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- 990

Department of the Treasury

Return of Organization Exempt From Income Tax

Under section 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 return to satisfy state reporting requirements.

OMB No 1545-0047

2010

Open to Public

Internal Revenue Service Inspection

A For the 2010 calendar year, or tax year beginning QCT 1, 2010 andending SEP 30, 2011

B gggﬁ allf)le C Name of organization D Employer identification number
aangs | FLORIDA ENGINEERING SOCIETY, INC.
Ranse Doing Business As 59-0651891
ratuoh Number and street (or P.0. box if mail 1s not delivered to street address) Room/suite | E Telephone number

e [ P. O. BOX 750 (850)224-7121
ravonded]  City or town, state or country, and ZIP + 4 G_Gross receipts $ 2,321,987.
fepica- | pATLLAHASSEE, FL 32302 H(a) Is this a group retum
Pendnd 't Name and address of prncipal officer SHAWN STEWART for affilates? [ Jves [(XINo

P. 0. BOX 750, TALLAHASSEE, FL 32302 H(b) Are all affilates included? _Jves [_INo

I Tax-exempt status: [_] 501(c)(3) [X]501(c)( 6

) (nsertno.) [ 1 4947(a)(1)or [_1 527

J Website: p» WWW . FLENG . ORG

If “No," attach a hist. (see instructions)
H(c) Group exemption number P>

K_Form of orgamization: [ X Corporation [ ] Trust [ | Association [ ] Other >

| L Year of formation: 19 6 0] M State of legal domicile: F'I,

| Part1| Summary

o | 1 Bnefly descnibe the organization's mission or most significant activities: TO ADVANCE PUBLIC WELFARE AND TO
g PROMOTE THE PROFESSIONAL, SOCIAL AND ECONOMIC INTERESTS OF THE
:E, 2 Check this box P> :] if the organization discontinued its operations or disposed of more than 25% of its net assets
.31 3 Number of voting members of the governing body (Part VI, line 1a) 3 39
[H’p 4 Number of iIndependent voting members of the governing body (Part VI, ine 1b) 4 39
| @ | 5 Total number of Individuals employed in calendar year 2010 (Part V, line 2a) 5 18
%fg 6 Total number of volunteers (estimate f necessary) 6 400
S | 7a Total unrelated business revenue from Part VIlI, column (C), kne 12 7a 130,915.
r@g( b Net unrelated business taxable income from Form 980-T, ine 34 7b 1 , 5 47.
é Prior Year Current Year
% 8 Contributions and grants (Part VIil, line 1h) 983,292. 938,573.
—E | 9 Program service revenue (Part VIl line 2g) 1,000,330. 1,029,461.
3&3 10 Investment income (Part VIII, column (A), lines 3, 4, and 7d) 28,303. 12,9009.
=~ | 11 Other revenue (Part VIII, column (A), lines 5, 6d, 8c, 9¢,.10¢, and 11¢) 87,493. 64,499.
% 12 Total revenue - add Iine§ 8 through=1 IHmestegmafRart VIl column (A), ine 12) 2,099,418. 2,045 ,442.
o 13 Grants and similar amounts palrd r‘fa%rxt"c&h' N @s |-3) 0. 0.
14 Benefits paid to or for members (Part IX, column (A), Iin @ 0. 0.
@ | 16 Salanes, other compens ﬁé} erﬁib@ee%e%efng art IXicolumn (A), ines 5-10) 974,178. 908,151.
g 16a Professional fundraising f86s (Part IX, column (A, Iine 1 gzl 0. 0.
152 b Total fundraising expenses (Part. rp@ q ), ipa _5) 0.
W 47 Other expenses (Part IX, olumb ]rrzs(‘T JJ.EJ_ fe24f)_l 1,345,295. 1,334,210.
18 Total expenses Add IlnesL13 17 (must equal Part X, column (A), line 25) 2,319,473. 2,242,361,
19 Revenue less expenses Subtract line 18 from line 12 <220,055.p <196,919.>
Eg Beginning of Current Year End of Year
@S| 20 Total assets (Part X, lne 16) 3,209,969. 2,964 ,457.
<o 21 Total habilities (Part X, line 26) 717,959. 669,607.
=37| 22 Net assets or fund balances. Subtract line 21 from fine 20 2,492,010, 2,294,850,

|__art Il [Signature Block

Under penalties of perjury, | declare that | have examined this return, including accompanying schedules and statements, and to the best of my knowledge and belief, it 1s
true, correct, and complete. Declaration of preparer (other than officer) 1s based on al! information of which preparer has any knowledge.

D=/-R0/R
Sign Signature of officer Date
Here SHAWN STEWART, CFO
Type or print name and title
Print/Type preparer's name Preparer's signapr Date teck [ ]| PTIN
Paid MATTHEW R. HANSARD Mﬁ W . A |26 fr2 |arenpons
Preparer | Frm's name _p THOMSON BROCK LUGER & COMPANY Firm's EIN p»
Use Only | Firm's address p,. 3375-G CAPITAL CIRCLE, N. E.
TALLAHASSEE, FL 32308 Phoneno. (850)385-7444

May the IRS discuss this return with the preparer shown above? (see instructions)

Yes [:l No

032001 02-22-11

LHA For Paperwork Reduction Act Notice, see the separate instructions.

Form 990 (2010)

SEE SCHEDULE O FOR ORGANIZATION MISSION STATEMENT CONTINUATION Q r.6




Form 990 (2010) FLORIDA ENGINEERING SOCIETY, INC. 59-0651891 Page2
| Part !l | Statement of Program Service Accomplishments
Check if Schedule O contains a response to any question in this Part 11l m
1 Briefly descnbe the organization’s mission
TO ADVANCE PUBLIC WELFARE AND TO PROMOTE THE PROFESSIONAL, SOCIAL AND
ECONOMIC INTERESTS OF THE ENGINEERING PROFESSION

2 Did the organization undertake any significant program services during the year which were not listed on

the prior Form 990 or 990-EZ7? DYes E No
If "Yes," describe these new services on Schedule O
3 Did the organization cease conducting, or make significant changes in how it conducts, any program services? DYes LY_] No

‘ If *Yes," describe these changes on Schedule O
| 4 Descrnbe 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 3,844 MEMBERS AND 11 SUBSCRIBERS.

4b (Code: ) (Expenses $ including grants of $ ) (Revenue $ )
CONDUCTS CONVENTIONS, SEMINARS AND MEETINGS: ANNUAL MEETING ATTENDED BY
APPROXIMATELY 360 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 VARIOQUS ISSUES AND CONCERNS.

4d Other program services. {Describe in Schedule O.)
(Expenses $ including grants of $ ) (Revenue $ )
4e _Total program service expenses B>

