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Short Form | omBNo 15451150
990 Ez Return of Organization Exempt From Income Tax
Form - Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code 2@09
(except black lung benefit trust or private foundation)
L] t f d dvised fund d troll t defined ect -
5120)(13) must § .2"%%‘15336; Allosrr;?t:zte:roc{r;%%ngtﬁoﬁ:%nri%Eorgs 'Pegcé’.'&as".'ésats}"?ﬁ‘;naéso% (LSl Open to Public
assets less than $1 at the end of the year may use this form :
,‘,’::;,’"a,"‘;‘ﬁgjzm"’y » The organization may have to use a copy of this return to satisfy state reporting requirements InSpeCt|o n
A For the 2009 calendar year, or tax year beginning / Ty v , 2009, and ending 3/ /) erenm by 12009
B Check if applicable Please | C Name of organization 1€ S ) 4_ ’ D Employer identification number
cleds of merica g
] Agdress change :"at:':: /h//,/ﬂm C”QIHQVS _437,4[ AFSamnt s ﬂd‘_}}— LEE-40 86 302
D Name change printor | Number and-treet (or PO box, f mail 1s not delivered to street address) | Room/suite E Telephone number
Inttial retu type. -
M e W |60 Forsyth Street , 5. W. jom15 | cooy) 5¢2-5209
pecHic I City or town, state or country, and ZIP + 4
[J Amended retum Instruc- F Group Exemptron
[OJ Application pending tions. 4/'/6; “ -/4 \ 6—{0 V5 ; [~ 26303-8% g0 ’ Number » 12 %
=
o Section 501(c)(3) organizations and 4947(a)(1) nonexempt charitable trusts must attach G Accounting Method E Cash [ Accrual
a completed Schedule A (Form 990 or 990-EZ2). Other (specify) »
H Check » B if the organization 1s not

| Website:» /1 #P A posts. same. arg / atlaytg / required to attach Schedule B (Form 990,
J Tax-exempt status (check only one) — K 501(c)( 3 ) < (nsertno) [J4947(a)(1)or []527 990-E2Z, or 990-PF)

K Check » E if the organization 1s 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 retumn is not required, but if the orgamzation chooses to file a return, be sure to file a complete return
L Add lines 5b, 6b, and 7b, to line 9 to determine gross receipts; if $500,000 or more, file Form 990 instead of Form 990-EZ2 P $ UG, 7> S5 d

