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Form 990

OMB No. 1545-0047

Return of Organization Exempt From Income Tax

Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except black lung

benefit trust or private foundation)
Dapartment of the Treasury
Intemal Revenue Service

» The organization may have to use a copy of this return to satisfy state reporting requirements

A For the 2009 calendar year, or tax year beglnning

, 2009, and endin

2009

Open to Public

inspection
, 20

B Check f appiicable | Please |C[Name of organization .Sp ¢ )%% e m Yoo £E£LEC701¢4) |0 Employer identification number

[ Address change ;’::e:':s iDomg Business As ENG/ O EERING E DVEATION CSCEELE 23 173b 5'/ 71

[ name ch ange Dmty:: Number and strest (or PO box f mall is not deliverad to strest address) Room/suite E Telephone number

O vt retum seo | /101 MASSAcHVSETTS AVEWNUE ~/A (B 742 ~576/]

D Termmated Is::fum: City or town, state or country, and ZIP + 4

D Amended retum Yons. 57— CZOUA FL 3#740? 3’733 G Gross raceipts $

D Application pending F Name and address of pnncipal officer Dy, /. W, Ey E'MEW“ TR - H{a) s this a group retum for afﬁhates?DYes BNO
Po, Pov &8, Brr Royal, up 2.2535-004L8 H(b) Are al affiliates included? [_ves [INo

SCANNED JUN 02 2010

| Tax-exempt status' [ 501(c) { ) ) (nsertno) []4947@(1)or [] 527 It “No," attach a list. (see instructions)
J_Website: > M/4 Hic} Group exemption mumber » AJ/ A
K Form of organization IX] Corporation [_] Trust [_] Association L] Other » [L Year of formation. / @ 7% I M State of legal domicile. L&
Summary
1 Bney descnbe the organization’s mission or most significant activities: SCéD_/M.]y’?@S_%QL ........
o v TroN ,, A Jzﬂz\/a/,dé.._..d'rdzz..eft-??z’ﬁ_&{l"_-.EAI.‘.uLTy__ZZE_l!do)"A‘LQML,___
£ SEE_ATTALUMENTS 2 ABIB. Bt
=
% 2 Check this box » [] if the organization discontinued its operations or disposed of more than 25% of its net assets.
S 3 Number of voting members of the goveming body (Part VI, hne 1a). ATTREHMEN 7- / 3 Z/
2| 4 Number of iIndependent voting members of the governing body (Part VI, line 1b) 4 yii
E 5 Total number of employees (Part V, line 2a) . . 5 —~e
&| 6 Total number of volunteers (estimate if necessary) /9-77’45/7/‘457!/7' 7—- 6 o
7a Total gross unrelated business revenue from Part Vi, column (C), line 12, 7a —e
b Net unrelated business taxable income from Form 980-T, line 34. N/ /4 L. 7b — o —
mor Year Current Year
o| 8 Contnbutions and grants (Part VIl ine 1h) MEHle F“’ on” __g_éOO, ot 2Rfe&S.00
2! 9 Program seni Vil ine 2g) . . . . L -6 = —°
3 10| |nvesﬁﬁ0&hé&9t VIll, qolumn (A), lines 3, 4, and 7d) 73,/42.03 | S7,776.76
11| Ot TTalamn (A), lines 5, 6d, 8¢, 9¢, 10c, and 11e) . —5 - —o
12 o al revenue—add lines 8 tl] h 11 (must equal Part Vill, column (A), ine 12) ’7,5; 892.p3 (o0, 574, Tl
13 | Erhints WY sibhitdr GthBlintd gaid (Part 1X, column (A), tines 1-3) . (_J/] Y97, <3 6/.5" 549.7'F
. | 14 |Bepefits pad t {Part IX, column (A), line 4) . :° - ’ —o :
§ 15 |Salari EN)eUTTbn employee benefits (Part IX, column (A}, lines 5—10) et il 24 —
% 16a ges Part IX, column (A), line 11e) .o —~o 2
b Total fundraising expenses (Part IX, column (D), line25)» ... . ~—. £& 77 ..
17 Other expenses (Part IX, column (A), lines 11a~11d, 11f-241) . 18,35p.0 L7, 25 .07
18 Total expenses. Add lines 13-17 (must equal Part IX, column (A), line 25) ’-/-?. B# 7 1A 5’ 2-2-?4 7
19 Revenue Ies?’xpenses Subtract line 18 from fine 1 z.,s’ 99y, 4B [ Lf( 47, 78)
58 A%E u . s, v ! C“—U "l&‘ o . Beginning of Current Year nd of Year
gg S0 Y58 a:;éesalé‘rﬁ( ﬁierf”c( gpowmgﬂ" ;ZND‘—” . [2.043 5 T 2,018,357/
32 21 Total labilittes (Part X, hne 26) . . . — — —e
25|22 Net assets or fund balances. Subtract line 21 from fine 20 . . 2101{3,, 22720 2,718 315, {

clsdl] Signature Block

Under penalties of perjury, | declare that | have.gxamined this return, including accompanying schedules and statements, and to the best of my knowledge
belief, it)is true, correct, and complete Decjaration of prepar; her than officer) 1s based on all information of which preparer has any knowledge
Sign é/ l J%S 20/0
Here Signature of officer
14[ prRuw Ww. E VEggﬂ; g , .) Weeypnr, 4 C ﬁﬂgmg EMERLITVL,
Type or print name and title
Check i Preparer's identifying number
Preparer's 3
) signature } z.;rl:ployed > [] {see mnstructions)
Paid
),
Preparer's Fim’s name (or yours EIN »
Use Only if seff-employed), }
address, and ZIP + 4 Phone no W ( )

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

D Yes |:] No

For Privacy Act and Paperwork Reduction Act Notice, see the separate instructions.

Cat. No 11282Y

Form 990 (2009)
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Form 990 (2009)

Page 2
[ZEXX Statement of Program Service Accomplishments
1 Briefly describe the organization’s mission;
Schofenty Learansd . Eoluonmon), AVANC 186 STHIE oF THE AXT..........
FAcvlty DEeVEznbmtDnT.. —SBE AT THCAIENTS 2 And B o
2 Did the organization undertake any significant program services during the year which were not listed on
the prior Form 990 or 990-EZ7 . ) O Yes m No

if “Yes,” describe these new services on Schedule O.

