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Return of Organization Exempt From Income Tax OMB N° 1545'0047
Form

“5
Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except black lung 1 1

benefit trust or private foundation)
Department ofthe Treasury Open to Public
Internal RevenueSeWICe h-The organization may have to use a copy of this return to satisfy state reporting requrrements Inspection

A For the 2011 calendar year, or tax year beginning 01-01-2011 and ending 12-31-2011
C Name of organization

ARCHITECTS & ENGINEERS FOR 911 TRUTH
D Employer identification number

B Check if applicable
Address change -l— 26 1532493

Dorng Busrness As E Telephone number
|_Namechange

(510) 292-4710

G Gross receipts $ 469,362
'— In't'al return Number and street (or P 0 box if mail is not delivered to street address) Room/surte

2342 SHA‘I‘I’UCK AVE 189'— Terminated

|_ Amended return City or town, state or country, and ZIP + 4
BERK ELEY, CA 94704

'— Application pending

F Name and address of princrpal officer H(a) Is thls a group return for
affiliates? I_Yes I7No

H(b) Are all affiliats included? I— Yes I7 No

If"No," attach a list (see instructions)
I Tax-exempt status I7 501(c)(3) |— 501(c)( )1 (Insert no) |— 4947(a)(1) or |— 527 me) Group exemptlon number p.

J Website: h- www ae911truth org

K Form of organization '7 Corporation '— Trust '— Assocration '— Other I'- L Year of formation 2007 M State of legal domicrle CA

Summary

1 Briefly describe the organization’s missron or most Significant actiVities
Our missron is to research, compile, and disseminate screntific evrdence relative to the destruction ofthe three World Trade
Center skyscrapers, calling for a truly open and independent investigation and supporting others in the pursurt ofJusticeq:

2
E

E
:3 2 Check this box h1— 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 Total number ofindiViduals employed in calendar year 2011 (Part V, line 2a) . . . 5 3

E 6 Total number ofvolunteers (estimate if necessary) . . . . 6

7aTota| unrelated busrness revenue from Part VIII, column (C), line 12 . . 7a 0

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

Prior Year Current Year

8 Contributions and grants (PartVIII, line 1h) . . . . . . . . . 288,893 288,893
a-
: Program servrce revenue (PartVIII,|ine 29) . . . . . . . . . 145,631 180,464

E 10 Investmentincome(PartVIII,co|umn(A),|ines 3,4,and 7d) . . . . 2 5

a: 11 Other revenue (PartVIII,co|umn(A),|ines 5,6d,8c,9c,10c,and11e) 0

12 Total revenue—add lines 8 through 11 (must equal Part VIII, column (A), line
434,526 469,362

13 Grants and srmilaramounts paid(PartIX,co|umn (A),|ines 1—3) . . . 0

14 Benefits paid to orfor members (PartIX,co|umn (A),|ine 4) . . . . O

15 Salaries, other compensation, employee benefits (Part IX, column (A), lines
g 5-10) 135,160 155,269

g 16a Professronalfundraisrng fees (PartIX,co|umn (A),|ine 11e) . . . . 1,788

3 b Total fundraisrng expenses (Part D(, column (D), line 25) F291385

17 Otherexpenses(PartIX,co|umn(A),|ines 11a—11d,11f—24e) . . . . 281,060 334,979

18 Totalexpenses Add lines 13—17 (must equalPartIX,co|umn(A),|ine25) 416,220 492,036

19 Revenue less expenses Subtract line 18 from line 12 . . . . . . 18,306 -22,674

E E Beginnir$jegfr Current End of Year

fig 20 Total assets (Part X, line 16) . . . . . . . . . . . . 100,741 87,336

393 21 Total liabilities (Part X, line 26) . . . . . . . . . . . . 69,811 79,080

23 22 Net assets orfund balances Subtract line 21 from line 20 . . . . . 30,930 8,256

Signature Block
Under penaltis of perjury, I declare that I have examined this return, including accompanying scheduls and statements, and to the best of my
knowledge and belief, it is true, correct, and complete. Declaration of preparer (other than officer) is based on all information of which preparer has any
knowledge.

****** 2012—11—12
Sign Signature of officer Date

Here RICHARD GAGE Presrdent & CEO
Type or print name and title

preparers ’ Date Check if Preparer’s taxpayer identification number
_ 5, nature Patrick A McDermott self— (see instructions)

Pald g employed I- '7

Preparer's Firm’s name (or yours Patrick A McDermott CPA I.
if self—employed), EIN

use only address, and ZIP + 4 1442A Walnut St 78
Phone no I- (510) 841—9801

Berkeley, CA 947091405
May theIRS discuss this return With the preparershown above? (see instructions) . . . . . . . . . I7Yes I_No

For Paperwork Reduction Act Notice, see the separate instructions. C at N o 1 1 2 8 2Y Form 990 (20 1 1)



Form 990 (2011) Page 2

m Statement of Program Service Accomplishments
Check ifSchedule 0 contains a response to any question In thiS Part III . . . . . . . . . .I_

1 Briefly describe the organization’s miSSion

0 ur miSSion is to research, compile, and disseminate SCientific eVIdence relative to the destruction of the three World Trade Center
skyscrapers, calling for a truly open and independent investigation and supporting others in the purSUIt ofJustice

Did the organization undertake any Significant program serVIceS during the year which were not listed on
the prior Form 990 or 990-EZ?

If“YeS,” describe these new serVIceS on Schedule 0

I— Yes I7 No

Did the organization cease conducting, or make Significant changes in how it conducts, any program
serVIceS? I— Yes I7 No

If“YeS,” describe these changes on Schedule 0

Describe the organization’s program serVIce accomplishments for each ofitS three largest program serVIceS, as measured by
expenses Section 501(c)(3) and 501(c)(4) organizations and section 4947(a)(1) trusts are reqUIred to report the amount of
grants and allocations to others, the total expenses, and revenue, ifany, for each program serVIce reported

(Code 305,252
FORM 990, PART III, LINE 4A — PROGRAM SERVICE ACCOMPLISHMENTSIn 2011 our various outreach programs included conducting our 19 weekly conference Calls
With 50 volunteers in regular attendance We completed the pre—release ver5ion of "9/11 Exploswe EVIdence — Experts Speak Out", Which is the initial 2 hour
rough—cut, and distributed 2,000 DVDs to the 9/11 truth community, obtaining valuable feedback for the future 2012 88—minute final edition We developed the
webSIte popularity to educated architects, engineers and others — receiVing up to 6,000 hits per week We continued attendance at street fairs, etc , Via our
volunteers internationally We continued the monthly newsletter, "The Blueprint", as well as apprOXImately 75 radio interViews We toured ten cities in the Midwest
in the "AE911Truth Midwest Tour 2011", Which were among the 38 presentations around the country/globe for the year We prOVIded thousands of DVDs,
newspapers, brochures, and other materials to interested parties We achIred 245 new architect and engineer petition Sig ners We wrote and published our first
book, "9/11 The Simple Facts" With the help of Gregg Roberts and Arthur Naiman We appeared at several other conferences including the Conscious Life Expo in
Los Angeles, bringing the 9/11 World Trade Center eVIdence to a new demographic We debated a top "debunker" in a formal setting at the UniverSIty of Colorado
at Boulder We also debated two phySIcists on the Pacifica Radio network carried by four stations, they were Dave Thomas and Richard Mueller We completed a
second European tour With ten stops, including Ireland, Scotland and Wales, reaching over 1,500 people We testified at the "Toronto Hearings", along With a dozen
other top 9/11 truth researchers, during four days of intense testimony We completed the translation of "9/11 Blueprint for Truth" DVD in SIX languages, Which
product is prOVIded now in the online store This brings our total number of languages to 22 Finally, we succeeded in filming, editing and producing a 5—minute
mini—documentary on World Trade Center 7, narrated by Ed Asner, Which aired across the country on PBS stations, 500 times to 9 million Viewers We then
expanded the scope of this production to a 15—minute miniDVD, Which has been very popular With the 9/11 truth movement for its Simplicity, effectiveness and
compact Size

