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Form

Department of the Treasury
Internal Revenue Sewice

Short Form
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)

G Sponsoring organizations, and controlling organizations as defined In section 512(b)(13) must file Form 990 All other
organizations With gross receipts less than $100,000 and total assets less than $250 000 at the end of the year may use this form

G The organization may have to use a copy of this return to satisfy state reporting reqUirements

OMB No 1545-1150

2007

Open to Public
Inspection

A For the 2007 calendar ear, or tax year beginning , 2007. and ending .
B Check if applicable C D Employer Identification number

Address change 5552335 Architects & Eng i neers for 9/11 Truth, 26-1532493
Name Change Egg: 8; I nC . E Telephone number
Inmai ‘5; 2342 Shattuck Ave #189
Term‘nal'on SpeCIfic Berkeley , -1 7
Amended return {rg'rfiguc‘ F Grou Exemptlon

_App|ication pending Num er

7Section 501(c)(3) organizations and 4947(a)(1) nonexemptcharitable trusts G Accommg methOd 035“ I] Accrual
must attach a completed Schedule A (Form 990 or 990-52) Other (speCIfy) G

H Check G if the organization is not
I Websne G N/A reqUired to attach Schedule B (Form 990.
J Organization type (check only one) ' m 501(c) ( 3 ) H (insert no) U4947(a)(1)or I_I 527 QQO'EZ' or QQO‘PF)
K Check G if the organization is not a section 509(a)(3) supporting organization and its gross receipts are normally not more than

$25,000 return is not reqUIred, but if the organization chooses to file a return, be sure to file a complete return
L Add lines 5b, 6b, and 7b, to line 9 to determine gross receipts, if $100,000 or more, file Form 990

instead of Form 990-EZ G $ 45 i 132
[Part 1 [Revenue Expenses, and Changes in Net Assets or Fund Balances (See the instructions )

1 Contributions, gifts, grants, and Similar amounts received 1
2 Program serVice revenue including government fees and contracts 2 45, 132
3 Membership dues and assessments 3
4 Investment income 4
5a Gross amount from sale of assets other than inventory 5a

b Less cost or other ba5is and sales expenses Sb
2 c Gain or (loss) from sale of assets other than inventory Subtract In 5b from In 5a (attach schd) 5c
\E/ 6 SpeCIal events and actiVIties (attach schedule) If any amount is from gaming, check here GD
3 a Gross revenue (not including $ of contributions
E reported on line 1) 6a

b Less direct expenses other than fundraismg expenses 6b
c Net income or (loss) from speCIal events and actIVities Subtract line 6b from line 6a 6c

7a Gross sales of inventory, less returns and allowances 7a
b Less cost of goods sold 7b 7 g
c Gross profit or (loss) from sales of inventory Subtract line 7b from line 7a 7c

8 Other revenue (describe G ) 8
9 Total revenue (add lines1, 2. 3. 4, SC, SC, 7c, and 8) G 9 45,132

10 Grants and Similar amounts paid (attach schedule) 10
E 11 Benefits paid to or for members 11
P 1" C ' , othc. w...pc.isa ion, and employee benefits 12
E otht r payments to independent contractors 13 1 , 385 .
g 14 Fritnnnry Jpnt - U and maintenance 14 3,003
g, 15 Printing, publications, tg age, and shipping 15 23,666
at 16 [aggeran (wag G . See Statement 1 ) 15 31 , 143
m 7 Total expenses (add Ii 10 through 16) G 17 59, 197

e ear Subtract line 17 from line 9 18 —1 4 , 065

,t g 1 f alances at beginning of year (from line 27, column (A)) (must agree With end-of—year
E nguie remar's return) 19 0

T T 20 Other changes in net assets or fund balances (attach explanation) 20
s 21 Net assets or fund balances at end of year Combine lines 18 through 20 G 21 —14,065

IPart || [Balance Sheets ' If Total assets on line 25, column (B) are $250,000 or more. file Form 990 instead of Form 990-EZ
(See Instructions) (A) Beginning of year I (B) End of year

22 Cash, savmgs. and investments 22 478.
23 Land and bwldings 23
24 Other assets (describe G See Statement 2 ) 24 8, 610.
25 Total assets 0 25 9 , 088.
26 Total iiabiimes (describe G See Statement 3 ) 0. 26 23, 153
27 Net assets or fund balances (line 27 of column (B) must agree With line 21) 0. 27 —14,065

BAA For Privacy Act and Paperwork Reduction Act Notice, see the separate instructions TEEAOBOSL 08/06107 Form 990-EZ (2007) i9,
?