3 Did the orgamization cease conducting, or make significant changes in how it conducts, any program
services?..............................DYes,mNo
If “Yes,” describe these changes on Schedule O.

4 Describe the exempt purpose achievements for each of the organization’s three largest program services by expenses.
Section 501(c)(3) and 501(c)(4) organizations and section 4947(a)(1) trusts are required to report the amount of grants and
allocations to others, the total expenses, and revenue, if any, for each program serv!'ce reported.

fal
U3 IDHWEED AS 3" Since Al pundeihutity sAL 52 ) 3 Blgemssafe”

4a (Code: 3 . ) (Expenses $ !_71__2921 &P _including grants of $_/4. )_“Z_-Q?g 22 ) (Revenue $“_0'—"3
FUNT2HL, PeyrenT 7o Virgine. Comuevyertl YUNWersory, £/N 35660/25,
SCEE. RAMT. o -002 (4ee ApapeyMEY 3D .

4d Other program services. (Descnbe in Schedute 0.) Al /ﬁ - SEE ATTALIENT 3
(Expenses $ including grants of $ ) (Revenue $ )

4e Total program service expenses b USSP 7 j

Form 990 (2009)



Form 990 (2009)
Checklist of Required Schedules

10

11

12

12A

13

14a

15

16

17

18

19

Page 3

Is the organization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)? /f “Yes,”
complete Schedule A .

Is the organization required to complete Schedule B Schedule of Contnbutors? .

Did the organization engage in direct or indirect politicai campaign activities on behalf of or in opposntlon to
candidates for public office? If “Yes,” complete Schedule C, Part | . . .
Section 501(c)(3) organizations. Did the organization engage in lobbying actuvrtnes” lf "Yes complete
Schedule C, Part Il

Section 501(c){4), 501(c)(5), and 501(c)(6) orgamzations Is the organlzatlon sub)ect to the sectlon 6033(e)
notice and reporting requirement and proxy tax? If “Yes,” complete Schedule C, Part Il . ..
Did the organization maintain any donor advised funds or any similar funds or accounts where donors have
the nght to provide advice on the distnbution or investment of amounts in such funds or accounts? If “Yes,”
complete Schedule D, Part | . .. R
Did the organization receive or hold a conservatlon easement |nclud|ng easements to preserve open space,

the environment, historic land areas, or histonc structures? If “Yes,” complete Schedule D, Part II

Did the organization maintain collections of works of art, histoncal treasures, or other simitar assets? If “Yes,”

complete Schedule D, Part Iii .

Did the organization report an amount in Part X lme 21 serve as a custodlan for amounts not llsted in Part
X; or provide credit counseling, debt management, credit repair, or debt negotiation services? If “Yes,”
complete Schedule D, Part IV

Did the organization, directly or through a related orgamzatlon hold assets in term permanent or
quasi-endowments? If “Yes,” complete Schedule D, Part V. .

Is the organization’s answer to any of the following questions “Yes”? If so, complete Schedule D, Parts Vl

Vil, VI, IX, or X as applicable

Did the organization report an amount for Iand bulldmgs and equnpment n Part X lme 10’7 If "Yes, complete
Schedule D, Part VI,

Did the organization report an amount for investments— other securities in Part X, line 12 that is 5% or more
of its total assets reported in Part X, line 167 If “Yes,” complete Schedule D, Part VII.

Did the organization report an amount for investments —program related in Part X, line 13 that is 5% or more
of its total assets reported in Part X, line 16? If “Yes,” complete Schedule D, Part Vill.

Did the organization report an amount for other assets in Part X, line 15 that is 5% or more of its total assets
reported in Part X, line 16? If “Yes,” complete Schedule D, Part IX.

Did the organization report an amount for other liabilities in Part X, line 25?If “Yes,” complete Schedule D, Part X.

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? If “Yes,” complete Schedule D, Part X.

Did the organization obtain separate, independent audited financial statements for the tax year? If “Yes,” complete
Schedule D, Parts Xi, Xll, and Xill.

Yes | No

Y

E-N
< N X [ X

>

10

11

X

12

Was the organization included in consolidated, independent audrted financial statements for the tax year? Yes | No

If “Yes,"” completing Schedule D, Parts XI, XlI, and XIll is optional. ., . . 12A

Is the organization a school described In section 170(b)(1)(A)Gi)? If “Yes complete Schedule E

Did the organization maintain an office, employees, or agents outside of the United States? .
Did the organizatton have aggregate revenues or expenses of more than $10,000 from grantmaking, fundralsmg,
business, and program service activities outside the United States? If "Yes,” complete Schedule F, Part | .

Did the organization report on Part IX, column (A), line 3, more than $5,000 of grants or assistance to any
organization or entity located outside the United States? If “Yes,” complete Schedule F, Part Il

Did the organization report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or assistance
to individuals located outside the United States? If “Yes,” complete Schedule F, Part lil .

Did the orgamization report a total of more than $15,000 of expenses for professional fundraising services
on Part IX, column (A), lines 6 and 11e? If “Yes,” complete Schedule G, Part |

Did the organization report more than $15,000 total of fundraising event gross income and contrlbutlons on
Part ViII, lines 1c and 8a? If “Yes,” complete Schedule G, Part Il . .

Did the orgamization report more than $15,000 of gross income from gaming actlvmes on Part Vlll llne 9a?
If “Yes,” complete Schedule G, Part ill .

13

v

14a

14b

15

16

17

18

19

%>(><><><><XX><'

20

Did the organization operate one or more hospitals? If “Yes comp/ete Schedule H

Form 990 (2009)



Form 990 (2009)
Checklist of Required Schedules (continued)

21

22

23

24a

26

88

31

32

b

&

37

Page 4

g ATIACH B

Did the organization report more than $5,000 of grants and other assistance to govemments and organizations
in the United States on Part IX, column (A), line 17 If “Yes,” complete Schedule |, Parts | and |l.

