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‘ Short Form | omBNo 1545-1150
Return of Organization Exempt From Income Tax
- 990-EZ 2 P 2009

Under section 501(c), 527, or 4947(a)(1) of the intemal Revenue Code

{except biack lung benetit trust or private foundation)

» Sponsonng organizations of donor advised funds and controlling organizations as defined in section
512(b)(13) must file Form 990 All other organizations with gross receipts less than $500,000 and total

Open to Public

SEP i 4 201

:mm;‘\‘,e‘;'uf"sm”’y » The oryan;::zﬁ)r?:; ;232 ?c: 3;0 aog(:]pa;" gfw m?:?ezrt: ?oy:aalrrsnf;'aza‘;?: rte’:?)rft?n"; requirements. Ins peCtI on

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

B Check # applicable Please | C Name of organization D Employer identification number

[_] Address change e e |Phoenix Post 783, Society of American Military Engineers 726027570

[[] Name change printor | Number and street (or P O. box, if mail 18 not delvered to street address) ]| Room/sute | E Telephone humber

El] il retum o |PO Box 13386 602-243-1600

] Amended retum m City or town, state or country, and ZIP + 4 F Group Exemption

D Application pending tons. Phoenix, AZ 85001 Number » 1278

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-E2). Other (specify) »
H Check » if the organization 1s not

@_ | Website: » http:/iposts.same.org/phoenix required to attach Schedule B (Form 980,
%’ J Tax-exempt status {check only one) — [F1501(c)( 3 ) < (nsertno) []4947@()or [1527 990-EZ, or 990-PF)

2 K Check » [ ifthe 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 return s not required, but if the organization chooses to file a retum, be sure to file a complete return.

¢n L Add lines 5b, &b, and 7b, to line 9 to detenmine gross receipts; if $500,000 or mors, fila Form 990 instead of Form 990-EZ2 > $ 30001
Revenue, Expenses, and Changes in Net Assets or Fund Balances (See the instructions for Part 1)
1 Contributions, gifts, grants, and similar amountsreceived . . . . . . . . . . . . . 1 0
2 Program service revenue including govemment fees and contracts e e e 2
3 Membershipduesandassessments . . . . . . . . . . . . . . . ... oL 3 2109
4 Investment iIncome e e e e e 4 69
Sa Gross amount from sale of assets other than |nventory e e 5a
b Less: cost or other basis and sales expenses . . . . 5b
¢ Gain or (loss) from sale of assets other than inventory (Subtract llne 5b fromiine 5a) . . . 5¢
§ 6  Special events and activities (complete applicable parts of Schedule G). If any amount is from gaming, check here > []
(3 a Gross revenue (not including $ of contributions
K reportedon hne 1) . . . . e 6a 23930
b Less: direct expenses other than fundra|smg expenses ce . 6b 9308|
¢ Net income or (Joss) from special events and activities (Subtract Ime 6bfromline6a). . . . | 6c 14622
7a Gross sales of inventory, less retums and allowances . . . . . 7a
b Less:costofgoodssold . . . . 7b .
¢ Gross profit or (loss) from sales of lnventory (Subtract I|ne 7b from Ilne 720 . . . . . . . |Tc
8 Other revenue (describe® Luncheons )y |8 3893
9 Total revenue.Add lines1,2,3,4,5¢c,6¢c,7c,and8 . . . . . . . . . . . . .0 9 20693
10  Grants and similar amounts paid (attachschedule) . . . . . . . . . . . . . . . |10 14943
11 Benefits paid to or for members . . . e L) 0
2|12 Salares, other compensation, and employee beneflts B I 4 0
213 F_’;gtessnonal fees and other payments to independentcontractors . . . . . . . . . . [13 0
8|14 W@W@ andlmaintenance . . . . . . . . . . . o« . . . .. |14 110
»
w15 | Pynting, . Qge andshipping . . . . . . . . . . . . . . . . . |15
16 her expenses (describe|$R] See Statement 2 )y L1686 11261
17_|Fotat BliEnded RBihes M through 16 . . . . . .. . . . w et 26314
8|18 | Ekcess or (defucnt) for th n'téﬁ (Subtract iine 17 from Ime 9) .. 18 (5621)
© |19 } Netg al at beginning of year {from line 27, column (A)) (mus’t agree wuth
& eond-6 tedoh proryear'sretum) . . . . . . . . . . . . . . . |19 107921
® |20 Other changes in net assets or fund balances (attach explanation) . . . . . . . . . . |20 0
= 21 Net assets or fund balances at end of year. Combine lines 18 through20 . . . » | 21 102300
Balance Sheets. If Total assets on line 25, column (B) are $1,250,000 or more, fi Ie Fonn 990 instead of Form 990-EZ.
(See the instructions for Part Il.) {A) Baginning of year (B) End of year
Cash, savings,andinvestments . . . . . . . . . . . . . . . . . 10792122 102300
23 landandbuddings. . . . . . . . . . o o L oo oL 0L 0L 23
24  Other assets (describe > ) 24
25 Totalassets. . . e e e e e e e e e s e e 10792125 102300
26 Total liabilities (descnbe P ) 26
27 Net assets or fund balances (line 27 of column (B) must agree with line 21) . . 107921|27 102300
For Privacy Act and Paperwork Reduction Act Notice, see the separate instructions. Cat. No 106421 Form 990-EZ (2009)
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Form 990-EZ (2009) Page 2
m Statement of Program Service Accomplishments (See the instructions for Part lil.) Expenses
What 1s the organization’s pnmary exempt purpose?  See Statement 3 (Required for section
Describe what was achieved in carrying out the organization's exempt purposes. In a clear and concise | °01()3) and 501(c)4)

