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SCANNED §eP 2 0 2010

om 990

Department of the Treasury

Intemnal Revenue Service

Return of Organization Exempt From Income Tax
Under sectlon 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except black lung

benefit trust or private foundation)

P The organization may have to use a copy of this retumn to satisfy state reporting requirements.

’ 5

OMB No 1545-0047

2008

Open to Public
Inspection

A For the 2008 calendar year, or tax year beginning QOCT 1, 2008 andending SEP 30, 2009
B gagﬁk ca.!r)le :::algas C Name of organization D Employer identification number
&’ |t FLORIDA ENGINEERING SOCIETY, INC.
mee | " | Doing Business As 59-0651891
ratien ses | Number and street {or P.0. box if mail 1s not delivered to street address) | Roomvsurte | E Telephone number
Temn- |P2°°P. 0. BOX 750 (850)224-7121
renanded| tons | cyy or town, state or country, and ZIP + 4 G Gross receipts § 2,866,161,
[ Jhgpica TALLAHASSEE, FL. 32302 H(a) Is this a group return
pending F Name and address of pnncipal officer SHAWN STEWART for affilates? [ ves [XINo
SAME AS C ABOVE H(b) Are all affiliates included? [ Ives C_INo

I Tax-exempt status [ X] 501(c) (6

) (nsertno) [ ]49a7@or [ 1527

J Website:pr WAW. F

LENG.ORG

If "No," attach a list (see instructions)
Hi{c) Group exemption number P>

K Type of organization: | X | Corporation [ ] Trust [ ] Associaion [ ] Other b

| L Year of formation: 19 6 O] m State of legal domcite: FL,

| Part || Summary

o| 1 Brnefly describe the organization's mission or most significant activites TQO _ADVANCE PUBLIC WELFARE AND TO
g PROMOTE THE PROFESSIONAL, SOCIAL AND ECONOMIC INTERESTS OF THE
qE) 2 Check this box P E] if the organization discontinued its operations or disposed of more than 25% of its assets
3| 3 Number of voting members of the governing body (Part VI, line 1a) 3 42
2 4 Number of independent voting members of the governing body (Part VI, line 1b) 4 42
®| 5 Total number of employees (Part V, line 2a) 5 21
:‘E 6 Total number of volunteers (estimate If necessary) 6 0
;3 7a Total gross unrelated business revenue from Part VI, ine 12, column (C) 7a 178,635.
b_Net unrelated business taxable income from Form 990-T, line 34 7b 6,.077.
Prior Year Current Year
9 8 Contnbutions and grants (Part VIll, line 1h) 1,078,031. 1,038,153.
£| 9 Program service revenue (Part VIll, line 2g) 1,779,623. 1,453,723.
®| 10 Investment income (Part Vill, column (A), lines 3, 4, and 7d) 91,924. 45,607.
(4
11 Other revenue (Part VIII, column (A), lines 5, 6d, 8c, 9¢, 10c, and 11e) 22,131. 93,415.
12 Total revenye - ual Part VIl column (A), ine 12) 2,971,709, 2,630,898.
13 Grants and glmllar R’E‘GEBICVFE‘D colurhn (A), lines 1-3) 55,800.
14 Benefits pald to okt Iudrn (A), Ine 4)
| 15 salares, othqr,,compensatnon emrzoy e bem(gf ts (Part X, column (A), ines 5-10) 1,014,131. 1,026,069.
g 16a Professiona tgndraléillabﬁee% Q lurfm(f), ine 11e)
g b Total fundra‘smd_expenses (Part-bX;-eetumr %) ine25) P
wl Otherexperjses( n@é‘alﬁ"rrNA)u"gnaﬂd 11f-241) 2,009,604. 1,696,173,
18 Total expen %-Wmlx column (A), line 25) 3,023,735. 2,778,042,
19 Revenue less expenses Subtract line 18 from line 12 <52,026. <147 ,144.>
E§ Beginning of Year End of Year
£S| 20 Total assets (Part X, line 16) 3,700,162. 3,427,459.
?’é 21 Total hiabilities (Part X, line 26) 840,520. 717,029.
22| 22 Net assets or fund balances. Subtract line 21 from line 20 2,859,642, 2,710,430.
| Part Il | Signature Block
Under penalties of perjury, | declare that | have examined this retum, including accompanying schedules and statements, and to the best of my knowledge and belief, it 1s true, correct,
and complete Declargtion of preparer (other than officer) 1s based on all information of which preparer has any knowledge
Sign AWM | B/—0/0
Here Signature of officer Date
SHAWN STEWART, CFO
Type or print name and title
. Preparer's Date Che_ck if Z?é’?;:‘ﬁ étdlgrrl]tslfylng number
g::;arer's sngr!ature } W/ %f&{cg <. /;4 7/ e / /o g?nployed > [ ] ( !
Use Only ;‘:J::,?am" or THOMSON BROCK LUGER & COMPANY EIN D>
:ﬁﬁ‘:’g"gg‘”v 3375-G CAPITAL CIRCLE, N. E.
ZP+4 TALLAHASSEE, FLORIDA 32308 Phoneno. P> (850)385-7444
May the IRS discuss this return with the preparer shown above? (see instructions) Yes |:| No P
saz001 12-1808 LHA For Privacy Act and Paperwork Reduction Act Notice, see the separate instructions. Form 990 (2008)

SEE SCHEDULE O FOR ORGANIZATION MISSION STATEMENT CONTINUATION
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Form 990 (2008) FLORIDA ENGINEERING SOCIETY, INC. 59-0651891 Page?2
| Part Ill | Statement of Program Service Accomplishments (see instructions)

1 Bnefly descnbe the organization's mission
TO ADVANCE PUBLIC WELFARE AND TO PROMOTE THE PROFESSIONAL, SOCIAL AND
ECONOMIC INTERESTS OF THE ENGINEERING PROFESSION

2 D the organization undertake any significant program services dunng the year which were not isted on

the pnor Form 990 or 990-E2? |:|Yes IE No
If “Yes", descnbe these new services on Schedule O
3 Did the organization cease conducting, or make significant changes in how it conducts, any program services? l:]Yes El No

If "Yes", describe these changes on Schedule O

4  Descnbe the exempt purpose achievements for each of the organization’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 of grants and
allocations to others, the total expenses, and revenue, If any, for each program service reported

4a (Code ) (Expenses $ including grants of $ ) (Revenue $ )
PUBLICATION OF JOURNAL - FLORIDA ENGINEERING SOCIETY: PUBLISHED MONTHLY
AND DISTRIBUTED TO APPROXIMATELY 4,170 MEMBERS AND 11 SUBSCRIBERS AND
LEGISLATORS.

4b (Code ) (Expenses $ including grants of $ ) (Revenue $ )
CONDUCTS CONVENTIONS, SEMINARS AND MEETINGS: ANNUAL MEETING ATTENDED BY
APPROXIMATELY 400 PERSONS PROVIDING EDUCATION IN ADMINISTRATIVE,
LEGISLATIVE AND TECHNICAL MATTERS.

4c (Code ) (Expenses $ including grants of $ ) (Revenue $ )
PROVIDES ADMINISTATIVE AND FINANCIAL SUPPORT FOR SEVEN PRACTICE

SECTIONS, 19 LOCAL CHAPTERS, AND 50 COMMITTEES, COMPRISED OF VOLUNTEER

MEMBERS, ADDRESSING VARIOUS ISSUES AND CONCERNS.

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

4e _Total program service expenses P> $ (Must equal Part IX, Line 25, column (B).)

Form 990 (2008)

832002
12-18-08
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Form 990 (2008) FLORIDA ENGINEERING SOCIETY, INC. 59-0651891 Page3
| Part IV | Checklist of Required Schedules

Yes | No
1 Is the organization described in section 501(c)(3) or 4947(a)(1) (other than a pnvate foundation)?
If *Yes," complete Schedule A 1 X
2 s the organization required to complete Schedule B, Schedule of Contnbutors? 2 X
3 Did the organization engage 1n direct or indirect political campaign activities on behalf of or in opposition to candidates for
public office? If "Yes, " complete Schedule C, Part | 3 X
4 Section 501(c)(3) organizations. Did the organization engage in lobbying activities? If "Yes, " complete Schedule C, Part I/ 4
5 Section 501(c)(4), 501(c)(5), and 501(c)(6) organizations. Is the organization subject to the section 6033(e) notice and
reporting requirement and proxy tax? If *Yes, " complete Schedule C, Part llI 5 X
6 Did the organization maintain any donor advised funds or any accounts where donors have the nght to provide advice
on the distnibution or investment of amounts in such funds or accounts? /f "Yes, ® complete Schedule D, Part | 6 X
7 Did the organization receive or hold a conservation easement, including easements to preserve open space,
the environment, historc fand areas, or histonic structures? If "Yes, * complete Schedule D, Part il 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? If "Yes, " complete
Schedule D, Part Il 8 X
9 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,* complete Schedule D, Part IV 9 X
10 Did the organization hold assets in term, permanent, or quasi-endowments? If "Yes, " complete Schedule D, Part V 10 X
11 Did the organization report an amount in Part X, lines 10, 12, 13, 15, or 25?
If ®Yes, " complete Schedule D, Parts V1, VI, VIll, IX, or X as applicable 11| X
12 Did the organization receive an audited financial statement for the year for which it is completing this return that was
prepared in accordance with GAAP? If "Yes, " complete Schedule D, Parts XI, Xil, and Xl 12 | X
13 Is the organization a school as descnbed in section 170(b)(1)(A)()? /f *Yes, " complete Schedule E 13 X
14a Did the organization maintain an office, employees, or agents outside of the U S.? 14a X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundraising, business,
and program service activities outside the U S ? If "Yes, " complete Schedule F, Part | 14b X
15 Did the organization report on Part 1X, column (A), line 3, more than $5,000 of grants or assistance to any organization or entity
located outside the United States? If "Yes, " complete Schedule F, Part i 15 X
16 Did the organization report on Part 1X, column (A), line 3, more than $5,000 of aggregate grants or assistance to individuals
located outside the United States”? If "Yes, " complete Schedule F, Part Il 16 X
17 Did the organization report more than $15,000 on Part IX, column (A), ine 11e? If “Yes," complete Schedule G, Part | 17 X
18 Did the organization report more than $15,000 total on Part VIII, lines 1c and 8a? If "Yes, " complete Schedule G, Part Il 18 | X
19 Did the organization report more than $15,000 on Part ViII, line 9a? If "Yes, " complete Schedule G, Part Il 19 X
20 Did the organization operate one or more hospitals? If "Yes, " complete Schedule H 20 X
21 Did the organization report more than $5,000 on Part IX, column (A), line 1? If "Yes,” complete Schedule I, Parts | and Il 21 X
22 Did the organization report more than $5,000 on Part 1X, column (A), line 27 If "Yes, " complete Schedule I, Parts | and Il 2| X
23 Did the organization answer "Yes" to Part VII, Section A, questions 3, 4, or 5? If "Yes, " complete Schedule J 23 | X
24a Did the organization have a tax-exempt bond issue with an outstanding principal amount of more than $100,000 as of the
last day of the year, that was issued after December 31, 20027 If *Yes, ® answer questions 24b-24d and complete Schedule K.
If "No", go to question 25 24a X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary penod exception? 24b
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year to defease
any tax-exempt bonds? 24c
d Did the organization act as an “on behalf of" issuer for bonds outstanding at any time during the year? 24d
25a Section 501(c)(3) and 501(c){4) organizations. Did the organization engage in an excess benefit transaction with a
disqualified person dunng the year? If “Yes," complete Schedule L, Part | 25a
b Did the organization become aware that it had engaged in an excess benefit transaction with a disqualified person from a
prior year? If “Yes, * complete Schedule L, Part | 25b
26 Was aloan 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, Part Il 26 X
27 Did the organization provide a grant or other assistance to an officer, director, trustee, key employee, or substantial
contnbutor, or to a person related to such an individual? /f "Yes, " complete Schedule L, Part Il 27 X
Form 990 (2008)
832003
12-18-08
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Form 990 (2008) FLORIDA ENGINEERING SOCIETY, INC. 59-0651891 Page4
| Part IV | Checklist of Required Schedules (continued)

