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®om 990

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

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

OMB No 1545-0047

2011

v
Lo o
Wt

“ d

»

A For the 2011 calendar year, or tax year beginning , 2011, and ending , 20
B Check I applicable C Name of organzation SOCIETY OF AMERICAN MILITARY ENG. D Employer identification no.
D Address change Doing Business As 43-6073682
D Name change Number and strest (or P O box if mail is not defivered to street address) Room/surte E Telephone number
[] il retum PO BOX 405 (913) 200-0568
D Terminated City or town, state or country, and ZIP + 4 372,605
D Amended return PLATTE CITY, MO 64079 G Grossrecepts $
D Application pending F Name and address of pnncipal officer
H(a) |s this a group retumn for
affiiates? D Yes Ii No

1T stat X s01(c)3 501 n 4947(a)(1 527 Are all affiliates included? Y No

Breoxempt = (X3 |:| @ )« (insertno) D (e)®) or D Hb) 1§ "Ng." at:alghe: IIrl..st u(sae nstrus lons)B D
J  Websie P WWW. SAMEKC . ORG H{c) Group exemption number

K  Form of organization D Corporation D Trust D Association Other p CHAPTER

I L Yearofformaton 1948 1 M State of legal domicile

MO

LPartl] Summary

1 Bnefly describe the organization's mission or most signfficant activites TO PROMOTE AND FACILITATE ENGINEERING SUPPORT
A FOR NATIONAL SECURITY BY DEVELOPING AND ENHANCING RELATIONSHIPS AND COMPETENCIES AMONG
: S @ UNIFORMED SERVICES, PRIVATE AND PUBLIC SECTOR ENGINEERS AND RELATED PROFESSIONALS.
'y &
:' f v.%s Check this box p [] if the organization discontinued its operations or disposed of more than 25% of ts net assets
: n é Number of voting members of the governingbody (Part V1, iin@18) « v v v o v o o o 0 ¢ o o 2 s = = = eees| 3 15
e o 4, Number of independent voting members of the governing body (Part Vi, ime 1b) . . v o v v v v v e v uw v u o | 4 15
s : 2 Total number of individuals employed in calendar year 2011 (PartV,lne2a) .. ... e ) 0
& §\ Total number of_volunteers (estmateifnecessary) . ......0.0c.c.. e s e s s e e e s s s e e 6 25
(;{’_733 Total unrelated husiness revenue from Part Vill, column (C), line 12 . . . & ¢ v v o o o o 0 0 o s a = = = ee.| 72 0
&b Net unrelatgd busijess-taxable]inddmé trom Fglrm 990-T,Ine34 .. ..v'veieeeecncacunwes| b 0
" %’: LO' —_— = O Prior Year Current Year
e | ® Contnbutnoqséé}nd gll'\ahrKsY(PdanjvulrJl;lr}e L) 2 . 13,978 7,743
. @2 Program sefvice revente (Part V?ll, Iine Zglz('.').I ot e et et et e et 170,462 359,552
n 10 InvestmentJincq_nE_(_Fiagﬂ column (&‘16543, 4,and7d)e v v h it t e e e e 4,774 0
e |11 Otherreverue (P@@E@EN (A)Ujr?’s 5,60,8¢c,9c,10c, and 11€), & v« v v v v 0 v o v . (3,242) 2,255
12 Total revenue -’ada'lin'és‘a'throuéhﬂ"1‘(must'equal Part Vili, column (A), ine 12). . . . ... 185,972 369,550
13 Grants and similar amounts paid (Part IX, column (A), IN€S 1-3) & v & « v o o « o « « « .o 7,077 14,300
g |14 Benefits pad to or for members (Part IX, column (A), ine 4) . . . .. ... e e s s e 0
x 15 Salanes, other compensation, employee benefits (Part IX, column (A), ines 5-10) , . . . .. 0
: 16a Professional fundraising fees (Part IX, column (A), e 11€) . &+ v v v ¢ v ¢ ¢ s 0 0 o o s o = 0
. b Total fundraising expenses (Part X, column (D), line 25)p 21,245 R G R T k.
e [ 17 Other expenses (Part IX, column (A), ines 11a-11d, 11f-24€) . . . . ¢ v ¢ ¢ ¢ o o o o o o 86,445 230,233
* 18 Total expenses Add lines 13-17 (must equal Part IX, column (A),Ine25) . . . . v e v o . . 83,522 244,533
19 Revenue iess expenses Subtractne 18fromINE 12, & v v v v o ¢ o o o o o o o o o = .. 92,450 125,017
Net Begmnng of Current Year End of Year
o120 Totalassets (Pt X, INE 16) + v v v v e s e e e e e s e e e e e 409,014 527,620
fund 121 Total habilities (Part X, lN@26) + . v v v v v oo v e nv e onsoseneennsons 0
aces | 22 Net assets or fund balances Subtractine 21fromine 20, . . . v v o v o o o o s o a = = . 409,014 527,620
[Part 1| Signature Block
Under penalties of perjury, 1 dectare that | have examined this retumn, tncluding accompanying schedules and statements, and to the best of my knowledge and behef, it 1s
true, correct, and complete Dedawmer th}u’ﬁ;;) 1s based on all information of which preparer has any knowiedge
03-26-2012
Sign Signature of officer Date
Here LIV OSfarS |, 7 RSIERS R
Type or pnnt name and title 4
Pnnt/Type preparer's name Preparer's'signature Date Check D f { PTIN
Paid Kenney D Hales ZX\ j}% 03-26-2012 sefi-employed P00451677
Preparer | Fum's name > Unger & Associgtes PC FrsEN b 20 -292 8762
Use Only | Fim'saddress 2303 Higgains Rd Ste E Box 405 Phone no
Platte City MO 64079 816-858-5959

May the IRS discuss this retum with the preparer shown above? (see instructions)

veoeo..RXYes [No

For Paperwork Reduction Act Notice, see the separate instructions.

EEA
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,Form 990 (2011) SOCIETY OF AMERICAN MILITARY ENG. 43-6073682  Page 2
iRattiiig

Statement of Program Service Accomplishments
Check if Schedule O contains a response to any question inthis Part lll . . . v v v v v o o v o o o oo ouassaoaseseeesl ]

1

Bnefly 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 Dud the organization undertake any significant program services dunng the year which were not listed on the
PrOrFOM 990 0r990-EZ? . . v v v v v e et e o eovvoeeeenensasesssoesasssessssneassl]Yes [XNo
If "Yes," describe these new services on Schedule O

3 D the organization cease conducting, or make significant changes in how it conducts, any program
SEIVICES? &\ v v v nn o acanacnonans et ee e eeeee e eenracerenceenena]Yes [XNo
If "Yes," describe these changes on Schedule O

4  Describe the organization's program service accompliishments for each of its three largest program services, as measured 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 $ 195,446 ncluding grants of $ 10,000 ) (Revenue $ )
PROMOTE MILITARY ENGINEERING PROFESSION THROUGH ANNUAL AWARDING OF SCHOLARSHIPS AND GRANTS.

4b (Code )} (Expenses $ 4,680 including grants of $ 4,300 ) (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 Schedute O )
(Expenses $ including grants of $ ) (Revenue $ )

4e Total program service expenses > 200,126

EEA Form 890 (2011)




