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Form 9

90

Return of Organization Exempt From Income Tax

Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except black lung

benefit trust or private foundation)

Department of the Treasury

Intemal Revenue Service

» The organization may have to use a copy of this return to satisfy state reporting requirements.

OMB No 1545-0047

A For the 2010 calendar year, or tax year beginning , 2010, and ending
B Checkii appiicable: C Neme of organtzaon SOCIETY OF AMERICAN MILITARY ENG. - D Employer identification no.
D Address change Doing Business As 43-6073682
D Name change Number and street (or P O box f mall is not delivered to street address) Roomvsuite E Telephone number
[ mtat retum PO BOX 405 (913) 492~7777
D Terminated Cliy or town, state or country, and ZIP + 4 189,484
[ Amended retum PLATTE CITY, MO 64079 G _Grossrecelpls_§
D Application pending F Name and address of pnncipal oficer CHRISTOPHER PRINSLOW

SAME AS C ABOVE H(a) Iasﬁ%;:;:sgmup retumn for I—_—' Yes [)_ﬂ No
1T pl status- Iz] 501(c)(3) I:I 501(c) ( ) < (inserino) D 4947(a)(1) or D 527 H@®) Are all affilates Included? D No
1 Websie: > WWW. SAMEKC . ORG HQ l(!s:yuj: attach a llst (sea lns% ons)
K  Form of organization D Comp D Trusi DA ! @ Other P> CHAPTER l L Year of f ton 1948 I M State of Iegal domicll MO

SCAN

[Partl| Summary
1 Briefly describe the organization's mission or most significant activities: TO PROMOTE AND FACILITATE ENGINEERING SUPPORT
FOR NATIONAL SECURITY BY DEVELOPING AND ENHANCING RELATIONSHIPS AND COMPETENCIES AMONG
? G UNIFORMED SERVICES, PRIVATE AND PUBLIC SECTOR ENGINEERS AND RELATED PROFESSIONALS.
o
I v
;’ : 2 Check this box )D if the organization discontinued its operations or disposed of more than 25% of its net assets
t n | 3 Numberof voting members of the governing body (PartVl,line1a) = - = - = - = s s o -0 00 v e 3 14
:, : 4 Number of independent voting members of the governing body (Part VI, line1b) « < » « =« + = v v e e o v o v ™ 4 14
8 ¢ | 5 Total number of individuals employed In calendar year 2010 (Part V, line28) =+ - » = - v e = s c v e v o oo™ 5 0
& ° | & Total number of volunteers (estimate fnecessary) » « ¢ s ¢ s e s s s e s s e s st e et n e oo 6
7a Total unrelated business revenue from Part VIil, column (C), line@ 12 « = = « « c =« c v o e v 0 v v 0 n e oo 7a (3,512)
b Net unrelated business taxable income from Form 990-T, line 34 - - - = = cnememe3 o o v v 0 0 v 0 0 v 0 v e 7b 0
R Prior Year Curent Year
e 8 Contributions and grants (Part VIII, line 1h) .- 5,173 13,978
; 9 Program service revenue (Part Vill, line 2g) « » <]+ els = ¢ = = o s v 0 0 av v 19,033 170,462
n |10 Investment income (Part VIil, column (A), lines 3, oa d 7dAPR 0 8 20“ 4,434 4,774
: 11 Other revenue (Part VIII, column (A), lines 5, €d, 8¢,9¢, 10c, and 11e) = - - - - «l- 38, 39) (3,242)
12 Total revenue - add lines 8 through 11 (must equal|Pa Mhnq 19y - 67,031 185,972
13 Grants and similar amounts paid (Part !X, column ({), linesa- 5,737 7,077
E 14 Benefits paid to or for members (Part IX, column (A), lin@4) « « « ¢« s o o v e 0 v v v 0 0
x |15 Salaries, other compensation, employee benefits (Part IX, column (A), lines 5-10) + » - - - - 0
: 16a Professional fundraising fees (Part IX, column (A), line 11@) = « « ¢« « e« e e v o0 v 00 o n e
: b Total fundralsing expenses (Part IX, column (D), line 25 17,225 N ERE R
e |17 Other expenses (Part IX, column (A), lines 11a-11d, 11f-24f) =+ « o = = =« v ¢ 0 v v o = o ¢ 27,370
® |18 Total expenses Add lines 13-17 (must equal Part [X, column (A), In@25) =+ - « + » « = « - + 33,107 93,522
19 Revenue less expenses. Subtractfline 18 fromline 12 » = « o » o v o 2 s 00 e 0 v o v v v 33,924 92,450
Net Beginning of Cuirent Year End of Year
AssetS1 20 Total assets (PartX, Hne16) = « ¢ v« s s v s oottt e n e 285,595 409,014
w 21 Total liabilities (Part X, in@26) « = « = ¢ = =+ e e st s v ot s st e st 0
amces | 22 Net assets or fund balances. Subtract line 21 from1line20 » = < « « = ¢ = ¢« - v o o e 00 s 285,595 409,014
‘Partli] Signature Block
Under penalties of perury, ! declare that | have ined this retum, in acct hedules and and to the bes! of my Icnowiadqe
and bellef, L is true, comect, and compiete Declaration of preparer (other than officer) is based onal i ion of which preparer has any o]
/éq/ L Mt — 04-01-2011
Sign Signature of officer Dste
=Here Kewr f. Droman Teasure i
8 Type or print name and litle
. PrintType preparer's name m Q % Date Check E] i PTIP
cPaid KENNEY D HALES 04-01-2011 seff-employed COY51¢.77
cPreparer |Fimsname P UNGER & ASSOCIATEY PC amseN P 20-292 3762,
Oljse On|y Firm's eddress P> 2303 HIGGINS STE E PO BOX 405 Phone no. 816-858-5959
<L Platte City MO 64079
ﬁ\'{lay the IRS discuss this return with the preparer shown above? (see inStructions) = » ¢ « = ¢ v e v e s e 0 e v o v v v n o v 0 v = v - [EYes [:] No
%or Paperwork Reduction Act Notice, see the separate instructions. EEA Form 990 (2010)
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Form 990 (2010) SOCIETY OF AMERICAN MILITARY ENG. 43-6073682 Page 2

Statement of Program Service Accomplishments
Check if Schedule O contains a response to any questioninthisPartlll  « « « + « « = o« e v v oo 0 s 000 v e e v e ovennon D

Briefly describe the organization's mission-

TO PROMOTE AND FACILITATE ENGINEERING SUPPORT FOR NATIONAL SECURITY BY DEVELOPING AND
ENHANCING RELATIONSHIPS AND COMPETENCIES AMONG UNIFORMED SERVICES, PRIVATE AND PUBLIC SECTOR
ENGINEERS AND RELATED PROFESSIONALS.

2 Did the organization undertake any significant program services during the year which were not listed on
the prior Form 990 or 890-EZ? =+ » » = =+ o ¢ e ¢ s v 0 v o oo b . P v e s s e v s s s me s s s DYes @ No
If "Yes," describe these new services on Schedule O.
3 Did the organization cease conducting, or make significant changes in how it conducts, any program
SOIVICEST? © ¢ ¢ ¢ = o ¢ s o s o a s 5 5 5 2 ¢ s ¢ v o 2 o s a0 o s 2 5w s s voeess v ss sees s e m e e I:]YBS @ No
If "Yes," describe these changes on Schedule O.
4 Describe the exempt purpose achievements for each of the organization's three largest program services by expenses.
Section 501(c)(3) and 501(c)(4) organizations and section 4947(a)(1) trusts are required to report the amount of grants and
allocations to others, the total expenses, and revenue, if any, for each program service reported.
4a (Code: ) (Expenses $ 72,043 Including grants of $ 3,077 ) (Revenue $ )
PROMOTE MILITARY ENGINEERING PROFESSION THROUGH ANNUAL AWARDING OF SCHOLARSHIPS AND GRANTS.
4h (Code: ) (Expenses § 1,677 including grants of $ 4,000 ) (Revenue $ )
PROMOTE THE PROFESSIONAL DEVELOPMENT AND LICENSING OF THE YOUNG MEMBER MILITARY ENGINEER.
PROVIDE REIMBURSEMENT OF THEIR PROFESSIONAL ENGINEERING REFRESHER TRAINING TUITION OR
TRAINING MATERIALS.
4c (Code. ) (Expenses $ including grants of $ ) (Revenue $ )
4d Other program services (Describe in Schedule O.)
(Expenses § including grants of $ ) (Revenue $ )
4e Total program service expenses P 73,720

EEA Form 980 (2010)
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Form 990 (2010) SOCIETY OF AMERICAN MILITARY ENG. 43-6073682 Page 3