Yes | No
28 Dunng the tax year, did any person who I1s a current or former officer, director, trustee, or key employee
a Have a direct business relationship with the organization (other than as an officer, director, trustee, or employee), or an
indirect business relationship through ownership of more than 35% in another entity (individually or collectively with other
person(s) listed in Part VI, Section A)? If "Yes," complete Schedule L, Part IV 28a X
b Have a family member who had a direct or indirect business relationship with the organization?
If "Yes, " complete Schedule L, Part IV 28b X
¢ Serve as an officer, director, trustee, key employee, partner, or member of an entity (or a shareholder of a professional
corporation) doing business with the organization? /f “Yes, " complete Schedule L, Part IV 28c X
29 Did the organization receive more than $25,000 in non-cash contributions? If "Yes, * complete Schedule M 29 X
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified conservation
contributions? /f “Yes, ® complete Schedule M 30 X
31 Did the organization liquidate, terminate, or dissolve and cease operations?
If "Yes," complete Schedule N, Part | 31 X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? If "Yes, * complete
Schedule N, Part ii 32 X
Did the organmization own 100% of an entity disregarded as separate from the organization under Regulations
sections 301 7701-2 and 301.7701-3? If "Yes, " complete Schedule R, Part | 33 X
Was the organization related to any tax-exempt or taxable entity?
If "Yes, " complete Schedule R, Parts Il, Ill, IV, and V, line 1 A X
Is any related organization a controlled entity within the meaning of section 512(b)(13)?
If "Yes," complete Schedule R, Part V, ine 2 35 X
36 Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-charitable related organization?
If "Yes," complete Schedule R, Part V, line 2 36
37 Dud the organization conduct more than 5% of its activities through an entity that is not a related organization
and that s treated as a partnership for federal income tax purposes? If "Yes, " complete Schedule R, Part VI 37 X
Form 990 (2008)

832004
12-18-08
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Form 990 (2008) FLORIDA ENGINEERING SOCIETY, INC. 59-0651891 PageS
[Part V| Statements Regarding Other IRS Filings and Tax Compliance

Yes | No
1a Enter the number reported in Box 3 of Form 1086, Annual Summary and Transmittal of
U S Information Returns Enter -0- if not applicable 1a 24
b Enter the number of Forms W-2G included in line 1a Enter -0- if not applicable 1b 0
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming
(gambling) winnings to pnze winners? . . . 1c | X
2a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax Statements,
filed for the calendar year ending with or within the year covered by this return 2a 21
b If at least one Is reported on line 2a, did the organization file all required federal employment tax returns? 2 [ X
Note. If the sum of ines 1a and 2a 1s greater than 250, you may be required to e-fife this return. (see instructions)
3a Did the organization have unrelated business gross income of $1,000 or more dunng the year covered by this return? 3| X
b If "Yes,” has it filed a Form 990-T for this year? If "No, ® provide an explanation in Schedule O 3| X
4a At any time dunng the calendar year, did the organization have an interest in, or a signature or other authorty over, a
financial account in a foreign country (such as a bank account, securities account, or other financial account)? 4a X
b If "Yes," enter the name of the foreign country »
See the instructions for exceptions and filing requirements for Form TD F 90-22.1, Report of Foreign Bank and
Financial Accounts
5a Was the organization a party to a prohibited tax shelter transaction at any time during the tax year? Sa X
b Did any taxable party notify the organization that it was or 1s a party to a prohibited tax shelter transaction? 5b X
¢ If "Yes," to question 5a or 5b, did the organization file Form 8886-T, Disclosure by Tax-Exempt Entity Regarding Prohibited
Tax Shelter Transaction? 5c
6a Did the organization solicit any contributions that were not tax deductible? 6a X
b If "Yes," did the organization include with every solicitation an express statement that such contributions or gifts
were not tax deductible? 6b
7 Organizations that may receive deductible contributions under section 170(c).
a Did the organization provide goods or services in exchange for any quid pro quo contribution of more than $75? 7a
b If "Yes," did the organization notify the donor of the value of the goods or services provided? 7b
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was required
to file Form 82827 . 7c
d If "Yes," indicate the number of Forms 8282 filed durning the year | 7d |
e Did the organization, during the year, receive any funds, directly or indirectly, to pay premiums on a personal
benefit contract? 7e
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? 7f
g For all contributions of qualified intellectual property, did the organization file Form 8899 as required? 79
h For contributions of cars, boats, arplanes, and other vehicles, did the organization file a Form 1098-C as required? 7h
8 Section 501(c)(3) and other sponsoring organizations maintaining donor advised funds and section 509(a)(3)
supporting organizations. Did the supporting organization, or a fund maintained by a sponsoring organization, have
excess business holdings at any time during the year? 8
9 Section 501{(c)(3) and other sponsoring organizations maintaining donor advised funds.
a Dud the organization make any taxable distnbutions under section 4966? 9a
b Did the organization make a distnbution to a donor, donor advisor, or related person? 9b
10 Section 501(c)(7) organizations. Enter N/A
a Imtiation fees and capital contributions included on Part VIl ine 12 10a
b Gross receipts, included on Form 990, Part VIII, ine 12, for public use of club facilities 10b
11 Section 501(c)(12) organizations. Enter N/A
a Gross income from members or shareholders 11a
b Gross income from other sources (Do not net amounts due or paid to other sources against
amounts 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 10412 12a
b_If "Yes * enter the amount of tax-exempt interest received or accrued dunng the year N/A | 12b |
Form 990 (2008)
832005
12-18-08
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Form 990 (2008) FLORIDA ENGINEERING SOCIETY, INC. 59-0651891 Page6

Part VI | Governance, Management, and Disclosure (Sections A, B, and C request information about policies not required by the
Internal Revenue Code.)

Section A. Governing Body and Management

Yes [ No
For each "Yes® response to lines 2-7b below, and for a "No" response to lines 8 or 9b below, describe the circumstances,
processes, or changes in Schedule O See instructions.
1a Enter the number of voting members of the governing body 1a 42
b Enter the number of voting members that are independent 1b 42
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 X
3 Did the organization delegate control over management duties customarily performed by or under the direct supervision
of officers, directors or trustees, or key employees to a management company or other person? 3 X
4 Did the organization make any significant changes to its organizational documents since the prior Form 990 was filed? 4 X
5 Did the organization become aware during the year of a matenal diversion of the organization's assets? 5 X
6 Does the organization have members or stockholders? 6 X
7a Does the organization have members, stockholders, or other persons who may elect one or more members of the
governing body? 7a | X
b Are any decisions of the governing body subject to approval by members, stockholders, or other persons? 7 | X
8 Did the organization contemporaneously document the meetings held or written actions undertaken during the year
by the following:
a The governing body? 8a | X
b Each committee with authonty to act on behalf of the governing body? gb | X
9a Does the organization have local chapters, branches, or affiiates? 9a | X
b [f "Yes," does the organization have written policies and procedures governing the activities of such chapters, affilates,
and branches to ensure their operations are consistent with those of the organization? o | X
10 Was a copy of the Form 990 provided to the organization’s governing body before 1t was filed? All organizations must
descnbe In Schedule O the process, If any, the organization uses to review the Form 980 10 | X
11 Is there any officer, director or trustee, or key employee histed in Part VII, Section A, who cannot be reached at the
organization’s mailing address? If "Yes, " provide the names and addresses in Schedule O 11 X
Section B. Policies
Yes | No
12a Does the organization have a written conflict of interest policy? /f "No, " go to line 13 12a| X
b Are officers, directors or trustees, and key employees required to disclose annually interests that could give nse
to conflicts? 12b| X
¢ Does the organization regularly and consistently monrtor and enforce compliance with the policy? If “Yes, " describe
in Schedule O how this is done 12¢| X
13 Does the organization have a written whistleblower policy? 13 | X
14 Does the organization have a written document retention and destruction policy? 14 | X
15 Did the process for determining compensation of the following persons include a review and approval by independent
persons, comparability data, and contemporaneous substantiation of the deliberation and decision
a The organization’s CEO, Executive Director, or top management official? 15a | X
b Other officers or key employees of the organization? 15b X
Descnibe the process in Schedule O (see instructions)
16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement with a
taxable entity during the year? 16a X
b If “Yes," 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's
exempt status with respect to such arrangements? 16b
Section C. Disclosure
17 List the states with which a copy of this Form 990 1s required to be filed P> NONE

18 Section 6104 requires an organization to make its Forms 1023 (or 1024 if applicable), 990, and 930-T (501(c)(3)s only) available for
public inspection. Indicate how you make these available Check all that apply
l:l Own website |:] Another’'s website Lf_] Upon request
19 Descnbe in Schedule O whether (and If so, how), the organization makes its governing documents, conflict of interest policy, and financial
statements available to the public
20 State the name, physical address, and telephone number of the person who possesses the books and records of the organization: P>
SHAWN STEWART - (850) 224-7121
125 S. GADSDEN ST., TALLAHASSEE, FL 32301
EE N Form 990 (2008)
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11450813 769765 93053

Form 990 (2008)

FLORIDA ENGINEERING SOCIETY,

INC.

