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Short Form OMB No 1545-1150
Return of Organization Exempt From Income Tax

Form 990-EZ Under section 501(c}), 527, or 4947(3)(1) of the Internal Revenue Code (except black lung benefit trust or 20 1 0

oanate foundatnon}
> Sponsoring organizations of donor advised funds, 1zations that operate one or more hospital facilities, and certain controlling

Depann;enl of the Treasury organizations as defined in section 512(bx13) must file Form 990. All other organlzatlons with gross receipts less than $200,000 and total

Internal Revenue Service P> The organization maas"?ave ALY ao%%)poftcg s returh To SISty s?a?rmreport/ng requirements ? oﬁ:gptgclfalg?lhc, x
A For the 2010 calendar year, or tax year beginning JUL 1, 2010 andending JUN 30, 2011
B ek e © Name of organization D Employer identification number
Address change
[ INamechangs | MISSISSIPPI ENGINEERING SOCIETY 64-0371096
|:],nma, return Number and street (or P.0. box, if mail 1s not delivered to street address) Room/suite |E Telephone number
[ Jremnates | 300 CASTLEWOODS BLVD 10 601-919-1818
Amended return | C1Y OF town, state or country, and ZIP + 4 F Group Exemption
DAggﬂuuun pending BRANDON, MS 39047 Number p>
G Accounting Method: [ X Cash [ Accrual  Other (specify) P> H Check B [ X Jf the organization 1s not
I Website: » WWW.MSENGSOC.ORG required to attach Schedule B
J_Tax-exempt status (check only one) — [ X 501(c)3)L_1501(c) ( )pnsertno.) [ 4947(a)(1) or [ 527] (Form 990, 990-EZ, or 990-PF).
K

Check > D if the organization 1s not a section 509(a)(3) supporting organization and its gross receipts are normally not more than $50,000. A Form 990-EZ or

Form 990 return 1s not required though Form 990-N (e-postcard) may be required (see instructions). But if the organization chooses to file a return, be sure to file a
complete return.

L Add lines 5b, 6c, and 7b, to line 9 to determine gross receipts. If gross receipts are $200,000 or more, or if total assets (Part II,

Itne 25, column (B) below) are $500,000 or more, file Form 990 instead of Form 990-E7 » 3 119,824.
| Part | ] Revenue, Expenses, and Changes in Net Assets or Fund Balances (see the instructions for Part 1.)
Check if the organization used Schedule O to respond to any question in this Part | IK]
1 Contributions, gifts, grants, and similar amounts received 1
2 Program service revenue including government fees and contracts 2
3 Membership dues and assessments 3 75,130.
4 Investment income 4
5a Gross amount from sale of assets other than inventory 5a
b Less: cost or other basis and sales expenses 5b
¢ Gamn or (loss) from sale of assets other than inventory (Subtract line 5b from line 5a) 5¢c
6 Gaming and fundraising events
o a Gross income from gaming (attach Schedule G if greater than
g $15,000) | 6a |
% b Gross income from fundraising events (not including $ of contributions
(V) from fundraising events reported on line 1) (attach Schedule G if the sum of such
7<) gross income and contributions exceeds $15,000) 6b 29,360.
€| ¢ Less: direct expenses from gaming and fundraising events 6c 43,136.
% d Netincome or {loss) from gaming and fundraising events (add lines 6a and 6b and subtract line 6c) 6d <13,776.>
— | 7a Gross sales of inventory, less returns and allowances 7a
o b Less" cost of goods sold 7b
(23] ¢ Gross profit or (loss) from sales of inventory (Subtract hine 7b from line 7a) 7¢c
% 8  Other revenue (describe in Schedule 0) SEE SCHEDULE O 8 15,334.
<C| 9 Total revenue Add lnes 1,2, 3, 4, 5¢, 6d, 7¢, and 8 ,4”’\ > | 9 76 ,688.
% 10  Grants and stmilar amounts paid (st in Schedule 0) CE!‘\, t\) O 10
11 Benefits paid to or for members <8 1
@ (12 Salanes, other compensation, and employee benefits 1 zm'[_ \ h 12 42,367.
2 143 Professional fees and other payments to independent contractors \ MAY 2 (14 13 2,800.
§ 14 Occupancy, rent, utiities, and maintenance 4\_’_,,,_SE-E’ CHEDUL 0] 14 11,027.
W 145 Printing, publications, postage, and shipping O ODE ) 15 3,350.
16  Other expenses (describe in Schedule 0) SCHEDULE O 16 28,128.
17 Total expenses Add lines 10 through 16 » | 17 87,672,
» |18  Excess or (deficit) for the year (Subtract hne 17 from line 9) 18 <10,984.>
'é 19  Netassets or fund balances at beginning of year (from line 27, column (A))
& {must agree with end-of-year figure reported on prior year's return) 19 112,012.
;’ 20 Other changes in net assets or fund balances (explain in Schedule 0) 20 0.
21 Net assets or fund balances at end of year. Combine lines 18 through 20 » | 21 101,028.
LHA For Paperwork Reduction Act Notice, see the separate instructions. Form 990-EZ (2010)
032171

02-02-11 |
: 5 %




Form 990-EZ (2010) MISSISSIPPI ENGINEERING SOCIETY 64-0371096 Page 2
[ Part II’] Balance Sheets. (see the instructions for Part I1.)
Check if the organization used Schedule O to respond to any question in this Part Il . L. .. . . e .. D—ﬂ
(A) Beginning of year (B) End of year
22  Cash, savings, and investments 132,784.]22 123,824.
23 Land and buildings 23
24 Other assets (describe in Schedule 0) SEE SCHEDULE O 4,534./24 5,042.
25 Total assets ) 137,318.]25 128,866.
26 Total liabilities (describe in Schedule 0) SEE SCHEDULE O 25,306.]26 27,838.
Net assets or fund balances (line 27 of column (B) must agree with line 21) 112,012.]27 101,028.
| Part []] | Statement of Program Service Accomplishments (see the instructions for Part I11.) Expenses
Check if the organization used Schedule O to respond to any question in this Part Hl [X] | (Required for section

What 1s the organization's primary exempt purpose?SEE  SCHEDULE O

501(c)(3) and 501(c)(4)
organizations and section

Describe what was achieved in carrying out the organization’s exempt purposes. In a clear and concise manner, descrnbe
the services provided, the number of persons benefited, and other relevant information for each program title.

4947(a)(1) trusts; optional
for others.)