) (Expenses $ including grants of $ ) (Revenue $ )

4b (Code including grants of $ ) (Revenue $ )
During 2010 and 2011, the organization Jomed With several other cosponsors to begin raismg funds to prOVIde for an advertismg campaign de5igned to educate the
public about the issues surrounding the collapse of World Trade Center BUIlding 7 The money collected is shown on the organization's balance sheet as a liability of
$75,201 described as "BUIlding What liability "

) (Expenses $

(Code ) (Expenses $ including grants of $ ) (Revenue $ )

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

4e Total program service expensesh$ 3 0 5 ,2 5 2

Form 990 (2011)
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Part IV Checklist of Required Schedules

Yes No

Is the organization described In section 501(c)(3) or 4947(a)(1) (otherthan a private foundation)? If “Yes,” Yes
complete Schedule A 1

Is the organization reqUIred to complete Schedule B, Schedule of Contributors(see instructions)? '5 2 Yes

Did the organization engage in direct or indirect political campaign actiVities on behalf ofor in oppOSItion to No
candidates for public office? If “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 “Yes,”complete Schedule C, Part No

5

Did the organization maintain any donor adVIsed funds or any Similarfunds or accounts for which donors have the
right to prOVIde adVIce on the distribution or investment ofamounts in such funds or accounts? If “Yes,”complete N
Schedule D, Part I 5 0

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 “Yes,” N
complete Schedule D, Part III E . 8 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 “Yes,” N
complete Schedule D, Part IVfi 9 0

Did the organization, directly orthrough a related organization, hold assets in temporarily restricted endowments, 10 No
permanent endowments, or quaSI-endowments? If “Yes,” complete Schedule D, Part

Ifthe organization’s answerto any ofthe followmg questions is ‘Yes,’then complete Schedule D, Parts VI, VII,
VIII, IX, orX as applicable

Did the organization report an amount for land, bUIldings, and eqUIpment in Part X, line10? If “Yes,”complete Y
Schedule D, Part VIE 11a es

Did the organization report an amount for investments—other 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 VII.'E 11b 0

Did the organization report an amount for investments—program 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 WINE 11C 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 “Yes,” complete Schedule D, Part [XE 11d 0

Did the organization report an amount for other liabilities in Part X, line 25? If “Yes,”complete Schedule D, Part XE Yes
He

Did the organization’s separate or consolidated finanCIal statements for the tax year include a footnote that
addresses the organization’s liability for uncertain tax p05itions under FIN 48 (ASC 740)? If “Yes,”complete 11f No
Schedule D, Part X.

Did the organization obtain separate, independent audited finanCIal statements forthe tax year? If “Yes,”complete
Schedule D, Parts XI, XII, and XIII 12a No

Was the organization included in consolidated, independent audited finanCIal statements for the tax year? If
“Yes,” and if the organization answered ‘No’to line 12a, then completing Schedule D, Parts XI, XII, and XIII is optional 12b No

Is the organization a school described in section 170(b)(1)(A)(ii)? If “Yes,”complete Schedu/eE 13 No

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

Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundraismg, busmess, investment,
and program serVIce actiVities out5ide the United States, or aggregate foreign investments valued at $100,000 or more? If “Yes,” complete
Schedule F, Part1 . 14b No

Did the organization report on Part IX, column (A), line 3, more than $5,000 ofgrants or a55istance to any N
organization or entity located outSIde the U S ? If “Yes,”complete Schedu/eF, Part II and IV . 15 0

Did the organization report on Part IX, column (A), line 3, more than $5,000 ofaggregate grants or a55istance to N
indiViduals located outSIde the U S ? If “Yes,”complete Schedu/eF, Part III and IV . 15 0

Did the organization report a total of more than $15,000, ofexpenses for profe55ional fundraismg serVIces on 17 No
Part IX, column (A), lines 6 and 11e? If “Yes,”complete Schedule G, Part I

Did the organization report more than $15,000 total offundraismg event gross income and contributions on Part N
VIII, lines 1c and 8a? If “Yes,”complete Schedule G, Part II 18 0

Did the organization report more than $15,000 ofgross income from gaming actiVities on PartVIII,line 9a? If 19 No
“Yes,” complete Schedule G, Part III

Did the organization operate one or more hospitals? If “Yes,”complete Schedu/eH 20a No

If“Yes” to line 20a, did the organization attach its audited finanCIal statement to this return? Note. All Form 990
filers that operated one or more hospitals must attach audited finanCIal statements 20b

Form 990 (2011)
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Part IV Checklist of Required Schedules (continued)

Did the organization report more than $5,000 ofgrants and other a55istance to governments and organizations In 21 No
the United States on Part IX, column (A), line 1? If “Yes,”complete Schedule I, Parts I and II

Did the organization report more than $5,000 ofgrants and other a55istance to indiViduals In the United States 22 N
on Part IX, column (A), line 2? If “Yes,”complete Schedule I, Parts I and III 0

Did the organization answer “Yes” to Part VII, Section A, questions 3, 4, or 5, about compensation of the N
organization’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 of the last day of the year, that was issued after December 31, 2002? If “Yes,”answerquestlons 24b—24d and N
complete Schedule K. If “No, "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 otherthan a refunding escrow at any time during the year N
to defease any tax-exempt bonds? 24C 0

Did the organization act as an “on behalf of” issuerfor 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 No

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’s prior Forms 990 or 990-EZ? If 25b No
“Yes, ” complete Schedule L, Part I

Was a loan to or by a current or former officer, director, trustee, key employee, highly compensated employee, or
disqualified person outstanding as of the end of the organization’s tax year? If “Yes,”complete Schedule L, 26 No

Did the organization prOVIde a grant or other a55istance to an officer, director, trustee, key employee, substantial
contributor, ora grant selection committee member, orto a person related to such an indiVidual? If “Yes,” 27 N0
complete Schedule L, Part III

Was the organization a party to a busmess transaction With one ofthe followmg 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 orformer officer, director, trustee, or key employee? If “Yes,” N
complete Schedule L, Part I V . 28b 0

