Return of Organization Exempt From Income Tax

Form 9 9 0 Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except private foundations)
D sctmant ol i Tremminy P Do not enter Social Security numbers on this form as it may be made public. Opento Public
Internal Revenue Service P Information about Form 990 and its instructions is at www.irs.gov/form990. Inspection
A For the 2013 calendar year, or tax year beginning , 2013, and ending , 20
C Name of organization D Employer identification number
B creckifamibe: | 5OCTETY OF AMERICAN MILITARY ENGINEERS 53-0196491
: e Doing Business As
Name change Number and street (or P.O. box if mail is not delivered to street address) Room/suite E Telephone number
| | wiwaien | 607 PRINCE STREET (703) 549-3800
| Terminated City or town, state or province, country, and ZIP or foreign postal code
: Amended ALEXANDRIA, VA 22314 G Gross receipts $ 7,065,868.
Applicatien | F Name and address of principal officer: ROBERT D. WOLFF Hg), 1a.thls: R group:fefuimior Yes | X |No
L. | pending subordinates?
SAME AS ABOVE , H(b) Are all subordinates included? E Yes i___‘ No
1 Tax-exempt status: | X | 501(c)(3) | I 501(c) ( )  (insertno.) —l I 4947(a)(1) or | | 527 If "No," attach a list. {see instructions)
J  Website: p» WAW.SAME . ORG H{c) Group exemption number P» 1278
K Form of organization: l X [Corporatron l | Trustl | Association | | Other P> l L Year of formation: 1924 M State of legal demicile: DC
Summary
1 Briefly describe the organization's mission or most significant activities: TO PROMOTE AND FACILITATE ENGINEERING
8 SUBFOET FOR NATIONAL SBEURITY ANONG UNIFORMED SEXVIGES, EDBLIC 8HD . .. cccccvcenecos
S FBE CHeR, BNGIEGERS S L e e e e e e s
§ 2 Check this box P [’ if the organization discontinued its operations or disposed of more than 25% of its net assets.
8| 3 Number of voting members of the governing body (Part VI, line ta) | . . . . . . . . . . . . . . . ... .... 3 44.
ﬁ 4 Number of independent voting members of the governing body (Part VI, line1b) . . . . . . . . . . . . . ... 4 44.
;E..E § Total number of individuals employed in calendar year 2013 (Part V. line2a), . . . . .. .. .. ... ... 5 33.
‘% 6 Total number of volunteers (estimate if necessary) . . . . . . . . . . . . e 6 2,636.
< | 7a Total unrelated business revenue from Part VIII, column C), e 12 | e e e e e e 7a 884,304.
b Net unrelated business taxable income from Form 990-T,line34 . . . . . . . . . . ¢ v v v v v v v v o o v u 7b 284,446.
Prior Year Current Year
| 8 Contributions and grants (Part VUL line 1h) . . . . . . 69, 550. 81,146.
E 9 Program service revenue (Part VIILINE 2G) . . . . . . . . . . 7,423,115. 6,150,420.
E 10 Investment income (Part VIII, column (A), lines 3,4, and 7d). . . . . . . . . .. ... ... 230,334. 221,383.
11 Other revenue (Part VIII, column (A), lines 5, 6d, 8¢, 9c, 10c, and 11e) . . _ . . . . . . .. -12,660. -6,895.
12 Total revenue - add lines 8 through 11 (must equal Part VIII, column (A), line12). . . . . . . 7,710,339. 6,446,054,
13 Grants and similar amounts paid (Part IX, column (A), lines 1-3) . . . . . . . . . . ... .. 173,496, 159,539,
14 Benefits paid to or for members (Part IX, column (A), lined) . . . . ... ... .... 0 0
g |15 Salaries, other compensation, employee benefits (Part X, column (A), lines 5-10), , . . . . . 2,398,544, 2,555,178,
% 16a Professional fundraising fees (Part IX, column (A), line 11e) _ . . . . .. . . . ... .. 0 0
3 b Total fundraising expenses (Part IX, column (D), ine25) p 4_1__:_2_0_7_- ______
“147  Other expenses (Part IX, column (A), lines 11a-11d, 117-24€) . . . . . . . . .. .. . ... 4,567,767, 3,595,321.
18 Total expenses. Add lines 13-17 (must equal Part IX, column (A), line 25) . . . . . . . . 7,139,807. 6,310,038.
19 Revenue less expenses. Subtractline18fromline12. . . . . . . . . . . . 0. .. 570,532, 136,016.
& § Beginning of Current Year End of Year
§§ 20 Totalassets (PartX. iNe 18) . . . . . . . . . 7,689,699, 7,503,863.
23121 Total liabilities (Part X, M€ 26) | . . . . . . . . e 2,208,107, 1,776, 594.
235/22  Net assets or fund balances. Subtract line 21 from ine 20, . . . . . . ottt 5,410,588. 5,727,264.

| Signature Block

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

b FFalor 5P L2 J S/re/1¥

0
o
H

Sign Signature of offigér = & . . Date
Here b Kobert D. Wolff, gﬂ’cm‘w( Dire cter
Type or print name and title

Print/Type preparer's name Preparer's signature Date Check u if PTIN
:aid Mﬁd‘q‘/ . . |4‘ 4 /(,m é s ,(/,3/’9 self-employed P00245532
U;Z"g:"l; Firmsname BSARFING AND RHOADES, LLP i s EIN p 52-0961657

Firm's address B-11921 ROCKVILLE PIKE, SUITE 501 NORTH BETHESDA, MD 20852-2794 Phoneno. 301-770-5500
May the IRS discuss this return with the preparer shown above? (see instructions) = .. ... ... | X | Yes | ‘ No
For Paperwork Reduction Act Notice, see the separate instructions. Form 990 (2013)
JSA
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SOCIETY OF AMERICAN MILITARY ENGINEERS 53-0196491

Form 990 {2013) Page 2
E1gslll  Statement of Program Service Accomplishments
Check if Schedule O contains a response or note to any line inthisPart il . . .. ... ... B o R o BT e

1 Briefly describe the organization's mission:
SEE ATTACHED STATEMENT ON SCHEDULE O

2 Did the organization undertake any significant program services during the year which were not listed on the
prior FOm 990 0r 990-EZ2 L L i e e oo [ves [X]no
If "Yes," describe these new services on Schedule O.