28 VARIQUS AWARDS & PRIZES
(Grants $ ) If this amount includes foreign grants, check here » [ 1l28a 366.
29 MATHCOUNTS - COMPETITION PROGRAM DESIGNED TO STIMULATE 7TH
AND 8TH GRADE STUDENTS' INTEREST AND ACHIEVEMENT IN
MATHEMATICS
(Grants $ 1 218. ) If this amount includes foreign grants, check here » D 29a 1 P 468.
30 MODEL CONTEST - HIGH SCHOOL STUDENTS BUILD MODELS OF A
SPECIFIC STRUCTURE WHICH IS LOAD TESTED TO DETERMINE
WINNERS
(Grants $ 250. ) If this amount includes foreign grants, check here » [ 1|30a 0.
31 Other program services (descnbe i Schedule O) .
(Grants $ ) If this amount includes foreign grants, check here » D 31a
32 Total program service expenses (add ines 28a through 31a) |32 1,834.
| Part IV | List of Officers, Directors, Trustees, and Key Employees. Lst each one even it not compensated (see the mstructions for Part 1v)
Check 1f the organization used Schedule O to respond to any question in this Part IV . D
(b) Title and average hours | (¢) Compensation | (d) Contibutions |  (e) Expense
(a) Name and address per week devoted to | (If not paid, enter | 2 °TPEYS, | account and
position -0-) deferred other allowances
compensation
STEVE TWEDT, P.E. PRESIDENT
772 HOWARD AVENUE, BILOXI, MS 39530 0.00 0. 0. 0.
JOCELYN PRITCHETT, P.E., 797 LIBERTY [PRESIDENT-ELECT
ROAD, SUITE 200, FLOWOOD, MS 39323 0.00 0. 0. 0.
JOHN D. BLAKE, P.E., 4 PARTRIDGE IMMEDIATE PAST PRESIDENT
PLACE, LONG BEACH, MS 39560 0.00 0. 0. 0.
CHRIS JONES, P.E. REGIONAL DIRECTOR
1230 HWY 51 NORTH, MADISON, MS 39110 0.00 0. 0. 0.
JOHN T. SPARKS, P.E. SECRETARY-TREASURER
P.O. BOX 397, FLORENCE, MS 39073 0.00 0. 0. 0.
WILLIAM E. MCGEE, P.E., 10271 ROAD SECRETARY-TREASURER ELECT
640, PHILADELPHIA, MS 39530 0.00 0. 0. 0.
WES MCCLEESE, P.E. VICE PRESIDENT, REGION 1
P.O0. BOX 318, CLINTON, MS 39060 0.00 0. 0. 0.
DOUG WIMBERLY, P.E. VICE PRESIDENT, REGION 2
P.O. BOX 1267, NATCHEZ, MS 39121 0.00 0. 0. 0.
JEFFERY W. WILLIAMS, P.E. VICE PRESIDENT, REGION 3
P.O. BOX 1197, OXFORD, MS 38655 0.00 0. 0. 0.
MARY ELLEN ODOM, 300 CASTLEWOODS EXECUTIVE DIRECTOR
BLVD SUITE 10, BRANDON, MS 39047 40.00 28,817. 0. 0.
MALINDA BATTEY, 300 CASTLEWOODS BLVD [EXECUTIVE DIRECTOR
SUITE 10, BRANDON, MS 39047 40.00 13,550. 0. 0.

032172
02-02-11

Form 990-EZ (2010)




Form 990-EZ (2010) MISSISSIPPI ENGINEERING SOCIETY 64-0371096 Page 3
I PartV I Other Information (Note the statement requirements in the instructions for Part V)
*  Checkf the organization used Schedule O to respond to any question in this Part V IKI
Yes| No
33 Dud the organization engage in any activity not previously reported to the IRS? If “Yes,” provide a detailed description of each activity in
Schedule 0 33 X
34 Were any significant changes made to the organizing or governing documents? If "Yes," attach a conformed copy of the amended
documents If they reflect a change to the organization's name. Otherwise, explain the change on Schedule O (see instructions) 34
35 Ifthe orgamzation had income from business activities, such as those reported on lines 2, 6a, and 7a (among others), but not H «2‘
reported on Form 990-T, explain in Schedule O why the organization did not report the income on Form 990-T. <
a Did the organization have unrelated business gross income of $1,000 or more or was it a section 501(c)(4), 501(c)(5), or
501(c)(6) organization subject to section 6033(e) notice, reporting, and proxy tax requirements? 352 X
b 1f*Yes,” has it filed a tax return on Form 990-T for this year? 35b | N/A
36 Did the organization undergo a liquidation, dissolution, termination, or significant disposition of net assets duning the year? if "Yes,"
complete applicable parts of Schedule N _ 36 X
37a Enter amount of political expenditures, direct or indirect, as described in the instructions. » | 37a | 0. 7|, L
b Did the organization file Form 1120-POL for this year? 37b X
38a Did the organization borrow from, or make any loans to, any officer, director, trustee, or key employee or were any such loans made R o
in a prior year and still outstanding at the end of the tax year covered by this return? 38a X
b IfYes," complete Schedule L, Part Il and enter the total amount involved 38b N/A ‘
39 Sechion 501(c)(7) organizations. Enter; L
a Initiation fees and capital contributions included on line 9 39a N/A
b Gross receipts, included on line 9, for public use of club facilities 39b N/A - :
40a Section 501(c)(3) organizations. Enter amount of tax imposed on the organization during the year under: 3 ’
section 4911 p» 0. :section 4912 p 0 . ;section 4955 p 0. .
b Section 501(c)(3) and 501(c)(4) organizations. Did the organization engage in any section 4958 excess benefit transaction during the .
year, or did it engage In an excess benefit transaction in a prior year, that has not been reported on any of its prior Forms 990 or 990-EZ?
If “Yes," complete Schedule L, Part 1 40b X
¢ Section 501(c)(3) and 501(c)(4) organizations. Enter amount of tax imposed on organization managers -
or disqualified persons dunng the year under secttons 4912, 4955, and 4958 0. N
d Section 501(c)(3) and 501(c)(4) organizations. Enter amount of tax on fine 40c reimbursed by the
organization 0.
e All organizations. At any time during the tax year, was the orgamization a party to a prohibited tax shelter o
transaction? If “Yes," complete Form 8886-T 40e X
41 List the states with which a copy of this return is filed. » NONE
42a The organization's books are in care of p» MALINDA BATTEY Telephoneno.p» (601) 919-1818
Locatedat » 300 CASTLEWOODS BLVD, SUITE 10, BRANDON, MS Z7iP+4 p 39047
b Atany time during the calendar year, did the organization have an interest in or a signature or other authonty
over a financial account in a foreign country (such as a bank account, secunities account, or other financial Yes| No
account)? 42b X
If "Yes," enter the name of the foreign country: P>
See the instructions for exceptions and filing requirements for Form TD F 90-22.1, Report of Foreign Bank and Financial Accounts. i
¢ Atany time during the calendar year, did the organization maintain an office outside of the U.S.? 42¢ X
If "Yes," enter the name of the foreign country: P>
43  Sechion 4947(a)(1) nonexempt charitable trusts filng Form 990-EZ in hieu of Form 1041 - Check here > l:l
and enter the amount of tax-exempt interest received or accrued during the tax year » U3 L N/A
Yes| No
44a Did the organizatiton maintain any donor advised funds during the year? If “Yes," Form 990 must be completed instead of
Form 990-EZ 44a X
b Did the organization operate one or more hospital facilities during the year? If “Yes,” Form 930 must be completed instead
of Form 990-EZ 44b X
¢ Did the organization recerve any payments for indoor tanning services during the year? 44¢ X
d If"Yes" to line 44c, has the organization filed a Form 720 to report these payments? /f "No, " provide an explanation
in Schedule O 44d
Form 990-EZ (2010)
032173
02-02-11