59-0651891

Page 7

Part VII| Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated
Employees, and Independent Contractors

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

1a Complete this table for all persons required to be listed Use Schedule J-2 if additional space i1s needed
® |ist all of the organization's current officers, directors, trustees (whether individuals or organizations), regardless of amount of compensation,
and current key employees Enter -O- in columns (D), (E), and (F) if no compensation was paid

® List the organization’s five current highest compensated employees (other than an officer, director, trustee, or key employee) who received
reportable compensatton (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

® st all of the organization’s former officers, key employees, and highest compensated employees who received more than $100,000 of
reportable compensation from the organization and any related organtzations

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

List persons in the following order individual trustees or directors, institutional trustees; officers; key employees, highest compensated employees,

and former such persons

D Check this box if the organization did not compensate any officer, director, trustee, or key employee

(A) (B) ©) (D) € {F)
Name and Title Average Position Reportable Reportable Estimated
hours {check all that apply) compensation compensation amount of
per = from from related other
week ] the organizations compensation
=g g organization (W-2/1099-MISC) from the
£z . |2 (W-2/1099-MISC) organization
s |E g |8s i and related
EE - g g—;: g organizations
SEE SCHEDULE ATTACHED
DIRECTORS 1.00|X 0. 0. 0.
FRANK RUDD
EXECUTIVE DIR 40.00 X 170,818. 0. 7,389.
832007 12-18-08 Form 990 (2008)
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Form 990 (2008) FLORIDA ENGINEERING SOCIETY, INC. 59-0651891 Page8
| Part V",| Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
(A) (8) © ©) € )
Name and title Average Position Reportable Reportable Estimated
hours (check all that apply) compensation compensation amount of
per s from from related other
week § - the organizations compensation
A z organization (W-2/1099-MISC) from the
I s |2 (W-2/1099-MISC) organization
e by g3l and related
g :3:_ g ;5? é—é E organizations
1b_Total > 170,818. 0. 7.389.
2 Total number of individuals (including those In 1a) who received more than $100,000 in reportable
compensation from the organization » 1
Yes | No
3 D the organization list any former officer, director or trustee, key employee, or highest compensated employee on
line 1a? If "Yes," complete Schedule J for such individual 3 X
4 For any individual histed on line 1a, 1s the sum of reportable compensation and other compensation from the organization
and related organizations greater than $150,000? /f "Yes, " complete Schedule J for such ndividual 4 X
5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization for services rendered to
the organization? If "Yes, * complete Schedule J for such person 5 X
Section B. Independent Contractors
1 Complete this table for your five highest compensated independent contractors that received more than $100,000 of compensation from
the organization
(A) (B8) ©)
Name and business address Descnption of services Compensation
JOHNSON & BLANTON, LLC
P.O. BOX 10805, TALLAHASSEE, FL 32303 LOBBYING SERVICES 103,454.
2 Total number of Independent contractors (including those in 1) who received more than $100,000 in compensation
from the organization P> 1 )
Form 990 (2008)

832008 12-18-08

11450813 769765 93053
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Form 990 (2008) FLORIDA ENGINEERING SOCIETY, INC. 59-0651891 Page9
| Part VIl | Statement of Revenue
A B (o3 (D)
Total (rezlenue Rela(lte)d or Unr(ela)lted exggéggl#om
exempt function business tax under
revenue revenue Sggg?gfgqf.
'E .g. 1 a Federated campaigns 1a
gg b Membership dues 1b 1008 948,
u,‘g ¢ Fundraising events 1c
%ﬁ d Related organizations 1d
g E e Government grants (contnbutions) 1e
2 g £ Al other contributions, gifts, grants, and
é% similar amounts not included above 1 29,205.
g'g 9 Noncash contributions included in lines 1a-1t $
O®  h Total Add lines 1a-1f | 2 1038153.
Business Code
8 | 2a CONVENTIONS, SEMINARS 611600 1171541, 1171541.
gg b ADVERTISING-PUBLICATIO | 541800 178,635. 178,635.
ne ¢ SUBSCRIPTION INCOME 511140 50,390. 50,390.
§3 o PUBLICATION INCOME 511120 43,617. 43,617.
81 ¢ INSURANCE ROYALTY 900099 9,540. 9,540.
o f All other program service revenue
g _Total. Add lines 2a-2f » 1453723.
3 Investment income (including dividends, interest, and
other similar amounts) > 45,607. 45,607.
4 Income from investment of tax-exempt bond proceeds P>
5 Royalties >
(i) Real (1) Personal
6 a Gross Rents 98,480.
b Less. rental expenses 64,091.
¢ Rental income or (loss) 34,389.
d Net rental income or (loss) > 34,389, 34,389.
7 a Gross amount from sales of (i) Securities (i) Other
assets other than inventory
b Less cost or other basis
and sales expenses
¢ Gain or (loss)
d Net gain or (loss) | 2
o | 8 a Gross income from fundraising events (not
g including $ of
E:; contributions reported on line 1¢) See
5 Part IV, ine 18 al| 172169.
g b Less direct expenses b| 171172.
¢ Net income or (loss) from fundraising events » 997. 997.
9 a Gross income from gaming activities See
Part IV, line 19 a
b Less direct expenses b
¢ Net income or (loss) from gaming activities |
10 a Gross sales of inventory, less returns
and allowances a
b Less' cost of goods sold b
¢ _Net income or {loss) from sales of inventory | 3
Miscellaneous Revenue Business Code
11 a MISCELLANEQUS 900099 58,029. 58,029.
b
c
d All other revenue
e Total. Add lines 11a-11d > 58,029.
12 Total Revenue. Add nes 1h, 2g, 3, 4, 5, 6d, 7d, 8c, Oc, 10c, and 11e____ P> 2630898.] 1324574.0178,635.] 89,536.
880500 Form 990 (2008)
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Form 990 (2008)

FLORIDA ENGINEERING SOCIETY,

INC.

59-0651891 Pagel0

| Part IX | 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).

Do not include amounts reported on lines 6b,
7b, 8b, 9b, and 10b of Part VIIl.

(A)
Total expenses

(8)
Program service
expenses

(C)
Management and
general expenses

dra
Fundraising
expenses

1

10
11

Q@ - o a o - o

12
13
14
15
16
17
18

19

RERESB

- 0o a0 oo

25

Grants and other assistance to governments and
organizations in the U.S. See Part IV, line 21
Grants and other assistance to individuals in
the U S. See Part IV, ine 22

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

Benefits paid to or for members
Compensation of current officers, directors,
trustees, and key employees

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

Other salanes and wages

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

Other employee benefits

Payroll taxes

Fees for services (non-employees)
Management

Legal

Accounting

Lobbying

Professional fundraising services. See Part IV, line 17
Investment management fees

Other

Advertising and promotion

Office expenses

Information technology

Royalties

Occupancy

Travel

Payments of travel or entertainment expenses
for any federal, state, or local public officials
Conferences, conventions, and meetings
Interest

Payments to affiliates

Depreciation, depletion, and amortization
Insurance

Other expenses. Itemize expenses not covered
above. (Expenses grouped together and labeled
miscellaneous may not exceed 5% of total
expenses shown on line 25 below.)

STATE AND FEDERAL INCOM

55,800.

175,102.

736,549.

47,973.

66,445,

56,014.

23,096.

118,216.

120,207.

15,456.

293,698.

25,861.

62,937.

56,957.

563,025.

46,235.

122,636.

179.

MISCELLANEQUS

67,752.

CONTRIBUTIONS

40,292.

TAXES AND LICENSES

25,971.

CERTIFICATES, PLAQUES A

25,825,

All other expenses

31,816.

Total functional expenses. Add lines 1 through 24f

2,778 ,042.

26

Joint Costs. Check here »  [_J if following
SOP 98-2. Complete this line only if the organization
reported in column (B} joint costs from a combined
educational campaign and fundraising solicitation

832010 12-18-08
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Form 990 (2008) FLORIDA ENGINEERING SOCIETY, INC. 59-0651891 Page 11
[ Part X | Balance Sheet
(A) (B)
Beginning of year End of year
1 Cash - non-interest-beanng 1,243,844.] 1 1,480,613.
2 Savings and temporary cash investments 1,115,992, 2 740,633.
3 Pledges and grants receivable, net 3
4  Accounts recevable, net 39,503.] 4 15,573.
5 Recewvables from current and former officers, directors, trustees, key
employees, or other related parties Complete Part Il of Schedule L 5
6 Recelvables from other disqualified persons (as defined under section
4958(f)(1)) and persons described in section 4958(c)(3)(B) Complete
Part Il of Schedule L 6
a 7 Notes and loans receivable, net 7
§ 8 Inventones for sale or use 8
< | 9 Prepad expenses and deferred charges 21,935.] ¢ 30,390.
10a Land, bulldings, and equipment: cost basis 10a 2,011,703,
b Less accumulated depreciation. Complete
Part VI of Schedule D 10b 987,193. 1,085,396.] 10c 1,024,510.
11 Investments - publicly traded securities 191,267 11 133,515.
12 Investments - other securities. See Part IV, line 11 12
13 Investments - program-related See Part IV, line 11 13
14 Intangble assets 14
15  Other assets. See Part IV, line 11 2,225.] 15 2,225.
___| 16 Total assets. Add lines 1 through 15 (must equal line 34) 3,700,162.] 16 3,427,459,
17 Accounts payable and accrued expenses 152,681.] 17 100,509.
18 Grants payable 18
19 Deferred revenue 339,723.{ 19 287,529.
20 Tax-exempt bond liabilities 20
9 |21 Escrow account liability Complete Part IV of Schedule D 21
g 22 Payables to current and former officers, directors, trustees, key employees,
§ highest compensated employees, and disqualified persons. Complete Part ||
- of Schedule L 22
23 Secured mortgages and notes payable to unrelated third parties 23
24 Unsecured notes and loans payable 24
25 Other liabilities. Complete Part X of Schedule D 348,116.| 25 328,991.
26  Total liabilities. Add lines 17 through 25 840,520.] 26 717,029.
Organizations that follow SFAS 117, check here » II] and complete
2 lines 27 through 29, and lines 33 and 34.
% 27 Unrestricted net assets 2,763,061.| 27 2,615,289.
S | 28 Temporarly restricted net assets 96,581.| 28 95,141.
2 29 Permanently restrnicted net assets 29
Z Organizations that do not follow SFAS 117, check here P> [ and
] complete lines 30 through 34,
*3 30 Caprtal stock or trust principal, or current funds 30
;!n’ 31 Paid-in or capital surplus, or land, building, or equipment fund 31
% | 32 Retaned earnings, endowment, accumulated income, or other funds 32
z 33 Total net assets or fund balances 2,859,642.| 33 2,710,430.
Total liabiiities and net assets/fund balances 3,700,162.] 34 3,427,459,
LPart XI| Financial Statements and Reporting
Yes | No
1 Accounting method used to prepare the Form 990: |:] Cash [X] Accrual D Other
2a Were the organization’s financial statements compiled or reviewed by an independent accountant? 2a X
b Were the organization's financial statements audited by an independent accountant? 2b | X
¢ If "Yes® to lines 2a or 2b, does the organization have a committee that assumes responsibility for oversight of the audit,
review, or compilation of its financial statements and selection of an iIndependent accountant? 2c X
3a As aresult of a federal award, was the organization required to undergo an audit or audits as set forth in the Single Audit
Act and OMB Circular A-133? 3a X
b _If "Yes,* did the organization undergo the required audit or audits? 3b
832011 12-18-08 Form 990 (2008)
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wga - - a aga OMB No 1545-0047
SCHEDULE C Political Campaign and Lobbying Activities
Form 990 or 990-EZ,
(Form or ) For Organizations Exempt From Income Tax Under section 501(c) and section 527 200 8
Department of the Treasury » Tobe completed by organizations described below. Open to Public
Internal Revenue Service P Attach to Form 990 or Form 990-EZ. Inspection

