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Form

. .
Departmént of the Treasury
Internal Revenue Service

930

Return of Organization Exempt From Income Tax
Under section 501(c), 527, or 4947(a)(1) of the Intermal Revenue Code {except private foundations)

P> Do not enter Social Security numbers on this form as it may be made public.
P _Information about Form 990 and its instructions is at www.irs.gov/form990.

OMB No 1545-0047

2013

Open to Public
Inspection

A Fof the 2013 calendar year, or tax year beginning OCT 1, 2013 andending SEP 30, 2014
B S;‘Sﬁé‘;é.e C Name of organization D Employer identification number
tinee | FLORIDA ENGINEERING SOCIETY, INC.
AN Doing Business As 59-0651891
ki Number and street (or P O box if mail is not delivered to street address) Room/suite | E Telephone number
Termin- P. O. BOX 750 (850)224-7121
rerend®dl " City or town, state or province, country, and ZIP or foreign postal code G Gross recerpts $ 2,280,983.
[_Jegete= | TALLAHASSEE, FL 32302 H(a) Is this a group return
Perend |'E Name and address of principal officer:SHAWN STEWART for subordinates? [ I¥Yes No
P. 0. BOX 750, TALLAHASSEE, FL 32302 H(b) Are ail subordinates inciugea” ] Yes [_] No

| Taxexempt status: |__] 501(c)(3) [X]501(c)( 6

) (nsertno) [ ] 4947(a)(1)or [ 527

J W

ebsite: > WWW . FLENG .ORG

If “No," attach a list. (see Instructions)
H(c) Group exemption number P

[ ] other

K _Form of organization Corporation [ | Trust [ ] Association | L vear of formation 196 O] M State of leqal domicile F L.
[Part | Summary :
o | 1 Bnefly describe the organization’s mission or most significant activites: TO ADVANCE PUBLIC WELFARE AND TO
g PROMOTE THE PROFESSIONAL, SOCIAL AND ECONOMIC INTERESTS OF THE
g 2 Checkthisbox » \:] if the organization discontinued its operations or disposed of more than 25% of its net assets
3 | 3 Number of voting members of the governing body (Part VI, line 1a) 3 58
g 4 Number of Independent voting members of the governing body (Part VI, line 1b) 4 58
$ | 5 Total number of individuals employed In calendar year 2013 (Part V, ine 2a) 5 16
£ | 6 Total number of volunteers (estimate if necessary) R 6 403
z: 7 a Total unrelated business revenue from Part Viil, column, (C);-Ime‘1 2 (nt % ¢ _F\ 7a 123 ’ 343.
€H b Net unrelated business taxable income from{FSfm.990- Tfllne 734 =2 L 7b 6,702.
g V=2 \ Prior Year Current Year
2> o | 8 Contnbutions and grants (Part VIIl, line 1h) C\-r % 1 ) IZ_B\S _ 15,779. 19,288.
= g 9 Program service revenue (Part VI, ine 2g) Ve 9 =T . 1,829,488. 1,896,264.
g é 10 Investment Income (Part Vill, column (A), lines 3, 4\and;?d) =) \3 i ,j 2,429, 5,160.
= 11 Other revenue (Part VIII, column (A), lines 5, 6d\8c, 9c(—1 oc, and.JJe) 116,922. 123,101.
> 12 Total revenue - add lines 8 through 11 (must equalPart Vill, column (A), line 12) 1,964,618. 2,043,813.
- 13 Grants and similar amounts paid (Part IX, column (A), lines 1-3) 60,152. 76,928.
N 14 Benefits paid to or for members (Part IX, column (A), line 4) 0. 0.
[\
~ o2 15 Salanes, other compensation, employee benefits (Part IX, column (A), lines 5-10) 838,237. 874,452.
© 2 | 16a Professional fundraising fees (Part IX, column (A), line 11¢) 0. 0.
w :-’- b Total fundraising expenses (Part IX, column (D), ine 25) P 0.
W 147 Other expenses (Part IX, column (A), lines 11a-11d, 11-24e) 1,091,775. 1,208,917.
18 Total expenses Add lines 13-17 (must equal Part IX, column (A), line 25) 1 ,990,164. 2 AG 0,297.
19  Revenue less expenses. Subtract line 18 from line 12 <25,546 .p <116,484.>
§§ Beginning of Current Year End of Year
25120 Total assets (Part X, Iine 16) 2,900,621. 2,963,493,
Eg 21 Total liabilities (Part X, line 26) 737,976. 911,032.
23| 22 Net assets or fund balances. Subtract line 21 from Ilne 20 2,162,645, 2,052,461.

[Part # | 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 Is
true, correct, and complete Declaration of preparer (other than officer) Is based on all information of which preparer has any knowledge

} Shauo,  SGLg | Q-l-=0/5
Sign Signature of officer Date
Here SHAWN STEWART, CFO
Type or print name and title

Pnnt/Type preparer’s name Preparer's signatyr Date o [ | PTIN
Pail  MATTHEW R. HANSARD //WJ)/%«IM ¥ |2/5 /1S | srompopa [P00273516
Preparer [Firm's name p THOMSON BROCK LUGER & COMPANY Fm'sEINp  20—-2259573
Use Only | Firm's addressp, 3375—-G CAPITAIL, CIRCLE, N. E.

TALLAHASSEE, FL 32308 Phaneno (850 385-7444

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

332001 10-29-13

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

Form 990 (2013)

SEE SCHEDULE O FOR ORGANIZATION MISSION STATEMENT CONTINUATION
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Form 990 (2013) FLORIDA ENGINEERING SOCIETY, INC. 59-0651891 page?
[ Part IH ] Statement of Program Service Accomplishments
"Check If Schedule O contains a response or note to any line in this Part I
1 Bnefly describe 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-E27 [ves 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? D Yes No

If “Yes,” describe these changes on Schedule O.

4 Describe the organization’s program service accomplishments for each of its three largest program services, as measured by expenses.
Section 501(c)(3) and 501(c)(4) organizations 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 2,790 MEMBERS AND 9 SUBSCRIBERS.

4b  (Coae } (Expenses $ including grants of $ ) (Revenue $ )

CONDUCTS CONVENTIONS, SEMINARS AND MEETINGS: ANNUAL MEETING ATTENDED BY
APPROXTIMATELY 407 PERSONS PROVIDING EDUCATION IN ADMINISTRATIVE,
LEGISLATIVE AND TECHNICAIL MATTERS.

-

4¢c  (Code ) (Expenses $ including grants of $ ) (Revenue $ }

PROVIDES ADMINISTATIVE AND FINANCIAL SUPPORT FOR SIX PRACTICE SECTIONS,
19 LOCAL CHAPTERS, AND 51 COMMITTEES, COMPRISED OF VOLUNTEER MEMBERS,
ADDRESSING VARIOUS ISSUES AND CONCERNS.

4d Other program services (Describe in Schedule O.)
(Expenses $ including grants of $ ) (Revenue $ )
d4e Total program service expenses B>

Form 990 (2013)
332002
10-29-13
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Form 990 (2013) FLORIDA ENGINEERING SOCIETY, INC. 59-0651891 Page 3