Form 990-EZ (2010)

MISSISSIPPI ENGINEERING SOCIETY 64-0371096 Page 4
. Yes| No
45 Is any related organization a controlled entity of the organization within the meaning of section 512(b){13)? 45 X
a Did the organization receive any payment from or engage In any transaction with a controlled entity within the meaning of section 512(b)(13)? N R
1f"Yes," Form 930 and Schedule R may need to be completed instead of Form 990-E2 45a X
46 Did the organization engage, directly or indirectly, in political campaign actvities on behalf of or in opposition to candidates for public office? Pl P ;ﬂ .
If "Yes," complete Schedule C, Part | 46 X

| Part Vi | Section 501(c)(3) organizations and section 4947(a)(1) nonexempt charitable trusts only. Al section 501(c)(3)
organizations and section 4947(a)(1) nonexempt charitable trusts must answer questions 47-49b and 52, and complete the tables for ines 50 and 51.
Check if the organization used Schedule O to respond to any question in this Part VI |:|

Yes| No
47 Did the organization engage In lobbying activities? If "Yes," complete Schedule C, Part || 47 X
48 s the organization a school as described 1n section 170(b)(1)(A)(n)? If "Yes," complete Schedule E 48 X
49a Did the organization make any transfers to an exempt non-charitable related organization? 493 X
b If “Yes," was the related organization a section 527 organization? 49b

50 Complete this table for the organization's five highest compensated employees (other than officers, directors, trustees and key employees) who each received more
than $100,000 of compensation from the organization. If there is none, enter "None.”

(b) Title and average hours | (¢) Compensation (dz Contributions | (&) Expense
0 employeo
(a) Name and address of each employee paid more per week devoted to benefit planaa | account and
than $100,000 NONE position deferred other allowances
compensation
f Total number of other employees paid over $100,000 >

51 Complete this table for the organization's five highest compensated independent contractors who each received more than $100,000 of compensation from the

organization. If there 1s none, enter *None.* NONE
(a) Name and address of each independent contractor paid more than $100,000 (b) Type of service (c) Compensation
d¢ Total number of other independent contractors each receving over $100,000 >
52 Did the organmzation complete Schedule A? Note: All section 501(c)(3) organizations and 4947(a)(1) nonexempt
chanitable trusts must attach a completed Schedule A » IKI Yes E] No

Under penalties of perjury, | declare that | have examined This return, including accompanying schedules and staiements, and 1o the besl of my knowledge and beliel, it is true,

carrect, and complete Declaration of pre; {other than officer) 1s based on all information of which preparer has any knowledge
sion |PheLend o Pt LAY
Hegre Signature of officer —_— Date
MALINDA BATTEY, EXECUTIVE DIRECTOR

Type or pnint name and title

Print/Type preparer's name Preparer's signature Date Check [ ] i [PTIN
Paid self- employed
Preparer \JESSICA COOLEY, CPA [JESSICA COOLEY, CPI05/14/12
Use Only |Frm'sname . GRANTHAM POOLE ET AL, PLLC Firm's EIN B>

Fum's address » 1062 HIGHLAND COLONY PARKWAY SUITE 201 Phoneno. 601-499-2400

RIDGELAND, MS 39157

May the IRS discuss this return with the preparer shown above? See instructions

» [Xlves [ Ino

032174
03-04-11

Form 990-EZ (2010)




SCHEDULE A
(Form 990 or 950-E2)

Department of the Treasury
Intemnal Revenue Service

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.

OMB No 1545-0047

2010

N 6|:;en tc;-Pu’l-)ii:-

P> Attach to Form 990 or Form 990-EZ. P> See separate instructions. " Inspection.x ;. -

Name of the organization

Employer identification number

64-0371096

MISSISSIPPI ENGINEERING SOCIETY

|£art |<T Reason for Public Charity Status (Al organizations must complete this part.) See instructions.

The organization is not a pnvate foundation because 1t is: (For fines 1 through 11, check only one box.)

]
1

S WN =

(4]

[+ ]

]
]
7 [
]
x]

10
1

0

el ]

A church, convention of churches, or association of churches described in section 170(b){1)(A)(i).

A school descnbed in section 170(b){ 1)(A){ii). (Attach Schedule E.)

A hospital or a cooperative hosptal service organization descnbed in section 170(b)(1)(A)iii).

A medical research organization operated in conjunction with a hospital described in section 170(b)(1)(A)(iii). Enter the hospital's name,
city, and state:

An organization operated for the benefit of a college or university owned or operated by a governmental unit descrbed In

section 170(b)(1)(A)iv). (Complete Part Il.)

A federal, state, or local govemment or govemmental unit described in section 170(b){1)(A)(v).

An organization that normally receives a substantial part of its support from a governmental unit or from the general public descnbed in
section 170(b)(1){A)(vi). (Complete Part Il )

A community trust descnbed in section 170(b)(1)(A){vi). (Complete Part Il.)

An organization that normally receives: (1) more than 33 1/3% 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 33 1/3% of its support from gross investment
income and unrelated business taxable income (less section 511 tax) from businesses acquired by the organization after June 30, 1975.
See section 509(a)(2). (Complete Part II1.)

An organization organized and operated exclusively to test for public safety See section 509(a)(4).

An organization organized and operated exclusively for the benefit of, to perform the functions of, or to carry out the purposes of one or
more publicly supported organizations descnbed in section 509(a)(1) or section 509(a)(2) See section 509(a)(3). Check the box that
describes the type of supporting organization and complete lines 11e through 11h.

a D Type | b |:] Type ll c D Type lll - Functionally integrated d |:] Type |l - Other
By checking this box, | certify that the organization is not controlled directly or indirectly by one or more disqualified persons other than
foundation managers and other than one or more publicly supported organizations descrbed in section 509(a)(1) or section 509(a)(2).
If the organization received a written determination from the IRS that it 1s a Type |, Type Il, or Type IlI

supporting organmzation, check this box

Since August 17, 2006, has the organization accepted any gift or contnbution from any of the following persons?