If the organization answered "Yes," to Form 990, Part IV, line 3, or Form 990-EZ, Part VI, line 46 (Political Campaign Activities), then

® Section 501(c)(3) organizations. Complete Parts [-A and B. Do not complete Part I-C

® Section 501(c) (other than section 501(c)(3)) organizations: Complete Parts I-A and C below. Do not complete Part I-B

® Section 527 organizations Complete Part I-A only
If the organization answered "Yes," to Form 990, Part IV, line 4, or Form 990-EZ, Part VI, line 47 (Lobbying Activities), then

® Section 501(c)(3) organizations that have filed Form 5768 (election under section 501(h)) Complete Part lI-A Do not complete Part I1-B

@ Section 501(c)(3) organizations that have NOT filed Form 5768 (election under section 501(h)): Complete Part {I-B Do not complete Part II-A
If the organization answered "Yes," to Form 990, Part IV, line 5 (Proxy Tax), then

® Section 501(c)(4), (5), or (6) organizations Complete Part Ill.
Name of organization Employer identification number

FLORIDA ENGINEERING SOCIETY, INC. 59-0651891
| Part1-A| To be completed by all organizations exempt under section 501(c) and section 527 organizations.
See the instructions for Schedule C for detalls.
1 Provide a description of the organization’s direct and indirect political campaign activities in Part IV
2 Political expenditures >3
3 Volunteer hours

Part I-B| To be completed by all organizations exempt under section 501(c)(3).
See the instructions for Schedule C for detalls

1 Enter the amount of any excise tax incurred by the organization under section 4955 >3
2 Enter the amount of any excise tax incurred by organization managers under section 4955 >3
3 If the organization incurred a section 4955 tax, did it file Form 4720 for this year? (1 Yes CIno
4a Was a correction made? D Yes C Ino

b If "Yes," describe in Part IV
Part I-C| To be completed by all organizations exempt under section 501(c), except section 501(c)(3).

See the instructions for Schedule C for detalls.

1 Enter the amount directly expended by the filing organization for section 527 exempt function activities >3
2 Enter the amount of the fiing organization's funds contnbuted to other organizations for section 527
exempt function activities >3
3 Total of direct and indirect exempt function expenditures Add lines 1 and 2 and enter here and on
Form 1120-POL, line 17b >3
4 Did the filng organization file Form 1120-POL for this year? LI vYes [ INo

5 State the names, addresses and employer identrfication number (EIN) of all section 527 political organizations to which payments were made
Enter the amount paid and indicate If the amount was paid from the filing organization’s funds or were political contributions received and
promptly and directly delivered to a separate political organization, such as a separate segregated fund or a pohtical action committee (PAC).
If additional space I1s needed, provide information in Part IV

(a) Name (b) Address {c) EIN (d) Amount paid from {e) Amount of polrtical
filng organization’s | contnibutions received and
funds. If none, enter 0-. |  promptly and directly

delivered to a separate
political organization
If none, enter -0-

LHA  For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedute C (Form 990 or 990-EZ) 2008

832041 12-18-08
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Schedule C (Form 990 or 990-£7) 2008 FLORIDA ENGINEERING SOCIETY, INC. 59-0651891 Page2
Part Il-A | To be completed by organizations exempt under section 501{c)(3) that filed Form 5768

(election under section 501(h)). See the instructions for Schedule C for details
A Check » D if the filing organization belongs to an affiliated group
B Check P> D if the filng organization checked box A and “limited control® provisions apply

Limits on Lobbying Expenditures org(:r)u';;“tr: gn's ®) Afflth:tt;csl group
(The term "expenditures” means amounts paid or incurred.) totals
1a Total lobbying expenditures to influence public opinion (grassroots lobbying)
b Total lobbying expenditures to influence a legislative body (direct lobbying)
¢ Total lobbying expenditures (add lines 1a and 1b)
d Other exempt purpose expenditures
e Total exempt purpose expenditures (add lines 1c¢ and 1d)
f _Lobbying nontaxable amount Enter the amount from the following table in both columns
If the amount on line 1e, column (a) or (b) is: The lobbying nontaxable amount is:
Not over $500,000 20% of the amount on line 1e
Over $500,000 but not over $1,000,000 $100,000 plus 15% of the excess over $500,000
Over $1,000,000 but not over $1,500,000 $175,000 plus 10% of the excess over $1,000,000
Over $1,500,000 but not over $17,000,000 $225,000 plus 5% of the excess over $1,500,000
Over $17,000,000 $1,000,000
g Grassroots nontaxable amount (enter 25% of line 1f)
h Subtract line 1g from line 1a Enter -0- if ine g 1s more than line a
i Subtract line 1f from line 1c Enter -0- if line f 1s more than line ¢

If there 1s an amount other than zero on either line 1h or line 11, did the organization file Form 4720
reporting section 4911 tax for this year? |:] Yes D No

4-Year Averaging Period Under Section 501(h)
{Some organizations that made a section 501(h) election do not have to complete all of the five
columns below. See the instructions for lines 2a through 2f of the instructions.)

Lobbying Expenditures During 4-Year Averaging Period

—

(or ﬁs‘g‘l’:’:a"ra;g;i;ing i) (a) 2005 (b) 2006 (c) 2007 (d) 2008 (e) Total

2a Lobbying non-taxable amount
b Lobbying celling amount
(150% of line 2a, column(e))

¢ _Total lobbying expenditures

d Grassroots non-taxable amount

e Grassroots ceiling amount
(150% of line 2d, column (g))

f _Grassroots lobbying expenditures|

Schedule C (Form 990 or 990-EZ) 2008

832042 12-18-08
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(election under section 501(h)). See the instructions for Schedule C for details

59- 0651891 Pages

(a)

(b)

Yes

No

Amount

—_—- T -0 Qa0 T o

N
O T o

d

During the year, did the filing organization attempt to influence foreign, national, state or
local legislation, including any attempt to influence public opinion on a legisiative matter
or referendum, through the use of

Volunteers?

Paid staff or management (include compensation in expenses reported on lines 1c through 1i)?

Media advertisements?

Mailings to members, legislators, or the public?

Publications, or published or broadcast statements?

Grants to other organizations for lobbying purposes?

Direct contact with legislators, their staffs, government officials, or a legislative body?

Rallies, demonstrations, seminars, conventions, speeches, lectures, or any other means?

Other activities? If "Yes," describe in Part IV

Total ines 1c through 11

Did the activities in line 1 cause the organization to be not described in section 501(c)(3)?

If "Yes," enter the amount of any tax incurred under section 4912
If "Yes," enter the amount of any tax incurred by organization managers under section 4912

If the filng organization incurred a section 4912 tax, did it file Form 4720 for this year?

[Part III-A] To be completed by all organizations exempt under section 501(c){4), section 501(c)(5), or section

501(c){6). See the instructions for Schedule C for details

1
2

Were substantially all (90% or more) dues received nondeductible by members?
Did the organization make only in-house lobbying expenditures of $2,000 or less?

Yes

1

2

3

(b > |

3 __Did the organization agree to carryover lobbying and political expenditures from the prior year?
[Part 1il-B]

art lII-B| To be completed by all organizations exempt under section 501(c)(4), sectlon 501 (c)(5), or section
501(c)(6) if BOTH Part lll-A, questions 1 and 2 are answered "No" OR if Part lll-A, question 3 is

answered "Yes." See Schedule C instructions for details.