Did the organization report more than $5,000 of grants and other assistance to individuals in the

United States on Part IX, column (A), line 27 If “Yes,” complete Schedule |, Parts | and lil

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

Did the organization have a tax-exempt bond issue wnth an outstandmg pnncnpal 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 25 A .
Did the organization invest any proceeds of tax-exempt bonds beyond a temporary penod exceptron?

Did the organization maintain an escrow account other than a refunding escrow at any time dunng the year
to defease any tax-exempt bonds? . e e e e e e e e e
Did the organization act as an “on behalf of” issuer for bonds outstanding at any time during the year?
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 | . .o
Is the organization aware that it engaged in an excess benefit transaction with a disqualifi ed person in a
prior year, and that the transaction has not been reported on any of the organization’s prior Forms 990 or
990-EZ? If “Yes,” complete Schedule L, Part | . . e e e e e e e e
Was a loan to or by a current or former officer, director, trustee, key employee, highly compensated employee, or
disqualified person outstanding as of the end of the organization's tax year? If “Yes,” complste Schedule L, Part Il .
Did the organization provide a grant or other assistance to an officer, director, trustee, key employee,
substantial contnibutor, or a grant selection committee member, or to a person related to such an individual?
If “Yes,” complete Schedule L, Part Ill .

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 current or former officer, director, trustee, or key employee? If “Yes,” complete Schedule L, Part IV

A family member of a current or former officer, director, trustee, or key employee? If “Yes,” complete
Schedule L, Part IV .

An entity of which a current or fonner offlcer dlrector trustee, or key employee of the orgamzatlon (or a
family member) was an officer, director, trustee, or direct or indirect owner? If “Yes,” complete Schedule L,
Part IV . . e .. .o .
Did the organization receive more than $25 000 in non-cash contrlbutlons‘7 If "Yes," complete Schedule M
Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified
conservation contnbutions? If “Yes,” complete Schedule M .o

Did the organization iquidate, terminate, or dissolve and cease operatlons'? lf “Yes ” complete Schedule N
Part | .
Did the organization sell, exchange, dlspose of, or transfer more than 25% of its net assets?/f “Yes,” complete
Schedule N, Part Il

Did the organization own 100% of an entlty dlsregarded as separate from the orgamzatlon under Regulatrons
sections 301.7701-2 and 301.7701-3? If “Yes,” complete Schedule R, Part | .

Was the organization related to any tax-exempt or taxable entlty? If “Yes,” complete Schedule R Parts Il
i, v, and V, line 1 . .
Is any related organization a controlled entlty wnthln the meaning of sectlon 512(b)(1 3)'7 If “Yes, complete
Schedule R, Part V, line 2 . R

Section 501(c)(3) organizations. Did the organlzatlon make any transfers to an exempt non- chantable related
organization? If “Yes,” complete Schedule R, Part V, line 2 .

Did the organization conduct more than 5% of its activities through an entlty that is not a related organrzatlon

and that 1s treated as a partnershlp for federal income tax purposes? If “Yes,” complete Schedule R,
Part VI

Did the organization complete Schedule O and prowde explanatlons in Schedule O for Part VI llnes 11 and
19? Note. All Form 990 filers are required to complete Schedule O.. e e e e

Yes | No

21X

24a

24b

24c

24d

25a

25b

XXX I MIX KX [ X [R

g |
8

31

32

g

36

8
> < D D 1< P o< [ K| > [

37

ag |
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F'orm 990 (2009)
Statements Regarding Other IRS Filings and Tax Compliance

1a

b
c

2a

3a

Enter the number reported in Box 3 of Form 1096, Annual Summary and Transmittal of —
U.S. Information Returns. Enter -0- if not applicable . ta| =&
Enter the number of Forms W-2G included in line 1a. Enter -0 If not applrcable itblj—o0 —

Did the organization comply with backup withholding rules for reportable payments to vendors and reportable

Enter the number of employees reported on Form W-3, Transmlttal of Wage and Tax

gaming (gambling) winnings to pnze winners? . e
2a l ~—o—

Statements, filed for the calendar year ending with or within the year covered by this return - |- Y / A

If at least one is reported on line 2a, did the organization file all required federal employment tax returns? 2b

Note. if the sum of lines 1a and 2a I1s greater than 250, you may be required to e-file this retum. (see

instructions)

Did the organization have unrelated business gross income of $1,000 or more during the year covered by .

this retum? . . . 3a X

If “Yes,” has 1t filed a Fonn 990-T for thrs year” If "No " prowde an explanatron n Schedule O . 3b

At any time durning the calendar year, did the orgaruzation have an interest in, or a signature or other authority

over, a financial account In a forelgn country (such as a bank account, secunties account, or other financial X

account)? s e e e e e e e e e e s s e

If “Yes,"” enter the name of the forelgn country » /)/é ........................................................

See the instructions for exceptions and filing requirements for Form TD F 90-22.1, Report of Foreign Bank

and Financial Accounts. N

Was the organization a party to a prohibited tax shelter transaction at any time dunng the tax year?. Sa X

Did any taxable party notify the organization that it was or 1s a party to a prohibited tax shelter transaction? Sb W IQ

If “Yes” to line 5a or Sb, did the organization file Form 8886-T, Disclosure by Tax-Exempt Entity Regarding A//ﬁ‘

Prohibited Tax Shelter Transaction?. . Se

Does the organization have annual gross recerpts that are nonnally greater than $100 000 and dld the 6a X

organization solicit any contnbutions that were not tax deductible? .