. Form 990 (2011) SOCIETY OF AMERICAN MILITARY ENG. 43-6073682 Page 3

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,"
COMPIEte SCHEAUIE A s o o v v o s e s v e s oo oo onnnosesaennennsoennensnsneononeennesl X
2 s the organization required to complete Schedule B, Schedule of Contrnbutors? (see instructions)? . . ... ... ... .. . X
. 3 Did the organization engage m direct or indirect poltical campaign activities on behalf of or in opposition to
candidates for public office? If "Yes," complete Schedule C,Part 1 . . . . . . . . ¢ et ettt cvveteecannoeoensel| 3 X
4  Section 501(c)(3) organizations. Did the organization engage in lobbying actvities, or have a section 501(h)
election in effect duning the tax year? If "Yes," complete Schedule C,Partll . , . . . ¢ v ¢ o o c e v 6 s 0 e cosoeonsaol 4 X
5 Is the organization a section 501(c)(4), 501(c)(5), or 501(c)(6) orgamzation that receives membership dues,
assessments, or similar amounts as defined in Revenue Procedure 98-197 If "Yes," complete Schedule C,
Partlll . & . . ettt st i e i e P e s e e e e s e v s e s oo ceesssesosa| B
6  Did the organization maintain any donor advised funds or any similar funds or accounts for which donors
have the nght to provide advice on the distribution or investment of amounts in such funds or accounts? If
"Yes,"complete Schedule D, Part] . . . . ¢ .t t v ettt v et ceoesre st s s es e eees| B X
7 Did the organization receive or hold a conservation easement, including easements to preserve open space,
the environment, histonc land areas, or histonc structures? If "Yes,” complete ScheduleD,Partll , .. ... . ¢ e} 7 X
8 Did the organization maintain collections of works of art, histoncal treasures, or other similar assets? If "Yes,"
completeSchedule D, Part lll, . . & ¢t v i it et et oo csvesoecesasssoancssnssananssas eao] 8 X
9 Did the organization report an amount in Part X, hne 21, serve as a custodian for amounts not Iisted in Part
X, or provide credtt counseling, debt management, credit repair, or debt negotiation services? If "Yes,"
complete Schedule D, Part IV, . . . . . .. ¢ it v vttt oo vosvoonnnonnas c e r s e s s e e cseveness]| 9 X
10 Did the organization, directly or through a related organization, hoid assets in temporanly restncted
endowments, permanent endowments, or quasi-endowments? If "Yes," complete Schedule D, PatV~ , . ... ... e e
11 If the organization's answer to any of the following questions 1s "Yes," then complete Schedule D, Parts VI,
VII, VL, IX, or X as applicable
a Did the organization report an amount for tand, buildings, and equipment in Part X, line 107 If "Yes,"
complete Schedule D, Part VI, . . . ¢t e i ottt ot oo v oeecoosososessassesssnnsancnsa . |1a X
b Did the organization report an amount for investments - other secunties in Part X, ine 12 that 1s 5% or more
of its total assets reported in Part X, ine 167 If "Yes," complete Schedule D, PartVil, . . . ... .. .. e ) X
¢ Did the organization report an amount for investments - program related in Part X, hine 13 that 1s 5% or more
of its total assets reported in Part X, ine 167 If "Yes," complete Schedule D,Part VIl , . . . . v v v v o o s ¢ 0 0 0 00ess 11c X
d Did the organization report an amount for other assets in Part X, line 15 that 1s 5% or more of its total assets
reported in Part X, iine 162 If "Yes," complete Schedule D, Part (X, . . ¢ 2o v ¢ ¢ ¢ ¢ 6 v 6 0 6 0 0 0 o aseuaosoa P A X
e Did the organization report an amount for other Labilities in Part X, ine 257 If "Yes,"” complete Schedule D, PartX , . ... .. [ 1le 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, Part X . . . . . . | 11f X
12a Dud the organization obtain separate, independent audited financial statements for the tax year? If "Yes," complete
Schedule D, Parts XI, XIl, and XIll , . ... s e e e m e e s s e s e cssssssessesassssssesess |12a X
b Was the organization included in consolidated, independent audited financial statements for the tax year? If "Yes,"” and i
the organization answered "No" to line 12a, then completing Schedule D, Parts X|, Xll, and Xlllisoptional . . . ........[12b X
13 Is the organization a school described in section 170(b)(1)(A)(n)? If "Yes,” complete ScheduleE ., , ., ... ¢ ¢ ¢ v e oo .. | 13 X
14a Did the organization maintain an office, employees, or agents outside of the United States? ., . . ... .. ¢ ¢ o o o o o « . .| 142 X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking,
fundraising, business, investmetnt, and program service activities outisde the United States, or aggregate
foreign investments valued at $100,000 or more? If "Yes,' complete Schedule F, PartslandIlV ., ... .... .. .. ... | 14b X
15 D the organization report on Part [X, column (A), line 3, more than $5,000 of grants or asststance to any
organization or entrty located outside the Unrted States? If "Yes," complete Schedule F,Partslfand IV, . .. ... ..... .| 15 X
16  Did the organization report on Part [X, column (A), line 3, more than $5,000 of aggregate grants or assistance
to individuals located outside the United States? If "Yes,” complete Scheduie F, Parts Hland IV ., ., . . v v v ¢ o ¢ ¢ o o o = « 16 X
17  Dd the organization report a total of more than $15,000 of expenses for professional fundraising services on
Part X, column (A), lines & and 11e? If "Yes," complete Schedule G, Partl(seemnstructions) ., . . .. .. ¢ v o o o o o o .| 17 X
18  Did the organization report more than $15,000 total of fundraising event gross income and contnbutions on
Part VIII, lines 1c and 8a7 If "Yes," complete Schedule G, Part!l, . . . ...... c e et s e e e s s e e s e seas| 18 X
19  Did the organization report more than $15,000 of gross income from gaming activities on Part VIII, ine 8a?
If "Yes,” complete Schedule G, PartllL . . . . . ¢ v v v v v v v v e e e e s e e e e e essaeaes| 18 X
20a Dud the organization operate one or more hospital facilities? If "Yes," complete Schedule H e o s s s s s s e e e es s | 20a X
b If "Yes" to ine 20a, did the organization attach its audited financial statements to thisretum? . . ., . . . v o v s o ¢ v o o & & 20b
EEA Form 990 (2011)




+Form 930 (2011) SOCIETY OF AMERICAN MILITARY ENG. 43-6073682 Page 4
Checklist of Required Schedules (continued)

Yes No
21 Dd thp organization report more than $5,000 of grants and other asststance to any government or organization
n the United States on Part IX, column (A), line 1? If "Yes,” complete Schedule [, Partslandl, . . . .« v ¢ o o 0 v e v 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), ine 27 if "Yes," complete Schedule [, Partsland Il . . . . . . v e v v et oo o oo oovoseessse]| 22 X
23  Did the organization answer "Yes" to Part VII, Section A, line 3, 4, or 5 about compensation of the
organization's current and former officers, directors, trustees, key employees, and highest compensated
employees? If "Yes," complete Schedule J . .. ... e e e et s e s e s e s st et e s et esnseeeess| 23 X
24a Did the organization have a tax-exempt bond issue with an outstanding prnincipal amount of more than
$100,000 as of the last day of the year, that was 1ssued after December 31, 20027 If "Yes," answer lines 24b
through 24d and compiete Schedule K f"No,"gotoline 25, . . .« o o o st s s e s e s e s s snesseascsessoss | 243 X
Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception? ., . . . . ¢ ¢ e o s .. . | 24b
¢ Did the organization maintain an escrow account other than a refunding escrow at any time dunng the year
to defease any tax-exemptbonds? . . . . ... it s ittt e e s e e e e n e et . s e | 24c
d Did the organization act as an "on behalf of" issuer for bonds outstanding at any tme duringtheyear? . . .. ... ... . .. | 24d
25a Section 501(c)(3) and 501(c)(4) organizations. Did the organization engage in an excess benefit transaction
with a disquairfied person during the year? If "Yes," complete Schedule L, Partl ., . . . . . ... ... e s e e s s aeen..| 252 X
b Is the organization aware that it engaged in an excess benefit transaction with a disqualified person in a pror
year, and that the transaction has not been reported on any of the organization's prior Forms 990 or 990-EZ?
If "Yes," complete Schedule L, Partl . ., ........ 6t e e s e s acesecect st e e esessasenasnsasas|25b X
26 Was a loan 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 employee thereof, a grant selection committee member, or to a 35% controlled
entity or family member of any of these persons? If "Yes," complete Schedule L, Partill . . . . . ¢ c ¢ ¢ ¢t v e e e e v o wsao| 27 X
28 Was the organization a party to a business transaction with one of the following parties (see Schedule L, ;” |
Part IV instructions for applicabie filing thresholds, conditions, and exceptions)
a A current or former officer, director, trustee, or key employee? If "Yes,” complete Schedule L, PartIV, . . ... .. e ee ... | 28a X
b A family member of a current or former officer, director, trustee, or key employee? If "Yes," complete
ScheduleL,PartIV, . . . ¢ ¢ e v v st e e neennones s e e e m e s c et et esesesensensess|28b X
¢ An enfity 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. . . ... ... e e oo | 28C X
29 Did the organization receive more than $25,000 in non-cash contnbutions? If "Yes,” complete ScheduleM . . . . .. cesea| 29 X
30 Did the organization receive contributions of ant, histoncal treasures, or other similar assets, or qualified
conservation contributions? If "Yes," complete ScheduleM . . ... .. ¢ 0 e .. e - X
31 D the organization iiquidate, terminate, or dissolve and cease operations? If "Yes," complete Schedule N,
L 1o c e s s s s e e e s s e e s 31 X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? If "Yes,"
complete Schedule N,Part I} . . . . . v ¢ v v e ot v v a o naovosnsssonsancnssassess e et e eees.| 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! . ... .. e X} X
34 Was the organization related to any tax-exempt or taxable entity? If "Yes,” complete Schedule R, Parts i, Il
IV,andV,lnet ... .......0c00.... c e e e e s e e an e . X
35a Did the organization have a controlled entity within the meaning of section 512(b}(13)? . .... ... e e e eesessess |35 X
b Did the organization receve any payment from or engage in any transaction with a controlied entty within the
meamng of section 512(b)(13)? If "Yes,” complete Schedule R, PartV,Ine2 . .. .. vo v e v oo v e P X
36 Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-charitable
related organization? If "Yes,” complete Schedule R,PatV, lne 2. . . v v ¢« o e ¢ s s s s o s s o s s s o v aaaocasas .| 36 X
37 Did the organization conduct more than 5% of its activities through an entity that 1s not a related organtzation
and that 1s treated as a partnership for federal income tax purposes? If "Yes,” complete Schedule R,
PartVl . . i it et sttt s v s s s e es s o s s es o st anseseeeecens e s s e c e e e e | 37 X
38 Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, iines 11 and
197 Note. All Form 990 filers are required to complete Schedule 0 . .. ... e s e e eaearanesseveserasss| 38| X

EEA Form 990 (2011)