Form 990-EZ(2007) ArchItects & EnoIneers for 9/11 Truth, 26—1532493 Pace 2
[Part III [Statement of Program SerVIce Accomplishments (See the InstructIons ) Expenses
What IS the orgamzatIon's prImary exempt purpose? (ReqUIred for 501(c)(3)
gescnbe what was achIeved In carryIng out the organIzatIon's exempt purposes In a clear and conCIse manner, and (4) organ'zatlons afld

escrIbe the serVIces prOVlded, the number of persons benefited, or 0t er relevant Information for each 4947(8)“) thSIS. Optional
program tItle f0r others )

28 _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _

(Grahts § — - _ _ _ _ - —) l—f ant—ount—Inchxles fBrEETnEr-an-t; c-hECI h_er-e _ _ - — — - -G—]-T 28a
29 _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _

(Grants $ ) If thIs amount Includes torelgn gEIn—ts: c_heck here _ _ — _ - - —G-rT 29a
30 _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _

(Grants 33 ) If thIs amount Includes foreIgn grants, check here (3 FT 30a
31 Other program serVIces (attach schedule)

(Grants $ ) lf thIs amount Includes foreIgn grants, check here Cirl 31 a
32 Total rogram serVIce expenses Add IInes 283 through 31a G 32

IPart IV LISt Of Officers, DIrectors, Trustees, and Key Employees (LIst each one even If not compensated See InstructIons )
(D) ContrIbutIons(B) TItIe and average hours (C) CompensatIon (lf

em loyee benefit plan(A) Name and address per week devoted not paId. enter -0-)
to (E) Expense account
5 and and ot er allowances

to posmon eferred compensatIon
_R_Ic_h_a£q gage_____________ Pres I dent O. O. O

.327. Mt. _ _Dl_a_b_lg .81ch 2:179. _ _ o
Lafayette, CA 94549

_M_a_ [x_ Alge§ ____________ _ _ CFO 0. O. 0

2910. Ned sen. wept £2.09____ __ 0
Santa Mon I ca, CA

9m:___________ _ W- 0 0 0
W________ 0

__G_C€- g- MPSSLS_ _ _ _ __ Segl‘el'arj O O o

_ 2:195- _ -62 eluted C. _ _ _ o
Pman TX 99 h”

[Part V [Other InformatIon (Note the statement reqUIrement In the InstructIons) See Statement 4 Yes No

33 Old the organIzatIon make a change In Its actIVItIes or methods of conductIng actIVItIes? If 'Yes,‘ attach a detaIled
statement of each change 33 X

34 Were any changes made to the organIZIng or governIng documents but not reported to the IRS? If 'Yes,‘ attach a conformed copy of the changes 34 X

35 If the organIzatIon had Income from busmess actIVItIes, such as those reported on IInes 2, 6, and 7 (among others), but not reported on Form 990-T, attach
a statement explaInIng your reason for not reportIng the Income on Form 990-T

a DId the organIzatIon have unrelated busmess gross Income of $1,000 or more or 6033(e) notIce, reportIng, and
proxy tax reqUIrements'P 35a X

b If 'Yes,‘ has It Had a tax return on Form 990-T for thIs year? 35b N A

36 Was there a IIqUIdatIon, dIssolutIon, termInatIon, or substantIal contractIon durIng the year?
If 'Yes,‘ attach a statement 36 X

37a Enter amount of polItIcal expendItures, dIrect or IndIrect, as descnbed In the InstructIons GI 37a| O.
b DId the organIzatIon file Form 1120-POL for thIs year? 37b X

38a DId the organIzatIon borrow from, or make any loans to, any officer, dIrector, trustee, or key employee or were
any such loans made In a prIor year and stIII unpaId at the start of the perIod covered by thIs return? 38a X

b If 'Yes,‘ attach the schedule speCIerd In the Me 38 InstructIons
and enter the amount Involved 38b N/A

39 501(c)(7) organIzatIons Enter 7
aInItIatIon fees and capItaI contrIbutIons Included on Me 9 393 N/A
b Gross receIpts, Included on Me 9, for publlc use of club faCIIItIes 39b N/A