If “Yes,” did the organization include with every solicitation an express statement that such contrlbutrons or y[ﬂ'

gifts were not tax deductible?, 6b

Organizations that may receive deductlble contrlbutlons under section 170(c) ,J/ﬁ‘

Did the organization receive a payment in excess of $75 made partly as a contnbution and partly for goods | . Ay 7

and services provided to the payor? 7a

If “Yes,” did the organization notify the donor of the value of the goods or services prowded? 7o "// 7"

Did the organization sell, exchange, or otherwise dispose of tanglble personal property for which it was ‘) / A

required to file Form 82827 .. e 7c

if “Yes,” indicate the number of Forms 8282 f Ied dunng the year l)/ﬁ . IJE_L_A/LK_JZ_

Did the organization, dunng the year, receive any funds, dlrectly or lndrrectly, to pay premiums on a personal

benefit contract? . . 7e A

Did the organization, during the year pay premrums dlrectly or lndlrectly, on a personal beneﬁt contract’7 7t A ”/

For all contnbutions of qualified intellectual property, did the organization file Form 8899 as required? . 1 79 ﬁ

For contributions of cars, boats, airplanes, and other vehicles, did the organlzation file a Form 1098-C as M/ﬂ

required?, 7h

Sponsoring organlzatlons malntamlng donor adwsed funds and sectlon 509(8)(3) supportmg .

organizations. Did the supporting organization, or a donor advised fund }gtalned by a sponsoring K/ﬂ'

organization, have excess business holdings at any time dunng the year? . 7 8

Sponsoring organizations maintaining donor advised funds. / l"‘

Did the orgamization make any taxable distributions under section 49667 . 9a ,/‘7)

Did the organization make a distribution to a donor, donor advisor, or related person? ... Sh / /}

Section 501(c)(7) organizations. Enter: /\/O Né' l

Initiation fees and capital contributions included on Part VIII, line 12, . 10a -

Gross receipts, included on Form 990, Part VIl iine 12, for pubiic use of club facrhtles 10b YA

Section 501(c)(12) organizations. Enter: £) ﬁ- /

Gross income from members or shareholde e e e 11a /‘/ /7—

Gross iIncome from other sources (Do not net amounts due or paid to other sources against /\j/ /ﬁ'

amounts due or received from them.) . 11b . B A} /ﬁ.
12a

Section 4947(a)(1) non-exempt charitable trusts |s the organlzatlon ﬁhng Form 990 In Ireu of Fonn I%
If “Yes,” enter the amount of tax-exempt interest received or accrued during the year.

Form 990 (2009)



Form 990 (2009) Page 6

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 instructions.

Section A. Governing Body and Management

[~ ]

~NoO O s

b
9

Yes | No

Enter the number of voting members of the govemning body 2 TTACYHIEN) / . 1a
Enter the number of voting members that are independent . ib / l
Did any officer, director, trustee, or key employee have a family relatlonshlp or a business relationship with | _ B
any other officer, director, trustee, or key employee?

Did the organization delegate control over management duties customanly perfon'ned by or under the dlrect
supervision of officers, directors or trustees, or key employees to a management company or other person? .
Did the organization make any significant changes to its organizational documents since the prior Form 990 was filed?
Did the organization become aware during the year of a matenal diversion of the organjzatio &ﬁ‘s’e’t‘s?
Does the organization have members or stockholders? . 5’ ‘ A 3 W

Does the organization have members, stockholders, or other p WhoerZy efect ohe or more members
of the governing body? . . . .|.7a
Are any decisions of the governing body subject to approval by members stockholders or other persons? . .| Ib
Did the organization contemporaneously document the meetings held or written actions undertaken dunng
the year by the following: B S I
The governing body?

Each committee with authonty to act on behalf of the govemlng body?

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 . , . .| 9a X

N

X X

o | | (W
X

~ N

g®
RP<

Section B. Policies (This Section B requests information about policies not required by the Internal
Revenue Code.)

Yes | No
10a Does the organization have local chapters, branches, or affiliates? . . . 10a X
b If “Yes,” does the organization have written policies and procedures goveming the actlvmes of such chapters Ayﬂ-
affiliates, and branches to ensure their operations are consistent with those of the organization? . . . 10b
11 Has the organization provided a copy of this Form 990 to all members of its governing body before filing the 1 X
fom? . . Coe e
11A Describe In Schedule 0] the process |f any, used by the organlzatlon to review thls Form 990 :
12a Does the organization have a wntten conflict of interest policy? If “No," go to hne 13 . . . . 12a 24
b Are officers, directors or trustees, and key employees required to disclose annually interests that could grve ,J/ﬁ
risetoconflicts? . . . . . . . . . . . . .o 2
¢ Does the orgamzatron regularly and consistently monitor and enforce comphance with the policy? If “Yes,” y)) / A
descnbe in Schedule O how this is done . . e e e e e e e 12¢
13 Does the organization have a written whrstleblower pohcy” Coe . e e e e 13 X
14 Does the organization have a written document retention and destructlon pohcy" e 14 X
15 Did the process for determining compensation of the following persons include a review and approval by
independent persons, comparability data, and contemporaneous substantiation o the dellberatlon d decision? ] o AJ /
a The organization’s CEO, Executive Director, or top management official gﬁw 15a »
b Other officers or key employees of the organization , . . 15b ",/ A
If “Yes” to line 15a or 15b, descnbe the process in Schedule O (See mstructlons)
16a Did the organization invest in, contnbute assets to, or participate in a joint venture or similar arrangement
with a taxable entity during the year? . . . . .. 16a X
b If “Yes,” has the organization adopted a wntten pollcy or procedure requiring the organlzatron to evaluate
its participation in joint venture arrangements under applicable federal tax law, and taken steps to safeguard |. , ,U / ﬂ
the organization’s exempt status with respect to such arrangements? . . . . . . . . . . . . 16b

Section C. Disclosure

17
18

19

20

Section 6104 requires an organization to make its Forms 1023 (or 1024 if applicable), 990, and 990-T (501(c)(3)s only)
available for public inspection. Indicate how you make these available. Check all that apply.

] own website (O Another's website N Upon request

Describe in Schedule O whether (and if so, how), the organization makes its govermning documents, conflict of interest
policy, and financial statements available to the public.

State the name, physical address, and telephone number, of the person who ossesses the baoks and records of the
organization: » /21}\/14/ El./éﬁf.‘?r Ie. 17 Loyl SO0, 328 MAxM STREEZ . .

X7 Loyl /A 2 L5 = g 7912_—-5‘6 //

Form 990 (2009)



Form 990 (2009) Page 7

21ad'il]] Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated
Employees, and Independent Contractors
Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees

1a Complete this table for all persons required to be listed. Report compensation for the calendar year ending with or within the
organization’s tax year. Use Schedule J-2 if additional space is needed.

o List ali 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.
e List all of the organization’s current key employees. See instructions for definition of “key employee.”