An entity of which a current or former officer, director, trustee, or key employee (or a family member thereof) was N
an officer, director, trustee, or owner? If “Yes,” complete Schedule L, Part IV . 28C 0

Did the organization receive more than $25,000 in non-cash contributions? If “Yes,”complete Schedu/eM 29 No

Did the organization receive contributions ofart, historical treasures, or other Similar assets, or qualified N
conservation contributions? If “Yes,”complete Schedu/eM . . . . . 30 0

Did the organization liqUIdate, terminate, or dissolve and cease operations? If “Yes,”complete Schedule N, No
31

Did the organization sell, exchange, dispose of, or transfer more than 25% of its 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 7701-3? If “Yes,”complete Schedule R, PartI 33 0

Was the organization related to any tax-exempt or taxable entity? If “Yes,”complete Schedule R, Parts II, III, IV, No
34

Is any related organization a controlled entity of the filing organization Within the meaning ofsection 512(b)(13)? 35a No

Did the organization receive any payment from or engage in any transaction With a controlled entity Within the 35b N
meaning of section 51 2(b)(1 3)? If “Yes,”complete Schedule R, Part V, lIne 2 0

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, lIne 2 36 0

Did the organization conduct more than 5% of its 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 0 and prOVIde explanations in Schedule 0 for Part VI, lines 11 and 19? N
Note. All Form 990 filers are reqUIred to complete Schedule 0 38 o

Form 990 (2011)



Form 990 (2011) Page5

Statements Regarding Other IRS Filings and Tax Compliance
Check IfSchedule 0 contains a response to any question In this Part V . . . . . . . . . .I_

Yes No

1a Enterthe number reported In Box 3 of Form 1096 Enter-0- If not applicable

1a 18

b Enterthe number of Forms W-ZG Included In line 1a Enter-0- If not applicable b
1 0

c Did the organization comply WIth backup Withholding rules for reportable payments to vendors and reportable
gaming(gambling)WInnIngstoprizewmners? . . . . . . . . . . . . . . . . . . 1C N0

2a Enterthe 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 busmess gross Income of$1,000 or more during the
year'P.............................3a N0

b If"Yes," has It filed a Form 990-T forthIs year? If “No,”prowde 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 or securities
account)?....................... 4a No

b If"Yes," enterthe name ofthe foreign country h-
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 sheltertransaction? 5b No

c If“Yes” to line 5a or 5b, did the organization file Form 8886-T? . . . . . . . . No
5c

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

b If"Yes," did the organization Include WIth every solICItatIon an express statement that such contrIbutIons or gifts
werenottaxdeduchble"........................ 5b 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 payor?

b If"Yes," did the organization notIfy the donor of the value of the goods or serVIces prOVIded? . . . . . 7b No

c Did the organization sell, exchange, or otherWIse dispose oftangible personal property for which It was reqUIred to
fIleForm8282'P...........................7C N0

d If"Yes," Indicate the number of Forms 8282 filed during the year . . . . I 7d I 0

e Did the organization receive any funds, directly or Indirectly, to pay premiums on a personal benefit
contract".......................... 76 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 ofqualIerd Intellectual property, did the organization file Form 8899 as
requwed"................... 79 No

h Ifthe organization received a contribution ofcars, boats, airplanes, or other vehicles, did the organization file a
Form1098-C?............... 7h No

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
busmess holdings at any time during the year? . . . . . . . . . . . . . . . . 8 No

9 Sponsoring organizations maintaining donor advised funds.

DIdtheorganIzatIonmakeanytaxabledistributionsundersection4966? . . . . . . . . . 9a No

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

10 Section 501(c)(7) organizations. Enter

a 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
faCIIItIes

11 Section 501(c)(12) organizations. Enter

a 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 1041? 12a No

b If"Yes," enter the amount of tax-exempt Interest received or accrued during the
year 12b

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. All 501(c)(29) organizations must list In Schedule 0 each state In which they are licensed to Issue
qualified health plans, the amount of reserves reqUIred by each state, and the amount of reserves the organization
allocated to each state 13a No

b Enterthe aggregate amount of reserves the organization Is reqUIred to maIntaIn by
the states In which the organization Is licensed to Issue qualified health plans 13b

c Enterthe aggregate amount of reserves on hand
13c

14a Did the organization receive any payments for IndoortannIng serVIces during the tax year? . . . . . 14a No

b If "Yes," has It filed a Form 720 to report these payments? If “No,”prowde an explanation in Schedule 0 . . 14b No

Form 990 (2011)
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m Governance, Management, and Disclosure For each “Yes” response to |Ines 2 through 7b below, and for
a “No” response to |Ines 8a, 8b, or 10b below, descrIbe the CIrcumstances, processes, or changes In Schedule

Page 6

0. See InstructIons.
Check IfSchedule O contaIns a response to any questIon In thIs Part VI .I7

Section A. Governing Body and Management
Yes No

1a Enterthe number ofvotIng members of the governIng body at the end of the tax
year 1a 5

b Enterthe number ofvotIng members Included In |Ine 1a, above, who are
Independent 1b 5

2 DId any officer, dIrector, trustee, or key employee have a famIly relatIonshIp or a busmess 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 to a management company or other person? 3 N0

4 DId the organIzatIon make any SIgnIfIcant changes to Its governIng documents SInce the prIor Form 990 was
filed? No

5 DId the organIzatIon become aware durIng the year ofa SIgnIfIcant dIverSIon ofthe organIzatIon’s assets? 5 No

DId the organIzatIon have members or stockholders? No

7a DId the organIzatIon have members, stockholders, or other persons who had the powerto elect or appOInt one or
more members of the governIng body? 7a No

b Are any governance deCISIons of the organIzatIon reserved to (or subject to approval by) members, stockholders, 7b No
or persons other than the governIng body?

8 DId the organIzatIon contemporaneously document the meetIngs held or ertten actIons undertaken durIng the
year by the followmg

The governIng body? 8a Yes

Each commIttee WIth authorIty to act on behalfof the governIng body? 8b Yes

9 Is there any officer, dIrector, trustee, or key employee |Isted In Part VII, SectIon A, who cannot be reached at the
organIzatIon’s maIIIng address? If“Yes,” prOVIde the names and addresses In Schedule 0 . . 9 N0

Section B. Policies (ThIs SectIon B requests InformatIon about poIICIes not reqUIred by the Internal
Revenue Code.)