]

(i) A person who directly or indirectly controls, either alone or together with persons described in (i) and (i) below, Yes | No
the governing body of the supported organization? 11g(i)

(ii) A family member of a person descnbed in (i) above? X 11g(ii)

(iii) A 35% controlled entity of a person descnbed In (1) or (i) above? 11g(iii)

Provide the following information about the supported organization(s).

(iii) Type of

(i) Name of supported
organization

(i) EIN

organization
(described on lines 1-9
above or IRC section
{see instructions))

iv) Is the organization
n col. (i) hsted n your
governing document?

(v) Did you notify the
organization tn col.
(i) of your support?

(vi) Is the

organization in col.
(i) organized in the
u.s.?

Yes No

Yes No

Yes

No

(vii) Amount of
support

Total

LHA For Paperwork Reduction Act Notice, see the Instructions for

Form 990 or 990-EZ.

032021 12-21-10

Schedule A (Form 990 or 990-EZ) 2010




Schedule A (Form 990 or 990-EZ) 2010

Page 2

|Part | Support Schedule for Organizations Described in Sections 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 Part | or if the organization falled to qualify under Part . If the organization

fails to qualify under the tests Isted below, please complete Part lil.)

Section A. Public Support

Calendar year (or fiscal year beginning in) p> (a) 2006 {b) 2007 (c) 2008

(d) 2009

(e) 2010

{f) Total

1 Gifts, grants, contnbutions, and
membership fees received. (Do not
include any "unusual grants.")

2 Tax revenues levied for the organ-
1ization’s benefit and erther paid to
orexpended on its behalf

3 The value of services or facilities
furmshed by a governmental unit to
the organization without charge

4 Total. Add lines 1 through 3

5 The portion of total contnbutions
by each person (other than a
governmental unit or publicly
supported organization) included
on line 1 that exceeds 2% of the
amount shown on line 11,
column (f)

e

RN

6 Public support. Subtract line 5 from line 4

Section B. Total Support

Calendar year (or fiscal year beginning in) p> {a) 2006 (b) 2007 {c) 2008

(d) 2009

{e) 2010

{f) Total

7 Amounts from line 4

8 Gross income from interest,
dividends, payments received on
securties loans, rents, royalties
and income from similar sources

9 Net income from unrelated business
activities, whether or not the
business is regularly carned on

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

11 Total support. Add lines 7 through 10

12 Gross receipts from related activities, etc (see instructions)

12 |

13 First five years. If the Form 990 1s for the organization’s first, second, third, fourth, or fifth tax year as a section 501(c)(3)

organization, check this box and stop here

»[ |

Section C. Computation of Public Support Percentage

14 Public support percentage for 2010 (ine 6, column (f) divided by line 11, column (f))
15 Publc support percentage from 2009 Schedule A, Part Il Iine 14

14

%

15

%

16a 33 1/3% support test - 2010.If the organization did not check the box on line 13, and line 14 1s 33 1/3% or more, check this box and

stop here. The organization qualifies as a publicly supported organization

»[ ]

b 33 1/3% support test - 2009.If the organization did not check a box on ne 13 or 163, and line 151s 33 1/3% or more, check this box

and stop here. The organization qualifies as a publicly supported organization

» (]

17a 10% -facts-and-circumstances test - 2010.If the organization did not check a box on line 13, 16a, or 16b, and line 141s 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 organization

[ ]

b 10% -facts-and-circumstances test - 2009.If the organization did not check a box on line 13, 16a, 16b, or 17a, and Ime 1515 10% or

more, and if the organmization 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

18 Private foundation. If the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see instructions

»[ |
»[ 1

032022
12-21-10

Schedule A (Form 990 or 990-EZ) 2010




Schedule A (Form 990 or 990-E2) 2010 MISSISSIPPI ENGINEERING SOCIETY
|'Pa|1 IIl’f[ Support Schedule for Organizations Described in Section 509(a)(2)

(Complete only if you checked the box on line 9 of Part | or if the organization falled to qualify under Part Il. If the organization fails to
qualify under the tests listed below, please complete Part I} )

64-0371096 Page3

Se

ction A. Public Support

Calendar year (or fiscal year beginning in) p>

1

6

Gifts, grants, contnbutions, and
membership fees received. (Do not
include any "unusual grants.")

Gross receipts from admissions,
merchandise sold or services per-
formed, or facilities fumished in
any activity that is related to the
organization’s tax-exempt purpose

Gross recelpts from activities that
are not an unrelated trade or bus-
iness under section 513

Tax revenues levied for the organ-
ization’s benefit and either paid to
or expended on its behalf

The value of services or facilities
furnished by a governmental unit to
the organization without charge
Total. Add lines 1 through 5

7a Amounts included on lines 1, 2, and

3 received from disqualified persons

b Amounts included on ines 2 and 3 received

from other than disqualified persons that
exceed the greater of $5,000 or 1% of the
amount on line 13 for the year

¢ Add Iines 7aand 7b

8

Public support (Subtracthine 7c from line 6 )

(a) 2006

{b) 2007

{c) 2008

(d) 2009

(e) 2010

{f) Total

53,425.

47,375.

38,063.

64,989.

74,025.

277,877.

72,746.

36,821.

40,827.

57,511.

38,740,

246,645.

126,171.

84,196.

78,890.

122,500.

112,765.

524,522.

0.

0.

0.

524,522.

Section B. Total Support

Calendar year (or fiscal year beginning in) >

9

Amounts from line 6

10a Gross income from interest,

1

12

13
14

dividends, payments received on
secunties loans, rents, royalties
and income from similar sources
b Unrelated business taxable income
(less section 511 taxes) from businesses

acquired after June 30, 1975

c Add hnes 10a and 10b
Net income from unrelated business
activities not included in line 10b,
whether or not the business 1s
regularly camed on
Other income Do not include gain
or loss from the sale of capital
assets (Explain in Part IV)
Total support (Add lines 9, 10¢c, 11, and 12)

(a) 2006

{b) 2007

(c) 2008

{d) 2009

(e) 2010

(f) Total

126,171.

84,196.

781890.

122,500.

112,765.

524,522.

1,991.

2,843.

2,361.

671.

7,870.

1,991.

2,843.

2,361.

671.

7,870.

16,669.

20,057.

20,158.

16,553,

13,979.

87,416.