Revenue, Expenses, and Changes in Net Assets or Fund Balances (See the instructions for Part [.)
1 Contributions, gifts, grants, and similar amounts received . . S¢€e, Schedule #| . |1 | 26 8FZ.J0
2  Program service revenue including government fees and contracts . e 2 3328.0d
3 Membershipduesandassessments . . . . . . . . . . . . . . . . . . 3 2343.30
4 Investment income . .. . Co 4 |1#,513.00
5a Gross amount from sale of assets other than |nventory e 5a | /
b Less: cost or other basis and sales expenses . . . 5b
¢ Gain or (loss) from sale of assets other than inventory (Subtract Ime Sb from line 5a) . . 5c
g 6  Special events and actwities (complete applicable parts of Schedule G) If any amount 1s from gaming, check here» D
9 a Gross revenue {not including $ of contributions
& reportedonlinet). . . .5€c. 3chedule H=2. . . . 6a | /& 30F-00
b Less: direct expenses other than fundraising expenses . . . 6b | #4<o. 60
¢ Netincome or (loss) from special events and activities (Subtract I|ne 6bfromlne6a). . . . | 6¢c I 3%6. H0
7a Gross sales of inventory, less returns and allowances . . . . . 7a
b Less:costofgoodssold . . . 7b
¢ Gross profit or (loss) from sales of mventory (Subtract Ime 7b from ||ne 799 . . . . . . . |7c
8  Other revenue (describe P ) L8
9  Total revenue. Add lipes—+—2-3-45¢6¢c,7c,and8_. . . . . . . . . . .. . w»|l9]| 42 21F FO
10  Grants and similar arri)unts R @Eﬁ‘@é@@le) .. See Schedule . H3 . . . [ 10 [l Ciy  gF
11 Benefits paid to or fo ers. . . e Rk F202.20
8|12 Salanes, other comp on, rﬁe N I 4
% 13 Professional fees and pé? r?:%o éﬁ:‘gz contractors e e e e 13
2| 14 Occupancy, rent, utiliiesland mantenance . . _ N I
d |15 Printing, publications post@ J'“ 0} inqb A .. . |1
16  Other expenses (des = .Sfe Salpcdq 1{ u l-{- ) 116 lod4F. 42
17 Total expenses. Add lines 10 through 16 . . . . .. . |17 ] 192463. 69
o» | 18  Excess or (deficit) for the year (Subtract line 17 from Ime 9) e 18 172 354 .41
§ 19 Net assets or fund balances at beginning of year (from line 27, column (A)) (must agree wrth
& end-of-year figure reported on prior year'sreturn) . . . . . . . . . . .« . . . . |19| 212 5i9.3F
® 20 Other changes In net assets or fund balances (attach explanaton) . . . . . . . . . . [20
z Net assets or fund balances at end of year. Combine lines 18 through20 . . . > [ 21| 239 X¥F3.38
m Balance Sheets. If Total assets on line 25, column (B) are $1,250,000 or more, f||e Form 990 instead of Form 990-EZ.
(See the instructions for Part 11.) {A) Beginning of year (B) End of year ™~
22 Cash,savings,andinvestments . . . . . . . . . . . . . . .. . |2125/9. 37|22 23¢48723.3%
23 landandbuildngs. . . . . . . . . . . o o o o oL oL oL 23
24  Other assets (describe »> ) 24
25 Totalassets. . . e e e . . ..o [2125/9.3F |25|234873.38
26 Total liabilities (descnbe > ) 26
27 __Net assets or fund balances (line 27 of column (B) mustagreewithine21) . . [Z/2519. 34 |27{|2343#3.3%
For Privacy Act and Paperwork Reduction Act Notice, see the separate instructions. Cat No 10642 Form 990-EZ (2009

p\X




Form 990-EZ (2009}

Page 2

B Statement of Program Service Accomplishments (See the instructions for Part IIl.)

What is the organization’s primary exempt purpose? Edycc tr0n avd Mén Tring

Describe what was achieved in carrying out the organization’s exempt purposes. In a clear and cdrlcise

manner, describe the services provided, the number of persons benefited, and other relevant information for
each program title

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

28 Pravded Three (3) F 500. 0y KITC Grént o //h«mn 5

and Al _fone ) Ax 1o RI7C Stud toks 1o +hl. LITE. (7)
Pvlcrin- ot (1€orala —trStidult o1 Tech.noloaly
Grant€s 150D ~-do0 Y ) If this amount includes foreign grants. theckhere . . . . » [] |28a /500 .00

20 Lrovided 4Duy C) #[000 .00 €4ed  icadlmriy QrEnts 2
Lk (%) Lmgintteans “SHudents. ot 2 A

Cehro licy
Grants$ 4-J90. 00 ) If this amount includes foreign grants, check here . . . . » [

20a|4000.00

30 _Lrovided. Fhe (3D £1000-00_ Each aicdimi.  drants. Ao
three. €3) eumh{mnq STudLals at SO uthcva
loluTCchnc  Stel L/{mv/ns: A -