[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 Contnbutor® 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
during 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 recelves membership dues, assessments, or
similar amounts as defined in Revenue Procedure 98-19? If "Yes," complete Schedule C, Part Ill 5 X
6 Did the organization maintain any donor advised funds or any similar funds or accounts for which donors have the nght to
provide advice on the distribution or investment of amounts in such funds or accounts? If "Yes," complete Schedule D, Part | 6 X
7 Did the organization receive or hold a conservation easement, Including easements to preserve open space,
the environment, historic land areas, or historic structures? If "Yes," complete Schedule D, Part Il 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? If "Yes," complete
Schedule D, Part Il 8 X
9 Did the organization report an amount in Part X, Ime 21, for escrow or custodial account liability; 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 temporarily restricted endowments, permanent
endowments, or quasi-endowments? /f "Yes," complete Schedule D, Part V 10 X
11 If the organization’s answer to any of the following questions is "Yes," then complete Schedule D, Parts VI, VI, VIlI, IX, or X
as applicable.
a Did the organization report an amount for land, bulldings, and equipment in Part X, line 10? If "Yes," complete Schedule D,
Part Vi 11a | X
b Did the organization report an amount for investments - other secunties in Part X, line 12 that 1s 5% or more of its total
assets reported In Part X, line 16? If "Yes," complete Schedule D, Part Vil 11b X
¢ Did the organization report an amount for Investments - program related in Part X, line 13 that 1s 5% or more of its total
assets reported In Part X, line 16? If "Yes," complete Schedule D, Part VIII 11c X
d Did the organization report an amount for other assets In Part X, line 15 that 1s 5% or more of its total assets reported In
Part X, ine 167 If "Yes," complete Schedule D, Part IX 11d X
e Did the organization report an amount for other liabilities 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 11 | X
12a Did the organization obtain separate, iIndependent audited financial statements for the tax year? If "Yes," complete
Schedule D, Parts Xl and X/ 12a | X
b Was the organization included In consolidated, iIndependent audited financial statements for the tax year?
If "Yes," and If the organization answered "No" to line 12a, then completing Schedule D, Parts XI and Xl is optional 12b X
13 Is the organization a school described in section 170(b)(1)A)W)? 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,
Investment, and program service activities outside the United States, or aggregate foreign investments valued at $100,000
or more? If "Yes," complete Schedule F, Parts | and IV 14b X
15 Did the organization report on Part IX, column (A), line 3, more than $5,000 of grants or other assistance to or for any
foreign organization? If "Yes," complete Schedule F, Parts Il and IV 15 X
16 Did the organization report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or other assstance to
or for foreign Individuals? /f "Yes, " complete Schedule F, Parts lll and IV 16 X
17 Did the organization report a total of more than $15,000 of expenses for professional fundralsmg services on Part IX,
column (A), lines 6 and 11e? If "Yes," complete Schedule G, Part | 17 X
18 Did the organization report more than $15,000 total of fundraising event gross iIncome and contnbutlons on Part VIII, ines
1c and 8a? If “Yes," complete Schedule G, Part Ii 18 | X
19 Did the organization report more than $15,000 of gross Income from gaming activities on Part ViIl, Ilne 9a? If "Yes,"
complete Schedule G, Part Il 19 X
20a Did the organization operate one or more hospltal facllrtles'7 If “Yes complete Schedule H 20a X
b_If "Yes" to line 20a, did the organization attach a copy of its audited financial statements to this retumn? 20b
Form 990 (2013)
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Form 990 (2013) FLORIDA ENGINEERING SOCIETY, INC. 59-0651891 Page 4
[Part V| Checklist of Required Schedules (continued)
: Yes | No
21 Did the organization report more than $5,000 of grants or other assistance to any domestic organization or
bovemment on Part IX, column (A), line 17 If "Yes," complete Schedule I, Parts | and Il 21 X
22 D the organization report more than $5,000 of grants or other assistance to individuals In the United States on Part IX,
column (A), line 27 If "Yes," complete Schedule I, Parts | and Il 22 | 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? /f "Yes," complete
Schedule J 23 | X
24a Did the organization have a tax-exempt bond issue with an outstanding principal amount of more than $100,000 as of the
last day of the year, that was Issued after December 31, 20027 If "Yes," answer lines 24b through 24d and complete
Schedule K If "No", go to line 25a 24a X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception? 24b
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year to defease
any tax-exempt bonds? 24c
d Did the organization act as an “on behalf of" Issuer for bonds outstanding at any time during the year? 24d
25a Section 501(c)(3) and 501(c)(4) organizations. Did the organization engage In an excess benefit transaction with a
disqualified person during 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-E27? If "Yes, " complete
Schedule L, Part | - 25b
26 Did the organization report any amount on Part X, line 5, 6, or 22 for recelvables from or payables to any current or
former officers, directors, trustees, key employees, highest compensated employees, or disqualified persons? If so,
complete Schedule L, Part || 26 X
27 Did the organization provide a grant or other assistance to an officer, director, trustee, key employee, substantial
contributor or employee thereof, a grant selection committee member, or to a 35% controlled entity or family member
of any of these persons? If "Yes," complete Scheaule 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 A current 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? I/f "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 28¢c X
29 Did the organization receive more than $25,000 in non-cash contributions? If "Yes," complete Schedule M 29 X
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified conservation
contributions? /f "Yes," complete Schedule M 30 X
31 Did the organization liquidate, terminate, or dissolve and cease operations?
If "Yes," complete Schedule N, Part | 31 X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets?/f "Yes," complete
Schedule N, Part Il o 32 X
33 Did the organization own 100% of an entity disregarded as separate from the organization under Regulations
sections 301.7701-2 and 301.7701-3? /f "Yes, " complete Schedule R, Part | . 33 X
34 Was the organization related to any tax-exempt or taxabie entiiy? if “Yes," complete Schedule R, Part Il lll, or IV, and
PartV, ine 1 . . M4 X
35a Did the organization have a controlled entity within the meaning of section 512(b)(13)? 35a X
b If *Yes" to line 35a, 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, line 2 . 35b
36 Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-chantable related organization?
If "Yes," complete Schedule R, Part V, line 2 . 36
37 Did the organization conduct more than 5% of its activities through an entity that Is not a related organization
and that Is treated as a partnership for federal Income tax purposes? If "Yes," complete Schedule R, Part V1 37 X
38 Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, lines 11b and 192
Note. All Form 990 filers are required to complete Schedule O 38 | X
Form 990 (2013)
332004
10-29-13
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Form 990 (2013) FLORIDA ENGINEERING SOCIETY, INC. 59-0651891 pageb

[ Part Vi Statements Regarding Other IRS Filings and Tax Compliance
* Check If Schedule O contains a response or note to any line in this Part V ]

Yes | No

1a ‘Enter the number reported in Box 3 of Form 1096. Enter -O- if not applicable 1a 12
b Enter the number of Forms W-2G Included In line 1a. Enter -0- if not applicable 1b 0
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming

(gambling) winnings to prize winners? . 1c | X

2a Enter the number of employees reported on Form W-3, Transmlttal of Wage and Tax Statements,
filed for the calendar year ending with or within the year covered by this return 2a 16

b If at least one Is reported on line 2a, did the organization file all required federal employment tax returns? 2 | X
Note. If the sum of lines 1a and 2a Is greater than 250, you may be required to e-file (see instructions)

3a Did the organization have unrelated business gross income of $1,000 or more during the year? 3a | X
b If "Yes," has 1t filed a Form 990-T for this year? /f "No," to line 3b, 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: | 4
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 durning the tax year? 5a X
b Did any taxable party notify the organization that it was or Is a party to a prohibited tax shelter transaction? 5b X
c If "Yes,” to line 5a or 5b, did the organization file Form 8886-T? 5S¢

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 as chantable contnbutions? 6a | X
b If "Yes," did the organization include with every solicitation an express statement that such contnbutions or gifts
were not tax deductible? 6b | X

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 during the year Ild |
e Did the organization recelve any funds, directly or indirectly, to pay premiums on a personal benefit contract? 7e
f Did the organization, during the year, pay premiums, directly or Indirectly, on a personal benefit contract? 7f
g If the organization received a contribution of qualified intellectual property, did the organization file Form 8899 as required? 7g
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 distributions under section 4966? 9a
b Did the organization make a distnbution to a donor, donor advisor, or related person? 9b
10 Section 501(c)(7) organizations. Enter:
a Initiation fees and capital contrnibutions included on Part Vi, line 12 10a
b Gross recelpts, Included on Form 990, Part VIII, line 12, for public use of club facilities 10h
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 against
amounts due or received from them.) 11b
12a Section 4947(a)(1) non-exempt charitable trusts. Is the organization filing Form 990 In I|eu of Form 10417 12a
b If "Yes," enter the amount of tax-exempt interest received or accrued during the year . . mb
13 Section 501(c)(29) qualified nonprofit health insurance issuers.
a Is the organization licensed to Issue qualified health plans in more than one state? . . 13a

Note. See the Instructions for additional iInformation 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 issue qualified health plans . . 13b

¢ Enter the amount of reserves on hand 13¢c
14a Did the organization receive any payments for indoor tannmg services dunng the tax year? L. . i 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 (2013)
332005
10-29-13
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Form 990 (2013) FLORIDA ENGINEERING SOCIETY, INC. 59-0651891 Page 6
l Part Vi i Governance, Management, and Disclosure For each "Yes" response to lines 2 through 7b below, and for a "No" response
* to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes in Schedule O. See Iinstructions.
Check If Schedule O contains a response or note to any line in this Part VI
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 58
If there are matenal differences In voting nghts among members of the governing body, or if the governing
body delegated broad authonty to an executive committee or similar committee, explain in Schedule O

b Enter the number of voting members included In line 1a, above, who are Independent 1b 58

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 customanly performed by or under the direct supervision
of officers, directors, or trustees, or key employees to a management company or other person?

4 Did the organization make any significant changes to Iits governing documents since the prior Form 990 was filed?

Did the organization become aware during the year of a significant diversion of the organization’s assets?

6 Did the organization have members or stockholders?

7a Did the organization have members, stockholders, or other persons who had the power to elect or appoint one or
more members of the governing body? Ta
b Are any governance decisions of the organization reserved to (or subject to approval by) members, stockholders, or
persons other than the governing body? 7b
8 Did the organization contemporaneously document the meetings held or written actions undertaken during the year by the following
a The governing body? 8a
b Each committee with authority to act on behalf of the governing body? 8b
9 Is 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 policles not required by the Internal Revenue Code.)

o
balEadle

o O A (W

E T - T I

b b

10a Did the organization have local chapters, branches, or affiliates? 10a
b If "Yes," did the organization have written policies and procedures governing the activities of such chapters, affilates,
and branches to ensure thelr operations are consistent with the organization’s exempt purposes? 10b
11a Has the organization provided a complete copy of this Form 990 to all members of its governing body before filing the form? | 11a
b Describe in Schedule O the process, If any, used by the organization to review this Form 990.
12a Did the organization have a wntten conflict of interest policy? /f "No," go to Iine 13 12a
b Were officers, directors, or trustees, and key employees required to disclose annually interests that could give nise to conflicts? 12b
¢ Did the organization regularly and consistently monitor and enforce compliance with the policy? If "Yes," descnbe
in Schedule O how this was done . : R 12¢
13 Did the organization have a written whistleblower policy? . 13
14 Did the organization have a written document retention and destruction policy? 14
15 Did the process for determining compensation of the following persons Iinclude 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
b Other officers or key employees of the organization i . 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? . i 16a X
b If "Yes,” did the organization follow a written policy or procedure requiring the organization to evaluate ts participation
In joint venture arrangements under-applicable federal-tax law, and take steps to safeguard the organization’s
exempt status with respect to such arrangements? 16b
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 applicable), 990, and 990-T (Section 501(c)(3)s only) available
for public Inspection. Indicate how you made these available. Check all that apply.
[:] Own website |:| Another’s website Upon request (] other (explain in Schedule O)
19 Descnibe In Schedule O whether (and if so, how), the organization made its governing documents, conflict of interest policy, and financial
statements available to the public during the tax year.
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
332006 10-29-13 Form 990 (2013)
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Form 990 (2013) FLORIDA ENGINEERING SOCIETY, INC. 59-0651891
iPartVlli Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated
‘Employees, and Independent Contractors
Check If Schedule O contains a response or note to any line in this Part Vil :]
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.

® st 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.

@ List all of the organization’s current key employees, If any. See Instructions for definition of "key employee.®

® | ist the organization's five current highest compensated employees (other than an officer, director, trustee, or key employee) who received report-
able 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.

® | 1st 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.

Page 7

El Check this box If neither the organization nor any related organization compensated any current officer, director, or trustee.