+Form 99Q (2011) 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 questioninthisPartV . . .. ¢ ¢ 00 0o o e e o« e e e eenaceneeenessl]
. Yes No
1a Enter the number reported in Box 3 of Form 1096 Enter-0-ifnotapplicable . . . . . . . . c e e . . | 12 a- .
b Enter the number of Forms W-2G included in ine 1a. Enter -O-ifnotapplicable . .......... | 1b 0? :
. ¢ Didthe organization comply with backup withholding rules for reportable payments to vendors and ) ‘ }
reportable gaming (gambling) winnings to prize winners? . . . . . . v ot ¢ s o o s e s o s s s s e o n == ceesenas| el X
2a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax p - 3
Statements, filed for the calendar year ending with or within the year covered by thisreturn, . . . . . | 2a | a. i .
b If at least one 1s reported on line 2a, did the organization file all required federal employment taxretums?, . . . .. ......| 2b| X
Note. If the sum of lines 1a and 2a 1s greater than 250, you may be required to e-file (see instructions) = N i
3a D the organization have unrelated business gross income of $1,000 or more duringtheyear? . .. ... ¢ o e oo oo ee | 38 X
b If "Yes," has it filed a Form 990-T for this year? If "No," provide an explanation in ScheduleO . . ... ... ¢ e e 0o eee..| 3b
4a At any time duning the calendar year, did the organization have an interest 1n, or a signature or other authonty
over, a financial account in a foreign country (such as a bank account, securities account, or other financial
BCCOUNY? L i i i s e e e oo sssssossossseassocasosesesssnsoessssssssosenenseeesss]| 42 X
b If "Yes," enter the name of the foreign country P 5 - 41 A
See instructions for filing requirements for Form TD F 90-22 1, Report of Foreign Bank and Financial Accounts N I
8a Was the organization a party to a prohibited tax shelter transaction at any time dunng thetaxyear?. . . . .. .... .. ... | Ba X
b Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction? . . . . . . . e o=+ | 5b X
¢ [ "Yes,"to line 5a or 5b, did the organization file Form 8886-T? . . .. .. c s e s e e s e s se s asessnserses | OC
6a Does the organization have annual gross recetpts that are normally greater than $100,000, and did the
organization solicit any contributions that were nottaxdeductibie? . . . ... ¢ ¢ e o et ettt v oo renescesso| b2 X
b If "Yes," did the organization include with every solicitation an express statement that such contnbutions or
gifts were not tax deduchble? . . . ... ... e e s 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 tothe payor? | . . i i o v e o s s 0 0 0 s 05 a s s oo ccecenceoes I
b If "Yes," did the organization notify the donor of the value of the goods or servicesprovided? . . . ... ... c e v v ...
¢ Dud the organization sell, exchange, or otherwise dispose of tangible personal property for which it was
requiredtofile Form 82827 , . . . . . . s vt it e bt o e e e e s s eseseasasessessesses]| TC X
d If"Yes," indicate the number of Forms 8282 filed duringtheyear. . . . . . ... ... e | 1] e
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? .. ....... Te X
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract?. . . . . . P 4 X
g If the organization received a contribution of qualified intellectual property, did the organization file Form 8899 as required? . . | 7g X
h I the organization received a contribution of cars, boats, arplanes, or other vehicles, did the organization file a Form 1098-C? e o 5 2 0 0 0 0 e s e s e . 7h X
8  Sponsoring organizations maintaining donor advised funds and section 509(a)(3) supporting “ £ B K
organizations. Did the supporting organization, or a donor advised fund maintained by a sponsoring s DL t
organization, have excess business holdings atany timeduringtheyear? . . . ... v e et ¢ e e o e s o s sooocseso| B
9 Sponsoring organizations maintaining donor advised funds. L1 j
a Did the organization make any taxable distributions undersection 48662, . . . v v ¢ c e o e e s s s e s s s s eeeee. | B2
b Did the organization make a distnbution to a donor, donor advisor, orrelated person? . ... .. v v e o s e ooeoseess| 9b
10  Section 504(c)(7) organizations. Enter E -
a Inmiation fees and caprtal contnbutions includedon PartVill,hne12 , . . . . . . v e v e v s o ... | 10a N e
b Gross receipts, included on Form 990, Part VIlI, iine 12, for public use of club facilites . . . . . .. .| 10b
1 Section 501(c)(12) organizations. Enter
a Gross income frommembersorshareholders, . . v ¢« o v o ¢ o v 0 s v s e s e oo N AL -
b Gross income from other sources (Do not net amounts due or paid to other sources
against amounts due orreceivedfromthem ) . & v v v v v o e o o o o 0 s e 0 o e o a e e s...|11b
12a Section 4947(a)(1) non-exempt charitable trusts. Is the organization filing Form 990 in heu of Form 10412, . . . . ... .. | 12a
b If "Yes," enter the amount of tax-exempt interest receved or accrued dunng theyear. . . ... ... [ 12bJ
13  Section 501(c)(29) qualified nonprofit health insurance issuers.
a Is the organization hicensed to 1ssue qualified health plans in more thanonestate? .. ... ... ¢ c e e v e ee... |13a
Note. See the instructions for addmional information the organization must report on Schedule O
b Enter the amount of reserves the organization 1s required to maintain by the states in which 1
the organization ts licensed to 1ssue qualfied heatthplans ., ... ... ... ¢cc e evee-..|13D
c Enter the amount of reservesonhand . ... ... s e e e s e e e e e k14
14a Did the organization receive any payments for indoor tanning services dunng the tax year? N R L] X
b If"Yes," has it filed a Form 720 to report these payments? If "No," provide an explanation in ScheduleO ., . ......... |14b

EEA

Form 980 (2011)




Form 99q (2011) SOCIETY OF AMERICAN MILITARY ENG. 43-6073682 Page 6
|PartVI] 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 1n Schedule O See instructions

Check f Schedule O contains a response to any question inthisPatVI . .. ... .. ¢ v v .. e s e oo e s e e e Iﬁ
Section A. Governing Body and Management

No
. 1a  Enter the number of voting members of the governing body at the end of thetaxyear . ..........| 1a T
If there are matenal differences in voting nghts among members of the governing body, or j ]
If the governing body delegated broad authonty to an executive committee or similar “” E
. committee, explain in Schedule O <
b Enter the number of voting members included in line 1a, above, who areindependent . . . ........ | 1b B
2 D any officer, director, trustee, or key employee have a family relationship or a business relationship with
any other officer, director, trustee, orkey empioyee? .,.......... 2 X
3 D 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 orotherperson? , ., . . . .. ... | 3 X
4  Dd the organization make any significant changes 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? ... .......| § X
6 Did the organization have members orstockholders? ., . . . . o v v v e v v e e o o e s oeeansocsoesssssnesl| B X
7a Did the organization have members, stockholders, or other persons who had the power to elect or appoint
‘ one or more members of the goveming body? . . . . . v v v vt v o e c o o v onseeos T A £ X
: b Are any governance decisions of the organization reserved to (or subject to approval by) members,
‘ stockholders, or persons other than the governingbody? ., . . ... .. .. e e s e s eseceseseassassssses| ID X
8 Did the organization contemporaneously document the meetings held or written actions undertaken during 4 o
the year by the following
| a Thegoverningbody? , . . . ... oo e eeeun P s e s s s et e s e s e m e e ee e Ba| X
| b Each committee with authority to act on behalf of the governingbody? . . ... ... e e esecessessssesesns| 8| X
| 9 Is there any officer, director, trustee, or key employee listed in Part VII, Section A, who cannot be reached at
the organization's mailing address? If "Yes," provide the names and addresses 1n Schedule O , . ... ... cseeesess]| 9 X
Section B. Policies (This Section B requests information about policies not required by the Intemal Revenue Code )
‘ Yes No
j 10a Did the organization have local chapters, branches, or affiliates? ., . . . i v v i o i ot 6 s o o o o oo s oveeees ... | 10a X
b If "Yes,"” did the organization have wrtten policies and procedures govermning the activities of such chapters,
} affiliates, and branches to ensure their operations are consistent with the organization's exempt purposes? . .. .... ... | 10b
11a Has the organization provided a complete copy of this Form 990 to ali members of its governing body before filing the form? . ., |11a | X
b Descnbe in Schedule O the process, if any, used by the organization to review this Form 930 4
12a Dud the organization have a wntten conflict of interest policy? If "No,"gotohne 13 . . . . . v v v s v ¢ o o o v o = « e e .. | 12a X
b Were officers, directors or trustees, and key employees required to disclose annually interests that could give nse to conflicts? 12b
¢ Dud the organization regularly and consistently monitor and enforce compliance with the policy? If "Yes,"
describe 1n Schedule O how thiswasdone . . ... e s e e e e s e e s s e e e e e s e m e s e e e e 12¢
13 Did the organization have a wntten whistleblower policy? c e s s s e s e e s e s e e s e s e s e msuneesess]| 13 X
14  Did the organization have a wntten document retention and destruction policy? e e s e s e s o e ae o nn e e e e eess| 14 X
16 Did the process for determining compensation of the following persons include a review and approval by T
independent persons, comparability data, and contemporaneous substantiation of the deliberation and decision? “F
a The organization's CEO, Executive Director, or top managementofficial . . . . v v v ¢ ¢ o o 0 o 2 « = « eeeceesseweas | 158 X
b Other officers or key employees ofthe organization ., . . . v v v v o v 0 o 0 20 2 2 o = = e e s s s e s e esesnnseseasal| 15D X
If "Yes" to ine 15a or 15b, descrbe the process in Schedule O (see instructions ) )
16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement ’
with a taxable entity dunng theyear? . ., . .. ... ....... e e e s e s e e ceessse.. | 162 X
b [f "Yes,” did the organization foliow a written policy or procedure requinng the organization to evaluate its i
participation in joint venture arrangements under applicable federal tax law, and take steps to safeguard the k
organization's exempt status with respect to such arrangements? , . . . . . e s s s s 0 s s e e s s escesssveseeso| 16b X

Section C. Disclosure

17 List the states with which a copy of this Form 990 I1s required to be filed P MO

18  Section 6104 requires an organization to make its Forms 1023 (or 1024 if applicable), 990, and 990-T (Section 501(c)(3)s only)
available for pubiic Inspection Indicate how you make these available Check all that apply
[J Own webstte [J Another's website Upon request

19  Describe in Schedule O whether (and ff so, how), the organization makes its govemning documents, confiict of interest policy,
and financial statements available to the public dunng the tax year.

