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A For the

B Check if applicable
|_ Address change

|_ Name change

|_ Initial return

I_ Temtinated

I_ Amended

|_ Application pending

benefit trust or private foundation)

2010 calendar year, or tax year beginning 01-01-2010
C Name of organization

ARCHITECTS &amp; ENGINEERS FOR 911 TRUTH

and ending 12-31-2010

DLN:93493319032161I

Return of Organization Exempt From Income Tax

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

OMB No 1545-0047

2010

Open to Public
II-The organization may have to use a copy ofthis return to satisfy state reporting requirements Inspection

Doing Business As

Number and street (or P 0 box if marl is not delivered to street address)
2342 SHATTUCK AVE 189

Room/suite

return City or town, state or country, and ZIP + 4
BE R K ELEY, CA 94704

D Employer identication number

2 6 - 1 5 3 2 4 9 3

E Telephone number

(510) 292-4710

G Gross receipts $ 434,526

F Name and address ofprincipal officer

I Taxexempt status I7 501(c)(3) |_ 501(c)( )1 (Insert no) |_ 4947(a)(1) or |_ 527

J Website: II- wwwae911truth org

H(a) Is this a group return for af|iates7 | Yes &#39;7 No

H(b) Are all affiliates included? |_Yes &#39;7 No

If&quot;No,&quot; attach a list (see instructions)

H(c) Group exemption number I&#39;-

K Form of organization &#39;7 Corporation |_ Trust |_ Association |_ Other I&#39;-

Summary

L Year of formation 2007 M State of legal domicile CA

Signature Block

1 Briefly describe the organization&#39;s mission or most significant activities
Our mission IS to research, compile, and disseminate scientific evidence relative to the destruction ofthe three World Trade

3 Center skyscrapers, calling for a truly open and independent investigation and supporting others in the pursuit ofjustice

E

E

E 2 Check this box II-|_ ifthe organization discontinued its operations or disposed of more than 25% ofits net assets
,5 3 Number ofvoting members ofthe governing body (Part VI, line 1a) 3 5

E 4 Number ofindependent voting members ofthe governing body (Part VI, line 1b) 4 5

E 5 Totalnumberofindividuals employedin calendar year 2010 (Part V,|ine 2a) 5 3

E 6 Total number ofvolunteers (estimate if necessary) 6
7aTota| unrelated business revenue from Part VIII, column (C), line 12 7a 0

b Net unrelated business taxable income from Form 990-T, line 34 7b

Prior Year Current Year

Contributions and grants (Part VIII, line 1h) 184,386 288,893

g 9 Program service revenue (PartVIII,|ine 2g) 160,184 145,631

E 10 Investmentincome (PartVIII,co|umn (A), lines 3,4,and 7d) 2
I 11 Other revenue (PartVIII,co|umn(A),|ines 5,6d,8c,9c,10c,and11e) 0

12 Total revenueadd lines 8 through 11 (must equal Part VIII, column (A), line
12) 344,570 434,526

13 Grants and similar amounts paid (Part IX, column (A), lines 1-3) 0

14 Benefits paid to or for members (Part IX, column (A), line 4) 0

15 Salaries, other compensation, employee benefits (Part IX, column (A), lines 5-
$ 10) 107,417 135,160

E 16a Professional fundraising fees (Part IX, column (A), line 11e) 0

E b Total fundraising expenses (Part D(, column (D), line 25) II-271190
17 Other expenses (PartIX,co|umn (A),|ines 11a11d,11f24f) 231,310 281,060

18 Totalexpenses Add lines 13-17 (must equa|PartIX,co|umn (A), line 25) 338,727 416,220

19 Revenue less expenses Subtract line 18 from line 12 5,843 18,306

E 3 Beginning of Current End of Year

g Year

E3 20 Totalassets (Part X,|ine 16) 16,013 100,741
E-E 21 Total liabilities (Part X, line 26) 3,389 69,811
2|-E 22 Net assets orfund balances Subtract line 21 from line 20 12,624 30,930

Under penalties of perjury, I declare that I 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 of preparer (other than ofcer) is based on all information of which preparer has any
knowledge.

****** 2011-11-14

Sign Sig nature of officer Date
Here RICHARD GAGE President &amp; CEO

Type or print name and title

Print/TYPE Preparer&#39;s signature D t Check lf Self PTIN
preparers name Patrick A MCDeITTIOtt Patrick A McDenTiott a e employed ll &#39;7

Pald Firms name 1&#39; Patrick A McDen&#39;n0tt CPA .
P Firm 5 EIN I-re arer

p Firms address I 1442A Walnut St 78 Phone no &#39;_ (510) 841_
Use Only 9801

Berkeley, CA 947091405
May the IRS discuss this return with the preparer shown above? (see instructions) I_ Yes I No

For Paperwork Reduction Act Notice, see the separate instructions. Cat No 11282Y Form 990 (2010)



Form 990 (2010) Page 2

Statement of Program Service Accomplishments
CheckifSchedu|eO containsa response to any questionin this PartIII . . . . . . . . . Z

1 Briefly describe the organization&#39;s mission

Our mission is to research, compile, and disseminate scientific evidence relative to the destruction ofthe three World Trade Center
skyscrapers, calling for a truly open and independent investigation and supporting others in the pursuit ofjustice

2 Did the organization undertake any significant program services during the year which were not listed on
the priorForm 990 or 990-EZ7 I7Yes I_No

IfYes, describe these new services on Schedule 0

3 Did the organization cease conducting, or make significant changes in how it conducts, any program
services? l_Yes l7No

IfYes,&quot; describe these changes on Schedule 0

4 Describe the exempt purpose achievements for each ofthe organization&#39;s three largest program services by expenses
Section 501(c)(3) and 501(c)(4) organizations and section 4947(a)(1) trusts are required to report the amount ofgrants and
allocations to others, the total expenses, and revenue, ifany, for each program service reported

4a (Code ) (Expenses $ 297,231 including grants of $ ) (Revenue $ )
In 2010 our various outreach programs included conducting our 22 weekly conference calls with 60 volunteers in regular attendance We started interviewing 50 of
our technical expert petition signers from around the United States for the new documentary film &quot;9/11 Explosive Evidence Experts Speak Out &quot; We developed
the website popularity to educated architects, engineers and others receiving up to 4,000 hits per week We continued attendance at street fairs, etc , via our
volunteers internationally We continued the monthly newsletter, &quot;The Blueprint&quot;, as well as approximately 80 radio interviews We toured ten cities in the Midwest
in the &quot;AE911Truth Midwest Tour 2010&quot;, which were among the 30 presentations around the country for the year We hosted two major press conferences, one in
San Francisco in which we announced the milestone of 1,000 architects and engineer petition signers, and one at the National Press Club in Washington DC
announcing the explosive evidence for the destruction of the 3 towers on 9/11 We provided thousands of DVDs, brochures, and other materials to interested
parties Launched the newspaper &quot;9/11 Investigator&quot; of which thousands have been distributed We acquired approximately 3,500 new petition signers

4b (Code ) (Expenses $ including grants of $ ) (Revenue $ )
During 2010, the organization Joined with several other cosponsors to begin raising funds to provide for an advertising campaign designed to educate the public
about the issues surrounding the collapse of World Trade Center Building 7 The money collected IS shown on the organization&#39;s balance sheet as a liability of 66,461
described as &quot;Building What liability &quot;

4.: (Code ) (Expenses $ including grants of $ ) (Revenue $ )

4d Other program services (Describe in Schedule 0)
(Expenses $ including grants of$ ) (Revenue $ )

