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conteEn APR 13 208

Short Form | omBNo 1545-1150
o ggo.Ez Return of Organization Exempt From Income Tax

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

(except black lung benefit trust or private foundation}
» Sponsoring organizations of donor advised funds, organizations that operate one or more hasprtal tacilties,
and certain controling organizations as defined in section 512(b){13) must file Form 990 (see nstructions)
All other organizations with gross recespts less than $200,000 and total assets less than $500,000

of the Treasury at the end of the year may use thrs form Inspection
Intemat Revenue Service » The organization may have to use a copy of this retum to satisfy state reporting requirements '
A For the 2010 calendar year, or tax year beginning , 2010, and ending , 20
B Check if applicable C Name of orgamzauon Lk . _ | D Emplayer identification number
[5q Adaress chango Soctety  of Amevican Wowy EnGy neers gz-~l()'@(£’{6' 07
{7 Name change Number and strbet (or P o\ box, If mail 1s not delivered to street address) Room/sulte | E Telephone number
L tate 090 5. (Qbeyry 5. 1420 |72.0.690 67w

P+4 :

[ Amenced rot eb or town, state or country, and ZI g F Group Exemption
waxorr\p::dm QqUQV OO Oa"H-p Number » | & qg

G Accounting Method: Cash ? Accrual  Other (specty) H Check » [Xf the organization I1s not

I Website: > \WW NS, Ha W, O 7 Ny \L\C D'De(lL required to attach Schedule B

J Tax-exempt status (check only orle) — g’souc)(a) [1501() { ) ) <« (insert no) []4947@}1)or [ ]527]  (Form 890, 990-EZ, or 980-PF)

K Check » [ sthe organization is not a section 509(a)(3) supporting organization and its gross receipts are normally not more than $50,000. A
Form 990-EZ or Form 990 return 1s not required though Form 9390-N (e-postcard) may be required (see instructions). But if the organization chooses
to file a return, be sure to file a complete retum.

L Add lings 5b, 6¢, and 7D, to line 9 to determine gross recespts If gross receipts are $200,000 or more, or If total assets (Part I,
line 25, column (B) below) are $500,000 or more, file Form 990 instead of Form 990-EZ2 . . .o > g

Revenue, Expenses, and Changes in Net Assets or Fund Balances (see the instructions for Part |.)

Check if the organization used Schedule O to respond to any question in this Part | . . O
1 Contributions, gifts, grants, and similar amounts received . 1
2 Program service revenue including government fees and contracts 2 170, 1 373
3  Membership dues and assessments . 3 AR Q‘-f'
4 Investment income .o 4 {(p
5a Gross amount from sale.ofe other R 5a
b Less: cost or other basis and safef_expansges .o 5b
¢ Gain or (loss) from sale of a ibtract line 5b from line 5a) 5¢
6 Gaming and fundraisingle¥e
a Gross income from grﬁih ater than
g $15,000) . - | 6a [
o b Gross income from fundraising(€e E of contnbutions
& from fundraising events r E onthine=1)<(attach Schedule G if the
sum of such gross income and contnbutlons exceeds $15,000) . . 6b / 5, 9, l—-}- l
c Less: direct expenses from gaming and fundraisingevents . . . 6¢c 6’ [oYOX V)

d Net income or (loss) from gaming and fundraising events (add lines 6a and 6b and subtract

line6c) . . . . . . . o L L o .o L e e e e e e e s e e e v ed /7/835

7a Gross sales of inventory, less returns and allowances . . . . . 7a
b Less:costofgoodssold . . . 7b
¢ Gross profit or (loss) from sales of mventory (Subt hn from h e 7a .. . | 7e
8  Other revenue (descnbe in Schedule O) . ? & ‘ome. .. . s [ 028
9 Total revenue. Add lines 1, 2, 3, 4, 5¢, 6d, 7c.and8 _ s SN =T
10  Grants and similar amounts pad (ist in Schedule O) QE b m]'.CL’h»@!')?f: Lo Tl (6,000
11 Benefits paid to or for members . . . . B I L
#2112 Salanes, other compensation, and employee benef ts D I 1
2143 Professional fees and other payments to independent contractors . . . . . . . . . . |13 1, 50
§. 14  Occupancy, rent, utilities, and maintenance . . . 114
w |15 Printing, publications, postage, and shipping . . 15
16  Other gxpens% (descnbe in Schedule O) . Jee \91/‘5-461’\’) ent / 16| 10A, (plp 7
17__ Total expenses. Add lines 10 through 16 . . . . . > 17 2,8 &5/77
« | 18 Excess or (deficit) for the year (Subtract line 17 from hne 9) .. 18| (@ (1, '700>
§ 19 Net assets or fund balances at beginning of year (from line 27, column (A)) (must agree w:th
2 end-of-year figure reported on prioryear'sretum) . . . . . .o R R I & Q, 5 7 7
® 120 Other changes in net assets or fund balances (explain in Schedule 0) e e . L 12
Z |21 Net assets or fund balances at end of year. Combine lnes 18 through20 . . . . . . » | 21 Y, (ﬁ7l' /