Yes No

10a DId the organIzatIon have local chapters, branches, or affIIIates? 10a No

b If“Yes,” dId the organIzatIon have ertten poIICIes and procedures governIng the actIVItIes ofsuch chapters,
affIIIates, and branches to ensure theIr operatIons are conSIstent WIth the organIzatIon's exempt 10b N
purposes? 0

11a Has the organIzatIon prOVIded a complete 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 the Form 990

12a DId the organIzatIon have a ertten conflIct of Interest polIcy? If “No,”go to/Ine 13 12a No

b Were offIcers, dIrectors ortrustees, and key employees reqUIred to dIsclose annually Interests that could gIve
rIse to conflIcts? 12b N0

c DId the organIzatIon regularly and conSIstently monItor and enforce complIance WIth the polIcy? If“Yes,” descrIbe
In Schedule 0 how thIs was done 12C N0

13 DId the organIzatIon have a ertten thstleblower polIcy? 13 No

14 DId the organIzatIon have a ertten document retentIon and destructIon polIcy? 14 No

15 DId the process for determInIng compensatIon ofthe followmg persons Include a reVIew and approval by
Independent persons, comparabIIIty data, and contemporaneous substantIatIon of the delIberatIon and deCISIon?

a The organIzatIon’s CEO, ExecutIve DIrector, or top management offICIal 15a No

Other officers or key employees of the organIzatIon 15b No

If“Yes,” to |Ine 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 SImIIar arrangement WIth a
taxable entIty durIng the year? 15a N0

b If“Yes,” dId the organIzatIon follow a ertten polIcy or procedure reqUIrIng the organIzatIon to evaluate Its
partICIpatIon In JOInt venture arrangements under applIcable federal tax law, and take steps to safeguard the
organIzatIon’s exempt status WIth respect to such arrangements? 16b No

Section C. Disclosure
17

18

19

20

LIst the States WIth thch a copy of thIs Form 990 Is reqUIred to be fIleth-CA

SectIon 6104 reqUIres an organIzatIon to make Its Form 1023 (or 1024 IfapplIcable), 990, and 990-T (501(c)
(3)s only) avaIIable for publIc InspectIon IndIcate how you made these avaIIable Check all that apply
I— Own webSIte I— Another's webSIte I7 Upon request
DescrIbe In Schedule 0 whether (and Ifso, how), the organIzatIon made Its governIng documents, conflIct of
Interest polIcy, and fInanCIal statements avaIIable to the publIc See AddItIonal Data Table

State the name, phySIcal address, and telephone number ofthe person who possesses the books and records ofthe organIzatIon h-
RICHARD GAGE
2342 SHATTUCK AVE 189
BERKELEY,CA 947041517
(510) 292-7410

Form 990 (2011)
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m Compensation of Officers, Directors,Trustees, Key Employees, Highest Compensated
Employees, and Independent Contractors
Check IfSchedule O contaIns a response to any questIon In thIs Part VII . . . . . . . . . .I_

Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees
1a Complete thIs table for all persons reqUIred to be |Isted Report compensatlon for the calendar year endIng WIth or WIthIn the organIzatIon’s
tax year
I LIst all of the organIzatIon’s current officers, dIrectors, trustees (whether IndIVIduaIs or organIzatIons), regardless ofamount
ofcompensatlon, and current key employees Enter -0- In columns (D), (E), and (F) If no compensatlon was paId

I LIst all of the organIzatIon’s current key employees, Ifany See InstructIons for definItIon of "key employee "

I LIst the organIzatIon’s five current hIghest compensated employees (otherthan an officer, dIrector, trustee or key employee)
who recered reportable compensatlon (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 of the organIzatIon’s former officers, key employees, or hIghest compensated employees who recered more than $100,000
of reportable compensatlon from the organIzatIon and any related organIzatIons

I LIst all of the organIzatIon’s former directors or trustees that recered, In the capaCIty as a former dIrector ortrustee of the
organIzatIon, more than $10,000 of reportable compensatlon from the organIzatIon and any related organIzatIons

LIst persons In the followmg order IndIVIduaI 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 organIzatIons compensated any current or former officer, dIrector, or trustee

(A) (B) (C) (D) (E) (F)
Name and TItIe Average POSItIon (do not check Reportable Reportable EstImated

hours more than one box, compensatlon compensatlon amount of other
per unless person Is both from the from related compensatlon

week an officer and a organIzatIon (W- organIzatIons from the
(descrIbe dIrector/trustee) 2/1099-MISC) (W- 2/1099- organIzatIon and
hours ,5, I MISC) related

for _ — 3:5 organIzatIons0 :I :l I u:
related a g a m D E;
organIzatIons = S g "" E H- .n

In 9:; E E 3 g "3' 3 9
Schedule § — a g '2 3 3.—I _ I: U '1'

O) E # E E "‘
E a w 5II' I g

'I” I1
(DllgeigliATHAN COLE 10 00 X 0 0 0

(DzlgeitLfi-I—IN KEOGH 20 00 X 0 0 0

(rféa'gflithS SPELLMAN 15 00 X X 0 0 0

éilégg/N RYAN 0 00 X X 0 0 0

éfésilgrflARD GAGE 80 00 X X 85,008 0 0

Form 990 (2011)



Form 990 (2011) Page8
m Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)

(A) (B) (C) (D) (E) (F)
Name and TItIe Average POSItIon (do not check Reportable Reportable Estlmated

hours more than one box, compensatlon compensatlon amount of other
per unless person IS both from the from related compensatlon

week an officer and a organlzatlon (W- organlzatlons from the
(descrlbe dIrector/trustee) 2/1099-MISC) (W- 2/1099- organlzatlon and
hours It, I MISC) related

for 0 _ — 3.5 organizations2' _
related " a a 3": 11$
organlzatlons Q- ; a E E E'-— :. n:- ‘n

In 9:; E E 3 E "3' E 9
Schedule § — i g '2 3 3.—r _ I: E II-'

0) E # E E "‘
§ 21 w 3II' II- g

'1’ :1

1b Sub-Total................ F

Total from continuation sheets to Part VII, Section A . . . . F

Total (add lines 1b and 1c) . . . . . . . . . . . . F" 85,008

2 Total number of IndIVIduaIs (Includlng but not IImIted to those Ilsted above) who recelved more than
$100,000 of reportable compensatlon from the organlzatlonhI-O

Yes No

3 DId the organlzatlon IIst any former officer, dIrector ortrustee, key employee, or hlghest compensated employee
on IIne 1a? If “Yes/completeSchedu/leorsuch Ind/Vldua/ . . . . . . . . . . . . . 3 No

4 For any IndIVIduaI Ilsted on IIne 1a, IS the sum of reportable compensatlon and other compensatlon from the
organlzatlon and related organlzatlons greaterthan $150,000? If “Yes/complete Schedu/leorsuch
Ind/Vldua/...........................4 No

5 DId any person Ilsted on IIne 1a recelve or accrue compensatlon from any unrelated organlzatlon or IndIVIduaI for
serVIces rendered to the organlzatlon? If “Yes/completeSchedu/leorsuch person . . . . . 5 No

Section B. Independent Contractors
1 Complete thls table for yourflve hlghest compensated Independent contractors that recelved more than

$100,000 ofcompensatlon from the organlzatlon Report compensatlon forthe calendar year endlng WIth
or WIthIn the organlzatlon’s tax year

(A) (B) (C)
Name and busmess address of serVIces Com nsatlon

2 Total number oflndependent contractors (Includlng but not IImIted to those Ilsted above) who recelved more than
100 000 ofcom ensatlon from the o anlzatlon F0