[PartiVi] Checklist of Required Schedules

Yes | No
1 Is the organization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)? If "Yes,"
complete Schedulg A « + « « ¢ o s ¢ s o e s e o v oo s o o s o s 0 s s s e s et s e oo et e 1 X
2 Is the organization required to complete Schedule B, Schedule of Contributors? (see instructions) « « « o ¢ ¢ o v v o ¢ o = = 2 X
3 Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to
candidates for public office? If "Yes," complete Schedule C,Part] « « « - « ¢« » ¢ ¢ oo 0 c i ot v it at i ettt ansne 3 X
4  Section 501(c){3) organizations. Did the organization engage in lobbying activities, or have a section 501(h)
election in effect during the tax year? If "Yes,” complete Schedule C, Part Il = = « + ¢ ¢ = e s o s 0 s e 0 o0 ot v 0 cesan 4 X
5 Is the organization a section 501(c)(4), 501(c)(5), or 501(c)(6) organization that receives membership dues, assessments,
or similar amounts as defined in Revenue Procedure 98-197 If "Yes," complete Schedule C, Part lll < ¢ « « =+ « « c v 0 0 v v @ 5
6 Did the organization maintain any donor advised funds or any similar funds or accounts where donors have
the right to provide advice on the distribution or investment of amounts in such funds or accounts? If "Yes,"
complete Schedule D, Part |- + « ¢« « = ¢ s o a o o o o o o o o e s e o e o s ot o c o oo s sososaocsooessoos [ X
7 Dd the organization receive or holid a conservation easement, including easements to preserve open space,
the environment, histonc land areas, or historic structures? If "Yes,” complete Schedule D, Part lf- = » « « « = = ¢ = o o o 0 o 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? If "Yes,"
comp|ete Schedule D_ Parflll « ¢ ¢« ¢ c o ¢ o o 2 o o e o o o o 2 o s 2 e s o 2 ¢ 06 a2 8 s 0o e e s5s00s252080eass0 8 X
9  Did the organization report an amount in Part X, line 21; serve as a custodian for amounts not listed 1n Part
X; or provide credit counseling, debt management, credit repair, or debt negotiation services? If "Yes,"
complete Schedule D, PartIV = « = - « = c v o o o o e v it ettt st et e e e s e e e n e e s e e e g X
10 Did the organization, directly or through a related organization, hold assets in term, permanent, or .
quasi-endowments? If "Yes," complete Schedule D, PartV « ¢ » + = = v« c o v et v v s e ettt no it
11 If the organization's answer to any of the following questions is "Yes," then complete Schedule D, Parts VI, y
Vil, Vi, IX, or X as applicable
a Did the organization report an amount for land, buildings, and equipment in Part X, line 107 If "Yes," complete
ScheduleD,PartVie + « ¢« ¢ c v et v 0o e v s s v s e s v L R I R A B RN 11a X
b Did the organization report an amount for investments - other securities in Part X, line 12 that is 5% or more
of Its total assets reported in Part X, line 167 If "Yes,"” complete Schedule D, PartVI} - - « - = = ¢« v o ¢ 0 v v 000 v v o v 11b X
¢ Did the organization report an amount for investments - program related in Part X, line 13 that is 5% or more
of its total assets reported in Part X, line 167 If *Yes,” complete Schedule D, PartVIIl = « = « = ¢ o ¢ e 0 e 0 e s 0 0 v 0 v v 11¢c X
d Did the organization report an amount for other assets in Part X, line 15 that is 5% or more of its total assets
reported In Part X, line 167 If "Yes," complete Schedule D, PartIX « - ¢ ¢ ¢ ¢ ¢ ¢ o v v v v v v v o v e vt oo v v v v n o 11d X
e Did the organization report an amount for other liabilities in Part X, line 257 If "Yes," complete Schedule D, Part X « « « « - « « 11e X
f Dud the organization's separate or consolidated financial statements for the tax year include a footnote that addresses
the organization's hability for uncertain tax positions under FIN 48 (ASC 740)? If “Yes," complete Schedule D, Pat X - - - « - - 11f X
12a Did the organization obtain separate, independent audited financial statements for the tax year? If “Yes," complete
Schedule DI Paﬂsx|.x||'and Xl e s ¢ o 6 06 0o n 0 owoese R R T ® s s e e s s e s s e 12a X
b Was the organization included in consolidated, independent audited financial statements for the tax year? if "Yes," and if
the organization answered "No" to line 12a, then completing Schedule D, Parts Xi, XII, and XlIl is optionals = « « « + « « s+ 4 & 12b X
13 Is the organization a school described in section 170(b)(1)(A)ii)? If "Yes," complete Schedule E ~ + + ¢+ + « « ¢« ¢ ¢ v 0« & 13 X
14a Did the organization maintain an office, employees, or agents outside of the United States? « « + = + ¢ ¢ o 0 e 0 v 0 00 v vt 14a X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundraising,
business, and program service activities outside the United States? If “Yes," complete Schedule F, Parts land IV =+ « - - « -« 14b X
16  Did the organization report on Part IX, column (A), line 3, more than $5,000 of grants or assistance to any
organization or entity located outside the United States? If "Yes," complete Schedule F, Parts lland IV « « « « = =« « ¢ = -« - & 16 X
16  Did the organization report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or assistance
to individuals located outside the United States? If "Yes," complete Schedule F, Parts llland V- - « = = =+ ¢+ o v 0 o 0 0 0 v s 16 X
17  Did the organization report a total of more than $15,000 of expenses for professional fundraising services
on Part IX, column (A), lines 6 and 11e? If "Yes," complete Schedule G, Part | (see instructions) « « + « ¢ = « < ¢ ¢ ¢ e o 0 o™ 17 X
18  Did the organization report more than $15,000 total of fundraising event gross income and contributions on
Part VI, Iines 1c and 8a? If "Yes,” complete Schedule G, Partil - = = « ¢ = = s ¢ v v c e v 0 s v v v v m v e v o v o vs e +| 18 X
19  Did the organization report more than $15,000 of gross income from gaming actvities on Part VIII, line 8a?
If "Yes," complete Schedule G, Partill« « « = = + o ¢ et v e ot o v oo ot ottt e e 19 X
20a Did the organization operate one or more hospitals? If "Yes," complete Schedule H  + « « ¢ -+ e 0 o v e 0 v v v o v v en o 20a X
b If "Yes" to line 20a, did the orgamization attach its audited financial statements to this return? Note. Some
Form 990 filers that operate one or more hospitals must attach audited financial statements (see instructions) =« » « « -+ = -« 20b
EEA Form 890 (2010)
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Form 990 (2010) SOCIETY OF AMERICAN MILITARY ENG. 43-6073682 Page 4

[Par¢ IV Checklist of Required Schedules (continued)

Yes | No
21 Did the organization report more than $5,000 of grants and other assistance to governments and organizations
in the United States on Part IX, column (A), ine 1? If "Yes,"” complete Schedule |, Parts Tand tl « « = « + « ¢ o o e 0 0 s o o 21 X
22 Did the organization report more than $5,000 of grants and other assistance to individuals in the
United States on Part IX, column (A), line 27 If "Yes,” complete Schedule |, Parts land [lls « « « = ¢ ¢ ¢ = o v e v 00 v v o e 22 X
23 Did the organization answer “Yes" to Part VI, Section A, line 3, 4, or 5 about compensation of the
organization's current and former officers, directors, trustees, key employees, and highest compensated
emp]oyees’) If"Yes,"complete Schedule - « « ¢ ¢+ ¢+ s e s s e v v st ettt e s e e s 23 X
24a Did the organization have a tax-exempt bond issue with an outstanding principal amount of more than
$100,000 as of the last day of the year, that was issued after December 31, 20027 If "Yes,” answer lines
24b through 24d and complete Schedule K. If"No,"gotoling25 + = « = = s« e e s s e 0 e v v v vttt s e oo 24a X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception? - =~ = « « - ¢ ¢« + ¢ o - - 24b
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year
to defease any tax.exempt DONAS? = = o o ¢ ¢ o e o e 5 o 2 s 5 ¢ s o s s ¢ o8 s 2 e 2o 82 a0s e00e s s 24¢c
d Did the organization act as an "on behalf of" issuer for bonds outstanding at any tme during theyear? « « « « o ¢« = = =« = - - 24d
25a Section 501(c)(3) and 501(c)(4) organizations. Did the organization engage In an excess benefit transaction
with a disqualified person during the year? if "Yes," complete Schedule L, Partl - « + = ¢ « v e o v s v o0 v v v o v 0 e 25a X
b Is the organization 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-EZ7? ]f"Yes:’ comp|ete Schedule |_I Part] = » « ¢« v s o s s o e e e b s s s st et e e e s s e s e s s 25b X
26 Was aloan to or by a current or former officer, director, trustee, key employee, highly compensated employee, or
disqualified person outstanding as of the end of the organization's tax year? If "Yes," complete Schedule L, Partll « « « « -+ « 26 X
27 Did the organization provide a grant or other assistance to an officer, director, trustee, key employee,
substantial contributor, or a grant selection committee member, or to a person related to such an individual?
If"Yes," comp|ete ScheduleL,Partlll « « =« « « « e v v« s e s vt s o e v s oot oo v s vt e arercevorerseoe 27 X
28 Was the organization a party to a business transaction with one of the following parties (see Schedule L, o i
Part IV instructions for applicable filing threshalds, conditions, and exceptions). iy, ik
a A current or former officer, director, trustee, or key employee? If "Yes,” complete Schedule L, Part IV « « + = = ¢« = o 0 v = v e 28a X
b A family member of a current or former officer, director, trustee, or key employee? if "Yes," complete
SChedule L, Par IV « + + » + = s« o o e e e ot m s s o ts s et e et a et e 28b X
¢ An entity of which a current or former officer, director, trustee, or key employee (or a family member thereof)
was an officer, director, trustee, or direct or indirect owner? If "Yes," complete Schedule L, Partlv.©~ - - - = v = ¢ ¢ v v o - & 28¢ X
29 Did the organization receive more than $25,000 in non-cash contributions? If "Yes," complete ScheduleM - = « « « ¢« ¢ = v o 29 X
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified
conservation contributions? if "Yes," complete ScheduleM  + = « -« « ¢ s s at ot s e bt et e s e e e 30 X
31 Did the organization liquidate, terminate, or dissolve and cease operations? If "Yes," complete Schedule N,
Partl » = « = » = = a e c o v a s v o s o0 0 o0 o f s e e e s s e s s e e e s r s e na s et st e 31 X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? If "Yes," complete
Schedule N' Partll = » o= o o o ¢ o o o o o v o o o e a2 s 2 s e 5 b v e s s s e s e s e e e e s e s e e e 32 X
33 Did the organization own 100% of an entity disregarded as separate from the organization under Regulations
sections 301.7701-2 and 301.7701-37 If "Yes," complete Schedule R, Part] « « « - - » « -« L I RN R I 33 X
34 Was the organization related to any tax-exempt or taxable entity? If "Yes," complete Schedule R, Parts I,
HLIV,ANdV, INET « = ¢« « o ¢ o o e e v o ottt oo ot ae i oo e s e e eeen e n e 34 X
35 s any related organization a controlled entity within the meaning of section 512(b)(13)? 35 X
a Did the organization receive any payment from or engage in any transaction with a
controlied entity within the meaning of section 512(b)(13)? If "Yes," complete Schedule R,
PartV liN@2 » »  « « s o v s s s s e o v s oo s oo s tn oo veroosonesasssassseos DYes EX] No
36 Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-charitable related
organization? If "Yes,” complete Schedule R, PartV, ling2- » « « « « = o e v s e ce v a v vo v o concnecncean, 36 X
37  Did the organization conduct more than 5% of its activities through an entity that is not a related organization
and that is treated as a partnership for federal income tax purposes? If "Yes," complete Schedule R,
PaArVl « + ¢ o c ¢ o 6 o o s ¢ 6 8 s o s 5 s o 5 2 5 s o s 86 s a o2 e s et o s e oo s s e s b oo e s asasee s 37 X
38 Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, lines 11 and
197 Note. All Form 990 filers are required to complete Schedule O« « = ¢ = ¢ s o o v v v v 00 oo m e v v 000 v v oo 3| X
EEA Form 990 (2010)
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Form 990 (2010) SOCIETY OF AMERICAN MILITARY ENG. 43-6073682 Page 5
PartV] Statements Regarding Other IRS Filings and Tax Compliance
Check if Schedule O contains a response to any question INthiIsSPatV « « « « ¢« ¢ v e v oo s v e 0o v s v o v oo o vnnne
1a Enter the number reported in Box 3 of Form 1096. Enter -0- f not applicable + - » - <« < <« ¢« - - . 1a
b Enter the number of Forms W-2G included in line 1a. Enter -0- if not applicable + - = « » « = « <+ & 1b
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and reportable
gaming (gambling) winningS to prze WINAErs? « « « =+« « 4 ot v v it it et it it it s s e e
2a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax :
Statements, filed for the calendar year ending with or within the year covered by this retum
b |f at least one is reported on line 2a, did the organization file all required federal employment tax retums?
Note. If the sum of lines 1a and 2a is greater than 250, you may be required to e-file (see instructions) R
3a Did the organization have unrelated business gross income of $1,000 or more duringtheyear? - » « = ¢ ¢ o o = =« v v =« v & 3a
b If"Yes," has it filed a Form 990-T for this year? |f "No," provide an explanationin Schedule O « » « ¢ =+ + = = v s o ¢ s v s o 3b
d4a 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 financtal
account)? ................ * s ¢ s v e e s e s s s e s e s = m s s s e s e e s s s e se s me e