. . X N . organzations and section
manner, describe the services provided, the number of persons benefited, and other relevant information for 4947(3)(1) trusts, optional
each program title. for others.)

28 Scholarships to Arizona Universties for incoming Freshmen, Fall Semester 2009

(Grants $ 12500) If this amount includes foreign grants, check here » [ (28a 12000
29 Sponsorship of Post Leaders (Vice President & Secretary {Younger Member)

to SAME Post Leaders Workshop.

(Grants $ 300) If this amount includes foreign grants, check here » [] ]|29a 1818
30 Sponsorship of the US Air Force Academy Engineering Camp which provides an introduction to the work of

military engineers to High School students.

(Grants $ 550) if this amount includes foreign grants, check here » (] |30a 550
31 Other program services (attach schedule) . .

(Grants $ 1860) If this amount lncludes forelgn grants check here b D 31a §75
32 Total program service expenses {add lines 28a through 31a) . 32 14943

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 addrass hours per week {1 not paid, employee benefit plans & account and
devoted to position enter -0-) deferred compensation | other allowances
Mr. David Akers, c/o Huitt-Zollars, 426 N. 44th St., Suite i
President/7.5
300, PHX, AZ 85008 0 0 0
Ms. Beverley McCormick, c/o StanleyConsultants, 1661 . A
Vice President/
E. Camelback Rd., Suite 400, PHX, AZ 86016 ident/s 0 0 0
Mr. G. Bruce Kay, c/o Ninyo & Moore, 3001 S. 35th St., Treasurer/5
Suite 6, PHX, AZ 86034 0 0 0
Ms. Smk.ey Gastelum, c/o Benham Cos., 3200 N. Central Secretary/7.5
Ave., Suite 1100, PHX AZ 85012 0 0 0

Form 980-EZ (2009)