BAA TEEAOBIZL 12/27/07 Form 990-EZ (2007)



Form 990-EZ (2007) Architects & Engineers for 9/11 Truth, 26—1532493 Page3
Part V Ether Information (Note the statement reqwrement in the instructions ) (Continueg

40a 501(c)(3) organizations Enter amount of tax Imposed on the organization during the year under
section 4911 G 0 , section 4912 G 0 , section 4955 G O.

b 501(c)(3) and (4) organizations Did the organization engage In any section 4958 excess benefit transaction during the Yes N0
year or did it become aware of an excess enefit transaction from a prior year? If 'Yes.‘
attach an explanation 40b X

c Enter amount of tax im osed on organization managers or disqualified persons during the
year under sections 49 2, 4955, and 4958 0

d Enter amount of tax on line 40c reimbursed by the organization (3 0

9 All organizations At any time during the tax year, was the organization a party to a prohibited tax 7 A ~ ~
shelter transaction? 409 X

41 List the states With which a copy of this return is filed G CA

42 aThe books are in care of G _R_IC_:h__a[g _G§ge________________________ _ _ Telephone no G _ _ _

Located at G _3§2_7_ ME _ _D'_a_b_'9_B_'\Ld_ £3179. _L_afa_Le£t_e_ EA ___________ _ _ ZIP + 4 G 911%). _ _ _ _ _ _ _
bAt any time during the calendar year, did the organization have an interest in or a Signature or other authorit over a Yes No

financtal account in a foreign country (such as a bank account, securities account, or other finanCIal account 7 42b X
If 'Yes,' enter the name of the foreign country G

See the instructions for exceptions and filing reqUirements for Form TD F 90-22 1 7
cAt any time during the calendar year. did the organization maintain an office outSide of the U S 7 42c X

If 'Yes.‘ enter the name of the foreign country G

43 Section 4947(a)(1) nonexempt charitable trusts filing Form 990—EZ in lieu of Form 1041 ‘ Check here G E] N/A
and enter the amount of tax-exempt interest received or accrued during the tax year GI 43 I N/A

Under penalties of pm] I declare that l have examined this return, including accompanying schedules and statements, and to the best of my knowledge and belief, it is
true, correct and co e Declaration 0 pre (other than officer) is based on all information of which preparer has any knowledge

Please G $14M; W I 7/,“ 7/0 ‘1
Sign Signature of officer ' V , Date
Here 12; (1&an fife)?

G Type or print name and title ‘ I

Paid Preparer's G Da‘e Ea?" 'r 22; eeriaelrIasstrsu'gtiffarnpg)IN (see
Pre_ s'gnam'e Bryce Forney , employed G W

arer's Firm's parrlife (or
se é‘gt'i'yeii. L1 (3 1973 FAYE CT am (3 N/A

. anOnly 3.53545 PLEASANT H i LL, CA 94523—3307 phone no G 925—323-2892
BAA TEEA0812L 12/27/07 Form 990-EZ (2007)



SCHEDULE A
(Form 990 or 990-EZ)

(Except Private Foundation) and Section 501(e). 501 (f), 501(k),
501(n). or 4947(a)(1) Nonexempt Charitable Trust

Supplementary Information '
G MUST be completed by the above organizations and attached to their Form 990 or 990-EZ

Department of the Treasury
Internal Revenue SerVIce

Organization Exem t Under
Section 501 (c (3)

(See separate instructions)

OMB NO 1545-0047

2007

Name or the organization

Inc.
Architects & Engineers for 9/11 Truth,

26—1532493
Employer identification number

|Part I [Compensation of the Five Highest Paid Employees Other Than Officers, Directors, and Trustees
(See instructions List each one If there are none, enter 'None ')

(a) Name and address of each
employee aid more

than $ 0,000

(b) Title and average
hours per week

devoted to posmon

(d) Contributions
to employee benefit
plans and deferred

compensation

(c) Compensation (e) Expense
account and other

allowances

Total number of other employees paid
over $50,000 G O
|Part || ' A ICompensation of the Five Highest Paid Independent Contractors for Professmnal SerVIces

(See instructions. List each one (whether indiViduals or firms). If there are none, enter 'None ')

(a) Name and address of each independent contractor paid more than $50,000 (b) Type of serVIce (c) Compensation

Total number of others receiVing over
$50,000 for professmnal seNices G
|Part l| ' B I Compensation of the Five Highest Paid Independent Contractors for Other SerVIces