Form 990 (2011)
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m Statement of Revenue

Page9

(A) (B) (C) (D)
Total revenue Related or Unrelated Revenue

exempt busmess excluded from
function revenue tax under
revenue sections

512, 513, or
514

fig 1a Federated campaigns 1a

E g b Membership dues 1b
U)

n E c Fundraismg events 1c
4.9 El:
E E d Related organizations 1d
:7":En E e Government grants (contributions) 1e

E f All other contributions, gifts, grants, and 1f 288,893
'5' 3 Similar amounts not included above
:2 g Noncash contributions included in
I— C:-
E-E lines 1a-1f$
5 .555 h Total. Add lines 1a-1f F 288,893

2 Busmess Code

E 2a SALES OF MATERIALS 144,745 144,745
:-
af b REIMBURSEMENTS 4,412 4,412

g C PROGRAM REVENUE 31,307 31,307

E d

.— e
E
a f All other program serVIce revenue
G
E g Total. Add lines 2a—2f . h- 180,464

3 Investment income (including diVidends, interest

and otherSImilar amounts) F 5 5
Income from investment of tax—exempt bond proceeds _ _ II- 0

5 Royalties . F 0

(i) Real (ii) Personal

6a Gross rents
b Less rental

expenses
c Rental income

or(|oss)
d Net rental income or (loss) F 0

(i) Securities (ii) Other
7a Gross amount

from sales of
assets other
than inventory

b Less cost or
other ba5is and
sales expenses
Gain or (loss)

Net gain or(|oss) .F 0

8a Gross income from fundraismg
:1: events (not including

3 $
E ofcontributions reported on line 1c)
:1: See PartIV,line 18
I: a
E:5 b Less direct expenses b

1:} c Net income or (loss) from fundraismg events . . F 0

9a Gross income from gaming actiVities
See Part IV, line 19

a

b Less direct expenses b

c Net income or (loss) from gaming actiVities . . .F 0

10a Gross sales of inventory, less
returns and allowances

a

b Less cost ofgoods sold b

c Netincome or(|oss)from sales ofinventory . . F 0

Miscellaneous Revenue Busmess Code

11a

b

d All other revenue

e Total.Addlines 11a—11d
h- 0

12 Total revenue. See Instructions F
469,362 180,464 5

Form 990 (2011)



Form 990 (2011) Page 10

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)
CheckifScheduleO containsa response to any questioninthis PartIX . . .

Do not include amounts reported on lines 6b, (A) Prograglemce Managéfnzent and Fung'raazsmg
7b! 8b! 9b! and 10b 0f Part VIII' TOtal eXpenseS expenses general expenses expenses

1 Grants and other a55istance to governments and organizations
in the United States See Part IV, line 21 0

2 Grants and other a55istance to indiViduals in the
United States See PartIV,line 22 0

3 Grants and other a55istance to governments,
organizations, and indiViduals outSIde the United
States See PartIV,lines 15 and 16 0

4 Benefits paid to or for members 0

5 Compensation ofcurrent officers, directors, trustees, and
key employees 85,008 51,004 25,503 8,501

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 48,200 24,100 19,280 4,820

Pen5ion plan contributions (include section 401(k) and section
403(b) employer contributions) 0

9 Other employee benefits 10,624 5,990 3,572 1,062

10 Payroll taxes 11,437 6,448 3,845 1,144

11 Fees for serVIces (non-employees)

a Management 0

b Legal 3,187 3,187

c Accounting 6,858 6,858

d Lobbying 0

e Professmnal fundraismg See Part IV, line 17 1,788 1,788

f Investment management fees 0

9 Other 91,252 26,631 64,621

12 Advertismg and promotion 38,964 35,068 3,896

13 Office expenses 13,677 6,839 6,838

14 Information technology 17,386 8,693 8,693

15 Royalties 0

16 Occupancy 22,288 11,288 8,771 2,229

17 Travel 17,574 17,574

18 Payments of travel or entertainment expenses for any federal,
state,orlocal public offICIals 0

19 Conferences, conventions, and meetings 0

20 Interest 0

21 Payments to affiliates 0

22 DepreCIation, depletion, and amortization 3,271 1,636 1,635

23 Insurance 4,503 4,503

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

a SALES PRODUCTION 82,477 82,477

b Printing and Publications 50 50

c Postage and Shipping 3,723 3,723

d EVENT PRODUCTION 6,004 4,804 1,200

e CREDIT CARD MERCHANT FEES 23,722 18,977 4,745

f All other expenses 43 43

25 Total functional expenses. Add lines 1 through 24f 492,036 305,252 157,399 29,385

26 Joint costs. Check here h- ]— if followmg
SOP 98-2 (ASC 958-720) Complete this line only ifthe
organization reported in column (B)JOInt costs from a
combined educational campaign and fundraismg SOIICItation

Form 990 (2011)
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m Balance Sheet

Page 11

(A) (B)
Beginning ofyear End ofyear

1 Cash—non-interest-bearing 94,356 1 79,898

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)) and
persons described in section 4958(c)(3)(B) Complete Part II of

m Schedule L 6 0

E 7 Notes and loans receivable, net 7 0

fl 8 Inventories forsale or use 8 0

‘1 Prepaid expenses and deferred charges 9 0

10a Land, bquings, and eqUIpment cost or other ba5is Complete Part 22579
VI of Schedu/eD 10a

b Less accumulated depreCIation 10b 17,641 3,885 10c 4,938

11 Investments—publicly traded securities 11 0

12 Investments—other securities See Part IV, line 11 12 0

13 Investments—program-related See Part IV, line 11 13 0

14 Intangible assets 14 0

15 Other assets See Part IV, line 11 2,500 15 2,500

16 Total assets. Add lines 1 through 15 (must equal line 34) 100,741 16 87,336

17 Accounts payable and accrued expenses 3350 17 3,879

18 Grants payable 18

19 Deferred revenue 19

20 Tax-exempt bond liabilities 20

U... 21 Escrow or custodial account liability Comp/etePart IVofSchedu/eD 21

:2 22 Payables to current and former officers, directors, trustees, key
= employees, highest compensated employees, and disqualified

'3: persons Complete Part II of Schedule L 22

E 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 (including federal income tax, payables to related third parties,
and other liabilities not included on lines 17-24) Complete Part X ofSchedule
D . . 66,461 25 75,201

26 Total liabilities. Add lines 17 through 25 59,811 26 79,080

m Organizations that follow SFAS 117, check here h- ]— and complete lines 27
a 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

If Organizations that do not follow SFAS 117, check here h- |7 and complete
3 lines 30 through 34.

m 30 Capital stock ortrust prinCIpal, or current funds 30

E 31 Paid-in or capital surplus,or|and, bUIIdlng oreqUIpment fund 31

E 32 Retained earnings, endowment, accumulated income, or otherfunds 30,930 32 8255

E 33 Total net assets orfund balances 30,930 33 8,256

2 34 Total liabilities and net assets/fund balances 100,741 34 87,336

Form 990 (2011)