(Gran’t§$ 300b - 0D ) If this amount indludes foreign grants, checkhere . . . . » [] |30a 3000 . OO
31 Other program services (attach schedule) . . . S Shedule. #H3 . ...
Grants$ S 114 . OF ) if this amount includes foreign grants, check here . . . » [ |31al 3/F. 07
32 Total program service expenses (add lines 28a through 31a) . . . > (3R] /l6l¥.CF
List of Officers, Directors, Trustees, and Key Employees. List each one even |f not compensated (See the instructions for Part IV.)
{b) Title and average {c) Compensation (d) Contnbutions to (e) Expense
{a) Name and address hours per week (if not paid, employee benefit plans & account and
devoted to position enter -0-.) deferred compensation | other allowances
é&f)_ﬁn_-.du.a’e- TestAmerice . L0 fsgh  Pres,de, 7 7
Streef Sw (M:ows At o & oA 3030 8 b - v v
Lenwoid Bds/nSom  United LonSwtithns LD Vice Presidont
frgyit, St Sw Rmilortls, Aentsy O Z3303 £ hrS 0 0 L
Bt //Z;rrls‘) MBE . 6o Erbi.#. S Ste ree 0
Sw_Brjom(s “AHandz _GA 30303 e U 0
_B&__J_a:_v_-_:_e:__z‘)_____d:l_qzr;:_;,__’_él)_?____l?_f_l_é!’__ Ylin Treaswurey U O
Ovtrlygl< , SPomg Mointoin, (A S0a¥7 2 hos. 0
.45.‘”}‘1!’1/): BW ‘(”f" é6 ﬂ;aq% .$+.5}‘V ﬂ"b.)r/y"_ﬁd&h,* 0 0 O
RMIOM IS A arle 6# 303203 2 hrs.
Amrda Kotwea.. , Memick b0 Rrayit] Assi. Secrefeyy 0 0 6
S#. Sw RMIDMIS #Honh. 20303 3 hrs.
Disna -S“luk-hfd' > LS P Sost S+ Shy st T eaSurep 0O 0 0
R 0815 _Aflante , (A 30 30 3 I hr.
Mark D) I son_; Cromder. , 68 _Frsgnt, birectoy 0
St S/ gmIOm (S Adlandz. G 30303 | hr J O )
Bub Privice, USACE , 6V Firsydh St Bive cfov
SW_, Mlendn _, ¢ 30303 2 0 0 o
-K‘z vund. Kemus., l&-&mae-_e(.-_!f’_ﬂg[nz_mf__ Dive cfor
;‘chn. 5t Sw £m10m:5 Hote, 6#333‘03 2 hys. 0 ) o
I?.?..b_{_r__l__&ﬁﬁ NACE ) K, B0 Frragih | Dive ctey 6 O
S s RmiomiS /H-/:.»-iL a3 30303 ) hy o
FrenK _Wavd , MBE . 60 Jirsuth StSw Direckor 0 0
Em 1wl S AFlamta 071 30%073 | _hr o
Laresh . [af_r_:xh Dt‘oh__!‘f_'t_"_m ‘un 229 | Dive ctvr 0 U 0
}ﬂeac‘-tz{f Koad .Sk/ S Heente, 30303 | b
Kaberd ICeHy | EtoVac | 60 Furs it D)reef o
St Sty BATRENS AHedbe , b 3o 303 ’ 0 0
Ray WillCocds ) Me Aaar}_éﬂ_ﬁ% ..... Dive der
S-¥w 2miom|S /h?‘ém (2t 39303 | he o o 0

Form 990-EZ (2009)



Form 990-EZ (2009)

Page 3

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

Yes| No
33 Did the organization engage Iin any activity not previously reported to the IRS? If “Yes,” attach a detailed .
description of each activity . ... . e e e e e e 33 A
34 Were any changes made to the organizing or governing documents’7 If “Yes attach a conformed copy of
the changes . .o . 34 X
35  If the organization had income from busmess activities, such as those reported on Ilnes 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. ]
a Did the organization have unrelated business gross income of $1,000 or more or was 1t subject to section
6033(e) notice, reporting, and proxy tax requirements? 35a x
b If “Yes,” has it filed a tax return on Form 990-T for this year? . 35b %
36 Did the organization undergo a hquidation, dissolution, termination, or sngnlflcant dlsposmon of net assets
during the year? If “Yes,” complete applicable parts of Schedule N .. 36 A
37a Enter amount of political expenditures, direct or indirect, as described in the instructions. P |37a| B _J
b Did the organization file Form 1120-POL for this year? . 37b X
38a Did the organization borrow from, or make any loans to, any offlcer d|rector trustee or key employee or were _j
any such loans made in a prior year and still outstanding at the end of the penod covered by this return? . 38a X
b If “Yes,” complete Schedule L, Part Il and enter the total amount involved . . . . 38b
39 Section 501(c)(7) organizations. Enter:
a Initation fees and capital contributions includedonline9 . . . . . . . . . . 39a
b Gross receipts, included on line 9, for public use of club facilities . . . 39b
40a Section 501(c)(3) organizations. Enter amount of tax imposed on the orgamzatlon dunng the year under:
section 4911 » ; section 4912 » ; section 4955 »
b Section 501(c)(3) and 501(c)(4) organizations. Did the organization engage In any section 4958 excess benefit
transaction during the year or 1s it aware that it engaged in an excess benefit transaction with a disqualfied
person in a prior year, and that the transaction has not been reported on any of the organization's prior x
Forms 990 or 990-EZ? If “Yes,” complete Schedule L, Part | . . .o . 40b
¢ Section 501(c)(@) and 501(c)(4) organizations. Enter amount of tax |mposed on
organization managers or disqualified persons during the year under sections 4912,
4955, and 4958 . . . A
d Section 501(c)(3) and 501(c)(4) organlzatlons Enter amount of tax on line 40c
reimbursed by the organization . . . N &
e All organizations. At any time during the tax year, was the orgamzatlon a party to a prohibited tax shelter
transaction? If “Yes,” complete Form 8886-T. e e e 40e s