(List each contractor who performed serVices other than
firms If there are none, enter ‘None.' See instructions )

profeSSional serVIces, whether indIVIduals or

(a) Name and address of each independent contractor paid more than $50,000 (b) Type of serVIce (c) Compensation

________________——_______________________.

Total number of other contractors receiVing
over $50,000 for other serVices
BAA For Paperwork Reduction Act Notice. see the Instructions for Form 990 and Form 990-EZ

TEEAO40'I L 12/27/07

Schedule A (Form 990 or 990-EZ) 2007



Schedule A (Form 990 or 99052) 2007 ArchItects & Engineers for 9/11 Truth, 26—1532493 PageZ

Part III Statements About ActIVItIes (See Instructions ) Yes No

1 DurIng the year, has the organIzatIon attempted to Influence natIonal, state, or local legIslatlon, Including any attempt
to Influence publIc opInIon on a legIslatIve matter or referendum7 If 'Yes,’ enter the total expenses pad
or Incurred In connectIon WIth the lobbyIng actIVItIes G $ N/A
(Must equal amounts on km 38, Part Vl-A, or Me I of Part Vl-B) 1 X

OrganIzatIons that made an electIon under sectIon 501(h) by fIlIng Form 5768 must complete Part Vl—A Other
organIzatIons checkIng 'Yes' must complete Part V|~B AND attach a statement gIVIng a detaIIed descrIptIon of the
IobbyIng actIVItIes

2 DurIng the year, has the organIzatIon, eIther dIrectly or IndIrectly, engaged In any of the followmg acts WIth any
substantIal contnbutors, trustees, dIrectors, offIcers, creators, key emp oyees, or members of theIr famIlIes, or WIth an
taxable organIzatIon WIth thch any such person Is affIlIated as an officer, dIrector, trustee, maJorIty owner, or prInCIpa
benefICIary7 (If the answer to any questIon Is 'Yes,’ attach a detaIIed statement explaInIng the transactlons )

a Sale, exchange, or leasmg of property? 2a X

b LendIng of money or other extenSIon of credIt? 2b X

c FurnIshIng of goods, serVIces, or faCIlItIes7 2c X

d Payment of compensatlon (or payment or reImbursement of expenses If more than $1,000)? 2d X

e Transfer of any part of Its Income or assets? 2e X

3a DId the organIzatIon make grants for scholarshIps, fellowshIps, student loans, etc? (If 'Yes,‘ attach an
i explanatIon of how the organIzatIon determInes that reprIents qualIfy to recere payments ) 3a X
ll
‘ b DId the organIzatIon have a sectIon 403(b) annUIty plan for Its employees? 3b X

l c DId the organIzatIon recere or hold an easement for conservatIon purposes, IncludIng easements
to preserve open space, the enVIronment, hIstorIc land areas or hIstorIc structures7 If
'Yes,‘ attach a detaIIed statement 3c X

d DId the organIzatIon prOVIde credIt counselIng, debt management, credIt repaIr, or debt negotIatIon serVIces7 3d X

i 4a DId the organIzatIon maIntaIn any donor adVIsed funds? If 'Yes,‘ complete |Ines 4b through 4g If 'No,‘ complete |Ines
I 4f and 49 4a X

b DId the organIzatIon make any taxable dIstrIbutIons under sectIon 49667 4b N A

c
DId the organIzatIon make a dIstrIbutIon to a donor, donor adVIsor, or related person? 4c N A

d Enter the total number of donor adVIsed funds owned at the end of the tax year (3 N/A

e Enter the aggregate value of assets held In all donor adVIsed funds owned at the end of the tax year G N/A

f Enter the total number of separate funds or accounts owned at the end of the tax year (excludIng donor adVIsed
funds Included on lIne 4d) where donors have the rIght to prOVlde adVIce on the dIstrIbutIon or Investment of
amounts In such funds or accounts 0

9 Enter the aggregate value of assets held In all funds or accounts Included on Me 4f at the end of the tax year (3 0.

BAA TEEA0402L 12/27/07 Schedule A (Form 990 or Form 990-EZ) 2007



Schedule A (Form 990 or 990-52) 2007 Arch I tects & Enq | neers for 9/11 Tru 26-1532493 Page 3

Part IV Reason for Non-PrIvate FoundatIon Status (See InstructIons )

