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. $hort Form | omBNo 15451150
~- 990-EZ Return of Organization Exempt From Income Tax 2010

Under section 501{c), 527, or 4947(a)(1) of the internal Revenue Code
{except black lung benefit trust or private foundation)
t> Sponsoning organzations of donor advised funds, organzations that operate one or more hospital facitities,
and certain controlling organizations as defined in section 512(b)(13) must file Form 990 (see instructions).
All other organzations with gross receipts less than $200,000 and total assets less than $500,000

Open to Public

[Departrentofithe Treasury at the end of the year may use ths form. Gnspection
Iintemal Revenue!Service 1> The organzation may have to use a copy of this retum to satrsfy state reporting requirements.

A For the 2010 calendar year, or tax year beginning T July' , 2010, and ending 3o June ,20 11
B Check if applicable: C Name of organization D Employer identification number
{[] Adaress change Society of Flight Test Engineers: (SFTE) 9T-0843657
[Eﬂ Name change Number and street (or P O box, if mail 1s not delivered to street address) Room/surte E Telephone number

I it rotun 44814 Elmr Ave: 651 9453095
L1 terminatea Ciyort " and 2P+ 4 :
Amended retum ity or town, state or country, + ’ F Group Exemption

[[1] Application pending l‘.ancaster,. CA\93534.-3106 iNumber »

G Accounting Method: [[¥] Cash [I]l Accrual  @ther((specify) > H Check > if the organization is not
1 Website:» wwwisfteorg required to attach Schedule B

J Tax-exemptstatus (checkontyone) — {11 501(c)(3) 501(c)( 7)) + (insertino)([ ] 4947(@)(1) or  [[1):527 (Form 990, 990-EZ, or 990-PF).

K Orack> [[1 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 retum 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, 6¢, and 7b, to line 9 to determine gross receipts. If gross receipts are $200,000 or more, or if total assets (Part Il,

lme 25, column (B) below) are $500,000 or more, file Form 990 instead of Form 990-EZ . . . ... > g 194,026
Revenue, Expenses, and Changes in Net Assets or Fund Balanoes (see the instructions for Part |.)
Check if the organization used Schedule O to respond to any questioninthisPart! . . . . . . . . . . O
1 Contributions, gifts, grants, and similar amounts received . 1 (1]
2 Program service revenue including government fees and contracts 2 0
3 Membership dues and assessments . 3 75,642
4  Investment income . ... . 4 50
Sa Gross amount from sale of assets other than |nventory e 5a T.A3Z, ,
b Less: cost or other basis and sales expenses . . . Sb Q .
¢ Gain or (loss) from sale of assets other than inventory (Subtract I|ne 5bfromlne5a) . . . . ||&5e ] 1,432
6 Gaming and fundraising events :
a Gross Iincome from gaming (attach Schedule G if greater than ;
% $15000) . . . . . . . . e e |
® b Gross income from fundraising events (not mcludmg $ @ of contnbutions ’
&’ from fundraising events reported on line 1) (attach Schedule G if the :
sum of such gross iIncome and contributions exceeds $15,000) . . 6b 115,300, l
¢ Less: direct expenses from gaming and fundraising events . . . G 41,542 |
d Net income or (loss) from gaming and fundraismg events (add lines 6a and 6b and subtract |
line6c) . . . . . . . . . . 6d| IRISH
7a Gross sales of inventory, less returns and allowances e e 7a 1,604} ‘
b Less:costofgoodssold . . . . 7b 518,
¢ Gross profit or (loss) from sales of mventory (Subtract I|ne 7b from I|ne 7a) zc 1,086
8 Other revenue (describe in Schedulte O) . e . 8 Q
9 Total revenue. Add lines 1, 2, 3,4, 5¢,6d, 7c,and 8 . . l" \Z‘;‘;\*\- lb 9 T11,968
10 Grants and similar amounts paid (list in Schedule O) R 10 [)
o~ 11 Benefits paid to or for members T \*' % 11 38932
< @[ 12 Salanes, other compensation, and employee beneﬁts .. f” | Dt (’ LRV AT 12 A5
o~ 21143 Professional fees and other payments to independent contractors .. 13 896;
©_ ‘3 14  Occupancy, rent, utilities, and maintenance . . . . . |. . /. ™ 'j’ “\l L‘J 14 13929
T W15 Pnnting, publications, postage, and shipping . . . . . L.*._}.:-.:‘ R SN Q,! 15 436
<Z[ 16  Other expenses (describe in Schedule O) S | 1) 12163
- 17 Total expenses. Add lines 10 through16 . . . . PP | I U4 TITATZ
(= @l 18 Excess or (deficit) for the year (Subtract line 17 from l|ne 9) 18 497/
% :‘§ 19 Net assets or fund balances at beginning of year (from line 27, column (A)) (must agree wnth
> I end-of-year figure reported on prior year’s retumn) e B | - 208;931
< wll20 Other changes in net assets or fund balances (explain in Schedule O) . .. . t20 Q
< | 21 Net assets or fund balances at end of year. Combine lines 18through20 . . . . . . > 21 207,428
For Paperwork Reduction Act Notice, see the separate instructions. Cat No. 10642 Form 990-EZ (i?;
\%