Form 990 (2010)
032002
12-21-10
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Form 990 (2010) 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 private foundation)?
If *Yes, " complete Schedule A 1 X
2 s the organization required to complete Schedule B, Schedule of Contrnibutors? 2 X
3 Did the organization engage In 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, or have a section 501(h) election in effect
dunng the tax year? If "Yes, " complete Schedule C, Part Il 4
5 s the organization a section 501(c)(4), 501(c)(5), or 501(c)(6) organization that receives membership dues, assessments, or
similar amounts as defined in Revenue Procedure 98-197 If "Yes, " complete Schedule C, Part Il 5 X
6 Did the organization maintain any donor advised funds or any similar funds or accounts where donors have the right to
provide advice on the distnibution or investment of amounts in such funds or accounts? If *Yes, * complete Schedule D, Part1 | 6 X
7 Did the organization receive or hold a conservation easement, including easements to preserve open space,
the environment, historic land areas, or historic structures? If "Yes, " complete Schedule D, Part Ii 7 X
8 Did the organization mamtain 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, ine 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, directly or through a related organization, hold assets in term, permanent, or quasi-endowments?
If “Yes, " complete Schedule D, Part V 10 X
‘ 11 If the organization’s answer to any of the following questions 1s "Yes," then complete Schedule D, Parts VI, VII, VIli, IX, or X
! as applicable
} a Did the organization report an amount for land, buildings, and equipment in Part X, ine 10? If "Yes, " complete Schedule D,
Part VI 11a| X
b Did the organization report an amount for investments - other securities in Part X, ne 12 that 1s 5% or more of its total
assets reported In Part X, ine 16?2 If "Yes,® complete Schedule D, Part Vi 11b X
c Did the organization report an amount for investments - program related in Part X, ine 13 that 1s 5% or more of its total
assets reported in Part X, ine 167? If "Yes, " complete Schedule D, Part Vill 11c X
d Did the organization report an amount for other assets 1n Part X, line 15 that 1s 5% or more of its total assets reported in
Part X, line 167 If “Yes," complete Schedule D, Part IX 11d X
e Did the organization report an amount for other iabilities in Part X, line 257? If *Yes, " complete Schedule D, Part X 11e | X
f Did the organization's separate or consolidated financial statements for the tax year include a footnote that addresses
‘ the organization’s liability for uncertain tax positions under FIN 48 (ASC 740)? If “Yes, ® complete Schedule D, Part X 111 X
‘ 12a Did the organization obtain separate, independent audited financial statements for the tax year? If “Yes, " complete
Schedule D, Parts X1, Xll, and X!l 12a| X
b Was the organization included in consolidated, independent audited financial statements for the tax year?
If *Yes," and if the organization answered "No" to line 12a, then completing Schedule D, Parts XI, X, and Xll! 1s optional 12b X
13 Is the organization a school descnbed in section 170(b)(1}{A)()? If "Yes, " complete Schedule E 13 X
14a- Did the organization maintain an office, employees, or agents outside of the United States? 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 United States? If "Yes, " complete Schedule F, Parts | and IV 14b X
15 Did the organization report on Part X, 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, Parts Il and IV 15 X
16 Did the organization report on Part IX, column (A), ine 3, more than $5,000 of aggregate grants or assistance to individuals
located outside the United States? If "Yes, " complete Schedule F, Parts Il and IV 16 X
3 17 Did the organization report a total of more than $15,000 of expenses for professional fundraising services on Part IX,
\ column (A), ines 6 and 11e? If "Yes, " complete Schedule G, Part | 17 X
1 18 Did the organization report more than $15,000 total of fundraising event gross income and contributions on Part VIII, ines
| 1c and 8a? If "Yes, " complete Schedule G, Part Il 18 | X
‘ 19 Did the organization report more than $15,000 of gross income from gaming activities on Part VI, ine 9a? If “Yes, "
complete Schedule G, Part Il 19 X
20a Did the organization operate one or more hospitals? If *Yes, " complete Schedule H 20a X
b If "Yes" to line 20a, did the organization attach its audited financial statements to this return? Note. Some Form 990 filers that
operate one or more hospitals must attach audited financial statements (see instructions) 20b
Form 990 (2010)
032003
12-21-10
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Form 990 (2010) FLORIDA ENGINEERING SOCIETY, TINC. 59-0651891 Paged4
[ Part IV | Checklist of Required Schedules (continued)

Yes | No
21 Did the organization report more than $5,000 of grants and other assistance to governments and organizations in the
United States on Part IX, column (A), ine 1? If "Yes, * complete Schedule |, Parts | and Il 21 X
22 Did the organization report more than $5,000 of grants and other assistance to individuals in the United States on Part IX,
column (A), line 27 If "Yes, " complete Schedule |, Parts | and Il 2 | X

23 Did the organization answer "Yes" to Part VI, Section A, line 3, 4, or 5 about compensation of the organization's current
and former officers, directors, trustees, key employees, and highest compensated employees? If “Yes," complete
Schedule J 23X

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 1ssued after December 31, 20027 If “Yes, ® answer lines 24b through 24d and complete

Schedule K. If "No", go to line 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* 1ssuer 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 durnng the year? If "Yes," complete Schedule L, Part | 25a

b Is the organization aware that it engaged in an excess benefit transaction with a disqualified person in a prior year, and
that the transaction has not been reported on any of the organization’s prior Forms 990 or 990-EZ? 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 I/ 26 X

27 D the organization provide a grant or other assistance to an officer, director, trustee, key employee, substantial
contnbutor, or a grant selection committee member, or to a person related to such an individual? /f “Yes, " complete

Schedaule L, Part Il 27 X
28 Was the organization a party to a business transaction with one of the following parties (see Schedule L, Part IV
instructions for applicable filing thresholds, conditions, and exceptions):
a Acurrent or former officer, director, trustee, or key employee? If *Yes,* complete Schedule L, Part IV 28a X
b A family member of a current or former officer, director, trustee, or key employee? If *Yes, " complete Schedule L, Part IV 28b X
¢ An entity of which a current or former officer, director, trustee, or key employee (or a family member thereof) was an officer,
director, trustee, or direct or indirect owner? If "Yes," complete Schedule L, Part IV 28c X
29 Did the organization receive more than $25,000 in non-cash contributions? /f "Yes, " complete Schedule M 29 X
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified conservation
contributions? If "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?/f *Yes, " complete
Schedule N, Part Il 32 X
Did the organization 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 i, Ill, IV, and V, lIine 1 34 X
35 Is any related organization a controlled entity within the meaning of section 512(b)(13)? 35 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)? If "Yes," complete Schedule R, Part V, ine 2 [ Yes [X] No
36 Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-chartable related organization?
If "Yes," complete Schedule R, Part V, lne 2 36
37 Dud the organization conduct more than 5% of its activities through an entity that 1s not a related organization
and that 1s treated as a partnership for federal income tax purposes? If "Yes, " complete Schedule R, Part VI 37 X
38 Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, ines 11 and 197
Note. All Form 990 filers are required to complete Schedule O 38 | X
Form 990 (2010)
032004
12-21-10
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Form 990 (2010) FLORIDA ENGINEERING SOCIETY, INC. 59-0651891 Page5

Part V| Statements Regarding Other IRS Filings and Tax Compliance

Check If Schedule O contains a response to any question in this Part V

]

Yes | No
1a Enter the number reported in Box 3 of Form 1096. Enter -0- if not applicable 1a 17
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
(gambhing) winnings to pnze winners? . . tc | 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 18
b If at least one 1s reported on Iine 2a, did the organization file all required federal employment tax returns? X
Note. If the sum of lines 1a and 2a 1s greater than 250, you may be required to e-fife. (see instructions)
3a Did the organization have unrelated business gross income of $1,000 or more duning the year? 3a | 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 during the calendar year, did the organization have an interest in, or a signature or other authority over, a
financial account In a foreign country {such as a bank account, securities account, or other financial account)? 4a X
b If "Yes," enter the name of the foreign country- P>
See Instructions for 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? 5a X
b Did any taxable party notify the organization that it was or 1s a party to a prohibited tax shelter transaction? 5b X
c If "Yes," to line 5a or 5b, did the organization file Form 8886-1? 5¢
6a Does the organization have annual gross receipts that are normally greater than $100,000, and 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 receive a payment in excess of $75 made partly as a contribution and partly for goods and services provided to the payor? | 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 dunng the year | 7d I
e Did the organization 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? 7t
g If the organization received a contrnibution of qualified intellectual property, did the organization file Form 8899 as required? 79
h If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098-C? | 7h
8 Sponsoring organizations maintaining donor advised funds and section 509(a)(3) supporting organizations. Did the supporting
organization, or a donor advised fund maintained by a sponsoring organization, have excess business holdings at any time during the year? 8
9 Sponsoring organizations maintaining donor advised funds.
a Did the organization make any taxable distnbutions under section 49667 9a
b Did the organization make a distnbution to a donor, donor advisor, or related person? 9b
10 Section 501(c)(7) organizations. Enter B
a Intiation fees and capital contnbutions included on Part VI, Iine 12 10a
b Gross receipts, Included on Form 990, Part VIII, line 12, for public use of club facilities 10b
11 Section 501(c)(12) organizations. Enter
a Gross Income from members or shareholders 11a
b Gross income from other sources (Do not net amounts due or paid to other sources aganst
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 10417 12a
b If "Yes," enter the amount of tax-exempt interest received or accrued during the year I 12b |
13 Section 501(c){29) qualified nonprofit health insurance issuers.
a s the organization licensed to issue qualified health plans in more than one state? 13a
Note. See the instructions for additional information the organization must report on Schedule O.
b Enter the amount of reserves the organization is required to maintain by the states in which the
organization Is licensed to 1ssue qualified health plans 13b
¢ Enter the amount of reserves on hand 13¢c
14a Did the organization receive any payments for indoor tanning services dunng the tax year? 14a X
b If "Yes,” has it filed a Form 720 to report these payments? If *No, * provide an explanation in Schedule O 14b
Form 990 (2010)
032005
12-21-10
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Form 990 (2010) FLORIDA ENGINEERING SOCIETY, INC. 59-0651891 Page6