4e Total program service expensesli-$ 29 7 ,2 3 1

Form 990 (2010)
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E Checklist of Required Schedules
Yes No

Is the organization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)? If &quot;Yes,&quot; Yes
complete Schedule Ag 1

Is the organization required to complete Schedule B, Schedule ofContributors (see instruction)? E 2 Yes

Did the organization engage in direct or indirect political campaign activities on behalfofor in opposition to No
candidates for public office? If &quot;Yes,complete Schedule C, Part I 3

Section 501(c)(3) organizations. Did the organization engage in lobbying activities, or have a section 501(h) No
election in effect during the tax year? If Yes,complete Schedule C, Part II 4

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 98-19? If &quot;Yes/complete Schedule C, Part N5 0

Did the organization maintain any donor advised funds or any similar funds or accounts where donors have the
right to provide advice on the distribution or investment ofamounts in such funds or accounts? If Yes,complete No
Schedule D, PartI 5

Did the organization receive or hold a conservation easement, including easements to preserve open space, N
the environment, historic land areas or historic structures? If Yes,complete Schedule D, Part II 7 0

Did the organization maintain collections of works ofart, historical treasures, or other similar assets? If &quot;Yes, N
complete Schedule D, Part III E . 3 0

Did the organization report an amount in Part X, line 21, serve as a custodian for amounts not listed in Part X, or

provide credit counseling, debt management, credit repair, or debt negotiation services? If &quot;Yes, N
complete Schedule D, Part I 9 0

Did the organization, directly or through a related organization, hold assets in term, permanent,or quasi- 10 No
endowments? If &quot;Yes,complete Schedule D, Part

Ifthe organization&#39;s answerto any ofthe following questions is Yes,then complete Schedule D, Parts VI, VII,
VIII, IX, or X as applicable

Did the organization report an amount for land, buildings, and equipment in Part X, |ine10? If Yes/complete Y
Schedule D, Part VLE 113 es

Did the organization report an amount for investmentsother securities in Part X, line 12 that is 5% or more of N
its total assets reported in Part X, line 16? If Yes/complete Schedule D, Part VINE 1-15 0

Did the organization report an amount for investmentsprogram related in Part X, line 13 that is 5% or more of N
its total assets reported in Part X, line 16? If Yes/complete Schedule D, Part VIILE 11? 0

Did the organization report an amount for other assets in Part X, line 15 that is 5% or more ofits total assets N
reported in Part X, line 16? If &quot;Yes,complete Schedule D, Part IX.&#39;E 11d 0

Did the organization report an amount for other liabilities in Part X, line 25? If &quot;Yes,complete Schedule D, Part XE Yes11e

Did the organization&#39;s separate or consolidated financial statements forthe tax year include a footnote that
addresses the organization&#39;s liability for uncertain tax positions under FIN 48 (ASC 740)? If Yes,complete 1 No
Schedule D, Part X.

Did the organization obtain separate, independent audited financial statements for the tax year? If Yes,
complete Schedule D, Parts XI, XII, and XIII 123 No

Was the organization included in consolidated, independent audited financial statements forthe tax year? If
&quot;Yes,&quot; and if the organization answered Noto line 12a, then completing Schedule D, Parts XI, XII, and XIII is optional 12b N 0

Is the organization a school described in section 170(b)(1)(A)(ii)? If &quot;Yes,complete ScheduleE 13 N o

Did the organization maintain an office, employees, or agents outside ofthe United States? 14a No

Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundraising, business, and program N
service activities outside the United States? If Yes, complete Schedule F, PansIand IV . 14b 0

Did the organization report on Part IX, column (A), line 3, more than $5,000 ofgrants or assistance to any N
organization or entity located outside the U S ? If Yes,complete ScheduleF, Parts II and IV 15 0

Did the organization report on Part IX, column (A), line 3, more than $5,000 ofaggregate grants or assistance to N
individuals located outside the U S ? If &quot;Yes/complete ScheduleF, Parts III and IV 15 0

Did the organization report a total of more than $15,000, ofexpenses for professional fundraising services on 17 No
Part IX, column (A), lines 6 and 1 1e? If Yes,complete Schedule G, Part I (see instructions)

Did the organization report more than $15,000 total offundraising event gross income and contributions on Part N
VIII, lines 1c and 8a? If Yes,complete Schedule G, Part II 13 0

Did the organization report more than $15,000 ofgross income from gaming activities on Part VIII, line 9a? If 19 No
&quot;Yes, &quot; complete Schedule G, Part III

Did the organization operate one or more hospitals? If Yes,complete ScheduleH 20a No

IfYes to line 20a, did the organization attach its audited financial statement to this return? Note. Some Form 20b
990 filers that operate one or more hospitals must attach audited financial statements (see instructions)

Form 990 (2010)
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M Checklist of Required Schedules (continued)

Did the organization report more than $5,000 ofgrants and other assistance to governments and organizations in 21 No
the United States on Part IX, column (A), line 17 If &quot;Yes/complete Schedule I, Parts I and II

Did the organization report more than $5,000 ofgrants and other assistance to individuals in the United States 22 N
on Part IX, column (A), line 2? If &quot;Yes/complete Schedule I, Parts I and III 0

Did the organization answer Yes&quot; to Part VII, Section A, questions 3, 4, or 5, about compensation ofthe N
organization&#39;s current and former officers, directors, trustees, key employees, and highest compensated 23 0
employees? If Yes, complete Schedule]

Did the organization have a tax-exempt bond issue with an outstanding principal amount of more than $100,000

as ofthe last day ofthe year, that was issued after December 31, 20027 If &quot;Yes/answerllnes 24b24d and N
complete Schedule K. If &quot;No, &quot;go to line 25 24a 0

Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception? 24b No

Did the organization maintain an escrow account other than a refunding escrow at any time during the year No
to defease any tax-exempt bonds? 24C

Did the organization act as an on beha|fof issuer for bonds outstanding at any time during the year? 24d No

Section 501(c)(3) and 501(c)(4) organizations. Did the organization engage in an excess benefit transaction with
a disqualified person during the year? If Yes/complete Schedule L, Part I 25a N0

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 ofthe organization&#39;s prior Forms 990 or 990-EZ7 If 25b N0
&quot;Yes, &quot; complete Schedule L, Part I

Was a loan to or by a current orformer officer, director, trustee, key employee, highly compensated employee, or
disqualified person outstanding as ofthe end ofthe organization&#39;s tax year? If Yes/complete Schedule L, 26 No

Did the organization provide a grant or other assistance to an officer, director, trustee, key employee, substantial
contributor, or a grant selection committee member, or to a person related to such an individual? If &quot;Yes, 27 N0
complete Schedule L, Part III

Was the organization a party to a business transaction with one ofthe following parties? (see Schedule L, Part IV
instructions for applicable filing thresholds, conditions, and exceptions)

A current or former officer, director, trustee, or key employee? If Yes/complete Schedule L, Part
28a No

A family member ofa current or former officer, director, trustee, or key employee? If Yes, N
complete Schedule L, Part IV 28b 0

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 &quot;Yes/complete Schedule L, Part IV 28C No

Did the organization receive more than $25,000 in non-cash contributions? If Yes/complete ScheduleM 29 N0

Did the organization receive contributions ofart, historical treasures, or other similar assets, or qualified N
conservation contributions? If &quot;Yes,complete Schedule M 30 0

Did the organization liquidate, terminate, or dissolve and cease operations? If Yes,&quot;complete Schedule N, N31

Did the organization sell, exchange, dispose of, ortransfer more than 25% ofits net assets? If Yes/complete N
Schedule N, Part II 32 0