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

e List 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.

o List all of the organization’s former directors or trustees that received, in the capacity as a former director or trustee of
the organization, more than $10,000 of reportable compensation from the organization and any related organizations.
List persons in the following order: individual trustees or directors; institutional trustees; officers; key employees; highest
compensated employees; and former such persons.
] Check this box if the organization did not compensate any current officer, director, or trustee.

(A) (B) ) D) ® F)
Name and Title Average | Position (check all that apply) Reportable Reportable Estimated
hours per 5 BRI <Joex | compensation compensation amount of
week a2 g 2 | 3g g from from related other
3512 3 o |52 |3 the organizations compensation
8 £18 3 3 2 15|  organzation (W-2/1099-MISC) from the
fxle g § (W-2/1093-MISC) organization
g 3 F 3 and related
3 % g organizations
(see syopcmmert 1) 2
D&.—.mﬁm@:__gygm_qé M —_ ~ — —_ —_— 0 ~
ScEEE CrrMI EMeR NS [DIv ] wVX X °©
Dﬁ.zzgﬂz\[.-ffﬂém..ﬂ!.‘f?ﬁ_mf?.- X —_— - -—_—0 -0 v
VBRIV NO AT Clipelorre Z
DR ASHok, TYyeR & Il e | s~ —
D/;‘ {u V) NQD Z X ° 2 i
Ve S S0 DEVORN,, SECLETRRY LD — — —_— 0 — —p —
Zesnessee g 0 | X KX 2 ° °
LA, ¥
Dp... Mo bsty€D. Allyy. Mﬁd’/ 2 x —p—| —o0—| ~o—
Dr . Shdy HA, C AR Ioatsl | 2 B R
< Wﬁﬁ%lf—jﬂlg | X X —0 — o )
1. Zmad  (oraes i, Divee P
D:ulv )&F‘V()Eurmt F. ve z X ° 2 2
e, Tohn. VENTURA , Diree DR _ e
C A % Uniengry ] 2 X — 0o ~ 2~ >
Dz-;-m”. .F . #91 D---&? .......... - -— — f‘a — F—p L
LAl b Dot 2 X °
D Vi PR DELRUINKNER | D)V ] —p el — o~ — pr—
Eamy = FloRI DA .s/wf I/D{/\/ oo 2 | XK e o
Dy, Tl e p /oo, Divcrz] —
7he Fﬁnéaa/p/ & 2= X —o- |2~ | 7%
D ABN. IMapsuak, Tmws el —r — — — —
AT E/ po %ﬁlﬁ;— /7’ X X o o
Do, Gl T2 L, 7rustes. ] e | - o~ —
&sﬁa&mg MM%/X X ° 2 — 2

Form 990 (2009)



Form 990 (2009)

Page 8
m Section A, Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
(A) ®) © ©) © ®
Name and title Average | Position (check all that apply) Reportable Reportable Estimated
hours per e5 |3 =Jeox | compensation compensation amount of
week a2 8 2 |3a g from from related other
S8 g g %i E the organizations compensation
2e(3 252 |% | oganzaton | w-2/1009-MiSC) from the
ez (8 g 8 (W-2/1099-MISC) organization
& 3 8| 2 and related
2|a -] organizations
8 g
\\ S
\\
\\
Total , . . . ... .. ] —O= o — o T
2 Total number of individuals (including but not kmited to thoge listed above) who received more than $100,000 in
reportable compensation from the organization » 0Aj
Yes| No
3 Dud 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 e e e e e 3 X
4 For any individual listed on line 1a, is the sum of reportable compensation and other compensation from
the organization and reiated organizations greater than $150,0007 /f “Yes,” complete Schedule J for such BE - X .
indwvidual, 4
5 D any person listed on line 1a receive or accrue compensation from any unrelated orgamization for
services rendered to the organization? If “Yes,” complete Schedule J for such person L. 5 x

Section B. Independent Contractors

1 Complete this table for your five highest compensated independent contractors that received more than $100,000 of

compensation from the organization.

(A)
Name and business address

(8)

Descnption of services

)
Compensation

NMNDONE

\

——

T

2 Total number of iIndependent contractors (including but not limited to those listed above) who received

more than $100,000 in compensation from the organizaton » A/HS N\

Form 990 (2009)



Form 990 (2009)

Page 9

Statement of Revenue

(B) (©)
Total revenue Related or Unrelated Revenue
! f?jxer;}g; business excrl:éded fr%m tax
, ne' under secuons
1 revenue fevenue 512 513_or 514
2 8| 1a Federated campaigns . . . |1a —o
Eg b Membershipdues. . . . . |1b]| 2,800 .0t
g8| c Fundrasing events . . . . 1c —~o
‘©3| d Related organizations . . . 1d e =
g.g e Government grants (contnbutions). |_1€ -0 77
S 5| T Aldther contnbutions, gifts, grants, . ‘
£ £ and similar amounts not included above  |_1f -0 f
SB| 9 Noncash contributions included in ines 1a-1f: $ e T o
O 8| h Total. Add lines 1a-1f > | 2,800-00 i
[ BusinessCode | I R
g 2 R .
€| b o ANONE
-]
-‘-é [ o T
8 T \
E € Sy
:en f All other program service revenue
a | g Total. Add lines 2a-2f > — 0 — I
3 Investment income (including dividends, interest, and .
other similar amounts) .. . . 72776,76 e -e- £7,176. %6
4 Income from investment of tax-exempt bond proceeds > - - —o ~o —e
5 Royalties . . T . —o T | —o — —D - —_—n —
ﬁ) Heal (ii) Personal
6a Gross Rents —® -2
b Less: rental expenses —eo = —_—n
¢ Rental income or (loss) -0 = - L I D S B o
d Net rental income or (loss) . . .. > -~ o — —0 ~ —~o —~ —D —
7a Gross amount from sales of | Secunties (i) Other
assets other than inventory - o - —~0
b Less. cost or other basis -~
and sales expenses —e ol 2)
¢ Gan or (loss) ~o - —_—0 = _ U A I RIS
d Net gain or (loss) . > —~eo ~ — 2 — -— o — —e
8 | 8a Gross income from fundraising
S events (not including $ ..~ .77,
H of contributions reported on line 1c). -
@ SeePartIV,iine18 . . . . . . g e
.g b Less: direct expenses . . b —o - _ . _ _
o ¢ Net income or {loss) from fundralsmg events. . P -—~0 = — 0 - —O0 ~— —0
9a Gross income from gaming achvrties. —p
See Part IV, ine 19 . . .. . a l
b Less: direct expenses. . b —p ~
¢ Net income or (loss) from gammg activites . . P —0 — —0 — —_—0o - e "
10a Gross sales of inventory, less — ~ ‘
retums and allowances . . . . a \
b Less: cost of goods sold . . b —e o AU N _ o
¢ Netincome or (loss) from sales ofmventory .. > — = -0 — o = —o
Misceilaneous Revenue Business Code ) L L . L
198 ropwET
[+ T L
L o ———
d All other revenue . . ==
e Total. Add lines 11a-11d ) > —&o
12 Total revenue. See instructions. > |60 574 % —p — — ST 2T 9%