For Paperwork Reduction Act Notice, see the separate instructions. Cat. No. 106421 Form 990-EZ (2010)
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T

CEYA Balance Sheefs. (see the instructions for Part II.)

Check if the organization used Schedule O to respond to any question in this Part Il . ... .. O
{A) Beginning of year (B) End of year
22 Cash, savings, and investments AU 377 /2] 4 G777
23 Land and buildings . . 23
24  Other assets (describe in Schedule O) 24 N
25 Total assets . 594 O] [[2s] K W']7]
26 Total liabilities (descrlbe in Schedule O) 26 .
Net assets or fund balances (line 27 of column (B) must agree with Ime 21) Mo [l QLU
Statement of Program Service Accomplishments (see the instructions for Part Ill.) Expenses
Check if the organization used Schedule 0 1o respond to any question in this Part il . [O] (Required for section

What is the organization’s primary exempt purpose?

S SIEM ENt 2

501(c)(3) and 501(c){4)
organzations and section

Describe what was achieved in carrying out the organization’s exempt purposes. In a clear and concise manner, describe

4947(a)(1) trusts, optional

the services growded the number of persons beneflted and other refevant information for each program title. for others )
8\ LC. dement 2
179,320

(Grants $ ) If this amount inciudes foreign grants, check here . > [1 |28a '
29 e Oeynent o oo

(é}antss ------ ) lfthis amount includes foreién grants, check here . > ] |29a (p.ODO
o oee. DOIWREMENT 4§

(Grants $ ) If this amount includes fé-r.élgn grants, check here L » [ [30a lLl'. g‘ 5
31 Other program services (describe in Schedule Q) . .

(Grants $ ) If this amount includes forelg_grants check here . » (] {31a (_()‘4-3
32 Total program service expenses (add lines 28a through 31a) . » |32 5205 T8 (p

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

Check if the organization used Schedule O to respond to any question in this Part IV . . . . O
(b) Tite and average {c) Compensation {d) Contnbutions to (e) Expense
{a) Name and address hours per week (it not paid, employes benefit plans & account and
devoted to position enter -0-.) deferred compensation | other allowances
...... Q_._.\L\L\.S.-. TN T R eé\dar\\'
%4 (}Scerwb% 1330 \\,erC 9+rv1a:, Yo N O 0 O
_____ 100 !
&b'f '@e&e‘%c'}enuegco Lo 0 O (8]
..... v Loved b 50 2nd V) 51|
E&\(w ok, Se 1330 Nnu;v O [-C D O O
ded Cvuz T Zoetory
WLy GE Ok, ’Dcnwx o 1. C ) 0 o
o NUardeen-Puckly (250 9. | veuburor
Choyiy, 5. 5Y 0HC  Denvey, €O -0 o) ) 8}
_\,____]},_z_gem vulXer t8C 5. | Dnecter
rw b. 6\6 123D ,D:n\,ev (o |- O 0 (®) 0
_______________________________________________ rector
v \\’l’\l 6\ ’b 1230 'NL\(L}}L\QCO 31(&\'0 D D O
AN, SeAT ] G . o
Checry S é\?{\aao epuey, (O 1.0 @ 8] O

form 990-EZ (2010)
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Other Information (Note the statement requirements infthe instfuctions for Part V.)