b If "Yes," enter the name of the foreign country: P
See instructions for filing requirements for Form TD F 90-22 1, Report of Foreign Bank and Financial Accounts.
5a Was the organization a party to a prohibited tax shelter transaction at any time during the taxyear? - « « « « = = - - =« « + = &
b Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction? - « » « » « + ¢ ¢ -«
¢ if"Yes," to line 5a or 5b, did the organization file FOrM 8886-T?7 = « - « = ¢ ¢ o ¢t v e o v v o v e st v oo v v vt aa oo
6a Does the organization have annual gross receipts that are nomally greater than $100,000, and did the
organization solicit any contributions that were not tax deductible? = - - - v « v s - o v o v o i e et sl e 6a X
b If"Yes," did the organization include with every solicitation an express statement that such contributions or
giﬁs werenottaxdeductible? - » = ¢ ¢ o o o o e o o 6 o o s b e s s e e s s s s e s s s s s e s s s e s e m e e e
7  Organizations that may receive deductible contributions under section 170(c). '
a Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods
and services provided 0 the Payor?  « « = = + o = = s c o s e o s o u m st s o n s e s a e e e e
b If"Yes," did the organization notify the donor of the value of the goods or services provided? =« « » = ¢ = ¢ o e e v v 0 v v v vt
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was
required to file Form 82827 + « » - - . I e e
d If "Yes,” indicate the number of Forms 8282 filed dunng the year A \..:4_.
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? - - « - « - - « « 7e X
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? - = = = =+ « « ¢ « « » 7f X
g If the organization receved a contribution of qualified intellectual property, did the organization file Fonm 8899 as required? - -] 7g X
h  ifthe organization received a contnbution of cars, boats, alrplanes, and other vehicies, did the organization file 8 Form 1088-C? X
8  Sponsoring organizations maintaining donor advised funds and section 509(a)(3) supporting #
organizations. Did the supporting organization, or a donor advised fund maintained by a sponsoring
organization, have excess business holdings at any time durngtheyear? « « « » « = « s 2 s o v s s s v oo e v vt a e osn
9  Sponsoring organizations maintaining donor advised funds. o et
a Did the organization make any taxable distributions undersection4966? « « + + » = ¢+ ¢ s ¢ e ettt st e st .
b Did the organization make a distribution to a donor, donor advisor, or related person? » ¢+ = = ¢ s ¢ ¢ s s s s s e s 00 s e
10 Section 501(c)(7) organizations. Enter
a Initiation fees and capital contributions included on Part VHll, lne 12 - - - - - = = v ¢ o o o v oo .. 10a
b Gross receipts, included on Form 990, Part VIi|, line 12, for public use of club facilites - - « - « - - « 10b
11 Section 501(c)(12) organizations. Enter
a Gross income from members orshareholders « « « « -+ s 2 st s v e i i i i s i e sl 11a
b Gross income from other sources (Do not net amounts due or paid to other sources against
amounts due or received fromthem.) « « ¢ =« - ¢ v = s s et v b it ittt i e r e e s, 11b
12a Section 4947(a){1) non-exempt charitable trusts. Is the organization filing Form 990 in lieu of Form 10417
b If "Yes," enter the amount of tax-exempt interest received or accrued during the year = » « - = = - - - | 12b |
13 Section 501(c)(29) qualified nonprofit health insurance issuers.
a |s the organization licensed to issue qualified health plans in more than one state? + « o = « o ¢ = ¢ 2 ¢ v v 0 &
Note. See the instructions for adddional information the organization must report on Schedule O
b Enter the amount of reserves the organization is required to maintain by the states in which
the organization is licensed to issue quallfied healthplans - « « ¢ ¢« « e ¢ e 0 v o v o v v 0w o 13b
¢ Enterthe amount of reservesonhand - - - - - - s R AL I I I AR B R 13c
14a Did the organization receive any payments for indoor tanning services during the tax year? - = = = =« - = = = v o o 0 v o« 14a X
-b If "Yes," has it filed a Form 720 to report these payments? If "No," provide an explanation in Schedule O = « » =« + + + ¢ -« 14b
EEA Form 990 (2010)
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Form 990 (2010) SOCIETY OF AMERICAN MILITARY ENG. 43-6073682 Page 6

[PartVl] Governance, Management, and Disclosure For each "Yes" response to lines 2 through 7b below, and

for a "No" response to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes in
Schedule O. See instructions.
Check if Schedule O contains a response to any questioninthis Pat VI - « o« s ¢ e e e v v e v oo 0o n v oo

Section A. Governing Body and Management

1a Enter the number of voting members of the governing body at the end of thetaxyear - » » =+« = - - - - 1a 14
b Enter the number of voting members included in line 1a, above, who are independent > - - - - - - - - - - 1b 14
2 Did any officer, diractor, trustee, or key employee have a family relationship or a business relationship with "
any other officer, director, trustee, orkey employee? = < « ¢ ¢ s« s o s s e s e ittt s e s e s et e e n . 2 X
3 Did the organization delegate control over management duties customarily performed by or under the direct
supervision of officers, directors or trustees, or key employees to a management company or other person? = -« = = ¢+ + =« <« 3 X
4 Did the organization make any significant chianges to its governing documents since the prior Form 990 was filed? = - - - - 4 X
5  Did the organization become aware during the year of a significant diversion of the organization's assets?  + - = - -« - -+ . 5 X
6 Does the organization have members or stockholders? « « « = =+ ¢ v = e s vt s et t it ettt i et e 6 X
7a Does the organization have members, stockholders, or other persons who may elect one or more members
ofthegoverningbody? =« « = « ¢« v ¢ ¢« e s s o v e s st s s et s e st c et st s s b s s e 7a X
b Are any decisions of the governing body subject to approval by members, stockholders, or other persons? =« = « « = = « « « « - 7b X
8 Dud the organization contemporaneously document the meetings held or written actions undertaken during ]
the year by the following.
@ Thegovemingbody? « » - = « » e s o o o o o v oot o oo s o s oo s sommenessansesenceccessosss 8a| X
b Each committee with authorlty to act on behalf of the governingbody? « « =« o ¢« = e e - v e v e e v v v v 00t v 0vnn. 8b| X
9 Is there any officer, director, trustee, or key employee listed in Part Vil, Section A, who cannot be reached
at the organization's mailing address? If "Yes," provide the names and addresses in Schedule O « « « « » - - » IR 9 X
Section B. Policies (This Section B requests information about policies not required by the Internal Revenue Code.)
Yes { No
10a Does the organization have local chapters, branches, or affiliates? « « « » =« c ¢ e 0 v e e v v v v vt e e e e v cnnn 10a X
b [lf"Yes,” does the organization have written policies and procedures governing the activities of such chapters,
affiliates, and branches to ensure their operations are consistent with those of the organization? - - -« ¢ « ¢« v v v v v 0 0 0t 10b
11a Has the organization provided a copy of this Form 990 to all members of its governing body before filing the
fOMM? =+ + s e s a s a s o s aeoenoanenneeens b e e e s e e e et e 11a| X
b Describe n Schedule O the process, if any, used by the organization to review this Form 990. S T L
12a Does the organization have a wntten conflict of interest policy? If "No,"go toline 13 « = « = = = = = v e v v v v v v v v v v e 12a X
b Are officers, directors or trustees, and key employees required to disclose annually interests that could give
risetoconflicts? - = « ¢« c « ¢ ¢ o ¢ o s s a e s s o a0 s e ¢ v e s e s v onu ¢ v e e s s s e s s e e ane e 12b
¢ Does the organization regularly and consistently monitor and enforce compliance with the policy? If "Yes,"
describe in Schedule Ohowthisisdone - « « « = = ¢ v ¢ = v c o e v o s o v o s s s o s oo o o oo oo ecenoesssee 12¢
13 Does the organization have a wntten whistleblower policy? =+ = = =+ + c v e v o v e e v e e e bttt s et et
14  Does the organization have a written document retention and destruction policy? = « « + e ¢ o o o 0 0 o 00 ..
16  Did the process for determining compensation of the following persons include a review and approval by
independent persons, comparabillity data, and contemporaneous substantiation of the deliberation and decision?
a The organization's CEO, Executive Director, or top managementofficial « « « = ¢ v v e 0 e e v v e v v v v c v ot o
b Other officers or key employees of the organization = « « =« = ¢« s e e e e e vt v v et et
i "Yes" to line 15a or 15b, descnbe the process in Schedule O (See instructions) = « =« « = ¢ - o o e 0 e v o0 c v v oo nn
16a Did the organization invest in, contribute assets to, or participate in a Joint venture or similar arrangemeﬁt
with a taxable entity during the year? .............................................
b If"Yes," has the organization adopted a written policy or procedure requiring the organization to evaluate

its participation in joint venture arrangements under applicable federal tax law, and taken steps to safeguard
the organization's exempt status with respect to such amangements? = = = = ¢ ¢« = e e s e v et o e n et ot

Section C. Disclosure

17
18

19

20

List the states with which a copy of this Form 990 is required to be filed P MO

Section 6104 requires an organization to make its Forms 1023 (or 1024 If applicable), 990, and 890-T (501(c)(3)s only)
available for public inspection. Indicate how you make these available. Check all that apply.

7] own website [J Anothers website [X] Upon request

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

State the name, physical address, and telephone number of the person who possesses the books and records of the
organization' » KENT DVORAK (913)492-7777

PO BOX 405 PLATTE CITY, MO 64079

EEA
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Form 990 (2010) SOCIETY OF AMERICAN MILITARY ENG. 43-6073682

Vii:] compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated
Employees, and Independent Contractors
Check if Schedule O contains a response to any question in this Part VI

Section A.  Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees

1a Complete this table for all persons required to be listed. Report compensation for the calendar year ending with or within the
_organization's tax year.

o List all of the organization's current officers, directors, trustees (whether individuals or organizations), regardiess of amount
of compensation. Enter -0- in columns (D), (E), and (F) if no compensation was paid.
o List all of the organization's current key employees, if any. See instructions for defintion of "key employee."

o List the organization's five current highest compensated employees (other than an officer, director, trustee, or key employee)
who received reportable compensation (Box 5 of Form W-2 and/or Box 7 of Form 1099-MISC) of more than $100,000 from the
organization and any related organizations.

o List all of the organization's former officers, key employees, and highest compensated employees who received more than
$100,000 of reportable compensation from the organization and any related organizations.

o List all of the organization's former directors or trustees that received, in the capacity as a former director or trustee of
the organization, more than $10,000 of reportable compensation from the organization and any related organizations

List persons in the following order: individua! trustees or directors, institutional trustees; officers, key employees; highest
compensated employees; and former such persons.
E Check this box If neither the organization nor any related organizations compensated any current officer, director, or trustee.