I certIfy that the organIzatIon IS not a prIvate foundatIon because It Is (Please check only ONE applrcable box )

5 D A church, conventIon of churches. or assoaatlon of churches SectIon 170(b)(1)(A)(I)

6 E] A school SectIon 170(b)(1)(A)(II) (Also complete Part V )

7 D A hospItal or a cooperatIve hospItal serVIce organIzatIon SectIon 170(b)(1)(A)(III)

8 D A federal, state, or local government or governmental unIt SectIon 170(b)(1)(A)(v)

9 D A medIcal research organIzatIon operated In conJunctIon WIth a hospItal SectIon 170(b)(1)(A)(III) Enter the hospItal's name. my,
and state G

10 I] An organIzatIon operated for the benefit of a college or unIverSIty owned or operated by a governmental unIt SectIon 170(b)(1)(A)(Iv)
(Also complete the Support Schedule In Part IV-A)

11a D An organIzatIon that normally receres a substantIal part of Its support from a governmental unIt or from the general publIc
Sectron 170(b)(1)(A)(VI) (Also complete the Support Schedule In Part lV-A )

11 b D A communlty trust SectIon 170(b)(1)(A)(VI) (Also complete the Support Schedule In Part IV-A)

12 An organIzatIon that normally receres (1) more than 33-1/3% of Its support from contrIbutIons, membershlp fees, and gross receIpts
from actIVItIes related to Its charItable, etc, functIons ‘ subJect to certaIn exceptIons, and (2) no more than 33-1/3% of Its support
from gross Investment Income and unrelated busmess taxable Income (less sectIon 511 tax) from busmesses achIred by the
organIzatIon after June 30, 1975 See sectIon 509(a)(2) (Also complete the Support Schedule In Part IV-A )

13
An organIzatIon that Is not controlled by any dIsqualIerd persons (other than foundatIon managers) and othenNIse meets the
reqUIrements of sectIon 509(a)(3) Check the box that descrrbes the type of supportan organIzatIon 6

“Type I “Type II flType Ill-FunctIonally Integrated I—IType III-Other
PrOVIde the followmg InformatIon about the supported organIzatIons (See InstructIons )

(a) (b) (C) (d) (e)
Name(s) of supported Employer IdentIfIcatIon Type of Is the supported Amount of

organIzatIon(s) number (ElN) organIzatIon (descrlbed organIzatIon IIsted In support
In IInes 5 through 12 the suppomng

above or lRC sectIon) organIzatIon's
governIng

documents?
Yes No

Total G 0.

14 H An organIzatIon organIzed and operated to test for publIc safety SectIon 509(a)(4) (See InstructIons )
BAA Schedule A (Form 990 or 990-EZ) 2007

YEEAO407L 12/27/07



Schedule A (Form 990 or 990-EZ) 2007 Arch I tects & Enq I neers for 9/11 Truth 26—1532493

|Part |V-A |Support Schedule (Complete only If you checked a box on |Ine 10, 11, or 12 ) Use cash method ofaccountlng
Note You may use the worksheet In the InstructIons for convertIng from the accrual to the cash method of accountIng

Page 4

(b) (d)Calendar year (or fiscal year (a) (C)
begInnIng In) G 2006 2005 2004 2003

(e)
Total

15 GIfts, grants, and contrIbutIons
recered (Do not Include
unusual grants See |Ine 28)

16 MembershIp fees recered

17 Gross receIpts from admIssmns.
merchandise sold or serVIces performed.
or furnIshIng of facIlItIes In any actIVIty
that Is related to the organlzatIon‘s
charItable, etc, purpose

18 Gross Income from Interest, dIVIdends.
amts rec‘d from payments on securItIes
loans (sec 512(a)(5)), rents, royaltIes,
Income from Slmllal’ sources, and
unrelated busnness taxable Income (less
sec 511 taxes) from busmesses achIred
by the organzatlon after June 30, 1975

19 Net Income from unrelated busmess
actIVItIes not Included In |Ine 18

20 Tax revenues leVIed for the
or anIzatIon's benefit and
en er pad to It or expended
on Its behalf

21 The value of serVIces or
faCIlItIes furnIshed to the
organIzatIon by a governmental
unIt WIthout charge Do not
Include the value of serVIces or
faCIlItIes generally furnIshed to
the publIc WIthout charge