Check if the organization used Schedule O to respond to any question in this Part V . O
Yes| No
33 Did the organization engage in any activity not previously reported to the IRS? If “Yes," provide a detailed
description of each activity in Schedule O e e e e e e e e e 33 )\/
34  Were any significant changes made to the organizing or governing documents'7 If “Yes,” attach a conformed
copy of the amended documents If they reflect a change to the orgamzatlon s name. Otherwise, explain the )(
change on Schedule O (see instructions) 34
35  If the organization had income from business activities, such as those reported on llnes 2 Ba and 7a (among others) but
not reported on Form 990-T, explain in Schedule O why the orgamization 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 a section 501(c){4), .
501(c)(5), or 501(c)(6) organization subject to section 6033(e) notice, reporting, and proxy tax requirements? |35a )(
b If “Yes,” has it filed a tax return on Form 990-T for this year (see instructions)? . R 3sb| V[ A
36 Did the organization undergo a Iiquidation, dissolution, termination, or srgnmcant dlsposmon of net assets
during the year? If “Yes,” complete applicable parts of Schedule N . 36 )(
37a Enter amount of political expenditures, direct or indirect, as descnbed in the instructions. b |37a|
b Did the organization file Form 1120-POL for this year? . 37b >(
38a Did the organization borrow from, or make any loans to, any off icer, dlrector trustee or key employee or were
any such loans made in a prior year and still outstanding at the end of the tax year covered by this return? 38a )(
b If “Yes,” complete Schedule L, Part Il and enter the total amount nvolved . . . . |38b [\/ A
39  Section 501(c)(7) organizations. Enter:
a Intiation fees and capital contnbutions included online® . . . . . . . . . . 39a /\/ I A
b Gross receipts, included on line 9, for public use of club facilites . . . 39| N/ A
40a Section 501(c)(3) organizations. 6nter amount of tax imposed on the orgamzatlon dunng the year under:
section 4911 » section 4912 O ; section 4955 »
b Section 501(c)(3) and 501(c)(4) organizations. Did the organization engage in any section 4958 excess benefit
transaction during the year, or did it engage in an excess benefit transaction in a pnor year that has not been
reported on any of its prior Forms 990 or 990-EZ? if “Yes,” complete Schedule L, Part | . 40b X
¢ Section 501(c)(3) and 501(c)(4) organizations. Enter amount of tax imposed on
organization managers or disqualified persons dunng the year under sections 4912,
4955,and 4958 . . .i. . . . . N O
d Section 501(c)}(3) and 501(c)(4) orgamzatlons Enter amount ot tax on line 40c
reimbursed by the organization . . . A O
e All organizations. At any time during the tax year, was the orgamzatlon a party to a prohrblted tax shelter
transaction? If “Yes,” complete Form 8886-T. e Ce e 40e X
41 List the states with which a copy of this retum is f' led. > NONe.
42a The organization's books eof > 3&_, . Nuteidséin- DChle Telephone no. P 72260 529, O']@‘-/—
Located at » (70 . SarC/i;r by, e A et 1320, Denve O 2P+a v S04l
b At any time during the calendar year, did the orgamzatlon have an interest in or a signature or other authority
over a financial account in a forelgn country (such as a bank account, securities account, or other financial Yes| No
account)? . . . . . 42b )(
If “Yes," enter the name of the forexgn country |
See the instructions for exceptions and filing requirements for Form TD F 90-22.1, Report of Foreign Bank
and Financial Accounts.
¢ At any time during the calendar year, did the organization maintain an office outside of the U.S.? . 42¢c X
If “Yes,” enter the name of the foreign country: »
43  Section 4947(a)(1) nonexempt chantable trusts filing Form 990-EZ in lieu of Form 1041 —~Check here . »
and enter the amount of tax-exempt interest received or accrued during thetaxyear . . . . . P | 43 |
Yes| No
44a Did the organization maintain any donor advised funds during the year? If “Yes,” Form 990 must be
completed instead of Form 980-EZ . 44a X
b Did the organization operate one or more hospltal fac:lmes dunng the year'7 If"Yes Forrn 990 must be
completed instead of Form 980-E2 e e . 44b X
¢ Did the organization receive any payments for indoor tanning services dunng the year” . 44c )(
d If "Yes" to line 44c, has the organization filed a Form 720 to report these payments? If 'No pmvrde an .
explanation in Schedule O e e e e e e . . . .o aad| ANVA

Form 990-EZ ro10)



Form 990- 52(2010)l YCQ@{\y ] 1D 74/’)’)(/’/ ca H{ Z/ ‘/ZU’L/ { /)a[ ezl 8‘/ /0‘90’9@ “/Page 4

Yes| No

45 Is any related organization a controlled entity of the organization within the meaning of section 512(b)(13)? 45 X

a Did the organization receive any payment from or engage in any transaction with a controlled entity within the
meaning of section 512(b)(13)? If “Yes,” Form 990 and Schedule R may need to be completed instead of

Form 990-EZ (see instructions) .