(A) (8) (C) (D) (E) (F)
Name and Title Average | . cfegf';‘gg than one Reportable Reportable Estimated
hours per | box, uniess person 1s both an compensation compensation amount of
week ‘fﬁc"' and a director/trustee) from from related other
(st any § the organizations compensation
hours for |3 B organization (W-2/1099-MISC) from the
related | g § 2 (W-2/1099-MISC) organization
organizations| £ | 3 2 g and related
below |5 5| & f::’;% 5 organizations
line) glE|5 |28 28|
(1) SCHEDULE ATTACHED 1.00
VOLUNTARY OFFICERS & DIREC X 0. 0. 0.
(2) FRANK RUDD 40.00
FORMER EXECUTIVE DIRECTOR X 141,361. 0. 9,884.
(3) SHAWN STEWART 40.00
CFO X 71,898. 0. 10,118.
{4) ALLEN DOUGLAS 40.00
EXECUTIVE DIRECTOR X 0. 0. 0.
332007 10-29-13 Form 990 (2013)
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Form 990 (2013) FLORIDA ENGINEERING SOCIETY, INC. 59-0651891 Ppage8
Ff’Ert VIH Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
) (A) (8 (C) (D) (E) F)
Name and title Average (do ot cfe‘zks‘;‘g: than one Reportable Reportable Estimated
hours per | pox, unless person 1s both an compensation compensation amount of
week officer and a directorftrustes) from from related other
(st any § the organizations compensation
hours for | 5 B organization (W-2/1099-MISC) from the
related § g g (W-2/1099-MISC) organization
organizations £z g g and related
below 3|2 a|E 55 5 organizations
fine) 2lE|5 |5 58| 8
1b Sub-total > 213,259. 0.] 20,002.
¢ Total from continuation sheets to Part VI, Section A > 0. 0. 0.
d Total (add lines 1b and 1c) > 213,259. 0.] 20,002.
2 Total number of Individuals {including but not imited to those listed above) who received more than $100,000 of reportable
compensation from the organization P> 1
Yes | No
3 Did 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, Is the sum of reportable compensation and other compensation from the organization
and related organizations greater than $150,0007? /f “Yes," complete Schedule J for such individual 4 X
5 Did any person listed on line 1a recelve 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. Repori compensation for the calendar year ending with or within the organization’s tax year.
® ®) ©
Name and business address Description of services Compensation
JOHNSON & BLANTON
537 EAST PARK AVENUE, TALLAHASSEE, FL 32301LOBBYING 101,582.
2 Total number of Independent contractors (including but not limited to those listed above) who received more than
$100,000 of compensation from the organization P> 1
Form 990 (2013)
332008
10-29-13
8
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10170205 769765 93053
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2013.05050 FLORIDA ENGINEERING SOCIETY

Form 990 (2013) FLORIDA ENGINEERING SOCIETY, INC. 59-0651891 Page 9
[ Part VIll | Statement of Revenue
Check If Schedule O contains a response or note to any line In this Part ViI| . L]
(A) (B) (C) (D)
. Total revenue Related or Unrelated Revenue excluded
exempt function business fror;legi(olrllgder
revenue revenue 512-514
g% 1 a Federated campalgns 1a
g é b Membership dues 1b
A ¢ Fundraising events 1c
55 d Related organizations 1d
g‘ E e Government grants (contnbutions) 1e
2x f Al other contributions, grfts, grants, and
.E:E similar amounts not included above 1f 19,288.
g% 9 Noncash contnbutions included in ines 1a-1f $
sX] h_Total. Add lines 1a-1f » 19,288.
Business Code|
8 2 a MEMBERSHIP DUES 900099 913,499.| 913,499.
'.,E,o b CONVENTIONS, SEMINARS 611600 793,747.| 793,747.
mg ¢ ADVERTISING-PUBLICATIO | 541800 123,343. 123,343.
§3| o SUBSCRIPTION INCOME 511140 37,757.] 37,757.
§°| < PUBLICATION INCOME 511120 24,888.] 24,888,
o f All other program service revenue 900099 3,030. 3,030.
_g Total. Add lines 2a-2f » |[1,896,264.
3 Investment Income (including dividends, Interest, and
other similar amounts) > 5,900. 5,900,
4 Income from Investment of tax-exempt bond proceeds >
5  Royalties »
(i) Real (i) Personal
6 a Gross rents 108,490.
b Less: rental expenses 82,023.
¢ Rental income or (loss) 26 ’ 467.
d Net rental Income or (loss) ] > 26,467. 26,467.
7 a Gross amount from sales of (i) Securties (n) Other
assets other than Inventory
b Less: cost or other basis
and sales expenses 740.
¢ Gain or (loss) <740.p
d Net gain or (loss) > <740 .p <740.p
o 8 a Gross Income from fundraising events (not
g including $ of
é contnibutions reported on line 1c). See
5 Part IV, line 18 all97,907.
g b Less: direct expenses b154 7 407.
¢ Net income or (loss) from fundraising events > 43,500. 43,500.
9 a Gross Income from gaming activities. See
Part IV, Iine 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 L. b
¢_Net income or {loss) from sales of inventory >
Miscellaneous Revenue Business Code}
11 a MISCELLANEOQOUS 900099 53,134. 53,134.
b
c
d All other revenue
e Total. Add lines 112-11d > 53,134.
12 Total revenue. See instructions » 2,043,813.1,825,315.] 123,343.] 75,867.
o5 Form 990 (2013)

93053 1



Form 990 (2013) FLORIDA ENGINEERING SOCIETY, INC. 59-0651891 Page 10
| Part IX | Statement of Functional Expenses

Section 507(c)(3) and 501(c)(4) orgarizations must complete all columns. All other organizations must complete column (A).

Check Iif Schedule O contains a response or note to any line In this Part IX |:|
Do iot include amounts reported on lines Gb, Total e(:genses Prograsr? )serwce Managé(r%)ent and Funcgll?a)lsmg
7b, 8b, 9b, and 10b of Part Vill. expenses general expenses expenses

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

2 Grants and other assistance to individuals In
the United States. See Part IV, line 22 76,928.

3 Grants and other assistance to governments,
organizations, and Individuals outside the
United States. See Part IV, lines 15 and 16

4 Benefits paid to or for members

5 Compensation of current officers, directors,
trustees, and key employees 213,259.

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

7 Other salaries and wages 564,493.

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

9 Other employee benefits 38,130.
10 Payroll taxes 58,570.
11 Fees for services (non-employees):

a Management

b Legal

¢ Accounting 17,412.

d Lobbying 117,331.

e Professional fundraising services See Part IV, ine 17

f Investment management fees

g Other. (If ine 11g amount exceeds 10% of line 25,

column (A) amount, list ine 11g expenses on Sch 0) 94,987.

12 Advertising and promotion 798.
13 Office expenses 239,057.
14 Information technology
15 Royaltles
16 Occupancy . 24,572.
17  Travel 50,567.

18 Payments of travel or entertainment expenses
for any federal, state, or local public officiais

19 Conferences, conventions, and meetings 408 ’ 835.

20 Interest

21 Payments to affillates i

22 Depreciation, depletion, and amortization 24 7 265.

23 Insurance 98,963.

24  Other expenses. Itemize expenses not covered
above (List miscellaneous expenses In line 24e. If ine
24e amount exceeds 10% of line 25, column (A)
amount, hist line 24e expenses on Schedule 0 )

a AWARDS & CONTRIBUTIONS 43,834.

b TAXES & LICENSES 13,035.

¢ PRODUCT COSTS 10,012.

d

e All other expenses 65,249.
25  Total functional expenses. Add lines 1 through 24e 2,160,297.

26 Joint costs. Complete this line only if the orgamization
reported 1n column (B) joint costs from a combined
educational campaign and fundraising solicitation
Checkhere > [ 1 following SOP 98-2 (ASC 958-720)

332010 10-20-13 Form 990 (2013)
10
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Form 990 (2013) FLORIDA ENGINEERING SOCIETY, INC.

| Part X | Balance Sheet

59-0651891 page 11

"Check if Schedule O contains a response or note to any line In this Part X

[]

* Beginning of year End (oBf)year
1 Cash - non-interest-bearing 261,829.] 1 318,515.
2 Savings and temporary cash Investments 1 ’ 638 ’ 847.] 2 1 ’ 681 /0 87.
3 Pledges and grants receivable, net 3
4 Accounts recelvable, net 8,934.| 4 7,077.
5 Loans and other recelvables from current and former officers, directors,
trustees, key employees, and highest compensated employees. Complete
Part |l of Schedule L 5
6 Loans and other receivables from other disqualified persons (as defined under
section 4958(f)(1)), persons described In section 4958(c)(3)(B), and contnbuting
employers and sponsoring organizations of section 501(c)(9) voluntary
% employees’ beneficlary organizations (see Instr). Complete Part il of Sch L 6
@ 7 Notes and loans receivable, net 7
< 8 Inventories for sale or use 8
9 Prepald expenses and deferred charges 45,386.| ¢ 35 ’ 195,
10a Land, builldings, and equipment: cost or other
basis. Complete Part VI of Schedule D 10a 1 ’ 973 /7 16.
b Less: accumulated depreciation 10b 1, 184,821 . 8201974 | 10c 788,895 -
11 Investments - publicly traded securties 123,082.] 11 131,155.
12 Investments - other securities. See Part IV, line 11 12
13 Investments - program-related. See Part IV, line 11 13
14 Intangible assets 14
15 Other assets. See Part IV, line 11 1,569.] 15 1,569.
16 Total assets. Add lines 1 through 15 (must equal line 34) 2 7 900 7 621.] 16 2 7 963 7 493.
17 Accounts payable and accrued expenses 56,610.| 17 67,908.
18 Grants payable 18
19  Deferred revenue 340,043.] 19 401,335.
20 Tax-exempt bond labilities 20
21  Escrow or custodial account liability. Complete Part IV of Schedule D . 21
4 22 Loans and other payables to current and former officers, directors, trustees,
= key employees, highest compensated employees, and disqualified persons.
S Complete Part Il of Schedule L 22
= 123  Ssecured mortgages and notes payable to unrelated third parties 23
24 Unsecured notes and loans payable to unrelated third parties 24
25 Other liabilities (including federal Income tax, payables to related third
parties, and other liabilities not included on lines 17-24). Complete Part X of
Schedule D 341,323.| 25 441,789.
26 Total liabilities. Add lines 17 through 25 737,976.| 2 911,032.
Organizations that follow SFAS 117 (ASC 958), check here P> and
8 complete lines 27 through 29, and lines 33 and 34.
g 27  Unrestnicted net assets 210841023- 27 1,970,419.
g 28 Temporarly restnicted net assets 78,622.| 28 82,042.
T 29 Permanently restricted net assets o 29
g Organizations that do not follow SFAS 117 (ASC 958), check here P D
6 and complete lines 30 through 34.
% 30 Capital stock or trust pnncipal, or current funds 30
ﬁ 31 Paid-in or capital surplus, or land, building, or equipment fund 31
% |32 Retained eamings, endowment, accumulated Income, or other funds 32
Z |33 Total net assets or fund balances 2,162,645.| 33 2,052,461.
134 Totalliabiliies and net assets/fund balances 2,900,621.| 34 2,963,493.
Form 990 (2013)