144,831.

107,0096.

101,409.

139,724.

126,748.

619,808.

First five years. If the Form 890 is for the organization's first, second, third, fourth, or fifth tax year as a section 501(c)(3) organization,

check this box and stop here »[ ]
Section C. Computation of Public Support Percentage
15 Public support percentage for 2010 (line 8, column (f) divided by line 13, column (f)) 15 84.63 %
16 Public support percentage from 2009 Schedule A, Part lll, line 15 16 83.09 %
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2010 (line 10¢, column {f) divided by line 13, column (f)) 17 1.27 %
18 Investment iIncome percentage from 2009 Schedule A, Part Ill, iine 17 18 1.46 %

19a 33 1/3% support tests - 2010. If the organization did not check the box on line 14, and line 15 1s more than 33 1/3%, and line 17 is not
more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization
b 33 1/3% support tests - 2009. If the organization did not check a box on line 14 or line 19a, and line 16 1s more than 33 1/3%, and

hine 18 I1s not more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization

20 Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions

» [X]

»[ ]
»[ |

032

023 12-21-10
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SCHEDULE G Supplemental Information Regarding OMB No 15450047
(Form 990 or 950-E2) Fundraising or Gaming Activities 2010
Complete if the organization answered "Yes" to Form 990, Part IV, lines 17, 18, or 19, L DA
Department of the Treasury or if the organization entered more than $15,000 on Form 990-EZ, line 6a. Open To,Public- b
ntemal Revende Service P> Attach to Form 990 or Form 990-EZ. B> See separate instructions. Inspection . %
Name of the organization Employer identification number
MISSISSIPPI ENGINEERING SOCIETY 64-0371096

Part ] Fundraising Activities. Complete if the organization answered "Yes" to Form 990, Part IV, ine 17. Form 990-EZ filers are not
= required to complete this part.

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

a [:] Mail solcitations e D Solicitation of non-government grants
b |:| Intemet and email solicitations f D Solicitation of government grants
c [:| Phone solicitations g [:] Special fundraising events

d D In-person solicitations
2 a Did the organization have a written or oral agreement with any individual (including officers, directors, trustees or
key employees listed in Form 880, Part VIi) or entity in connection with professional fundraising services? D Yes |—_—| 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.

iii) o v) Amount paid .
(i) Name and address of individual " h(xln" | ser (iv) Gross receipts t,g zOr retame% by) (vi) Amount paid
or entity (fundraiser) (if) Activity have custo from activity fundraiser to (or retained by)
contributions? isted in col. (i) organization
Yes | No
|
|
|
|
Total . »
3 Ust all states in which the organization 1s registered or licensed to solicit contnbutions or has been notified it 1s exempt from registration
or licensing
|
|
LHA Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule G (Form 990 or 990-EZ) 2010

032081 01-13-11




Schedule G {Form 990 or 990-E2) 2010 MISSISSIPPI ENGINEERING SOCIETY

64-0371096 Page2

| Part ll | Fundraising Events. Complete if the organization answered "Yes" to Form 990, Part IV, line 18, or reported more than $15,000
of fundraising event contributions and gross income on Form 980-EZ, lines 1 and 6b. List events with gross receipts greater than $5,000.

(a) Event #1 (b) Event #2 (c) Other events (d) Total events
SUMMER INTER NONE (add col. (a) through
MEETING EETING col. (o))
° (event type) (event type) (total number) )
3
c
(]
é 1 Gross receipts 2,590. 26,770. 29,360.
2 Less: Chantable contnbutions
3 Gross income (ine 1 minus line 2) 2,590. 26,770. 29,360.
4 Cash pnzes
a 5 Noncash pnzes
2
§ 6 Rent/facility costs 9,778. 20,374. 30,152.
ai
g 7 Food and beverages
8 Entertainment
9 Other direct expenses 3,498. 9,486. 12,984.
10 Direct expense summary. Add lines 4 through 9 1n column (d) > | 43,136,
Net income summary Combine line 3, column (d), and Iine 10 » <13,776.>

Part Il | Gaming. Complete if the organization answered "Yes" to Form 990, Part IV, ne 19, or reponed more than

$15,000 on Form 990-EZ, line 6a.

Revenue

1 Gross revenue

(a) Bingo

(b) Pull tabs/instant
bingo/progressive bingo

{c) Other gaming

(d) Totat gaming (add
col. (a) through col. {c))

2 Cash prizes

3 Noncash pnzes

4 Rent/facility costs

Direct Expenses

5 Other direct expenses

6 Volunteer labor

L] Yes_ %
D No

L] Yes_ = %
L Ino

I:] Yes

DNO

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

8 Net gaming income summary Combine line 1, column d, and line 7

9 Enter the state(s) in which the organization operates gaming activities:
a Is the organization icensed to operate gaming activities in each of these states?

b If "No," explain

|:|Yes ':l No

10a Were any of the organization's gaming licenses revoked, suspended or terminated during the tax year?

b If "Yes," explain

|:] Yes D No

032082 01-13-11

Schedule G (Form 990 or 990-EZ) 2010




Schedule G (Form 990 or 990-E2) 2010 MISSISSIPPI ENGINEERING SOCIETY 64-0371096 Page3s

11 Does the organization operate gaming activities with nonmembers? L. Yes D No
12 Isthe organization a grantor, beneficiary or trustee of a trust or a member of a partnership or other entity formed

to administer chantable gaming? . . .. . . |:] Yes [:] No
13 Indicate the percentage of gaming activity operated in.
a The organization’s facility

13a %
b An outside facility L . . L i 13b %
14 Enter the name and address of the person who prepares the organization’s gaming/special events books and records:
Name P>
Address P>
15a Does the organization have a contract with a third party from whom the organization receives gaming revenue? . D Yes D No
b If "Yes,” enter the amount of gaming revenue received by the organization > $ and the amount

of gaming revenue retained by the third party p> $
c If "Yes," enter name and address of the third party:

Name P

Address P>

16 Gaming manager information:

Name p>

Gaming manager compensation p» $

Descnption of services provided P>

D Director/officer D Employee ':I Independent contractor

17 Mandatory distnbutions.
a Is the organization required under state law to make charntable distnbutions from the gaming proceeds to
retain the state gaming license? X i D Yes D No
b Enter the amount of distnibutions required under state law to be distnbuted to other exempt organizations or spent in the

organization’s own exempt activities dunng the tax year p» $
lPal"t v Supplemental Information. Complete this part to provide the explanations required by Part |, hne 2b, columns (i) and (v), and Part il,

lines 9, 9b, 10b, 15b, 15¢, 16, and 17b, as applicable Also complete this part to provide any additional information {see instructions)

032083 01-13-11 Schedule G (Form 990 or 990-EZ) 2010
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OMB No 1545-0047

SCHEDULE O Supplemental Information to Form 990 or 990-EZ 2010

(Form 990 or 999-E2)

Department of the Treasury

Complete to provide information for responses to specific questions on
Form 990 or 990-EZ or to provide any additional information.
Internal Revenue Service P> Attach to Form 990 or 990-EZ.