46 Did the orgamization engage, directly or |nd|rect|y, in polmcal campaign actlvmes on behalf of orn opposmon

to candidates for public office? If “Yes,” complete Schedule C, Part | .

45a X~
46 X

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

501(c)(3) organizations and section 4947(a)(1) nonexempt chantable trusts must answer questions 47-49b

and 52, and complete the tables for lines 50 and 51.

Check if the organization used Schedule O torespond to any questioninthisPartVl . . . . . . . . . O
. Yes| No
47 Did the organization engage in lobbying activities? If “Yes,” complete Schedule C, Parttt . . . . . . 47
48 s the organization a school as descnbed in section 170(b)(1)(A)(i)? If "Yes,” complete ScheduleE . . . . 48 X
49a Did the organization make any transfers to an exempt non-chantable related organization? . . . . . . 49a K
b If “Yes,” was the related organization a section 527 organization? 49b| N N &
50 Complete this table for the organization's five highest compensated employees (other than offncers, durectors, trustees and key
employees) who each received more than $100,000 of compensation from the organization. if there 1s none, enter “None.”
(b) Title and average (c}) Compensation {d) Gontnbutions to (e) Expense
{a) Name and address of each employee paid more hours per week employee benefit plans & account and
than $100,000 devoted to position deferred compensation | other allowances
""""" NONE
f Total number of other employees paid over $100,000 . . . . » )

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
ANONE
d Total number of other independent contractors each receiving over $100,000 > &)

52 Did the organization complete Schedule A? Note: All section 501(c)(3) orgamzatlons and 4947(a)(1)

nonexempt chantable trusts must attach a completed Schedule A .

> X Yes [ No

Under penalties of perjury, | declare that | have examined this return, including accompanying schedules and statements, and to the best of my knowledge and betef, 1t is
true, correct, and complete Declaration of preparer (other than officer) 1s based on all information of which preparer has any knowledge

zlg'; ' Signature of officer Date
} Type or pnnt name and title
‘ Paid Pnnt/Type preparer’s name Preparer's signature Date c D p PTIN
| Preparer seli-empioyed
| Use Only {fumsname  » Fimn's EIN >
Firm's address » Phone no

May the IRS discuss this return with the preparer shown above? See instructions

» [JYes ] No

Form 990-EZ 2010)



SCHEDULE A
{Form 990 or 990-E2)

| OMB No. 1545-0047

2010

Open to Public
Inspection

Public Charity Status and Public Support

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

» Attach to Form 990 or Form 990-EZ, P See separate instructions.

Department of the Treasury
Internal Revenue Service

Name of the organization Ernplo udenﬁﬁcabon number
leby of Awercan Wilituy Engineers -10945077
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 [J A church, convention of churches, or association of churches described in section 170(b){1)(A)(i).
2 [J A school described in section 170(b){1){A)(ii). (Attach Schedule E.)
3 [ A hospital or a cooperative hospital service organization descnbed in section 170(b)(4){A)(ii).
4 [ A medical research organization operated in conjunction with a hospital described in section 170(b)(1)(A)(ii). Enter the
hospital's name, city, and state:
(] An organszation operated for the benefit of a college' or university owned or operated by a governmental unit descnbed in
section 170(b){1)(A)iv). (Complete Part Ii.)

] A federal, state, or local government or governmental unit descrnibed in section 170(b}(1){A)(v).

B An 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 I1.)

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

9 Uan organization that normally receives: (1) more than 33!/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'/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 lil.)

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

11 [JAn organization organized and operated exclusively for the benefit of, to perform the functions of, or to carry out the
purposes of one or more publicly supported organizations descnbed in section 509(a)1) or section 509(a)(2). See section
509(a}(3). Check the box that describes the type of supporting organization and complete lines 11e through 11h.

a [O Typel b O Typell ¢ [ Type li-Functionally integrated d [OJ Typeli-Other
e [J 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 descnbed 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 1, Type H, or Type I supporllng
orgamization, check thisbox . . . . .. O
g  Since August 17, 2006, has the orgamzatlon accepted any glft or contnbutlon 1rom any of the
following persons?