41 Lsstthe states with which a copy of this return is filed. > /[/0;131

42a The organization's books are in care of » 6’ &ail gt A. G/ovey Telephone no. » C?-?o\ 808 - 6P F

Located at B /607 ¢tz yreen, dw,/zad)( SFn_M+a " éewéli ZP+4» 36083 - 3112

over a financial account In a forergn country (such as a bank account, securities account, or other financial

account)? .

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 Financial Accounts.

¢ At any time during the calendar year, did the organization maintain an office outside of the U.S.? .

If “Yes,” enter the name of the foreign country:
43  Section 4947(a)(1) nonexempt charitable trusts fiing Form 990-EZ in lieu of Form 1041—Check here
and enter the amount of tax-exempt interest received or accrued dunng thetaxyear . . . . . P | 43 I

44 Did the organization maintain any donor advised funds? If “Yes,” Form 990 must be completed instead of

Form 990-EZ

45 Is any related organization a controlled entlty of the orgamzatlon wrthln the meaning of section 512(b)(1 3)'7 If
“Yes,” Form 990 must be completed instead of Form 990-EZ . e e

Yes| No
42b X
42c X

» [

Yes| No

b
44 X

|
45 X

Form 990-EZ (2009)



Form 990-EZ (2009) Page 4

Sectlon 501(c)(3) organizations and section 4947(a)(1) nonexempt charitable trusts only. All section
01(c)(3) organizations and section 4947 a)(1) nonexempt charitable trusts must answer questions 46—49b
and complete the tables for lines 50 and

46 Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to Yes| No
candidates for public office? If “Yes,” complete Schedule C, Partl . . . . e e e e e 46 X
47  Did the organization engage in lobbying activities? If “Yes,” complete Schedule C Parti . . . . . . 47 X
48 Is the organization a school as described in section 170(b){(1)(A)(m)? If “Yes,” complete ScheduleE . . . 48 X
49a Did the organization make any transfers to an exempt non-charnitable related organization? . . . . . 49a )(
b If “Yes,” was the related organization a section 527 organization? . . . 49b
50 Complete this table for the organization's five highest compensated employees (other than offlcers dnrectors trustees and key
employees) who each received more than $100,000 of compensation from the organization. If there is none, enter “None.”
(b) Title and average {c) Compensation (d) Contributions to (e) Expense
(a) Name and address of each employee paid more hours per week employee benefit plans & account and
than $100,000 devoted to position deferred compensation | other allowances
None.
f Total number of other employees paid over $100,000 . . . . P

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 1s 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 _etr;r |n<§ependent contractors each recewving over $100,000 . .»