""" Open'to Public™ =
; Inspection : .. 3

Name of the organization

Employer identification number

MISSISSIPPI ENGINEERING SOCIETY 64-0371096

FORM 990-EZ, PART I, LINE 8,

OTHER REVENUE:

DESCRIPTION OF OTHER_ REVENUE: AMOUNT :

INTEREST INCOME 534.
FEES FROM SUPPORTING ENGINEERING FIRMS 5,750.
FEES FROM SUSTAINING PUBLIC ORGANIZATIONS 4,500.
MATHCOUNTS 1,218.
MODEL CONTEST 250.
UNITED PARCEL SERVICE 1,440.
CPC COURSES 1,450.
OTHER INCOME 192.
TOTAL TO FORM 990-EZ, LINE 8 15,334.

FORM 990-EZ, PART I, LINE 14, OCCUPANCY, RENT, UTILITIES, AND MAINTENANCE:

DESCRIPTION OF EXPENSES: AMOUNT :
DEPRECTIATION 1,618.
OTHER EXPENSES 9,409.
TOTAL TO FORM 990-EZ, LINE 14 11,027.
FORM 990-EZ, PART I, LINE 16, OTHER EXPENSES:

DESCRIPTION OF OTHER_ EXPENSES: AMOUNT :
INSURANCE 9,122.
MATHCOUNTS 1,468.
EMPLOYEE AUTO ALLOWANCE 900.
CREDIT CARD FEES 2,543.
AWARDS 366.
WEBSITE 335.

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 980 or 990-EZ.

032211
01-24-11
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SCHEDULE O
(Form 990 or 990-E2Z)

Department of the Treasury
Internal Revenue Service

Supplemental Information to Form 990 or 990-EZ

Complete to provide information for responses to specific questions on
Form 990 or 990-EZ or to provide any additional information.
P> Attach to Form 990 or 990-EZ.

OMB No 1545-0047

2010

- - Open:to Public -7
. Inspection

Name of the organization

Employer identification number

MISSISSIPPI ENGINEERING SOCIETY 64-0371096

MISCELLANEQUS 1,068.
PERSONAL PROPERTY TAX 122.
PAYROLL TAXES 2,581,
SUPPLIES 4,190.
TELEPHONE 1,940.
BANK FEES 739.
TEMPORARY HELP 845.
TRAVEL 309.
CONTINUING EDUCATION 600.
LEGISTLATIVE LIAISON 1,000.
TOTAL TO FORM 990-EZ, LINE 16 28,128.
FORM 990-EZ, PART II, LINE 24, OTHER ASSETS:

DESCRIPTION BEG. OF YEAR END OF YEAR
ACTIVITY FUNDS - MATH COUNTS 3,526. 4,153.
PREPAID EXPENSES AND DEFERRED CHARGES 394. 394.
UNREALIZED GAIN/LOSS 0. 190.
OTHER DEPRECIABLE ASSETS 614. 305.
TOTAL TO FORM 990-EZ, LINE 24 4,534. 5,042.
FORM 990-EZ, PART II, LINE 26, OTHER LIABILITIES:

DESCRIPTION BEG. OF YEAR END OF YEAR
DUES PAYABLE 7,761. 10,474.
SPECIAL ACTIVITY FUNDS HELD - MODEL CONTEST 5,665. 5,665.
LEGAL RESERVE 5,000. 5,000.
PAYROLL TAXES 1,090. 838.

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ.

032211
01-24-11
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SCHEDULE O Supplemental Information to Form 990 or 990-EZ °§”6‘j"“0°“

(Form 990 or 999-EZ) Complete to provide information for responses to specific questions on

Form 990 or 990-EZ or to provide any additional information. < Open to Public:" 7

pepariment of the Treasury »> Attach to For¥:1 990 or 990-EZ. y Ing:'écgonu 2 K«:»/Z 4

Name of the organization Employer identification number
MISSISSIPPI ENGINEERING SOCIETY 64-0371096

MES SCHOLARSHIP 2,710. 3,685.

NSPE DUES PAYABLE 3,080. 2,176.

TOTAL TO FORM 990-EZ, LINE 26 25,306. 27,838,

FORM 990-EZ, PART III, PRIMARY EXEMPT PURPOSE - THE ORGANIZATION PROTECTS

AND PROMOTES THE PROFESSION OF ENGINEERING AS A SOCIAL AND ECONOMIC

INFLUENCE VITAL TO THE AFFAIRS OF SOCIETY AND THE UNITED STATES.

FORM 990-EZ, PART V, INFORMATION REGARDING PERSONAL BENEFIT CONTRACTS:

THE ORGANIZATION DID NOT, DURING THE YEAR, RECEIVE ANY FUNDS, DIRECTLY,

OR INDIRECTLY, TO PAY PREMIUMS ON A PERSONAL BENEFIT CONTRACT.

THE ORGANTIZATION, DID NOT, DURING THE YEAR, PAY ANY PREMTUMS, DIRECTLY,

OR INDIRECTLY, ON A PERSONAL BENEFIT CONTRACT.

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule O (Form 990 or 990-EZ) (2010)
032211
01-24-11
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Form 4562 Depreciation and Amortization 990-Ez 2010

(Including Information on Listed Property)