20  State the name, physical address, and telephone number of the person who possesses the books and records of the
organization. » AL OSBORNE (913)200-0568 PO BOX 405 PLATTE CITY, MO 64079

EEA Form 990 (2011)




,Form 990 (2011)

SOCIETY OF AMERICAN MILITARY ENG.

43-6073682

Page 7

|Part VIl | Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and

Independent Contractors

Check if Schedule O contains a response to any questioninthis Part VIl | . . . . . v i v ot v e o o 0 v e nwaeans c e e s D

Section A.

Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees

1a Complete this table for all persons required to be isted Report compensation for the calendar year ending with or within the

_organization's tax year

® 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) f no compensation was paid

® Lst all of the organization's current key employees, if any See instructions for definition of "key employee "

® |ist 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

® 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

® | st 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 individual trustees or directors, institutional trustees, officers, key employees, highest

compensated employees, and former such persons

Check this box if neither the organization nor any related organization compensated any current officer, director, or trustee

(A) (B) (9] o) ®) F)
Name and Title Average Position Reportable Reportable Estimated
hours per (do not check more than one compensation compensation from amount of
week from related other
(descrnbe box, unless person is both an the organizations compensation
hours for officer and a directorftrustee) organization (W-2/1029-MISC) from the
related (W-2/1095-MISC) organization
amamors |14 4]0 X I o € o s
inSchedule {dur|s ulf y l[gmp]|r organzations
0) 1 selt s]1 hpilm
vieclitlec | leeo| e
yet|tele|™Mlsny]|r
deolue|r | P {tse
u |t | ae
ao |1 o t
Ir [ y e
n e d
a e
|
(1) AMY LINES
DIRECTOR 2.00 | X 0 0
(2) CHRISTOPHER PRINSLOW
PAST PRESIDENT 2.00 X 0 0
(3) DAVID HOWE
DIRECTOR 2.00 X 0 0
(4) DOUG ONEIL
DIRECTOR 2.00 X 0 (¢}
(5) JASON MYERS
DIRECTOR 2.00 X 0 0
(6) JEANNE LEBRON
VICE PRESIDENT MO RIVER 2.00 X 0 0
(7) LARRY MYERS
DIRECTOR 2.00 X 0 0
(8) MELISSA KELLEY
DIRECTOR 2.00 | X 0 0
(9) REX OSTRANDER
DIRECTOR 2.00 X 0 0
{(10)RICHARD MCCOLLUM
DIRECTOR 2.00 X 0 0
(11)ROB RASTOFER
DIRECTOR 2.00 X 0 0
{12)AL OSBORNE
TREASURER 2.00 X 0 0
(13)COL ANTHONY HOFMANN
PRESIDENT 2.00 X 0 0
(14)JACKIE BACKER
SECRETARY 2.00 X 0 ]
EEA Form 990 (2011)




, Form 999(2011) SOCIETY OF AMERICAN MILITARY ENG. 43-6073682 Page 8
[Part VIl { section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
n ®) ©) m) ® ®
Name and Title Average Position Reportable Reportable Estimated
hours per (do not check more than one compensation compensation from amount of
week box, unless person is both an from related other
(describe officar and directorfrustee) the organzations compensation
hours for 1td|ltt]o | K |JHeelF organization (W-2/1093-MISC) from the
related nrai|nrif e I om{ o | (W-2/1093-MISC) organzation
organizations ?:L_ ls: r y g:‘q :n and related
InSchedule [vtcl|i t)c © leeo| e organizations
0) ret|tele [Mlsny]|r
deojuelr [P |tse
u ot | ae
ao |1 M t
1t |e y e
n e d
a e
I
(15)MATT METCALF
VICE PRESIDENT 2.00 X g 0 0
(16)
(17)
(18)
(19)
(20)
21
(22)
(23)
(24)
(25)
1b Subtotal . , . .......cci ittt ecnnns N &
¢ Total from continuation sheets to Part VI, SectionA . . ............. p
d Total (add lines 1band1c) .......... S q 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
Yes | No
3 D the organization iist any former officer, director or trustee, key employee, or highest compensated T j
employee on line 1a? If "Yes,” complete Schedule Jforsuchindividual . © . @ v o v ¢ o v o v o b o o o 0o neoenneaesn 3 X
4  For any individual isted on line 1a, 1s 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 vi T
oo ¥ 4 X
5 Dud any person listed on iine 1a receive or accrue compensation from any unrelated organization or individual - A
for services rendered to the organization? If "Yes," complete Schedule Jforsuchperson . . . .. vt v vt v e o s 0o oo 5 X
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 Report compensation for the calendar year ending with or within the organization's tax
year
A (®) ©
Name and business address Description of services Compensation
2 Total number of independent contractors (including but not Imited to those listed above) who

received more than $100,000 of compensation from the organization >

EEA

Form 990 (2011)
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Page 9

PaitVill | Statement of Revenue

b

Pl o]

i

St - . - » + .

B e v - . o
! 4 : B
- ¥ -

- -

(Y]

Total revenue

(B)

Related or

exempt

function
revenue

©
Unrelated
business
revenue

(D)
Revenue
excluded from tax
under sections
512, 513, or 514

1a

D

o>

Federated campaigns . 1a

1b

Membership dues . . .

Fundraisingevents , . . ¢ v o « » 1c

Related organizatons . . .. ... . 1d

Government grants (contnbutions) , . 1e

All other contnbutions, grfts, grants,
and similar amounts not inciuded above | 1f

Noncash contributions included in lines 1a-1f $
Total. Add lines 1a-1f

>

7,743

b

s g

H

Business Code

s Lok

.

MEETINGS

611600

14,367

14,367

ADVERTISING

611600

4,875

4,875

SPONSORS

611600

21,500

21,500

REGIONAL CONFERENCE

611600

266,142

266,142

INDUSTRY DAY

611600

48,279

48,279

All other program service revenue, . ., . . . .

611600

4,389

Total. Addlnes2a-2f . .. ... e e v vwve

>

359,552| -

\
Lin
f

4,389

TS

AN

6a

(4]

7a

~ToT~Q
Q.

PCcI0<D

9a

10a

b Less direct expenses
¢ Net income or (loss) from fundraising events . .

b Less cost of goods sold

Investment income (including dividends, interest,
and othersimilaramounts) . . . « v ¢« v ¢ v o«

Income from investment of tax-exempt bond proceeds . . .

Royaltes, . .. .....

4

(1) Real

(i) Personal

Grossrents . ....0..

Less rental expenses, . . .

Rental income or (loss) . . .

Net rental income or (loss) .

Gross amount from sales of (1) Securtties

(n) Other

assets other than inventory

Less cost or other basis
and sales expenses

Gamor(loss) .......

Netgamnor(loss) . v o v v v e s e oo 0 00 o

Gross income from fundraising

events (not including $

of contributions reported on line 1c)
SeePartV,lne18, . .......... @

5,310

3,055

g
v,

b‘{

-

Gross income from gaming activities
SeePartlV,hne19, . . ......... a

Less directexpenses . ... e0¢0.. Db

i

Net income or (loss) from gaming activities . . .

Gross sales of inventory, less
retums and allowances . . « o« o s o o » « @

Net income or (loss) from sales of inventory, . .

Miscellaneous Revenue

e
12

Allotherrevenue ., , » v v v o ¢ o s 0 o o »

Total. Addines11a-11d . .. ... ... ..
Total revenue. See instructions

|

4

369,550

359,552

2,255

EEA

Form 990 (2011)




. Form 990 (2011) SOCIETY OF AMERICAN MILITARY ENG. 43-6073682 Page 10
PartiXy Statement of Functional Expenses
Section 501(c)(3) and 501(c)(4) organizations must complete all columns All other organizations must complete column (A) but are not
required to complete columns (B), (C), and (D)
Check if Schedule O contains a responseto any queston INthis Part IX | . . & v v o v o o o o o o 0 0 s a s esevoceossonss [:I

Do not include amounts reported on lines 6b, 7b, A B) (€ (D)
Total expenses Program service Management and Fundraising
_8b, 9b, and 10b of Part VIIL. expenses general expenses expenses
1 Grants and other assistance to governments and 3 S RE L e
organizations in the United States See Part IV, line 21, 10,000 10,000
2  Grants and other assistance to individuals in
the United States See PartIV,lne22 . ....... 4,300 4,300

3  Grants and other assistance to governments,

organizations, and indwiduals outside the

United States See Part IV, ines15and16 . ., ... 2 3
4 Benefitspadtoorformembers. . . ... .o c oo s R e
5 Compensation of current officers, directors,

trustees, andkeyemployees . . . .. . v e v ...
6 Compensation not included above, to disqualified

persons (as defined under section 4958(f)(1)) and

persons described in section 4858(c)(3)B) . ... . .
7 Othersalariesandwages . ... .veveoeeseow
8  Pension plan accruals and contributions (include

section 401(k) and 403(b) employer contnbutions) , .