Did the organization own 100% ofan entity disregarded as separate from the organization under Regulations N
sections 301 7701-2 and 301 7701-37 If Yes/complete Schedule R, PartI 33 0

Was the organization related to any tax-exempt or taxable entity? If Yes,&quot;complete Schedule R, Parts II, III, IV, N34

Is any related organization a controlled entity within the meaning ofsection 512(b)(13)&#39;? 35 NO

Did the organization receive any payment from or engage in any transaction with a controlled entity within the
meaning of section 5 12(b)(13)&#39;? If Yes/complete Schedule R, Part V, line 2 l_Yes l7No

Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-charitable related N
organization? If Yes, complete Schedule R, Part V, lme 2 35 0

Did the organization conduct more than 5% ofits activities through an entity that is not a related organization N
and that is treated as a partnership for federal income tax purposes? If Yes/complete Schedule R, Part VI 37 0

Did the organization complete Schedule O and provide explanations in Schedule 0 for Part VI, lines 11 and 197 N
Note.A|| Form 990 filers are required to complete Schedule O 33 0

Form 990 (2010)
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m Statements Regarding Other IRS Filings and Tax Compliance

Page 5

Check ifSchedu|e 0 contains a response to any question in this Part V 0P@

Yes No

1a Enter the number reported in Box 3 of Form 1096 Enter -0- if not applicable
1a 18

b Enterthe number of Forms W-2G included in line la Enter-0- if not applicable b1 0

c Did the organization comply with backup withholding rules for reportable payments to vendors and reportable
gaming (gambling) winnings to prize winners? 1C N0

2a Enter the number ofemployees 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 3

b Ifat least one is reported on line 2a, did the organization file all required federal employment tax returns?
2b No

Note. Ifthe sum oflines 1a and 2a is greaterthan 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 No

b IfYes,&quot; has it filed a Form 990-T for this year? If No,provide an explanation In Schedule 0 3b No

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 otherfinancial
account)? 43 N0

b If&quot;Yes,&quot; enterthe name ofthe foreign country I--
See instructions forfiling 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 tax year? 5a No

b Did any taxable party notify the organization that it was or IS a party to a prohibited tax shelter transaction? 5b No

c IfYes to line 5a or 5b, did the organization file Form 8886-T7 No
5c

6a Does the organization have annual gross receipts that are normally greaterthan $100,000, and did the 6a No
organization solicit any contributions that were not tax deductible?

b IfYes,&quot; did the organization include with every solicitation an express statement that such contributions or gifts
were not tax deductible? 6b N0

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 7a No
services provided to the payor7

b IfYes, did the organization notify the donor ofthe value ofthe goods or services provided? 7b No

c Did the organization sell, exchange, or otherwise dispose oftangible personal property for which it was required to
fi|eForm8282? N0

d IfYes, indicate the number of Forms 8282 filed during the year | 7d | 0

e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit
contract? 7e N0

f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? 7f No

g Ifthe organization received a contribution ofqualified intellectual property, did the organization file Form 8899 as
required? 79 N0

h Ifthe organization received a contribution ofcars, boats, airplanes, or other vehicles, did the organization file a
Form 1098-C7 7h N0

8 Sponsoring organizations maintaining donor advised funds and section 509(a)(3) supporting organizations. Did
the supporting organization, or a donor advised fund maintained by a sponsoring organization, have excess
business holdings at any time during the year? 8 No

9 Sponsoring organizations maintaining donor advised funds.

Did the organization make any taxable distributions under section 49667 9a No

Did the organization make a distribution to a donor, donor advisor, or related person? 9b No

10 Section 501(c)(7) organizations. E nter

Initiation fees and capital contributions included on Part VIII, line 12 10a

Gross receipts, included on Form 990, Part VIII, line 12, for public use ofclub 10b
facilities

11 Section 501(c)(12) organizations. E nter
Gross income from members or shareholders 11a

Gross income from other sources (Do not net amounts due or paid to other sources
againstamounts due or received from them) 11b

12a Section 4947(a)(1) non-exempt charitable trusts. Is the organization filing Form 990 in lieu of Form 10417 12a No

b IfYes, enter the amount oftax-exempt interest received or accrued during the

13 Section 501(c)(29) qualified nonprofit health insurance issuers.

a Is the organization licensed to issue qualified health plans in more than one state?
Note. See the instructions for additional information the organization must report on Schedule 0 133 N0

b Enter the amount of reserves the organization IS required to maintain by the states
in which the organization IS licensed to issue qualified health plans 13&#39;

c Enterthe amount of reserves on hand
13c

14a Did the organization receive any payments for indoor tanning services during the tax year? 14a No

b If &quot;Yes,&quot; has it filed a Form 720 to report these payments? If No/provide an explanation in Schedule 0 14b No

Form 990 (2010)
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W Governance, Management, and Disclosure For each Yes&quot; response to lines 2 through 7b below, and for
a No&quot; response to lines 8a, 8b, or 10b below, describe the circumstances, processes, or changes in Schedule

Page 5

0. See instructions.
Check ifSchedu|e 0 contains a response to any question in this Part VI

Section A. Governing Body and Management
Yes No

1a Enter the number ofvoting members ofthe governing body at the end ofthe tax
year.............. 1a 5

b Enter the number ofvoting members included in line 1a, above, who are
independent................. 1b 5

2 Did any officer, director, trustee, or key employee have a family relationship or a business relationship with any
other officer, director, trustee,or key employee? 2 N0

3 Did the organization delegate control over management duties customarily performed by or underthe direct
supervision ofofficers,directors ortrustees,or key employees toa managementcompany or other person? 3 N0

4 Did the organization make any significant changes to its governing documents since the prior Form 990 was
filed? N0

Did the organization become aware during the year ofa significant diversion ofthe organization&#39;s assets? No

Does the organization have members or stockholders? No

7a Does the organization have members, stockholders, or other persons who may elect one or more members ofthe
governing body? 7a N0

b Are any decisions ofthe governing body subject to approval by members, stockholders, or other persons? 7b No

8 Did the organization contemporaneously document the meetings held or written actions undertaken during the
year by the following

The governing body? 8a Yes

Each committee with authority to act on behalf ofthe governing body? 8b Yes

9 Is there any officer, director, trustee, or key employee listed in Part VII, Section A, who cannot be reached at the
organization&#39;s mailing address? IfYes,&quot; provide the names and addresses in Schedule 0 . . 9 N0

Section B. Policies (This Section B requests information about policies not required by the Internal
Revenue Code.)

Yes No

10a Does the organization have local chapters, branches, or affiliates? 10a No

b IfYes,&quot; does the organization have written policies and procedures governing the activities ofsuch chapters,
affiliates, and branches to ensure their operations are consistent with those ofthe organization? 10b N0

11a Has the organization provided a copy ofthis Form 990 to all members ofits governing body before filing the form?
11a No

b Describe in Schedule 0 the process, ifany, used by the organization to review this Form 990

12a Does the organization have a written conflict ofinterest policy- If &quot;No,go to [me 13 12a No

b Are officers, directors ortrustees, and key employees required to disclose annually interests that could give rise
to conflicts? 12b N0

c Does the organization regularly and consistently monitor and enforce compliance with the policy? IfYes,
describe in Schedule 0 how this is done 12C N0

13 Does the organization have a written whistleblower policy- 13 No

14 Does the organization have a written document retention and destruction policy? 14 No

15 Did the process for determining compensation ofthe following persons include a review and approval by
independent persons, comparability data, and contemporaneous substantiation ofthe deliberation and decision?