3 Did the organization cease conducting, or make significant changes in how it conducts, any program

SBIVIOBS? . e e e [ Jves [X]no

If "Yes," describe these changes on Schedule O.
4 Describe the organization's program service accomplishments for each of its three largest program services, as measured by

expenses. Section 501(c)(3) and 501(c)(4) organizations 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 § 2,973,594, including grants of § ) (Revenue $ 2,851,384, )
MEETINGS AND CONFERENCES: SEE ATTACHED STATEMENT ON SCHEDULE O

4b (Code: ) (Expenses § g61,482. including grants of § ) (Revenue $ 915,775, )
SOCIETY PUBLICATIONS: SEE ATTACHED STATEMENT ON SCHEDULE O

4c (Code: ) (Expenses § 1,084,605. including grants of § ) (Revenue $ 2,203,289, )
MEMBERSHIP ACTIVITIES & POST OPERATIONS: SEE ATTACHED STATEMENT ON
SCHEDULE ©

4d Other program services (Describe in Schedule O.) ATTACHMENT 1
(Expenses $ 664,960. including grants of $ ) (Revenue § 179,972. )
4e Total program service expenses b 5,584,641.

Form 990 (2013)
17784G C021 VvV 13-4.7F 75055 PAGE 2
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SOCIETY OF AMERICAN MILITARY ENGINEERS 53-019%6491

Form 990 (2013) 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)? /f "Yes"
complete SChEAUIB A v o v« v v e e e e e e e e e e e e e e e e e e e e e 1 X
2 |s the organization required to complete Schedule B, Schedule of Contributors (see instructions)? . . . . . .. .. 2 X
3 Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to
candidates for public office? If "Yes,"complete Schedule C, Parf/ . . . . . . . . . o oot i &> X
4 Section 501(c)(3) organizations. Did the crganization engage in lobbying activities, or have a section 501(h)
election in effect during the tax year? If "Yes,"complete Schedule C, Parfil. . . . .« . . v v i v v v v v v v 4 X
5 Is the organization a section 501(c)(4), 501(c)(5), or 501(c)(6) organization that receives membership dues,
assessments, or similar amounts as defined in Revenue Procedure 98-197 If "Yes,” complete Schedule C,
R e e s B S Ere D L @ LA S ATAE ST 5 fenl B B @ mebe B Bl B S0 @ 2R E s 5 X
6 Did the organization maintain any donor advised funds or any similar funds or accounts for which donors
have the right to provide advice on the distribution or investment of amounts in such funds or accounts? If
"es,"complete Schedule D, Part | o . v v v v v v e e e e e e e e e e e e e e e e e e e e e e e e e e e 6 X
7 Did the organization receive or hold a conservation easement, including easements to preserve open space,
the environment, historic land areas, or historic structures? If "Yes, " complete Schedule D, Partil. . . . . . . . .. 7 X
8 Did the arganization maintain collections of works of art, historical treasures, or other similar assets? /f "Yes,"
GHRnletc SEhETE D, PAFENT v v » m vove m wowss o0 8 somus o mwimng 5 8 8 a0 0 wased oW woess g S s s 8 X
9 Did the organization report an amount in Part X, line 21, for escrow or custodial account liability, serve as a
custodian for amounts not listed in Part X; or provide credit counseling, debt management, credit repair, or
debt negotiation services? If "Yes," complete Schedule D, Part IV . . . . . . o o o o 9 X
10 Did the organization, directly or through a related organization, hold assets in temporarily restricted
endowments, permanent endowments, or quasi-endowments? /f "Yes," complete Schedule D, Part V. . . . . . .. 10 X
11 If the organization’s answer to any of the following questions is "Yes" then complete Schedule D, Parts VI,
VIl WL 1X, or X as applicable.
a Did the organization report an amount for land, buildings, and equipment in Part X, line 107 If "Yes"
complete Schedule D, Part VI | . . . . o o v e e e e e e e 11a| X
b Did the organization report an amount for investments-other securities in Part X, line 12 that is 5% or more
of its total assets reported in Part X, line 167 If "Yes," complete Schedule D, Part VIl , . . . . . . . . . v v 11b X
¢ Did the organization report an amount for investments-program related in Part X, line 13 that is 5% or more
of its total assets reported in Part X, line 167 /f "Yes." complete Schedule D, Part VIll, . . . . . . . ... ... ... 11¢ X
d Did the organization report an amount for other assets in Part X, line 15 that is 5% or more of its total assets
reported in Part X, line 167 If "Yes," complete Schedule D, Part IX | . . . . . . . . . i i i it i e e et et 11d X
e Did the organization report an amount for other liabilities in Part X, line 2572 If "Yes," complete Schedule D, Part X |11e X
f Did the organization's separate or consclidated financial statements for the tax year include a footnote that addresses
the organization's liability for uncertain tax positions under FIN 48 (ASC 740)7 If "Yes, " complete Schedule D, PartX | . . , ., 1f X
12a Did the organization obtain separate, independent audited financial statements for the tax year? If "Yes"
complete Schedule D, Parts X1 and XIl . -« v v v v v v e e e e e e e e e e I_1_23 X
b Was the organization included in consolidated, independent audited financial statements for the tax year? If "Yes," and if
the organization answered "No" to line 12a, then completing Schedule D, Parts Xiand Xllisoptional . . . . . . . .« .« . .. 12b X
13 Is the organization a school described in section 170(b)(1)(A)(il)? if "Yes," complete Schedule E . . . . . . .. .. 13 X
14 a Did the organization maintain an office, employees, or agents outside of the United States?. . . . . . .. ... .. 14a X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking,
fundraising, business, investment, and program service activities outside the United States, or aggregate
foreign investments valued at $100,000 or more? If "Yes," complete Schedule F, Parts land V. . . . . ... ... 14b X
15 Did the organization report on Part IX, column (A), line 3, more than $5,000 of grants or other assistance to or
for any foreign organization? If "Yes," complete Schedule F, Partslland IV . . . . . . . . .. ... ... 16 X
16 Did the organization report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or other
assistance to or for foreign individuals? If "Yes,"complete Schedule F, Parts illand IV . . . . .. . . ... ... .. 16 X
17 Did the organization report a total of more than $15,000 of expenses for professional fundraising services on
Part IX, column (A), lines 6 and 11e? If "Yes,”" complete Schedule G, Part | (see instructions) . . . . .. .. ... 17 X
18 Did the organization report more than $15,000 total of fundraising event gross income and contributions on
Part VIl lines 1c and 8a? If "Yes "complete Schedule G, Part Il . . . . . . . . o o o ottt i 18 X
19 Did the organization report more than $15,000 of gross income from gaming activities on Part VI, line 9a?
If "Yes," cOMpPleto SChotula G, Pat Ml . « « v« v v v o oot oo oo u s oo aosansensnsossnssssnss 19 X
20a Did the organization operate one or more hospital facilties? If "Yes," complete Schedule H . , . . . . . ... ... 20a X
b If "Yes" to line 20a, did the organization attach a copy of its audited financial statements to this retun? . . . . . . 20b
15A Form 980 (2013)
3E1021 1,000
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SOCIETY OF AMERICAN MILITARY ENGINEERS 53-0196491