1 Dues, assessments and similar amounts from members 111,008,948.
2 Section 162(e) non-deductible lobbying and political expenditures (do not include amounts of political
expenses for which the section 527(f) tax was paid).
a Current year 2a 324,025.
b Carryover from last year 2b
¢ Total 2c 324,025,
3 Aggregate amount reported In section 6033(e)(1)(A) notices of nondeductible section 162(e) dues 3 285,505.
4 {f notices were sent and the amount on line 2¢ exceeds the amount on line 3, what portion of the excess
does the organization agree to carryover to the reasonable estimate of nondeductible lobbying and political
expenditure next year? 4 38,520.
Taxable amount of lobbying and political expenditures (line 2¢ total minus 3 and 4) 5

[Pan IV] Supplemental Information

Complete this part to provide the descnptions required for Part I-A, line 1, Part I-B, ine 4; Part I-C, line 5; and Part 1I-B, line 11. Also, complete this part
for any additional information

Schedule C (Form 990 or 990-EZ) 2008
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11450813 769765 93053

14

2008.06000 FLORIDA ENGINEERING SOCIETY 93053__1



Schedule D . . OMB No 1545-0047
(Form 990) Supplemental Financial Statements 200 8
i Department of the Treasury P> Attach to Form 990. To be completed by organizations that Open to Public
[ Intenal Revenue Service answered "Yes," to Form 990, Part IV, line 6, 7, 8, 9, 10, 11, or 12. Inspection
1 Name of the organization Employer identification number
FLORIDA ENGINEERING SOCIETY, INC. 59-0651891

Part | | Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts. Complete if the

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

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

‘ 1 Total number at end of year
2 Aggregate contnbutions to (dunng year)
3 Aggregate grants from (during year) °
4 Aggregate value at end of year
5§ Did the organization inform all donors and donor advisors in wnting that the assets held in donor advised funds
are the organization’s property, subject to the organization’s exclusive legal control? |:] Yes D No
6 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 other iImpermissible private benefit? |:] Yes E] No

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

1

a o oo

Purpose(s) of conservation easements held by the organization (check all that apply)
Preservation of land for public use (e g, recreation or pleasure) |:] Preservation of an historically important land area
|:] Protection of natural habitat :] Preservation of certified historic structure
Preservation of open space
Complete lines 2a-2d if the organization held a qualified conservation contribution in the form of a conservation easement on the last day
of the tax year

Held at the End of the Year
Total number of conservation easements 2a
Total acreage restricted by conservation easements 2b
Number of conservation easements on a certified histonc structure included in (a) 2c
Number of conservation easements included in (c) acquired after 8/17/06 2d

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

year p

Number of states where property subject to conservation easement is located p»

Does the organization have a written policy regarding the penodic monitoring, inspection, violations, and

enforcement of the conservation easements it holds? L ves D No
Staff or volunteer hours devoted to monitoring, inspecting, and enforcing easements duning the year p»

Amount of expenses Incurred in monitoring, Inspecting, and enforcing easements during the year P> $

Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170(h)(4)(B)()

and section 170(h)(@)(B)(i)? Clves [INo
In Part XIV, describe how the organization reports conservation easements In its revenue and expense statement, and balance sheet, and
include, If applicable, the text of the footnote to the organization’s financial statements that describes the organization’s accounting for
conservation easements

Part 1l | Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.

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

1a

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

If the organization elected, as permitted under SFAS 1186, 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 the following amounts relating to
these items

(i) Revenues included in Form 990, Part Vill, ine 1 > 3
(i) Assets included i Form 990, Part X > 3
2 If the organization received or held works of art, histonical treasures, or other similar assets for financial gawn, provide
the following amounts required to be reported under SFAS 116 relating to these tems:
a Revenues included in Form 990, Part VIII, line 1 > 3
b Assets included in Form 990, Part X > $
LHA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D (Form 990) 2008
832051
12-23-08
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Schedule D (Form 990) 2008 FLORIDA ENGINEERING SOCIETY, INC. 59-0651891 Page2
| Part Il | Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)
3 Using the organization's accession and other records, check any of the following that are a significant use of its collection tems (check all

that apply)
a l:] Public exhibition d [:] Loan or exchange programs
b E] Scholarly research e |:] Other

c D Preservation for future generations
4 Provide a description of the organization’s collections and explain how they further the organization's exempt purpose in Part XIV.
5 Dunng the year, did the organization solicit or receive donations of art, historical treasures, or other similar assets
to be sold to raise funds rather than to be maintained as part of the organization's collection? D Yes D No

| Part IV I Trust, Escrow and Custodial Arrangements. Complete if organization answered "Yes” to Form 990, Part IV, line 9, or
reported an amount on Form 990, Part X, line 21.

1a Is the organization an agent, trustee, custodian or other intermediary for contributions or other assets not included
on Form 890, Part X?
b If "Yes," explain the arrangement in Part XiV and complete the following table

D Yes |:] No

Amount
¢ Beginning balance 1c
d Additions during the year 1d
e Distributions during the year 1e
f Ending balance 1f

|:| Yes ,:] No

2a Did the organization include an amount on Form 990, Part X, ine 21?
b _If "Yes," explain the arrangement in Part XIV.
| Part V| Endowment Funds. Complete if organization answered "Yes" 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 of year balance
Contributions
Investment earnings or losses
Grants or scholarships
Other expenditures for facilities
and programs

f Administrative expenses

g End of year balance
2 Provide the estimated percentage of the year end balance held as:

a Board designated or quasi-endowment P> %

b Permanent endowment P %

¢ Term endowment P> %
3a Are there endowment funds not in the possession of the organization that are held and administered for the organization

by Yes | No

T a o U

(i) unrelated organizations | 3ali)

(ii) related organizations | 3alti)
b If "Yes"® to 3a(ii), are the related organizations listed as required on Schedule R? 3b

4 Descnibe in Part XIV the intended uses of the organization’s endowment funds

[ Part VI | Investments - Land, Buildings, and Equipment. See Form 990, Part X, line 10
Description of investment (a) Cost or other (b) Cost or other (c) Depreciation (d) Book value
basis (investment) basis (other)
1a Land 230,000. 230,000.
b Buidings 1,478,443. 727,518. 750,925.
¢ Leasehold improvements
d Equipment 197,719. 174,630. 23,089.
e Other 105,541, 85,045, 20,496.
Total. Add lines 1a-1e (Column (d) should equal Form 990, Part X,_column (B), ine 10(c).) » 1,024,510,
Schedule D (Form 990) 2008
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Schedule D (Form 990) 2008 FLORIDA ENGINEERING SOCIETY, INC. 59-0651891 Page3
| Part VIl Investments - Other Securities. See Form 990, Part X, line 12

(a) Description of security or category (b) Book value (c) Method of valuation:
(including name of security) Cost or end-of-year market value
Financial dervatives and other financial products
Closely-held equity interests
Other

Total. (Col (b) should equal Form 980, Part X, co! (B) ine 12.) p»>
[Part VIII] Investments - Program Related. See Form 920, Part X, ine 13

Book value {c) Method of valuation:
() vau Cost or end-of-year market value

(a) Description of iInvestment type

Total (Col {b) should equal Form 990, Part X, col (B) line 13.) >
Part IX| 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) ne 15) »
[Part X | Other Liabilities. See Form 990, Part X, line 25
(a) Descnption of liability (b) Amount
Federal income taxes
DUES PAYABLE 244,034.
ACCRUED LEAVE PAYABLE 66,561.
FICE/FDOT SEMINAR PAYABLE 18,396.
Total. (Column (b) should equal Form 990, Part X, col (B) line 25.) > 328,991.
In Part XIV, provide the text of the footnote to the organization’s financial statements that reports the organization’s liability for uncertain tax positions
under FIN 48
508 Schedule D (Form 990) 2008
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11450813 769765 93053

Schedule D (Form 990) 2008

FLORIDA ENGINEERING SOCIETY,

INC.

59-0651891 Paged

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

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

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

Excess or (deficit) for the year. Subtract line 2 from line 1

Net unrealized gains (losses) on investments

Donated services and use of facilities

Investment expenses

Pnor period adjustments

Other (Descnbe in Part XIV)

Total adjustments (net). Add lines 4-8

10 __Excess or (deficit) for the year per financial statements Combine lines 3 and 8

© O ~NOOOAEWON

1

2,630,898.

2,778,042,

<147,144.>

<2,067.>

O 0[N (D[ |h W N

<2,067.>

10

<149,211.>

| Part Xl | Reconciliation of Revenue per Audited Financial Statements With Revenue per Return

1 Total revenue, gains, and other support per audited financial statements
2 Amounts included on line 1 but not on Form 990, Part VIli, line 12
Net unrealized gains on investments
Donated services and use of facilities
Recoveries of prior year grants
Other (Describe in Part XIV)
Add lines 2a through 2d
Subtract line 2e from ine 1
4 Amounts included on Form 990, Part VIII, line 12, but not on line 1:
Investment expenses not included on Form 990, Part VI, line 7b
b Other (Descnbe in Part XIV)
c Addlines 4a and 4b
Total revenue Add lines 3 and 4c¢. (This should equal Form 990, Part |, Iine 12)

(]
o a0 oo

4]

2a

<2,067.

1

2,510,279.

2b

2c

2d

4a

2e

<2,067.>

2,512,346.

4b

118,552,

4c

118,552,

5

2,630,898.

| Part Xill| Reconciliation of Expenses per Audited Financial Statements With Expenses per

Return

1 Total expenses and losses per audited financial statements

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

Donated services and use of facilities

Prior year adjustments

Losses reported on Form 990, Part IX, line 25

Other (Describe in Part XIV)

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
a Investment expenses not included on Form 990, Part VI, line 7b
b Other (Descnbe in Part XIV)
¢ Addlines 4a and 4b

® 0 6 T o

Total expenses Add lines 3 and 4c¢. (This should equal Form 990, Part |, line 18)

2a

1

2,634,969.

2b

2c

2d

235, 264.

4a

2e

235,264.

2,399,705.

378,337.

378,337.

2,778,042,

[Part XIV| Supplemental Information

Complete this part to provide the descriptions required for Part |I, ines 3, 5, and 9; Part |ll, ines 1a and 4, Part IV, lines 1b and 2b, Part V, iine 4; Part

X, Part XI, ine 8, Part XIl, ines 2d and 4b; and Part XllI, ines 2d and 4b.

PART XII, LINE 4B - OTHER ADJUSTMENTS:

RENTAL EXPENSES NETTED AGAINST RENTAL INCOME ON FORM 990,

LINE

12: -64092.

UNAUDITED CHAPTER OPERATIONS REVENUE AND SUPPORT:

353816.

CHAPTER SPECJIAL EVENT EXPENSES NETTED AGAINST SPECIAL EVENT

INCOME: -171172.

832054
12-23-08
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Schedule D (Form 990) 2008 FLORIDA ENGINEERING SOCIETY, INC. 59-0651891 Pages
| Part XM Supplemental Information (continued)

PART XIII, LINE 2D - OTHER ADJUSTMENTS:

RENTAL EXPENSES NETTED AGAINST RENTAL INCOME ON FORM 990,. LINE

12: 64092.

CHAPTER SPECIAL EVENT EXPENSES NETTED AGAINST SPECIAL EVENT

INCOME: 171172.

PART XIII, LINE 4B - OTHER ADJUSTMENTS:

UNAUDITED CHAPTER OPERATIONS EXPENSES: 378337.