Form §90-EZ (2009) Page 3
. Other Information (Note the statement requirements in the instructions for Part V.)
Yes| No
33 Did the organization engage in any actrvrty not prevrously reported to the IRS? if “Yes,” attach a detailed
descnption of each activity . . a3
34  Were any changes made to the organizing or goveming documents" lf “Yes attach a conformed copy of
the changes . 34
35  If the organization had income trom busmess activities, such as those reported on lmes 2, Ba, 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 it subject to section v
6033(e) notice, reporting, and proxy tax requirements? 353
b If “Yes,” has it filed a tax return on Form 990-T for this year? . 35b v
36 Did the organization undergo a liguidation, dissolution, termination, or srgnrfrcant dlsposrtlon of net assets
dunng the year? If “Yes,” complete applicable parts of Schedule N 36
37a Enter amount of political expenditures, direct or indirect, as described in the instructions. » l37al of | | |
b Did the organization file Form 1120-POL for this year? . 37b v
38a Did the organization borrow from, or make any loans to, any off icer, dlrector trustee or key employee or were i
any such loans made in a prior year and still outstanding at the end of the period covered by this retum? . 38al | /
b If “Yes,” complete Schedule L, Part Il and enter the total amount involved . . . . 38b i
39  Section 501(c)(7) organizations. Enter: - l
a Initiation fees and capital contrbutions included online9 . . . . . . . . . . 392 |
b Gross receipts, included on line 9, for public use of club facilites . . . 39b {
40a Section 501(c)(3) organizations. Enter amount of tax imposed on the organrzatron dunng the year under: !
section 4911 » ; section 4912 0 ; section 4955 p 0 ‘
b Section 501(c)(3) and 501(c)(4) organizations. Did the organization engage in any section 4958 excess benefit l
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 v
Forms 980 or 990-EZ7? If “Yes,” complete Schedule L, Part| . . . 40b
¢ Section 501(c)(3) and 501(c)(4) organizations. Enter amount of tax rmposed on !
organization managers or disqualfied persons dunng the year under sections 4912, {
4955,and 4958 . . . . I 0 l
d Section 501(c)(3) and 501(c)(4) organlzatlons Enter amount of tax on line 40c |
retmbursed by the organization . . . N 0 t
e All organizations. At any time during the tax year, was the organrzatlon a party to a prohibited tax shetter | 1 | |
transaction? if “Yes,” complete Form 8886-T. e e e e e e 40e v
41  List the states with which a copy of this return is filed. > NONE
42a The organization's books are in care of P G. Bruce Kay Telephone no. » 602-243-1600
Located at > 3001 S. 35th St., Suite 6, PHX AZ ZIP+4 » 85034
b 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, secunties account, or other financial Yes| No
account)? . e e e e e 42b v
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. I
¢ At any time during the calendar year, did the organizahon maintain an office outside of the U.S.? . 42c v
If “Yes,” enter the name of the foreign country: »
43  Section 4947(a)(1) nonexempt charitable trusts filing Form 890-EZ in lieu of Form 1041 —Check here »
and enter the amount of tax-exempt interest received or accrued during thetaxyear . . . . . » I 43J
Yes| No
44 Did the organization maintain any donor advised funds? If “Yes,” Form 930 must be completed instead of | R
Form 990-EZ . 44 V4
45 s any related organization a controlled entlty of the organlzatlon wrthm the meaning of sectron 51 2(b)(1 3)'7 [ N
“Yes,” Form 990 must be completed instead of Form 890-EZ . 45 v

Form 990-EZ (2009)



Form €90-EZ (2009)

. Section 501(c)(3) organizations and section 4947(a)(1) nonexempt charitable trusts only. All section

501(c)(3) organizations and section 4947(g)(1) nonexempt charitable trusts must answer questions 46-49b
and compilete the tables for lines 50 and 51.