Part VI | Governance, Management, and Disclosure For each *Yes® response to lines 2 through 7b below, and for a *No* response

to Iine 8a, 8b, or 10b below, describe the circumstances, processes, or changes in Schedule O See instructions

Check If Schedule O contains a response to any question in this Part VI ; § [)_LI
Section A. Governing Body and Management
Yes | No
1a Enter the number of voting members of the governing body at the end of the tax year 1a 39
b Enter the number of voting members included in line 1a, above, who are independent 1b 39
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 Dd the organization make any significant changes to its governing documents since the prior Form 990 was filed? 4 X
5 Dd the organization become aware dunng the year of a significant 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 authority to act on behalf of the governing body? gb | X
9 s there any officer, director, trustee, or key employee listed in Part VI, Section A, who cannot be reached at the
organization's mailing address? If "Yes, " provide the names and addresses in Schedule O 9 X
Section B. Policies (This Section B requests information about policies not required by the Internal Revenue Code )
Yes | No
10a Does the organization have local chapters, branches, or affilates? 10a| X
b If "Yes," does the organization have written policies and procedures governing the activities of such chapters, affiiates,
and branches to ensure their operations are consistent with those of the organization? 10b| X
11a Has the organization provided a copy of this Form 990 to all members of its governing body before filing the form? 11a| X
b Describe in Schedule O the process, If any, used by the organization to review this Form 990.
12a Does the organization have a written conflict of interest policy? If "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 monitor and enforce compliance with the policy? If "Yes, " describe
in Schedule O how this 1s done 12c| X
13 Does the organization have a written whistleblower policy? 13! X
14 Does the organization have a wnitten 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
If “Yes" to line 15a or 15b, describe 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 Jjoint 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 is required to be filed P> NONE
18 Section 6104 requires an organization to make its Forms 1023 (or 1024 if apphicable), 990, and 990-T (501(c)(3)s only) available for

public inspection. Indicate how you make these available. Check all that apply.
|:| Own website |:] Another's website [I] Upon request

19 Describe 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
Form 990 (2010)
032008
12-21-10
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Form 990 (2010) FLORIDA ENGINEERING SOCIETY, INC. 59-0651891 Page7
Part VlI| Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated

Employees, and Independent Contractors
Check if Schedule O contains a response to any question in this Part VII 1]

Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees
1a Complete this table for all persons required to be listed. Report compensation for the calendar year ending with or within the organization's tax year.

® List all of the organization's current officers, directors, trustees (whether individuals or organizations), regardless of amount of compensation.
Enter -0- in columns (D), (E), and (F) if no compensation was paid.
® st all of the organization’s current key employees, If any. See instructions for defintion of “key employee.®

® | ist the organization's five current highest compensated employees (other than an officer, director, trustee, or key employee) who received reportable
compensation (Box 5 of Form W-2 and/or Box 7 of Form 1099-MISC) of more than $100,000 from the organization and any related organizations

® |ist 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 organizations

® | st 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.

|:| Check this box if nerther the organization nor any related organization compensated any current officer, director, or trustee.

(A) (B) (C) (D) (E) {F)
Name and Title Average Position Reportable Reportable Estimated
hours per | (check all that apply) compensation compensation amount of
week = from from related other
(describe g the organizations compensation
hoursfor | 3| & 2 organization (W-2/1099-MISC) from the
related ZiE = Z.’ (W-2/1099-MISC) organization
organizations| 5 | £ £ |8g and related
inSchedule | S| 2| 5|5 |8 & organizations
ElZ|E|E|8g 2
0) =
SCHEDULE ATTACHED
VOLUNTARY OFFICERS & DIREC 1.00(X 0. 0. 0.
FRANK RUDD
EXECUTIVE DIRECTOR 40.00 X 141,372. 0.] 12,993.
SHAWN STEWART
CFO 40.00 X 69,948. 0. 9,673.
Form 990 (2010)
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Form 990 (2010) FLORIDA ENGINEERING SOCIETY, INC. 59-0651891 Page8
[Part Vii I Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
(B) € (D) (E) (F)
Name and title Average Position Reportable Reportable Estimated
hours per | (check all that apply) compensation compensation amount of
week _ from from related other
(descnbe | § the organizations compensation
hoursfor | | ., B organization (W-2/1099-MISC) from the
related % 2 .= (W-2/1099-MISC) organization
organizations| & E 215, and related
nSchedule | £ (S| 5| E |25 = organizations
0O) ElE|E|& (25| &
1b Sub-total > 211,320. 00 22,666-
¢ Total from continuation sheets to Part VI, Section A > 0. 0. 0.
d_Total (add lines 1b and 1c). | 2 211,320. 0.l 22,666.

2 Total number of Individuals (including but not imited to those listed above) who received more than $100,000 in reportable

compensation from the organization P> 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 listed on line 1a, 1s the sum of reportable compensation and other compensation from the organization
and related organizations greater than $150,000? If "Yes, " complete Schedule J for such individual 4 | X
5 Did any person hsted on line 1a receive or accrue compensation from any unrelated organization or individual 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 NONE
(A 8) ©)
Name and business address Description of services Compensation
2 Total number of iIndependent contractors (including but not imited to those listed above) who received more than
$100,000 in compensation from the organization p» 0
Form 990 (2010)
032008 12-21-10
8
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Form 990 (2010) FLORIDA ENGINEERING SOCIETY, INC. 59-0651891 Page9
[Part VIIl | Statement of Revenue
A ) © Re\(/gr)me
Total revenue Related or Unrelated excluded from
exempt function business tax under
revenue revenue Sggg?gfé?f.
‘2‘02 1 a Federated campaigns 1a
gg b Membership dues 1b 929,398.
.,;g ¢ Fundraising events 1c
%c_‘i d Related organizations id
g' E e Government grants (contributions) 1e
2 g f Al other contributions, gifts, grants, and
3£ simifar amounts not included above 1f 9,175.
§§ g Noncash contributions included in ines 1a-1f $
OS  h Total. Add lines 1a-1f | 2 938,573.
Business Code
8 | 2a CONVENTIONS, SEMINARS 611600 809,708.] 809,708.
lgg b ADVERTISING-PUBLICATIO | 541800 130,915, 130,915.
nE ¢ SUBSCRIPTION INCOME 511140 43,496, 43,496,
§3| o PUBLICATION INCOME 511120 34,404. 34,404,
gm e INSURANCE ROYALTY 900099 10,938. 10,938.
o f All other program service revenue
q_Total. Add lines 2a-2f | 2 1029461.
3 Investment income (including dividends, interest, and
other similar amounts) » 13,474. 13,474.
4  Income from investment of tax-exempt bond proceeds P>
5 Royalties >
() Real (i) Personal
6 a Gross Rents 101380.
b Less rental expenses 90,312.
¢ Rental income or {loss) 11,068.
d Net rental ncome or {loss) . > 11,068. 11,068.
7 a Gross amount from sales of (i) Securtties (i) Other
assets other than inventory
b Less: cost or other basis
and sales expenses 565.
¢ Gan or (loss) <565.
d Net gain or (loss) > <565.p <565.>
o | 8 a Grossincome from fundratising events (not
g including $ of _ - _o
E contributions reported on line 1c). See -
5 Part IV, line 18 al 196777.
g b Less direct expenses bl 185668.
¢ Net income or (loss) from fundraising events | 2 11,109. 11,109.
9 a Gross Income from gaming activities See
Part IV, ine 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 MISCELLANEOQOUS 900099 42,322. 42,322,
b
c
d All other revenue
e Total. Add ines 11a-11d > 42,322,
12 Total revenue. See mstructions. > 2045442.] 929,365.] 130,915.] 46,589.
3% Form 990 (2010)
9
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Form 990 (2010)

FLORIDA ENGINEERING SOCIETY,

INC.