Schedule D (Form 990) 2008
832055
12-23-08
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SCHEDULE G Supplemental Information Regarding OME o Teeeae
(Form 990 or 890-E2) Fundraising or Gaming Activities 2008
P> Attach to Form 990 or Form 990-EZ. Must be completed by organizations that answer “Yes" to Form 990,

Department of the Treasury PartIv, lines 17, 18, or 19, and by organizations that enter more than $15,000 on Form 990-EZ, line 6a. Open To Public
Internal Revenue Service |n5pect|°n

Name of the organization Employer identification number

FLORIDA ENGINEERING SOCIETY, INC. 59-0651891
[Part] | Fundraising Activities. Complete if the organization answered “Yes" to Form 990, Part IV, line 17

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

a [:] Mail solicitations e |:| Solicitation of non-government grants
b D Email solicitations £ [__] solicttation of government grants
¢ [_] Phone solictations g E] Special fundraising events

d |:| In-person solicitations
2 a Did the organization have a wntten or oral agreement with any individual (including officers, directors, trustees or
key employees listed in Form 990, Part VII) or entity in connection with professional fundraising services? E| Yes l:] No
b If "Yes," list the ten highest paid individuals or entities (fundraisers) pursuant to agreements under which the fundraiser is to be
compensated at least $5,000 by the organization Form 990-EZ filers are not required to complete this table.

Amount paid .
(i} Name of individual (i) Activit ﬁ(jll,:l ra?slgr (iv) Gross recelpts tglzor retalneg by) (V? Am?unt gegd
or entity (fundraiser) " y have custody | from activity fundraiser | 10 (or retained by)
contributions? Iisted in col. (I) g
Yes | No
Total |

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

LHA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedute G (Form 990 or 990-EZ) 2008

832081 12-18-08
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Schedule G (Form 990 or 990-E2) 2008  FLORIDA ENGINEERING SOCIETY,

INC.

59-

0651891 Page2

Partll | Fundraising Events. Complete if the organization answered °Yes" to Form 990, Part IV, line 18, or reported more than $15,000
on Form 990-EZ, line 6a List events with gross receipts greater than $5,000.

(a) Event #1 (b) Event #2 (c) Other Events (d) Total Events
GOLF MATHCOUNT {Add col (a) through
TOURNAMENT [TOURNAMENT 2 col. (c))
{event type) (event type) (total number)
él>:> 1 Gross recelpts 91,425. 40,467. 40,277. 172,169,
2 Less Chantable contributions
3 Gross revenue (ine 1 minus line 2) 91,425. 40,467. 40,2717. 172,169.
4 Cash pnzes
$ | 5 Non-cash pnzes
g
1]
u% 6 Rent/facility costs
13]
g 7 Other direct expenses 55,434. 81,050. 34,688. 171,172.
8 Drirect expense summary Add lines 4 through 7 in column (d) » | 171,172
Net income summary Combine lines 3 and 8 in column (d) » 997.
Part lil | Gaming. Complete If the organization answered "Yes" to Form 990, Part IV, line 19, or reported more than
$15,000 on Form 990-EZ, line 6a.
® (b) Pull tabs/Instant Oth (d) Total gaming (Add
2 (a) Bingo bingo/progressive bingo (c) Other gaming col (a) through col (c))
:
Ivd
1 Gross revenue
» | 2 Cash pnzes
&
o
g | 3 Non-cash przes
[¥3]
§ 4 Rent/facility costs
a
5 Other direct expenses
D Yes_ = % ] Yes_ = % L] Yes_ %
6 Volunteer labor [ Ino L INo [ INo

7 Direct expense summary Add lines 2 through 5 in column (d)

8 Net gaming income summary Combine lines 1 and 7 in column (d)

Yes | No
9 Enter the state(s) in which the organization operates gaming activities:

a Is the organization licensed to operate gaming activities in each of these states? 9a

b If “No," Explain
10a Were any of the organization's gaming licenses revoked, suspended or terminated durning the tax year? 10a

b If “Yes,” Explain
11 Does the organization operate gaming activities with nonmembers? 11
12 s the organization a grantor, beneficiary or trustee of a trust or a member of a partnership or other entity formed to

administer charitable gaming? 12

832082 03-18-09

11450813 769765 93053
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Schedule G (Form 990 or 990-£2) 2008 FLORIDA ENGINEERING SOCIETY, INC. 59-0651891 Pages

Yes | No
13 Indicate the percentage of gaming activity operated in:
a The organization’s facility 13a %
b An outside facility 13b %

14 Provide the name and address of the person who prepares the organization's gaming/special events books and records

Name p» SHAWN STEWART

Address > PO BOX 750 - TALLAHASSEE, FL 32302

15a Does the organization have a contract with a third party from whom the organization receives gaming revenue? 15a

b If *Yes," enter the amount of gaming revenue received by the organization P $ and the amount
of gaming revenue retained by the third party P> $
c If *Yes," enter name and address-

Name

Address P

16 Gaming manager information:

Name P

Gaming manager compensation p $

Description of services provided P>

[:| Director/officer |:| Employee D Independent contractor

17 Mandatory distributions:

a Is the organization required under state law to make charitable distnbutions from the gaming proceeds to
retain the state gaming license? 17a

b Enter the amount of distributions required under state law distributed to other exempt organizations or spent in the
organization’s own exempt activities during the tax year p» $

Schedule G (Form 990 or 990-EZ) 2008

832083 12-18-08
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SCHEDULE J
(Form 990)

Department of the Treasury
Internal Revenue Service

Compensation Information

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

P> Attach to Form 990. To be completed by organizations that
answered "Yes" to Form 990, Part IV, line 23.

OMB No 1545-0047

2008

Open to Public
Inspection

Name of the organization

Employer identification number

FLORIDA ENGINEERING SOCIETY, INC. 59-0651891
Part| | Questions Regarding Compensation
Yes | No
1a Check the appropriate box(es) if the organization provided any of the following to or for a person listed in Form 990,
Part VII, Section A, line 1a. Complete Part Ill to provide any relevant information regarding these items
[:] First-class or charter travel Housing allowance or residence for personal use
[:] Travel for companions Payments for business use of personal residence
|:| Tax indemnification and gross-up payments |___| Health or social club dues or initiation fees
[:| Discretionary spending account |:| Personal services (e g , maid, chauffeur, chef)
b If kne 1a1s checked, did the organization follow a written policy regarding payment or reimbursement or provision
of all of the expenses descnbed above? If *"No," complete Part |l to explain 1b
2 Did the organization require substantiation prior to reimbursing or allowing expenses incurred by all officers, directors,
trustees, and the CEO/Executive Director, regarding the items checked in line 1a? 2 X
3 Indicate which, if any, of the following the organization uses to establish the compensation of the organization’s
CEO/Executive Director Check all that apply
Compensation committee [ wntten employment contract
I:' Independent compensation consultant |:] Compensation survey or study
D Form 990 of other organmizations EI Approval by the board or compensation committee
4 Dunng the year, did any person listed in Form 990, Part VII, Section A, ine 1a-
a Recelve a severance payment or change of control payment? 4a X
b Participate in, or receive payment from, a supplemental nonqualified retirement plan? 4b X
¢ Participate in, or receive payment from, an equity-based compensation arrangement? 4c X
If "Yes" to any of lines 4a-c, list the persons and provide the applicable amounts for each item in Part |Il.
Only 501(c)(3) and 501(c)(4) organizations must complete lines 5-8.
5 For persons listed in Form 990, Part VIi, Section A, line 1a, did the organization pay or accrue any compensation
contingent on the revenues of
a The organization? 5a
b Any related organization? 5b
If “Yes," to line 5a or 5b, describe in Part l|
6 For persons listed in Form 880, Part VI, Section A, line 1a, did the organization pay or accrue any compensation
contingent on the net earnings of:
a The organization? 6a
b Any related organization? 6b
If “Yes® to line 6a or 6b, describe in Part Ill.
7 For persons listed in Form 990, Part VII, Section A, line 1a, did the organization provide any non-fixed payments
not descnbed in lines 5 and 67 If "Yes," descnbe in Part Il 7
8 Were any amounts reported in Form 990, Part VII, paid or accrued pursuant to a contract that was subject to the
initial contract exception described in Regs section 53 4958-4(a)(3)? If "Yes," describe in Part Ill . 8
LHA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule J (Form 990) 2008

832111
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OMB No 1545-0047

SCHEDULE O Supplemental Information to Form 990 2008

(Form 990) P> Attach to Form 990. To be completed by organizations to provide

Department of the Treasury additional information for responses tq §pecif_"|c questl_ons for the Open to Public

|nternal Revenue Service Form 990 or to provide any additional information. Inspection

Name of the organization Employer identification number
FLORIDA ENGINEERING SOCIETY, INC. 59-0651891

FORM 990, PART I, LINE 1, DESCRIPTION OF ORGANIZATION MISSION:

ENGINEERING PROFESSION

FORM 990, PART III, LINE 4D, OTHER PROGRAM SERVICES:

CONDUCTS AWARD AND RECOGNITION PROGRAMS FOR ENGINEERING EXCELLENCE,

COMPLETION OF CONTINUING EDUCATION PROGRAMS, AND ACADEMIC EXCELLENCE OF

STUDENTS .

FORM 990, PART VI, SECTION A, LINE 6: THE ORGANIZATION HAS MEMBERS.

FORM 990, PART VI, SECTION A, LINE 7A: THE ORGANIZATION HAS MEMBERS WHO

MAY ELECT ONE OR MORE MEMBERS OF THE GOVERNING BOARD.

FORM 990, PART VI, SECTION A, LINE 7B: DECISIONS OF THE GOVERNING BODY ARE

SUBJECT TO APPROVAL BY MEMBERS.

FORM 990, PART VI, SECTION A, LINE 10: FORM 990 IS REVIEWED BY THE FLORIDA

ENGINEERING SOCIETY EXECUTIVE COMMITTEE PRIOR TO FILING.

FORM 990, PART VI, SECTION B, LINE 12C: ALL OFFICERS, DIRECTORS, COMMITTEE

MEMBERS, AND STAFF MEMBERS ARE GIVEN THE ORGANIZATION'S CONFLICT OF

INTEREST POLICY PRIOR TO WORKING WITH THE ORGANIZATION. THIS POLICY IS

REVIEWED ON AN ANNUAL BASIS.