Form 990-EZ (2010)

Page 2

W Balance Sheets. (see the instructions for Part I1.)

Check if the organization used Schedule O to respond to any question in this Part li . e e |23
{A) Beginning of year | (B) End of year
22  Cash, savings, and Investments 205,205 (22 206,161
23  Land and buildings . } |23 ®
24  Other assets {descnbe in Schedule 0) 1,725,124/ 1,267
25 Total assets . : 206,937/ 25, 207,428
26 Total liabilities (descrlbe in Schedule O) a,[26 o
27 Net assets or fund balances (line 27 of column (B) must agree wrth Ime 21) 206;931[27 07,428
Statement of Program Service Accomplishments (see the instructions for Part Iil.) Expenses
Check if the organization used Schedule O to respond to any question in this Part lli . [[1}| (Required for secton
What is the organization’s pnmary exempt purpose?  Professional Society ?gﬁ&?&iﬂ?ﬁtm
{Describe what was achieved in carrying out the organization's exempt jpurposes. fin @ clear @and concise imanner, describe || 4947(a)1) trusts; optonal
the services provided, the number of persons benefited, and other relevant information for each program title. for others)
28 The Society off Fligiit Test Engineers (SFTE) provides: Symposia, Workstiops; Classes; and: Riference:
Handboolts. for averr 1000 membiers: andi other itnthie: Aerospace: Ihdustry.  Also;, we:provide: scholarships.
tostudents: studying, Enginesring
(Grants $ ) if this amount includes foreign grants, check here > [ |[28a
29
(Grants $ ) _If this amount includes foreign grants, check here > 1 j29a
30
(Grants $ ) If this amount includes foreign grants, check here » [ ||30a
31 Other program services (describe in Schedule Q) .
(Grants $ ) If this amount includes forerg__grants check here l> [L_ﬂ 3ita
Total program service expenses (add lines 28a through 31a) . 32

List of Officers, Directors, Trustees, and Key Employees. List each one even |f not compensated (see the instructions for Part IV.)

Dart v

Check if the organization used Schedule O to respond to any question in this Part IV . -0

(b) Title and average {{c)(Compensation {td)Contnbutronsito (e) Expense
(a) Name and address hours per week (1 not paid, employee:benefit:plans & account and
devoted to position enter -0-.) (deferred.compensation || other aliowances

Peter Donatty, Jr . .
Carsom, CA l|'; vesident, firs oy 0 o
Mictiae! Bartlett I}\r o
Bothell, WA cePresident, dhrs o 0 0
Mark Monut:
Andover, KS: Secretary, 4hrs 04 - o
Steverm:Martin:
Lexingtom, MA freasurer, 4frs ala -oLJ -
Margaret:Drury; 1. i "
Lancaster, CA [Frecutive Director, 4Whrs: 40,000, o 1200
BarbaraWood! J
England: llm' ecton, ZHrs O o o
DouglasBell R irector: 2tirs
Los Angeles; CA IP' v 0 -0 0~
Ronald Hamey/ |
Saint Inigpes;, MDD | rector, 2hrs, g1 -0 -0~
Jioln. Wardlow: ) H
Fort Worthy, TXC rector, 2hrs: y o o
Al Lawless Techmical Council: Chair
Greenboro, NC ’ ' 0+ -0 -

Form 990-EZ (2010




Form 990-EZ (2010) Page 3
Other Information (Note the statement requirements in the instructions for Part V)