59-0651891 Page10

| 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

Program service

(B)

expenses

€
Management and
general expenses

2
Fundraising
expenses

1

2

10
11

@ = 0o a0 T o

12
13
14
15
16
17
18

19

RBRRSY

- 0o a6 T o

25

Grants and other assistance to governments and
organizations (n the U.S. See Part IV, line 21
Grants and other assistance to individuals in
the U.S. See Part IV, line 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 in section 4958(c)(3)(B)

Other salaries and wages

Penston 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 affilates

Depreciation, depietion, and amortization
Insurance

Other expenses. ltemize expenses not covered
above. (List miscellaneous expenses in line 241. If ne
24f amount exceeds 10% of line 25, column (A)
amount, list ine 24f expenses on Schedule O.)

SCHOLARSHIPS

211,320.

598,400.

38,471.

59,960.

62,759.

25,607.

94,592.

86,843.

320.

244,657.

20,802.

25,226.

56,540.

385,763.

25,732.

122,613.

56,957.

CONTRIBUTIONS

25,949.

PRODUCT COSTS

18,761.

AWARDS & ENTERTAINMENT

15,828.

TAXES & LICENSES

15,491.

All other expenses

49,770.

Total functional expenses. Add hines 1 through 24f

2,242,361.

Joint costs. Check here p» ':] if following SOP

98-2 (ASC 958-720). Complete this line only if the
organization reported in column (B} joint costs from a
combined educational campaign and fundraising
solictation .

032010 12-21-10

13300215 769765 93053
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Form 990 (2010) FLLORTIDA ENGINEERING SOCIETY, INC. 59-0651891 Pagell
[Part X [ Balance Sheet
(A) ®)
Beginning of year End of year
1 Cash - non-interest-bearing 693,759.] 1 389,645.
2  Savings and temporary cash investments 1,359,411, 2 1,490,001.
3 Pledges and grants receivable, net 3
4 Accounts recevable, net 12,449.] a 5,690.
5 Receivables from current and former officers, directors, trustees, key
employees, and highest compensated employees Complete Part |l
of Schedule L 5
6 Recelivables from other disqualified persons (as defined under section
4958(f)(1)), persons described in section 4958(c)(3)(B), and contributing
employers and sponsoring organizations of section 501(c)(9) voluntary
" employees' beneficiary organizations (see instructions) 6
fg 7 Notes and loans receivable, net 7
2 8 Inventories for sale or use 8
9 Prepad expenses and deferred charges 35,834.| 9 22,669.
10a Land, builldings, and equipment cost or other
basis Complete Part VI of Schedule D 10a 2,011,563.
b Less accumulated depreciation 10b 1,099,352. 964,258.| 10¢c 912,211.
11 Investments - publicly traded securities 142,033.] 11 142,016.
12 Investments - other secunties See Part [V, ine 11 12
13 Investments - program-related See Part IV, ine 11 13
14 Intangible 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) 3,209,969.] 16 2,964,457,
17 Accounts payable and accrued expenses 79,879, 17 98,280.
18 Grants payable 18
19 Deferred revenue 334,224.] 19 310,788.
20 Tax-exempt bond liabilities 20
a |21 Escrow or custodial account liability. Complete Part IV of Schedule D 21
E | 22 Payables to current and former officers, directors, trustees, key employees,
E 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 to unrelated third parties 24
25  Other liabilities. Complete Part X of Schedule D 303,856.] 25 260,539.
26 Total liabilities. Add lines 17 through 25 717,959.]| 26 669,607.
Organizations that follow SFAS 117, check here P> IJ_LI and complete
o lines 27 through 29, and lines 33 and 34. T
% 27 Unrestricted net assets 2,396,869.| 27 2,221,073,
S |28 Temporarly restricted net assets 95,141.| 28 73,7717,
- 29 Permanently restricted net assets 29
2 Organizations that do not follow SFAS 117, check here P> [:] and
] complete lines 30 through 34.
% 30 Capital stock or trust pnincipal, or current funds 30
&‘"n 31 Paid-in or capital surplus, or land, building, or equipment fund 31
4% |32 Retaned earnings, endowment, accumulated income, or other funds 32
Z |33 Total net assets or fund balances 2,492,010.] 33 2,294,850.
34 Total labilities and net assets/fund balances 3,209,969.] 34 2,964,457,
Form 990 (2010)

032011 12-21-10
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Form 990 (2010) - FLORIDA ENGINEERING SOCIETY, INC. 59-0651891 Page12

| Part XI | Reconciliation of Net Assets

Check if Schedule Q contains a response to any question in this Part Xi

[x]

1
2
3
4
5
6

Total revenue (must equal Part VIll, column (A), line 12)

2,045,442,

Total expenses (must equal Part IX, column (A), ine 25)

2,242,361.

Revenue less expenses. Subtract ine 2 from line 1

<196,919.>

Net assets or fund balances at beginning of year (must equal Part X, ine 33, column (A))

2,492,010.

Other changes In net assets or fund balances (explain in Schedule O)

<241.>

Db W N (=

Net assets or fund balances at end of year. Combine lines 3, 4, and 5 (must equal Part X, ine 33, column (B))

2,294,850,

[ Part Xl| Financial Statements and Reporting

Check If Schedule O contains a response to any question in this Part Xl|

[x]

2a

3a

Accounting method used to prepare the Form 990: |:| Cash @ Accrual |:| Other

If the organization changed its method of accounting from a prior year or checked "Other," explain in Schedule O.

Were the organization’s financial statements compiled or reviewed by an independent accountant?

Were the organization’s financial statements audited by an independent accountant?

If "Yes" to ine 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?

If the organization changed either its oversight process or selection process dunng the tax year, explain in Schedule O.
If "Yes" to line 2a or 2b, check a box below to indicate whether the financial statements for the year were 1ssued on a
separate basis, consolidated basis, or both.

III Separate basis [:l Consolidated basis D Both consolidated and separate basis
As a result 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?

If "Yes," did the organization undergo the required audit or audits? If the organization did not undergo the required audit
or audits, explain why in Schedule O and describe any steps taken to undergo such audits

Yes | No

2a X

2c| X

3a X

3b

032012 12-21-10

13300215 769765 93053
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SCHEDULE C Political Campaign and Lobbying Activities OMB No_1545-0047
(Form 990 or 990-EZ)

For Organizations Exempt From Income Tax Under section 501(c) and section 527 20 1 0

Department of the Treasury > Complete if the organization is described below. P> Attach to Form 990 or Form 990-EZ. Open to Public
Intemal Revenue Service P> See separate instructions. Inspection
If the organization answered "Yes," to Form 990, Part IV, line 3, or Form 990-EZ, Part V, 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 |-A and C below Do not complete Part I-B.
® Section 527 organizations Complete Part |-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 II-A. Do not complete-Part II-B
® Section 501(c)(3) organizations that have NOT filed Form 5768 (election under section 501(h)) Complete Part [l-B Do not complete Part 1I-A
If the organization answered "Yes," to Form 990, Part IV, line 5§ (Proxy Tax), or Form 990-EZ, Part V, line 35a (Proxy Tax), then
® Section 501(c)(4), (5), or (6) organizations: Complete Part |l
Name of organization Employer identification number

i FLORIDA ENGINEERING SOCIETY, INC. 59-0651891
| Part I-A| Complete if the organization is exempt under section 501(c) or is a section 527 organization.

1 Provide a descnption of the organization's direct and indirect political campaign activities in Part IV.
2 Political expenditures >3
3 Volunteer hours

| Part I-B| Complete if the organization is exempt under section 501(c)(3).

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? E] Yes |:| No
4a Was a correction made? |:] Yes |:| No

b If "Yes," descnbe in Part IV.
{Part I-C| Complete if the organization is exempt under section 501(c), except section 501(c)(3).

1 Enter the amount directly expended by the filing organization for section 527 exempt function activities >s
2 Enter the amount of the filing organization's funds contributed to other organizations for section 527
exempt function activities 3
3 Total exempt function expenditures. Add lines 1 and 2 Enter here and on Form 1120-POL,
fine 17b | g
4 D the filing organization file Form 1120-POL for this year? L 1ves L _INo

5 Enter the names, addresses and employer identification number (EIN) of all section 527 poltical organizations to which the filing organization
made payments. For each organization listed, enter the amount paid from the filng organization’s funds. Also enter the amount of political
contrnibutions received that were promptly and directly delivered to a separate political organization, such as a separate segregated fund or a
political action committee (PAC) If additional space 1s needed, provide information in Part IV.