FORM 990, PART VI, SECTION B, LINE 15: THE PROCESS OF DETERMINING

COMPENSATION OF THE EXECUTIVE DIRECTOR WHO IS A KEY EMPLOYEE IS REVIEWED BY

LHA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule O (Form 990) 2008
832211
12-18-08
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OMB No_ 1545-0047

SCHEDULE O Supplemental Information to Form 990 2008

(Form 990)

P> Attach to Form 990. To be completed by organizations to provide

Department of the Treasury additior;:al information for responses to_ §pecif_'|c questi'ons for the Open to Public

Internal Revenue Service orm 990 or to provide any additional information. Inspection

Name of the organization Employer identification number
FLORIDA ENGINEERING SOCIETY, INC. 59-0651891

THE BOARD OF DIRECTORS, WHICH IS INDEPENDENT.

FORM 990, PART VI, SECTION C, LINE 18: THE ORGANIZATION RETAINS ITS FORMS

1023, 990, & 990-T IN ITS ADMINISTRATIVE OFFICE WHICH ARE AVAILABLE TO THE

PUBLIC UPON REQUEST.

FORM 990, PART VI, SECTION C, LINE 19: THE ORGANIZATION RETAINS ITS

GOVERNING DOCUMENTS, CONFLICT OF INTEREST POLICY, AND FINANCIAL STATEMENTS

IN ITS ADMINISTRATIVE OFFICE WHICH ARE AVATILABLE TO THE PUBLIC UPON

REQUEST.

THIS PROCESS HAS NOT CHANGED FROM THE PRIOR YEAR.

LHA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule O (Form 990) 2008

832211
12-18-08
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' PLORIDA ENGINEERING SOCIETY, INC. 59-0651891
FORM 8688 EXPLANATION FOR EXTENSION STATEMENT 3
EXPLANATION

THE SOCIETY REQUESTS AN ADDITIONAL EXTENSION OF TIME TO GATHER THE
NECESSARY FINANCIAL INFORMATION TO PREPARE A COMPLETE AND ACCURATE
INFORMATIONAL RETURN.

STATEMENT(S) 3
16530513 769765 93053 2008.05060 FLORIDA ENGINEERING SOCIETY 93053__1




FES Board of Directors

Committee Roster

Year: 2009

Danielle Pitt Slaterpryce, PE

Kimley-Horn and Associates, Inc.

600 Grand Blvd #M209
Miramar Beach, FL 32250-1403

President

Work: 850-837-0678

Home: 850-683-8109

Fax: 850-837-0827

Email: danielle.slaterpryce@kimley-horn.com

Terrance N. Glunt, PE

C3TS
21301 Powerline Rd #311
Boca Raton, FL 33433

President-Eiect

Work: 561-487-3379
Home: 954-570-8621
Fax: 561-487-3466
Email: tglunt@c3ts.com

Angelina Gou Fairchild, PE

Kimley-Horn and Associates, Inc.

4431 Embarcadero Dr
West Palm Beach, FL 33407

Vice President of Finance

Work: 561-845-0665

Home: 561-745-7321

Fax: 561-863-8175

Email: angelina.fairchild@kimley-horn.com

Martin A. Brungard, PE

Symbiont
3850 Priority Way S Dr #110
Indianapolis, IN, 46240

VP Region |

Work: 317-573-3620

Home: 317-564-4045

Fax: 317-627-3625

Email: martin.brungard@symbiontonline.com

Terrence J. Hull, PE
Taylor Engineering, Inc.

10151 Deerwood Park Blvd #300

Jacksonville, FL 32256

VP Region Il

Work: 904-731-7040

Home: 904-233-9610

Fax: 904-731-9847

Email: thull@taylorengineering.com

Glenn E. Forrest, PE

Glenn E. Forrest, PE Inc.
3735 Capetown Dr
Orlando, FL 32817-1501

VP Region Il

Work: 407-951-7959

Home: 407-679-9199

Fax: 407-951-7959

Email: glenneforrest@cfl.rr.com

Page 1 of 8



FES Board of Directors

Committee Roster

Year: 2009

Charlotte Anne Maddox, D.WRE, PE, F.NSPE

3925 E Eden Roc Cir
Tampa, FL 33634

VP Region IV

Work: 813-282-7275

Home: 813-884-3195

Fax: 813-282-9677

Email: camaddox@pbsj.com

Patrick J. Ferland, PE

857 SW Woodcreek Dr
Palm City, FL 34990-1842

VP Region V

Work: 772-464-3537

Home: 772-220-1853

Fax: 772-464-9497

Email: pferland@ct-eng.com

Scott B. Perkins, PE VP Region VI

230 E Flamingo Rd #111 Work:

Las Vegas, NV 89169-0308 Home: 941-359-3600
Fax:
Email:

Timothy J. O'Neil, PE VP Region VI

1829 NW 49 Ave
Coconut Creek, FL 33063

Work: 954-776-1731
Home: 954-970-9161
Fax: 954-928-1649
Email: oneiltji@cdm.com

Jeffrey M. Arey, PE, F.NSPE

Reynolds, Smith and Hills, Inc.

10748 Deerwood Park Blvd S
Jacksonville, FL 32256-0597

NSPE Director/2008-2010

Work: 904-256-2500

Home: 904-737-6650

Fax: 904-256-2501

Email: jeff.arey@rsandh.com

John R. Hall, PE, F.NSPE

Ludovici & Orange Consulting
329 Palermo Ave
Coral Gables, FL 33134-6637

NSPE Director/2008-2010 NSPE HOD Rep

Work: 305-448-1600

Home: 305-821-6364

Fax: 305-446-3876

Email: jrhall@ludovici-orange.com

Page 2 of 8



Committee Roster

FES Board of Directors

Year: 2009

D. Edward Davis, PE

CH2M HILL
225 E Robinson St #505
Orlando, FL 32801-4322

Past President

Work: 407-423-0030

Home: 407-851-8138

Fax: 407-839-5901

Email: Ed.Davis@ch2m.com

Kenneth R. Harvey, PE

The Crom Corporation
250 SW 36 Terr
Gainesville, FL 32607

FECON Chair

Work: 352-372-3436
Home: 352-331-2661

Fax: 352-372-6209

Email: krh@cromcorp.com

Lakshmi N. Reddi, PhD, PE

University of Central Florida Engineering Dept.
Box 162450
Orlando, FL 32816

FEE Chair

Work: 407-823-1374
Home: 321-765-4057

Fax: 407-823-3315

Email: Ireddi@mail.ucf.edu

Jorge L. Pardo, PE, F.NSPE

Progress Energy Florida
3300 Exchange Pl #NP3B
Lake Mary, FL 32746-5413

FPEI Chair

Work: 407-942-9476

Home: 407-330-1732

Fax: 407-942-9348

Email: jorge.pardo@pgnmail.com

David C. O'Hagan, PE

5664 Santa Anita Dr
Tallahassee, FL 32309

FPEG Chair

Work: 850-414-4283
Home: 850-562-4242
Fax: 850-414-4955

Email: david.ohagan@dot.state.fl.us

James A. Horton, PE

MACTEC Engineering and Consulting, Inc.
3901 Carmichael Ave
Jacksonville, FL 32207

FICE Chair

Work: 904-396-5173

Home: 904-398-6416

Fax: 904-396-5703

Email: jahorton@mactec.com

Page 3 of 8




Committee Roster

FES Board of Directors Year: 2009
David L. Metzker, PE FPER Chair
7737 Apple Tree Cir Work:
Orlando, FL 32819-4682 Home: 407-345-0189
Fax:

Email: dmetzker@cfl.rr.com

Michael S. Wilson, PE

Ardaman & Associates, Inc.
3175 W Tharpe St
Tallahassee, FL 32303

Big Bend State Director

Work: 850-576-6131

Home: 850-907-1700

Fax: 850-574-0735

Email: mwilson@ardaman.com

Jeffrey H. Greenfield, Ph.D., PE

10340 NW 10 Ct
Plantation, FL 33322

Broward State Director

Work:

Home: 954-473-4450

Fax:

Email: jeffhgreenfield@aol.com

Walter F. Gilcher, Jr., PE

Hole Montes Inc.
6200 Whiskey Creek Dr
Fort Myers, FL 33919

Calusa State Director

Work: 239-985-1200

Home: 239-466-0697

Fax: 239-985-1258

Email: waltgilcher@hmeng.com

Gail L. Washington Woods, PE

WBAQ Design & Engineering, Inc.
201 N Magnolia Ave #200
Orlando, FL 32801

Central Florida State Director

Work: 407-839-4300

Home: 407-517-0011

Fax: 407-839-1621

Email: gwashington@wbq.com

Khalid N. Resheidat, PE

316 Eagles Eye Ct
New Smyrna, FL 32160-2059

Daytona Beach State Director

Work: 386-424-2209

Home: 904-423-8435

Fax: 386-424-2198

Email: kresheidat@cityofnsb.com
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FES Board of Directors

Year: 2009

Charles L. Meister, PE, F.ASCE

4766 Hickory Shores Blvd
Gulf Breeze, FL 32563-9218

Emerald Coast State Director

Work:

Home: 850-932-9535
Fax:

Email: cilmpe@aol.com

Chuck A. Pigeon, PE

7855 S Magnolia Ave
Ocala, FL 34476

Forest State Director

Work: 352-861-7799

Home: 352-675-6319

Fax: 352-861-7709

Email: cpigeon@pigeon-roberts.com

Benjamin C. Faust, PE

DRMP Inc.
100 Beckrich Rd #120
Panama City, FL 32407

Guif Coast State Director

Work: 850-236-4868
Home: 850-258-4520
Fax: 850-236-1477
Email: bfaust@drmp.com

Rodrigo O. Rodriguez, PE

C3TS
901 Ponce de Leon Blvd #3900
Coral Gables, FL 33134

Miami State Director

Work: 305-445-2900

Home: 305-667-2807

Fax: 305-445-3366

Email: rrodriguez@c3ts.com

Alexandrea DavisShaw, PTOE, PE

City of Sarasota Engineering Department
1565 First St Rm100-A
Sarasota, FL 34236

Myakka State Director
Work: 941-954-4180
Home:

Fax: 941-954-4174
Email:

James F. Adams, PE

9362 Wallien Dr
Brooksville, FL. 34601-5204

Nature Coast State Director

Work:

Home: 352-796-8567

Fax:

Email: jadams005@tampabay.rr.com
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FES Board of Directors

Year: 2009

David A. Keough, PE

8802 SW 125 Ave
Archer, FL 32618

North Central State Director

Work: 352-291-7616

Home: 352-495-3642

Fax: 352-351-9207

Email: dkeough@keoughengineering.com

Michael B. Woodward, PE

MACTEC Engineering and Consulting, Inc.