The organization&#39;s CEO, Executive Director, or top management official 15a No

Other officers or key employees ofthe organization 15b No

If&quot;Yes&quot; to line 15a or 15b, describe the process in Schedule 0 (See instructions)

16a Did the organization invest in, contribute assets to, or participate in a Joint venture or similar arrangement with a
taxable entity during the year? 153 N0

b IfYes, has the organization adopted a written policy or procedure requiring the organization to evaluate its
participation in Joint venture arrangements under applicable federal tax law, and taken steps to safeguard the
organization&#39;s exempt status with respect to such arrangements? 16b No

Section C. Disclosure
17

18

19

20

List the States with which a copy ofthis Form 990 is required to be filed!-CA

Section 6104 requires an organization to make its Form 1023 (or 1024 ifapplicable), 990, and 990-T (501(c)
(3)s only) available for public inspection Indicate how you make these available Check all that apply
I_ Own website I_ Another&#39;s website
Describe in Schedule 0 whether (and ifso, how), the organization makes its governing documents, conflict of
interest policy, and financial statements available to the public See Additional Data Table

l7 Upon request

State the name, physical address, and telephone number ofthe person who possesses the books and records ofthe organization I&#39;-
RICHARD GAGE
2342 SHATTUCK AVE 189
BERKELEY,CA 947041517
(510) 292-7410

Form 990 (2010)



Form 990 (2010) Page 7

Compensation of Officers, Directors,Trustees, Key Employees, Highest Compensated
Employees, and Independent Contractors
CheckifSchedu|eO containsa response to any questionin this PartVII . . . . . . . . . 0wu

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&#39;s
tax year
I List all ofthe organization&#39;s current officers, directors, trustees (whether individuals or organizations), regardless ofamount
ofcompensation, and current key employees Enter -0- in columns (D), (E), and (F) if no compensation was paid

I List all ofthe organization&#39;s current key employees, ifany See instructions for definition of&quot;key employee

I List the organization&#39;s five current highest compensated employees (otherthan 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

I List all ofthe organization&#39;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

I List all ofthe organization&#39;s former directors ortrusteesthat received, in the capacity as a former director or trustee ofthe
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
I_ Check this box if neither the organization nor any related organization compensated any current officer, director, or trustee

(A) (B) (C) (D) (E) (F)
Name and Title Average Position (check all Reportable Reportable Estimated

hours that apply) compensation compensation amount ofother

per In I from the from related compensation
week _ _ 3,5 organization (W- organizations from the

(describe :9 E 3:-&#39;:-_ ELE 2/1099-MISC) (W- 2/1099- organization and
hours % E E &#39;&quot; E 3&quot; MISC) related

for R 2- E 3 E &#39;13 E El organizations
related 5&quot; 3 Fa&quot; E Q 3 3-r - E -3 ti &#39;14
organizations E # .,.- E -=

In E. E E E
Schedule $ II-- B-.1, rt:

0) _I1

(1) THOMAS SPELLMAN 15 00 X X 0 0 0Treasurer
2 RICHARD GAGE

rgsldent 80 00 X X 80,652 0 0

(3) KEVIN RYAN 0 00 X X 0 0 0
Secretary

g:r)eg::i)SrTIN KEOGH 20 00 X 0 0 0

(5) JONATHAN COLE 10 00 X 0 O 0Director

Form 990 (2010)
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Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)

Page 8

(A) (B) (C) (D) (E)
Name and Title Average Position (check all Reportable Reportable

hours that apply) compensation compensation

per In I from the from related
week _ 3 3,5 organization (W- organizations

(describe :9 E E % E; 2/1099-MISC) (W- 2/1099-
hours % E E &#39;&quot; E 3 _n MISC)

for E 2- 5 Q, E I13 3 9IL: 5 :I :I
related : 3 Q E El. E
organizations E # E E -=

In EL 5 .1, E
Schedule $ 3-i1.- rt:

0) I1

(F)
Estimated

amount of other
compensation

from the
organization and

related
organizations

1bSub-Total..................&quot;&#39;

c Totalfrom continuation sheets to Part VII,SectionA . . . . F

d Total (add lines 1b and 1c) . . . . . . . . . . . . It 80.652

2 Total number ofindividuals (including but not limited to those listed above) who received more than
$100,000 in reportable compensation from the organization!-0

Yes No

3 Did the organization list any former officer, director ortrustee, key employee, or highest compensated employee
on line 1a? If Yes,compi&#39;ete 5chedui&#39;eJforsuch individual . . . . . . . . . . . . . N0

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? If &quot;Yes/complete Schedulelforsuch
individual . . . . . . . . . . . . . . . . . . . . . . . . . . N0

5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual for
services rendered to the organization? If Yes/complete Schedulelforsuch person . . . . No

Section B. Independent Contractors
1 Complete this table for your five highest compensated independent contractors that received more than

$100,000 ofcompensation from the organization
(A) (B) (C)

Name and business address Description of services Compensation

2 Total number ofindependent contractors (including but not limited to those listed above) who received more than
$100,000 in compensation from the organization II-0

Form 990 (2010)



Form 990 (2010)

mil Statement of Revenue

Page 9

(A)
Total revenue

(3)
Related

OF
exempt
function

revenue

(C)
Unrelated
business
revenue

(D)
Revenue

excluded
fro m
tax

under
sechons

512,
513, or

514

__Igilte,grants eimieremeunte

iZ&#39;.3entril:ii.itiene, andether

1a Federated campaigns . . 1a

b Membership dues . . . . 1b

c Fundraising events . . . . 1c

d Related organizations . . . 1d

e Governmentgrants(contributions) 1e

f All other contributions, gifts, grants, and 1f
similar amounts not included above

9 Noncash contributions included in lines 1a1f $

h Total. Add lines 1a-1f

288,893

288,893

Pre-;irari1ServiceFieventie

2a SALES OF MATERIALS

Business Code

119,617 119,617
REIM BURSEMENTS 3,579 3,579
PROGRAM REVENUE 22,435 22,435

00.05

-II All other program service revenue

g Total. Add lines 2a2f 145,631

OtherRevenue

3 Investment income (including dividends, interest

and other similar amounts)
Income from investment of taxexempt bond proceeds

5 Royalties

(i) Real (ii) Personal
6a Gross Rents

[3 Less rental
expenses

C Rental income
or (loss)

d Net rental income or (loss)

(i) Securities (ii) Other
73 Gross amount

from sales of
assets other
than inventory

[3 Less cost or
other basis and
sales expenses

C Gain or (loss)

d Net gain or (loss)

83 Gross income from fundraising events
(not including
$
ofcontributions reported on line 1c)
See Part IV, line 18

bLess directexpenses . . . b

c Net income or (loss) from fundraising events F

92! Gross income from gaming activities See Part IV, line 19

b Less direct expenses

c Net income or (loss) from gaming activities

10aGross sales ofinventory, less
returns and allowances

a

b Less cost ofgoods sold . . b

c Net income or (loss) from sales ofinventory
Miscellaneous Revenue

_II-

Business Code

11a

b

C

d All other revenue

1% Total. Add lines 11a11d

12 Total revenue. See Instructions
434, 526 145,631

Form 990 (2010)



Form 990 (2010)

M 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).