(a) Name (b) Address (c)EIN (d) Amount pard from (e) Amount of political
filng organization’s contributions received and
funds. If none, enter -0- promptly and directly

delivered to a separate
political orgamization.
If none, enter -0-

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule C (Form 990 or 990-EZ) 2010
LHA

032041 02-02-11
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Schedule C (Form 990 or 990-E2) 2010 FLORIDA ENGINEERING SOCIETY,

INC.

59-0651891 pPage2

Part lI-A | Complete if the organization is exempt under section 501(c)(3) and filed Form 5768
(election under section 501(h)).

A Check P> l:] if the filing organization belongs to an affilated group.
B Check P> l:| if the filing organization checked box A and "limited control” provisions apply.

Limit_s on Lobbying Expenditure.s . Org(ZZIE:trI]Cg)n’S ®) Aml';::g group
(The term "expenditures" means amounts paid or incurred.) totals
1a Total lobbying expenditures to influence public opinion (grass roots 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. If zero or less, enter -0-
i Subtract line 1f from line 1c. If zero or less, enter -0-
j If there 1s an amount other than zero on either line 1h or line 11, did the organization file Form 4720
reporting section 4811 tax for this year? . A D Yes |:] 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 on page 4.)
Lobbying Expenditures During 4-Year Averaging Period
or f.scgfly:;?ageg:;mg ) (a) 2007 (b) 2008 (c) 2009 (d) 2010 (e) Total
2a Lobbying nontaxable amount
b Lobbying celling amount
(150% of line 2a, column(e))
¢ Total lobbying expenditures
d_Grassroots nontaxable amount
e Grassroots celling amount
(150% of line 2d, column (g))
f_Grassroots lobbying expenditures
Schedule C (Form 990 or 990-EZ) 2010
|
\
|
032042 02-02-11
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Schedule C (Form 990 or 990-

Part |I-B

2010 FLORIDA ENGINEERING SOCIETY, INC. 59-0651891 Pages
Complete if the organization is exempt under section 501(c)(3) and has NOT filed Form 5768

(election under section 501(h)).

@) (b)

Yes No Amount

1 Durnng the year, did the filing organization attempt to influence foreign, national, state or

local legistation, including any attempt to influence public opinion on a legislative 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, therr staffs, government officials, or a legislative body?

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

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

Total Add lines 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
d_if the filing organization incurred a section 4912 tax, did it file Form 4720 for this year?

[Part III-A| Complete if the organization is exempt under section 501(c)(4), section 501(c)(5), or section

-_—-TJna -0 a0 0O T o

N
o

o

(1]

501(c)(6).
Yes No
1 Were substantially all (30% or more) dues received nondeductible by members? 1 X
2 Did the organization make only in-house lobbying expenditures of $2,000 or less? 2 X
3__Did the organization agree to carryover lobbying and political expenditures from the prior year? 3 X

|Part il1I-B| Complete if the organization is exempt under section 501(c)(4), section 501(c)(5), or section
501(c)(6) if BOTH Part Ill-A, lines 1 and 2 are answered "No" OR if Part llI-A, line 3 is answered

"Yes."
1 Dues, assessments and similar amounts from members 1 929,398.
2 Section 162(e) nondeductible lobbying and political expenditures (do not include amounts of political
expenses for which the section 527(f) tax was paid).
a Current year 2a 361,278.
b Carryover from last year 2b
¢ Total 2c 361,278.
3 Aggregate amount reported in section 6033(e)(1)(A) notices of nondeductible section 162(e) dues 3 337,963.
4 If notices were sent and the amount on line 2c 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 23,315.
Taxable amount of lobbying and political expenditures (see instructions) 5

]Part IV | Supplemental Information
Compilete this part to provide the descriptions required for Part I-A, line 1; Part I-B, Iine 4, Part I-C, line 5, and Part II-B, ine 11 Also, complete this part
for any additional information.

Schedule C (Form 990 or 990-EZ) 2010
032043 02-02-11
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SCHEDULE D Supplemental Financial Statements Y YT
(Form 880) P> Complete if the organization answered "Yes," to Form 990, 20 1 0
Part IV, line 6,7,8,9, 10, 11, or 12. Open to Pubtic
Department of ihe Treasury P> Attach to Form 990. P> See separate instructions. Inspection
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 bH DN

(o2}

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

Total number at end of year

Aggregate contributions to (during year)

Aggregate grants from (dunng year)

Aggregate value at end of year

Did the organization inform all donors and donor advisors in writing that the assets held in donor advised funds

are the organization’s property, subject to the organization’s exclusive legal control? D Yes [:' No
Did the organization inform all grantees, donors, and donor advisors in writing that grant funds can be used only

for chartable purposes and not for the benefit of the donor or donor advisor, or for any other purpose conferring

impermissible private benefit? [_lvYes [_INo

[Part Il | Conservation Easements. Complete if the organization answered “Yes" to Form 990, Part IV, ine 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 education) E] Preservation of an historically important land area

D Protection of natural habitat D Preservation of a certified historic structure

I___] Preservation of open space
Complete lines 2a through 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 Tax Year
Total number of conservation easements 2a
Total acreage restricted by conservation easements 2b
Number of conservation easements on a certified histonc structure included 1n (a) 2¢
Number of conservation easements included in (c) acquired after 8/17/06, and not on a historic structure
histed in the National Register 2d

Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization during the tax

year p>

Number of states where property subject to conservation easement s located p>

Does the organization have a written policy regarding the periodic monitoring, inspection, handling of

violations, and enforcement of the conservation easements it holds? D Yes |:] No
Staff and volunteer hours devoted to monitoring, inspecting, and enforcing conservation easements during the year p-

Amount of expenses incurred in monitoring, INspecting, and enforcing conservation easements during the year b $

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

and section 170(h)(4)(B)(i)? CIves [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 descrnbes the organization’s accounting for
conservation easements

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

Complete If the organization answered "Yes" to Form 990, Part IV, ine 8.

1a

If the organization elected, as permitted under SFAS 116 (ASC 958), not to report in its revenue statement and balance sheet works of art,
historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service, provide, in Part X1V,
the text of the footnote to its financial statements that descnbes these items.

If the organization elected, as permitted under SFAS 116 (ASC 958}, to report In its revenue statement and balance sheet works of art, historncal
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 VIlI, ine 1 > 3
(i) Assets included in Form 990, Part X > $
2 If the organization received or held works of art, historical treasures, or other similar assets for financial gain, provide
the following amounts required to be reported under SFAS 116 (ASC 958) relating to these tems:
a Revenues included in Form 990, Part VIII, ne 1 > $
b Assets included in Form 990, Part X . . | K
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D (Form 990) 2010
N
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Schedule D (Férm 990) 2010 FLORIDA ENGINEERING SOCIETY, INC. 59-0651891 Page2
{Part Ul | Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)
3 Using the organization's acquisition, accession, and other records, check any of the following that are a significant use of its collection tems
(check all that apply).
a D Public exhibition
b D Scholarly research
c [:] Preservation for future generations
4 Provide a descnption 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 recetve 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? |:] Yes

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

d [:] Loan or exchange programs

e |:| Other

DNO

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 D No

Amount

Beginning balance 1c
Additions during the year 1d
Distributions during the year 1e
Ending balance 1f
2a Did the organization include an amount on Form 990, Part X, line 21?
b_If "Yes," explain the arrangement in Part XIV
|Part V | Endowment Funds. Complete if the organization answered "Yes" to Form 990, Part IV, line 10.
{b) Prior year (c) Two years back | (d) Three years back

= 0® a o

E' Yes D No

(a) Current year {e) Four years back

1a Beginning of year balance
Contributions
Net investment earnings, gains, and 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
(i) unrelated organizations 3ali)
(ii) related organizations 3alii)
b If "Yes" to 3a(i), are the related organizations listed as required on Schedule R? 3b
4 Describe in Part XIV the intended uses of the organization's endowment funds
| Part Vi ] Land, Buildings, and Equipment. See Form 990, Part X, line 10.

o oo

Description of investment (a) Cost or other (b) Cost or other (c) Accumulated (d) Book value
basis (investment) basis (other) depreciation
1a tand 230,000, 230,000,
b Buildings 1,478,444. 820,057. 658,387.
¢ Leasehold mprovements

d Equipment 303,119. 279,295, 23,824,

e Other . ..
Total. Add lines 1a through 1e. (Column (d) must equal Form 990, Part X, column (B), ine 10(c).) » 912,211,
Schedule D (Form 9380) 2010

032052
12-20-10
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Schedule D (Form 990) 2010 FLORIDA ENGINEERING SOCIETY, INC. 59-0651891 Page3
[ Part VII| Investments - Other Securities. See Form 990, Part X, line 12

(a) Description of security or category
(including name of secunty)

(c) Method of valuation:

(b} Book value Cost or end-of-year market value

(1) Fmnancial denvatives

(2) Closely-held equity interests

(3) Other
A

B)
©
()]
(E)
)
(©)]
(H)
()
Total. (Col (b) must equal Form 990, Part X, col (8) ine 12.) p>
Part VIII| Investments - Program Related. See Form 990, Part X, Iine 13.