Department of the Treasury . N Attachment
Internal Revenue Service  (89) P See separate instructions. p Attach to your tax return. Sequence No 67
Name(s) shown on retum Business or activity to which this form relates Identifying number
MISSISSIPPI ENGINEERING SOCIETY FORM 990-EZ PAGE 1 64-0371096
[ Part || Election To Expense Certain Property Under Section 179 Note: /f you have any listed property, complete Part V before you complete Part |,
1 Maximum amount (see instructions) L, .. i 1 500 7 000.
2 Total cost of section 179 property placed in service (see mstruct:ons) 2
3 Threshold cost of section 179 property before reduction in imitation 3 2,000,000.
4 Reduction in imitation. Subtract line 3 from hne 2. If zero or less, enter -0- 4
5 Dollar imitation for tax year Subtract line 4 from Iine 1 If zero or less, enter -0- ) mamed filing separately, see instructions . 5 _
6 (a) Description of property (b) Cost (business usa only) (c) Elected cost N 3 ( 3
L B
P :
< .
{
7 Listed property Enter the amount from hne 29 7 _ .
8 Total elected cost of section 179 property. Add amounts in column (c), ines 6 and 7 . 8
9 Tentative deduction. Enter the smaller of ine Sorline 8 ___ 9
10 Carryover of disallowed deduction from line 13 of your 2009 Form 4562 10
11 Business income limitation. Enter the smaller of business income (not less than zero) or ine 5 11
12 Section 179 expense deduction. Add lines 9 and 10, but do not enter more than line 11 12
13 Carryover of disallowed deduction to 2011. Add lines 9 and 10, less line 12 PL 13 l i e
Note: Do not use Part Il or Part Il below for listed property. Instead, use Part V
[Pal‘t ] | Special Depreciation Allowance and Other Depreciation (Do not include hsted property )
14 Special depreciation allowance for qualified property (other than listed property) placed in service during
the tax year ) 14 1,310.
15 Property subject to section 168(f){1) election 15
16_Other depreciation (including ACRS) . . 16
I Part il | MACRS Depreciation (Do not include listed property.) (See instructions )
Section A
17 MACRS deductions for assets placed in service n tax years beginning before 2010 17 | 308.
18 it you are electing to group any assets placed in service during the tax year into one or more general asset accounts, check here » D
Section B - Assets Placed in Service During 2010 Tax Year Using the General Depreciation System
(b) Month and (c) Basis for depreciation (d) Recovery
(a) Classification of property year placed (business/investment use {e) Convention | (f) Method {g) Depreciation deduction
In service only - see instructions) period
19a 3-year property
b 5-year property
c 7-year property
d 10-year property
e 15-year property
£ 20-year property
q 25-year property 25 yrs S/L
/ 27 5 yrs MM S/L
h Residential rental property 7 275 yrs MM S/L
. / 39 yrs MM S/L
i Nonresidential real property / MM SIL
Section C - Assets Placed in Service During 2010 Tax Year Using the Alternative Depreciation System
20a Class life S/
b 12-year 12 yrs S/L
40-year / 40 yrs. MM S/L
| Part IV| Summary (See instructions.)
21 Lsted property Enter amount from line 28 R R 4 |
22 Total. Add amounts from line 12, ines 14 through 17, lmes 19 and 20 in column (g), and line 21
Enter here and on the appropnate lines of your retum. Partnerships and S corporations - see instr. .. . .. | 22 1,618.
23 For assets shown above and placed in service dunng the current year, enter the
portion of the basss attnbutable to section 263A costs . 23
(1’;‘_3;"15.110 LHA For Paperwork Reduction Act Notice, see separate instructions. Form 4562 (2010)
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Form 4562 (2010) MISSISSIPPI ENGINEERING SOCIETY 64-0371096 Page 2

| Part V. | Listed Propc)arty (Include automobiles, certain other vehicles, certain computers, and property used for entertainment, recreation, or
T amusement,

Note: For any vehicle for which you are using the standard mileage rate or deducting lease expense, complete only 24a, 24b, columns (a)
through (c) of Section A, all of Section B, and Section C if applicable.

Section A - Depreciation and Other Information (Caution: See the instructions for imits for passenger automobiles.)

24a Do you have evidence to support the business/investment use claimed? l::] Yes | _INol24bif "Yes," 1s the evidence wnitten? l:—_| Yes E] No
(a) 1‘)3&; Buss‘i:r)less/ (@ Basis for c(greclat-on o (o) ty EIe((:ItLd
(otvengestsn) | paosdm | mvesiment | 0SS | ousmeimesiment | CNCEY | coniiniey | ClRdigion | seclon 179
25 Special depreciation allowance for qualified listed property placed in service durnng the tax year and s e
used more than 50% In a qualified business use e . .. |25 R
26 Property used more than 50% in a qualified business use:
%
%
%
27 Property used 50% or less in a qualified business use:
% S/L-
% S/L -
% S/L -
28 Add amounts in column (h), lines 25 through 27. Enter here and on line 21, page 1 . . L Lze ’ .
29 Add amounts in column (i), ine 26. Enter here and on line 7, page 1 . . . 29

Section B - Information on Use of Vehicles
Complete this section for vehicles used by a sole proprietor, partner, or other “more than 5% owner," or related person.
If you provided vehicles to your employees, first answer the questions in Section C to see If you meet an exception to completing this section for
those vehicles.

(a) (b) {c) (d) (e) N

30 Total business/investment miles driven during the Vehicle Vehicle Vehicle Vehicle Vehicle Vehicle
year (do not include commuting miles)

31 Total commuting miles dnven dunng the year

32 Total other personal (noncommuting) miles
dnven . .

33 Total miles dniven dunng the year.
Add hnes 30 through 32

34 Was the vehicle available for personal use Yes No Yes No Yes No Yes No Yes No Yes No
dunng off-duty hours? X

35 Was the vehicle used pnimarily by a more
than 5% owner or related person?

36 Is another vehicle available for personal
use?

Section C - Questions for Employers Who Provide Vehicles for Use by Their Employees
Answer these questions to determine if you meet an exception to completing Section B for vehicles used by employees who are not more than 5%
owners or related persons

37 Do you mamntain a wntten policy statement that prohibits all personal use of vehicles, including commuting, by your Yes No
employees? . B

38 Do you maintain a wntten policy statement that prohibits personal use of vehicles, except commuting, by your
employees? See the instructions for vehicles used by corporate officers, directors, or 1% or more owners

39 Do you treat all use of vehicles by employees as personal use?

40 Do you provide more than five vehicles to your employees, obtain information from your employees about
the use of the vehicles, and retain the information received? . B

41 Do you meet the requirements concerming qualified automobile demonstration use?
Note: If your answer to 37, 38, 39, 40, or 41 is “Yes," do not complete Section B for the covered vehicles.

[ Part VI | Amortization

(a) (b) {c) (d) (e) n
Description of costs Date amortizabon Amortizable Code Amorhzation Amortization
begins amount section penod of percentage for this year

42 Amortization of costs that begins dunng your 2010 tax year

43 Amortization of costs that began before your 2010 tax year
44 Total. Add amounts in column (f). See the instructions for where to report

016252 12-21-10 Form 4562 (2010)
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Form 8868 Application for Extension of Time To File an

(Rev. January 2011) Exempt Organization Return OMB No. 15451709
Department of the Treasury .

Internal Aevenue Service P> File a separate application for each retumn. |

® |fyou are filing for an Automatic 3-Month Extension, complete only Part | and checkthisbox .. . ... R ¢ X]

® |f you are filing for an Additional (Not Automatic) 3-Month Extension, complete oniy Part 1l (on page 2 of this forrn)

Do not complete Part Il unless you have already been granted an automatic 3-month extension on a previously filed Form 8868.