Form 990 (2013) Page 4
Checklist of Required Schedules (continued)
Yes | No
21 Did the organization report more than $5,000 of grants or other assistance to any domestic organization or
government on Part IX, column (A), line 17 If "Yes," complete Schedule |, Partsland !l . . . . . . . ... . .... 21 X
22  Did the organization report more than $5,000 of grants or other assistance to individuals in the United States
on Part IX, column (A), line 27 If "Yes," complete Schedule |, Partsland Il . . . . . . . o v i i i v i i i v v e 22 X
23 Did the organization answer "Yes" to Part VI, Section A, line 3, 4, or 5 about compensation of the
organization's current and former officers, directors, trustees, key employees, and highest compensated
employees? If "Yes,"complete SChedtle J . . . . . . . o i e e e e e e e e e 23| X
24a Did the organization have a tax-exempt bond issue with an outstanding principal amount of more than
$100,000 as of the last day of the year, that was issued after December 31, 20027 If "Yes," answer lines 24b
through 24d and complete Schedule K If ‘N0, goto ine 25a. . . . . v v o i i i e it e e e e e e e 24a X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception?. . . . . .. 24b
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year
to.défeaseany ta-exemptbondS? c o« ¢ v i s v @ oris % 9 205 % ¢ o E B e S O ek e B 6 wTRE ¥ R 24c
d Did the organization act as an "on behalf of" issuer for bonds outstanding at any time during the year? . . . . . . 24d -
25a Section 501(c)(3) and 501(c)(4) organizations. Did the arganization engage in an excess benefit transaction
with a disqualified person during the year? If "Yes," complete Schedule L Part!. . . . . . . .. ... .. .. ... 25a X
b Is the organization aware that it engaged in an excess benefit transaction with a disqualified person in a prior
year, and that the transaction has not been reported on any of the organization's prior Forms 990 or 990-EZ?
IR I SEHEINE L PR E s v swvs s vow wams & ¢ 25w 5 5 S9N 9 5 RS B 8 VEE S 8 8 @ 8 s 25b X
26 Did the organization report any amount on Part X, line 5, 6, or 22 for receivables from or payable to any
current or former officers, directors, frustees, key employees, highest compensated employees, or
disqualified persons? If so, complete Schedule L, Part il | . . . . 0 0 0t v s e e e e e e e e e e 26 X
27 Did the organization provide a grant or other assistance to an officer, directar, 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, Part . . . . . . . . .. .. ... 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 applicable filing thresholds, conditions, and exceptions):
a A current or former officer, director, trustee, or key employee? If "Yes,” complete Schedule L, Part V. . . . . . .. 28a X
b A family member of a current or former officer, director, trustee, or key employee? If "Yes," complete
SERBUIE L, ol 5 o vorvt & wavea § AR B B R BB R B W R W R R B E ST R R RS § s 28b, X
¢ An entity of which a current or former officer, director, trustee, or key employee (or a family member thereof)
was an officer, director, trustee, or direct or indirect owner? If "Yes," complete Schedule L, Part V. . . . . . ... 28c X
29 Did the organization receive more than $25,000 in non-cash contributions? /f "Yes " complete Schedufe M | 29 X
30 Did the organization receive contributions of ar, historical treasures, or other similar assets, or qualified
canservation contributions? If "Yes,"complete Schedle M . . . .« @« i i i it e e e e e e e e e e e 30 £
31 Did the organization liquidate, terminate, or dissolve and cease operations? If "Yes" complete Schedule N,
BT sonm 5 o waks & SR & OEARIS  NOSUEE 8 8 SIS R F UCEGE & D R0 B eRrms B W SRR @ R B e B @ woEs 31 X
32 Did the organization sell, exchange, dispose of or transfer more than 25% of its net assets? /f "Yes"
CHIDISIESEEEEN PRI & soeion » woaveosn & w s ¥ & a0 8 8 Siscs 5 weiEe § ¥ B N woRE o b e 32 X
33 Did the organization own 100% of an entity disregarded as separate from the organization under Regulations
sections 301.7701-2 and 301.7701-3? If "Yes,"complete Schedule R Part | . . . . . . . . . .o oo 33 X
34 Was the corganization related to any tax-exempt or taxable entity? /f "Yes " complete Schedule R, Part Il Ill,
G and PArEYETRE T vravans o seavmes 5 Greias @ o anane W & AR FE SEE 6 EORUEGE § 6 S0RG § & E0NEE G 0§ .. 34 X
35a Did the organization have a controlled entity within the meaning of section 512(b){(13)? . _ . . . . . .. .. ... 35a X
b If "Yes" to line 35a, did the organization receive any payment from or engage in any transaction with a
controlled entity within the meaning of section 512(b)(13)7 If "Yes,"compiete Schedule R Part V, line 2, . . . | 35b
36  Section 501(c)(3) organizations. Did the organization make any ftransfers to an exempt non-charitable
related organization? /f "Yes,” complete Schedule R Part V. line 2 . . . . . . v v vt i et e 36 X
37 Did the organization conduct more than 5% of its activities through an entity that is not a related organization
and that is treated as a partnership for federal income tax purposes? If "Yes," complete Schedule R,
BN i:xc w w bcwon % Mm@ & S @ SeTE 8§ GG ® 8 A ¥ SN RS & S B R R B R R 37 X
38 Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, lines 11b and
19? Note. All Form 990 filers are required to complete Schedule © . . . v . . o v v v v v v v v v e v e 38 X
Form 990 (2013)
ISA
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SOCIETY OF AMERICAN MILITARY ENGINEERS 53-0196491