Check if the organization used Schedule O to respond to any questioninthisPartV. . . . . . . . . .
Yes)No
33 Did the organization engage in any activity not previously reported to the IRS? If “Yes,” provide a detalled
descnption of each activity in ScheduleO . . . . . . . . . . . . e 33 v
34  Were any significant changes made to the organizing or govermning documents? If “Yes,” attach a conformed
copy of the amended documents if they reflect a change to the orgamzatron s name. Otherwise, explain the
change on Schedule O (see instructions) . . . . . 34
35 I the organization had income from business activities, such as those reported on hnes 2 6a and 7a (among others) but
not 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? i385 v
b If “Yes,” has it filed a tax returmn on Form 990-T for this year (see instructions)? . . . 35b
36 Did the organization undergo a liquidation, dissolution, termination, or srgnrﬁcant drsposrtron of net assets
during the year? If “Yes,” complete applicable parts of ScheduleN . . . coe 36 4
37a (Enteramountafpolitical @xpenditures, <drrect<orundrrect,as<descrtbedamttheunstructrons » ” 37.aﬂ i
b Did the organization file Form 1120-POL for thisyear? . . . . :371b| ' v
38a Did the organization borrow from, or make any loans to, any officer, dlrector trustee or key employee or were .
any such loans made in a prior year and still outstanding at the end of the tax year covered by this retum? . 38a ] v
b If “Yes,” complete Schedule L, Part |l and enter the total amount involved . . . . :38b| : '
39  Section 501(c)(7) organizations. Enter: f 3 |
a Initation fees and capital contnbutions included onlineg . . . . . . . . . . ||3% " :
b Gross receipts, included on line 9, for public use of club facilites . . . 39b {
40a Section 501(c)(3) organizations. Enter amount of tax imposed on the organlzatlon dunng the year under: ;
sechion - 4917 . section 49121 . section 4955/ .
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,Partt. . . . . . . .40b
¢ Section 501(c)(3) and 501(c)(4) organizations. Enter amount of tax imposed on
organization managers or disqualfied persons during the year under sections 4912, :
4955,and 4958 . . . . | l
d Section 501(c)(3) and 501(c)(4) organlzatlons Enter amount of tax on line 40c |
reimbursed by the organizaton . . . . € ; ;
e All organizations. At any time durning the tax year, was the organlzatlon a party to a prohibited tax shelter ! \
transaction? If “Yes,” complete Form8886-T. . . . . . . . . . . . . . . . . . . . . . |ape |
41 lhrsttthe:stateS\with\wmdhzampycdﬂthrsmatum|isfﬂled.l>
42a Tihe erganization's books are in care of > Telgphene mo. >
Located at > ZIP -+ 4 >
b At any time during the calendar year, did the organization have an interest in or a signature or other authority
over a financial account in a forelgn country (such as a bank account, securities account, or other financial Yes| No
account)? . . . . . e Y 4
it “Yes,” enterithe rname@fttheiforergn rcountqy ib y
See the instructions for exceptions and filing requirements for Form TD F 90-22.1, Report of Foreign Bank ’ )
and Financial Accounts. . [
c At any time dunng the calendar year, did the organization maintain an office outside of the US.? . . . . 442c| | v
i “Yes,” @nter the mame of tthe foreign country: >
43  Section 4947(a)(1) nonexempt charitable trusts filtng Form 990-EZ in lieu of Form 1041—Check here . . N AN
and enter the amount of tax-exempt interest received or accrued dunng thetaxyear . . . . . II 43 ||
[Yes|No
443 Did the organization maintain any donor advised funds dun'ng the year? If “Yes,” Form 990 must be !
completed instead of Form990-EZ . . . . : A4al v
b Did the organization operate one or more hospltal facrlltres dunng the year” If "Yes Form 990 must be :
completed instead of Fom990-EZ . . . . ... . . . . . .. e o« o o« . laab v
¢ Did the organization receive any payments for indoor tanning services dunng the year” .. . Adc Y
d If "Yes" to line 44c, has the organization filed a Form 720 to report these payments? /f "No prowde an
explanation in Schedule O . . . . . . . . . . . . . . L0 e e e e e «4411' |

Form 990-EZ (2010
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Yes o
45 s any st oigatizition @ controllad ettty offttte ezt o vittim e resing of sectiomn STHG) )P 15 r of
a Didtte ogerizton recsive amy peyment fror ar evgsge in avy tramssction witth  contnolles entity wittim the | i :
n-mmgafmtmmun(wwwwm’mmmwemmmmmmmwim@ﬂ | l
FommSED-EZ (eeeimatrucions) . . . . 455 v
4%  Didittre angarizstor awgsgs, dmy'mrlnmmw 1mmmwlmpmmantwﬂwmmmﬁmﬂmlmmmu@m = | ]
o cadidites for puliiic ofce? If “ Ve ™ comqpiste Scietle €, Pattll . . . . g o 4

WMWMMummmmwmmW
5013 cnpRniztiors and sectiom 4867(E](1) momeempt it trusts must Emwer questioms 47-451
amd 522, s cormplste te tathl ks fror limes 50 amdi S1.