{c) Method of valuation:

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

0]
2
3
(4) '
(5)
(6)
@)
8
©)
(10)
Total. {Col (b) must equal Form 990, Part X, col (B) line 13.)p»
[—P—art IX| Other Assets. See Form 990, Part X, line 15

(a) Description {b) Book value
Q)
2
3
4)
(©)
(6)
)
8
©
(10)
Total. (Column (b) must equal Form 990, Part X, col (B) Iine 15) »
[Part X | Other Liabilities. See Form 990, Part X, line 25.
1. (a) Description of hability (b) Amount
(1) Federal Income taxes
2 DUES PAYABLE 180,074.
(3) ACCRUED LEAVE PAYABLE 63,070.
(4 FICE/FDOT SEMINAR PAYABLE 17,395.
)]
__(6
_ o
_ 8
_©
(19
(11)
Total, (Column (b) must equal Form 990, Part X, col (B) lne 25.) > 260,539,
o NALT ;28% Footnote In Part XIV, provide the text of the footnote to the organlzatlon 's financial statements that reports the organization's liability for uncertain tax positions under
33 Schedule D (Form 990) 2010
18
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Schedule D (Form 990) 2010 FLORIDA ENGINEERING SOCIETY, INC. 59-0651891 Paged
| Part XI | Reconciliation of Change in Net Assets from Form 990 to Audited Financial Statements
1 Total revenue (Form 990, Part VIII, column (A), line 12) 1 2,045,442.
Total expenses (Form 990, Part IX, column (A), line 25) 2,242,361.
Excess or (deficit) for the year. Subtract line 2 from line 1 <196,919.>
Net unrealized gains (losses) on investments <241.>
Donated services and use of facilities
Investment expenses
Prior period adjustments
Other (Descnbe in Part XIV.)
Total adjustments (net) Add lnes 4 through 8 <241.>
10 _ Excess or (deficit) for the year per audited financial statements Combine lines 3 and 9 10 <197,160.>
[Part Xl | Reconciliation of Revenue per Audited Financial Statements With Revenue per Return
1 Total revenue, gains, and other support per audited financial statements 1 1,981,493.
2 Amounts included on line 1 but not on Form 990, Part VIII, line 12
a Net unrealized gains on investments 2a <241 .p>
b Donated services and use of facilities 2b
¢ Recoveries of prior year grants 2c
d
e

@ [N O (O [ (W [N

© O NGO HA-AWON

©

Other (Describe in Part XIV.) 2d
Add lines 2a through 2d 2e <241.>
3 Subtract line 2e from line 1 3 1,981,734.
4 Amounts included on Form 990, Part VI, line 12, but not on line 1:
a Investment expenses not included on Form 990, Part VIII, line 7b 4a
b Other (Describe in Part XIV) 4b 63,708.
¢ Add lines 4a and 4b 4c 63,708.
5 _ Total revenue. Add lines 3 and 4c. (This must equal Form 990, Part |, line 12 ) 5 2,045,442,
[ Part XlIl| Reconciliation of Expenses per Audited Financial Statements With Expenses per Return
1 Total expenses and losses per audited financial statements 1 2,166,333.
2 Amounts included on line 1 but not on Form 990, Part IX, ine 25
Donated services and use of facilities 2a
Prior year adjustments 2b
Other losses 2c
Other (Describe in Part XIV) 2d
Add lines 2a through 2d 2e 0.
3 Subtract line 2e from line 1 3 2,166,333,
4 Amounts included on Form 990, Part IX, line 25, but not on line 1:
a Investment expenses not included on Form 990, Part VIII, line 7b 4a
b Other (Describe in Part XIV) 4b 76,028.
¢ Add Iines 4a and 4b 4c 76,028.
5 Total expenses Add lines 3 and 4c. (This must equal Form 990, Part |, ine 18) . 5
[ Part XIV| Supplemental Information
Complete this part to provide the descriptions required for Part ll, ines 3, 5, and 9; Part lll, ines 1a and 4; Part IV, lines 1b and 2b; Part V, line 4, Part
X, hine 2, Part X|, line 8; Part Xl|, ines 2d and 4b; and Part Xlll, ines 2d and 4b Also complete this part to provide any additional information.

O a o - o

2,242,361.

PART XII, LINE 4B - OTHER ADJUSTMENTS:

RENTAL EXPENSES NETTED AGAINST RENTAL INCOME ON FORM 990,

LINE 12 -90,312.

UNAUDITED CHAPTER OPERATIONS REVENUE AND SUPPORT 340,253.

CHAPTER SPECIAL EVENT EXPENSES NETTED AGAINST SPECIAL EVENT

INCOME -185,668.
LOSS ON DISPOSITION OF ASSETS NETTED AGAINST INCOME -565.
Schedule D (Form 990) 2010
032054
12-20-10
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Schedule D (Form 990) 2010 FLORIDA ENGINEERING SOCIETY, INC. 59-0651891 Pages
| Part XIV| Supplemental Information (continued)

TOTAL TO SCHEDULE D, PART XII, LINE 4B 63,708.

PART XIII, LINE 4B - OTHER ADJUSTMENTS:

UNAUDITED CHAPTER OPERATIONS EXPENSES 352,573.

CHAPTER SPECIAL EVENT EXPENSES NETTED AGAINST SPECIAL EVENT

INCOME -185,668.

LOSS ON DISPOSITION OF ASSETS NETTED AGAINST INCOME -565.

RENTAL EXPENSES NETTED AGAINST RENTAL INCOME ON FORM 990,

LINE 12 -90,312.

TOTAL TO SCHEDULE D, PART XIII, LINE 4B 76,028.

Schedule D (Form 990) 2010
032055
12-20-10
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SCHEDULE G Supplemental Information Regarding OMB No 15450047
(Form 990 or 980-E2) Fundraising or Gaming Activities 2010

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

Ffpa":";"‘ of ‘“?ST’ easury or if the organization entered more than $15,000 on Form 990-EZ, line 6a. Open To Public

nlernal Revenue senvice P Attach to Form 990 or Form 990-EZ. P> See separate instructions. Inspection

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

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 D Mail solicitations e |:] Solicitation of non-government grants
b E] Internet and email solicitations f D Solicitation of government grants
c E] Phone solicitations g D 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 990, Part Vi) or entity in connection with professional fundraising services? |:| Yes D 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

v) Amount paid .
(i) Name and address of individual . i) D (iv) Gross receipts t(() 2or retalne% by) | (Vi) Amount paid
or entity (fundraiser) (i) Activity have custod¥ | from activity fundraiser to (or retained by)
contributions? listed in col (i) organization
Yes | No
Total . >
3 List all states in which the organization i1s registered or licensed to solicit contributions 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
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Schedule G (Form 990 or 990-E2) 2010  FLORIDA ENGINEERING SOCIETY,

INC.