Form 990 (2013) Page 5
Statements Regarding Other IRS Filings and Tax Compliance
Check if Schedule O contains a response or note to any lineinthisPartV . . . . . ... ... ... ....... |_]
Yes | No
1a Enter the number reported in Box 3 of Form 1096. Enter -0- if not applicable, , . . . ... .. 1a 34
b Enter the number of Forms W-2G included in line 1a. Enter -O- if not applicable, . , . . . ... ib 0
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and i
reportable gaming (gambling) wWinnings to prize WinMerS? | . . . . . 0 v v i i i e e e e e e e e e e e e 1c X
2a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax
Statements, filed for the calendar year ending with or within the year covered by this return _ | 2a 33
b If at least one is reported on line 2a, did the organization file all required federal employment tax returns? | 2b X
Note. If the sum of lines 1a and 2a is greater than 250, you may be required to e-file (see instructions), , ., . . . . :
3a Did the organization have unrelated business gross income of $1,000 or more during the year? . . . . . .. ... 3a X
b If "Yes," has it filed a Form 990-T for this year? If "No" to line 3b, provide an explanalion in Schedwe O | | , . . ., . 3b X
4a At any time during the calendar year, did the organization have an interest in, or a signature or other authority
over, a financial account in a foreign country (such as a bank account, securities account, or other financial
REER . ¢ 5 e it 5 Heie B KIS B RGN WY SR BN S § R A e AT B W B R T E B 4a X
b If “Yes,” enter the name of the foreigncountry: » _ .
See instructions for filing requirements for Form TD F 90-22.1, Report of Foreign Bank and Financial Accounts.
5a Was the organization a party to a prohibited tax shelter transaction at any time during the taxyear? , , . . .. .. 5a X
b Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction? | 5b X
¢ If "Yes" to line 5a or 5b, did the organization file Form 8886-T7 |, . . . . . . . . . . @ i i it it it e e e 5¢
6a Does the organization have annual gross receipts that are normally greater than $100,000, and did the
organization solicit any contributions that were not tax deductible as charitable contributions? | [ ., . .. .. 6a X
b If "Yes," did the organization include with every solicitation an express statement that such contributions or
gifts wera ot deductiBIET = « i o s ¢ saws @ 5 ST 6 @ SR R B T 8 GRS B 5 @eNE & 8 8 6b
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 S&TVicas provided IO e BaYOET . L & o cvis v v 5 s o & mav 5 @ S N BEGT § E EEE R E EETE S 8 a0 7a X
b If "Yes," did the organization notify the donor of the value of the goods or services provided? _ . . . . .. ... .. 7b
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was
required to file FOMM 82822 .« o v v v v v v o e e e e e e e e e e e e e e 7c X
d If "Yes," indicate the number of Forms 8282 filed duringtheyear . , ., . ... .. ... .. .. 7d E
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? | 7e X
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? , . . . | 7f X
g If the organization received a contribution of qualified intellectual property, did the organization file Form 8899 as required? | 79
h If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098-C? 7h
8 Sponsoring organizations maintaining donor advised funds and section 509(a)(3) supporting
organizations. Did the supporting organization, or a donor advised fund maintained by a sponsoring
organization, have excess business holdings atany time duringtheyear? . . . . .. ... ... ... ... ..... 8 X
9 Sponsoring organizations maintaining donor advised funds.
a Did the organization make any taxable distributions under section 49687, , . ., . . . . . . .« v i it i e . 9a X
b Did the organization make a distribution to a donor, donor advisor, orrelated person? , | ., . ... ... ... .. 9bh X
10 Section 501(c){7) organizations. Enter;
a Initiation fees and capital contributions included on Part VIIl, line12 , , . . . ... ... ... 10a
b Gross receipts, included on Form 990, Part VI, line 12, for public use of club facilities , , , , [10b
11 Section 501(c)(12) organizations. Enter:
a Gross income from membersorshareholders | . . . . . . . . i i i it v o e i e 11a
b Gross income from other sources (Do not net amounts due or paid to other sources
against amounts due orreceived from them.) . . . . . . . . .. i e e 11b
12a Section 4947(a)(1) non-exempt charitable trusts. Is the organization filing Form 990 in lieu of Form 10417 12a
b If “Yes," enter the amount of tax-exempt interest received or accrued during the year _ | | . . l 12b [
13 Section 501(c)(29) qualified nonprofit health insurance issuers.
a Is the organization licensed to issue qualified health plans in more thanonestate?, | ., , ., . ... ... ... .. 13a
Note. See the instructions for additional information the organization must report on Schedule O.
b Enterthe amount of reserves the organization is required to maintain by the states in which
the organization is licensed to issue qualified healthplans . . . . ... ... ....... 13b
¢ Enterthe amountofreservesonhand, . . . .. . .. . . 0 @ o it e i ii i o ns iua 13c
14a Did the organization receive any payments for indoor tanning services during the taxyear? . , . . . ... ... .. 14a X
b If "Yes." has it filed a Form 720 to report these payments? If "No," provide an explanation in Schedule O . . . . . . 14b

ISA
3E1040 1.000
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Form 980 (2013) SOCIETY OF AMERICAN MILITARY ENGINEERS 53-0196491 Page 6
Eld'ill Governance, Management, and Disclosure For each "Yes" response to lines 2 through 7b below, and for a "No"

response to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes in Schedule O. See instructions.
Check if Schedule O contains a response or notetoany lineinthisPartVl . . . .. ... ... . ... ......... X