Electronic filing (e-file). You can electronically file Form 8868 if you need a 3-month automatic extension of time to file (6 months for a corporation
required to file Form 980-T), or an additional (not automatic) 3-month extension of time. You can electronically file Form 8868 to request an extension
of time to file any of the forms listed in Part | or Part Il with the exception of Form 8870, information Return for Transfers Associated With Certain
Personal Benefit Contracts, which must be sent to the IRS In paper format (see instructions). For more details on the electronic filing of this form,

vistt www.irs.gov/efife and click on e-file for Charities & Nonprofits.
-f?a'rt'] ‘1 Automatic 3-Month Extension of Time. Only submit 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 I only B > ]
All other corporatlons (i ncJudlng 1120-C fllers), partnershlps, REMICs, and trusts must use Form 7004 to request an extens:on of ime
to fife income tax retumns.
Typeor | Name of exempt organization Employer identification number
print
MISSISSIPPI ENGINEERING SOCIETY 64-0371096
:i:::,;g:w Number, street, and room or sutte no. Iif a P.O. box, see instructions.
f_f't’l‘fr’" V‘;‘; 300 CASTLEWOODS BLVD, NO. 10
Instructions | City, town or post office, state, and ZIP code. For a foreign address, see instructions.
BRANDON, MS 39047
Enter the Return code for the retum that this application Is for {file a separate application for each return) . L. L . i m
Application Return { Application Return
Is For Code |Is For Code
Form 990 01 Form 990-T (corporation) 07
Form 990-BL 02 Form 1041-A 08
Form 990-E2 03 Form 4720 09
Form 990-PF 04 Form §227 10
Form 990-T (sec. 401(a) or 408(a) trust) 05 Form 6069 11
Form 990-T (trust other than above) 06 Form 8870 12
MALINDA BATTEY
® Thebooksareinthecareof » 300 CASTLEWOODS BLVD, SUITE 10 - BRANDON, MS 39047
Telephone No.»> (601) 919-1818 EAX No. P
@ [f the organization does not have an office or place of business in the United States, check this box . R . > D
¢ if this is for a Group Return, enter the organization’s four digit Group Exemption Number (GEN) ) thls Is for the whole group, check this

box P [ 1. ifitsfor part of the aroup, check this box P [ 1 and attach a list with the names and EINs of all members the extenston is for.
1 | request an automatic 3-month (6 months for a corporation required to file Form 930-T) extenston of time until

FEBRUARY 15 . 201 2 , to file the exempt organization retum for the organization named above. The extension
1s for the organization’s return for:

» [ calendar year _ or
» [X] tax year beginnng _JUL 1, 2010 ,andending JUN 30, 2011

2  [f the tax year entered in line 1 is for less than 12 months, check reason: [ tnitiad return [ Finat return
D Change in accounting period

3a If this application is for Form 980-BL, 930-PF, 990-T, 4720, or 6069, enter the tentative tax, less any
nonrefundable credits. See instructions. 3| $ 0.
b If this application I1s for Form 990-PF, 820-T, 4720, or 6069, enter any refundable credits and
estimated tax payments made. Include any prior year overpayment allowed as a credit. 3b| $ 0.
¢ Balance due. Subtract line 3b from line 3a. Include your payment with this form, if required,
by using EFTPS (Electronic Federal Tax Payment System). See instructions. 3c 0.
Caution. If you are going to make an electronic fund withdrawal with this Form 8868, see Form 8453-F0 and Form 8879-EO for payment instructions
LHA For Paperwork Reduction Act Notice, see Instructions. Form 8868 (Rev. 1-2011)

23841
01-03-11




Form 8868 (Rev. 1:2011) Page 2
@ If you are filing for an Additional (Not Automatic) 3-Month Extension, complete only Part Il and check thisbox > E{__]
Note. Only complete Part Il if you have already been granted an automatic 3-month extension on a previously filed Form 8868

® If you are filing for an Automatic 3-Month Extension, complete only Part | (on page 1).

|Part i Additional (Not Automatic) 3-Month Extension of Time. only file the ongmnal (no copies needed).

Type or Name of exempt organzaton Employer identification number
:::m. ISSISSIPPI ENGINEERING SOCIETY 64-0371096

extended Number, street, and room or suite no. if a P.O. box, see instructions.

asdatetor 300 CASTLEWOODS BLVD, NO. 10

filing your
return See | City, town or post office, state, and ZIP code. For a foreign address, see instructions.

mstuctons BRANDON, MS 39047

Enter the Retum code for the retumn that this application is for (file a separate application for each return) . . L. m
Application Return | Application Return
Is For Code |lisFor Gode
Form 990 01

Form 990-BL 02 Form 1041-A 08
Form 990-EZ o1 Form 4720 09
Form 990-PF 4 Form 5227 10
Form 980-T (sec. 401(a) or 408(a) trust) 05 Form 6069 11
Form 990-T (trust other than above) 06 Form 8870 12

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

® The books are inthe careof > 300 CASTLEWOODS BLVD, SUITE 10 - BRANDON, MS 39047

TelephoneNo > (601) 919-1818 FAXNo P
® [f the organtzation does not have an office or place of business in the United States, checkthisbox | ... X o > D
® |f this is for a Group Retum, enter the organization's four digit Group Exemption Number (GEN) N thls is for the whole group, check this
box P> [:I . If it 1s for part of the group, check this box P> L—_I and attach a list with the names and EINs of all members the extension is for.
4 | request an additional 3-month extension of time until MAY 15, 2012
5  For calendar year , o other tax year begnming _ JUL 1, 2010 ,andending JUN 30, 2011
6  !f the tax year entered in ine 51s for less than 12 months, check reason. D Infhial retum L—_l Final returmn

Change in accounting penod
7  State in detail why you need the extension _ SEE STATEMENT 1

8a If this application 1s for Form 990-BL, 990-PF, 980-T, 4720, or 60689, enter the tentative tax, less any
nonrefundable credits. See instructions. 8al $ 0.

b [f this application is for Form 990-PF, 990-T, 4720, or 6069, enter any refundable credits and estimated
tax payments made. Include any prior year overpayment allowed as a credit and any amount paid

previously with Form 8868. 8h | $ 0.
¢ Balance due. Subtract line 8b from line 8a. Include your payment with this form, if required, by using
EFTPS (Electronic Federal Tax Payment System). See instructions. 8c | $ 0.

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 betet,

itis true, correct, and comple/t%)yd Wm prepare this form.
Signature P> Titie p» CPA Date P> V}L[ VYN

Form 8868 (Rev 1-2011)

023842
01-16-12