A {B) ©) ©) ® ®)
Name and Title Average Position (check all that apply, Reporiable Reportable Estimated
hours per 1tdl1t]O| K |Hcel| F compensation compensation amount of
week nrijnrlf |e{iomlo from from related other
{descnbe f' '; re ‘5 g I y g g”? rm the organizations campensation
hours for vielfltfc |8 leeo] e orgamzetion (W-2/1089-MISC) from the
related Id : 'o L g ? :1 ? 2 Z f | (w-21089-MISC) organzallon
organizations {u |t é ae and related
In Schedule Ia ‘r’ Io y le organizations
0) 2 : d
|
(1) AL OSBORNE
DIRECTOR 2.00 | X q 0 0
(2) DAVID HOWE
DIRECTOR 2.00 X a 0 0
(3) DOUG ONEIL
DIRECTOR 2.00 X a 0 0
(4) JASON MEYERS
DIRECTOR . 2.00 X 0 [} 0
{5) JESSIE MILLER
DIRECTOR 2.00 X q 0 0
(6) MARK LOES
PAST PRESIDENT 2.00 X a 0 0
(7) REX OSTRANDER
DIRECTOR 2.00 X a 0 0
(8) RICHARD MCCOLLUM
DIRECTOR 2.00 X a 0 0
(9) ROB RASTOFER
DIRECTOR 2.00 X g 0 0
(10)ROBERT CRAIN
DIRECTOR 2.00 X a 0 ]
(11)CHRISTOPHER PRINSLOW
PRESIDENT 2.00 X q 0 ]
(12)JACKIE HACKER
SECRETARY 2.00 X 0 0 0
(13)KENT DVORAK
TREASURER 2.00 X q 0 0
{(14MATT METCALF
VICE PRESIDENT 2.00 X q 0 0
(15)
(16)
EEA Form 990 (2010)




Form 990 (2010)

SOCIETY OF AMERICAN MILITARY ENG. 43-6073682 Page 8
‘PartVil}|  Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
GV ®) © ) ® ®
Name and Title Average Positlon (check all that apply) Reportable Reportabls Estimated
hours per 1tdlItjO]| K |Hce|] F compensation compensation amount of
week nrifnrelf | e}l om o from from related other
(describe ?:re " : { y ﬁg"f :n the organizations compensation
hoursfor {vtel|it]e fn eeo| e organkzation (W-2/1099-MISC) from the
etated | hOLILE e o [FRY] T | weanossmsc) organization
organizations fu rft | ae and reisted
inScheduls {80 |} o1t organizations
Ir Jo y e
0) n e d
a e
1
(17
(18)
(19)
(20)
(21)
(22)
(23)
(24)
(25)
(26)
(27)
(28)
1b Sub-total + ¢ = « - s s s s s s e et s e e st s e e s s e et s e me s »
¢ Total from continuation sheets to Part VI, Section A« = = » = = ¢« o 0 v o v >
d Total(addlines 1band1C) =+ + « » = o s s o0 e e s e e tsn o nr e oo > [y 0 0
2  Total number of individuals (including but not imited to those listed above) who received more than $100,000 in
reportable compensation from the organization P> 0

3 Did the organization list any former officer, director or trustee, key employee, or highest compensated

employee on line 1a? If "Yes," complete Schedule J for such individual

4  For any individual listed on line 1a, is the sum of reportable compensation and other compensation from
the organization and related organizations greater than $150,0007 If "Yes,” complete Schedule J for such

indvidual

5  DId any person listed on line 1a receive or accrue compensation from any unrelated organization or individual

for services rendered to the organization? If "Yes," complete Schedule J for such person

Section B. independent Contractors

1  Complete this table for your five highest compensated independent contractors that received more than $100,000 of

compensation from the organization.

@
Name and business address

®)

Description of services

©

Compensation

2 Total number of independent contractors (inciuding but not limited to those listed above) who received

more than $100,000 in compensation from the organization P

EEA

Form 990 (2010)




Form 990 (2010)

SOCIETY OF AMERICAN MILITARY ENG. 43-6073682 Page 9
[ P‘ it Vil 1 _Statement of Revenue
o - ©) ®)
Tolal revenue Unrelated Revenue
business excluded from tax
revenue under sections

512, 513, or 514

1a Federated campaigns ¢ - o v o v ..
b Membershipdues + + + « » ¢ =+ ¢
m. ¢ Fundralsingevents =+« + ¢~ .-
gifts, d Related organizations + + « » » + + -
2"” e Govemment grants (contributions) - -
ofer f All other contributions, gifts, grants,
stmitar and similar amounts not inciuded above
g Noncash contributions included in lines 1a-1f. $
h Total. Addfines fa-1f =+ + « « « « = o+ o
2a MEETINGS 611600
b ADVERTISING 611600
Proge ¢ SMALL BUSINESS 611600
Revenue d VICE PRESIDENT DINNER 611600
e INDUSTRY DAY 611600
f All other program service revenue » - - » -~ « -} 611600
g Total. Addlines2a-2f - - - - = » e e e v v v v v ot o e 170,462f
3 Investment income (including dividends, interest, and
othersimilaramounts) + + « « s s+ e s s st e v e e P 4,774 4,774
4  Income from investment of tax-exempt bond proceeds - - - P
5 Royalties « + <+ - <« - c v - c s s vttt i v i i i s i P
() Real P |
6a GrossRents + + » s o s ..
b Less: rental expenses » « - -
¢ Rental income or (loss) « » -
d Netrentalincome or(loss) » +» + « e s ccc v s P
7a Gross amount from sales of (1) Secunties (ii) Other
assets other than inventory
b Less: cost or other basis
and sales expenses - - > -
(o] .
t c Gainor(loss) =+« -+«
h d Netgainor(loss) « «+ + < ¢ - ¢ e e ettt v e vt i st oo P
s 8a Gross income from fundraising
events (notincluding $ 8,150
': of contributions reported on line 1c)
v SeePartlV,line18 - » « ¢ =« o 2. ... 2
e b Less: directexpenses - ------.-- b 3,512}
3 ¢ Net income or (loss) from fundraisingevents « « « « « « « . P
e %9a Gross income from gaming activities.
See PartIV,line19 + « ¢« -« -« - -« . .. 3
b Less: directexpenses « « « » + ¢ s - s 2« b
¢ Net income or (loss) from gaming activities - = < - « = - - < p
10a Gross sales of inventory, less
returns and allowances - - + + < < - . - . g
b Less. costofgoodssold » s+« p
¢ Net income or (loss) from sales of inventory = « =« « « « « < P
Miscellaneous Revenus Business Cods
11a YOUNG MEMBERS 611600
b
c
d Allotherrevenue « - « » = ¢ s ¢ s o o v o
e Total. Addlines 11a-11d - -+ : - cc et P 270 s Cr R e
12 Total revenue. Seeinstructions + « « -+ - et s et P 185,972 175,506 (3,514
EEA Form 990 (2010)
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Form 980 (2010) SOCIETY OF AMBRICAN MILITARY ENG. 43-6073682 Page 10
[PartiX:] _Statement of Functional Expenses
Section 501(c)(3) and 501(c)(4) organizations must complete afl columns
All other organizations must complete column (A) but are not required to complete columns (B), (C), and (D)
Do not include amounts reported on lines 6b, Totat m(g! e Progran service Manaue(gzm and Fu ndr(g:'ng
7b, 8b, 9b, and 10b of Part Vill. P i
1  Grants and other assistance to governments and
organizations inthe U S See Part IV, line21 - - - - . 4,269 4,269
2  Grants and other assistance to individuals in
the US SeePartlV,In@22: « « « ¢ ¢ o o s e oo o 2,808 2,808
3 Grants and other assistance to governments,
organizations, and individuals outside the
U.S SeePartIV,lines15and 16 « = « » « » « « -« .
4 Benefits paidtoorformembers - = = « ¢+ ¢ ¢« -« .
5§ Compensation of current officers, directors,
trustees, and key employees « = ¢ v e 0 o e 0.0
6 Compensation not included above, to disqualified
persons (as defined under section 4958(f)(1)) and
persons described in section 4958(c)}(3)B) - - - - - -
7 Othersalariesandwages =+ + = =« ¢+ ¢« ¢ =0«
8 Pension plan contnbutions (include section 401(k)
and section 403(b) employer contributions) - - - - - -
9 Otheremployee benefits - « + « ¢ = e v v o v v v o
10 Payro"taxes.----..-.....--.-....
11 Fees for services (non-employees)
aManagement .......... R
bl_egal.-.- ............... “ v we s
C ACCOUNtING » + » » o » oo s o s o v o s s o onnan 3,270 1,635 1,635
d[_obbymg.....-... ........... PR
e Professional fundraising services. See Part IV, line 17 - g
f Investment managementfees - « « - « + -+ - oo . .
g Ohere « » e oo eeeeennenen. e e .
12 Advertising and promotion - ¢+ -« s e o o . .
13 Office EXPENSeS =« * s s s s st se s e ste .. N
14 Informationtechnology =« + ¢ « » ¢ o s ¢ s s s o s o . 1,056 845 106 105
16 Royalfies « « o ¢ o v vt o s oo n e e a e
16 Occupancy ..... I R
17 Travel » » = = ¢ o = s o s o 0t o s a o s 0o 2 a5 o
18 Payments of travel or entertainment expenses
for any federal, state, or local public officials - » - - -
19 Conferences, conventions, and meetings « - - - « - - 30,883 14,224 16,659
20 Interest « = = = ¢ = ¢ v e s o o ¢ o v e e v e e
21 Paymenistoaffiliates = « « = » ¢ o = e v o e 00 o
22 Depreciation, depletion, and amortization + « « » « - -
23 |nsurance.......---............
24 Otherexpenses. ltemize expenses not covered
above (List miscellaneous expenses In ling 24f. If
line 24f amount exceeds 10% of line 25, column
(A) amount, hst line 24f expenses on Schedule 0.)
a SMALL BUSINESS EXPENSE
b CAREER ED AND MENTOR
¢ YOUNG MEMBERS EXPENSE 1,677 1,342 168 167
d NATIONAL DIRECTOR EXPENSE 1,723 1,379 172 172
e COMMITTEE EXPENSE 320 75 123 122
f All otherexpenses - - - - - L L I 373 373
25 Total functional expenses. Add lines 1 through 24f - - 93,522 73,720 2,577 17,225
26 Joint Costs. Check here [ }if following

SOP 98-2 (ASC 958-720). Complete this ine

only if the organization reported in column

(B) joint costs from a combined educational

campaign and fundraising solicitation ° - - - - - - .