Section A. Governing Body and Management
Yes | No
1a Enter the number of voting members of the governing body at the end of the taxyear . - . . - 1a 44
If there are material differences in voting rights among members of the governing body, or if the governing
body delegaled broad authority to an executive committee or similar committee, explain in Schedule O.
b Enter the number of voting members included in line 1a, above, who are independent . . . . . 1b 44
2 Did any officer, director, trustee, or key employee have a family relationship or a business relationship with
any other officer, director, trustee, or keyemployee? . . . . .. .. . oo i i e i e e s e e 2 X
3 Did the organization delegate control over management duties customarily performed by or under the direct
supervision of officers, directors, or trustees, or key employees to a management company or other person? . . 3 X
4 Did the organization make any significant 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?. . . 5 X
6 Did the organization have members orstockholders? . . . . . . o 0 o o ot Ll L i s s e e e e s 6 X
7a Did the organization have members, stockholders, or other persons who had the power to elect or appoint
one or more members ofthe governing body? . « « . & o ¢ v v bt it h e e e e e e s 7a | X
b Are any governance decisions of the organization reserved to (or subject to approval by) members,
stockholders, or persons other thanthe governing body? . « - -« v v v v i it e o it i i i i e e e 7b | X
8 Did the organization contemporaneously document the meetings held or written actions undertaken during
the year by the following:
g ThegoverningbodyP: ¢ ¢ v o s vl 5 6 viii s @ P B 8 Sali W o eia B R & s ® 8 EEE B EEE R 8 e 8a | X
b Each committee with authority to act on behalf of the governingbody? . . . . .« . o o o v oo n o e 8b | X
9 Is there any officer, director, trustee, or key employee listed in Part VI, Section A, who cannot be reached at
the organization's mailing address? If "Yes," provide the names and addresses in Schedule O . . . . . . ... .. 9 X
Section B. Policies (This Section B requests information about policies not required by the Internal Revenue Code )
Yes No
10a Did the organization have local chapters, branches, or affliates? . . . . .. . . . . ..o oo 10a | ¥
b If "Yes" did the organization have written policies and procedures governing the activities of such chapters,
affiliates, and branches to ensure their operations are consistent with the organization's exempt purposes? . . . | 10b X
11a Has the organization provided a complete copy of this Form 990 to all members of its governing body before filing the form? . 11a| &
b Describe in Schedule O the process, if any, used by the organization to review this Form 990.
12a Did the organization have a written conflict of interest policy? If "No,” gofoline 13 . . . . . .. ... .. .. .. 12a| %
b Were officers, directors, or trustees, and key employees required to disclose annually interests that could give
B YT 1T " '& 12b| X
¢ Did the organization regularly and consistently monitor and enforce compliance with the policy? /f "Yes”
describe in Schedule O hOW IS WASTOME « « « v v s v v v e e e e b e e e s e e e e et e e e e 12¢| X
13 Did the organization have a written whistleblower POlicY?. « « « v« v v v v v v v s v e v e e e 13 | X
14  Did the organization have a written document retention and destruction policy?. . . . . . . . .. ..o 00 14 X
15 Did the process for determining compensation of the following persons include a review and approval by
independent persons, comparability data, and contemporaneous substantiation of the deliberation and decision?
a The organization's CEQ, Executive Director, or top managementofficial . . . . . . ... ..o oo 15a | X
b Other officers or key employees oftheorganization . + - « + - =« o o i it i it i e e 15b | X
If "Yes" to line 153 or 15b, describe 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 ataxableentity:duringthe year? s <« 4 & sren 5 v i & viea & 8 sies @ & a0@in 6 ¥ S T ¥ RN R e s 16a £
b If "Yes" did the organization follow a written policy or procedure requiring the organization to evaluate its
participation in joint venture arrangements under applicable federal tax law, and take steps to safeguard the
organization's exempt status with respect to such arrangements? , . ., . . . . . ol b g o WA o g e e s 16b
Section C. Disclosure
17  List the states with which a copy of this Form 990 is required to be filed »__________
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 public inspection. Indicate how you made these available. Check all that apply.
D Own website Another's website Upon request E:| Other (explain in Schedule O)
19 Describe in Schedule O whether (and if so, how) the organization made its governing documents, conflict of interest policy, and
financial statements available to the public during the tax year.
20 State the name, physical address, and telephone number of the person who possesses the books and records of the
organization; > THE CRGANIZATION 607 PRINCE STREET RLEXANDRIA, VA 22314 703-549-3800
Jsa Form 990 (2013)
JE1042 1.000
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Form 990 (2013) SOCIETY OF AMERICAN MILITARY ENGINEERS 53-0196491 Page T

GFTad/Il Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and
Independent Contractors B
Check if Schedule O contains aresponse ornoteto any lineinthisPartVIl. . . ... ... .. ........... U

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

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

organization's tax year.

e List all of the organization's current officers, directors, trustees (whether individuals or organizations), regardless of amount of
compensation. Enter -0- in columns (D), (E), and (F) if no compensation was paid.

e List all of the organization's current key employees, if any. See instructions for definition of "key employee.”

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

e 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,

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

List persons in the following order: individual trustees or directors; institutional trustees; officers; key employees; highest
compensated employees; and former such persons.

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

(C)
(&) (B} Position (D) (E) (F)
Name and Title Average | (donotcheck more than one Reportable Reportable Estimated
hours per | box, unless person is both an compensation  |compensation from amount of
week (iist any| officer and a director/trustee) from related other )
noustr o= sl xlex] = the organizations compensation
cioed | a2 | 2| 3| 2| 38| g| organization | (W-2/1099-MISC) from the
organizations | 8 8 | £ [ 2 [ 3|28 | & | (W-2/1099-MISC) organization
below dotted | § 2 | S %3 and related
: |2 = 3 organizations
ling) El = o =
& 2 @
o2 @
® )
a
1)BOARD OF DIRECTION - L b I 6 0
SEE ATTACHED LIST X 0 0
(2ROBERT D. WOLFF 40.00]
EXECUTIVE DIRECTOR X 312, 024. 0 21,047
igl)KATHLEEN A. WILSON 40 0_0_
DIRECTOR OF FINANCE & ACCTNG X Tea, T2 0 B,912.
(4)L_EILEEN ERICKSON 40.00]
DIRECTOR OF COMMUNICATIONS X 124,842. 0 28,954,
~ (5)ANN MCLEOD | 40.00
DIRECTOR -MEETING & EXPOSITION X 106, 663. 0 29,064.
_()NICHOLAS DESPORT 40.00
DIRECTOR OF PROGRAMS X 153, 916. ) 14,419.
(7 DIANA DAWKINS 40.00
MEMBERSHIP DIRECTOR I X 104,053. 0 21,997.
8. oo e rrramr s e s b e sl
) cvenusscessasrsasessrET s gaTlacss
L Iy sasman
MY e e e e e e ]
L S B T s
v rnpe s ssssesrr s srE e e
W STy, PRTnepoe
184 Form 990 (2013)
3E1041 1.000
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5 SOCIETY OF AMERICAN MILITARY ENGINEERS 53-0196491
Form 590 (2013) Page 8
FELAVIIN  Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
(A) (B (C} (D) (E) {F)
Name and title Average Position Reportable Reportable Estimated
hours per | (do not check more than one compensation | compensation from amount of
week {listany | box, unless person is both an from related other
hours for officer and a director/trustes) the organizations compensation
related (S 3| 2121 FI5F| 3| organization | (W-2/1099-MISC) from the
organizations | & = El3|ol|5a |3 (W-2/1099-MISC) organization
below dotted &g S = N e and related
ling) 8| 8 g|®3 arganizations
2 & s | 2
21 e o @
g 0 3
3 g
g
1b Sub-total [ 926,270. 0 125,383,
¢ Total from continuation sheets to Part VIl, Section A | _ ., ., ., . ... ... | 0 Q 0
d Totalfadd lines 1b-and 1€} . - - v oo oo o v o v sao s o s as s e > 926,270. 0 125,393.
2 Total number of individuals (including but not limited to those listed above) who received more than $100,000 of
reportable compensation from the organization B &
Yes | No
3 Did the organization list any former officer, director, or trustee, key employee, or highest compensated
employee on line 1a? If "Yes," complete Schedule J for such individual . . . . . . oo Tie 5 SEETmy T momsenors or: WP e iR o 3 X
4 For any individual listed on line 1a, is the sum of reportable compensation and other compensation from the : :
organization and related organizations greater than $150,000? [/f "Yes” complete Schedule J for such :
individual . . . .o e e e e i B s i ids Bl A p ks B L 4 | X
5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual Y
for services rendered to the organization? If “Yes," complete Schedule J for such person . . . . . . . . . . . .. ... 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.