22 Other Income Attach a
schedule Do not Include
gaIn or (loss) from sale of

l capItal assets
23 Total of lInes 15 through 22
24 LIne 23 mInus |Ine 17 000

25 Enter 1% of |Ine 23
26 OrganIzatIons descrIbed on lInes 10 or 11 a Enter 2% of amount In column (e), |Ine 24 N/A (3 26a

b Prepare a IIst for your records to show the name of and amount contnhuted by each person (other than a governmental unIt or publIcly
supponed organIzatIon) whose total ngts for 2003 through 2005 exceeded the amount shown In |Ine 26a Do not file thIs lIst WIth your
return Enter the total of all these excess amounts 26 b

00c Total support for sectIon 509(a)(1) test Enter |Ine 24, column (e) 26c
d Add Amounts from column (e) for lInes 18 19

22 26b 26d

e PublIc support (|Ine 26c mInus lIne 26d total) (3 269
f PublIc support percentage (|Ine 26e (numerator) dIVIded by |Ine 26c (denomInator)) G 26f

27 OrganIzatIons descrIbed on |Ine 12
a For amounts Included In lInes 15, 16, and 17 that were recelved from a 'dIsqualIfied person,‘ prepare a “st for your records to show the

name of, and total amounts recered In each year from, each 'dIsqualIerd person ' Do not file thIs |Ist WIth your return Enter the sum of
such amounts for each year

I (2006) O . (2005) 0 (2004) O (2003)

bFor any amount Included In |Ine 17 that was recered from each person (other than 'dIsqualIerd persons'), prepare a “st for your records
Ito show the name of, and amount recered for each year, that was more than the larger of (1) the amount on ne 25 for the year or (2)

$5,000 (Include In the lIst organIzatIons descrIbed In lInes 5 throu h 11b, as well as IndIVIduals ) Do not file thIs lIst WIth your return
After computIng the dIfference between the amount recered and t e larger amount descrIbed In (1) or (2), enter the sum of these
dIfferences (the excess amounts) for each year
(2005) _________ _ _Q._ (2005) ________ _ _ Q ._ (2004) ________ _ _ Q ._ (2003) _________ _ _Q _

c Add Amounts from column (e) for lInes 15 16
17 20 21 27 c 0

d Add LIne 27a total 0 and |Ine 27b total 0 27d 0

e PublIc support (|Ine 27c total mInus |Ine 27d total) G 27e

f Total support for sectIon 509(a)(2) test Enter amount from |Ine 23, column (e) GI 27f I
g PublIc support percentage (|Ine 27e (numerator) dIVIded by Me 27f (denomInator)) G 279 O %

h Investment Income percentage (|Ine 18, column (e) (numerator) dIVIded by |Ine 27f (denomInator)) G 27h O %

28 Unusual Grants For an organIzatIon descrIbed In |Ine 10, 11, or 12 that recered any unusual grants durIng 2003 throu h 2006, prepare a
lIst for your records to show, for each year, the name of the contrIbutor, the date and amount of the grant. and a brIef escrIptIon of the
nature of the grant Do not file thIs lIst WIth your return Do not Include these grants In |Ine 15

BAA TEEA0403L 12/27/07 Schedule A (Form 990 or 990-EZ) 2007



Schedule A (Form 990 or 990-EZ) 2007 Arch | tects & Enq I neers for 9/11 Tru 26—1532493 Page 5
|Part V |Prlvate School Questlonnalre (See Instructlons )

(To be completed ONLY by schools that checked the box on IIne 6 In Part IV) N/A
Yes No

29 Does the organlzatlon have a raCIally nondlscrlmlnatory pollcy toward students by statement In Its charter, bylaws.
other governlng Instrument, or In a resolutlon of Its governlng body2 29

30 Does the organlzatlon Include a statement of Its raCIally nondlscrlmlnatory pollcy toward students In all Its brochures.
catalo ues. and other wrltten communlcatlons WIth the publlc deallng WIt student admlSSIOnS, programs.
and sc olarshlps” 3O

31 Has the organlzatlon pubIICIzed Its raCIall nondlscrlmlnatory pollcy through newspaper or broadcast medla durlng
the perlod of soIICItatIon for students, or urlng the reglstratlon perlod If It has no solICItatIon program, In a way that A ~
makes the pollcy known to all parts of the general communlty It serves7 31
If 'Yes.’ please descrlbe, If 'No,‘ please explaln (If you need more space, attach a separate statement )