(4]

~

() A person who directly or indirectly gontrols, either alone or together with persons descnbed in (i) and Yes | No
(iii) below, the governing body of the supported orgamzation? . . . . . . . . . . . . . . 11g()
(i) A family member of a person described in (i) above? . . . e e e e e e e e e 11g(ii)
(ifi) A 35% controlled entity of a person described in (i) or (ii) above? e e e e e e e 11gﬁﬁ)l
h  Provide the following information about the supported organization(s).
(i) Name of supported (i) EIN (i) Type of organzation | {v) Is the organzation | (v) Did you notify {vi) Is the {wii) Amount of
organization {described on lines 1-9 | Incol (i) listed in your | the organizationin | 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
(A
(8)
©
(D)
(E)
Total
For Paperwork Reduction Act Notice, see the |nstructlons for Cat. No 11285F Schedule A (Form 990 or 990-EZ) 2010

Form 990 or 990-EZ.




N
Schedule A (Form 990 or 990-E2) 2010\%{ ,f@L\/ of- AW)@\/\“((M’\ M\ l\ oW g’)ﬁ? NS §4 ’(Oqg)gorlageZ
X3 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 | or if the organization failed to qualify under
Part lil. If the organization fails to qualify under the tests listed below, please complete Part Ili.)

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, contnbutions, and
membership fees recetved. (Do not
include any "unusual grants.”) . 245 [ 8138 B84 | 4.0 143 Q4 (L'Q’-ﬁff""
2 Tax revenues levied for the
organization’s benefit and either paid
to or expended on its behalf
3 The value of services or facilities
furnished by a governmental unit to the
organization without charge . . ) \ , | ,
4  Total. Add lines 1 through 3 . 1,090 [[3,125 | A3 U] 4,009 | AT ] 2,554
5 The portion of total contributions by
each person (other  than a
governmental unit or  publicly
supported organization) included on
hne 1 that exceeds 2% of the amount
shown on line 11, column (f) . ) i
6 Public support. Subtract line 5 from line 4. 0, 2%
Section B. Total Support
Calendar year (or fiscal year beginning in) » | (a) 2006 (b) 2007 (c) 2008 | (d)2009 (e) 2010 () Total |
7  Amounts from hine 4 BHuD 116138 [29, 0449 4,009 [H Y [p2. 99+
8 Gross income from interest, d|v1dends
payments received on secunties loans,
rents, royalties and income from similar .
sources Co w1 1,224 |\39‘+ 32| o7 14342
9 Net income from unrelated business
activities, whether or not the business
1s regularly camed on .o
10  Other income. Do not include gain or
loss from the sale of capital assets
(Explain in Part IV.) . . L
11 Total support. Add lines 7 through 10 bl O/
12  Gross receipts from related activities, etc. (see instructions) 12| 2/4,3€7
13  First five years. If the Form 990 is for the organization's first, second thlrd fourth or f fth tax year as a section 501(c)(3)
organization, check this box and stop here . >
Section C. Computation of Public Support Percentage
14  Public support percentage for 2010 (line 6, column (f) divided by line 11, column (f)) 14 A0 .90 %
15  Public support percentage from 2009 Schedule A, Part [l, line 14 . 15 NIA %
16a 33'2% support test—2010. If the orgamization did not check the box on hne 13 and Ilne 14 is 33‘/3% or more, check this
box and stop here. The organization qualifies as a publicly supported organization N R
b 33'n% support test—2009. If the organization did not check a box on line 13 or 163, and lme 15 is 33’/3% or more,
check this box and stop here. The organization qualifies as a publicly supported organization > 0O
17a 10%-facts-and-circumstances test—2010. If the organization did not check a box on line 13, 16a, or 16b, and line 14 is
10% or more, and if the organization meets the “facts-and-circumstances” test, check this box and stop here. Explain in
Part IV how the organization meets the “facts-and-circumstances” test. The organization qualifies as a publicly supported
organization . . Q’
b 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 IV how the organization meets the “facts-and-circumstances” test. The organization qualifies as a publicly
supported organization . > O
18 Private foundation. If the orgamzatlon dld not check a box on Ime 13 16a 16b 17a. or 17b check thns box and see
instructions > 0O

Schedule A (Form 990 or 990-EZ) 2010
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Support Schedule for Organizations Described in Section 509(d)(2)

s

(Complete only if you checked the box on line 9 of Part | or if the organization failed to qualify under Part Ii.