Form 990 (2011) Page 12

m Reconcilliation of Net Assets
Check IfSchedule 0 contains a response to any questIon In thIs Part XI

1 Total revenue (must equal Part VIII, column (A), lIne 12)
1 469,362

2 Total expenses (must equal Part IX, column (A), lIne 25)
2 492,036

3 Revenue less expenses Subtract lIne 2 from lIne 1
3 -22,674

4 Net assets orfund balances at begInnIng ofyear (must equal Part X, lIne 33, column (A))
4 30,930

5 Other changes In net assets orfund 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 8,256

Financial Statements and Reporting

Check IfSchedule O contaIns a response to any questIon In thIs Part XII .I_

Yes No

1 AccountIng method used to prepare the Form 990 I7 Cash I— Accrual I_Other
Ifthe organIzatIon changed Its method ofaccountIng from a prIor year or checked "Other," explaIn In
Schedule 0

2a Were the organIzatIon’s fInanCIal statements comleed or reVIewed by an Independent accountant? 2a No

b Were the organIzatIon’s fInanCIal statements audIted by an Independent accountant? 2b No

c If“Yes,” to 2a or 2b, does the organIzatIon have a commIttee that assumes responSIbIIIty for overSIght ofthe
audIt, reVIew, or comleatIon 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 No

d If“Yes” to lIne 2a or 2b, 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 AudItActand OMB CIrcularA-133? 3a N0

b If“Yes,” 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 (2011)
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SCHEDULE A

(Form 990 or 990EZ)

Department of the Treasury
Internal Revenue SerVIce

Name of the organization
ARCHITECTS & ENGINEERS FOR 911 TRUTH

OMB No 1545-0047

Open to Public
I" Attach to Form 990 or Form 990-EZ. I" See separate instructions. InspeCt'on

Employer identification number

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.

26-1532493
m Reason for Public Charity Status (All organizations must complete this part.) See instructions
The organization is not a private foundation because it is (For lines 1 through 11, check only one box)

1 I— A church, convention ofchurches, or assoctation ofchurches section 170(b)(1)(A)(i).
2 I— A school described in section 170(b)(1)(A)(ii). (Attach Schedule E )
3 I— A hospital or a cooperative hospital serVIce organization described in section 170(b)(1)(A)(iii).
4 I— A medical research organization operated in conjunction With a hospital described in section 170(b)(1)(A)(iii). Enterthe

hospital's name, City, and state

5 I— An organization operated forthe benefit ofa college or univerSIty owned or operated by a governmental unit described in
section 170(b)(1)(A)(iv). (Complete Part II )

6 I— A federal, state, or local government or governmental unit described in section 170(b)(1)(A)(v).
7 I7 An organization that normally receives a substantial part ofits support from a governmental unit orfrom the general public

described in
section 170(b)(1)(A)(vi) (Complete Part II )

8 I— A community trust described in section 170(b)(1)(A)(vi) (Complete Part II )
9 I— An organization that normally receives (1) more than 331/3% of its support from contributions, membership fees, and gross

receipts from actiVities related to its exempt functions—subject to certain exceptions, and (2) no more than 331/3% of
its support from gross investment income and unrelated bustness taxable income (less section 511 tax) from bustnesses
acqutred by the organization afterJune 30, 1975 See section 509(a)(2). (Complete Part III)

10 I— An organization organized and operated exclustvely to test for public safety Seesection 509(a)(4).
11 I— An organization organized and operated exclustvely forthe benefit of, to perform the functions of, or to carry out the purposes of

one or more publicly supported organizations described in section 509(a)(1)or section 509(a)(2) See section 509(a)(3). Check
the box that describes the type ofsupporting organization and complete lines 11e through 11h

a |— Type I b |— Type II c |— Type III - Functionally integrated d |— Type III - Other
e I— By checking this box, I certify that the organization is not controlled directly or indirectly by one or more disqualified persons

otherthan foundation managers and otherthan one or more publicly supported organizations described in section 509(a)(1)or
section 509(a)(2)

f Ifthe organization received a written determination from the IRS that it is a Type I, Type II or Type III supporting organization,
check this box I—

9 Since August 17, 2006, has the organization accepted any gift or contribution from any of the
followmg persons?
(i) a person who directly or indirectly controls, either alone ortogether With persons described in (ii) Yes No
and (iii) below, the governing body of the the supported organization? 119(i)
(ii) a family member ofa person described in (i) above? 119(ii)
(iii) a 35% controlled entity ofa person described in (i) or (ii) above? 119(iii)

h PrOVIde the followmg information about the supported organization(s)

(iii) iv
Type of I: tge (V) (VI)

(I) " organization orgamzatlon In Did you notify the Is the (vii)
Name of (II) (descrlbed on organlzatlon In organlzatlon Incol (i) listed in Amount of

supported EIN lines 1- 9 above COI (I) OIYOUr COI (I) orgamZEdyour governing .) .2 support?
organization orIRC section document? support In the U 5

(see
instructions)) Yes No Yes No Yes No

Total

For Paperwork Reduction ActNolice, see lhelnslruclions for Form 990 Cat No 11285F ScheduleA(Form 9900r990—EZ)2011



Schedule A (Form 990 or 990-EZ) 2011

.m- Support Schedule for Organizations Described in IRC 170(b)(1)(A)(iv) and 170(b)(1)(A)(vi)
(Complete only if you checked the box on line 5, 7, or 8 of 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

Page 2

Calendar year (orfiscal year beginning

1

6

in)
Gifts, grants, contributions, and
membership fees received (Do not
include any "unusual
grants ")
Tax revenues leVIed forthe
organization'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% ofthe
amount shown on line 11, column
(f)
Public Support. Subtract line 5 from
line 4

(a)2007 (b)2008 (c)2009 (d)2010 (e)2011 (f) Total

3,353 57,767 184,386 288,893 288,893 823,292

3,353 57,767 184,386 288,893 288,893 823,292

823,292

Section B. Total Support
Calendar year (or fiscal year beginning

7
8

10

11

12

13

in)
(a)2007 (b)2008 (c)2009 (d)2010 (e)2011 (f) Total

Amounts from line 4 3,353 57,767 184,386 288,893 288,893 823,292
Gross income from interest,
diVidends, payments received on
securities loans, rents, royalties
and income from Similar
sources
Net income from unrelated
busmess actiVities, whether or
not the busmess is regularly
carried on
Other income (Explain in Part
IV )Do not include gain or loss
from the sale ofcapital assets

4,791 5,726 3,579 4,412 18,508

Total support (Add lines 7
through 10)

841,807

Gross receipts from related actiVities, etc (See instructions) |12|
First Five YearsIfthe Form 990 is for the organization's first, second, third, fourth, orfifth tax year as a 501(c)(3) organization,
check this box and stop here

Section C. Computation of Public Support Percentage
14

15

16a

17a

18

Public Support Percentage for 2011 (line 6 column (f) diVided by line 11 column (f))