32 Does the organlzatlon malntaln the followmg _ __ V 7
3 Records Indlcatlng the meal composmon of the student body, faculty. and admlnlstratlve staff? 32a

b Records documentlng that scholarshlps and other flnanCIal asslstance are awarded on a raCIaIIy
nondlscrlmlnatory b85157 32b

c Coples of all catalogues. brochures, announcements. and other wrltten communlcatlons to the publlc deallng
WIt student admlsslons. programs. and scholarshlps7 32c

d Coples of all materlal used by the organlzatlon or on Its behalf to what contrlbutlons’r‘ 32d

If you answered 'No' to any of the above, please explaln (If you need more space. attach a separate statement )

33 Does the organlzatlon dlscrlmlnate by race In any way WIth respect to

a Students' rlghts or prIVIleges’7 33a

b Admlssmns polICIes7 33b

c Employment of faculty or admlnlstratlve staff? 33c

d Scholarshlps or other flnanCIal aSSIstance7 33d

e Educatlonal polICIes’7 33e

f Use of faC|lllleS7 33f

g Athletlc programs? 339

h Other extracurrlcular acthItIes7 33h

If you answered 'Yes‘ to any of the above. please explaln (If you need more space. attach a separate statement )

34a Does the organlzatlon recelve any fmanCIal am or asSIstance from a governmental agency2 343

b Has the organlzatlon's rIght to such ald ever been revoked or suspended2 34b
If you answered 'Yes' to elther 34a or b. please explaln usmg an attached statement

35 Does the organlzatlon certlfy that It has complled WIth the appllcable requuements of
sectlons 4 01 through 4 05 of Rev Proc 75-50. 1975-2 C B 587, covenng raCIaI
nondlscrlmlnatlon'? f 'No.‘ attach an explanatlon 35

BAA TEEA0404L 12/27/07 Schedule A (Form 990 or 990-EZ 2007



Schedule A (Form 990 or 990-EZ) 2007 Architects & Enq I neers for 9/11 Trut 26—1532493 Page 6

IPart VI-A ILobbying Expenditures by Electing Public Charities (See Instructions)
(To be completed ONLY by an eligible organization that filed Form 5768) N/A

Check G a I—llf the organization belongs to an affiliated group Check G b m if you checked 'a' and 'Iimited control' provmions apply

Limits on Lobbying Expenditures

(The term 'expenditures' means amounts paid or incurred )

(a)
Affiliated group

totals

(b)
To be completed

for all electing
organizations

36
37
38
39
4O
41

42
43
44

Total lobbying expenditures to influence public opinion (grassroots lobbying)
Total lobbying expenditures to influence a legislative body (direct lobbying)
Total lobbying expenditures (add lines 36 and 37)
Other exempt purpose expenditures
Total exempt purpose expenditures (add lines 38 and 39)
Lobbying nontaxable amount Enter the amount from the followmg table '

The lobbying nontaxable amount is ‘If the amount on line 40 is
Not over $500,000
Over $500,000 but not over $1,000,000
Over $1,000,000 but not over $1,500,000
Over $1,500,000 but not over $17,000,000
Over $17,000,000

20% of the amount on line 40
$100,000 plus 15% of the excess over $500,000
$175,000 plus 10% of the excess over $1,000,000
$225,000 plus 5% of the excess over $1,500,000
$1,000,000

Grassroots nontaxable amount (enter 25% of line 41)
Subtract line 42 from line 36 Enter -0- if line 42 is more than line 36
Subtract line 41 from line 38 Enter -0- if line 41 is more than line 38
Caution If there is an amount on either line 43 or line 44, you must file Form 4720

36
37
38
39
40

42
43
44

4 -Year Averaging Period Under Section 501(h)
(Some organizations that made a section 501(h) election do not have to complete all of the five columns below

See the instructions for lines 45 through 50 )

Lobbying Expenditures During 4 -Year Averaging Period

Calendar year
(or fiscal year
beginning in) G

(a)
2007

(b)
2006

(C)
2005

(d)
2004

(e)
Total

45 Lobbying nontaxable
amount

46 Lobbying ceilin amount
(150/o of line 5(e))

47 Total lobbying
expenditures

48 Grassroots non-
taxable amount

49 Grassroots ceilin amount
(150% of line 48%))

50 Grassroots lobbying
expenditures

IPafT Vl-B ILobbying ActiVIty by Nonelecting Public Charities
(For reporting only by organizations that did not complete Part Vl-A) (See instructions ) N/A