332011
10-29-13
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Form

990 (2013) FLORIDA ENGINEERING SOCIETY, INC. 59-0651891 page12

| Part Xti Reconciliation of Net Assets

" Check If Schedule O contains a response or note to any line In this Part XI

[

1 'Total revenue (must equal Part VIII, column (A), line 12) 1 2,043,813.
2 Total expenses (must equal Part [X, column (A), line 25) 2 2,160,297.
3 Revenue less expenses. Subtract line 2 from line 1 3 <116,484.>
4 Net assets or fund balances at beginning of year (must equal Part X, line 33, columnn (A)) 4 2,162,645.
5 Net unrealized gains (losses) on Investments 5 6,300.
6 Donated services and use of facilities 6
7 Investment expenses 7
8 Pnor penod adjustments 8
9 Other changes In net assets or fund balances (explain In Schedule O) 9 0.
10 Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal Part X, line 33,
column (B)) 10 2,052,461.

{ Part XH Financial Statements and Reporting

Check If Schedule O contains a response or note to any line In this Part XIi

X1

2a

3a

Accounting method used to prepare the Form 990 [:' Cash Accrual E 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 iIndependent accountant?

If "Yes," check a box below to Indicate whether the financial statements for the year were compiled or reviewed on a
separate basts, consolidated basis, or both:

|:] Separate baslis E:] Consolidated basis D Both consolidated and separate basis
Were the organization’s financial statements audited by an independent accountant?

if "Yes,"” check a box below to Indicate whether the financial statements for the year were audited on a separate basis,
consolidated basts, or both:

Separate basis [ Consolidated basis D Both consolidated and separate basis

If "Yes" to line 2a or 2b, does the organization have a committee that assumes responsibility for oversight of the audtt,
review, or compillation of its financlal statements and selection of an independent accountant?

If the organization changed either Its oversight process or selection process during the tax year, explain in Schedule O.
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

2 | X

2c| X

3a X

3b

332012

10-29-13
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SCHEDULE C Political Campaign and Lobbying Activities OMB No 15450047
(Form 990 or 990-EZ) L ] .
. For Organizations Exempt From Income Tax Under section 501(c) and section 527
) P> Complete if the organization is described below. P> Attach to Form 990 or Form 990-EZ. Public
Fepaﬂ:ﬂ;m of "‘esT’eas“’V P> See separate instructions. P Information about Schedule C (Form 990 or 990-EZ) and its Gpen to R
ntemal-Revenue Service instructions is at www.irs.gov/form990. 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 |-C.
® Sectton 501(c) (other than section 501(c)(3)) organizations: Complete Parts I-A and C below. Do not complete Part I-B.
® Section 527 organizations: Complete Part I-A only.
If the organization answered "Yes," to Form 990, Part IV, line 4, or Form 990-EZ, Part VI, line 47 (Lobbying Activities), then
® Section 501(c)(3) organizations that have filed Form 5768 (election under section 501(h}): Complete Part II-A. Do not complete Part [I-B.
® Section 501(c)(3) organizations that have NOT filed Form 5768 (election under section 501(h)): Complete Part II-B Do not complete Part |I-A.
If the organization answered "Yes," to Form 990, Part IV, line 5 (Proxy Tax) or Form 990-EZ, Part V, line 35¢ (Proxy Tax), then
® Section 501(c)(4), (5), or (6) organizations: Complete Part ill.
Name of organization Employer identification number

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

1 Provide a description of the organization’s direct and indirect political campaign activities in Part IV.
2 Political expenditures >3

3 Volunteer hours

| Part E—Bf 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 1t file Form 4720 for this year? C] Yes D No
4a Was a correction made? [:] Yes |:] No

b If "Yes," describe In Part V.
[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 >3
2 Enter the amount of the filing organization’s funds contributed to other organizations for section 527

exempt function activities >3 27,470.
3 Total exempt function expenditures. Add lines 1 and 2. Enter here and on Form 1120-POL,

line 17b . >3 27,470.
4 Did the filing organization file Form 1120-POL for this year? [ TYes No

5 Enter the names, addresses and employer Identification number (EIN) of all section 527 political organizations to which the filing organization
made payments. For each organization listed, enter the amount paid from the filing organization’s funds. Also enter the amount of political
contributions 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 Is needed, provide Information in Part IV.

(a) Name (b) Address {c) EIN {d) Amount paid from (e) Amount of polrtical
filing organization’s contnibutions recetved and
funds. If none, enter -0-. promptly and directly
delivered to a separate
political organization.
if none, enter -0-,
FLORIDA ENGINEERS TALLAHASSEE, FL
POLITICAL ACTION 32301 0. 27,470.
For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule C (Form 990 or 990-EZ) 2013
LHA SEE PART IV FOR CONTINUATION
332041
11-08-13
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Schedule C (Form 990 or 990-E7) 2013 FLORIDA ENGINEERING SOCIETY, INC. 59-0651891 page2
[ Part H-A | Complete if the organization is exempt under_section.501(c)(3)-and-filed-Form-5768-- - — - — - — -
{election under section 501(h)).
A Check P> |:] if the filing organization belongs to an affilated group (and list in Part IV each affiliated group member’s name, address, EIN,
) expenses, and share of excess lobbying expenditures).
B Check P> |:] if the filing organization checked box A and “limited control" provisions apply.

.. . . {a) Filing (b) Affillated group
. lelt.S on Ll?bbymg Expendlture's ) organization’s totals
{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 foliowing 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.
OQver $1,000,000 but not over $1,500,000 $175,000 plus 10% of the excess over $1,000,000
Qver $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-
i If there Is an amount other than zero on either line 1h or line 11, did the organization file Form 4720
reporting section 4911 tax for this year? |:| Yes D No
4-Year Averaging Period Under Section 501(h)
{Some organizations that made a section 501(h) election do not have to complete all of the five
columns below. See the instructions for lines 2a through 2f on page 4.)

Lobbying Expenditures During 4-Year Averaging Period

Calendar year

(or fiscal year beginning n) (a) 2010 (b) 2011 (c) 2012 (d) 2013 (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 (e))

f_Grassroots lobbying expenditures

Schedule C (Form 990 or 990-EZ) 2013

332042
11-08-13

14
10170205 769765 93053 2013.05050 FLORIDA ENGINEERING SOCIETY 93053 1




Schedule C (Form 990 or 990-E2) 2013 FLORIDA ENGINEERING SOCIETY, INC. 59-0651891 pages
[ Part iI-B | Complete if the organization is exempt under section 501(c)(3) and has NOT filed Form 5768
(election under section 501(h)).

For each "Yes," response to ines 1a through 11 below, provide in Part IV a detailed description (a) {b)
of the lobbying activity Yes No Amount
1 Durnng the year, did the filing organization attempt to influence foreign, national, state or
local legislation, including any attempt to influence public opinion on a legislative matter
or referendum, through the use of:
a Volunteers?
b Paid staff or management (Include compensation In expenses reported on lines 1c¢ through 11)?
¢ Media advertisements?
d Mailings to members, legislators, or the public?
e Publications, or published or broadcast statements?
f Grants to other organizations for lobbying purposes?
g Direct contact with legislators, therr staffs, government officials, or a legislative body?
h Rallies, demonstrations, seminars, conventtons, speeches, lectures, or any similar means?
i Other activities?
j Total. Add lines 1c through 11
2a Did the activities In line 1 cause the organization to be not descnbed in section 501(c)(3)?
b If “Yes," enter the amount of any tax Incurred under section 4912
c 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 lll-A] Complete if the organization is exempt under section 501(c)(4), section 501(c)(5), or section

501(c)(6)-
Yes No
1 Were substantially all (0% 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 Dud the organization agree to carry over lobbying and political expenditures from the prior year? 3 X

IPart lll~B] Complete if the organization is exempt under section 501(c)(4), section 501(c)(5), or section
501(c)(6) and if either (a) BOTH Part llI-A, lines 1 and 2, are answered "No," OR (b) Part lll-A, line 3, is
answered "Yes."
1 Dues, assessments and similar amounts from members 1 913,499.
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 . . L 2a 117,331.

b Carryover from last year 2b

¢ Total 2¢ 117,331.
3 Aggregate amount reported In section 6033(e)(1)(A) notices of nondeductible section 162(e) dues 3 281,596.

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

5 Taxapie amount ot lobbying and political expenditures (see Iinstructions) 5 <164 v 265.>

|Part ¥ | Supplemental Information
Provide the descriptions required for Part |-A, line 1; Part |-B, line 4; Part |-C, line 5; Part |I-A (affilated group list); Part 1I-A, line 2; and Part II-B, line 1.

Also, complete this part for any additional information.
PART I-A, LINE 1:

EXPLANATION: THE ORGANIZATION PROMOTES AND DEFENDS THE PROFESSIONAL

INTERESTS OF ALL ENGINEERS IN THE STATE OF FLORIDA. THE ORGANIZATION

RECEIVES DONATIONS FOR POLITICAL ACTIVITIES AND DIRECTLY REMITS THEM

INTO A 527 ORIGINATION.