(B)

(A)
Description of services

MName and business address

()
Compensation

ATTACHMENT 2

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

more than $100,000 in compensation from the organization b 8

NET
3E1055 1.000

17784G C021 V 13-4.7F 75055

Form 990.. (2013)
PAGE 8



Form 980 (2013) SOCIETY OF AMERICAN MILITARY ENGINEERS 53-0196491 Page 9
Statement of Revenue
Check if Schedule O contains a response or note to any line inthis Part VIl . . ... .. ... ... ...... D
' (A) (8) (©) (D)

Total revenue Related or Unrelated Revenue
exempt business exciuded from tax
function revenue under sections
revenue 512-514

22| 1a Federated campaigns . . . . . ... | 18
g é b Membershipdues . ........ 1b
g<| ¢ Fundraisingevents . . ... ....[1¢c
©=2| d Related organizations . . . . ... .| 1d
E-‘E e Government grants (contributions) . . | 1€
EE f Al other contributions, gifts, grants,
o and similar amounts not included above . |_1f 81,1486.
EE g Noncash contributions included in lines 1a-1f. §
h Total. Addlines 1a-1f . . . . . . . . . . .. ... .. > 81,146.
:5 Business Code
E 23 MEETINGS AND CONFERENCES 2,877,039 2,877,039,
ﬂ:} p MEMBERSHIP DUES 2,225,264. 2,225,264,
’g ¢ CONTINUING EDUCATICH 132, 342. 132,342,
,}; d GSOCIETY PUBLICATIONS 541800 8915,775. 5, 331, 907, 444. s
= e
E’ f All other program service revenue . . . . .
@ | g Total Addlines2a2f . . . . . . .. ... . > 8,150,420,
3 Investment income (including dividends, interest, and
other similar amounts). ATTACHMENT 3 | > 204,670, - 204,670,
Income from investment of tax-exempt bond proceeds . . . g o 1
ROyaMies » « » ¢ ¢ o ¢ v ot 0 o v b v i o e ey - 0
(i) Real (ii) Personal
6a Grossrents . « « . . . ..
Less: rental expenses . . .
¢ Rental income or (loss) . . =
d Netrentalincomeor(loss) . . .. ... ........ | 0
(i) Securities (i) Other
7a (Gross amount from sales of —
assets other than inventory 403,748,
b Less: cost or other basis
and sales expenses . . . . 586,535,
¢ Ganor(loss) . . . . . .. 16,713.
d Netgalnor(oss) « « « sivie v 5 vom o waae o aes - 16,713. 16,713.
2 | 8a Gross income from fundraising
S events (not including $
Z of contributions reported on ling 1c).
& See PartIV,line18 « « . . .o v oo . a
2! b Less directexpenses . . ... ... .. b
6 ¢ Net income or (loss) from fundraisingevents . . . . . . . . | 0
9a Gross income from gaming activities.
| See Part IV line19 | . . . ... .... a
b Less:directexpenses « « « v v o v v b e
¢ Net income or (loss) from gaming activities . . . . . . . . . | o
10a Gross sales of inventory, less
returns and allowances |, , ., , ., ... a 10,139
b Less: cost of goods sold . ATCH . 4. » 33,273 : i
¢ Net income or (loss) from sales of inventory, . ., . . . . . . [ -23,140. -23,140.
Miscellaneous Revenue Business Code : .
11a OTHER RECEIPTS 16,245. 16,245,
b
c
d Allotherrevenue . « « « « v v v oo v o s
@ Toll Addiines 198-118 « + & v s« 5 o ¢ w0 & o 5 8 % 4 | 2 16,245,
12 Total revenue. See instructions . . . . . . . . . . . . .. | = 6,446,054, 5,259,221. B84, 304. 221, 383.
ISA Form 990 (2013)
3E1051 1 000
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Form 900 (2013) SOCIETY OF AMERICAN MILITARY ENGINEERS 53-0196491 Page 10
Statement of Functional Expenses
Section 501(c)(3) and 501(c)(4) organizations must complete all columns. All other organizations must complete column (A).
Check if Schedule O contains a response or note toany lineinthis PartIX | . . . . . . ... ... .......... | ]
Do not include amounts reported on lines 6b, 7b, Total e(zgenses Frogra{z}sennce Manag v{e{:r'}ent and Funé?a]ising
8b, 9b, and 10b of Part VIli. ExpEnses general expenses expenses
1 Grants and other assistance to govemments and
organizations in the United States. See Part IV, line 21 . 65,132, 65,132.
2 Grants and other assistance to individuals in
the United States. See Part IV, line 22. . . . . . 94,407. 94,407.
3 Grants and other assistance to governments,
organizations, and individuals outside the
United States. See Part IV, lines 15 and 16, | | | 0
4 Benefits paid toorformembers , | ., . .. .. 0
5 Compensation of current officers, directors,
[rm[gesrandkeyempmwes __________ 590, £ B 403,107. 187,605.
6 Compensation not included above, to disqualified
persons {as defined under section 4358(fH(1)} and
persons described in section 4958{c)(3)(B) O
7 Other salaries andwages . . 1,428,8095. 1,228,173, 208, 351. 371.
8 Pension plan accruals and contributions (include section
401(k) and 403(b) employer contributions), . . . . . 129,779, 104 r7 52: 24 ! 963. 24.
9 Other employesbenefits . . . . . ... 0 oo 262,827. 212,455. 50,323. 49.
16 Payroltaxes «w & & sowes @ ¢ wars v & saos 142,965. 115,438. 27,500. 27.
11 Fees for services (non-employees):
a Management . . . 0
BLBEEL = 2 v ams s v oenes & 8 e F v 3,873. 3,873.
g AGEDUINED « ¢ ¢ wows v v 5 8 s g 0
LI coxm @ ¢ sens 5 8 s 7 E 50 9
e Professional fundraising services. See Part IV, line 17, 0
f Investment managementfees , . ., . . ... 4
g Other. (f line 11g amount exceeds 10% of line 25, column
{A) amount, list line 11g expenses on Schedul2 0), . . . . . 234,642, 155,884, 78,758,
12 Advertising and promotion | . . . . ..., . 48,368. 48,368.
19 DITCEeXpenses : ¢ voon o & o wve 5 & 64 52,026. 43,094. 8,424. 508.
14 Information technology. . . . . .. ... ... 91,468. 16,775, 14,693.
15 RoYalieS: o oois o e s 3 5 aai o @ s o
16 Ocoupancy . . . . . . . . .o 147,891, 102,756, 45,135,
17 Travel . . . e 136,987, 129,428, 1589,
18 Payments of travel or entertainment expenses
for any federal, state, or local public officials o
19 Cenferences, conventions, and meetings , , . . 2,065,416, 2,085,416.
P HREBIEEE o oo o os seenn o m sesion B e i 0
21 Paymentstoaffiliates, . ., .. ......... L
22 Depreciation, depletion, and amortization _ _ 79,155. 59,749. 19,406.
23 INSUMANCE . . . . o e 41, 922. 33,616. 8,306.
24 Other expenses, |temize expenses not covered
above (List miscellaneous expenses in line 24e. [f
line 24e amount exceeds 10% of line 25, column
(A} amount, list line 24e expenses on Schedule O}
aDUES TO POSTS 225,310. 225, 310.
pPRODUCTION AND PRINTING _____ 168, 357. 167,878. 479.
¢TAXES AND LICENSES 137,292, 103,177 34,115
4dCREDIT CARD_AND BANK FEES ___ 77,836. 77,836.
e All otherexpenses _ ____ ____________ 84,778. 79,850. 4,700. 228.
25 Total functional expenses. Add lines 1 through 24e 6,310,038. 5,584,641. 724,190. 1,207.