9 Otheremployeebenefits , . . .. ..... [T
10 Payrollitaxes . . . v . v oo a.
11 Fees for services (non-employees)
a Management. .. ..
B T
€ ACCOUNtING. o v v v e w e e veenan 3,550 1,775 1,775
d lobbyng. ......oc...
e Professional fundraising services See Part IV, ine 17, o
f Investment managementfees, . . . ¢ . v v v v o o«
g Other, . ... s s e s s e s e e s e en=
12  Advertisingand promotion . , .. ... .. [
13 Officeexpenses . . ... ... 28 28
14 Information technology + o o « o o o o o o o o s v o . 720 576 72 72
15 Royaltes. . ... .. e e s e e s s e ...
16 OccupanCy. « v e v ¢ o v s o o v n
17 Travel . . ... 0i e

18  Payments of travel or entertainment expenses
for any federal, state, or local public officials ., ...

19  Conferences, conventions, and meetings . . . .. . . 211,735 169,388 21,174 21,173
20 Interest. . v v o v vttt b e e s e b .
21 Paymentstoaffilates, . . . ... ... .. e e s e

22 Depreciation, depletion, and amortization , , .. ...
23 INSUMANCE . v v v v s s s e s s e v s aannsone
24  Other expenses ltemize expenses not covered 535
above (List miscellaneous expenses In line 24e If ] i
line 24e amount exceeds 10% of line 25, column A
(A) amount, list ine 24e expenses on Schedule O ) :
SMALL BUSINESS EXPENSE

CAREER ED AND MENTOR

YOUNG MEMBERS EXPENSE

NATIONAL DIRECTOR EXPENSE
Allotherexpenses . . ... ........ e 113 113
25 Total functional expenses. Add lines 1 through 24e , 244,533 200,126 23,162 21,245

26  Joint costs. Complete this line only if the
organization reported in column (B) joint costs
from a combined educational campaign and
fundraising solicitation Check here P [] f
following SOP 88-2 (ASC 958-720) . . . v v v v o - »

o a0 o e

EEA Form 990 (2011)




, Form 990 (2011) SOCIETY OF AMERICAN MILITARY ENG. 43-6073682 Page 11
[Rart X] Balance Sheet

(A) (B)
Beginning of year End of year
1 Cash-non-interest-beanng . . . v e o o v v o v oo evemececessses 1
2  Savings and temporary cash INVESIMENtS . . o v o o o o o « = = « « cee e 64,393 | 2 129,235
" 3 Pledges and grants recevable, net . . . . . c s s e s s e s s s e e aeeee. 3
4 Accountsrecevable,net , . ... ...t e ec0 00 ans s 4
5 Recewvables from current and former officers, directors, trustees, key R - ' " 1
employees, and highest compensated employees Complete Part Il of ) fg
ScheduleL., ... .. 5
6 Receivables from other disqualified persons (as defined under section N O B
A 4958(f)(1)), persons descnbed 1n section 4858(c)(3)(B), and contnbuting o ‘ ) ’ ) j
s employers and sponsoring organizations of section 501(c)(9) voluntary o O . 4
s employees' beneficiary organizations (see Instruchons) . . v v ¢ ¢ ¢ ¢ o o o o o » 6
f 7 Notesandloansrecevable,net .. ....0.c00cceeuan c e e e 7
s 8 Inventones forsaleoruse ......... 8
9 Prepaid expenses and deferredcharges . ... ..o c o e ceuceoocoeascs 9
10a Land, buildings, and equipment cost or 2 S B ERR E
other basts Cemplete Part VI of Schedule D . . . . | 10a LR, -
b Less accumulated depreciation, . . .. ... ... 10b 10c
11  Investments - publiclytraded securifies . . . . . . . i v i e e bt e e e e e 344,621 11 398,385
12 Investments - other securittes See PartiV,Iine 11 , ., . . ¢ v c o 0 0 o 0 o o o » 12
13  Investments - program-related SeePartIV,hne 11, ., . . ¢ v o ¢ ¢ ¢ o o = o s » 13
14 Intangbleassets . . . v o v v it i ittt c e et e e e ... . 14
16 Otherassets SeePartIV,iine 11, . . . . . ot vt vt v e e e nenoveeens 15
16  Total assets. Add iines 1 through 15 (mustequaliine34) . . . ¢ v v ¢ o o o o = » 409,014 16 527,620
17  Accounts payable and accrued expenses . . « o ¢ ¢ ¢ e o o 0 o s s o o
18 Grantspayable. . . v v v s v vt et e v eesoesesocense
L 19 Deferredrevenue . . ... ot et et vsvocoecnsocenose
i 20 Tax-exemptbondhabiities . . . ... .. v v vvwn s e e e e
; 21 Escrow or custodial account iabiity Complete Part IV of Schedule D ., .
i 22 Payables to current and former officers, directors, trustees, key
: employees, highest compensated employees, and disqualified persons
t Complete PartliofSchedule L , . . ¢ v v v v v v v 0o v v v v n c e s e e
i 23 Secured mortgages and notes payable to unrelated third parties . . ... ...
: 24  Unsecured notes and loans payable to unrelated thirdparties . . . v v o ¢ ¢ o « & 24
25  Other habilities (including federal iIncome tax, payables to related third
parties, and other liabiities not inciuded on hines 17-24) Complete Part X
ofScheduleD , ..ot eeveeevoranenrnnanasesees 25
26 Total liabilities. Add lines 17 through 25 . ., . v v v v ¢ s s s 6 o s s 0 s s o s o 0| 26 0
Organizations that foliow SFAS 117, check here P (¥ and complete ‘ L S )
N F lines 27 through 29, and lines 33 and 34. " L o -
te :: 27  Unrestncted netassets . . . . . 175,284 | 27 114,324
d| 28 Temporanly restricted NEt @SSeS & & v o v « = o o o s 2 o o s o s v 8 0 oo a=s> 233,730 j 28 413,296
:B 29 Permanentlyrestictednetassets. . . . v v v v bttt ettt 29
s a Organizations that do not follow SFAS 117, check here P> [ ] and sz ] . "
te Ia complete lines 30 through 34.
s n | 30 Captal stock or trust pnncipal, orcurrentfunds . . . . ... .0 e e e ... 30
C | 31 Pad-in or capital surplus, or land, building, or equipmentfund ., ... ...... 31
? : 32 Retaned earnings, endowment, accumulated income, orotherfunds .., .. ... 32
33 Totalnetassetsorfundbalances . . . v v v e o ¢ s o v o o s o 0o vemneeaes 409,014 | 33 527,620
34 Total habilities and net assets/ffundbalances . . . . v v v v o o o oo o oo sea 409,014 | 34 527,620

EEA Form 990 (2011)




, Form 990 (2011) SOCIETY OF AMERICAN MILITARY ENG. 43-6073682 Page 12
[%P_a_r_t;Xl ] Reconciliation of Net Assets
Check if Schedule O contains a response to any question in this Part XI  , .

C e e ec e e eseeaaaean cee.... R

1 Total}evenue(mustequal Part VIH, column (A), NE 12) . . & v v ¢ ¢ e e ¢ o ¢ s o 6 o6 o o o ooseeeoosen 1 369,550
2 Total expenses (must equal Part IX, column (A), INE25) . v v v v v v o o o o oo e et er s esesens]| 2 244,533
3 Revenueless expenses Subtractine 2 fromiiNe 1 . & v v v v v v o v o o v v oo ovvoeeeeenocenes 3 125,017
4 Net assets or fund balances at beginning of year (must equal Part X, iine 33, column (A)) .+ v v v o v o o s o s o « 4 409,014
§ Other changes In net assets or fund balances (explan inSchedule O) . . . ... v v v v v . ceseeseaa| B (6,411)
6 Net assets or fund balances at end of year Combine lines 3, 4, and 5 (must equal Part X, line 33,

COUMN (B)) W v e o o o e oo o o e o oo s oo oo couconescsnsesosossessaasnseoens| B 527,620

|Part XIi | Financial Statements and Reporting

Check if Schedule O contains a response to any question inthisPart XIl . . . v v v v o v o o

|
|
|
|
1 Accounting method used to prepare the Form 9890 [ ] Cash Accrual [[] 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 financial statements audited by an independent accountant? , . ., .
¢ If"Yes" to line 2a or 2b, does the organization have a committee that assumes responsibility for oversight
of the audtt, review, or compilation of its financial statements and selection of an independent accountant? ., .........| 2¢| X
If the organization changed either its oversight process or selection process during the tax year, explain in T B j
Schedule O
d If"Yes" to line 2a or 2b, check a box below to indicate whether the financial statements for the year were
1issued on a separate basis, consolidated basis, or both
[] Separate basis K] Consoldated basis [] Both consoiidated 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 Audit Act and OMB Circular A-1337 |, |, . . i v 4 v v v o o o s s o e s oo seasssnenas e e ensoesen-.]| 3 X
b If "Yes," did the organization undergo the required audit or audits? If the organization did not undergo the
required audtt or audits, explain why in Schedule O and describe any steps taken to undergosuchaudts ., ..........| 3b
EEA Form 990 (2011)