Form 990 (2009)
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Form 990 (2009)

m Statement of Functional Expenses

Page 10

Section 501(c)(3) and 501(c)(4) organizations must complete all columns.
All other organizations must complete column (A) but are not required to complete columns (B}, (C), and (D).

Do not include amounts reported on lines 6b, A ) D)
7b, 8b, 9b, and 10b of Port Vil O 0% O | ot expenses P ense | geners oxpenses Fenponses.
1 Grants and other assistance to govemments and y_&’ {4? 7‘/— yf ‘_5/49; ’7%
organizations in the U.S. See Part IV, line 21 I J
2 Grants and other assistance to individuals 1n - — —-p -
the U.S. See Part 1V, line 22 .
3 Grants and other assistance to governments,
organizations, and individuals outside the —_— - — - -
U.S. See Part IV, lines 15 and 16
4 Benefits paid to or for members . e - —be -
5 Compensation of current officers, directors, —0 — —e — —_p - —0
trustees, and key employees . .
6 Compensation not included above, to d:squahﬁed
persons (as defined under section 4958(f)(1)) and — D — ~ O — -0 ~ —O ~
persons described in section 4958(c)(3)(B)
7 Other salanies and wages . . -0~ i —0o = — o
8 Pension plan contnbutions (include section 401(k) —p - -0 - — - —
and section 403(b) employer contributions) .
9 Other employee benefits -0~ N ~ il et - -

10 Payroll taxes ; . —©° = —0 — —o —e -

11 Fees for services (non-em Io ees — — —_—
a Management Séf ﬁ# )H 4 ) 19, 625.09 é/%o».oo 13,225.00 2
blegal. . . . . . ., . . .. —o — o —o — o
c Ac?:ounting .'r'.‘?é"fd‘.‘"[, ws bl a See a —_—r - See Ol —e —
d Lobbying . — — —O— e —
e Professional fundraising services. See Part v, hne 17 —0_ —0 ™
f Investment management fees . -6 — —o —o — —e
g Other . . i -0 —0 —o

12 Advertising and promotlon i ) e = o — e o

13 Office expenses FPeLBPE s 1A | See oo Jse.e A~ see A —0

14 Information technology . —e - —o -0 - —D —

15 Royalties . —° — —0 — —o - —e

16 Occupancy Fnchvdal /& Jla. | see a See - See & -2

17 Travel - .. —o — —_—p — —_—— —D —

18 Payments of travel or entertamment expenses —

for any federal, state, or local public officials —0 — —o - -0 - —°

19 Conferences, conventions, and mestings . —0 = i+ —0 —D

20 Interest i~ e —e — - O — —_—

21 Payments to affiliates ~—0 — - O~ —o = -0

22 Depreciation, depletion, and amortlzatlon -0 - o - o — —

23 Insurance —o — - — —0 = — T

24 Other expenses. itemize expenses not ‘

covered above. (Expenses grouped together !
and labeled miscellaneous may not exceed
5% of total expenses shown on line 25 below.)
a NONE .
b T
G e —aaaan
L U —
e
L 2R
f Al other eXpenses ................ooeeeeeen.. 424 TH 57, 25 2, 1Y -
25  Total functional expenses. Add lines 1 through 24f | #4267 | L 00D | /3 225, DO —s —
26 Joint costs. Check here » [ ] f following 4 7
SOP 98-2. Complete this fine only if the /)/A— —
organization reported in column (B) joint costs T — ]
from a combined educational campaign and '\"—\\

fundraising solicitation

Form 990 (2009)



Form 980 (2009) Page 11
Balance Sheet
(A) ®)
Beginning of year End of year
1 Cash—non-interest-bearing . . . -6 — 1 — —
2 Savings and temporary cash |nvestments‘£':; : Wré Locs 2,092, 908.72] 2 | =2, /78, 3)5. %!
3 Pledges and grants receivable, net . o LhF TPy é‘fy’l"a . —o 3 —e
4  Accounts receivable, net . —e 4 —e ~
5 Receivables from current and former off' cers, dlrectors, trustees key
employees, and highest compensated employees Complete Partll of |__ _. _
Schedule L . NONE | : —° - 5 -0
6 Receivables from other dlsqualmed persons (as def' ned under sectlon ’
4958(f)(1)) and persons Ij ’Blg,d In section 4958(0)(3)(8) Complete _ o i _ ~
Part Il of Schedule L . — — 6 ~o
g 7 Notes and loans receivable, net —O = 7 —0b
?1 8 Inventones for sale or use . -0 ~ 8 —o
<! 9 Prepad expenses and deferred charges . e —e T 9 —o
10a Land, buildings, and equipment: cost or 10a ~0
other basis. Complete Part VI of Schedule D . . 1 _
Less: accumulated depreciation 10b) —© —e - 10c —e