3901 Carmichael Ave
Jacksonville, FL 32207

Northeast Florida State Director

Work: 904-396-5173

Home: 904-262-1474

Fax: 904-396-5703

Email: mbwoodward@mactec.com

J. Brent Rawson, PE

Hatch Mott MacDonald Florida LLC
5111 N 12 Ave
Pensacola, FL 32504

Northwest Florida State Director

Work: 850-484-6011

Home:

Fax: 850-484-8199

Email: brent.rawson@hatchmott.com

Larry M. Smith, PE

15880 Weatherly Rd
Wellington, FL 33414

Palm Beach State Director

Work: 561-616-3911

Home:

Fax: 561-616-3912

Email: LSMITHPE@AOL.COM

T. Gardner Bayless, lll, PE

491 79 Ave NE
St. Petersburg, FL 33702

Pinellas State Director

Work: 727-455-6414

Home: 727-522-4440

Fax: 727-522-0204

Email: gbayles1@tampabay.rr.com

Douglas M. Darden, PE
D.M. Darden Inc

46 4 St SW
Winter Haven, FL 33880

Ridge State Director

Work: 863-294-5544

Home: 863-324-1745

Fax: 863-293-1427

Email: dougdarden@dmdarden.com
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FES Board of Directors

Year: 2009

Jay H.L. Calhoun, PE

Gannett Fleming, Inc.
4350 W Cypress St #340
Tampa, FL 33607

Tampa State Director

Work: 813-831-8870
Home: 813-831-8942

Fax: 813-831-9375

Email: jcalhoun@gfnet.com

David P. Andre, PE

Andersen Andre Consulting Engineers, Inc.

573 SW Biltmore St
Port St. Lucie, FL 34983

Treasure Coast State Director
Work: 772-807-9191
Home;

Fax: 772-807-9192
Email: dandre@aaceinc.com

Charles L. Geer, PE, F.ACEC

Kimley-Horn and Associates, Inc.
4431 Embarcadero Dr
West Palm Beach, FL 33407

FEMC/FBPE Liaison

Work: 561-845-0665

Home: 561-798-1876

Fax: 561-863-8175

Email: charlie.geer@kimley-horn.com

Sylvan Barnes

UNF
11800 UNF Dr #3301
Jacksonville, FL 32224

Student Representative

Work: 904-803-7849
Home:

Fax:

Email: bars0047@unf.edu

Jon Johnson

Johnson & Blanton
537 E Park Ave
Tallahassee, FL 32301

Legislative Consultant
Work: 850-224-1900
Home:

Fax: 850-224-1444
Email: jon@johnsonblanton.com

Roy C. Young, Esq.

Young Van Assenderp, P.A.
225 South Adams Str #200
Tallahassee, FL 32301

Legal Counsel

Work: 850-222-7206
Home:

Fax: 850-561-6834
Email: ryoung@yvlaw.net
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Year: 2009

Donald W. Ditzenberger, PE

3701 Colony Cove Tr
Jacksonville, FL 32277

Historian

Work:

Home: 904-743-6946
Fax:

Email:

Frank Rudd

Florida Engineering Society/FICE
PO Box 750
Tallahassee, FL 32302

Executive Director

Work: 850-224-7121
Home:

Fax: 850-222-4349
Email: frudd@fleng.org

Kelly Jones

Florida Engineering Society
P.O. Box 750
Tallahassee, FL 32302-0750

Staff Liaison

Work: 850-224-7121
Home:

Fax: 850-222-4349
Email: kelly@fleng.org
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Form 8868 Application for Extension of Time To File an

{Rev. Apni 2009) Exempt Organization Return OMB No. 1545-1709
ﬂ?ﬁﬂmﬁﬁfﬁzgﬂw P> File a separate application for each return.

® If you are filing for an Automatic 3-Month Extension, complete only Part | and check this box > [KI

® |f you are filing for an Additional (Not Automatic) 3-Month Extension, complete onty Part Il (on page 2 of this form)
Do not complete Part Il unless you have already been granted an automatic 3-month extension on a previously filed Form 8868

| Part | | Automatic 3-Month Extension of Time. Only submtt onginal (no copies needed).

A corporation required to file Form 990-T and requesting an automatic 6-month extension - check this box and complete

Part | only » [

All other corporations (including 1120-C filers), partnerships, REMICs, and trusts must use Form 7004 to request an extension of time
to file income tax retums.

Electronic Filing (e-file). Generally, you can electronically file Form 8868 if you want a 3-month automatic extension of time to file one of the retumns
noted below (6 months for a corporation required to file Form 990-T). However, you cannot file Form 8868 electronically if (1) you want the additional
{not automatic) 3-month extension or (2) you file Forms 990-BL, 6069, or 8870, group returns, or a composite or consolidated Form 990-T. Instead,
you must submut the fully completed and signed page 2 (Part |} of Form 8868. For more details on the electronic filing of this form, visit
www.irs.gov/efile and click on e-file for Chanties & Nonprofits.

Type or | Name of Exempt Organization Employer identification number
print
b FLORIDA ENGINEERING SOCIETY, INC. 59-0651891

1le by the

dus date for | Number, street, and room or suite no {f a P.O. box, see instructions

filing your P. O. BOX 750

retum See
nstructions | City, town or post office, state, and ZIP code For a foreign address, see instructions.

TALLAHASSEE, FL 32302

Check type of return to be filed(file a separate application for each return)’

[X] Form 990 E:] Form 990-T (corporation) D Form 4720
[:l Form 990-BL E:] Form 980-T (sec 401(a) or 408(a) trust) D Form 5227
':] Form 980-EZ [:| Form 990-T (trust other than above) E:I Form 6069
[ Form 990-PF (1 Form 1041-A (I Formss7o

SHAWN STEWART
® Thebooksareinthecareof » 125 S. GADSDEN ST. - TALLAHASSEE, FL 32301

Telephone No.p» (850) 224-7121 FAX No. p»
® |f the organization does not have an office or place of business in the United States, check this box | 4 D
® if this I1s for a Group Return, enter the organization's four digit Group Exemption Number (GEN) . If this 1s for the whole group, check this

box p D If 1t 1s for part of the group, check this box P> I:] and attach a hst with the names and EINs of all members the extension will cover

1 | request an automatic 3-month (6-months for a corporation required to file Form 990-T) extension of time until

MAY 15, 2010 , to file the exempt organization return for the organization named above. The extension
1s for the organization’s return for.
» [ catendar year or
» [X] tax yearbegnning _OCT 1, 2008 ,andendng_ SEP 30, 2009
2  |f thus tax year is for less than 12 months, check reason: D Initial return D Final return l:l Change i accounting penod

3a [f this application 1s for Form §90-BL, 990-PF, 980-T, 4720, or 6069, enter the tentative tax, less any

nonrefundable credits. See instructions. 3a| $
b If this apphcation i1s for Form 990-PF or 990-T, enter any refundable credits and estimated
tax payments made Include any pnor year overpayment allowed as a credit. 3b | §

¢ Balance Due. Subtract line 3b from line 3a Include your payment with this form, or, if required,
deposit with FTD coupon or, If required, by using EFTPS (Electronic Federal Tax Payment System).

See instructions. 3c| $ N/A
Caution. If you are going to make an electronic fund withdrawal with this Form 8868, see Form 8453-EQ and Form 8879-EO for payment instructions.
LHA  For Privacy Act and Paperwork Reduction Act Notice, see Instructions. Form 8868 (Rev. 4-2009)
823831
05-26-09
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Form 8868 (Rev. 4-2009) Page 2
® If you are filing for an Additional (Not Automatic) 3-Month Extension, complete only Part Il and check this box » @
Note. Only complete Part Il if you have already been granted an automatic 3-month extension on a previously filed Form 8868.

® |f you are filing for an Automatic 3-Month Extension, complete only Part | (on page 1)
| Part Il Additional (Not Automatic) 3-Month Extension of Time. Only file the onginal (no copies needed).

Name of Exempt Organization Employer identification number
Type or
Pint  FLORIDA ENGINEERING SOCIETY, INC. 59-0651891
Z:fe::',elze Number, street, and room or suite no If a P O box, see Instructions For IRS use only
due date for P . O. BOX 750
filing the
retum See | City, town or post office, state, and ZIP code For a foreign address, see instructions
neret IPALLAHASSEE, FL 32302

Check type of return to be filed (File a separate application for each retumn)
[X] Form 990 [ JForm990Ez  [_] Form 990-T (sec. 401(a) or 408(a) trust)y L] Form1041-A [l Forms227 || Form 8870

l:] Form 990-BL D Form 990-PF D Form 990-T (trust other than above) D Form 4720 D Form 6069

STOP! Do not complete Part Il if you were not already granted an automatic 3-month extension on a previously filed Form 8868.

SHAWN STEWART
® The booksareinthecareof » 125 S. GADSDEN ST. - TALLAHASSEE, FL 32301

TelephoneNo p» (850) 224-7121 FAX No. p>
® |f the organization does not have an office or place of business in the United States, check this box > |:]
® [f thus 1s for a Group Return, enter the organization’s four digit Group Exemption Number (GEN) If this 1s for the whole group, check this

box P> [:] . If it1s for part of the group, check this box P> D and attach a list with the names and EINs of all members the extension is for
4  |request an additional 3-month extension of tme untt _ AUGUST 15, 2010

§  For calendar year , or other tax yearbegnning _ OCT 1, 2008 ,andendng_ SEP 30, 2009
6  If this tax year is for less than 12 months, check reason’ I:] Initial return ':l Final return C] Change in accounting penod
7  State in detail why you need the extension

SEE STATEMENT 3

8a If this application i1s for Form 990-BL, 990-PF, 990-T, 4720, or 6069, enter the tentative tax, less any

nonrefundable credits See instructions. 8a | $
b If thus application i1s for Form 890-PF, 990-T, 4720, or 6069, enter any refundable credits and estimated
tax payments made Include any pnor year overpayment allowed as a credit and any amount paid

previously with Form 8868. 8b | $
¢ Balance Due. Subtract line 8b from line 8a Include your payment with this form, or, if required, deposit
with FTD coupon or, if required, by using EFTPS (Electronic Federal Tax Payment System) See instructions | 8¢ | $ N/A

Signature and Verification
Under penalties of perjury, | declare that | have examined this form, including accompanying schedules and statements, and to the best of my knowledge and belief,

it1s true, correct, gnd complete, an t;g; am authorizedyo prepare this form.
Signature PM Title P <. eﬂ Date p> 5—/ (&4 // 0

Form 8868 (Rev. 4-2009)

823832
05-26-09
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