EEA

Form 990 (2010)




Form 980 (2010)

SOCIETY OF AMERICAN MILITARY ENG. 43-6073682 Page 11
[Part’X] __ Balance Sheet
(A) (8)
Beginning of year End of year
1 Cash-non-interest-bearing = = - » = = = ¢ v e o 0 o v v et v ot et o 1
2  Savings and temporary cash investments « « - + « =« + s s s s v o0 . 17,609 | 2 64,393
3 Pledges and grants receivable, net + - < ¢ ¢ o ¢ 0 e b0 v e e R 3
4 Awountsreceivable'net ..... s a s s e s s s e s e s e s R 4
5 Receivables from current and former officers, directors, trustees, key I
employees, and highest compensated employees. Complete Part Il of
Schedule L « ¢ ¢ o ¢ o ¢ o 2 2 s o ¢ e v v o o c o o 50 08 s o2 a 22000
6  Receivables from other disqualified persons (as defined under section
A 4958(f)(1)), persons described in section 4958(c)(3)(B), and contributing
s employers and sponsoring organizations of section 501(c)(9) voluntary
s employees' beneficiary organizations (see instructions) - - - - -
f 7 Notes and loans receivable, net  « = « = « = - oo s o0 oo
s 8 Inventories forsaleoruse -+ ¢ o ¢ s o o0 0.
9  Prepaid expenses and deferred charges - » « « = -
10a Land, bulldings, and equipment: cost or
other basis. Complete Part VI of Schedule D+ « - - »
b Less: accumulated depreciation - - - - - - - [N
11 Investments - publicly traded securities - - < » ¢ = ¢« s o o 0. e e e s e 267,986 11 344,621
12  Investments - other securities. See Part IV, line 11 « « - - - « « C 12
13  Investments - program-related. See Part IV, line 11 » « = « = - - « L 13
14 |ntang|b|e assets » - -+ - -+ - - s e s s v s e s v s 8 v v e s s e e e s o 14
15 Other assets. See Part IV, line 11 « » « = « = « « « « LR I IR R S A 15
16 Total assets. Add lines 1 through 15 (must equal line 34) « « « + « « v ¢ v ¢ o o 285,595 16 409,014
17  Accounts payable and accrued expenses = « =+« ¢« ct e st e oo e 17
18 Grantspayable. ------ s o % 5 s 6 8 5 v s e v e e e u s e s s nae oo 18
L 19 Deferred revenue e 19
i 20 Tax-exemptbondliabilities =« » » ¢ ¢ ¢ ¢ o v - s e ot i s s et 20
g 21 Escrow or custodial account liability. Complete Part IV of Schedule D = « » « - - » 21
i 22 Payables to cumrent and former officers, directors, trustees, key s
| employees, highest compensated employees, and disqualified
{ persons. Complete Part Il of ScheduleL  » « » = » = ¢ =+« « = & see e as
i 23  Secured mortgages and notes payable to unrelated third parties  « - « ¢ - ¢+ . . 23
: 24 Unsecured notes and loans payable to unrelated third parties - - - - - - CE R 24
25  Other liabillites. Complete Part X of ScheduleD - - - - = -+ ¢ ¢« o o v 0 v 0 v o 25
26 Total liabilities. Add lines 17through25 =« + ¢ o v s s e e n e v v o0 v v v o™
Organizations that foliow SFAS 117, check here)> [}_{]and
N F complete lines 27 through 29, and lines 33 and 34. R
f : 27 Unrestricted netassets « = « = « = = = = = R I R R R A 111,054 27
d | 28 Temporarily restricted netassets - - - - - - R I I R I I 174,541 | 28
2 B 29 Permanently restricted net assets - - + - - ¢ - - - - - E R L L A RN 29
s a Organizations that do not follow SFAS 117, check here® [ ] T
: L and complete fines 30 through 34.
s n | 30 Capital stock or trust principal, or currentfunds = » <« = = ¢ 0 o v v o000 n o 30
C | 31 Pald-in or capital surplus, or land, building, or equipment fund =+ = « <+ - ¢+ . . 31
? : 32 Retained earnings, endowmnent, accumulated income, or otherfunds - = - -+ - 32
33 Totalnetassetsorfundbalances » » « = o » ¢ ¢ o ¢ s o o v 0 s s 000 a0 s a 285,595 33 409,014
34 Total liabilities and net assets/fund balances  + + « » ¢ « v o0 o 0.t s 285,595 | 34 409,014

Form 990 (2010)




Form 880 (2010) SOCIETY OF AMERICAN MILITARY ENG. 43-6073682 Page 12
PaftXL]{ Reconciliation of Net Assets

Check if Schedule O contains a response to any questioninthis Pat Xl = = « = ¢« e s e e v v o v v v v s v o v 0 s v e IE
1 Total revenue (must equal Part VIIl, column (A), lin@ 12) « « o + ¢ v s o s o 0 e e v v s v v v o v o v v o v oo 1 185,972
2 Total expenses {must equal Part IX, column (A), liN@25) « « = = « « o = o e o v et et e ittt te i e 2 93,522
3 Revenue less expenses, Subtractline 2fromfline1 - « « ¢ ¢« v ¢ ¢ ot o ittt ettt e it i e 3 92,450
4 Net assets or fund balances at beginning of year (must equal Part X, line 33, column (A)) « « « ¢+ ¢ o o = o o -« 4 285,595
§ Other changes in net assets or fund balances (explainin Schedule ©O)  « « « » = s v v o 0 e v e v v v o0 v a0 5 30,969
6 Net assets or fund balances at end of year. Combine lines 3, 4, and 5 (must equal Part X, line 33,
] ‘col_umn(B)) ................................................... 6 409,014

: Financial Statements and Reporting
Check if Schedule O contains a response to any question inthisPant Xll ~ « + s ¢ = ¢ =« s o s

1 Accounting method used to prepare the Form 990: [¥] Cash [ ] Accruai  [[] Other
If the organization changed its method of accounting from a prior year or checked "Other," explain in
Schedule O
2a Were the organization's financial statements compiled or reviewed by an independent accountant?
b Were the organization's financlal statements audited by an independent accountant? « - - = - c » ¢ ¢ o 0 a e 0t v v v o v
c If"Yes" to line 2a or 2b, does the organization have a committee that assumes responsibiiity for oversight of
the audit, review, or compilation of its financial statements and selection of an independent accountant?
If the organization changed either its oversight process or selection process during the tax year, explain in
Schedule O
d lf"Yes" to line 2a or 2b, check a box below to indicate whether the financial statements for the year were
... issued on a separate basis, consolidated basis, or both.
[[) separate basis ~ [X] Consolidated basis ~ [_] Both consolidated and separate basis
3a As a result of a federal award, was the organization required to undergo an audit or audits as set forth in

the Single AuditActand OMB Circular A-1337  « » = ¢ = s e e s e e e s s v st s s vt v v o s e v v voemoenocnnn 3a X
b If "Yes," did the organization undergo the required audit or audits? If the organization did not undergo the
required audit or audits, explain why In Schedule O and describe any steps takento undergo such audits = = « =+ = =+ = -+ 3b

EEA Form 990 (2010)




SCHEDULE A
(Form 990 or 990-EZ)

OMB No_1545-0047

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.

Department of the Treasury

Intemal Revenue Service P Attach to Form 990 or Form 990-EZ. P> See separate instructions, S
Name of the organization Employer idenfificafion number
SOCIETY OF AMERICAN MILITARY ENG. 43-6073682

[Partid

Reason for Public Charity Status (Al organizations must complete this part.) See instructions.

The organization ts not a private foundation because it is: (For lines 1 through 11, check only one box.)

1 D A church, convention of churches, or association of churches descnibed in section 170(b)(1)(A)(i).
2 D A school described in section 170(b)(1){A)(Ii). (Attach Schedule E )
3 D A hospital or a cooperative hospital service organization described in section 170(b)(1)(A)(ill).
4 D A medical research organization operated in conjunction with a hosplital described in section 170(b}{1)(A)(iif). Enter the hospital's name,
city, and state
5 D An organization operated for the benefit of a college or university owned or operated by a govemmental unit described in
section 170(b)(1)(A)(iv). (Complete Partl.)
6 D A federal, state, or local government or governmentai unit described in section 170(b)(1){A)(v).
7 D An organization that normally recelves 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 D A community trust described in section 170(b)(1)(A)(vi). (Complete Part il.}
9 'ZI An organization that normally receives' (1) more than 33 1/3% of its support from contributions, membership fees, and gross
receipts from activities related to its exempt functions - subject to certain exceptions, and (2) no more than 33 1/3% of its
support from gross investment income and unrelated business taxable income (less section 511 tax) from businesses
acquired by the organization after June 30, 1975. See section 509(a)(2). (Complete Part I1l.)
10 D An organization organized and operated exclusively to test for public safety. See section 509(a)(4).
1 [:| An organizatlon 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 [] Typel b [ ] Typell ¢ [_] Type Ill-Functionally integrated d [_] Type Il-Other
e D 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 I, Type Il, or Type Il supporting
Organization, CHECK IS DOX = « = = s = =+ = = o s s o e s et b s s o v e om o n oo s oovessssnsosnnasensensns D
g Since August 17, 2006, has the organization accepted any gift or contribution from any of the
following persons?
(i) A person who directly or indirectly controls, either alone or together with persons described in (ii) Yes | No
and (iii) below, the governing body of the supported organization? « « « « « = ¢« e v = o 0 e c v 0 v v v v o0 ot 11g0)
(i) A family member of a person described In () above? « « = v ¢ v e e v e e s ettt it e n et e e e 11l
(i) A 35% controlled entity of a person described in (i) or (i) above? = « = « = = » v s e e e v a oo 119(@)
h Provide the following information about the supported organization(s).
() Namae of supported @ EIN (@) Type of organization (@) Is the orpenization (v) Did you notify {vi) Is the (vB) Amount of
organization {described on iines 1-9 in col. () Usted In your the organization In organization in col. support
above or IRC section goveming documeni? col @ ofyour (1) organized in the
(see Instructions) ) suppert? us?
Yes No Yes No Yes No
(A}
(B)
{C)
(D)
(B)
Total 4 % %

FRIRIN 2 )
For Paperwork Reduction Act Notice,
Form 990 or 990-EZ.

see the Instructions for

Schedule A (Form 980 or 290-£7) 2010
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Support Schedule for Organizations Described in Sections 170(b)(1)(A)(iv) and 170(b){1)(A)(Vvi)
(Complete only if you checked the box on line 5, 7, or 8 of Part ) or if the organization failed to qualify under

Part il. If the organization fails to qualify under the tests listed below, please complete Part }l.)

Section A. Public Support

Calendar year (or fiscal year beginning in)» (a) 2006 (b) 2007 {c) 2008 (d) 2009 {e) 2010 (f) Total

1

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

2 Taxrevenuss levied for the organization's
benefit and either paid to or expended on
tsbehalf » « ¢ » o« e o s 0 o oo v
3  The value of services or facilities
fumished by a governmental unit to the
organization without charge - - - - « -
4  Total. Add lines 1 through3 < « = « « «
5  The portion of total contributions by each
person (other than a governmental unit or |5
publicly supported organization) included i
on line 1 that exceeds 2% of the amount
rs,hown online 11, column(f) =« - -+ - - !
6 Public support. Subtract ine 5 from In 4 |53 il . 4w
Section B. Total Support
Calendar year {or fiscal year beginning in) b (a) 2006 (b) 2007 (c) 2008 (d) 2009 (e) 2010 (f) Total
7 Amounts fromline4 <« < - - - o0 .
8  Gross income from interest, dividends,

10

1"
12

13

payments received on secunties loans,
rents, royalties and income from similar
SOUMCES = » » = o » o » & = a o o o s o

Net income from unrelated business
activities, whether or not the business is
regularly cariedon = = =« =« - ¢ 0 0.

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

14
15
16a

(BxplaninPart V) « = « =« o v o v o s
Total support. Add lines 7 through 10 - ; p =l ) e 504 I o
Gross receipts from refated activities, etc (see Instrucﬂons) ---------------------------
First five years. If the Form 990 Is for the organization's first, second, third, fourth, or fith tax year as a section 501(c)(3)
organization, check thisbox and stophere - » = « =« ¢ o ¢ c e o e o v v v v b vt ot e e e s e s e v e e s s s }D
Section C. Computation of Public Support Percentage
Public support percentage for 2010 (line 6, column (f) divided by line 11, column (f)) « « = = = « ¢ = o v o 0 v o s 14 %
Public support percentage from 2009 Schedule A, Part Il line 14 - « « =« o ¢ = 2 e 0 v o e v 0 v o v v 0o 15 %
33 1/3% support test - 2010. 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  « ¢ ¢ ¢ ¢ ¢ v e 0 e v v o v s 00 s v o e v v oo noe v Pl:]
33 1/3% support test - 2009. If the organization did not check a box on line 13 or 16a, and line 15 I1s 33 1/3% or more, check this
box and stop here. The organization qualifies as a publicly supported organization < « ¢ ¢« = = e v e v v v v v e v v v v et v 0o )D

17a

18

10%-facts-and-circumstances test - 2010. If the organization did not check a box on line 13, 16a, or 16b, and line 1415 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 « « < » = = - -+« . PD
10%-facts-and-circumstances test - 2009. If the organization did not check a box on line 13, 16a, 16b, or 17a, and line 15 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 publicly supported organization =+ + < « - -+ -+« - . PD
Private foundation. If the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see instructions - - - - - - . PD

EEA Schedule A (Form 890 or 890-E7) 2010
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SOCIETY OF AMERICAN MILITARY ENG.