11 Investments—publicly traded secunties ~Oo - 1 -0

12  Investments—other securities. See Part IV, line 1" —b — 12 -6 =

13  Investments—program-related. See Part IV, line 11 — 13 —e

14 Intangible assets . . —0 14 —o T

16  Other assets. See Part IV Ilne 11 .o —o 15 -0 —

16 Total assets. Add lines 1 through 15 (must equal fine 34) ZI—D—LB/-% 72116 | 2,1/ D,3/5 27

17  Accounts payable and accrued expenses . . —o~ 17 —e T

18 Grants payable SE&E ATvpert Z - GRANTS AwpaadiD M o — 18 —-s ~

19  Deferred revenue . —b — 19 —

20 Tax-exempt bond llabllmes -0 - 20 —o
8|21 Escrow or custodial account fiability. Complete Part lV of Schedule D —o — 21 —o T
El22 Payables to current and former officers, directors, trustees, key
€ employees, highest compensated employees, and dlsquallf ied | _ o L
= persons. Complete Part |l of Schedule L N?"?e. . C e —B~ 22 —0

23  Secured mortgages and notes payable to unrelated third partles . —0 — 23 -0 T

24  Unsecured notes and loans payable to unrelated third parties . — 24 —o

25 Other habiliies, Complete Part X of Schedule D —_p 25 —_

26 Total liabilities. Add lines 17 through 25 . —_0 ~ 26| —o —

o Organizations that follow SFAS 117, check here > E] and
S complete lines 27 through 29, and lines 33 and 34. - B
.§ 27  Unrestricted net assets . f 27
m |28 Temporarily restricted net assets . 28
2|29 Permanently restricted net assets . . 29
o Organizations that do not follow SFAS 117 check here ,
5 and complete lines 30 through 34. o ) ~ .
g 30 Capital stock or trust principal, or current funds ) \ 30
@131 Pad-in or capital surplus, or land, building, or equipment fund \ 31
g 32 Retained earnings, endowment, accumulated income, or other funds \\ 32
2133 Total net assets or fund balances . ™83
34 Total liabilites and net assets/fund balances 34 T~

Form 990 (2009)



Florm 990 (2009)
Financial Statements and Reporting

1

2a

3a

b

Page 12

Accounting method used to prepare the Form 980: ,ﬁ Cash [ Accrual [ Other

If the orgamzatiop changed its method of accounting from a prior year or checked “Other,” explain in
Schedule O. /)f

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

If “Yes” to line 2a or 2b, does the organization have a committee that assumes responsibility for overs&ght of
the audit, review, or compilation of its financial statements and selection of an independent accountant? .

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

If “Yes” to hine 2a or 2b, check a box below to indicate whether the financial statements for the year were /d/ A‘
issued on a consolidated basis, separate basis, or both:

[ Separate basis [ ] Consolidated basis [] Both consolidated and separate basis

As a result of a federal award, was the organization required to undergo an audit or audits as set forth in
the Single Audit Act and OMB Circular A-1337? 'AJ?

Iif “Yes,” did the organization undergo the required audit or audits? If the organization did not undergo the

Yes

No

2a

2b

2c

required audit or audits, explain why in Schedule O and descnbe any steps taken to undergo such audits.

3a

B

3b

Form 990 (2009)



SCHEDULE A

. . | omBNo 1545-0047
(Form 990 or 990-E2) Public Charity Status and Public Support
Complete if the organization is a section 501(c)(3) organization or a section
4947(a)(1 t charitable trust. X
Department of the Treasury (@){1) nonexempt charitable trus Open to Public

Intemal Revenue Service p» Attach to Form 990 or Form 890-EZ. p See separate instructions.
Name of the organization SpF A EASTE BN CEATE 0 @AL | Employer identification number
LNGNEERNG LEDVcsZIon (SCEEED) 23 736577/

Inspection

m Reason for Public Charity Status (All organizations must complete this part.) See instructions.

The organization is not a private foundation because it i1s: (For lines 1 through 11, check only one box.)

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

2 [ A school descnbed in section 170(b)(1)(A)(ii). (Attach Scheduie E.)

3 [ A hospttal or a cooperative hospital service organization described in section 170(b){1){(A)iii).

4 [0 A medical research organization operated in conjunction with a hospital described in section 170(b)(1)(A)(iii). Enter the
hospital’'s name, city, and state:

5 [0 An organization operated for the benefit of a college or university owned or operated by a governmental unit described In
section 170(b)(1)(A)(iv). (Complete Part Il.)

6 [ A federal, state, or local government or governmental unit described in section 170(b)(1){(A)(v).

7 [ An organization that normally receives a substantial part of its support from a govemmentat unit or from the general public
described in section 170(b)(1){(A)(vi). (Complete Part il.)

8 [] A community trust described in section 170{b)(1)(A)(vi). (Complete Part I1.)

9 [ An organization that normally receives: (1) more than 33% % of its support from contributions, membership fees, and gross
receipts from activities related to its exempt functions—subject to certain exceptions, and (2) no more than 334 % of its
support from gross investment income and unrelated business taxable income (less section 511 tax) from businesses
acquired by the organization after June 30, 1975. See section 509(a)(2). (Complete Part lll.)

10 [0 An organization organized and operated exclusively to test for public safety. See section 509(a)(4).
11 An organization organized and operated exclusively for the benefit of, to perform the functions of, or to carry out the

purposes of one or more publicly supported organizations described in section 509(a)(1) or section 508(a)(2). See section
509(a)(3). Check the box that descnbes the type of supporting organization and complete lines 11e through 11h.

a [J Type

o ¥

I b (J

Type Il

¢ [ Type Ii-Functionally integrated
By checking this box, | certify that the organization i1s not controlled directly or indirectly by one or more disqualified

d

Type lII-Other

persons other than foundation managers and other than one or more publicly supported organizations described in section
509(a)(1) or section 509(a)(2).