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 B [ ] if

following SOP 98-2 (ASC 958-720) . . . . . . . o
:J'é‘:us“m Form 990 (2013)
17784G C021 Vv 13-4.7F 75055 PAGE 10



SOCIETY OF AMERICAN MILITARY ENGINEERS

53-0196491

Form 950 (2013) Page 11
Balance Sheet
Check if Schedule O contains a response or noteto anylineinthisPart X . . . . .. . ... ... ... ..... | |
(A) (B)
Beginning of year End of year
1. Coshe-nonnestioamg . . o e 5 o s 5 oeiboe B R & 8 KRR 5 100. 1 100.
2 Savings and temporary cashinvestments ... ... .. 2,547,654, 2 1,662,773.
3 Pledges and grants receivable, net ... g 3 0
4  Accounts receivable, net 78,772, 4 49,835.
5 Loans and other receivables from current and former officers, directors,
trustees, key employees, and highest compensated employees.
Complete Partllof Schedule L . . . . .. . .. ... . . ... ... Jds 0
6 Loans and other receivables from other disqualified persons (as defined under section
4958(f)(1)), persons described in section 4958(c)(3)(B), and contributing employers
and sponsoring organizations of section 501(¢c)(9) voluntary employees' beneficiary
& organizations (see instructions). Complete Part |l of SchedulerL g6 0
E 7 Notes and loans receivable,net gq 7 0
gg 8 Inventories for saleoruse g 8 0
9 Prepaid expenses and deferredcharges . . . .. ... ... ATCH 5, .. 285,926. 9 137,832.
10a Land, buildings, and eguipment: cost or
other basis. Complete Part VI of Schedule D 10a 2,138,643,
b Less: accumulated depreciation, , , . ... ... 10b 1,160,467. 897,928 [10¢ 978,176.
11 Investments - publicly traded securiies _ . . . . . ... ... ATCH 6 3,879,319 11 4,675,147.
12  Investments - other securities. See Part IV, line 11, _ . . . . . . .. .. ... 012 0
13 Investments - program-related. See Part IV, line 11 ., . ... ..... g13 0
1 ORISR . . o e s 5 v o8 S s B e B B EEG R B S & q 14 0
15 Other assets. See Part IV, line 11 | | . . . . . . . 0 v e e e J1s 0
16  Total assets. Add lines 1 through 15 (mustequal line 34) . . . . . ... .. 7,689,699 16 7,503,863.
17 Accounts payable and accrued expenses . . . . . . . . .. ... 705,418, 17 374,084.
190 DrEnbrpeelIs Lo i v v g v pe e B are B EENG R K e BT S 5 d18 0
19 Deferred revenue . . .. ... .. ............... ATCH .7, . 1,573,693 19 1,402,515,
20 Tax-exemptbond liabilities g 20 0
@121 Escrow or custodial account liability. Complete Part IV of Schedule D | | d 21 0
£(22 loans and other payables to current and former officers, directors,
:g'Eu trustees, key employees, highest compensated employees, and
=~ disqualified persons. Complete Part Il of Schedule L . . . . . . .. .. ... qd 22 0
23 Secured mortgages and notes payable to unrelated third parties , , , , | , . d 23 0
24  Unsecured notes and loans payable to unrelated third parties |, ., . | g 24 0
25 Other liabilities {including federal income tax, payables to related third
parties, and other liabilities not included on lines 17-24). Complete Part X
of Schedule D | . . . . . . . g 25 0
26 Total liabilities. Add lines 17 through25. . . . . . ... .. ... ...... 2,279,111. 28 1,776,599.
Organizations that follow SFAS 117 (ASC 958), check here b Ii] and
g complete lines 27 through 29, and lines 33 and 34.
E 27 Urrestricted netassets 5,081,843 27 5,368,909,
& |28 Temporarily restricted netassets ... ... 108,745 28 86,879,
T |29 Permanently restricted netassets ., , . . . . . . . . .. .. ... ... .... 220,000, 29 271, 47%:
P Organizations that do not follow SFAS 117 (ASC 958), check here B D and
= complete lines 30 through 34,
£130  Capital stock or trust principal, or current funds ... 30
@131  Paid-in or capital surplus, or land, building, or equipment fund =~ | 31
E 32 Retained earnings, endowment, accumulated income, or other funds 32
E 33 Total net assetsorfundbalances ... 5,410, 588. 33 5,727,264.
34 Total liabilities and net assets/fund balances. . . . . . . . .. .. ... ... 7,689,699. 34 7,503,863.

JSA
3E 1053 1.000
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SOCIETY OF AMERICAN MILITARY ENGINEERS

53-0190491

Form 990 (2013} Page 12

Reconciliation of Net Assets
Check if Schedule O contains a response or note to any lineinthisPart Xl . . . ... .. ... ........