Under penalties of perjury, | declare that | have examined this return, including accompanying schedules and statements, and to the best of my knowledge
and beltef, it Is true, correct, and complete Declaration of preparer (other than officer) is based on all information of which preparer has any knowledge

Sign M | ‘/‘//'//20/0
Here } Ssgnamﬁ of officer Date
} BN a“A—mM/ A- GLoveRr 5, lréeasurer

Type or print name and title

Paid Preparer's } Date Check if Preparer's tdentifying number (See instructions)
Preparer’s signature employed » [J
Firm’s name (or EIN »
Use Only yours If self-employed),
address, and ZIP + 4 Phone no »
May the IRS discuss this return with the preparer shown above? Seenstructions . . . . . . . . . . P [1Yes [INo

Form 990-EZ (2009)



SCHEDULE A | oms No 1545-0047

{Form 990 or 990-EZ)

Public Charity Status and Public Support

Complete if the organization is a section 501(c)(3) organization or a section
4947(a)(1) nonexempt charitable trust.

p Attach to Form 990 or Form 990-EZ. » See separate instructions.
M Ha ry

Open to Public
Inspection

Department of the Treasury
Internal Revenue Service

Name of the organization Th e 5 ) cfe af A—m erica " Employer Edenﬁﬁcation number
Eng/neers — — FG | ,44//?,.—/2, I RT= 58 1 6066 302~
ﬁ Reason for Public Charity Status (All organizations must complete this part.) See instructions.

The organization is not a private foundation because it is: (For lines 1 through 11, check only one box.)
1 [ A church, convention of churches, or association of churches described in section 170(b)(1){A)G).
2 [ A school described in section 170(b)(1){A)Gi). (Attach Schedule E.)
3 [ A hospital or a cooperative hospital service organization described i section 170(b)(1)(A)(iii).
4 [ 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 [ 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 I\.)

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

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

8 [ A community trust described In section 170(b)(1){A)(vi). (Complete Part II.)

9 P& An organization that normally receives: (1) more than 33 % 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 334 % 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 ll1.)

10 O An organization organized and operated exclusively to test for public safety. See section 509(a)(4).

11 [0 An orgamization 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 describes the type of supporting organization and complete lines 11e through 11h.

a O Typel b [ Typell ¢ [ Type lll-Functionally integrated d O Type liI-Other

e [0 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 wntten determination from the IRS that it 1s a Type |, Type Il, or Type Il supporting
organization, check this box . . . S

g Since August 17, 2006, has the orgamzatlon accepted any glft or contnbutlon from any of the
following persons?

(i) A person who directly or indirectly controls, either alone or together with persons described in (ji) Yes | No
and () below, the governing body of the supported organization? 11g{j)

(i) A family member of a person described in (1) above? 1g(ii)|

Giii) A 35% controlled entity of a person described n () or (i above? 11gfif)]

h Provide the following information about the supported organization(s).

(i) Name of supported
organization

(i) EIN

(ifi} Type of organization
(descnibed on lines 1-9
above or IRC section
(see instructions))

(iv) Is the organization
in col (i) hsted in your
governing document?

{v) Did you notify
the organization in
col (i) of your
support?

(vi) Is the
organization in col
(i) organized in the

us-?

Yes No

Yes No

Yes No

(vii) Amount of
support

Total

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

Form 990 or 990-EZ

Cat No 11285F

Schedule A (Form 990 or 990-EZ) 2009



Schedule A (Form 990 or 990-EZ) 2009

Page 2

{Complete only if you checked the box on line 5, 7, or 8 of Part |.)

Support Schedule for Organizations Described in Sections 170(b)(1)(A)(iv) and 170(b)(1)}(A)(vi)

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, contnbutions, and
membership fees received. (Do not
include any "unusual grants.")
2 Taxrevenues levied for the organization’s
benefit and erther paid to or expended on
its behalf
3 The value of services or facilities )
furmished by a governmental unit to the
organization without charge
4 Total. Add lines 1 through 3
5 The portion of total contributions by each
person (other than a govemmental unit or
publicly supported organization) included
on Iine 1 that exceeds 2% of the amount
shown on line 11, column (f) .
6 Public support. Subtract line 5 from line 4
Section B. Total Support
Calendar year (or fiscal year beginning in) » {a) 2005 {(b) 2006 {c) 2007 {d) 2008 (e} 2009 (f) Total
7 Amounts from lne 4
8 Gross income from interest, dlwdends,
payments received on securties loans,
rents, royalties and income from similar
sources
9 Net income from unrelated business
activities, whether or not the business 1s
regularly camed on
10 Other income. Do not include gain or
loss from the sale of capital assets
(Explain in Part IV.)
11 Total support. Add lines 7 through 10
12  Gross receipts from related activities, etc. (see instructions) 12 ]
13