Schedule C (Form 990 or 990-EZ) 2013
332043
11-08-13
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Schedule C (Form 990 or 990-£7) 2013 FLORIDA ENGINEERING SOCIETY, INC. 59-0651891 pages
[Part W | Supplemental Information (continued)

PART I-C CONTINUATION FOR INCOMPLETE NAME/ADDRESS INFORMATION:

FLORIDA ENGINEERS POLITICAL ACTION COMMITTEE

125 SOUTH GADSDEN STREET TALLAHASSEE, FL 32301

Schedule C (Form 990 or 990-EZ) 2013
332044
11-08-13
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SCHEDULE D Supplemental Financial Statements r Y PY S
(Form 990) P Complete if the organization answered "Yes," to Form 990, 2 01 3
. Part IV, line 6, 7, 8, 9, 10, 11a, 11b, 11¢, 11d, 11e, 11f, 12a, or 12b.
Department of the Treasury P> Attach to Form 990. Open tﬂ‘ Public
Intemal Revenue Service P Information about Schedule D (Form 990) and its instructions is at www.irs.gov/form390. Inspection
Name of the organization Employer identification number
FLORIDA ENGINEERING SOCIETY, INC. 59-0651891

l Part ] Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts. Complete if the
organization answered "Yes" to Form 990, Part IV, ine 6.

(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? |:] Yes :] No
6 Did the organization inform all grantees, donors, and donor advisors In writing that grant funds can be used only
for charitable purposes and not for the benefit of the donor or donor advisor, or for any other purpose conferring
Impermissible pnvate benefit? :] Yes |:] No
|Part H | Conservation Easements. Complete if the organization answered *Yes’ to Form 990, Part IV, line 7.
1 Purpose(s) of conservation easements held by the organization (check all that apply).
Preservation of land for public use (e.g., recreation or education) |:] Preservation of an histoncally important land area
l:l Protection of natural habitat |:| Preservation of a certified historic structure
Preservation of open space
2 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.

QO &~ WN =

Held at the End of the Tax Year

a Total number of conservation easements 2a
b Total acreage restricted by conservation easements 2b
¢ Number of conservation easements on a certified histonc structure included in (a) 2c
d Number of conservation easements included in (c) acquired after 8/17/06, and not on a historic structure

listed In the National Register 2d

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

4 Number of states where property subject to conservation easement is located P>

5 Does the organization have a wrtten policy regarding the periodic monitoring, inspection, handling of
violations, and enforcement of the conservation easements it holds? |:| Yes |:| No

6 Staff and volunteer hours devoted to monitoring, Inspecting, and enforcing conservation easements dunng the year P>

7 Amount of expenses Incurred In monitoring, iInspecting, and enforcing conservation easements during the year P $

8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170(h)(4)(B)(1)
and section 170(h)(@)(B)(i)? _ CIves [ INo

9 In Part XIll, descnbe how the organization reports conservation easements In Its revenue and expense statement, and balance sheet, and
Include, If applicable, the text of the footnote to the organization’s financial statements that describes the organization’s accounting for
conservation easements.

{ Part Bl | Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.
Complete If the organization answered *Yes" to Form 990, Part |V, line 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 simitar assets held for public exhibition, education, or research in furtherance of public service, provide, In Part X!il,
the text of the footnote to its financial statements that descrbes these items.

b If the organization elected, as permitted under SFAS 116 (ASC 958), to report In its revenue statement and balance sheet works of art, histoncal
treasures, or other similar assets held for public exhibition, education, or research In furtherance of public service, provide the following amounts
relating to these rtems:

() Revenues included in Form 990, Part Vill, ine1 . . | . . > 3
(i) Assetsincluded in Form 990, Part X . . . . . . > 3

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 items:

a Revenues Included In Form 990, Part Vill, Ine 1 .. . L. . > $
b Assets included in Form 990, PartX . . . . L > 3
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D (Form 990) 2013
855 ha
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Schedule D (Form 990) 2013

FLORIDA ENGINEERING SOCIETY,

INC.

59-0651891 page2

[Part ]| Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets(contrued)

3 Usmé 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 " [ public exhibition
b D Scholarly research
¢ [ Preservation for future generations

d [JLoanor exchange programs

e ':I Other

4 Provide a description of the organization's collections and explain how they further the organization's exempt purpose In Part Xlil.
5 Dunng the year, did the organization solictt or receive donations of art, historical treasures, or other similar assets
1o be sold to raise funds rather than to be maintained as part of the organization’s collection?

E:l Yes

I:INo

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

1a Is the organization an agent, trustee, custodian or other intermediary for contributions or other assets not included

on Form 990, Part X?

b If "Yes," explain the arrangement In Part Xlll and complete the following table:

¢ Beginning balance

d Additions during the year

e Distributions dunng the year
f Ending balance

2a Did the organization Include an amount on Form 990, Part X, line 217
b _If "Yes," explain the arrangement in Part Xlll Check here If the explanation has been provided in Part XlI|

D Yes

DNO

Amount

1c

1d

1e

1f

E:l Yes

|:INO
L]

|Part V

Endowment Funds. Complete If the organization answered “Yes" to Form 990, Part IV, line 10.

Beginning of year balance

Contnbutions

Net Investment earnings, gains, and losses
Grants or scholarships

Other expenditures for facilities

and programs

Administrative expenses

o o 0 T o

-

g End of year balance

(a) Current year

{b) Prior year

{c) Two years back

(d) Three years back

{e) Four years back

2 Provide the estimated percentage of the current year end balance (line 1g, column (a)) held as:

a Board designated or quasi-endowment >
b Permanent endowment P>

%

%

¢ Temporarily restricted endowment P>

%

The percentages in lines 2a, 2b, and 2¢ should equal 100%.
3a Are there endowment funds not In the possession of the organization that are held and administered for the organization

by:
(i) unrelated organizations
(i) related organizations

b If "Yes" to 3afji), are the related organizations listed as required on Schedule R?
4 Describe In Part Xlll the intended uses of the organization’s endowment funds.

Yes | No

3a(i)
3al(ii)
3b

Part V1 | Land, Buildings, and Equipment.

Complete If the organization answered "Yes" to Form 990, Part IV, line 11a. See Form 990, Part X, line 10.

Descrniption of property

(a) Cost or other
basis (investment)

{b) Cost or other
basis (other)

{c) Accumulated
depreciation

(d) Book value

1a Land 230,000. 230,000.
b Buidings . 1,451,296. 939,086. 512,210.
¢ Leasehold mprovements
d Equipment 292,420. 245,735. 46,685.
e Other

Total. Add lines 1a through 1e. (Column (d) must equal Form 990, Part X, column (B), line 10(c).) » 788,895.

332052
09-25-13

10170205 769765 93053
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Schedule D (Form 990) 2013 FLORIDA ENGINEERING SOCIETY, INC. 59-0651891 Page 3
| Part VIl Investments - Other Securities.
" Complete f the organization answered "Yes" to Form 990, Part IV, line 11b. See Form 990, Part X, line 12.
(a) Description of secunity or category ginciuding name of secunty) (b) Book value (c) Method of valuation: Cost or end-of-year market value

(1) Financial denvatives
(2) Closely-held equity interests
(3) Other

A)

(B)

©

D)

(3

(8]

Q)

H)
Total. (Col (b) must equal Form 990, Part X, col (B) line 12 ) P>
| Part Vlll] Investments - Program Related.

Complete if the organization answered "Yes" to Form 980, Part IV, line 11¢. See Form 990, Part X, line 13.
(a) Description of Investment {b) Book value (c) Method of valuation: Cost or end-of-year market value

1)

@

(€)]

4)

5]

(6)

@)

[(5)]

©
Total. (Col (b) must equal Form 990, Part X, coi (B) line 13 ) P>
| Part IX] Other Assets.

Complete If the organization answered "Yes" to Form 990, Part 1V, line 11d. See Form 990, Part X, line 15.

(a) Description (b) Book value
)
@
€)
@)
(5)
(6)
_ @
@
©)
Total. (Column (b) must equal Form 990, Part X, col (B) line 15.) |

| Part X { Other Liabilities.
Complete If the organization answered "Yes® to Form 990, Part IV, line 11e or 11f. See Form 990, Part X, line 25.

1. (a) Descnption of hability {b) Book value
(1) Federal Income taxes 109.
2) DUES PAYABLE 363,875.
3) ACCRUED LEAVE PAYABLE 59,199.
(4) FICE/FDOT SEMINAR PAYABLE 18,606.
()
(6)
]
8)

_ 9

Total. (Column (b) must equal Form 990, Part X, col. (B) line 25.) > 441,789.

2. Liability for uncertain tax positions. In Part XIll, provide the text of the footnote to the organization’s financial statements that reports the
organization’s liabtlity for uncertain tax positions under FIN 48 (ASC 740). Check here if the text of the footnote has been provided in Part XllI
Schedule D (Form 990) 2013

332053
09-25-13
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Schedule D {Form 990) 2013 FLORIDA ENGINEERING SOCIETY, INC. 59-0651891 page s
[Part Xi i Reconciliation of Revenue per Audited Financial Statements With Revenue per Retum.
) Complete If the organization answered "Yes" to Form 990, Part IV, line 12a.

1 Total revenue, gains, and other support per audited financial statements . 1 1,909,677.
2 "Amounts included on line 1 but not on Form 990, Part VI, line 12:

a Net unrealized gains on Investments i 2a 6,300.

b Donated services and use of facilities 2b

¢ Recovenes of prior year grants 2c

d Other (Describe In Part XIIl.) 2d

e Add lines 2a through 2d 2e 6,300.
3 Subtract line 2e from line 1 3 1,903,377.
4 Amounts included on Form 990, Part VIII, line 12, but not on line 1:

a Investment expenses not Included on Form 990, Part VIII, line 7b 4a

b Other (Descnibe in Part XlIl ) 4b 140,436.

¢ Add lines 4a and 4b 4c 140,436.