1 Total revenue (must equal Part VIII, column (A), line 12) . . . .« o o o v v i v v s v i i i a0 e 1 6,446, 054.

2 Total expenses (must equal Part IX, column (A), line25) . . . . . . . v v v i v i i v i h e 2 6,310,038.

3 Revenue less expenses. Subtractline2fromliine 1. . . . . . o o 0 o oL Lo i s a e e s 3 136,016.

4 Net assets or fund balances at beginning of year (must equal Part X, line 33, column (A)) . . . . . 4 5,410, 588.

5 Net unrealized gains (losses)oniNvestments . . . . . v v v v vt i v v e e e e 5 180, 660.

6 Donatod servicesand Useof RAcities « & v svrv v w wiam G W B v e eerR oW W ereE § B BARE @ 6 0

7T INVESHNANE BUOENSES: wave 7 & Gales 6 & DS & SN & SEe § § e 6 W 8 QA B ¥ W A 7 0

§ Priorpeficd adiustmenis cs « ¢ covin o v sanis b wanoE W R G 8 SRR ¥ R @ W N SR W 8 0

9 Other changes in net assets or fund balances (explainin Schedule ©) . . . . . . . v v v v v v v o 9 0

10 Net assets or fund balances at end of year Combine lines 3 through 9 (must equal Part X, line
I T A 2 I T T e o T 10 5,727,264.

m Financial

Check if Schedule O contains a response or note to any line in this Part XII

Statements and Reporting

1 Accounting method used to prepare the Form 990 I:l Cash Accrual
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?

|:[ Other

If "Yes," check a box below to indicate whether the financial statements for the year were compiled or
reviewed on a separate basis, consolidated basis, or both:
l:] Separate basis D Consolidated basis I:l Both consolidated and separate basis

b Were the organization's financial statements audited by an independent accountant?

If "Yes," check a box below to indicate whether the financial statements for the year were audited on a

separate basis, consolidated basis, or both:

Separate basis D Consolidated basis l:’ Both consolidated and separate basis
¢ If"Yes"to line 2a or 2b, does the organization have a committee that assumes responsibility for oversight

of the audit, review, or compilation of its financial statements and selection of an independent accountant?

If the organization changed either its oversight process or selection process during the tax year, explain in

Schedule O.

3a As a result of a federal award, was the organization required to undergo an audit or audits as set forth in
Act and OMB ClroUIRr BaA337 s s o sss m sra v @ 5 avi 6 & 8 avali & &0 §OWSs & W Do B % e

b If "Yes" did the organization undergo the required audit or audits? If the organization did not undergo the
required audit or audits, explain why in Schedule O and describe any steps taken to undergo such audits.

the Single Audit

Yes | No
2a X
2b | X
2¢ | X
3a X
3b

JoA
3E1054 1.000
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THE SDCIETY OF AMERICAI\I MILITARY ENGINEERS

2013 - 2014 Board of Direction

(Voting Members)

National Offi 5):

President: RDML Gary Engle, P.E., DBIA, USN (Ret.), F.SAME

President-Elect: Col John Mogge, RA, PhD, USAF (Ret.), F.SAME

Vice President & Chair, Academy of Fellows: Mr. William Brown, Sr., P.E., SES (Ret.), F.SAME
Vice President: Ms. Jane Penny, P.E., F.SAME

Past President: Mr. Anthony Leketa, P.E., SES (Ret.), F.SAME

Executive Director: Dr. Robert D. Wolff, P.E., F.SAME (Non-voting)

Treasurer: Rich Khalil, CPA, (Non-voting)

Counsel: Harold . Rosen, Esq., F.SAME, (Non-voting)

E

®
L]
®
L]
L]
[ ]
L]
L]
L]
L]
L]
L]
L]
L]
L ]
L

Carolinas: Mr. Theron Pickens, P.E., LEED AP

Europe: Col. Steve Shea

Great Lakes: Mr. Robert Ivarson, P.E.

Lower Mississippi: Ms. Ashlyn Graves

Middle Atlantic: Ms. Mary Anderson, F.SAME

Missouri River: Ms. Jeanne LeBron, F.SAME

New England: Mr. John Gerstenlauer, P.E., F.SAME

North Atlantic: Mr. Richard “Rad” Delaney, AlA, LEED-AP, F.SAME
Northwest: CDR Terry McCann, USN (Ret.)

Ohio Valley: Marci Snyder

Pacific: CAPT Bill Grip, PE, USN (Ret.), F.SAME

Rocky Mountain: Col Steve Rose, USAFR, F.SAME

South Atlantic: CAPT Bill Bersson, P.E., USN (Ret.), F.SAME
South Central: Col Sal Nodjomian, P.E.,USAF, (Ret.),F.SAME
Southwest: Dr. Vida Wright, P.E., F.SAME

TEXOMA: Mr. Greg Kuhn, P.E., F.SAME

Mission C ittee Chairs (8):

Architectural Practice: JJ Tang, RA

College Outreach: COL Joe Manous, P.E., Ph.D., USA (Ret.)

Engineering & Construction Camps: COL Kurt Ubbelohde, USA (Ret.), F.SAME
Environmental: Mr. Charles "Hud" Heaton, P.E.

Facilities Asset Management: Mr. Stacey Hirata, P.E.

International: Caol John Cawthorne, USAF (Ret.),F.SAME

Joint Engineer Contingency Operations: COL Dan Grey, P.E., USA (Ret.)
Energy & Sustainability: CAPT Mike Blount, P.E., USN (Ret.), F.SAME

SAME HQ

11-1-13




Councils (3):
e Noncommissioned Officer: SMSgt Frank J. Lakotich, Il
s« Small Business: Dr. Gita Murthy

e Young Member: Mr. Ben Redding
Elected Directors (12):

2011 - 2014

e CDR Joseph Angell, P.E., CCM, USN (Ret), F.SAME
e Ms. Nadja Turek, P.E., LEED AP

e Mr. Brian Balukonis

e CDR Emmanuel (Manny) Bautista, P.E., USN (Ret.)
2012 - 2015

e Capt Matthew Altman, P.E.

e Ms. Amy Lines

e Ms. Marilyn Lewis, P.E., F.SAME

» Col Robert Moriarty, P.E., USAF (Ret.), F.SAME
2013 - 2016

e CAPT Robert Schlesinger, P.E., USN (Ret.), LEED AP BD+C

Mr. Wesley Hamill, P.E., LEED BD+C, CEM

a
e Ms. Sharon Krock, PWS
e Ms. Carrie Ann Miller, CPSM

Total Voting Members: 44

! inted Direct (Non-Voting):
e Mr. Bill Anderson
e Mr. Steve Moes
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