SCHEDULE A . . . OMB No 1545-0047

' R Public Charity Status and Public Support
(Form 990 or 990-EZ) 2011

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

Department of the Treasury 4947(a)(1) nonexempt charitable trust. Open o Public ;
Intemal Revenue Service P Attach to Form 990 or Form 990-EZ. P> See separate instructions. Inspection
Name of the organzabon Employer dentficabon number

.SOCIETY OF AMERICAN MILITARY ENG. 43-6073682

[ Part 1 Reason for Public Charity Status (All organizations must complete this part ) See instructions
The organization ts not a pnivate 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)(AXi).
2 [ A school described in section 170(b)(1)(A)(ii). (Attach Schedule E )
3 E] A hosprtal or a cooperative hospital service organization described in section 170(b)(1)(A)iii).
4 [ A medical research organization operated In conjunction with a hospital described 1n section 170(b)(1){A)(iii). Enter the hospital's name,
city, and state

5 I:I An organization operated for the benefit of a college or university owned or operated by a governmental unrt described 1n
section 170(b)(1)(A)(iv). (Complete Part Il )

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

7 [0 An organization that normally receives a substantial part of its support from a governmental untt or from the general public
described in section 170(b){(1)(A)(vi). (Complete Part 11 )

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

: 9 [X] 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 iIncome (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 [ An organization organized and operated exclusively for the benefit of, to perform the functions of, or to cammy out the

|
|
|
\
purposes of one or more publicly supported organizations described in sechion 508(a)(1) or section 509(a)(2) See section
509(a)(3). Check the box that describes the type of supporting organization and complete hnes 11e through 11h

| a [] Typel b [] Typell ¢ [] Type lli-Functionally integrated d [] Type -Other
‘ e D By checking this box, | certify that the organization i1s not controlled directly or indirectly by one or more disqualified

persons other than foundation managers and other than one or more publicly supported organizations described in section
‘ 509(a)(1) or section 509(a)(2)
|
]
|
|
\

f If the organization received a written determination from the IRS that it 1s a Type |, Type Il, or Type |l supporting
organization, checkthisbox . ............. et e e e s st e s e s e ee s N
g Since August 17, 2006, has the organization accepted any gift or contnbution 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 (i) below, the governing body of the supported organization? . , . . v v ¢ o o o o o s 0 o s 0 o s o e aesa 11g()
(if) A family member of apersondescribed IN()aboVE? , . . v v ¢ v ¢ v v o c s o s s 0 0 s o sncsnean v e n 11g()
(iii} A 35% controlled entity of a person described in (Jor(iyabove? . . . . ... ¢ ¢ e o v o v v onua s e e s e 11g(m)
h Provide the following information about the supported organization(s)
(1) Name of supported (G) EIN (m) Type of organization (v) Is the organization {v) Did you notrfy (Vi) Is the (vii) Amourt of
organzation (described on lines 1-9 incol (1) hsted in your the organization in organization in col support
above or IRC section governing document? col (i) of your (f) organized in the
{see mstuchons) ) support? Us~?
Yes No Yes No Yes No
(A)
| (B)
; ()
(D)
(E)
Total .
For Paperwork Reduction Act Notice, see the Instructions for EEA Schedule A (Form 990 or 990-E2) 2011

Form 990 or 980-EZ.
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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 Il If the organization fails to qualify under the tests listed below, please complete Part iil )

Section A. Public Support

Calendar year (or fiscal year beginning in)» {a) 2007 (b) 2008 (c) 2009 {d) 2010 {e) 2011 (f) Total

1  Gifts, grants, contributions, and
membership fees received (Do not
inciude any "unusualgrants ™y ., ...

2 Tax revenues levied for the organization's
benefit and erther paid to or expended on
tsbehalf, . ..............

3 The value of services or facilities
fumished by a governmental untt to the
organization without charge . ... ..

4  Total. Add lines 1 through3 , ... ..
5§  The porhion of total contributions by each
person (other than a governmental unit or
publicly supported organization) inciuded

on hne 1 that exceeds 2% of the amount
shown on line 11, column(f) . .....
6  Public support. Subtract line 5 from in 4 |7
Section B. Total Support
Calendar year (or fiscal year beginning in) ¥ {a) 2007 {b) 2008 (c) 2009 (d) 2010 (e) 2011 (f) Total
7 Amounts fromined ., .........

8  Gross income from interest, dividends,
payments received on securnties loans,
rents, royalties and income from similar
SOUMCES ¢+ 4 o e o s o e o> “ s v

9  Net income from unrelated business
activities, whether or not the business I1s
regularlycamedon, . . . . .0 ... .

10  Other income Do not include gain or
loss from the sale of capital assets
(ExplammnPartlV), . . ... e.v..

11 Total support. Add hines 7 through 10 . F,, oSl

12 Gross receipts from related activities, etc (see instructions) . .

13 First five years. If the Form 990 s 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 . . .. ... s s e s s e s s e s s e s e e s e mm e s o e s 0 s s s e n e e s s e ’D
Section C. Computation of Public Support Percentage
14 Public support percentage for 2011 (line 6, column (f) divided by iine 11, column (f)) « v v v v ¢ o ¢ o e s 2o v s » |14 %
15 Public support percentage from 2010 Schedule A, Partll,iine 14 , . . . . . v o v e v e e s e s e s coeess |18 %

16a 33 1/3% support test - 2011. If the organization did not check the box on tine 13, and Iine 14 1s 33 1/3% or more, check thts box
and stop here. The organization qualfies as a publicly Supported organiZation . . . v v v ¢ v s ¢ s s s s o oo ssoesesceceens P OJ
b 33 1/3% support test - 2010. If the organization did not check a box on line 13 or 16a, and line 15 1s 33 1/3% or more, check this
box and stop here. The organization qualifies as a publicly SUPported OrganiZation . . . « v v v o s o o c e v s v v eesoveeceees P |:|
17a 10%-facts-and-circumstances test - 2011. If the organization did not check a box on line 13, 16a, or 16b, and line 14 1s 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 pubiicly supported organization ., . . ... .. ve.. P O
b 10%-facts-and-circumstances test - 2010. If the organization did not check a box on line 13, 16a, 16b, or 172, and hine 15 1s 10% or
more, and If the organization meets the "facts-and-circumstances” test, check this box and stop here. Explain in Part [V how the
organization meets the "facts-and-circumstances” test The organization qualifies as a publicly supported organization , . . v v e o v v o = > D
18  Private foundation. If the organization drd not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see nstructions , . . . ... P |

EEA Schedule A (Form 990 or 990-E7) 2011
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|’Pailf‘t' 15|  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 Il
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) » {a) 2007 (b) 2008 (c) 2009 (d) 2010 (e} 2011 {f) Total
1 Gfs, grants, contnbutions, and
membership fees received (Do not include
any"unusualgrants ™) . . . . ... .. 17,772 4,360 5,173 5,828 7,743 40,876
2 Gross receipts from admissions, merchan-
dise sold or services performed, or fack-
Ities fumished in any activity that 1s related
to the organization's tax-exempt purpose 30,540 21,412 19,033 84,391 93,410 248,786
3 Gross receipts from activities that are not
an unrelated trade or bus. under sec 513
4 Taxrevenues levied for the organization's
benefit and either paid to or expended on
tsbehalf , ., ...000eeenenn
5 The value of services or facilibes
furnished by a governmental unt to the
organization withoutcharge , . . ... .
6 Total. Add iines 1through5 ., ...... 48,312 25,772 24,206 90,219 101,153 289,662
7a Amounts included on Iines 1, 2, and 3
received from disquaiified persons , . , .
b Amounts included on iines 2 and 3 receiv-
ed from other than disqualified persons
that exceed the greater of $5,000 or 1%
of the amount on line 13 for the year , , .
c Addlnes7aand7b . ... ¢ e v e oo™
8 Public support (Subtract ine 7¢ from
MNEB) & i veeeeeonnnannns 289,662
Section B. Total Support
Calendar year (or fiscal year beginning in) » | (a) 2007 (b) 2008 (c) 2008 {d) 2010 (e) 2011 (f) Total
9 Amountsfromine6........... 48,312 25,772 24,206 90,219 101,153 289,662
10a Gross income from interest, dividends,
payments received on securties loans,
rents, royalties and income from simitar
SOUMCES & v o ¢ o o o s 06 0 0o s 000 e 19,603 7,223 4,334 4,774 2,255 38,189
b Unrelated business taxable income (less
section 511 taxes) from businesses
acquired after June 30,1975 .. .. ..
¢ Addimnes 10aand10b, . v o v o o » o & 19,603 7,223 4,334 4,774 2,255 38,189
11 Net income from unrelated business
activities not included in line 10b,
whether or not the business i1s regulariy
camedon ., . .. it i e s e
12 Other income Do not inciude gain or
loss from the sale of capital assets
ExplaninPartiV) . . v eeeeeoo
13 Total support. (Add iines 9, 10c, 11,
and12). i ittt et e e e 67,915 32,995 28,540 94,993 103,408 327,851
14 First five years. If the Form 830 1s for the organization's first, second, third, fourth, or fifth tax year as a section 501(¢)(3)
organization, check this boxandstophere . ......... ’D
Section C. Computation of Public Support Percentage
15 Public support percentage for 2011 (line 8, column (fydvided by ine 13, column(f)) .. .. ... ¢ v e e v e..| 15 88.35 %
16 Public support percentage from 2010 Schedule A, Partlll,ine15 ., ... .. c v e v v et v e o oooesess]| 16 87.09 %
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2011 (line 10c, column (f) divided by ine 13, column(f)) . . . . « v ¢ v v o . . | 17 11.65 %
18 Investment income percentage from 2010 Schedule A, Partlil,ine17 . . ... .. ¢ ¢ et e v e e v v eeesa.| 18 12.91 %
19a 33 1/3% support tests - 2011. If the organization did not check the box on line 14, and iine 15 1s more than 33 1/3%, and iine
17 1s not more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization . . . ... .. N