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

Section A. Public Support

Calendar year (or fiscal year beginning in) »

1

2

7a

c
8

Gifts, grants, contributions, and membership fees
received. (Do not include any *unusual grants.*)
Gross receipts from admissions, merchandise
sold or services performed, or facilties
furmished n any actvity that 1s related to the
organization's tax-exempt purpose .

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

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

The value of services or facilities
furnished 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 lnes 2 and 3
receved from other than disqualified
persons that exceed the greater of $5,000
or 1% of the amount on iine 13 for the year
Add lines 7a and 7b

Public support (Subtract line 7c from
line6.) . ..

(a) 2006

(b) 2007

(c) 2008

(d) 2009

(e) 2010

(f) Total

Section B. Total Support

Calendar year (or fiscal year beginning in) »

(a) 2006

(b) 2007

(c) 2008

(d) 2009

(e) 2010

{f) Total

9  Amounts from line 6 ..
10a Gross Iincome from interest, dwidends,
payments received on secunties loans, rents,
royalties and income from sumilar sources .
b Unrelated business taxable income (less
section 511 taxes) from businesses
acquired after June 30, 1975 .
¢ Add lines 10a and 10b .
11 Net income from unrelated busmess
activities not included in kne 10b, whether
or not the business Is regularly carried on
12  Other income. Do not include gain or
loss from the sale of capital assets
(Explain in Part IV.) . .
13  Total support. (Add lines 9, 10c, 11,
and 12.)
14  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 .. > O
Section C. Computation of Public Support Percentage
15 Public support percentage for 2010 (line 8, column (f) divided by line 13, column (f)) 15 %
16 Public support percentage from 2009 Schedule A, Part Ili, line 15 . 16 %
Section D. Computation of Investment Income Percentage
17  Investment income percentage for 2010 (line 10¢, column {f) divided by line 13, column {f)) . 17 9%
18 Investment income percentage from 2009 Schedule A, Part I, line 17 . 18 %
19a 33'»% support tests—2010. If the organization did not check the box on line 14 and hne 15 is more than 33'a%, and line
17 is not more than 33'3%, check this box and stop here. The organization qualifies as a publicly supported organization > 0O
b 33'% support tests—2009. If the organization did not check a box on line 14 or line 19a, and line 16 is more than 33'3%, and
line 18 1s not more than 33'3%, 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, 192, or 18b, check this box and see instructions » [

Schedule A (Form 930 or 890-E2) 2010
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Supplemental Information. Complete this part to provide the explanations required by Part i, line 10;
Part I, line 17a or 17b; and Part llI, line 12. Also complete this part for any additional information. (See
instructions).

Qee  Stabement

Schedule A (Form 990 or 990-EZ) 2010



Supplemental Information Regarding | omBNo 1545-0047
SCHEDULE G ot . =
undraising or Gaming Activities
(F 'orm 950 or 990-EZ) Complete of the organization answe%d *Yes" to Form 99%, Part {v, ines 17, 18, or 19, or if the 2 @ 1 o
Department of the Treasury organization entered more than $15,000 on Form 990-EZ, ine 6a. Open to Public
Intemal Revenue Service P Attach to Form 990 or Form 990-E2. P See separate instructions. Inspection

e of thf orgamzathon ) s ] Employer sdentification number
ity oF Amervean  Mility Engineers -1094807
Fundraising Activities. Complete if the organization answered “Yes” to Form 990, Part IV, fine 17.

Form 990-EZ filers are not required to complete this part.
1 Indicate whether the organization raised funds through any of the following activities. Check all that apply.

[ Mail solicitations e [ Solicitation of non-government grants
[ Internet and email solicitations t [0 Solicitation of govemment grants
(0 Phone solicitations g [ Special fundraising events

[} In-person solicitations
Did the organization have a wntten 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? OvYes [ONo

Q,D.O T o

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.
A
Rt e ey | USRI | s o 'f%fgy R
Yes No
1
2
3
4
5
6
7
8
9
10
Total . . . .. . >

3 Lt all states in which the organization 1s registered or licensed to solicit contnbutions or has been notified 1t 1s exempt from
registration or licensing.

Paperwork Reduction Act Notice, see the Instructhons for Form 990 or 990-EZ. Cat. No 50083H Schedule G (Form 990 or 890-EZ) 2010
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Fundraising Events. Complete if the organization answered “Yes” to Form 990, Part IV, Iine 18, or reported more

than $15,000 of fundraising event contributions and gross income on Form 990-EZ, lines 1 and 6b. List events with
gross receipts greater than $5,000.