Page 4

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,Part! . . . . . . . . . . . . . . 46 v
47  Did the organization engage in lobbying activities? If “Yes,” complete Schedule C, Partl . . . . . . 47 v
48 Is the organization a school as described in section 170(b)(1)(A)(i)? If “Yes,” complete ScheduleE . . . . 48 v
49a Did the organization make any transfers to an exempt non-charitable related organization? . . . . . . 49a v
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 officers, directors, trustees and key
employees) who each received more than $100,000 of compensation from the organization. If there is nons, enter “None.”
(b) Title and average {c) Compensation (d) Contnbutions 10 (e) Expense
(a) Name and address of each employes paid more hours per week smployee benefit plans & account and
than $100,000 devoted to position deferred compensation | other allowances
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
N/A
d Total number of other independent contractors each receiving over $100,000 . .0
Under penalties of panury, | declare that | have examined this retum, including accompanying schedules and statarnants, and to the best of my knowledge
and belief, it is t;ue, correct, and complete. Declaration of preparer (other than officer) is based on all information of which preparer has any knowledge
Sign /A
nge } A { | &/cq/ro
Signature of offifer patd 7/
) Cealpe [ KAY | 7TReaseNel
Type or pnnt name and title
Preparer's Date Check if Preparer's dentifying number (See instructions)
Paid signature salf-
P r 9 employed » D
reparers Firm's name (or EIN >
Use Only | yours if setf-empioyed),
address, and ZIP + 4 Phone no. »
May the IRS discuss this retum with the preparer shownabove? Seemnstructions . . . . . . . . . . » [JYes [ 1No

Form 980-EZ (2009)



SCHEDULE A | omB No. 1545-0047

{Form 990 or 990-E2) 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. Open to Public

Department of the Treasury . .

Intemal Revenue Senice | » Attach to Form 990 or Form 990-EZ. p See separate instructions. Inspection
Name of the organization Employer ldentification number
Phoenix Post 783 Society of American Military Engineers 72 ¢ 6027570

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

[0 A church, convention of churches, or association of churches described in section 170(b){(1}{A)i).

2 [ A school described in section 170(b)(1)(A)(ii). (Attach Schedule E.)
3 [ A hospital or a cooperative hospital service organization described in section 170{)(1)(A)ii).

4 [J 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 govemmental unit described in
section 170(b)(1}{A)(iv). (Complete Part ii.)

6 [0 A federal, state, or local govemment or govemmental unit described in section 170(b)(1){A)(v).

7 O aAn organization 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 11}

8 [J A communtty trust described in section 170(b)(1}(A){vi). (Complete Part Il.)

9 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 33% % 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 lil.)

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

11 [0 An organization organized and operated exclusively for the benefit of, to perform the functions of, or to cany 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 [J Type! b [0 Type i ¢ [ Type li—Functionally integrated d [ Type li-Other
e [ By checking this box, ! 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 is a Type |, Type I, or Type i suppomng
organization, check this box . . ... ;
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 descnbed in (i) Yes | No
and (it} below, the governing body of the supported organizaton? . . . . . . . . . . (g
{ii) A family member of a person descnbed in (i) above? . . U L1 )|
(iii} A 35% controlled entrty of a person described in () or (i) above? . . . . . . . . . . . (Hg@]_
h Provide the following information about the supported organization(s).
() Name of supported {li) EIN (il) Type of organization | (iv) Is the orgamzation | (v} Did you notify {vi) Is the (vi) Amount of
organization (descnbed on iines 1-9 | n col. {i) isted n your | the organsization n | organization in col support
above or IRC section | goveming document? col. {I) of your (i) 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 Cat No. 11285F Schedule A (Form 980 or 990-E2) 2009

Form 990 or 990-EZ.



Schadule A (Form 980 or 930-E2) 2009

Page 2

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 {N Total

1

6

Gifts, grants, contnbutions, and
membership fees received. (Do not
include any "unusual grants.”)

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

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

Total. Add lines 1 through 3

The portion of total contnbutions by each
person (other than a governmental unit or
publicly supported organization) included
on line 1 that exceeds 2% of the amount
shown on line 11, column (f)

Public support. Subtract line 5 from line 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
8

10

11
12
13

Amounts from line 4

CGross income from interest, dwndends.
payments received on securties loans,
rents, royalties and income from similar
sources . .

Net income from unrelated business
activities, whether or not the business 1s
regularly camed on

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

Total support. Add lines 7 through 10

Gross receipts from related actwvities, etc. (see instructions) , |, . 12T

First five years. If the Form 990 is for the organization’s first, second thnrd fourth or ﬁfth tax year as a section 501(c) 3)
orgamzation, check this box and stop here e e e e e e e .