First five years. If the Form 990 1s for the organization’s first, second, th|rd fourth or flfth tax year as a section 501(c)(3)

organization, check this box and stop here

Section C. Computation of Public Support Percentage

14
15

A0~
va

b

17a

18

Public support percentage for 2009 (line 6, column (f) divided by line 11, column (f))

Public support percentage from 2008 Schedule A, Part i, line 14
33% % support test—2009. if the organization did not check the box on linc 13, an

and stop here. The organization qualifies as a publicly supported organization .
332 % support test—2008. if the organization did not check a box on line 13 or 16a, and I|ne 1518 33‘/3 % or more, check this
box and stop here. The organization qualfies as a publicly supported organization .

10%-facts-and-circumstances 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 organization meets the “facts-and-circumstances” test, check this box and stop here. Explain in Part [V how the

organization meets the “facts-and-circumstances” test. The organization qualifies as a pubhcly supported organization .

ik
R

]
7

»>0d

» d

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 qualifies as a publicly supported organization
Private foundation. If the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see instructions » 0O

» O

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

Support Schedule for Organizations Described in Section 509(a)(2)
{Complete only if you checked the box on line 9 of Part |.)

Page 3

Section A. Public Support

Calendar year (or fiscal year beginning in) »

1

7a

c
8

Gifts, grants, contnbutions, and
membershlp fees received. (Do not include
any “unusual grants.”) . .
Gross receipts from admissions, merchandlse
sold or services performed, or faciities
furnished in any activity that 1s related to the
organization’s tax-exempt purpose .

Gross receipts from activities that are not an
unrelated trade or business under section 513

Tax revenues levied for the organization’s
benefit and either paid to or expended on
its behalf

The value of services or facilities
furmished by a governmental unit to the
organization without charge

Total. Add lines 1 through 5

Amounts included on lines 1, 2, and 3
received from disqualified persons

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

Add lines 7aand 7b

Public support (Subtract line 7c from
ne 6.) . ..

(a) 2005

(b) 2006

{c) 2007

(d) 2008

(e) 2009

{f) Total

1219.00

122000

22£3 9%

1823 _0p

268,00

4202497

NS6(,00

74915,00

I04H.15

1S6272 4

1380200

M3 55

)27%50. 00

2135 90

1272312

174 50,40

Z|)%449%.00

7358252

7358752

Section B. fotel Support

Calendar year (or fiscal year beginning in) p

9
10a

-h
-h

12

13
14

Amounts from line 6

Gross income from interest, dtwdends
payments received on securities loans,
rents, royalties and income from sumllar
sources .o

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

Add Iines 10a and 10b

actlvmes not mcluded in line 10b,
whether or not the business 1s regularly
carned on e e e

Other income. Do not include gain or
loss from the sale of capital assets
(Explain in Part IV.)

Total support (Add lines 9, 10c, 11,
and 12)) .

First five years If the Form 990 IS for the organization’s first, second, third, fourth, or fifth tax year as a section 501(c)(3)

(a) 2005

(b) 2006

(c) 2007

(d) 2008

(e) 2009

(f) Total

12770 ¢o

9135,00

1272812

| 74 50.40

2-149¢. 0D

F3587.52

55072.%0

1272 4}

565¢.00

192900

17513 .6D

HigH . 26

5502. 5V

nz272,4hL

S56SY. gv

142900

1#5)3.00

Hi1871. 24

Wi15% g9

33466.00

3774.00

5853 35

239330

14523 _4S

22439 80

2377344

22156.12

25242 74

41350,30

134582,.43

organization, check this box and stop here

>

Section C. Computation of Public Support Percentage

15 Public support percentage for 2009 (Iine 8, column (f) divided by line 13, column (f))
16 Pubiic support percentage from 2008 Schedule A, Part Il}, line 15

15 5.