20

33 1/3% support tests - 2010. If the organization did not check a box on line 14 or line 19a, and line 16 1s more than 33 1/3%, and
line 18 1s not more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization , . . .. ... P []

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

s P

EEA

Schedule A (Form 990 or 990-E7) 2011




« SCHEDULE D

OMB No 1545-0047

(Form 990) Supplemental Financial Statements 2011
P Complete if the organization answered "Yes," to Form 990,
Department of the Treasury Part iV, line 6,7, 8, 9, 10, 11a, 11b, 11¢, 11d, ‘11e, 11f., 12a, or 12b. Open toPubhc .
intemnal Revenue Service » Attach to Form 990. P See separate instructions. laspection’ -
Name of the organzaton Employer dentification number
.SOCIETY OF AMERICAN MILITARY ENG. 43-6073682

|Partl{ Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts. Complete if

the organization answered "Yes" to Form 990, Part IV, line 6

n b WN =

{a) Donor advised funds (b) Funds and other accounts

Total numberatendofyear. . . v« . v v o v ..

Aggregate contributions to (dunng year) ... ..

Aggregate grants from (dunngyear) .......

Aggregate value atendofyear . . . . ... ...

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 iegal control? , . . . . SN A
Did the organization inform all grantees, donors, and donor advisors in writing that grant funds can be

used only for chantable purposes and not for the benefit of the donor or donor advisor, or for any other

purpose conferring impermissible private DENEMt? . . v v v v v v v e v o v v s s s e oo o nonosenceeness L]Yes

[Partll'] Conservation Easements. Complete if the organization answered "Yes" to Form 990, Part IV, line 7

91

a o oo

Purpose(s) of conservation easements held by the organization (check all that apply)
(] Preservation of land for public use (e g , recreation or education) {0 Preservation of an histoncally important tand area

[0 Protection of natural habitat [] Preservation of a certified historic structure
] Preservation of open space

Complete hines 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 conservation easements . . . v v v o v e v o o o s 0 s s 0 0o eovsossosesss| 2a

Total acreage restricted by conservationeasements, . . . . v o . o o « cesesesnncensaat 2b

Number of conservation easements on a certified histonc structure inciudedin(a) . . . . .. ...... 2c

Number of conservation easements included in (c) acquired after 8/17/06 and not on a historic
structure isted inthe National Register . . ¢ v o o o ¢ o 0 e 06 c e s o o o o s o eaesssseeesal 2d

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

the tax year »

Number of states where property subject to conservation easement Is located P

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

violations, and enforcement of the conservation easements R holds? . . . v v o ¢ ¢ o o ¢ ¢ 0 s 6 s 0 0 o s sosseesoes |:| Yes
Staff and volunteer hours devoted to monitoring, inspecting, and enforcing conservation easements during the year

4

Amount of expenses incurred in monitonng, inspecting, and enforcing conservation easements during the year

»>s

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

170(h)(4)(B)(7) and section 170(h)(4)XB)IMN? » v v« « o v e e v v v v s s sosononesanseeaanaseeenesees L]Yes
In Part XIV, describe how the organization reports conservation easements in s 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

|.Pért i } Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.

Complete if the organization answered "Yes" to Form 990, Part IV, line 8

1a

If the organization elected, as permitted under SFAS 116 (ASC 958), not to report in its revenue statement and balance sheet works of
art, histoncal treasures, or other similar assets held for public exhibition, education, or research n furtherance of public service,
provide, 1n Part XIV, the text of the footnote to its financial statements 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,
histoncal treasures, or other similar assets held for public exhibrtion, education, or research in furtherance of public service,

provide the following amounts relating to these items:

(i) Revenues included InForm 990, Part VIl line 1, . . . . . v v v v c v o o e 0 oo oow- A

(i) Assets included nForm 990, PartX, . . . .o v v v v s v v ... e

If the organization recerved or held works of art, histoncal treasures, or other similar assets for financial gain, provide the
following amounts required to be reported under SFAS 116 (ASC 958) relating to these tems
Revenues included in Form 990, Part VIil,iine 1, . . . . . ... ...

Assets included nForm 990, Part X, . . . . v v v v v v o w . et s s s e s s s s et e e >3

For Paperwork Reduction Act Notice, see the Instructions for Form 990. EEA Schedule D (Form 990) 2011




» Schedyle D (Form 990) 2011 SOCIETY OF AMERICAN MILITARY ENG. 43-6073682 Page 2
[Partalili __ Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets_(contiued)
3  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)
a [ Public exhibiton d [ Loan or exchange programs
b [ Scholarly research e [] Other
¢ [] Preservation for future generations
4  Provide a description of the organization's coliections and explain how they further the organization's exempt purpose In
Part XIv
§ Dunng the year, did the organization solictt or receve donations of art, histoncal treasures, or other similar
assets to be sold to raise funds rather than to be maintained as part of the organization's collection? . ............ []JYes []No
Iéﬂﬁﬂglyg Escrow and Custodial Arrangements. Complete if organization answered "Yes" to Form 990,
Part IV, line 9, or reported an amount on Form 990, Part X, line 21
1a Is the organization an agent, trustee, custodian or other intermediary for contributions or other assets not
included on FOrm 990, PartX? . . .. i i i i e oo v enncceenenneennannn cestecencaseeee. [JYes [JNo
b If "Yes," explam the arrangement in Part XIV and complete the following table

Amount

C Begmningbalance . .. .. it ettt e e e e e e e .| 1c

d Additionsduringtheyear . ....... et s s e s e s e e s s e es e .. | 1d

e Distributions during the year ., ... C ettt e e e N )

f Endingbalance .. ......c00ict ittt tocnscaranasans e L

2a Dud the organization include an amount on Form 890, Part X, lIne 217 . . . . v v o v o e e o o o o s » veseeeeeees [lYes [INo

b If"Yes," explain the arrangement in Part XIV
IE.'P;?HMJ Endowment Funds. Complete if the organization answered "Yes" to Form 990, Part IV, line 10.

(a) Current year {b) Prior year (c) Two years back {d) Three years back I (e) Four years back

ia Beginning of yearbalance ........ 344,321 267,986 198,427 :

b Contributions . .. .. ¢ e oeeeoess 60,448 44,000 34,274

¢ Net investment earnings, gains, and losses (4,107 35,635 41,072

d Grantsorscholarships . .. ...... . 3,000 5,737

e Other expenditures for facilities

andprograms . . ... .. . s e e 0 e e

f Administrative expenses . . ... ... . 2,277 300 5Q

g End of year balance s e s s s e e 398,385 344,321 267,986

2 Provide the estimated percentage of the current year end balance (line 1g, column (a)) held as

a Board designated or quasi-endowment P %

Permanent endowment P %
c Temporarlly restncted endowment P %

The percentages in hnes 2a, 2b, and 2¢ shouid equal 100%
3a Are there endowment funds not in the possession of the organization that are held and administered for the

organization by Yes | No
(i) unrelated organizatons ., ... ..... c et s et et e e e e e e i, . . | 3afi) X
(ii) related organzations ., ... .. e rt e e e c e e kLl X
b If"Yes" to 3a(ii), are the refated organizations Iisted as required on Schedule R? | . . . . ¢t v o i v o o o 0 e o oo ooo 3b X

4  Describe in Part XIV the intended uses of the organization's endowment funds
[PartVlf  Land, Buildings, and Equipment. See Form 990, Part X, line 10

Descnption of property (a) Cost or other basis (b) Cost or other {¢) Accumulated (d) Book value
(investment) basis (other) depreciation

1a Land ... ...t ve e
b Buldings ........0cceeeeeesess
¢ Leasehold mprovements . ...........
d Equpment . ... ... eeetennne
e Other ,.,.......
Total. Add lines 1a through 1e (Column (d) must equal Form 990, Part X, column (B), iine 10(c) ) f e e s e s e neas

EEA Schedule D (Form 990) 2011
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|Part VIl] Investments - Other Securities. See Form 990, Part X, ine 12
(a) Descnption of secunty or category {b) Book value {c) Method of valuation
(including name of security) Cost or end-of-year market value
(1)Financialdenvatives . . . v v v vv v o ooeoenssn
(2) Closely-heldequity interests . . .. v v o o o o oo s
. (3) Otfier
(A)
(B)
©
D)
€)
(F)
S)
(H)
)
Total. (Column (b) must equa! Form 990, Part X, col (B) line 12) > ,‘_ t . “ ‘:,,_ ok, ;J

[Part VIIi]

Investments - Program Related. s

ee Form 990, Part X, line 13

{a) Description of investment type

(b) Book value

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

4

2

©)