Page 10

Do not include amounts reported on lines 6b, (A) P (B) M (C) d F (SD)
Totalexpenses rogram service anagementan un raising7b! 8b! 9b! and 10&#39; f Part VHL expenses general expenses expenses

1 Grants and other assistance to governments and organizations
in theU S See PartIV,|ine21 0

2 Grants and other assistance to individuals in the

U S See Part IV,|ine 22 0

3 Grants and other assistance to governments,
organizations, and individuals outside the U S See
Part IV, lines 15 and 16 0

Benefits paid to or for members 0

5 Compensation ofcurrent officers, directors, trustees, and
key employees 80,652 48,392 24,195 8,065

6 Compensation not included above, to disqualified persons
(as defined under section 4958(f)(1)) and persons
described in section 4958(c)(3)(B) 0

7 Other salaries and wages 35,250 17,625 14,100 3,525

Pension plan contributions (include section 401(k) and section
403(b) employer contributions) 0

9 Other employee benefits 9,726 5,540 3,214 972

10 Payroll taxes 9,532 5,429 3,149 954

a Fees for services (non-employees)
Management 0

b Legal 4,387 4,387

c Accounting 9,381 9,381

d Lobbying 0

e Professional fundraising services See Part IV, line 17 0

f Investment management fees 0

g Other 27,305 17,015 10,290

12 Advertising and promotion 19,065 17,158 1,907

13 Office expenses 12,641 6,321 6,320

14 Information technology 12,932 6,466 6,466

15 Royalties 0

16 Occupancy 18,199 9,199 7,280 1,720

17 Travel 18,876 18,876

18 Payments oftravel or entertainment expenses for any federal,
state, or local public officials 0

19 Conferences, conventions, and meetings 0
20 Interest 15 15

21 Payments to affiliates 0

22 Depreciation, depletion, and amortization 3,917 1,958 1,959
23 Insurance 689 689

24 Other expenses Itemize expenses not covered above (List
miscellaneous expenses in line 24f Ifline 24famount exceeds 10% of
line 25, column (A) amount, list line 24fexpenses on Schedule O)

a SALES PRODUCTION 97,561 97,561

b Printing and Publications 354 354

c Postage and Shipping 5,506 5,506

d EVENT PRODUCTION 32,293 25,834 6,459

e CREDIT CARD MERCHANT FEES 17,939 14,351 3,588

f All other expenses 0

25 Total functional expenses. Add lines 1 through 24f 415,220 297,231 91,799 27,190

26 Joint costs. Check here II- |_ iffollowing
SOP 98-2 (ASC 958-720) Complete this line only ifthe
organization reported in column (B) Joint costs from a
combined educational campaign and fundraising solicitation

Form 990 (2010)



Form 990 (2010)

M Balance Sheet

Page 11

(A) (B)
Beginning ofyear End ofyear

1 Cashnon-interest-bearing 9.385 1 94.355

2 Savings and temporary cash investments 2 0

3 Pledges and grants receivable, net 3 0

4 Accounts receivable, net 4 0

5 Receivables from current and former officers, directors, trustees, key employees, and
highest compensated employees Complete Part II of
Schedule L 5 0

6 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 ofsection 501(c)(9) voluntary employees beneficiary
organizations (see instructions)

3 Schedule L 6 0

E 7 Notes and loans receivable, net 7 0
Ii Inventories for sale or use 8 0

9 Prepaid expenses and deferred charges 9 0

10a Land, buildings, and equipment cost or other basis Complete Part 18.255
VI of ScheduleD 10a

b Less accumulated depreciation 10b 14.370 5.128 10c 3.885

11 Investmentspub|ic|y traded securities 11 0

12 Investmentsother securities See Part IV, line 11 12 0

13 Investmentsprogram-related See Part IV, line 11 13 0

14 Intangible assets 14 0

15 Other assets See Part IV, line 11 1.500 15 2.500

16 TotaIassets.Add lines 1 through 15 (must equal line 34) 15.013 16 100.741

17 Accounts payable and accrued expenses 3.389 17 3.350

18 Grants payable 18
19 Deferred revenue 19

20 Tax-exempt bond liabilities 20

9 21 Escrow or custodial account liability Complete Part IVofScheduleD 21

E 22 Payables to current and former officers, directors, trustees, key

1?: employees, highest compensated employees, and disqualified
3 persons Complete Part II of ScheduleL 22

23 Secured mortgages and notes payable to unrelated third parties 23

24 Unsecured notes and loans payable to unrelated third parties 24

25 Other liabilities Complete Part X ofSchedu|e D 25 55.451

26 Total liabilities. Add lines 17 through 25 3.389 26 59.811

u,, Organizations that follow SFAS 117, check here II- |_ and complete lines 27
3 through 29, and lines 33 and 34.
E 27 Unrestricted net assets 27

E 28 Temporarily restricted net assets 28

E 29 Permanently restricted net assets 29
E Organizations that do not follow SFAS 117, check here I&#39;- |7 and complete

:5 lines 30 through 34.
un 30 Capital stock ortrust principal, or current funds 30

E 31 Paid-in orcapitalsurp|us,or|and,bui|ding or equipment fund 31
-Eif 32 Retained earnings, endowment, accumulated income, or other funds 12.524 32 30.930

g 33 Total net assets or fund balances 12.524 33 30.930
34 Total liabilities and net assets/fund balances 16.013 34 100,741

Form 990 (2010)



Form 990 (2010) Page 12

M Reconcilliation of Net Assets
Check ifSchedu|e 0 contains a response to any question in this Part XI -

1 Total revenue (must equal Part VIII, column (A), line 12)
1 434,526

2 Total expenses (must equal Part IX, column (A), line 25)
2 416,220

3 Revenue less expenses Subtract line 2 from line 1
3 18,306

4 Net assets orfund balances at beginning ofyear (must equal Part X, line 33, column (A))
4 12,624

5 Other changes in net assets or fund balances (explain in Schedule 0)
5

6 Net assets orfund balances at end ofyear Combine lines 3, 4, and 5 (must equal Part X, line 33, column
(B)) . . . . . . 6 30.930

Financial Statements and Reporting
Check ifSchedu|e 0 contains a response to any question in this Part XII 0g

Yes No

1 Accounting method used to prepare the Form 990 I7 Cash I Accrual |_Other
Ifthe organization changed its method ofaccounting from a prior year or checked &quot;Other,&quot; explain in
Schedule 0

2a Were the organization&#39;s financial statements compiled or reviewed by an independent accountant? 2a No

b Were the organization&#39;s financial statements audited by an independent accountant? 2b No

c IfYes,&quot;to 2a or 2b, does the organization have a committee that assumes responsibility for oversight ofthe
audit, review, or compilation ofits financial statements and selection ofan independent accountant?
Ifthe organization changed either its oversight process or selection process during the tax year, explain in
Schedule 0 2c N0

d IfYes to line 2a or2b, check a box below to indicate whetherthe financial statements forthe year were issued
on a separate basis, consolidated basis, or both

I Separate basis I_ Consolidated basis I_ Both consolidated and separated basis

3a As a result ofa federal award, was the organization required to undergo an audit or audits as set forth in the
Single AuditAct and OMB Circu|arA-1337 33 N0

b IfYes, did the organization undergo the required audit or audits? Ifthe organization did not undergo the required 3b No
audit or audits, explain why in Schedule 0 and describe any steps taken to undergo such audits

Form 990 (2010)
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SCHEDULE A

(Form 990 or 990EZ)

Department of the Treasury
Internal Revenue Servrce

OMB No 1545-0047

2010

Public Charity Status and Public Support

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

Open to Public
InspectionIt Attach to Form 990 or Form 990-EZ. It See separate instructions.