Section C. Computation of Public Support PercentaL

14

15

16a
b

17a

18

Public support percentage for 2009 (ine 6, column {f) divided by line 11, column (f) . . . . 14 %

Public support percentage from 2008 Schedule A, Part I, line 14 . . . 15 %

33Y: % support test—2009. if the organization did not check the box on hine 13 and Ime 14 IS 33‘/3% or more, check this box
and stop here. The organization qualifies as a publicly supported organization . . . N
33% % support test—2008. If the orgamization did not check a box on line 13 or 163, and hne 15 s 33‘16% or more, check this
box and stop here. The organization qualifies as a publicly supported organization . . . N
10%-facts-and-circumstances test—2009. If the organization did not check a box on line 13, 163, or 16b and Ime 14is 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
arganization meets the “facts-and-crcumstances” test. The organization qualifies as a publicly supported organization . . .»

10%-facts-and-circumstances test—2008. If the organization did not check a box on line 13, 163, 16b, or 17a, and line 15 1s 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 publicly supported organization . . . R
Private foundation. If the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see mstructuons >

O
0

a

O
O

Schedule A (Form 990 or 990-EZ) 2009



Schedute A (Form 990 or 990-E7) 2009 Page 3
Support Schedule for Organizations Described in Section 509{a)(2)
{Complete only if you checked the box on line 8 of Part 1)
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.”) . . . 1783 1686 2163 5327 2109 13068

2  Grossreceipts from admissions, merchandnse
sold or services performed, or facilities
fumished in any activity that is related to the
organization’s tax-exempt purpose . . . 0

3  Gross receipts from activibes that are not an
unre{ated trade or business under secton 513 33250 38322 35351 1 2731 9 23930 2581 72

4 Tax revenues levied for the organization’s
benefit and either paid to or expended on
sbehalf . . . . . . . . . 9

5 The value of services or facilities
furnished by a governmental unst to the

organmzation without charge . |, . 0
6 Total Add lines 1through5 . . . 35033 40008 37514 132646 26039 271240
7a Amounts included on lines 1, 2, and 3

received from disqualified persons . 0 0 0 0 0 0

b 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 forthe year ., . . 0 0 0 0 0 0
¢ Addlnes7aand7b . . . . 0 0 0 0 0 0
8 Public support (Subtract line 7¢ from '
line6) . . e e 271240
Section B. Total Support
Calendar year (or fiscal year beginningin} p {a) 2005 {b) 2006 {c) 2007 {d) 2008 (e) 2009 {f) Total
9 Amounts fromlne6 . . . 35033 40008 37514 132646 26039 275120
10a Gross income from interest, dlwdends,
payments recenved on secufr:t;es loans,
et and roome o e 2| w| o  w] e
b Unrelated business taxable income (less
section 511 taxes) from businesses
acquired after June 30,1975 . . . 0
¢ Addlmes10aand 10b . . . 82 88 221 301 69 761
11 Net income from unrelated busmess
activities not included in line 10b,
whether or not the business 1s regularly
camedon . . . . . . . . . 0

12 Other income. Do not include gain or
loss from the sale of capital assets
(ExplaninPart vy . . . . . . 0

13 Tohl ;t)xpport (Add hnes 9, 10c, 11,

35115 40096 37735 132947 26108 272001

14 Flrst five years. lf the Form 990 IS for the organization’s first, second, third, fourth, or fifth tax year as a section 501(c)(3)
organization, check this box and stop here R o

Section C. Computation of Public Support Percentage

15  Public support percentage for 2009 (line 8, column (f) divided by line 13, column (f)) .. |15 99.7 %
16 Public support percentage from 2008 Schedule A, Part ll, line 15 . . . . . 16 99.7 9
Section D. Computation of Investment income Percentage

17 Investment income percentage for 2009 (line 10c, column (f) divided by line 13, column (f)) . 17 03 %
18 Investment income percentage from 2008 Schedule A, Part Ill, line 17 . . . . 18 0.3 %

19a 33'4 % support tests—2009. If the organization did not check the box on fine 14, and Ime 15 is 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 »

b 33% % support tests—2008. If the organization did not check a box on line 14 or line 19a, and line 16 is more than 334 %, and
line 18 is not more than 33% %, check this box and stop here. The organization qualifies as a publicly supported organization »
20__ Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions » 4
Schedule A (Form 980 or 990-E2) 2009




Schedule A (Form 990 or 830-EZ) 2009 Page 4

:UWBVA Supplemental Information. Complete this part to provide the explanations required by Part i, line 10;
Part ll, line 17a or 17b; and Part li, line 12. Provide any other additional information. See instructions.