“4)

(%)

(6)

&)

8

9

(10)

Total. (Column (b) must equa! Form 990, Part X, col (B) line 13)

>

Ea G
R

T TR IR T T T T
- ,,}»i__,“_, oy sgix"& sl S S e DY, TR )&3_%
L : P 2

A ..

| Part 1X4

Other Assets. See Form 990, Part X, Iine 15

(a) Descniption

(b) Book value

(1)

)

)]

(4)

®)

®

@

8

®

(10)

Total. (Column (b) must equal Form 980, Part X, col (B) line 15)

>

[PartX{  Other Liabilities. See Form 990, Part X, iine 25

1. (a) Description of kability

(b) Book value

(1) Federal income taxes

@

3

4)

®)

©®

@

®

®

(1)

on

Total (Column (b) must equal Form 990, Part X, co! (B) line 25}

>

2. FIN 48 (ASC 740) Footnote In Part XIV, provide the text of the footnote to the organization's financial statements that reports the
organization's liability for uncertain tax positions under FIN 48 (ASC 740)

EEA

Schedude D (Form 930) 2011
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[Part Xt

Reconciliation of Change in Net Assets from Form 990 to Audited Financial Statements

Total expenses (Form 990, Part IX, column (A), ine 25) . . . . .
Excess or (deficit) for the year. Subtract ine 2 fromhne 1 . . . .
Net unrealized gains (losses)oninvestments , . . + v o o o o &
Donated services and use of facilities o o v v o v o v 0 0 0 o o s
Investment eXpenses .. ¢ v v o o v e o s o 00 o s o nwnaea .
Prior peniod adjustments . . . .. e s e e s 0o e e
Other(Describe inPart XIV) . . v v v v e o v o s o e sonsaece

«
W 00 ~N A WN =

Total revenue (Form 990, Part VIIl, column (A), hne 12) . . . . ... ..

Total adjustments (net) Addlines4through8 .. .. ... ..o .eu
10  Excess or (deficit) for the year per audited financial statements Combine lines 3 and 9

1

wloNlojn|h|wN

10

Reconciliation of Revenue per Audited Financial Statements With Revenue per Return

[Part Xi]
;

Total revenue, gains, and other support per audited financial statements

2 Amounts included on hine 1 but not on Form 990, Part VIIl, ne 12

Donated services and use of facilities , . . . . . e e e e s e
Recovenes of pnoryeargrants , . & v @ @ o o e o o 0o s s s o
Other(Describe NPart XIV) ., & v v v o o e 000 e s s eees

o Q0 oo

Net unrealized gamsonmvesiments . . . ... ... v v v o v voeao

3 Subtractliine2efromiined , . v v v v v o o s o s c o s oo ovanasse
4  Amounts included on Form 990, Part Vill, ine 12, but not on line 1:

a Investment expenses not included on Form 990, Part VIIl, line 7b
b Other(DescribemPantXIV) & . v v v v ot o e v o v oeeeee

C Addines4aanddb ... .. ¢t cet vttt ecnncctncenene
5 Totalrevenue Add lines 3 and 4c. (This must equal Form 990, Part |, ine 12)

Addlines2athrough2d . .. .. ¢ oo e et eveeeoccecoceacenese

2a

2b

[PartXi

Reconciliation of Expenses per Audited Financial Statements With Expenses per Return

1 Total expenses and iosses peraudited financial statements , . @ v v ¢ ¢ ¢ ¢ o v ¢ o ¢ 0 060 0000 soeeanss

2  Amounts included on iine 1 but not on Form 930, Part IX, line 25.

Otherlosses « v v v v v e v e s e v enonnnnnas
Other (Descnbe mPant XIV) . . . ...... c et ra e
Addiines2athrough2d . . . v o v e o e v oo o oo esees
3 Subtracthne2efromiine1 . . . . v v v v v o v e 0 0o v ws-
Amounts included on Form 980, Part IX, ine 25, but not on line 1:
Investment expenses not included on Form 990, Part VIII, iine 7b
Other (Descrbe inPart XIV) . ... ..... e e s e e e

(1T N o B = g

o n

Donated services and use offacilties . » v v o v o ¢ ¢ o 0 o = = « «
Prioryearadjustments , . . v v v v v v o o s s v s 0o o oo s macseoecense

€ Addlines4aand4b . ... ... cceceevevovoonann
5 Total expenses Add lines 3 and 4c. (This must equal Form 990, Part |, line 18)

2a

2b

{Part XIV] Supplemental Information

Complete this part to provide the descriptions required for Part Il, ines 3, 5, and 8, Part Il
and 2b, Pat V, line 4, Part X, iine 2, Part XI, line 8, Part Xll, hines 2d and 4b, and Part XIll, lines 2d and 4b Also complete

this part to provide any additional information

Iines 1a and 4, Part IV, lines 1b

EEA

Schedule D (Form 990) 2011



SGHEDULE G Supplemental Information Regarding |_OMB No_1545-0047

(Form 990 or 990-E2) Fundraising or Gaming Activities
Compiete f the organmzation answered “Yes™ to Form 990, Part 1V, [ines 17, 18, or 19, or if the

Department of the Treasury entered more than $15,000 on Form 990-E2Z, Ene 6a.

Intemnal Revenue Service P Attach to Form 990 or Form 990-EZ. See separate msinuchons.

Name of the organization

SOCIETY OF AMERICAN MILITARY ENG. 43-6073682

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

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

a [] Mail solicitations e [] Solicitation of non-government grants
b [ Internet and emai! solicitations f [) Solcitation of govemment grants
¢ [ Phone solicitations g [_] Special fundratsing events

d [] In-person solicitations
2a Dud the organization have a written or oral agreement with any individual (including officers, directors, trustees
or key employees listed in Form 990, Part VII) or entity in connection with professional fundraising services? [] Yes [] No

b If "Yes," iist the ten highest paid individuals or entities (fundraisers) pursuant to agreements under which the fundraiser 1s to be
compensated at least $5,000 by the organization

{v) Amount paid to
(vi) Amount paid to
Gro:
() Gross receipts (or retained by) {or retaned by)

organization

(1) Name and address of imdividual (?J::;;uz:ﬂ:l:iro:\;ve
ntity (fund (@) Activity from act
or entity (fundrarser) contbutions? Ivity fundraiser listed in

col {i)

Yes No

10

Total

3 List all states in which the organization s registered or licensed to solicit contributrions or has been notified it 1s exempt from
registration or licensing

Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. EEA Schedule G (Form 990 or 990-E7) 2011
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SOCIETY OF AMERICAN MILITARY ENG.

43-6073682

Page 2

_Schgdulje G (Form 990 or 930-EZ) 2011

‘Partil:

Fundraising Events. Complete if the organization answered "Yes" to Form 990, Part IV, ine 18, or reported more

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

Ccoo<0om

1 Grossrecepts . . .....

2 Less Chartable

contributions . , . .. ...
3 Gross income (iine 1 minus
Ine2) ...veeeuesos

{a) Event #1

(b) Event #2

{c) Other events

(event type)

(event type)

{tota! number)

(d) Tota! events
Add col (a) through
col {c))

~0o0-—-Q

e33O0 XM

4 Cashpnzes, ,....

5 Noncashpnzes ...

6 Rent/facilty costs, . .

7 Food and beverages .

8 Entertainment, . ...

9 Other direct expenses

10 Direct expense summary. Add lines 4 through9mcolumn(d) . . . . ... .
11 Net income summary. Combine line 3, column (d), and ine 10, . . . .

> |«

>

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

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

R (b) Pull tabs/instant (d) Total gaming (add
\e/ (a) Bingo bingo/progressive bingo (c) Other gaming col (a) throughcol {c))
e
3
e | 1 Grossrevenue , ...... ..
D
Ir 2 Cashprizes. . . v o .« ..
e
£
E 3 Noncashpnzes , ... ..
X
E 4 Rentfaciity costs . . . ..
g
s | 5 Otherdirect expenses . .
J Yes % | ] Yes % | [] Yes
6 Volunteerlabor . ... .. .. [ No [] No [] No
7 Direct expense summary Add lines 2through 5mcolumn (d) & . & v v v v v v v v v eeveeeeonees ( )
8 Net gaming income summary Combineiine 1, columnd, andine 7 . . . v v v v v e oo s evenesees P
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?., . . . . . . v ceveveeweses.. ] Yes [ ] No
b If "No," explain
10a Were any of the organization's gaming licenses revoked, suspended or terminated dunng the taxyear? , . ........[] Yes [ ] No
b if "Yes,"” explain

EEA

Schedude G (Form 990 or 990-EZ) 2011
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DULE O . OMB No 1545-0047
+ SCHE Supplemental Information to Form 990 or 990-EZ :
(Form 990 or 990-EZ) 1 1
Complete to provide information for responses to specific questions on 20
Department of the Trea Form 990 or 990-EZ or to provide any additional information. bqpen to de’ﬁé ‘E
epartme: Sury 4

internal Revenue Service P Attach to Form 990 or 990-EZ. lnspecﬁon |
Name of the organization Employer dentification number

SOCIETY OF AMERICAN MILITARY ENG.

43-6073682

01. 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 MEMEBER

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 publaic (Part VI, lane 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: ($6,411)

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

Schedue O (Form 990 or 990-£2) (2011)