Name ofthe organrzatron
ARCHITECTS &amp; ENGINEERS FOR 911 TRUTH

Employer identification number

26-1532493

M Reason for Public Charity Status (All organrzatrons must complete thrs part.) See Instructrons
The organrzatron Is not a prrvate foundatron because It Is (For lrnes 1 through 11, check only one box)

1 I_ A church, conventron ofchurches, or assocratron ofchurches descrrbed In section 170(b)(1)(A)(i).
2 I_ A school descrrbed In section 170(b)(1)(A)(ii). (Attach Schedule E)
3 I_ A hosprtal or a cooperatrve hosprtal servrce organrzatron descrrbed In section 170(b)(1)(A)(iii).
4 I_ A medrcal research organrzatron operated In conjunctron wrth a hosprtal descrrbed In section 170(b)(1)(A)(iii). Enterthe

hospIta|&#39;s name, crty, and state

5 I_ An organrzatron operated for the benefrt ofa college or unrversrty owned or operated by a governmental unrt descrrbed In
section 170(b)(1)(A)(iv). (Complete Part II)

6 I_ A federal, state, or local government or governmental unrt descrrbed In section 170(b)(1)(A)(v).
7 I7 An organrzatron that normally recerves a substantral part ofrts support from a governmental unrt or from the general publrc

descrrbed In
section 170(b)(1)(A)(vi) (Complete Part II )

8 I_ A communrty trust descrrbed In section 170(b)(1)(A)(vi) (Complete Part II)
9 I_ An organrzatron that normally recerves (1) more than 331/3% ofrts support from contrrbutrons, membershrp fees, and gross

recerpts from actrvrtres related to Its exempt functIonssub_1ect to certarn exceptrons, and (2) no more than 331/3% of
Its support from gross Investment Income and unrelated busrness taxable Income (less sectron 511 tax) from busrnesses
acqurred by the organrzatron after June 30,1975 See section 509(a)(2). (Complete Part III)

10 I_ An organrzatron organrzed and operated exclusrvely to test for publrc safety Seesection 509(a)(4).
11 I_ An organrzatron organrzed and operated exclusrvely for the benefrt of, to perform the functrons of, orto carry out the purposes of

one or more publrcly supported organrzatrons descrrbed In sectron 509(a)(1) or sectron 509(a)(2) See section 509(a)(3). Check
the box that descrrbes the type ofsupportrng organrzatron and complete lrnes 11e through 11h

a I_TypeI b ITypeII c ITypeIII - Functronallyrntegrated d ITypeIII - Other
e I_ By checkrng thrs box, I certrfy that the organrzatron Is not controlled drrectly or Indrrectly by one or more drsqualrfred persons

otherthan foundatron managers and otherthan one or more publrcly supported organrzatrons descrrbed In sectron 509(a)(1) or
sectron 509(a)(2)

f Ifthe organrzatron recerved a wrrtten determrnatron from the IRS that It Is a Type I, Type II or Type III supportrng organrzatron,
check thrs box I-

g Srnce August 17,2006, has the organrzatron accepted any grft or contrrbutron from any ofthe
followrng persons-
(i) a person who drrectly or Indrrectly controls, erther alone ortogether wrth persons descrrbed In (II) Yes No
and (III) below, the governrng body ofthe the supported organrzatron? 11g(i)
(ii) a famrly member ofa person descrrbed In (I) above? 11g(ii)
(iii) a 35% controlled entrty ofa person descrrbed In (I) or (II) above? 11g(iii)

h Provrde the followrng Informatron about the supported organIzatIon(s)

(iii) (iv)
Type of IS the (V) (W)

(5) orgar-,.zat.0n Organization In Drd you notrfy the Is the (vii)
Name of (ii) (descnbed on I I d organrzatron In organrzatron InC0 (l) lste &quot;1 I f I d Amount ofsupported EIN Irnes 1- 9 above our ovemm C0 (l) 0 Y0Ul&#39; C0 (l) OrganlzeY g g su ort? In the U S 7 Supportorganrzatron orIRC sectron document-, PP

(see
inst ruct ions) ) Yes No Yes No Yes No

Total

For Paperwork Reducuon ActNo1Ice, see the lnslructons for Form 990 Cat No 11285F Schedu|eA(Form990or990-EZ)2010



Schedule A (Form 990 or 990-EZ) 2010

i Support Schedule for Organizations Described in Sections 170(b)(1)(A)(iv) and 170(b)(1)

Page 2

(A)(Vi)
(Complete only if you checked the box on line 5, 7, or 8 of PartI or if the organization failed to qualify
under Part III. If the organization fails to qualify under the tests listed below, please complete Part III.)

Section A. Public Support
Calendar year (orfiscal year beginning

1

6

in) F
Gifts, grants, contributions, and
membership fees received (Do not
include any &quot;unusual
grants&quot;)
Tax revenues levied for the
organization&#39;s benefit and either
paid to or expended on its
behalf
The value ofservices orfacilities
furnished by a governmental unit to
the organization without charge
Total.Add lines 1 through 3
The portion of total contributions by
each person (otherthan a
governmental unit or publicly
supported organization) included on
line 1 that exceeds 2/o ofthe
amount shown on line 11, column
(F)
Public Support. Subtract line 5 from
line 4

(a) 2006 (b) 2007 (c) 2008 (d) 2009 (e) 2010 (f) Total

3,353 57,767 184,386 288,893 534,399

3,353 57,767 184,386 288,893 534,399

534,399

Section B. Total Support
Calendar year (orfiscal year beginning

7
8

10

11

12

13

in)F
(a) 2006 (b) 2007 (c) 2008 (d) 2009 (e) 2010 (f) Total

Amounts from line 4 3,353 57,767 184,386 288,893 534,399
Gross income from interest,
dividends, payments received on
securities loans, rents, royalties
and income from similar
sources
Net income from unrelated
business activities, whether or
not the business IS regularly
carried on
Other income Do not include gain
or loss from the sale ofcapital
assets (Explain in Part IV)

4,791 5,726 3,579 14,096

Total support (Add lines 7
through 10)

548,497

Gross receipts from related activities, etc (See instructions) |12|
First Five Years Ifthe Form 990 IS for the organization&#39;s first, second, third, fourth, or fifth tax year as a 501(c)(3) organization,
check this box and stop here H7

Section C. Computation of Public Support Percentage
14

15

16a

17a

18

Public Support Percentage for 2010 (line 6 column (f) divided by line 11 column (f))

Public Support Percentage for 2009 Schedule A, Part II, line 14

33 1/3/o support test2010.Ifthe organization did not check the box on line 13, and line 14 IS 33 1/3% or more, check this box
and stop here.The organization qualifies as a publicly supported organization
33 1/3/o support test2009. Ifthe organization did not check the box on line 13 or 16a, and line 15 IS 33 1/3% or more, check this
box and stop here.The organization qualifies as a publicly supported organization
10/o-facts-and-circumstancestest2010.Ifthe organization did not check a box on line 13, 16a, or 16b and line 14
IS 10% or more, and Ifthe organization meets the &quot;facts and circumstances&quot; test, check this box and stop here. Explain
in Part IV how the organization meets the &quot;facts and circumstances&quot; test The organization qualifies as a publicly supported

H-organization

14 0 %

15

10/o-factsand-circumstances test2009. Ifthe organization did not check a box on line 13, 16a,16b, or 17a and line
15 IS 10% or more, and Ifthe organization meets the &quot;facts and circumstances&quot; test, check this box and stop here.
Explain in Part IV how the organization meets the &quot;facts and circumstances&quot; test The organization qualifies as a publicly
supported organization
Private Foundation Ifthe organization did not check a box on line 13, 16a,16b, 17a or 17b, check this box and see
instructions

H-

H-

H-

H-

Schedule A (Form 990 or 990-EZ) 2010



Schedu|eA (Form 990 or990-EZ)2010 Page3

Support Schedule for Organizations Described in Section 509(a)(2)
(Complete only if you checked the box on line 9 of Part I or if the organization failed to qualify under
Part II. If the organization falls to qualify under the tests listed below, please complete Part II.)