Total revenue. Add lines 3 and 4c. (This must equal Form 990, Part |, line 12.) 5 2 7 043 I: 813.

Part X } Reconciliation of Expenses per Audited Flnanclal Statements With Expenses per Return.
Complete If the organization answered "Yes" to Form 980, Part IV, line 12a.

1 Total expenses and losses per audited financial statements 1 2 7 023 ’ 877.
Amounts Included on line 1 but not on Form 990, Part |X, line 25:
a Donated services and use of facilities 2a
b Prior year adjustments 2b
¢ Other losses 2c
d Other (Describe in Part XIII.) 2d
e Add lines 2a through 2d 2e 0.
3 Subtract line 2e from line 1 3 2,023,877.
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 XI11.) 4b 136,420.
¢ Add lines 4a and 4b 4c 136,420.
Total expenses. Add lines 3 and 4c¢. (This must equal Form 990, Part |, ine 18 ) 5 2,160,297.

I Part X Supplemental Information.

Provide the descriptions required for Part 11, ines 3, 5, and 9; Part lll, ines 1a and 4; Part IV, lines 1b and 2b; Part V, line 4; Part X, line 2; Part XI,
lines 2d and 4b; and Part Xl|, lines 2d and 4b. Also complete this part to provide any additional information.

PART X, LINE 2:

EXPLANATION: THE SOCIETY IS EXEMPT FROM INCOME TAXES ON INCOME FROM

RELATED ACTIVITIES UNDER SECTION 501(C)(6) OF THE U.S. INTERNAL REVENUE

CODE AND CORRESPONDING STATE TAX LAW. ACCORDINGLY, NO PROVISION HAS BEEN

MADE FOR FEDERAL OR STATE INCOME TAXES.

U.S. GAAP REQUIRES THAT A TAX POSITION IS RECOGNIZED AS A BENEFIT ONLY IF

IT IS "MORE LIKELY THAN NOT" THAT THE TAX POSITION WOULD BE SUSTAINED IN A

TAX EXAMINATION, WITH A TAX EXAMINATION BEING PRESUMED TO OCCUR. THE

AMOUNT RECOGNIZED IS THE LARGEST AMOUNT OF TAX BENEFIT THAT IS GREATER

THAN 50% LIKELY OF BEING REALIZED ON EXAMINATION. FOR TAX POSITIONS NOT

MEETING THE "MORE LIKELY THAN NOT" TEST, NO TAX BENEFIT IS RECORDED.

B3 Schedule D {Form 990) 2013
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Schedule D (Form 990) 2013 FLORIDA ENGINEERING SOCIETY, INC. 59-0651891 pages
[Part XlLlj Supplemental Information (continued)

DUE TO ITS TAX-EXEMPT STATUS, THE SOCIETY IS NOT SUBJECT TO U.S. FEDERAL

INCOME TAX OR STATE INCOME TAX, EXCEPT FOR THE SOCIETY'’'S UNRELATED

BUSINESS INCOME FROM PUBLICATION ADVERTISING. THE SOCIETY'S FORMS 990,

990-T, OR F-1120 HAVE NOT BEEN SUBJECT TO EXAMINATION BY THE INTERNAL

REVENUE SERVICE OR THE STATE OF FLORIDA FOR THE LAST THREE YEARS. THE

SOCIETY DOES NOT EXPECT THE TOTAL AMOUNT OF UNRECOGNIZED TAX BENEFITS TO

SIGNIFICANTLY CHANGE IN THE NEXT 12 MONTHS. THE SOCIETY RECOGNIZES

INTEREST AND/OR PENALTIES RELATED TO INCOME TAX MATTERS IN INCOME TAX

EXPENSE. THE SOCIETY DID NOT HAVE ANY AMOUNTS ACCRUED FOR INTEREST AND

PENALTIES AT SEPTEMBER 30, 2013 AND 2012.

PART XI, LINE 4B - OTHER ADJUSTMENTS:

RENTAL EXPENSES NETTED AGAINST RENTAIL. INCOME ON FORM 990,

LINE 12 -82,023.

UNAUDITED CHAPTER OPERATIONS REVENUE AND SUPPORT 377,606.

CHAPTER SPECIAL EVENT EXPENSES NETTED AGAINST SPECIAL EVENT

INCOME -154,407.
LOSS ON DISPOSITION OF ASSETS NETTED AGAINST INCOME -740.
TOTAL TO SCHEDULE D, PART XI, LINE 4B 140,436.

UNAUDITED CHAPTER OPERATIONS EXPENSES 373,590.

PART XII, LINE 4B - OTHER ADJUSTMENTS :
|
\

CHAPTER SPECIAL EVENT EXPENSES NETTED AGAINST SPECIAL EVENT

INCOME -154,407.

LOSS ON DISPOSITION OF ASSETS NETTED AGAINST INCOME -740.

RENTAL EXPENSES NETTED AGAINST RENTAL INCOME ON FORM 990, |

LINE 12 -82,023.
Schedule D (Form 990) 2013

332055
09-25-13
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Schedule D (Form 990) 2013 FLORIDA ENGINEERING SOCIETY,

INC.

59-0651891 pages

[Part X1] Supplemental Information (continued)

TOTAL TO SCHEDULE D, PART XIT, LINE 4B

136,420.

332055
08-25-13

22
10170205 769765 93053

2013.05050 FLORIDA ENGINEERING SOCIETY 93053 1

Schedule D (Form 990) 2013




OMB No 1545-0047
SCHEDULE G Supplemental Information Regarding Fundraising or Gaming Activities
(Form 990 or 990-E2) 2 01 3

Complete if the organization answered "Yes" to Form 990, Part IV, lines 17, 18, or 19, or if the
organization entered more than $15,000 on Form 990-EZ, line 6a.

Depamr:m ofthes Treasury > Attach to Form 990 or Form 990-EZ. Open T? Public

Intenal Revenue Service P _information about Schedule G (Form 990 or 990-EZ) and its instructions is at www.irs.gov/form 990. Inspection

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

Pari | Fundraising Activities. Complete if the organization answered "Yes" to Form 990, Part IV, line 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 L—__—] Mail solicitations e E] Solicitation of non-government grants
b D Internet and email solicitations f E] Solicitation of government grants
c I:] Phone solicitations g E] Special fundraising events

d :] In-person solicitations
2 a Did the organization have a wntten or oral agreement with any individual (including officers, directors, trustees or
key employees listed in Form 990, Part VII) or entity in connection with professional fundraising services? D Yes I:I No
b If "Yes," list the ten highest paid individuais or entities (fundraisers) pursuant to agreements under which the fundraiser is to be
compensated at least $5,000 by the organization.

iif) 0 v) Amount paid .
(i) Name and address of individual " ﬁ.(md)ralslgr (iv) Gross recelpts té zor ,eta,ne'?, by) | {vi) Amount paid
or entity (fundraiser) (i) Activity have custod from activity fundraiser to (or retamned by)
cgrrncnot;‘utuonoﬂ listed In col. (i) organization
Yes | No
Total X »
3 List all states In which the organization Is registered or licensed to solicit contributions or has been notified 1t Is exempt from registration
or licensing.
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule G (Form 990 or 990-EZ) 2013
332081
08-12-13
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Schedule G (Form 990 or 990-E7) 2013 FLORIDA ENGINEERING SOCIETY,

INC.

59-0651891 Page 2

I Part B ] 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 recelpts greater than $5,000.

(a) Event #1 (b) Event #2 (c) Other events
GOLF MATHCOUNT (ac:j’;‘:‘?'a S
TOURNAMENT [TOURNAMENT 5 cc;l )
° (event type) (event type) (total number) )
2
[ =
| § 1 Gross receipts 106,961. 77,756. 13,190. 197,907.
2 Less: Contributions
3 Gross Income (line 1 minus line 2) 106,961. 77,756. 13,190. 197,907.
4 Cash prizes
|
|
| 5 Noncash prizes 7,542. 14,053. 21,595.
| b
| 5|6 Rentfaciity costs 56,934. 20,494. 77,428.
o]
B | 7 Food and beverages 34,869. 34,869.
(a)
8 Entertainment
9 Other direct expenses 804. 10,485. 9,226. 20,515.
10 Direct expense summary. Add lines 4 through 9 In column (d) > 154,407.
Net iIncome summary. Subtract line 10 from line 3, column (d) | 43 , 5 00.

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

11
Part Bl | 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
1]
‘ 2 (a) Bingo bingo/progressive bingo (e) Other gaming col. (a) through col. (c))
3
o
1 _Gross revenue
o | 2 Cash prizes
&
g
G| 3 Noncash prizes
]
5]
£ | 4 RentfAfacility costs
(=]
5 Other direct expenses
|:] Yes % [[__] Yes % E] Yes %
6 Volunteer labor D No |:] No El No
7 Direct expense summary. Add lines 2 through 5 In column (d) >
8 Net gaming iIncome summary. Subtract line 7 from line 1, column (d) >

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? El Yes D No
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:

332082 09-12-13

10170205 769765 93053
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Schedule G (Form 990 or 990-E7) 2013 FLORIDA ENGINEERING SOCIETY, INC. 59-0651891 page3

11 Does the organization operate gaming activities with nonmembers? D Yes D No
| 12 Isthe organlzatlon a grantor, beneficiary or trustee of a trust or a member of a partnership or other entity formed
to administer charitable gaming? L1 vYes D 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 P>
| Address P
15a Does the organization have a contract with a third party from whom the organization receives gaming revenue? [:] Yes l:' No

b If "Yes," enter the amount of gaming revenue recetved by the organization P $
of gaming Tevenue retained by the third party P $
¢ 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>

E] Director/officer D Employee |:| Independent contractor

17 Mandatory distributions:

a Is the organization required under state law to make charitable distributions from the gaming proceeds to
retain the state gaming license? |:] Yes D No

b Enter the amount of distnbutions required under state law to be distributed to other exempt organizations or spent in the
organization’s own exempt activities durng the tax year > $

Part IV

Supplemental Information. Provide the explanations required by Part |, line 2b, columns () and (v), and Part lil, ines 9, 9b, 10b, 15b,
15¢, 16, and 17b, as applicable. Also complete this part to provide any additional information (see Instructions).