@) \L t (b) Event #2 (c) Other events {d) Total events
TUUU’ neliment {add co! (a} through
{event type) (event type) (total number) col. {c))
<]
3
§ 1 Gross receipts . | 6, 9"'{‘) 15; ¢
2| 2 Less: Chantable
contnbutions .
3 Gross income (line 1 minus .
ne2) . 1 61 >4 15, 34}
4 Cash prizes .
5 Noncash pnizes
2]
31 6 Rent/ffacility costs .
g
| 7 Foodand beverages .
I}
g 8 Entertainment
9  Other direct expenses g ) OO gl 0 O 2
10 Direct expense summary. Add lines 4 through 9 in column (d) > gl Oo (A )
11 Net income summary. Combine line 3, column (d), andline 10 . . . . » /71 IS

Gaming. Complete if the organization answered “Yes” to Form 9

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

90, Part IV, line 19, or reported more

{b) Pull tabs/instant (d) Total gamung (add

g a) Bingo binga/progressive binge {c} Other gaming col. {a) through col. (c))
S
Q
T | 1  Grossrevenue .
$| 2 Cashprizes .
g
2| 3 Noncash prizes
w
8| 4 Rentffacility costs .
£

5§ Other direct expenses

] Yes %03 Yes %| [0 Yes

6 Volunteer labor . O No O No 3 No

7  Direct expense summary. Add lines 2 through 5 in column (d) > | )

8 Net gaming income summary. Combine line 1, column d, and line 7 >

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? OYes ONo
b If “No,” explain:
Were any of the arganization’s gaming licenses revoked, suspended or terminated during the tax year? OJvYes No

10a

b If “Yes,” explain:

Schedule G (Form 990 or 990-EZ) 2010
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11
12

13

a

b
14

15a

16

17
a

b

‘Does the orgamization operate gamrng activities with nonmembers? . . .o (OYes [INo
Is the organization a grantor, beneficiary or trustee of a trust or a member of a pannershlp or other entity

formed to administer charitable gaming? . . . . . . . . . . . e e e e ClYes INo
Indicate the percentage of gaming activity operated in.

The organization’s faclity . . . . . . . . . . . . . . e I <) %
An outside facility . . . 13b %

Enter the name and address of the person who prepares the organlzatlon S gammg/specual events books and
records:

Name b

Address »

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

revenue? . . . . . . . OvYes [No
If “Yes,” enter the amount of gaming revenue received by the organlzatron » & and the

amount of gaming revenue retained by the third party > $

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

Name »

Address >

Gaming manager Information:

Gaming manager compensation » $

Description of services provided b

[ Director/officer {0 Employee [ independent contractor

Mandatory distributions:

Is the organization required under state law to make chantable distributions from the gaming proceeds to

retain the state gaming license? . . . e OYes [JNo

Enter the amount of distributions required under state Iaw to be dlstnbuted to other exempt orgamzatlons or
spent in the organization's own exempt activities during the tax year » §

m Supplemental Information. Complete this part to provide the explanations required by Part 1, line 2b,

columns (jii) and (v}, and Part lll, lines 9, 9b, 10b, 15b, 15¢c, 16, and 17b, as applicable. Also complete this
part to provide any additional information (see instructions).

Schedule G (Form 890 or 990-EZ) 2010



Form 990-EZ (2010) Yfﬁﬂe‘r"\/ Jﬂf 74/’)’)6/’/ can }‘(/ {7 /CUL/ gf)g/ﬂeeiﬁ gﬁl /08380 "/ Page 4

Yes| No

45 Is any related organization a controlled entity of the organization within the meaning of section 512(b){13)? 45 X’
a Dud the organization receive any payment from or engage in any transaction with a controlled entity within the
meaning of section 512(b)(13)? If “Yes,” Form 990 and Schedule R may need to be completed instead of

Form 990-EZ (see instructions) . . . . . . . 45a X~
46 Did the organization engage, directly or indirectly, in pohtlcal campaign actlvmw on behalf of orin opposmon

to candidates for public office? If “Yes,” complete Schedule C,Part! . . . . . . . . . . . . . 46 )(

i8]  Section 501(c)(3) organizations and section 4947(a)(1) nonexempt charitable trusts only. All section
501(c)(3) organizations and section 4947(2)(1) nonexempt charitable trusts must answer questions 47-49b
and 52, and complete the tables for lines 50 and 51.