Section A. Public Support
Calendar year (orfiscal year beginning

In) (a)2006 (b)2007 (c)2008 (d)2009 (e)2010 (f)Tota|
1 Gifts, grants, contributions, and

membership fees received (Do not
include any &quot;unusual grants &quot;)

2 Gross receipts from admissions,
merchandise sold or services
performed, orfacilities furnished in
any activity that IS related to the
organization&#39;s tax-exempt
purpose

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

4 Tax revenues levied for the
organization&#39;s benefit and either
paid to or expended on its
behalf

5 The value ofservices orfacilities
furnished by a governmental unit to
the organization without charge

6 TotaI.Add lines 1 through 5
7a Amounts included on lines 1, 2,

and 3 received from disqualified
persons

b Amounts included on lines 2 and 3
received from other than
disqualified persons that exceed
the greater of$5,000 or 1% ofthe
amount on line 13 forthe year

c Addlines 7a and 7b
3 Public Support (Subtract line 7c

from line 6 )
Section B. Total Support

Calendaryear (orfiscalyear beginning 2006 b 2007 2008 d 2009 2010 f T I
in) (a) ( ) (C) ( ) (e) ( ) 0ta

9 Amounts from line 6
10a Gross income from interest,

dividends, payments received on
securities loans, rents, royalties
and income from similar
sources

b Unrelated business taxable
income (less section 511 taxes)
from businesses acquired after
June 30,1975

c Addlines 10a and 10b
11 Net income from unrelated

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

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

13 Total support (Add lines 9, 10c,
11 and 12)

14 First Five Years Ifthe Form 990 is for the organization&#39;s first, second, third, fourth, orfifth tax year as a section501(c)(3) organization,
check this box and stop here

Section C. Computation of Public Support Percentage
15 Public Support Percentage for 2010 (line 8 column (f) divided by line 13 column (f)) 15

16 Public support percentage from 2009 Schedule A, Part III, line 15 15

Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2010 (line 10c column (f) divided by line 13 column (f)) 17

18 Investment income percentage from 2009 Schedule A, Part III, line 17 13

19a 33 1/3/o support tests2010.Ifthe organization did not check the box on line 14, and line 15 IS more than 33 1/3% and line 17 IS not
more than 33 1/3%, check this box and stop here.The organization qualifies as a publicly supported
organization F&quot;l_

b 33 1/3/o support tests2009. Ifthe organization did not check a box on line 14 or line 19a, and line 16 IS more than 33 1/3% and line
18 IS not more than 33 1/3%, check this box and stop here.The organization qualifies as a publicly supported organization F&quot;&#39;l_

20 Private Foundation Ifthe organization did not check a box on line 14, 19a or 19b, check this box and see instructions F&quot;l_

Schedule A (Form 990 or 990-EZ) 2010
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Supplemental Information. Supplemental Information. Complete this part to provide the explanations
required by Part II, line 10; Part II, line 17a or 17b; and Part III, line 12. Also complete this part for any
additional information. (See instructions).

Facts And Circumsta nces Test

Schedule A (Form 990 or 990-EZ) 2010



Iefile GRAPHIC print - DO NOT PROCESS IAs Filed Data - | DLN:93493319032161I
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F 99 Supplemental Financial Statements pWf 0
II- Complete if the organization answered &quot;Yes,&quot; to Form 990,

Depallmenlollhe Treasury Part IV, line 6, 7, 8, 9, 10, 11, or 12.
Internal Revenue Service

Name of t he organization
ARCHITECTS &amp; ENGINEERS FOR 911 TRUTH

II- Attach to Form 990. II- See separate instruct ions.
Open to Public

Inspection

Employer identification number

26-1532493

M Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts. Complete if the
organization answered &quot;Yes&quot; to Form 990, Part IV, line 6.

U&#39;|-DLIJNI-I

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

Total number at end ofyear

Aggregate contributions to (during year)

Aggregate grants from (during year)

Aggregate value at end ofyear

Did the organization inform all donors and donor advisors in writing that the assets held in donor advised
funds are the organization&#39;s property, subject to the organization&#39;s exclusive legal control? l Yes l_ N0

Did the organization inform all grantees, donors, and donor advisors in writing that grant funds may be
used only for charitable purposes and not forthe benefit ofthe donor or donor advisor, orfor any other purpose
conferring impermissible private benefit l V35 l_ N0

m Conservation Easements. Complete if the organization answered &quot;Yes&quot; to Form 990, Part IV, line 7.
1

nUAl

O.

Purpose(s) ofconservation easements held by the organization (check all that apply)
l_ Preservation ofland for public use (e g , recreation or pleasure)
I_ Protection of natural habitat

l Preservation ofan historically importantly land area
I Preservation ofa certified historic structure

I_ Preservation ofopen space

Complete lines 2a2d ifthe organization held a qualified conservation contribution in the form ofa conservation
easement on the last day ofthe tax year

Held at the End of the Year

Total number ofconservation easements 2a

Total acreage restricted by conservation easements 2b

Number ofconservation easements on a certified historic structure included in (a) 2c

Number ofconservation easements included in (c) acquired after 8/17/06 2d

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

the taxable year I--

Number ofstates where property subject to conservation easement IS located I--

Does the organization have a written policy regarding the periodic monitoring, inspection, handling ofviolations, and
enforcement ofthe conservation easements it holds? l_ Yes l_ N0

Staffand volunteer hours devoted to monitoring, inspecting and enforcing conservation easements during the year F-

Amount ofexpenses incurred in monitoring, inspecting, and enforcing conservation easements during the year II-$

Does each conservation easement reported on line 2(d) above satisfy the requirements ofsection
170(h)(4)(B)(I) and 170(l1)(4)(B)(||)7 | Yes |_ No

In Part XIV, describe how the organization reports conservation easements in its revenue and expense statement, and
balance sheet, and include, ifapplicable, the text ofthe footnote to the organization&#39;s financial statements that describes
the organization&#39;s accounting for conservation easements

Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.
Complete if the organization answered &quot;Yes&quot; to Form 990, Part IV, line 8.

1a Ifthe organization elected, as permitted under SFAS 116, not to report in its revenue statement and balance sheet works of
art, historical treasures, or other similar assets held for public exhibition, education or research in furtherance ofpublic service,
provide, in Part XIV, the text ofthe footnote to its financial statements that describes these items

b Ifthe organization elected, as permitted under SFAS 116, to report in its revenue statement and balance sheet works ofart,
historical treasures, or other similar assets held for public exhibition, education, or research in furtherance ofpublic service,
provide the following amounts relating to these items

(i) Revenues included in Form 990, Part VIII, line 1 II-$

(ii)Assets included in Form 990,PartX F-$

2 Ifthe organization received or held works ofart, historical treasures, or other similar assets forfinancial gain, provide the
following amounts required to be reported under SFAS 116 relating to these items

a Revenues included in Form 990, Part VIII, line 1 F-$

b Assetsincluded in Form 990,PartX II-$
For Privacy Act and Paperwork Reduction Act Notice, see the Int ruct ions for Form 990 Cat No 52283D Schedule D (Form 990) 2010
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anizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)
3 Using the organization&#39;s accession and other records, check any ofthe following that are a significant use ofits collection

items (check all that apply)

a | publlc exhlbltlon d I_ Loan or exchange programs

b I_ Scholarly research e I_ Other

c I_ Preservation forfuture generations

4 Provide a description ofthe organization&#39;s collections and explain how they further the organization&#39;s exempt purpose in
Part XIV