52 9

16 53.28 o

Section D. Computation of Investment Income Percentage

17
18
19a

Investment income percentage for 2009 (line 10c, column (f) divided by line 13, column (f)) .
Investment income percentage from 2008 Schedule A, Part lil, ine 17 .

33'% % support tests —2009. If the organization did not check the box on line 14, and I|ne 15 1s more than 334 %, and line
17 is not more than 33% %, check this box and stop here. The organization qualifies as a publicly supported organization »

17 21.02 %

18 27. 09 %

X

33 % support tests—2008. If the organization did not check a box on line 14 or line 19a, and line 16 1s more than 33/ %, and
line 18 1s not more than 335 %, check this box and stop here. The organization qualifies as a publicly supported organization » O

Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions » []

Schedule A (Form 990 or 990-EZ) 2009
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Supplemental Information. Complete this part to provide the explanations required by Part Il, line 10;
Part |l, line 17a or 17b; and Part lll, line 12. Provide any other additional information. See instructions.
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The‘Society of American Military Engineers, Atlanta Post
60 Forsyth Street, SW, Room 10M15

Atlanta, GA 30303-8801

Employer ID Number 58-6066302

(Tax Year 2009)

Schedule A, Form 990-EZ (Tax Year 2009)

Schedule 1 (Contributions, Grants and Gifts)

Members Donations $ 2687.00
Total $ 2687.00
Line 1 (Total) $ 2687.00

Schedule 2 (Special Events)

Schedule includes donations received from the organization’s annual Golf Tournament
conducted in May 2009. Proceeds from this event was used to help fund 2009 annual
scholarship grants for students in the ROTC program at Georgia Tech and academic
scholarships for students at three area universities awarded through the Georgia
Engineering Foundation.

Golf Shrimp
Tournament Boil Total
Gross Receipts $14237.00 $4570.00 $18807.00
Expenses $ 5678.90 $1781.68 $7460.60
Net Proceeds $ 8558.10 $2788.30  $11346.40
Net Profit $8558.10 $2788.30  $11346.40
Line 6a (Revenue) § 18807.00

Line 6b (Less Expenses) $ 7460.60
Line 6¢ (Net Income) $ 11346.40




The ‘Society of American Military Engineers, Atlanta Post
60 Forsyth Street, SW, Room 10M15

Atlanta, GA 30303-8801

Employer ID Number 58-6066302

(Tax Year 2009)

Schedule A, Form 990-EZ (Tax Year 2009)

Schedule 3 (Grants Paid)

Grants totaling $9,500.00 were awarded during tax year 2009. Three ROTC grants in the
amount of $500.00 each were awarded to three ROTC students (Army, Navy, and Air
Force) in the Georgia Tech ROTC program. The recipients were chosen by the professors
of Military, Naval, and Aeronautical Science at Georgia Tech. Academic grants totaling
$ 8,000.00 were funded through the Georgia Engineering Foundation for eight academic
scholarships in the name of the Atlanta Post of the Society of American Military
Engineers. The grant awards went to four students from the Georgia Institute of
Technology, three students from the Southem Polytechnic State University, and one
student from the Clark Atlanta University Center Dual Degree Program. The college
recipients were chosen by the Georgia Engineering Foundation using its own selection

criteria.

Georgia Tech ROTC $ 1,500.00 (3@ $500.00 ea)
Georgia Tech, Academic $ 4,000.00 (4@ $1000.00 ea)
Southern Poly Tech $ 3,000.00 3@ $1000.00 ea)
Clark Atlanta University Center $ 1,000.00

GEF Scholarship Dinner Grant $700.00

Youth Engineer Camp Participation ~ $880.00
Leadership Workshop Participation ~ $287.07

Marine Corps Donation $247.00
Total $11614.07
Line 10 (Total) $ 11614.07

Schedule 4 (Other Expenses)

Engineer Professional Affiliation $ 225.00
Donations (General) $ 822.42
Total $1047.42

Line 16 (Total) $1047.42