Check if the organization used Schedule O to respond to any questioninthisPartVl . . . . . . . . . [
Yes| No
47  Did the organization engage in lobbying activities? If “Yes,” complete Schedule C, Partll . . . . . 47 X
48 Is the organization a schoo! as described in section 170(b)(1)(A)(i)? If “Yes,” complete ScheduleE . . . . 48 X
49a Did the organization make any transfers to an exempt non-charitable related organization? . . . . . . 49a X
b If “Yes,"” was the related organization a section 527 organization? . . . 45b] N, 1A
50 Complete this table for the organization's five highest compensated employees (other than offlcers dlrectors trustees and key
employees) who each received more than $100,000 of compensation from the organization. if there is none, enter “None.”
{b) Title and average {c} Compensation (d) Contributions to (e) Expense
(a) Name and address of each employee pard more hours per week employee benefit plans & account and
than $100,000 devoted to position deferred compensation | other allowances
' NONE
f Total number of other employees paid over $100,000 . . . . » O

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 paxd more than $100,000 (b) Type of service {c) Compensation
ANONE
d Total number of other independent contractors each receiving over $100,000 . .» )
52 Did the organization complete Schedule A? Note: All section 501(c)(3) orgamzahons and 4947(a)(1)
nonexempt charitable trusts must attach a completed Schedule A . . . N [ﬁ Yes [ No

Under penaities of perjury, | declare that | have examined this retumn, including accompanying schedules and statements, and to the best of my knowledge and beliet, it 1s
true, correct, and eomg?lete De?&)abowp?ar (other than officer) s based on all mformation of which preparer has any knowledge

i |3 /3s]u
Sign } F'gnéture)of officer Date |
Here oy O Bee

Type or print name and title
: vT Prepares sig ] I

Do arer M ﬁejﬂﬂn % Il |28 ilagrosyy
Use Onl Fim's name Fum's EIN »

se bny Firm's address >39\LS’ Ww- 110t A, L{f%’)unéver’;(:o ml Phoneno3C% e S-Y2Y o
May the IRS discuss this return with the preparer shown above'? See instructions ', . . . » [Yes [INo

Form 990-EZ 2010)
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Sociéty of American Military Engineers 84-1092807
Form 990 EZ 2010

Statement 1

Regional Conference 179,330
Meetings and Conferences 14,813
Training 2,869
Engineering Camp 2,838
CE Dinner 2,805
Office Supphes 1,613
Advertising 300
Other 99
Total to Form 990-EZ, Line 16 204,667

Statement 2

The Pikes Peak Post of Society of American Military Engineers (SAME) promotes
professional development and social opportunities for military, public agency, and
private industry engineers, planners, and management consultants involved in military
and public works projects that support national defense and the pubiic welfare. The
Pikes Peak Post has been supporting civilian and military engineers for 50 years.
Currently, our post 1s comprised of approximately 450 members with a large mixture
of active duty, civil service, and contractor personnel.

Statement 3

The Pikes Peak Post hosted a regional SAME conference to promote training, education,
collaboration and networking among the SAME members throughout the Rocky
Mountain region.

Statement 4

The scholarship opportunity 1s open to any student who plans to pursue an engineering
degree and has at least one family member (sibling, parent, or grandparent) who is either:
(1) an active SAME member, (2) a current memer of the U.S. Military, or (3) retired from
the U.S. Military.

Statement 5

The Pikes Peak Post has established a small business committee to increase small
business membership, participation, and leadership, and to enhance post programs to
include topics focused toward small businesses.

To Form 990-EZ Page 2 Part |ll

Statement 7

Scholarship 2,000
Scholarship 2,000
Scholarship 2,000

Total to Form 990-EZ Line 10 6,000



Society of American Military Engineers 84-1092807
Form 990 EZ; Schedule A 2010

Statement 6

The Pikes Peak Post Is focused on expanding membership to include small businesses
and community members alike The participation program requires quarterly dues that
are designed to encourage new membership and continued participation by existing
members. Dues are payable on-line at any time Support comes principally from
members and fund-raising efforts, which encourage community members and dues-
paying members to participate together. The activities supported by the Pikes Peak
Post are designed to appeal to, and encourage social opportunities for, military, public
agency and private industry engineers, planners and management consuitants involved
in mihtary and public works projects that support national defense and the public
welfare.

To Form 990-EZ Schedule A Page 4 Part IV