332083 09-12-13 Schedule G (Form 990 or 990-EZ) 2013
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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" on Form 990, Part IV, line 23.
Department of the Treasury > Attach to Form 990. P> See separate instructions.

OMB No 1545-0047

2013

Upen to Pubfic

ntemal Revenue Service » Information about Schedule J (Form 990) and its instructions is at www.irs.gov/form990. Inspection

Name of the organization
FLORIDA ENGINEERING SOCIETY, INC.

Employer identification number

59-0651891

[Parti | Questions Regarding Compensation

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 |l to provide any relevant informatton regarding these items.

|::| First-class or charter travel |:] Housing allowance or residence for personal use
E] Travel for companions |:] Payments for business use of personal residence
Ej Tax Indemnification and gross-up payments |:] Health or social club dues or inttiation fees

Ej 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 provision of all of the expenses described above? If “No," complete Part Ill to explain
2 Did the organization require substantiation prior to retmbursing or allowing expenses incurred by all directors,
trustees, and officers, Including the CEO/Executive Director, regarding the items checked In line 1a?

3 Indicate which, if any, of the following the filing organization used to establish the compensation of the organization’s
CEO/Executive Director. Check all that apply Do not check any boxes for methods used by a related organization to

establish compensation of the CEQ/Executive Director, but explain in Part lll.

Compensation committee Written employment contract
Independent compensation consultant |:] Compensation survey or study
[:] Form 990 of other organizations 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 Recelve a severance payment or change-of-control payment? 4a X
b Participate In, or receive payment from, a supplemental nonqualified retirement plan? 4b X
¢ Participate In, or recelve 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 Ill.
Only section 501(c)(3) and 501(c)(4) organizations must complete lines 5-9.
5 For persons listed in Form 980, Part VIl, Section A, line 1a, did the organization pay or accrue any compensation
contingent on the revenues of: |
a The organization? Sa
b Any related organization? 5b
If "Yes” to line 5a or 5b, describe in Part lll.
6 For persons listed In Form 990, Part VII, Section A, line 1a, did the organization pay or accrue any compensation
contingent on the net earnings of:
a The organization? 6a
b Any related organization? 6b
If “Yes" to line 6a or 6b, descnbe in Part lil.
7 For persons listed In Form 990, Part VI, Section A, line 1a, did the organization provide any non-fixed payments
not descnbed In lines 5 and 67 If *Yes," describe in Part il i . 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," descnbe in Part (Il 8
9 |f "Yes" to line 8, did the organization also follow the rebuttable presumption procedure descrnibed In
Regulations section 53.4958-6(c)? 9

Yes | No

1b

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

332111
09-13-13
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SCHEDULE O Supplemental Information to Form 990 or 990-EZ Y P
(Form 990 or 990-EZ) omplete to provide information for responses to specific questions on 2 01 3
. Form 990 or 990-EZ or to provide any additional information.
Department of the Treasury P Attach to Form 990 or 990-EZ. Open to Public
Internal fievenue Service P> Information about Schedule O (Form 990 or 990-E2) and its mstructions is at Www.irs.qov/forma90. ingpection
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:

EXPLANATION: THE ORGANIZATION HAS MEMBERS.

FORM 990, PART VI, SECTION A, LINE 7A:

EXPLANATION: THE ORGANIZATION HAS MEMBERS WHO MAY ELECT ONE OR MORE MEMBERS

OF THE GOVERNING BOARD.

FORM 990, PART VI, SECTION A, LINE 7B:

EXPLANATION: DECISIONS OF THE GOVERNING BODY ARE SUBJECT TO APPROVAL BY

MEMBERS.

FORM 990, PART VI, SECTION B, LINE 11:

EXPLANATION: FORM 990 IS E-MAILED TO THE GOVERNING BOARD BEFORE IT IS

ELECTRONICALLY FILED.

FORM 990, PART VI, SECTION B, LINE 12C:

EXPLANATION: ALL OFFICERS, DIRECTORS, COMMITTEE MEMBERS, AND STAFF MEMBERS

ARE GIVEN THE ORGANIZATION'’S CONFLICT OF INTEREST POLICY PRIOR TO WORKING

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule O (Form 990 or 990-EZ) (2013)
332211
09-04-13
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Schedule O (Form 990 or 990-E2) (2013)
Name of the organization

Page 2
Employer identification number

FLORIDA ENGINEERING SOCIETY, INC. 59-0651891

WITH THE ORGANIZATION. THIS POLICY IS REVIEWED ON AN ANNUAL BASIS.

FORM 990, PART VI, SECTION B, LINE 15A:

EXPLANATION: THE PROCESS OF DETERMINING COMPENSATION OF THE EXECUTIVE

DIRECTOR WHO IS A KEY EMPLOYEE IS REVIEWED BY THE BOARD OF DIRECTORS, WHICH

IS INDEPENDENT.

FORM 990, PART VI, SECTION C, LINE 18:

EXPLANATION: 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:

EXPLANATION: 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 XII, LINE 2C:

EXPLANATION: THIS PROCESS HAS NOT CHANGED FROM THE PRIOR YEAR.

B8a3s Schedule O (Form 990 or 890-EZ) (2013)
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FES Board of Directors

Committee Roster

Year: 2014

Glenn E. Forrest, PE

3735 Capetown Dr
Orlando, FL 32817-1501

President

Work: 407-383-2409
Home: 407-679-9199
Fax: 407-629-6963

Email: glennforrest@cfl.rr.com; gforrest@govmserv.com

Terrence J. Hull, PE

12467 Turnberry Dr
Jacksonville, FL. 32225

President-Elect

Work: 904-322-8861
Home: 904-233-9610

Fax:
Email: thull@intera.com

Clay M. Tappan, PE, BCEE

CDM Smith Inc.
5965 Cattlemen Ln
Sarasota, FL 34232-6200

Vice President of Finance

Work: 941-366-8108
Home: 941-951-1034

Fax: 941-366-8114
Email: TappanCM@cdmsmith.com

Julius W. Hunter, PE

Jacobs Engineering Group Inc.
3606 Maclay Blvd S #201
Tallahassee, FL 32312

VP Region |

Work: 850-878-1971
Home: 352-540-1612

Fax: 850-878-5845
Email: jw.hunter@jacobs.com

Peter J. Sheridan, lll, PE

1774 Holly Flower Ln
Orange Park, FL 32003-7094

VP Region Il

Work: 904-477-9622
Home: 904-735-5174

Fax: i
Email: psheridan@yvia-cs.com

Gail L. Woods, PE

WBQ Design & Engineering, Inc.

201 N Magnolia Ave #200
Orlando, FL 32801

VP Region lii

Work: 407-839-4300
Home: 407-517-0011
Fax: 407-839-1621

Email: gwoods@wbq.com

Page 1 of 8




Committee Roster

FES Board of Directors

Year: 2014

Andrea N. Graves, PE, F.NSPE

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

VP Region IV

Work: 813-282-7275
Home: 813-684-7764
Fax: 813-282-9767

Email: andrea.graves@atkinsglobal.com

Larry M. Smith, PE

15880 Weatherly Rd
Wellington, FL. 33414

VP RegionV

Work: 561-616-3911
Home:
Fax: 561-616-3912

Email: larry@smithengineeringconsultants.com

Chip Hoover, PE

408 Cezanne Dr
Osprey, FL 34229-9632

VP Region VI

Work: 941-922-3526
Home: 941-918-9791
Fax: 941-922-6743

Email: choover@ardaman.com

Carlos A. Penin, PE

C.A.P. Engineering Inc.
343 Almeria Ave
Coral Gables, FL 33134

VP Region VII

Work: 305-448-1711
Home: 305-665-5143
Fax: 305-448-1712

Email: cap@capfla.com

John R. Hall, PE, F.NSPE

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

NSPE Director/Senior NSPE Dir 12-14

Work: 305-448-1600
Home: 305-821-6364

Fax: 305-446-3876
Email: jrhali@Iludovici-orange.com; jrhallpe@aol.com

Steven C. Bassett, PE, F.NSPE

7351 Plantation Rd
Plantation, FL 33317-1055

NSPE Director/HOD Rep 13-15

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

Fax: 954-584-8048
Email: sbassett@fleng.org

Page 2 of 8



Committee Roster

FES Board of Directors

Year: 2014

Angelina Gou Fairchild, PE, LEED AP

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

Past President

Work: 561-845-0665
Home: 561-745-7321

Fax: 561-863-8175
Email: angelina.fairchild@kimley-horn.com

Robert G. Oyenarte, PE

The Crom Corporation
250 SW 36 Terr
Gainesville, FL 32607

FECON Chair

Work: 352-262-7020
Home: 352-331-7722
Fax: 352-372-6209

Email: rgo@cromcorp.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@fit.edu

Claudius A. Carnegie, PhD, PE, EdD

1250 S Miami Ave #2806
Miami, FL 33130

FEE proxy

Work: 305-542-5883
Home: 305-755-9090
Fax: 305-755-9080

Email: carnegie@fiu.edu

Richard O. Fraze, PE, F.NSPE

806552 LnN
Pinellas Park, FL 33781-2371

FPEI Chair

Work:
Home: 727-544-4300

Fax:
Email: fjs.research@verizon.net

Mark R. Fuller, PE

3420 Dundalk Dr
Tallahassee, FL. 32309-2422

FPEG Chair

Work: 850-891-6177
Home: 850-668-2813

Fax:
Email: mark.fuller@talgov.com

Page 3 of 8




Committee Roster

FES Board of Directors Year: 2014
James F. Thompson, PE, LEED AP FICE Chair
Thompson & Associates Inc. Work: 954-761-1073
PO Box 22398 Home:

Fort Lauderdale, FL. 33335

Fax: 954-761-1074

Email: jim@thompson-inc.com

David L. Metzker, PE

7737 Apple Tree Cir
Orlando, FL 32819-4682

FPER Chair

Work:
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: 850-245-7579

Home: 850-893-4970

Fax:

Email: richard. musgrove@dep.state.fl.us

George Krawczyk, PE

14880 SW 31st Ct
Dsavie, FL 33331-2617

Broward State Director

Work: 954-722-0900
Home:

Fax:
Email: gkrawczyk@nlauderdale.org

Ralph Verrastro, PE

533 Avellino Isles Cir #32102
Naples, FL 34118

Calusa State Director

Work: 239-216-1370
Home: 239-352-5589

Fax: 239-352-5589
Email: ralph@bridging-solutions.com .