59-

0651891 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 contnibutions 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
GOLF THCOUNT (add col (a) through
TOURNAMENT TOURNAMENT 6 cal. (¢))

® (event type) (event type) (total number) . ’

=]

[

(7]

é 1 Gross receipts 94,489. 50,346. 51,942. 196,777.
2 Less: Charitable contributions
3 Gross income (line 1 minus line 2) 94,489, 50,346. 51,942. 196 ,777.
4 Cash pnzes

2 5 Noncash prizes

2

g- 6 Rent/facility costs

L

g 7 Food and beverages
8 Entertanment
9 Other direct expenses 60,088. 75,829. 49 ,751. 185,668.
10 Direct expense summary. Add lines 4 through S in column (d) » (¢ 185,668,
11_Net income summary Combing line 3, column (d), and line 10 > 11,109.

Part lil

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

Gaming. Complete If the organization answered "Yes" to Form 990, Part IV, line 19, or reported more than

(b) Pull tabs/instant

(d) Total gaming (add

[+
2 (a) Bingo bingo/progressive bingo (c) Other gaming col (a) through col (c))
3
o
1 Gross revenue
o | 2 Cash pnzes
&
&
2| 3 Noncash prizes
w
]
¢ [ 4 Rentffacility costs
o
5 Other direct expenses
L] Yes__ == % ] Yes__ == % L] Yes_ = %
6 Volunteer labor [:] No [:] No |:| No

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 licensed to operate gaming activities in each of these states? l___l Yes I:I No
b If "No," explain:
10a Were any of the organization's gaming licenses revoked, suspended or terminated during the tax year? |:| Yes |:| No

b If "Yes," explain:

032082 01-13-11

13300215 769765 93053
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Schedule G (Form 990 or 990-€2) 2010 FLORIDA ENGINEERING SOCIETY, INC. 59-0651891 Page

11 Does the organization operate gaming activities with nonmembers? D Yes D No

12 s the organization a grantor, beneficiary or trustee of a trust or a member of a partnership or other entity formed

3

to administer charitable gaming? [:I Yes E] No

13 Indicate the percentage of gaming activity operated in
a The organization’s facility

13a %
b An outside facility 13b %
14 Enter the name and address of the person who prepares the organization's gaming/special events books and records
Name
Address P>
15a Does the organization have a contract with a third party from whom the organization recetives gaming revenue? D Yes I:l No

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

and the amount

Name P>

Address P>

16 Gaming manager information:

Name P>

Gaming manager compensation p $

Description of services provided P>

|:| Director/officer l:‘ Employee [:' Independent contractor

17 Mandatory distributions

a Is the organmization required under state law to make charitable distributions from the gaming proceeds to
retain the state gaming hcense? D Yes |:] No
b Enter the amount of distributions required under state law to be distributed to other exempt organizations or spent tn the

organization's own exempt activities during the tax year p» $
Part |V| Supplemental Information. Complete this part to provide the explanations required by Part |, line 2b, columns (1)) and (v}, and Part Ill,

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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SCHEDULE J Compensation Information
(Form. 990) For certain Officers, Directors, Trustees, Key Employees, and Highest

Compensated Employees
P Complete if the organization answered "Yes" to Form 990,

OMB No 1545-0047

2010

Department of the Treasury Part |V, line 23. Open to P,Ublic
Internal Revenue Service P> Attach to Form 990. P> See separate instructions. Inspection
Name of the organization Employer identification number
FLORIDA ENGINEERING SOCIETY, INC. 59-0651891
[Part1 | 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 VI, Section A, line 1a. Complete Part Ill to provide any relevant information regarding these items.
I:] First-class or charter travel Housing allowance or restdence for personal use
E] Travel for companions I:l 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 any of the boxes on line 1a are checked, did the organization follow a written policy regarding payment or
reimbursement or prowvision of all of the expenses described above? If "No," complete Part lll to explain 1b
2 Did the organization require substantiation prior to rembursing or allowing expenses incurred by all officers, directors,
trustees, and the CEO/Executive Director, regarding the items checked in line 1a? P 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 [:, Wiritten employment contract
D Independent compensation consultant D Compensation survey or study
[:] Form 990 of other organizations [Kl Approval by the board or compensation committee
4 During the year, did any person listed in Form 990, Part VI, Section A, line 1a, with respect to the filing
organization or a related organization
a Receive a severance payment or change-of-control payment from the organization or a related organization? 4a X
b Participate In, or receive payment from, a supplemental nonqualified retirement plan? 4b X
c 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 section 501(c)(3) and 501(c}(4) organizations must complete lines 5-9.
5 Forpersons listed 1n Form 990, Part Vi, 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 ine 5a or 5b, describe in Part Il
6 For persons listed in Form 990, Part Vil, 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 ine 6a or 6b, descnbe In Part |1l
7 For persons listed in Form 990, Part Vil, Section A, line 1a, did the organization provide any non-fixed payments
not described in lines 5 and 6? If "Yes," descrnibe 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 descnbed in Regulations section 53 4958-4(a)(3)? If "Yes,” describe in Part 1lI 8
9 If "Yes" to line 8, did the organization also follow the rebuttable presumption procedure described in
Regulations section 53.4958-6(c)? 9
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule J (Form 990) 2010

032111
12-21-10
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(Form 990 or 990-EZ)

SCHEDULE O Supplemental Information to Form 990 or 990-EZ °§”6ji“ﬁ”

Complete to provide information for responses to specific questions on

Form 990 or 990-EZ or to provide any additional information. Open to Public
Departient of the Treasury P> Attach to Form 990 or 990-EZ. 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 B, LINE 11: 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 15A: THE PROCESS OF DETERMINING

COMPENSATION OF THE EXECUTIVE DIRECTOR WHO IS A KEY EMPLOYEE IS REVIEWED BY
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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Schedule O (Form 990 or 990-EZ) (2010) Page 2
Name of the organization Employer identification number

FLORIDA ENGINEERING SOCIETY, INC. 59-0651891

THE BOARD OF DIRECTORS, WHICH IS INDEPENDENT.

FORM 950, PART VI, SECTION C, LINE 18: THE ORGANIZATION RETAINS ITS FORMS

1024, 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 AVAILABLE TO THE PUBLIC UPON

REQUEST.

FORM 990, PART XTI, LINE 5, CHANGES IN NET ASSETS:

NET UNREALIZED LOSSES ON INVESTMENTS: -241.

THIS PROCESS HAS NOT CHANGED FROM THE PRIOR YEAR.

03%4 %4 Schedule O (Form 990 or 990-EZ) (2010)
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Committee Roster

FES Board of Directors

Year: 2011

Robert W. Higgins, PE

Higgins Engineering, Inc.
4623 Forest Hill Blvd #113
West Palm Beach, FL 33415

President

Work: 561-439-7807

Home: 561-439-7807

Fax: 561-439-0026

Email: bhiggins@higgins-eng.com

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

3925 E Eden Roc Cir
Tampa, FL 33634

President-Elect

Work: 813-282-7275

Home: 813-884-3195

Fax: 813-282-9767

Email: Charlotte.Maddox@atkinsglobal.com

Angelina Gou Fairchild, PE

Kimley-Horn and Associates, Inc.
1920 Wekiva Way #200
West Palm Beach, FL. 33411

Vice President of Finance

Work: 561-845-0665

Home: 561-745-7321

Fax: 561-863-8175

Email: angelina.fairchild@kimley-horn.com

Michael S. Wilson, PE

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

VP Region |

Work: 850-576-6131

Home: 850-907-1700

Fax: 850-574-0735

Email: mwilson@ardaman.com

David A. Keough, PE

8802 SW 125 Ave
Archer, FL 32618

s

VP Region Il

Work: 352-291-7616

Home: 352-495-3642

Fax: 3562-351-9207

Email: dkeough@keoughengineering.com

Glenn E. Forrest, PE

St. Johns River Water Mgmt Dist/Div of Water
Supply Mgmt

601 S Lake Destiny Rd # 200

Maitland , FL 32751-7262

VP Region lll

Work: 407-659-5911

Home: 407-679-9199

Fax: 407-383-2409

Email: glennforrest@cfl.rr.com
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Committee Roster