43-6073682

Page 3

Support Schedule for Organizations Described in Section 509(a)(2)
{Complete only if you checked the box on line 9 of Part | or if the organization failed to qualify under Part |l.

If the organization fails to qualify under the tests listed below, please complete Part II.)

Section A. Public Support

Calendar year (or fiscal year beginning in) P>

1

7a

c
8

Glfts, grants, contributions, and
membership fees received. (Do not include
any "unusual grants ")

Gross receipts from admissions, merchan-
dise sold or services performed, or faci-
litles furnished In any activity that is related
to the organization’s tax-exempt purpose

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

Tax revenues levied for the organization's
benefit and either paid to or expended on
jtsbehalfe » « =« = ¢ ¢ ¢ ¢ 0 0 0o oo ..

The value of services or facllities
fumished 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 receiv-
ed from other than disqualified persons
that exceed the greater of $5,000 or 1%
of the amount on hne 13 for the year - - -

Add lines 7a and 7b

Public support (Subtract line 7c from
liNEB.)s o o o a0 o o s 0 an

(a) 2006

(b) 2007

(c) 2008

(d) 2009

(e) 2010

(f) Total

4,201

17,772

4,360

5,173

37,424

90,284

30,540

21,412

19,033

245,660

94,575

48,312

25,772

24,208

90,219

283,084

283,084

Section B. Total Support

Calendar year (or fiscal year beginning in) P

9
10a

11

12

13

14

. acquired after June 30, 1975

Amounts from line 6

Gross income from interest, dividends,
payments received on securtties loans,
rents, royalties and income from similar
sources -----------------
Unrelated business taxable income (less
sechion 511 taxes) from businesses

Add lines 10a and 10b

Net iIncome from unrelated business
activities not included in line 10b,
whether or not the business is regularly
carried on

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

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

(a) 2006

(b) 2007

(c) 2008

(d) 2009

(e) 2010

(f) Total

94,575

48,312

25,772

24,206

90,219

283,084

6,033

19,603

7,223

4,334

4,77J

41,967

6,033

19,603

7,223

4,334

4,774

41,967

100,608

67,915

32,985

28,540

325,051

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)

organization, check this box and stop here

Section C. Computation of Public Support Percentage

15 Public support percentage for 2010 (line 8, column (f) divided by line 13, column (f))
16 Public support percentage from 2009 Schedule A, Part Ill, line 15

15

87.09 %

16

84.38 %

Section D. Computation of Investment Income Percentage

17
18

19a

b

20

Investment income percentage for 2010 (line 10¢, column (f) divided by line 13, column (f)) -
Investment income percentage from 2009 Schedule A, Part Ii1, line 17

17

12.91 %

18

15.62 %

33 1/3% support tests - 2010. If the organization did not check the box on line 14, and line 15 1s more than 33 1/3%, and line
17 is not more than 33 1/3%, check this box and stop here. The crganization qualifies as a publicly supported organization « » - « «

33 1/3% support tests - 2009. If the organization did not check a box on line 14 or line 193, and line 16 1s more than 33 1/3%, and

line 18 1s not more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization
Private Foundation: If the organization did not check a box on line 14, 18a, or 19b, check this box and see Instructions

EEA

Schedule A (Form 990 or 890-E£2) 2010




OMB No. 1545-0047

SCHEDULE C fes . . L
(Forin 990 or 990-£2) Political Campaign and Lobbying Activities

For Organizations Exempt From Income Tax Under section 501(c) and section 527

Department of the Trésury » Complete if the organization is described below. P Attach to Form 990 or Form 990-EZ.
intemal Revenue Service P See separate instructions. e
If the organization answered "Yes," to Form 990, Part IV, line 3, or Form 980-EZ, Part V, line 48 (Political Campalgn Activities), then

e Section 501(c)(3) organizations: Complete Parts I-A and B. Do not complete Part I-C.

o Section 501(c) (other than section 501(c)(3)) organizations' Complete Parts I-A and C below Do not complete Part I-B

o Section 527 organizations. Complete Part I-A only.
If the organization answered "Yes," to Form 990, Part IV, line 4, or Form 990-EZ, Part VI, line 47 (Lobbying Activities), then

© Section 501(c)(3) organizations that have filed Form 5768 (election under section 501(h)): Complete Part ll-A. Do not complete Part II-B.

e Section 501(c)(3) organizations that have NOT filed Form 5768 (election under section 501(h)): Complete Part 1I-B Do not complete Part lI-A.
If the organization answered "Yes," to Form 990, Part IV, line 5 (Proxy Tax) or Form 890-EZ, Part V, fine 35a (Proxy Tax), then

o Section 501(c)(4), (5), or (6) organizations. Complete Part Hl

Name of organization Emplayer identificaion number
SOCIETY OF AMERICAN MILITARY ENG. 43-6073682
‘Bart'i:A’l___Complete if the organization Is exempt under section 501(c) or Is a section 527 organization.
1 Provide a description of the organization's direct and indirect political campaign activities in Pat IV « « - - - -« -
2 Political expendltures ............................................. > $
3 Volunteerhours =« = = ¢« ¢« o o s o ¢ ¢ » ® » % a s s ® e a8 s s s = s m s s s E o aE e e az e s e e
PartiiB: __Complete if the organization is exempt under section 501(c)(3).
1 Enter the amount of any excise tax incurred by the organization under section 4955 = « + « = « « = o = < & o > 3
2  Enter the amount of any excise tax incurred by organization managers under section 4956 « «» » « » - = » - . - > 3
3 Ifthe organization incurred a section 4955 tax, did it file Form 4720 forthisyear? » « - « - ¢ « = v v o0 v v v v o0 v v e e [Ives [ INo
4a Wasacomectionmade? « = + ¢ » + ¢ o o s e o s o s s o s s e s e e e e s e s e e s E e s e DY$ D No

If "Yes," describe in Part IV.

b
[PartdiG: ] Complete if the organization Is exempt under section 501(c), except section 501(c){(3).
1

Enter the amount directly expended by the filing organization for section 527 exempt function

BCHIVILIES » = o » = = + v « = o ¢ a8 s o« 6 8 s s s e s e s s 4 s v e e e e s e v s ue e e e s -
2 Enter the amount of the filing organization's funds contributed to other organizations for section
527 exernpt function activities « = = + = + = =+ o e e e bttt e it i e s s et e st > 3
3 Total exempt function expenditures Add lines 1 and 2 Enter here and on Form 1120-POL,
HNE@ 17D + o » o # « ¢ o o 2 ¢ o o o o s o o s o o o o o o o s 8 s e 8 e 24 v oo e eoe s oax } $
4  Did the filing orgamization file Form 1120-POL forthisyear? « « « = = = « + « = = « & N I IR e [ves [JNo

5  Enter the names, addresses and employer identification number (EIN) of all section 527 political organizations to which the filing
organization made payments. For each organization listed, enter the amount paid from the filing organization's funds Also enter
the amount of political contributions received that were promptly and directly delivered to a separate political organization, such
as a separate segregated fund or a political action committee (PAC). If additional space is needed, provide information in Part V.

{a) Name {b) Address {c) EIN (d) Amount pard from (e) Amount of politcal
filing organization’s contributions received and
funds H none, enter -0- promptly and directly

delivered to a separate
pohitical organization If
none, enter -0-.

L)

(2

3)

4

{8)

(6)

For Paperwork Reduction Act Nofice, see the Instructions for Form 890 or 990-EZ EEA Schedule C (Form 890 or 990-E£7) 2010




SOCIETY OF AMERICAN MILITARY ENG.

43-6073682

Page 2

{Form 890 or 880-EZ) 2010

section 501(h)).

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

A Check P EI if the filing organization belongs to an affiliated group.
B Check [:l if the filing organization checked box A and "limited control” provisions apply.

Limits on Lobbying Expenditures (a) Fliing () Affiliated
(The term “expenditures” means amounts paid or incurred.) organization’s totals group totals
1a Total lobbying expenditures to influence public opinion (grass roots lobbying) - - -+ ¢ ¢ ¢+ s ¢ ¢« - .
b Total lobbying expenditures to influence a legislative body (direct lobbying) « « + « v« ¢ = = o -« <«
€ Total lobbying expenditures (add lines1aand 1b) = = » ¢ ¢ ¢ ¢ o e e 0 e v e 0 v s v s a v e v e
d Otherexempt purpose expenditures + « « « = s = = = @ o o ot ot ottt ettt s e
e Total exempt purpose expenditures (add lines fcand 1d) = - = = « ¢« = ¢ ¢ e v o e v v 0 v 0000 o
f Lobbying nontaxable amount. Enter the amount from the following table in both
columns.
If the amount on line 1e, column (a) or (b) Is: The lobbying nontaxable amount is :
Not over $500,000 20% of the amount on line 1e.
Over $500,000 but not over $1,000,000 $100,000 plus 15% of the excess over $500,000.
Over $1,000,000 but not over $1,500,000 $175,000 plus 10% of the excess over $1,000,000.
Over $1,500,000 but not over $17,000,000 $225,000 plus 5% of the excess over $1,500,000
Over $17,000,000 $1,000,000.
g Grassroots nontaxable amount (enter 25% of ln@1f)» » = « v v o ¢ o v v e v e v e v vt v
h Subtract line 1g from hne 12 Ifzero orless, enter -0- « = « « ¢ = = ¢ e v v 0 e vt v v v v v 00w
I Subtractline 1ffromline 1c Ifzeroorless,enter-0- =« « < =« » = ¢ s e s e vt o et v o e oo
j [Ifthere is an amount other than zero on either line 1h or line 1i, did the organization file Form 4720
reporting section 4911 tax forthiSyear? = = = = « = « e s o s o v o o s b e m e st e v un et e [Jves [INo
4-Year Averaging Period Under Section 501(h)
(Some organizations that made a section 501(h) election do not have to complete all of the five
columns below. See the instructions for lines 2a through 2f on page 4.)
Lobbying Expenditures During 4-Year Averaging Period
Calendar year (or fiscal year {a) 2007 (b) 2008 (c) 2009 (d) 2010 (e) Total

beginning in)

2a Lobbying nontaxable amount

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

c Total lobbying expenditures

d Grassroots nontaxable amount

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

f Grassroots lobbying expenditures

EEA Schedue C (Form 890 or 890-E2) 2010




Schedule C (Form 930 or 980-E2) 2010 SOCIETY OF AMERICAN MILITARY ENG. 43-6073682 Page 3

'Part1I-B-] Complete if the organization Is exempt under section 501(c)(3) and has NOT filed Form 5768
(election under section 501(h}).