Public Support Percentage for 2010 Schedule A, Part II, line 14
14 97 800 %

15
33 1/3°/o support test—2011.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 test—2010.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-circumstanoestest—2011.Ifthe organization did not check a box on line 13, 16a, or 16b and line 14
is 10% or more, and if the organization meets the "facts and Circumstances" test, check this box and stop here. Explain
in Part IV how the organization meets the "facts and Circumstances" test The organization qualifies as a publicly supported

irl‘organization
10°/o-facts-and-circumstanoestest—2010.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 "facts and Circumstances" test, check this box and stop here.
Explain in Part IV how the organization meets the "facts and Circumstances" test The organization qualifies as a publicly
supported organization
Private Foundation Ifthe organization did not check a box on line 13, 16a, 16b, 17a or 17b, check this box and see
instructions

H7

PI—

PI—

irl‘

Schedule A (Form 990 or 990-EZ) 2011



Schedule A (Form 990 or 990-EZ) 2011 Page 3

m Support Schedule for Organizations Described in IRC 509(a)(2)
(Complete only If you checked the box on lIne 9 of PartI or If the organIzatIon faIled to qualIfy under
Part II. If the organIzatIon faIls to qualIfy under the tests lIsted below, please complete Part II.)

Section A. Public Support
Calendar year

1

7a

c
8

(or fiscal year begInnIngIn) (a) 2007 (b)2008 (c)2009 (d)2010 (e)2011 (f)Total

GIfts, grants, contrIbutIons, and
membershIp fees recered (Do not
Include any "unusual grants ")
Gross receIpts from admISSIons,
merchandIse sold or serVIces
performed, orfaCIIItIes furnIshed In
any actIVIty that Is related to the
organIzatIon's tax-exempt
purpose
Gross receIpts from actIVItIes that
are not an unrelated trade or
busmess under sectIon 513
Tax revenues leVIed forthe
organIzatIon's benefit and eIther
paId to or expended on Its
behalf
The value ofserVIces or faCIIItIes
furnIshed by a governmental unIt to
the organIzatIon WIthout charge
Total.Add lInes 1 through 5
Amounts Included on lInes 1, 2,
and 3 recered from dIsqualIerd
persons
Amounts Included on lInes 2 and 3
recered from otherthan
dIsqualIerd persons that exceed
the greater of$5,000 or 1% ofthe
amount on lIne 13 forthe year
Add lInes 7a and 7b
Public Support (Subtract lIne 7c
from lIne 6 )

Section B. Total Support
Calendar year (or fiscal year begInnIng

9
10a

11

12

13

14

(a)2007 (b)2008 (c)2009 (d)2010 (e)2011 (f)Total
In)

Amounts from lIne 6
Gross Income from Interest,
dIVIdends, payments recered on
securItIes loans, rents, royaltIes
and Income from SImIIar
sources
Unrelated busmess taxable
Income (less sectIon 511 taxes)
from busmesses achIred after
June 30, 1975
Add lInes 10a and 10b
Net Income from unrelated
busmess actIVItIes not Included
In lIne 10b, whether or not the
busmess Is regularly carrIed on
Other Income Do not Include
gaIn or loss from the sale of
capItal assets (ExplaIn In Part
IV )
Total support (Add lInes 9, 10c,
11 and 12)
First Five Years Ifthe Form 990 Is for the organIzatIon's first, second, thIrd, fourth, orfIfth tax year as a 501(c)(3) organIzatIon,
check thIs box and stop here Pl—

Section C. Computation of Public Support Percentage
15 PublIc Support Percentage for 2011(|Ine 8 column (f) dIVIded by lIne 13 column (f)) 15

16 PublIc support percentage from 2010 Schedule A,PartIII,lIne 15 15

Section D. Computation of Investment Income Percentage
17 Investment Income percentage for 2011(IIne 10c column (f) dIVIded by lIne 13 column (f)) 17

18 Investment Income percentage from 2010 Schedule A, Part III, lIne 17 18

19a 33 1/3°/o support tests—2011.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 qualIers as a publIcly supported organIzatIon H—

b 33 1/3°/o support tests—2010.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 qualIers as a publIcly supported organIzatIon PI—

20 Private Foundation Ifthe organIzatIon dId not check a box on lIne 14, 19a or 19b, check thIs box and see InstructIons I'l—

Schedule A (Form 990 or 990-EZ) 2011



ScheduleA (Form 990 or990-EZ)2011 Page4

Part IV Supplemental Information. Supplemental Information. Complete this part to provnde the explanation
requnred by Part II, line 10; Part II, line 17a or 17b; or Part III, line 12. Also complete this part for any
addltlonal Information. (See InStFUCtIOl'lS).

Facts And Circumstances Test

Explanation

Schedule A (Form 990 or 990-EZ) 2011
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SCHEDULE D
(Form 990)

Department of the Treasury
Internal Revenue Sewice

DLN:93493317019682I

OMB No 1545-0047

Open to Public
Inspection

Supplemental Financial Statements

F- Complete if the organization answered "Yes," to Form 990,
Part IV, line 6, 7, 9, 10, 11a, 11b, 11c, 11d, 11e, 11f, 12a, or 12b

h- Attach to Form 990. h- See separate instructions.

Name of the organization
ARCHITECTS & ENGINEERS FOR 911 TRUTH

Employer identification number

26-1532493
m Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts. Complete if the

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

U'l-hWNl-l

(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's property, subject to the organization's exc|u5ive legal control? |— Yes I— No

Did the organization inform all grantees, donors, and donor adVIsorS in writing that grant funds may be
used only for charitable purposes and not for the benefit of the donor or donor adVIsor, or for any other purpose
conferring impermiSSible private benefit '— YeS '— N0

m Conservation Easements. Complete if the organization answered "Yes" to Form 990, Part IV, line 7.

1

QnU'N

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

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

I— Preservation ofopen space

Complete lineS 2a—2d ifthe organization held a qualified conservation contribution in the form ofa conservation
easement on the last day of the 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) achIred after 8/17/06 2d

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

the taxable year F-

Number ofstateS where property subject to conservation easement is located h-

DoeS the organization have a written policy regarding the periodic monitoring, inspection, handling ofVIolations, and
enforcement of the conservation easements it holds? '— YeS '— N0

Staff and volunteer hours devoted to monitoring, inspecting and enforCIng conservation easements during the year h-

Amount ofexpenses incurred in monitoring, inspecting, and enforcmg conservation easements during the year

F$

Does each conservation easement reported on line 2(d) above satisfy the reqUIrementS ofsection
170(h)(4)(B)(i)and170(h)(4)(B)(ii)? ITYes ITNo

In Part XIV, describe how the organization reports conservation easements in itS revenue and expense statement, and
balance sheet, and include, ifapplicable, the text of the footnote to the organization’s finanCIal statements that describes
the organization’s accounting for conservation easements

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

1a 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 of public serVIce,
prOVIde, in Part XIV, the text of the 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 of public serVIce,
prOVIde the followmg amounts relating to these items