Schedule A (Form 990 or 880-EZ) 2009



SCHEDULE G Supplemental Information Regarding [ OMB No. 1545-0047

(Form 890 or 980-E2) Fundraising or Gaming Activities 2009
Compiete if the organization answered “Yes” to Form 890, Part IV, lines 17, 18, or 19, or if the

Depanment of the Treasury organization entered more than $15,000 on Form 890-EZ, line Ba. Open To Public

Intemal Revenue Sefvice > Attach to Form 290 or Form 990-EZ. > See separate instructions. Inspection

Name of the organization Employer Identification number

Phoenix Post 783 Society of American Military Engineers 72 | 6027570

Fundraising Activities. Complete if the organization answered “Yes” to Form 990, Part IV, line 17.
Form 890-EZ filers are not required to complete this part.

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

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

d 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 980, Part ViI) or entity in connection with professional fundraising services? D Yes [Z] 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.

() Name of individual (I Activity (i} Did fundraiser have | (iv) Gross receipts {v) Amount pad to (vi) Amount paid to
or entity (fundraiser) custody or control of from achvity (or retained by) (or retained by)
contnbutions? fundraiser listed in organization
col. ()
Yes No

i Total . . . . . . . . . . . . . ... ... ..

\ 3 List all states in which the organization is registered or licensed to solicit funds or has been notified it is exempt from
| registration or hicensing.




Sthedule G {Form 930 or 890-£7) 2009
Fundraising Events. Complete if the organization answered “Yes” to Form 990, Part IV, line 18, or reported

Page 2

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

(a) Event #1 {b) Event #2 {c) Other events (d) Total events
Spng Golf 2009 Fail Golf 2009 {add cal {a) through
{avent type) (event type) ftotal numben) col. fe)
()]
3
o
% 1 Grossreceipts . . . . . 12050 11880 23930
&2 |ess: Chantable
contributions .
3 Gross income (line 1
minuslne2) ., . . . . 12050 11880 23930
4 Cash pnzes
8§ Noncash prizes
@ | 6 Rentfacility costs . . . 5087 4600 9308
173
c
:Q’. 7 Food and beverages
w
g 8 Entertainment .
=
9 Other direct expenses .
10 Direct expense summary. Add lines 4 throughSincolumn(d) . . . . . . . . . . . » | 9308)
H1  Net income summary. Combine hne 3, column (d), and line 10 . . . . » 14622
Gaming. Complete if the organization answered “Yes” to Form 990 Part N Ilne 19, or reported more
than $15,000 on Form 990-EZ, line 6a.
[+1] (a) Bingo {b) Pull tabs/instant {c) Other gaming (d) Total gaming (add
Z2 bingo/progressive bingo col. {a) through col. (c))
3
T 4 Gross revenue
@2 Cash prizes
g
u% 3 Noncash prizes
B
21 4 Rentffacility costs
[a]
5 Other direct expenses .
O Yes ! % | []Yes %ildvYes %
6 Volunteer labor . . | L] No L1 No L1 No
7 Direct expense summary. Add lines 2 throughSincolumn(d) . . . . . . . . . . . » ( )
8 Net gaming income summary. Combine line 1, coumnd, andiine? . . . . . . . . . »
Yes | No
9 Enter the state(s) in which the organization operates gaming activities: N AU I __,J
a Is the organization licensed to operate gaming activities in each of these states? | 9a
b 1f “No,” explain: }
O A I
10a Were any of the organization’s gaming licenses revoked, suspended or terminated during the tax year? 10a
b If “Yes,” explain: 1
............................................................................................................................. :
11 Does the organization operate gaming activities with nonmembers? 1
12 s the organization a grantor, benefictary or trustee of a trust or a member of a partnershlp or other entlty S _
formed to admunister charitable gaming? .. . L. 12