(a) (b)
Yes | No Amount
1  During the year, did the filing organization attempt to influence foreign, national, state or local
legislation, including any attempt to influence public opinion on a legislative matter or
referendum, through the use of.

a Volunteers? =« » « « ¢« o s o s ¢ o s o o o s o » s 2 e 5 0 5 8 060 08 0 55 85 008 8000 e e s ooa e

b Paid staff or management (include compensation in expenses reported on fines 1c through 1i)? « - « » « - - -

¢ MediaadvertisementS? = « « o c s o ¢ o o o o v o o o s o v s o o e 2 e s s s s s e e e e

d Mailings to members, legislators, orthe public? =+ = ¢ v ¢ v o v e v et v e v vt st sttt

e Publications, or published or broadcast statements? =« - = = ¢ v ¢ e v s e s m ot c e s a

f Grants to other organizations for lobbylng purposes? =+ = = ¢ ¢ ¢ » e s s e s v st st e s it oo v o

g Direct contact with legislators, therr staffs, govemment officials, or a legislative body?« « « + ¢« « + « v o v o &

h Rallies, demonstrations, seminars, conventions, speeches, lectures, or any similar means?»> + » » » » « « + « «

I Other activities? If "Yes,"describeinPart IV + « = « « c ¢« ot v v v v e vt oot nvce o

j Total. Add lines 1c through 1i
2a Dnd the activities in line 1 cause the organization to be not descnbed in section 501(c)(3)? =« = « = » = =+ « = -

b If "Yes," enter the amount of any tax incurred under section 4912 « » = » ¢ = = = s e s v o s om0 e e

c If“Yes," enter the amount of any tax incurred by organization managers under section 4912 - - -+« ¢« « « -«

d If the fillng organization incurred a section 4912 fax, did It file Form 4720 forthisyear? - » « + « + = v ¢ ¢ o o .
PartlFA*] Complete if the organization is exempt under section 501(c)(4), section 501(c)(5), or section

501(c)(6).

Yes | No
1 Were substantially all (90% or more) dues received nondeductible by members? - « = =+« ¢« e v 0 o o v v v 00 v e .. 1
2 Dud the organization make only in-house lobbying expenditures of $2,000 orless? « « « =+ v s o s e 0 e v o 0 o s 00 v 0™ 2
3 Did the organization agree to carryover lobbying and political expenditures from the prioryear? = = « = « =« c ¢ = o v v v 3

Complete if the organization is exempt under section 501(c)(4), section 501(c)(5), or section
501(c)(6) if BOTH Part lll-A, lines 1 and 2 are answered "No” OR if Part lll-A, line 3 is answered
"Yes."
1 Dues, assessments and similaramountsfrommembers = « = ¢ ¢« ¢ = ¢« s v s s o st s oo e
2  Section 162(e) nondeductible lobbying and political expenditures (do not include amounts of
political expenses for which the section 527(f) tax was paid).
a Current b L A T R R R L B NI
b Carmyover flomIast yBar « s - » s = = = « s ¢ = o s s o s s s o n s o n s e oot
C Total ¢ = ¢ o o v o v s o s s 0 s o b e v e e e s e s s e s e s e m e s s e s e e s e e
3  Aggregate amount reported in section 6033(e)(1)(A) notices of nondeductible section 162(e)dues =« « = + = » o « + &
4  If notices were sent and the amount on line 2¢c exceeds the amount on line 3, what portion of the
excess does the organization agree to carryover to the reasonable estimate of nondeductible lobbying
and po|itica| expenditure next yeaﬂ .........................................
5§ Taxable amount of lobbying and political expenditures (see INStructions) « ¢ » ¢ » =« e s e v e v e v 0 a0 00 v e 5
[PartiV:] _Supplemental Information
Complete this part to provide the descriptions required for Part I-A, line 1, Part [-B, line 4; Part 1-C, line 5; and Part I-B, ine 11 Also,
complete this part for any additional information.

EEA Schedule C (Form 890 or 990-E7) 2010




SCHEDULE D

. . OMB No. 1545-0047
Supplemental Financial Statements -
(Form 990) P Complete if the organization answered "Yes," to Form 890,
Part1v,line 6,7, 8, 9, 10, 11, or 12.
ﬁf;dm;"‘,:;g: s‘(r:;;m P Attach to Form 990. P> See separate instructions.
Name of the organizafion
SOCIETY OF AMERICAN MILITARY ENG. 43-6073682

Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts. Complete if
the organization answered "Yes" to Form 990, Part [V, line 6.

AW N =

(a) Donor edvised funds {b) Funds and other accounts
Total number atend ofyear - « » « = <+ ¢« - s
Aggregate contributions to (dunng year) - -+ - -
Aggregate grants from (during year) =+ ¢+ ¢+ - -
Aggregate value atend of year =« « ¢ ¢ ¢+ s« . .
Did the organization inform all donors and donor advisors in writing that the assets held in donor advised
funds are the organization's property, subject to the organization's exclusive legalcontrol? « - « + ¢ = v« v 0 v e v v 0t v an DYes D No

Did the organization inform all grantees, donors, and donor advisors in wniting that grant funds can be
used only for charitable purposes and not for the benefit of the donor or donor advisor, or for any other
purpose conferring impermissible private benefit? - - - - ¢ s e s e st i it il s i i i c i e e vee e e [:]Yes

E]No

a o on

Part:

li'{ Conservation Easements. Complete if the organization answered "Yes" to Form 80, Part IV, line 7.

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

D Preservation of land for public use (e g , recreation or education) D Preservation of an historically important land area
[T] Protection of natural habitat 7] Preservation of a certified historic structure

[] Preservation of open space

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

1 Held at the End of the Tax Year

Total number of conservationeasements » = « « ¢ - ¢ ¢ v v ottt e il e i s et s a .

Total acreage restricted by conservation easements » + « + « « ¢ ¢« ¢ v . . ter e s e s e e

Number of conservation easements on a certified histonc structure includedin(@) « - - - = =« » « « <«

Number of conservation easements included in (c) acquired after 8/17/06 and not on a historic
structure listed in the National Register. - « » = ¢+ ¢ + ¢ s e v ot bttt v et v it oo v e 2d

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

the tax year »

Number of states where property subject to conservation easement is located »

Does the organization have a written policy regarding the penodic monitoring, inspection, handling of

violations, and enforcement of the conservation easements itholds? =« = + =« ¢« = v e e vt ettt il [Oves
Staff and volunteer hours devoted fo monitoring, inspecting, and enforcing conservation easements during the year

>

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

>3

Does each conservation easement reported on line 2(d) above satisfy the requirements of section

170(h)(4)(B)() and section 170(RY(A)B)(I)? = = = « = + = = = =+ s ¢ e v s 1 et o s s nnocronocanensnosneos D Yes
In Part XIV, describe how the organization reports conservation easements in its revenue and expense statement, and

balance sheet, and include, if applicable, the text of the footnote to the organization's financial statements that describes

the organization's accounting for conservation easements

DNo

DNO

Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.
Complete if the organization answered "Yes" to Form 980, Part IV, line 8.

a
b

If the organization elected, as pemmitted under SFAS 116 (ASC 958), not to report in its revenue staternent and balance sheet works of
art, historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service,
provide, in Part XIV, the text of the footnote to its financial statemants that describes these items.

If the organization elected, as permitted under SFAS 116 (ASC 958), to report in its revenue statement and balance sheet works of art,
historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service,

provide the following amounts relating to these items:

(i) Revenues included in Form 990, PartVIILin@ 1 « » + ¢ ¢ ¢ o s o o o o s v e vt e vt st e a e n oo vnn >3

(ii) Assetsincluded in Form 990, Part X « « « = = = = = = ¢ o s o s 0 b 0 0t e s v s o s s o e 0 s s e >3

If the organization recelved or held works of art, historical treasures, or other similar assets for financial gain, provide the
following amounts required to be reported under SFAS 116 (ASC 958) relating to these items.
Revenues included in Form 990, Part VIl jine 1 = = « o+ ¢ ¢ o 0 v 0 v o o it i it e n e ettt ot aceae &

Assetsincluded in Form 990, Pat X « « ¢ = « « o o s o o o o 0 ettt o ottt s st s oo s s oo e | $

For Paperwork Reduction Act Notice, see the Instructions for Form 980. EEA Schedule D (Form 990) 2010
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Schedule D (Fotrn 890) 2010

SOCIETY OF AMERICAN MILITARY ENG.

(continued)

a [ ] Public exhibition
b [} Scholary research

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

d [[] Loan or exchange programs

e [] Other

¢ [] Preservation for future generations

Provide a description of the organization's collections and explain how they further the organization's exempt purpose in

Part XIV.

During the year, did the organization solicit or recelve donations of art, historical treasures, or other similar

assets to be sold to raise funds rather than to be maintained as part of the organization's collection? « « - = = » e o ¢ = o«

[ INo

Escrow and Custodial Arrangements. Complete if organization answered "Yes" to Form 980,
Part IV, ine 9, or reported an amount on Form 990, Part X, line 21.

0o Qo

Za

Is the organization an agent, trustee, custodian or other intermediary for contributions or other assets not
included on FOorm 990, PartX? » ¢ = o =« o ¢ s s s s v st s s s o s s e a s o s o e e oo oo
If "Yes," explain the arrangement in Part XIV and complete the following table*

Amount
Beginning DRIANCE + » » = = o 5 o o e s o s ot s e s s o s e s e e s s s e e et e s 1c
Additions duringtheyear « « » = = ¢ « « ¢ v vt s sttt it it 1d
Distributions duringtheyear « « « ¢ ¢ ¢ ¢ s e e v o v et et et v vt v v e e 1e
Ending DalanCe = » = © ¢ o ¢ o s o o o e o o e e s a s s s e s e s e e v e e e n e s .- 4f

Did the organization include an amount on Form 990, Part X, fin@ 217 + « ¢ = = ¢« = = e e e s v v e vt v v o e om0 v n o
If "Yes," explain the arrangement in Part XIV.

[INe

L_grt Vi

Endowment Funds. Complete if the organization answered "Yes" to Form 980, Part IV, line 10,

{a) Currenl year {b) Pnor year (c) Two years back (d) Three years back {e) Four years back
1a Beginning of yearbalance =+ - -« -+ - - - 267,986 198,427 L h :
b Contributions « = = « = ¢« s o v e 0 oo 44,000 34,274
¢ Net investment earnings, gains, and losses - 35,635 41,072
d Grants or scholarships = « ¢« « o ¢ -« 3,000 5,737
e Other expenditures for facilities
and programs - = s s s s e s s e o s
f Administrativeexpenses =« + -+ - - - - - - 300 50
g Endofyearbalance =« -+« ¢ s oo 344,321 267,986
2 Provide the estimated percentage of the year end balance held as:
a Board designated or quasi-endowment B  100.00 %
b Permanent endowment P> %
¢ Term endowment P %
3a Are there endowment funds not in the possesslon of the organization that are held and adminlistered for the
organization by: Yes | No
(|) unrelated organizations ................................................. 3a(i) X
(ii) related organ|za[|on5 .................................................. 33(“) x
b if "Yes" to 3a(ii), are the related organizations listed as required on Schedule R? « « = = + ¢ v v = e e e 000 v v v 00 e v 3b X
4  Describe in Part XiV the intended uses of the organization's endowment funds.
Pait Vi ildi t. See Form 990, Part X, line 10.
(a) Cost or other basis () Cost or other {c) Accumulated (d) Book value

{investiment)

basls (other)

Land » « = = » o s a6 s s e s s s s s s e e e
Bu"d]ngs .....................