FES Board of Directors

Year: 2011

Jay H.L. Calhoun, PE

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

VP Region IV

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

Fax: 813-831-9375

Email: jcalhoun@gfnet.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

Alexandrea DavisShaw, PE, PTOE

City of Sarasota Neighborhood & Development
Services

VP Region VI

Work: 941-365-2200
Home: 941-906-8182

1565 First St Fax:
Sarasota, FL 34236 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: oneiltj@cdm.com

John R. Hall, PE, F.NSPE

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

NSPE Director/HOD Rep 2010-2012

Work: 305-448-1600
Home: 305-821-6364
Fax: 305-446-3876

Email: jrhall@ludovici-orange.com

Steven C. Bassett, PE, LEED AP, F.NSPE

7351 Plantation Rd
Plantation, FL 33317-1055

NSPE Director/2008-2010

Work: 954-401-3243
Home: 954-584-0213

Fax: 954-584-8048

Email: sbassett@fleng.org
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FES Board of Directors

Committee Roster

Year: 2011

Terrance N. Glunt, PE

C3TS
21301 Powerline Rd #311
Boca Raton, FL 33433

Past President

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

Douglas J. Holdener, PE

10857 150th Ct N
Jupiter , FL 33478-6802

FECON Chair

Work: 561-352-8959

Home:

Fax: 561-820-8504

Email: dholdener@cemexusa.com

John Hadjilogiou, PhD, PE

FIT/Computer Engineering Dept
150 W University Blvd
Melbourne, FL 32901

FEE Chair

Work: 321-604-5805
Home: 321-773-2066
Fax: 321-674-8192
Email: jh@ee fit.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

Alejandro S. Perez, PE

1756 N Bayshore Dr #21G
Miami, FL 33132

FPEG Chair

Work:

Home: 561-307-4585

Fax:

Email: aperez925@gmail.com

Andrew M. Cummings, PE

Connelly & Wicker, Inc.
10060 Skinner Lake Dr #500
Jacksonville, FL 32246-8454

FICE Chair

Work: 904-265-3030

Home: 904-631-5219

Fax: 904-265-3031

Email: acummings@cwieng.com

Page 3 of 8




Committee Roster

FES Board of Directors Year: 2011
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

Richard J. Musgrove, PE

5715 Sioux Dr
Tallahassee, FL 32317

Big Bend State Director

Work: (850)245-8550

Home: 850-893-4970

Fax:

Email: richardmusgrove@embargmail.com

Jeffrey H. Greenfield, PhD, PE, BCEE, F.NSPE Broward State Director

10340 NW 10 Ct
Plantation, FL 33322

Work: 561-682-2989

Home: 854-473-4450

Fax: 561-682-5918

Email: jeffhgreenfield@aocl.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

WBQ 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@wbqg.com

Khalid N. Resheidat, PE

316 Eagles Eye Ct
New Smyma, 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

Committee Roster

Year: 2011

Philip J. LeGrand, AS

Atkins
120 Richard Jackson Blvd #230

Panama City Beach, FL 32407-2516

Emerald Coast State Director

Work: 850-236-8675

Home: 850-664-6569

Fax: 850-236-8676

Email: Philip.LeGrand@atkinsglobal.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
100 Richard Jackson Bivd #120
Panama City Beach, FL 32407

Gulf 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 #900
Coral Gables, FL 33134

Miami State Director

Work: 305-445-2900

Home: 305-667-2807

Fax: 305-445-3366

Email: rrodriguez@c3ts.com

Ashby B. Hoover, Jr., PE

408 Cezanne Dr.
Osprey, FL 34229-9632

Myakka State Director

Work: 941-922-3526

Home: 941-918-9791

Fax: 941-922-6743

Email: choover@ardaman.com

Michael B. Woodward, PE

AMEC E&lI, Inc.
3901 Carmichael Ave
Jacksonville, FL 32207

Northeast Florida State Director

Work: 904-396-5173

Home: 904-262-1474

Fax: 904-396-5703

Email: mike.woodward@amec.com

Page 5 of 8




Committee Roster

FES Board of Directors

Year: 2011

David P. Reaves, PE

Gallet (A Terracon Company)
9900 N Davis Hwy
Pensacola, FL 32514

Northwest Florida State Director

Work: 850-477-0454

Home: 850-476-7480

Fax: 850-477-0534

Email: dpreaves@terracon.com

Karen D. Brandon, PE

AECOM
2090 Palm Bch Lakes Blvd #600
West Palm Beach, FL 33409

Palm Beach State Director

Work: 561-684-3375

Home: 561-784-7896

Fax: 561-689-8531

Email: karen.brandon@aecom.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

Mark J. Donald, PE

1204 Robinswood Ct N
Lakeland, FL 32813

Ridge State Director

Work: 863-602-8779
Home: 863-646-6293
Fax:

Email: FFBS33@aol.com

Andrea N. Martinez-Graves, PE, F.NSPE

Atkins
4030 W Boy Scout Blvd #700
Tampa, FL 33607

Tampa State Director

Work: 813-282-7275

Home: 813-684-7764

Fax: 813-282-9767

Email: andrea.graves@atkinsglobal.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

Page 6 of 8




FES Board of Directors

Committee Roster

Year: 2011

Charles L. Geer, PE, F.ACEC

3406 S Drexel Ave
Tampa, FL 33629

FENMC/FBPE Liaison

Work: 561-371-2079

Home: 561-371-2079

Fax:

Email: charlesl.geer@gmail.com

Amanda M. Romanelli

207 Westminster Dr
Tallahassee, FL 32304

Student Representative

Work:

Home: 239-253-0577
Fax:

Email: amr06e@fsu.edu

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

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

Donald W. Ditzenberger, PE Historian
3701 Colony Cove Tr Work:
Jacksonville, FL 32277 Home: 904-743-6946
) Fax:
Email:
Frank Rudd Staff Liaison
Florida Engineering Society/FICE Work: 850-224-7121
PO Box 750 Home:

Tallahassee, FL 32302

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

FES Board of Directors Year: 2011
Kelly Jones staff liaison
Florida Engineering Society Work: 850-224-7121
P.O. Box 750 Home:
Tallahassee, FL 32302-0750 Fax: 850-222-4349

Email: kelly@fleng.org
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Form 8868 Application for Extension of Time To File an

(Rev..January 2011) Exempt Organization Return OMB No 15451709
ﬁfZiT::ﬁ:ﬁJZZZiE"W 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 p [X]

© |f you are filing for an Additional (Not Automatic) 3-Month Extension, complete only 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

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 990-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 fiing of this form,
visit www irs.gov/efile and click on e-file for Charities & Nonprofits

[Pa“rt/ IJ Automatic 3-Month Extension of Time. Only submit oniginal (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 ncome tax returns

Type or Name of exempt organization Employer identification number
print
o by FLORIDA ENGINEERING SOCIETY, INC. 59-0651891

ile by the

due date for | Number, street, and room or suite no If a P.O box, see instructions

filng your P. 0. BOX 750

return See
nstructiens [ City, town or post office, state, and ZIP code For a foreign address, see instructions

TALLAHASSEE, FL 32302

Enter the Return code for the return that this application is for (file a separate application for each return) m
Application Return | Application Return
Is For Code |lIs For Code
Form 990 01 Form 990-T (corporation) 07
Form 990-BL - 02 Form 1041-A 08
Form 990-EZ 03 Form 4720 09
Form 990-PF 04 Form 5227 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

SHAWN STEWART
© The books areinthecareof » 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 | o D
@ If this s for a Group Return, enter the organization’s four digit Group Exemption Number (GEN) If this I1s for the whole group, check this
box P [:I If it 1s for part of the group, check this box P> I:’ and attach a list with the names and EiNs of all members the extension is for
1 | request an automatic 3-month (6 months for a corporation required to file Form 930-T) extension of time until
MAY 15, 2012 , to file the exempt organization return for the organization named above The extension
1s for the organization’s return for
» [ calendar year or
p [X] taxyearbegnnng OCT 1, 2010 ,andendng SEP 30, 2011
2  Ifthe tax year entered in line 1 1s for less than 12 months, check reason |:] Inmtial return l:] Final return

D Change n accounting period

3a If this application 1s for Form 990-BL, 990-PF, 990-T, 4720, or 6069, enter the tentative tax, less any
nonrefundable credits See instructions 3a | $ 0.
b  If this application i1s 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 3b [ $ 0.
¢ Balance due. Subtract ine 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-EQ and Form 8879-EQ for payment instructions
LHA  For Paperwork Reduction Act Notice, see Instructions. Form 8868 (Rev 1-2011)
023841
01-03-11
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