Chrecl iff tte orgrenization used Sctedile O to respomd b sy questior i tis Pt Y ... O
Yes No
47  Digitte ongmmizetior ergeme r lotsthyimng sctvites? (F“Yex, " complete Schedide C, Pattill .. 47 %
48 |sthe orgeriztion s sotioo 25 desmibe! im sectior 7O (1P IF Ve ™ comnpliste SchedleE . . . . 4B
48n [Didh the orgratization nvke @y transfes to am eemptt ron-chaitaile redated ongaizztion?® . . . . . b )
B iV was te el ongaization & section 527 ongaigztion? . . . S

53 w«mmMSWQMﬂmWWSHwMMWWWW(MﬂmmM dim trustees o ey
enployeesn) Wit ezt rereved o e SO0 000 oft cormpetstiomn from the argaizatiom f thee s mome, et “Nume ™

Titleand svarags ) Compesreation: [ (diCorminsigneste g
() Rame et axtttrers of ety employee paidimore: mhmmpwrwm « mﬂqmmmmmal ;(aﬂnwn-w
thar $T00.006° diaveteditt positicn  defarred-comparestion | gtter ailowances:
t
T Totzlnumtsar of oiiter employess paidover SIGHOID . . . . »

st Complete tthis telle for the agatzator's five hghes!t compersated independent contractos wio ezclr received more e
F0G000of compamnsation ffom the aganization IFtiereis move, enter “Nome ™
(i) N snd axitresss oft ez indbpor ntrastor paidhmove thay $T00,000 ) Type-ofisevice () Compsnsaticn:

& Totel mumizer of ottfer independiat contractums e recziving ower SIONCCD . . P
&2 Didthe crganizaion conplste Sciredile AP Kitsts:. Nllmt!mmﬁmf(c)(@)mwmﬂmmuﬁmam

et chigntatle trusts must sttech @ complsted: Schedulie A . . . . »[1Ves [JM»
Ummaﬂmwy; | dsiatettiat] haveexantnsdithis retur inctudinparcsmpatyimpseheites arl steinments anc:to-thebestafmy nowledts antbellef] s
true; cText], Enticornpiete: Dacioationof praparen (otter tar offtce) is: easas:om all (ToRTENET 6N WINCH: (REIssT s ey, owisrye:
s M %f- | o Dec |1
"gm Sgnate i aican Datr
Steven J. Wartin, Treasurens
Type or printi name augittls:
Paid Prny Ty propet’s nETe Frepaers sigrature: Ot o D & PN
Prepaver gasf
‘uw Fmm'sene: @ Firmn's: IR >
Frmm's.aitifess » Fhoreer.
May tive RS ciscwss tis netum witt the premser showmabovePSeeimstuctiors . . . . . . . . . . P 1Ves [N

Form SID-EZ a0y



Supplemental Information Regarding | OMB No. 15450047
SCHEDULE G aH : .Sal
((an&gmmrmﬂ)! | undraising or Gaming Activities 20410

Compilete if the organization answered "Yes" to Form 990, Part IV, lines 17, 18, or 19, or if the
organizati

Departmentof the Treasury ‘ ion entered more than $15,000 on Form 990-EZ, line 6a. Open to Public
limternal[Ravenue Service > AttachitoForm@80orForm®@30EZ. > See separate instructions. Inspection
Name of the organization Employer identification number
Society of Fligfiti Test Engineers (SFTE), S1-0843657

| Part | Fundraising Activities. Complete if the organization answered “Yes” to Form 990, Part IV, line 17.
H 3 . .
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.

[0 Mail solicitations e [ Solicitation of non-government grants
1 Intemet and email solicitations f [ Solcitation of government grants
[0 Phone solicitations g [ Special fundraising events

[N In-person solicitations
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? [ Yes [ No

'n?n.ou'm

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.
menms | o | SUEEEI |Mogeeme  WEEERD | e
Yes No
1
2
3
4
5
6
7
8
9
10
Total . . . . . . . ..l i e a e e e e e .. . P

3 Lst all states in which the organization I1s registered or licensed to solicit contnbutions or has been notified it 1s exempt from
registration or licensing.

Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Cat No. 50083H Schedule G (Form 990 or 990-E2) 2010




Schedule G (Form 990 or 990-EZ) 2010

Page 2

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 990-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
Annual. Symposium: {add cot ('a) through
(ovent typo] (evert type) fiotal number) ool e}
%
Q Gross receipts . 715,300, 115300
iell 2 Less: Charitable
contnbutions a @
3 (Gresstincome ((line 1 iminus
line2) . 115,300, 115300
4 Cashpnzes . 0J o
5 Noncash pnzes 1 o
{2}
23 6 Rent/facility costs . 64,253 64,253
&
il 7 Foodand beverages . ) o
5‘6
(g 8 Entertainment 0, o
9  Other direct expenses 17,289 17,289
10 [Directexpense summary./Addilines.4 through 9 incolumn(d) S ( 81542 )
INetincome summary. Combinelline 3, column((d), andline 10 . » IR 758
EELlll 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 (d) Total gaming (add
% (a) Bingo bingo/progressive bingo c) Other gaming col (a) through col. (c))
©
@
i Gross revenue .
@i 2 Cashpnzes .
n
:5
@l 3 Noncash pnzes
]|
;ﬁ_:’ 4 Rent/facility costs .
D
5 Other direct expenses
[0 Yes %[ L1 Yes %l|| IO Yes %
6 Volunteer labor . {1 No [ No [(1 No
7 [Directexpense summary./Add lines:2 threugh 51in column (d) »|{ )
8 [INetgamingincomesummary. Combinelline 1, columnd, andlline 7 »
9  Enter the state(s) in which the organization operates gaming activities:
a s the organization licensed to operate gaming activities in each of these states? [1Yes [1No
b If “No,” explain:
10a Were any of the organization’s gaming licenses revoked, suspended or terminated dunng the tax year? [ Yes [ No
b If “Yes,” explain:

Schedule G (Form 990 or 990-E2) 2010




Schedule G (Form 990 or 990-EZ) 2010 Page 3

11
12

13

b
14

15a

16

17
a

b

Does the orgamzatron operate gaming activities with nonmembers? . . .. [Yes T1No
Is the organrzatlon a grantor, beneficiary or trustee of a trust or a member of a partnershrp or other entity

formed to administer chantablegaming? . . . . . . . . . . . . . . . . . . . . . . [Yes [No
Indicate the percentage of gaming activity operated in:

The organization’sfacility . . . . . . . . . . . . . . . . . . . . . . . . . {132 %
An outside facilty . . 13b %

Enter the name and address of the person who prepares the orgamzatlon s gamrng/specral events books and
records:

iName >

/Address»

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

revenue? . . . e e e [ Yes [[INo

I “Yes,” @ntartthe:amount@fmmlng mauenuerrenewad lbytthe@rgamzatmnlb $ _and the
amount of gaming revenue retained by the thid party > $ .
If “Yes,” enter name and address of the third party:

IName >

Acidress»

Gaming manager information:

IName>

Gammg manager compensaton > $

[Rescription f services provided

[ Director/officer {1 Employee [0 Independent contractor

Mandatory distnbutions:

Is the organization required under state law to make charitable distnbutions from the gaming proceeds to

retain the state gaming license? . . . e [0 Yes [ No

Enter the amount of distributions required under state Iaw to be drstnbuted to other exempt organizations or
spent in the erganization’s own exempt activiies dunng tthe ttax year > $

Supplemental Information. Complete this part to provide the explanations required by Part |, line 2b,

columns (i) and (v), and Part lil, lines 9, 9b, 10b, 15b, 15¢, 16, and 17b, as applicable. Also complete this
part to provide any additional information (see instructions).

Schedule G (Form 990 or 990-E2Z) 2010




((Form S 90 or Q90

[Department of the Treasury

SCHEDULE O [
Intemal Revenue Service

» Attach 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.

Supplemental Information to Form 990 or 990-EZ [| oma o 1545 0047

2010

Open to Public

Inspeaction
Name of the organization Employer identification number
Society of. Flight Test Engineers: (SETE) 9T-0B43B5T

Form 990-EZ, Partl} Line: 6 Other Expensessinciuded Banking andiCredit.Card!Fees; Webhosting;, Office Supplies and' Equipment;, and:

Travel! Expenses:

Form980EZ Partll, Line: 24: Othier assets is inventory of member items such as Pins;, Shirts;, and Hamdbooks:

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

Cat No 51056K

Schedule O (Form 990 or 990-EZ} (2010)




Schedule O (Form 990 or 990-EZ) (2010) Page 2

Name of the organization Employer identification number

Schedule O (Form 990 or 990-EZ) (2010)