Leasehold improvements

depreclaﬂon

.Total. Add lines 1a through 1e. (Column (d) must equal Form 990, Part X, column (B), line 10(c).)

EEA

Schedude D (Form 990) 2010




.

Schedule D (Form 8980) 2010
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investments - Other Securities.

See Form 990, Part X, line 12,

(a) Description of security or category
(inctuding name of secunty)

(b) Book valus

(c) Method of valuation.
Cost or end-of-year market value

(1) Financial derivatives = = = » < =« o ¢ ¢ o s v o e
(2) Closely-held equity interests  » « « » » = = = = = <
(3) Other

(A)

(B)

©)

©)

(E)

()

@

(H)

U]

Total. (Column (b) must equal Form 890, Part X, col (B) line 12.)

>

[Partvii]

Investments - Program Related.

See Form 990, Part X, line 13.

(a) Descripfion of invesiment type

(b) Book value

() Method of vatuation.
Cost or end-of-year market value

(1)

)

3)

“)

(5)

6

(4

8)

9

(10

Total. (Column (b) must equal Form 890, Part X, col (B) line 13.)

|

Li1 ¥ X‘T Other Assets, See Form 990, Part X,

line 15.

(a) Description

(b) Book value

)

€3]

G

4

&)

(6)

@)

(8)

©)

(19

Total. (Column (b) must equal Form 990, Part X, col. (B) line 15.)

Other Liabilities. See Form 990, Part

X, line 25

tPart:X]
1 (a) Description of liability

{b) Amount

(1) Federal income taxes

&)

)

@)

®)

()

()

8)

©

(10)

(1)

Total. (Column (b) must equal Form 890, Pant X, col (B) line 25)

>

2. FIN 48 (ASC 740) Footnote In Part X1V, provide the text of the footnote to the organization's ﬁnanclal stataments that reports the

organization's liabllity for uncertain tax positions under FIN

48 (ASC 740)

EEA

Schedde D (Form 990) 2010
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tements

1
2 2
3  Excess or (deficit) for the year Subtractline2fromiine1 - - » + o 5 v o o v e v e vt v v v e v v oo 3
4  Netunrealized gains (losses)oninvestments =+ » » ¢ ¢ = = = s = ¢ s s e s e ettt oo 4
5 Donatedservices anduse offacilities « « « « = ¢ ¢ e e v v et ittt i i e s a s e 5
6 |nvestment EXPENSES * * » ¢+ o =+ o v s s s s a oo s e e s s s e e e 6
7 Prior period adjus[ments ........................................... 7
8 Other {Descrbe in Part XN) ......................................... 8
9  Total adjustments (net) Addlines4through8 =« + « =+ c s e v v v v a0 v v o v m v e a v e e ne. 9

10 Exoess or (deficit) for the year per audited financial statements. Combine lines3and9® « - = « » =+ - -+ . . 10

1 Totai revenue, gains, and other support per audited financial statements - » ¢« ¢ = o v 0 o v e e .

2  Amounts included on line 1 but not on Form 990, Part V|, line 12.
a Netunrealized gains on investments « = =+ « « « c o e vt v e v oo
b Donated services and use of facilities =+ « « + « « ¢ e s s oo oo
¢ Recoveries of prioryeargrants « » - + ¢ =t oo s o s s o s e s e .
d Other(Describe inPat XIV) « = « v o v e v v vttt oot nne v
e Add lines 2a through P R T T P ..
3 Subtractline 26 fromliNE@ 1 « « = ¢ ¢ o ¢ o ¢ ¢ o o s s o s s 0 e s o s e = a0 PR
4  Amounts included on Form 980, Part Vill, line 12, but not on line 1:
a Investment expenses not included on Form 990, Part VIil, line7b » = =+ = - ¢ -«
b Other(DescribeinPartXIV.) « « = ¢ v ¢ e s v e s vt s v v oo 4b PR
c Addlines4aanddb =+ « ¢ o s ¢ o v o s o s s e a0 .= e s s 2 8 ® e e e s a s 8w ar e e e e, 4c
6 Total revenue. Add lines 3 and 4c. (This must equal Form 980, Part |, line 12.) « » = = =« e« o0 c v v e oo 5

‘RPart Xili"]  Reconciliation of Expenses per Audited Financial Statements With Expenses per Return
1 Total expenses and losses per audited financial statements - « = -« - - ¢« s v o v e v et i e s e

2  Amounts included on line 1 but not on Form 990, Part IX, line 25:

Donated services and use of facilities « « « » = ¢ ¢« v o e vttt e n el
Prior year adjustrnents ..............................
Otherlosses = = ¢ = « ¢ s o o s ¢ 6o ¢ 6 s ¢ s 00 s 00005 2002505 0e>s
Other (Desc"be in Part XIv ) ...........................
Add lines 2a through2d « - ¢ - -« v v et et s vt a vt v oo e to v venen ..

[ I < T T - i

3 Subtractline2efromlined =« = « « « ¢ o o ¢ o o o e ¢ et o s e o o b o oo ...

4  Amounts included on Form 990, Part IX, line 25, but not on line 1:
a Investment expenses not included on Form 990, Part Vill, line 7b  « « + = « = - - -
b Other (Describe inPartXIV.) « = « v vt « o v v v oo v s v oo i s onmonan
¢ Addlinesd4aanddb =+ » » ¢ o «c = = 2 e s s e s e s s et t s s e s s s e e e s e n s e s e s
5 Totalexpenses. Add lines 3 and 4¢. (This must equal Form 990, Part i, line 18.) - - -
[Pait-XiV:l  Supplemental Information
Complete this part to provide the descriptions required for Part I, lines 3, 5, and 9; Part lll, lines 1a and 4; Part IV, lines 1b
and 2b; Part V, line 4; Part X, line 2; Part XI, line 8; Part XIl, lines 2d and 4b; and Part XIli, lines 2d and 4b. Also complete
this part to provide any additional information.

EEA Schedude D (Form 990) 2010




SCHEDULE G Supplemental Information Regarding OMB No_1545-0047
(Form 990 or 990-EZ) Fundraising or Gaming Activities
Complete ¥ the organizafion enswered "Yes" to Form 890, Part IV, fnes 17, 18, or 19, or B the
Department of the Treasury organization entered more than $16,000 on Eorn B90-EZ, fine 6a.
Interna) Revenue Service > Attach to Form 890 or Form 890-EZ. See separate mstrucions.
Name of the organization

43-6073682

SOCIETY OF AMERICAN MILITARY ENG.
= Fundraising Activities. Complete if the organization answered "Yes" to Form 980, 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 actvities. Check all that apply.
a [_]Mail solicttations e []Solicitation of non-government grants
b [:l Intemet and email solicitations f D Solicitation of government grants
¢ [JPhone solcitations g (] Spedial fundraising events
d []in-person solicitations
2a Did the organization have a written or oral agreement with any individual (including officers, directors, trustees
or key employees listed in Form 990, Part VII) or entity in connection with professional fundraising services? [:] Yes
b If "Yes," Iist 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

] No

(@ Name and address of individual
or enfity (fundralser)

(@) Activity (i) Did fundralser have
custody or control of

contributions?

(W) Gross recelpts
from activity

(v) Amount paid to
{or retained by)
fundraiser listed in

col. (i)

{vi) Amount pald to
(or retained by)
organization

Yes No

10

Total

3 List all states in which the organization is registered or licensed to solicit contnbutions or has been notified it is exempt from
registration or licensing

Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ.

Schedule G (Form 890 or 990-E2) 2010
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LPartil] Fundraising Events. Complete if the organization answered "Yes" to Form 990, Part IV, line 18, or reported more
than $15,000 of fundraising event contributions and gross income on Form 930-EZ, lines 1 and 6b List events with
gross receipts greater than $5,000.

(a) Event#1 ) Event#2 (c) Other events
(d) Total evenls
Add col (a) through
R B (event type) (event type) (total number) col. (&)
e
v
e| 1 GCrossrecelpts » « = -« .- -
3 Less; Charitable
e contrnbutions + + + ¢ ¢ 0 0 ...
3 Gross income (line 1
minus ling2) « « « - o« oo
4 Cashprizes= ««« =+

D
:, 5 Noncashpnzes =« -+« -«
e
f 6 Rentfacilitycosts « » « « « » - -
E| 7 Foodandbeverages -« - - - -
X
p .
e | 8 Entertainment- - - - - s
n
)
e | 9 Otherdirectexpenses =« « - - -
s

Direct expense summary Add ines 4 through9incolumn(d) « « =+« v v ¢ v = e s e e o0 v o v oo > | ( )

Net income summary. Combine ine 3, column (d), and lin@ 10 = - = o « - ¢ = o 0 e o v oo 0000 oo >

Gaming. Complete if the organization answered "Yes" to Form 990, Part IV, line 19, or reported more
than $15,000 on Form 990-EZ, line 6a.

R
v (a) Bingo bm(:z;un}l;ﬁxl:::go (€) Other gaming g)l T::;::r::::gc(;dd(c))
n
g 1 Grossrevenue - » - - - - - - -
P
re 2 Cash prizes ..... RS
i 3 Noncashprizes =« + -+« -«
X
B | 4 Rentfacilitycosts « - -« -«
8
g 5§ Other directexpenses =« =+ « - -
[ ] Yes %] [] Yes %| [] Yes
6 Volunteerlabor =+« - - - - - [] No [ No ] No
7 Direct expense summary Add lines 2throughSincolumn(d) « « ¢ = ¢ « ¢ = v e v v v e v e e e cecn.n. L K )
8 Net gaming income summary. Combine line 1, columnd, andhne7 - « « « « = ¢ c o v v e v 0 v o0 00w >

9 Enter the state(s) in which the organization operates gaming activities:
a Is the organization licensed to operate gaming activities in each of these states? » = « = = = « = = o e e e o c e o c o v ot L1 Yes [] No
b If "No,” explain

10a Were any of the organization's gaming licenses revoked, suspended or terminated during the taxyear? =+ - - « - ¢+« « « [:] Yes [:] No
b If "Yes," explain:

EEA Schedule G (Form 990 or 990-E2) 2010




SCHEDULE O . OMB No 1545-0047
(Form 990 or 990-E2) Supplemental Information to Form 990 or 990-EZ
Complete to provide information for responses to specific questions on
Form 990 or 990-EZ or to provide any additional information.
Department of the Treasury
Internal Revenue Service P Attach to Form 990 or 990-EZ.
Name of the organization )

SOCIETY OF AMERICAN MILITARY ENG. 43-6073682

0l. Form 990 governing body review (Part VI, line 11)

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

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

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

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

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

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

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

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

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

03. Explanation of other changes in net assets or fund balances (Part XI, line 5)

UNEARNED REVENUE FROM CHANGE IN VALUE OF INVESTMENTS IN ENDOWMENT FUND: $30,969

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. EEA Schedhde O (Form 890 or 890-E2) (2010)