During the year, did the organization attempt to influence national, state or local le
attempt to influence public opinion on a legislative matter or referendum, through

a Volunteers
b Paid staff or management (Include compensation in expenses reported on lines c through h )
c Media advertisements
d Mailings to members, legislators, or the public
e Publications, or published or broadcast statements
f Grants to other organizations for lobbying purposes
9 Direct contact With legislators, their staffs, government offiCIals, or a legislative body
h Rallies, demonstrations, seminars, conventions, speeches, lectures, or any other means
i Total lobbying expenditures (add lines c through h)

If 'Yes' to any of the above, also attach a statement giVing a detailed description of the lobbying actiVIties
BAA

TEEA0405L 12/27/07

islation, including any
e use of Yes No Amount

Schedule A (Form 990 or 990-EZ) 2007



ScheduleA(Form 990 or 990-EZ) 2007 Architects & Engineers for 9/11 Tru 26—1532493 Page7
IPart V|| [Information Regarding Transfers To and Transactions and Relationships With Noncharitable

Exempt Organizations (See Instructions)

51 Did the re orting or anization directly or indirectly engage in any of the followmg With any other organization described in section 501(c)
of the Co e (other t an section 501(c)(3) organizations) or in section 527, relating to political organizations?

a Transfers from the reporting organization to a noncharitable exempt organization of Yes No
(i) Cash 51 a

(ii)Other assets a
b Other transactions

(i) Sales or exchanges of assets With a noncharitable exempt organization
(ii) Purchases of assets from a noncharitable exempt organization

(iii) Rental of faCIlltleS, eqUipment, or other assets
(iv) Reimbursement arrangements
(v) Loans or loan guarantees

(Vi) Performance of serwces or membership or fundraismg soIICItations Vi
c Sharing of faCIlltleS, eqUipment, mailing lists, other assets, or paid employees c
d If the answer to any of the above is 'Yes,‘ complete the followmg schedule Column (b) should alwa 5 show the fair market value of

the goods, other assets, or sewices given by the reportin or anization If the organization receive less than fair market value in

X
X
X
X
X
X
X

any ransaction or sharing arrangement, show in column d) e value of the goods, other assets, or serVIces received

(a) (b) (C) (d)
Line no Amount involved Name of noncharitable exempt organization Description of transfers, transactions, and sharing arrangements

N/A

52a ls the organization directly or indirectl affiliated With, or related to, one or more tax-exempt organizations
, describe in section 501 (c) of the Co e (other than section 501(c)(3)) or in section 5277 G I] Yes No

TE EA0406L 12/27/07

b If 'Yes,‘ 9 the fol schedule
l (a) (b) (C)
‘ Name of organization Type of organization Description of relationship

1 N/A
l

l
l
ll

l
l

ll
l
l
l
l BAA Schedule A (Form 990 or 990—EZ) 2007

l



2007 Federal Statements Page 1

Architects & Engineers for 9/11 Truth,
Inc. 26-1532493

Statement 1
Form 990-EZ, Part I, Line 16
Other Expenses

Conferences, Conventions, And Meetings $ 3,074
Contracted serVices 4,746.
DepreCIation 1,723.
Graphic Consulting 1,400
IT Consulting 1,415.
Miscellaneous 6,628
Paypal fees 1,449.
Profe55ional development 1,256
Supplies 576.
Telephone 2,079
Travel 6,797

Total 3 31,143.

Statement 2
Form 990-EZ, Part II, Line 24
Other Assets

Beq i nn i no End i no

Miscellaneous 5; 0. 55 8,610
Total 55 0 5 8,610

Statement3
Form 990-EZ, Part II, Line 26
Total Liabilities

Beo i nn i no End i no

Accounts payable and accrued expenses $ 0 $ 722
Debt to finance operations 0. 22,431

Total $ 0 $ 23,153.

Statement 4
Form 990-EZ, Part V
Regarding Transfers Assomated With Personal Benefit Contracts

(a) Did the organization, during the year, receive any funds, directly or
indirectly, to pay premiums on a personal benefit contract? No
(b) Did the organization, during the year, pay premiums, directly or
indirectly, on a personal benefit contract? No


