840
FINANCIAL ADVISOR FEES (1,240)

Total 27,600

STATMENT LD



Statement of Program Service Accomplishments

2009 o1

Name(s) as shown on return

Society of American Military Engine

Your Social Secunty Number

52-1269029

Form 990EZ, Part III, Line 31

Program Service Expenses $824
Grants and allocations included in above expense $500
Includes Foreign Grants No
Explanation

Other program services

STM LD