5 During the year, did the organization solicit or receive donations ofart, historical treasures or other similar
assets to be sold to raise funds rather than to be maintained as part ofthe organization&#39;s collection? | YES | N0

M Escrow and Custodial Arrangements. Complete if the organization answered &quot;Yes&quot; 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? |_YeS |_N0

b If&quot;Yes,&quot; explain the arrangement in Part XIV and complete the following table
Amount

C Beginning balance

d Additions during the year

3 Distributions during the year

f Ending balance

2a Did the organizationinclude an amount on Form 990,Part X,|ine21? I_Yes I_No

b IfYes,&quot;exp|ain the arrangement in Part XIV

M Endowment Funds. Complete if the organization answered &quot;Yes&quot; to Form 990, Part IV, line 10.
(a)Current Year (b)Prior Year (c)Two Years Back (d)Three Years Back (e)Four Years Back

1a Beginning ofyear balance
Contributions

Investment earnings or losses

Grants or scholarships
00.05 Other expenditures for facilities

and programs
I! Administrative expenses

g End ofyear balance

2 Provide the estimated percentage ofthe year end balance held as

a Board designated or quasi-endowment II-

b Permanent endowment II-

C Term endowment F-
3a Are there endowment funds not in the possession ofthe organization that are held and administered forthe

organization by Yes No
(i)unrelatedorganizations . . . . . . . . . . . . . . . . . . . . . . . . 3a(i)

(ii)re|atedorganizations . . . . . . . . . . . . . . . . . . . . . . . . 3a()
b If&quot;Yes&quot;to3a(ii),aretherelatedorganizationslistedasrequiredonSchedu|eR7 . . . . . . . . . 3b

4 Describe in Part XIV the intended uses ofthe organization&#39;s endowment funds

M InvestmentsLand, Buildings, and Equipment. See Form 990, Part X, line 10.

x3 .:3.::::::;;:.:2::, &quot;..i.?:E{.:.&#39;;&quot; =;:;:::;&#39;:.&#39;;:&#39;:. n

1a Land

b Buildings

c Leasehold improvements

d Equipment . . . . . . . . . . . . . . . . 18,255 14,370 3,885
eOther e

Total.Add lines 1a-1e (Column(d)shouIdequalForm990,PartX,coi&#39;umn(B),Iine10(c).) . . . . . . . . II- 3,885

Schedule D (Form 990) 2010
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Investments0ther Securities. See Form 990, Part X, line 12.
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(a) Description ofsecurity or category
(including name ofsecurity) (b)Book value (c) Method ofvaluation

Cost or end-of-year market value

(1)Financia| derivatives

(2)C|ose|y-held equity interests
Other

Total. (Column (b) should equalForm 990, Part X, col (B) line 12) &quot;

InvestmentsPro ram Related. See Form 990, Part X, line 13.

(a) Description of investment type (b) Book value (c) Method ofvaluation
Cost or end-of-year market value

Total. (Column (b) should equalForm 990, Part X, col (B) line 13) &quot;

Other Assets. See Form 990, Part X, line 15.
(a) Description (b) Book value

Total. (Column (b) should equal Form 990, Part X, col.(B) llne 15.) I-

Other Liabilities. See Form 990, Part X, line 25.

1 (a) Description of Liability ([3) Amount

Federal Income Taxes

BUILDING WHAT LIABILITY 66,461

Total. (Column (b) should equalForm 990, Part X, col (3) line 25) p. 55,45 1

2. Fin 48 (A SC 740) Footnote In Part XIV, provide the text ofthe footnote to the organization&#39;s financial statements that reports the
organization&#39;s liability for uncertain tax positions under FIN 48 (ASC740)

Schedule D (Form 990) 2010



Schedule D (Form 990) 2010 Page 4

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

1 Totalrevenue (Form 990,PartVIII,co|umn(A),|ine 12) 1

2 Totalexpenses (Form 990,PartIX,co|umn (A),|ine 25) 2

3 Excess or (deficit) forthe year Subtract line 2 from line 1 3

4 Net unrealized gains (losses) on investments 4

5 Donated services and use offacilities 5

5 Investment expenses 5

7 Prior period adjustments 7

3 Other(Describe in Part XIV) 3

9 Total adjustments (net) Add lines 4 - 8 9

10 Excess or (deficit) forthe year perfinancial statements Combine lines 3 and 9 10

ml Reconciliation of Revenue per Audited Financial Statements With Revenue per Return
1 Total revenue, gains, and other support per audited financial statements 1

2 Amounts included on line 1 but not on Form 990, Part VIII, line 12

a Net unrealized gains on investments 2a
b Donated services and use offacilities 2b

c Recoveries ofprior year grants 2c

d Other(Describe in Part XIV) 2d

e Add lines 2a through 2d 2e
3 Subtract line 2e from line 1 3

Amounts included on Form 990, Part VIII, line 12, but not on line 1

Investment expenses not included on Form 990, Part VIII, line 7b 4a

Other(Describe in Part XIV) 4b
c Add lines 4a and 4b 4c

5 Tota|Revenue Addlines 3and 4c. (This should equa|Form 990,Part I,|ine 12 ) . . . . 5

miti Reconciliation of Expenses per Audited Financial Statements With Expenses per Return
1 Total expenses and losses per audited financial

statements 1

2 Amounts included on line 1 but not on Form 990, Part IX, line 25
a Donated services and use offacilities 2a

b Prior year adjustments 2b
c Otherlosses 2c

d Other(Describe in Part XIV) 2d

e Add lines 2a through 2d 2e
3 Subtract line 2e from line 1 3

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

Investment expenses not included on Form 990, Part VIII, line 7b 4a

Other(Describe in Part XIV) 4b
c Add lines 4a and 4b 4c

5 Totalexpenses Add lines 3and 4c. (This should equa|Form990,PartI,|ine 18) 5

Supplemental Information
Complete this part to provide the descriptions required for Part II, lines 3, 5, and 9, Part III, lines 1a and 4, Part IV, lines 1b and 2b,
Part V, line 4, Part X, Part XI, line 8, Part XII, lines 2d and 4b, and Part XIII, lines 2d and 4b Also complete this part to provide any
additional information

Identifier Return Reference Explanation

Schedule D (Form 990) 2010
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(Form 990 or 990452) Supplemental Information to Form 990 or 990-EZ 201 0

'U &quot; a~
&#39;te&#39;a&#39; Re&quot;ee Se&quot;e It Attach to Form 990 or 990-EZ.
Name of the organization Employer identification number
ARCHITECTS &amp; ENGINEERS FOR 911 TRUTH

26-1532493

Identifier Return Reference Explanation

Form 990, Part VI, Line 19 Form 990, Part VI, Line 19 Other Organization Documents Publicly Available No documents available to the public



Identifier Return Reference Explanation

Form 990, Part VI, Lune Form 990, Part VI, Line 11 Form 990 Review The treasurer and the ceo both review the return before
11 Process flllng



Identifier Return Explanation
Reference

Form 990, Form 990, Part III, Remember Building 7&#39; is a massive effort by a subset of our petition signers to bring aw areness to the
Part III, Line 2 Line 2 New suspicious destruction of 47-story VVTC building 7 w hich collapsed mysteriously at 5 20 in the afternoon of

Services 9/11/01 in Just seconds The organization raises funds for educating the public via a massive television
advertising campaign, all of which is in direct alignment with the mission of AE911Truth