Schedule G (Form 990 or 990-EZ) 2009



Schedule G (Form 990 or 990-E2) 2009
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13
a

b
14

15a

16

17

Indicate the percentage of gaming activity operated in:
The organization's faciity . . . . . . . . . . . . . . . . .. . . |1%a %

Yes

No

An outside faciity . . . . . 13b %

Enter the name and address of me person who prepares the organlzatlon s gammg/spemal events books
and records:

Does the organization have a contract with a third party from whom the organization receives gaming
revenue?

if “Yes,” enter the amount of gamlng revenue recelved by the orgamzatlon » $
amount of gaming revenue retamed by the third party » $

if “Yes,” enter name and address of the third party:

and the

Description of services provided »

D Director/officer D Employee D Independent contractor

Mandatory distributions:

Is the organization required under state law to make charitable distributions from the gaming proceeds to
retain the state gaming license?

Enter the amount of distnbutions requured under state law to be dlstnbuted to other exempt organlzatlons
or spent in the organization’s own exempt activities dunng the tax year » $

L

17a

Schedule G (Form 980 or 990-EZ) 2009



2009

Federal Statements Page 1
Phoenix Post 783, Soclety of American Military Engineers
72-6027570

Statement 1
Form 990-EZ, Part 1, Line 10
Grants & Similar Amounts Paid
Class of Activity: Grants & Allocations
Donee's Name Selina Gilbertson c/o Northern Arizona University
Donee's Adress* 400 Arroyo Pino Drive Sedona, AZ 86336
Relationshup of Donee- None
Cash Amount Given- $5,000
Class of Activity Grants & Allocattons
Donee's Name Jessica Heigh c/o Arizona State Umiversity
Donee's Adress 10961 East Fanfol Lane Scottsdale, AZ 85259
Relationshiip of Donee. None
Cash Amount Given, $4,000
Class of Activity: Grants & Allocations
Donee’s Name Kathenine Campbell c/o ASU
Donee's Adress 6504 East Turquoise Ave Scottsdale, AZ 85253
Relationship of Donee: None
Cash Amount Given* $1,500
Class of Actinity Grants & Allocations
Donee's Name Dakoda Wholly c/o ASU
Donee's Adress: 106 West Sherwood Drive Payson, AZ 85541
Relationshiip of Donee None
Cash Amount Given $1,500
Class of Activity- Miscellaneous. Post Leaders Workshop
Donee's Name Post Secretary and Post Treasurer
Donee's Adress See 990-EZ, Part IV
Relationshnp of Donee- None $1,818
Cash Amount Given.
Class of Activity Miscellaneous: Joint Education & Tramning Conference
Donee's Name Society of American Military Engineers
Donee's Adress
Relationshup of Donee None
Cash Amount Given $575
Class of Activity Grants & Allocations
Donee's Name USAFA Camp Expenses
Donee's Adress Phoenix, AZ
Relationshup of Donee* None
Cash Amount Given $550
TOTAL $14,943
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2009 Federal Statements Page 1
Phoenix Post 783, Society of American Military Engineers 72-6027570
Statement 2
Form 990-E2, Part 1, Line 16
Grants & Similar Amounts Paid
Bank Charges $180
Luncheon Meals $4,084
Board Meetings $647
Travel S0
WebHost Services Bluehost, Inc, 1958 South 950 East Provo, UT 84606 $250
Website design Market Haus, LLC 602 743 4762 $5,000
Miscellaneous $100
Income Tax preparation $1,000
TOTAL $11,261
Statement 3

Form 990-EZ, Part IN
Ovrganization's Primary Exempt Purpose

To promote and facilitate support for national security by developing

and enhancing relationships and competencies among uniformed services, public
and private sector engineers, and related professionals.
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