(i) Revenues included in Form 990, PartVIII, line 1 h-$

(ii)AssetS includedin Form 990,PartX h-$

2 Ifthe organization received or held works ofart, historical treasures, or other Similar assets for finanCIal gain, prOVIde the
followmg amounts reqUIred to be reported under SFAS 116 relating to these items

a Revenues included in Form 990, PartVIII, line 1 h-$

b Assets includedin Form 990,PartX h-$
For Privacy Act and Paperwork Reduction Act Notice, see the Intructions for Form 990 Cat No 52283D Schedule D (Form 990) 2011
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Manizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)

Page 2

3 USIng the organIzatIon’s acceSSIon and other records, check any of the followmg that are a SIgnIfIcant use of Its 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 of the organIzatIon’s collectIons and explaIn how they furtherthe organIzatIon’s exempt purpose In
Part XIV

5 DurIng the year, dId the organIzatIon solICIt or recere donatIons ofart, hIstorIcal treasures or other SImIIar
assets to be sold to raIse funds ratherthan to be maIntaIned as part ofthe organIzatIon’s collectIon? '— Yes '— No

Part IV Escrow and Custodial Arrangements. Complete If the organIzatIon answered "Yes" to Form 990,
Part IV, lIne 9, or reported an amount on Form 990, Part X, lIne 21.

1a Is the organIzatIon an agent, trustee, custodIan or other IntermedIary for contrIbutIons or other assets not
Included on Form 990,Part X? |_Yes |_No

b If "Yes," explaIn the arrangement In Part XIV and complete the followmg table
Amount

C BegInnIng balance

d AddItIons durIng the year

3 DIstrIbutIons durIng the year

f EndIng balance

2a DId the organIzatIon Include an amount on Form 990,Part X,|Ine 21? I_Yes I_No

b If“Yes,”explaIn the arrangementIn Part XIV

Endowment Funds. Complete If the organIzatIon answered "Yes" to Form 990, Part IV, lIne 10.

1a

00.65

_h

b
4

(a)Current Year (b)PrIor Year (c)Two Years Back (d)Three Years Back (e)Four Years Back

BegInnIng ofyear balance

ContrIbutIons

Investment earnIngs or losses

Grants or scholarshIps

Other expendItures for faCIIItIes
and programs

AdmInIstratIve expenses

End ofyear balance

PrOVIde the estImated percentage of the year end balance held as

Board deSIgnated or quaSI-endowment h-

Permanent endowment h-

Term endowment h-
Are there endowment funds not In the posseSSIon of the organIzatIon that are held and admInIstered for the
organIzatIon by Yes No
(i) unrelated organIzatIons 3a(i)

(ii) related organIzatIons 3a(ii)

If“Yes" to 3a(II), are the related organIzatIons lIsted as reqUIred on Schedule R? . . . . . . . . . 3b
DescrIbe In Part XIV the Intended uses ofthe organIzatIon's endowment funds

m Land, Buildings, and Equipment. See Form 990, Part X, lIne 10.

(c) Accumulated
deprecIatIon

(a) Cost or other
baSIS (Investment)

(b)Cost or otherDescrIptIon of property bas|s(other) (d) Book value

1a

b

c

d

e

Land

BUIIdIngS

Leasehold Improvements

EqUIpment 22,579 17,641 4,938

Other
Total. Add lInes 1a-1e (Column (0') should equal Form 990, Part X, column (B), lIne 10(c).) . . . . . . . . h- 4,938

Schedule D (Form 990) 2011
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m Investments—Other Securities. See Form 990, Part X, line 12.

Page 3

(a) Description ofsecurity or category
(including name ofsecurity) (b)Book value (c) Method ofvaluation

Cost or end-of—year market value

(1 )FinanCIal derivatives

(2 )C losely-held eqUIty interests
Other

Total. (Column (b) should equal Form 990, PartX, col (B) We 12) "

Investments—Pro ram Related. See Form 990, Part X, line 13.

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

Total. (Column (b) should equal Form 990, PartX, col (B) We 13) "

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) lIne 15.)

Other Liabilities. See Form 990, Part X, line 25.
1 (a) Description of Liability (b) Amount

Federal Income Taxes

BUILDING WHAT LIABILITY 75,201

Total. (Column (b) should equal Form 990, PartX, col (B) We 25) p. 7520 1

2. Fin 48 (ASC 740) Footnote In Part XIV, prOVIde the text of the footnote to the organization's finanCIal statements that reports the
organization's liability for uncertain tax p05itions under FIN 48 (ASC740)

Schedule D (Form 990) 2011
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m Reconciliation of Change in Net Assets from Form 990 to Financial Statements

Total revenue (Form 990, Part VIII, column (A), lIne 12)

Total expenses (Form 990, Part IX, column (A), lIne 25)

Excess or (defICIt) forthe year Subtract lIne 2 from lIne 1

Net unrealIzed gaIns (losses) on Investments

Donated serVIces and use offaCIIItIes

Investment expenses

PrIor perIod adjustments

Other (DescrIbe In Part XIV)

Total adjustments (net) Add lInes 4 - 8@QNCSU'l-hWNI-l

1° Excess or (defICIt) forthe year perfInanCIal statements CombIne lInes 3 and 9

@QNCSU'l-hWNI-l

10

m Reconciliation of Revenue per Audited Financial Statements With Revenue per Return
Total revenue, gaIns, and other support per audIted fInanCIal statements 1

2e

4c

5

nses per Return

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 offaCIIItIes 2b

c RecoverIes of prIor year grants 2c

d Other(DescrIbe In Part XIV) 2d

e Add lInes 2a through 2d

3 Subtract lIne 2e from lIne 1

4 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 AddlInes4aand 4b

5 TotalRevenue AddlInes 3and 4c. (ThIs should equalForm 990,PartI,lIne 12 ) . .

m Reconciliation of Expenses per Audited Financial Statements With Expe
1 Total expenses and losses per audIted fInanCIal

statements

2 Amounts Included on lIne 1 but not on Form 990, Part IX, lIne 25

a Donated serVIces and use offaCIIItIes 2a

b PrIor year adjustments 2b

c Otherlosses 2c

d Other(DescrIbe In Part XIV) 2d

e Add lInes 2a through 2d

3 Subtract lIne 2e from lIne 1

4 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 AddlInes4aand 4b

5 Total expenses Add lInes 3 and 4c. (ThIs should equal Form 990, Part I, lIne 18)

1

2e

Part XIV 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) 2011
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SCHEDULE 0

(Form 990 or 990-EZ)

Department of the Treasury
Internal Revenue SerVIce

OMB No 1545-0047

Open to Public
Inspection

Supplemental Information to Form 990 or 990-EZ

Complete to provide information for responses to specific questions on
Form 990 or to provide any additional information.

h- Attach to Form 990 or 990-EZ.

Name of the organization
ARCHITECTS & ENGINEERS FOR 911 TRUTH

Employer identification number

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

Form 990, Part VI, LIne
11

Form 990, Part VI, LIne 11 Form 990 ReVIew Process The treasurer and the ceo both reVIew the return
before filing