Todd N. Zimmerman, PE

AmHerst Consulting Company, LLC
1000 Legion Pl #1285
Orlando, FL 32801-5206

Central Florida State Director

Work: 407480-3553
Home: 407-977-0618
Fax: 407-781-5415

Email: todd.zimmerman@amherst-consulting.com

Page 4 of 8



Committee Roster

FES Board of Directors

Year: 2014

Khalid N. Resheidat, PE

316 Eagles Eye Ct
New Smyrna, FL 32160-2059

Daytona Beach State Director

Work: 386-424-2209
Home: 386-423-8435

Fax: 386-424-2198
Email; kresheidat@cityofnsb.com

Monica M. Autrey, PE

Destin Water Users Inc.
14 Industrial Park Ln
Destin, FL 32541

Emerald Coast State Director

Work: 850-837-6146
Home: 850-837-1266
Fax: 850-837-0465

Email: mautrey@dwuinc.com

Mounir Bouyounes, PE

Marion County Commission
412 SE 25 Ave
Ocala, FL 344741

Forest State Director

Work: 352-671-8686
Home: 352-236-1944
Fax: 352-671-8687

Email: mounir.bouyounes@marioncountyfl.org

John M. Carroll, Jr., PE

Twenty First Century Engineering Corp.

836 Bouganvilla Ln
Vero Beach, FL 32963

Indian River State Director

Work: 772-492-1850
Home: 772-231-3713

Fax: 772-492-1225
Email: xxijc@bellsouth.net

Jeff V. Easley, PE

1444 Ancona Ave
Coral Gables, FL 33146

Miami State Director

Work: 786-388-0234
Home: 305-665-9947
Fax: 786-388-8108

Email: jeff.easley@rsandh.com

Scott N. Parrish, PE

Terracon
8260 Vico Ct #B
Sarasota, FL 34240

Myakka State Director

Work: 941-379-0621
Home: 941-809-8071
Fax: 941-379-5061

Email: snparrish@terracon.com

Page 5 of 8




FES Board of Directors

Committee Roster

Year: 2014

David A. Keough, PE

8802 SW 125 Ave
Archer, FL 32618

North Central State Director

Work: 352-291-7616

Home: 352-495-3642

Fax: 352-351-9207

Email: dkeough@kecughengineering.com

Michael P. Whelan, PE, D.CE

Taylor Engineering Inc.
10151 Deerwood Park Blvd
Jacksonville, FL 32256

Northeast Florida State Director

Work: 904-731-7040
Home: 904-722-0594

Fax: 904-731-9847
Email: mwhelan@taylorengineering.com

David P. Reaves, PE

Terracon Consultants, Inc.
9900 N Davis Hwy
Pensacola, FL 32514

Northwest Florida State Director

Work: 850-477-0454
Home: 850-261-1651
Fax: 850-477-0534

Email: dpreaves@terracon.com

Joanne M. Keller, PE

Palm Beach County Engineering Department

2300 N Jog Rd #3W
West Palm Beach, FL 33411

Palm Beach State Director

Work: 561-684-4090
Home: 561-225-7252

Fax: 561-684-4123
Email: jkeller@pbcgov.org

Kevin J. Becotte, PE

2138 Egret Dr
Clearwater, FL. 33764

Pinellas State Director

Work: 727-464-5377
Home: 727-535-4134

Fax: (727) 464-4152
Email; kbecotte@pinellascounty.org

Mark J. Donald, PE

1204 Robinswood Ct N
Lakeland, FL. 32813

Ridge State Director

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

Fax: 863-534-5542
Email: FFBS33@acol.com

Page 6 of 8



FES Board of Directors

Committee Roster

Year: 2014

William J. Weber, Jr., PE

MWH Americas Inc.
1000 N Ashley Dr #1000
Tampa, FL 33602-3719

Tampa State Director

Work: 813-221-1981
Home: 813-864-7696

Fax: 813-226-2406
Email: William.J.Weber@mwhglobal.com

Marcos Y. Montes De Oca, PE

MDO Engineering, Inc.
PO Box 1001
Okeechobee, FL 34973

Treasure Coast State Director

Work: 863-634-2131
Home: 863-763-4098
Fax: 863-763-6169

Email: marcos@mdo-engineering.com

Charles L.. Geer, PE, F.ACEC

Greyling Insurance
2441 NW 43 St #1B
Gainesville, FL 32606

FEMC/FBPE Liaison

Work: 561-371-2079
Home:

Fax:
Email: charlie.geer@greyling.com

Luigi Ciuffardi
UCF
Orlando, FL

Student Representative

Work: 732-207-5490
Home:

Fax:
Email: luigiciuffardi@gmail.com

Donald W. Ditzenberger, PE

6628 Pottsburg Dr
Jacksonville, FL 32211

Historian

Work:
Home: 904-726-9114

Fax:
Email:

Page 7 of 8




Committee Roster

FICE BOARD OF DIRECTORS Year: 2014
James F. Thompson, PE, LEED AP President
Thompson & Associates Inc. Work: 954-761-1073
PO Box 22398 Home:

Fort Lauderdale, FL 33335

Fax: 954-761-1074

Email: jim@thompson-inc.com

Richard J.A. Temple, PE

Walter P Moore
201 E Kennedy Blvd #300
Tampa, FL 33602-5823

President-Elect

Work: 813-221-2424
Home:

Fax: 813-221-2289
Email: RTemple@WalterPMoore.com

Timothy P. Brodeur, PE

684 Vistawilla Dr
Winter Springs, FL 32708

Vice President

Work:
Home: 407-365-9577

Fax:
Email: tim.brodeur684@gmail.com

J. Scott Gombar, PE

71 Gables Bivd
Weston, FL 33326

Treasurer

Work: 239-529-6787
Home: 854-831-6799
Fax: 239-300-9954

Email: sgombar@eismanrusso.com

Mark Mechling, PE, LEED AP

Mechling Engineering & Consulting, Inc.
1714 Belmonte Ave
Jacksonville, FL 32207

Past President

Work: 904-346-5468
Home: 904-396-7456
Fax: 800-705-1968

Email: mmechling@mechiingeng.com

John M. Bell, PE

376 Pine Ranch Trl
Osprey, FL 34229

General Civil Director

Work: 941-907-6900
Home: 941-907-6900
Fax: 941-907-6910

Email: mike.bell@stantec.com

Page 1 of 4



FICE BOARD OF DIRECTORS

Committee Roster

Year: 2014

Larry D. Low, PE

HDR Engineering Inc.
5426 Bay Center Dr #400
Tampa, FL 33609-3444

Transportation Director

Work: 813-282-2300
Home: 727-669-2476

Fax: 813-282-2430
Email: larry.low@hdrinc.com

F. Didier Menard, PE

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

Environmental Director

Work: 407-423-0030
Home: 407-496-1938

Fax: 407-839-5901
Email: dmenard@ch2m.com

William E. Wilson, Jr., PE

Fred Wilson & Associates Inc.
3970 Hendricks Ave
Jacksonville, FL 32207-5398

Mechanical/Electrical Director

Work: 904-398-8636
Home: 904-739-1179
Fax: 904-398-2968

Email: William@fwilson.com

Nancy Falier Brown, PE

Faller, Davis & Associates Inc.
5525 W Cypress St #300
Tampa, FL 33607

DBE/WBE Director

Work: 813-261-5136
Home: 813-261-5136.
Fax: 813-261-5142

Email: nfborown@fallerdavis.com

Peter M. Moore, PE, LEED AP

Chen Moore and Associates
500 W Cypress Creek Rd #630
Fort Lauderdale, FL 33309

Small Firm Director

Work: 954-730-0707
Home; 954-522-5392
Fax: 954-730-2030

Emall: pmoore@chenmoore.com

Rick V. Baldocchi, PE

AVCON INC.
5555 E Michigan St #200
Orlando, FL 32822-2779

Medium Firm Director

Work: 407-599-1122
Home: 407-647-6393
Fax: 407-599-1133

Email: rvb@avconinc.com

Page 2 of 4



Committee Roster

FICE BOARD OF DIRECTORS

Year: 2014

Jason B. Matson, PE

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

Director-At-Large

Work: 561-845-0665
Home: 772-345-0909
Fax: 561-863-8175

Email: jason.matson@kimiey-horn.com

Charles L. Geer, PE, F.ACEC

Greyling Insurance
2441 NW 43 St #1B
Gainesville, FL 32606

ACEC Director

Work: 561-371-2079
Home:"

Fax:

Email: charlie.geer@greyling.com

Terrance N. Glunt, PE

Stantec Consulting Services Inc.
21301 Powerline Rd #311
Boca Raton, FL 33433-2305

NSPE/PEPP Governor

Work: 561- 487-3379
Home: 954-570-8621
Fax: 561-487-3466

Email: tery.glunt@stantec.com

Douglas R. Barkley, PE

Barkley Consulting Engineers Inc.
3494 Martin Hurst Rd
Tallahassee, FL 32312

Structural Director

Work: 850-297-0440
Home: 850-878-6877

Fax: 850-297-0697
Email: douglas.barkley@bcei.us; jo.wall@bcei.us

P. Rodney Mank, PE

Meskel & Associates Engineering PLLC
8936 Western Way #12
Jacksonville, FL 32256

GMEC Director

Work: 904-519-6990
Home: 904-945-0061
Fax: 904-519-6992

Email: rodney@meskelengineering.com
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