f If the organization received a wnitten determination from the IRS that it is a Type |, Type I, or Type |l supporting

organization,

check this box

g Since August 17, 2006, has the orgamzatlon accepted any glft or contnbutlon from any of the
following persons?
(i) A person who directly or indirectly controts, either alone or together with persons described :n (i) Yes | No
and (i) below, the governing body of the supported organization? . 11g()
{ii) A family member of a person described in (i) above? . 1gfi)
(iii) A 35% controlled entity of a person described in (i) or (i) above? 119("3!
h Provide the following information about the supported organization(s).
(i) Name of supported (i) EIN (iif) Type of orgarization | (iv) Is the organization | (v} Did you notify (vi) Is the {vil} Amount of
organization 7_ (descnbed on lines 1-9 | in col. {i} listed in your | the organization in ‘(z;ganlzahc;r:j n cﬂ(:l. support
abo IRC i d t? | f ) organized in the
TELE AITHEHTEN (oos metrutionay | oo oot | o ot s
Yes No Yes No Yes No
ON)V 6F FloRifis9-CoD2Z 3 X X X 3,60p.0%
G‘eym- f;ﬁ-ﬂﬁ "609/90: 3 X < < 357F.7F
=3 J < X Y il
igz ﬁ jp 2 ﬁmm {7—04(,7 3> >< P A< ?, 2Zop. 0O
1nwa Co sttt wiabh
Vit S¥-bop/Z 3 o |x X (F,200-00
Ennesdcle Shif .00
7 e b2-¢oo/b 3 D | X s 3, 000-0
Total 57,772 7i
For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Cat No 11285F Schedule A (Form 990 or 990-E2) 2009

Form 990 or 990-EZ.



lSchedule A (Form 890 or 990-EZ) 2009 - Page 2

m Support Schedule for Organizations Described in Sections 170(b)(1}(A)(iv) and 170(b)(1)(A){vi)
(Complete only if you checked the box on line 5, 7, or 8 of Part 1.)

Section A. Public Support

Calendar year (or fiscal year beginning in) » (a) 2005 (b) 2006 (c) 2007 (d) 2008 (e) 2009 {f) Total
(> 3%z [3,/60 |3,250 2,760 |, 2,660
1 Gifts, grants, contributions, and (2 §6,%0D 63,400 K&, &80 40, 600 0,000 4582 300
membership fees received. (Do not @ ) bo, 000 f?/ 200 5171} SDO é/ Sop 4 4 ’
include any "unusual grants.”) | “—. ) b ot g v /1 %5; [
2 Taxrevenues levied for the organization’'s
benefit and either paid to or expended on - —
its behalf — e —O0 —0 - —_—0 — —_— D —
3 The value of services or facilities
furmished by a governmental unittothe | _ & — —_— -0 - — o - —_e
organization without charge . 4
4 Total. Add ines 1 through3 . . . {23,200 /l& Soo |1)7, 700 //712‘6 108, Y00 \YBZ', 300

5 The portion of total contnbutions by each
person (other than a governmental unit or
publicly supported organization) included -0 ~
on line 1 that exceeds 2% of the amount
shown on line 11, column {f) . .

68 Public support. Subtract line 5 from ||;1e 4 5-32 P 30 ©
Section B. Total Support

Calendar year (or fiscal year beginning in) p {a) 2005 (b) 2006 {c) 2007 (d) 2008 {e) 2009 (f) Total

7 Amounts fromlne4 . . . . @209 //3/,5-0 o //95- Y00 //7/ 200 /aé: #0 J’BZ’, 300

8 Gross income from interest, dividends,
payments received on securities loans,

;%r:}rséergyéltle.s a‘ndllnc.om.e fltom' snr'nlla?r 72’ 5’6(31 2 ‘/ 283.)2 9Z 702,&£ 75,‘ p¥2 03 501 _{769‘6 322') ?y%07

® Net income from unrelated business
activittes, whether or not the business is — 0 — — b~ —_— O —~ —-—p | —O— —_— 0
regularly camed on

10 Other income. Do not include gain or

loss from the sale of capital assets —_—o ~ -0 —| —0 ~— —_ 0~ —_— 0 — — O —
(Explain in Part IV.) e
11 Total support. Add lines 7 through 10 . 165, 244, v%
12 Gross receipts from related activities, etc. (see instructions) . . . . 12 I =D T

13 First five years. If the Form 990 is for the organization’s first, second, third, fourth, or fifth tax year as a section 501(c)(3)
organization, check this box and stop here . . . .. L. . e

Section C. Computation of Public Support Percen'tage

14 Public support percentage for 2009 (line 6, column (f) divided by line 11, column () . . . . 14 Go. 3 %
15 Public support percentage from 2008 Schedule A, Part Il fine14 . . . . . . . . . . 15 SZ 5 %
16a 33% % support test—2009. If the organization did not check the box on fine 13, and line 14 1s 334 % or more, check this box
and stop here. The organization qualifies as a publicly supported organizaton . . . . . . . . . . . . . . .» m
b 33% % support test—2008. If the organization did not check a box on line 13 or 16a, and line 15 1s 334 % or more, check this
box and stop here. The organization qualifies as a publicly supported organizavon . . . . . . . . . . . . . .» | D/ﬁ
17a 10%-facts-and-circumstances test—20089. If the organization did not check a box on line 13, 16a, or 16b, and ine 14 is 10% or
more, and if the organization meets the “facts-and-circumstances” test, check this box and stop here. Explain in Part IV how the
organization meets the “facts-and-circumstances” test. The organization qualifies as a publicly supported organization . . .» D"y #
b 10%-facts-and-circumstances test—2008. If the organization did not check a box on line 13, 16a, 16b, or 17a, and line 15 is 10% or
more, and if the organization meets the “facts-and-circumstances” test, check this box and stop here. Explain in Part IV how the ﬂ/ﬁ
organization meets the “facts-and-circumstances” test. The organization qualifies as a publicly supported organizaton . . . . W O

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

) memBeresH/P Fres FEOM PORY A/ Pt NE S CHOOLS oo A o 390 o 990-£2, 2000
(—2)6”0755/4”/’4‘/ f)%('f By Dsrecrors — SLEE PSS MO EAP Ly erS

CB)Casr- SHHRAG By Schodk on ScERE Granrs FOR seholinty Restarel 4 Ficulry/STuperTs



Schedule A (Form 990 or 990-EZ) 2009 Page 3
Support Schedule for Organizations Described in Section 509(a)(2) 4’
{Complete only if you checked the box on line 9 of Part |.) /\//
Section A. Public Support \
Calendar year (or fiscal year beginning in) » (a) 2005 (b) 2006 (c) 2007 (d) 205)8 {e) 2009 (f) Total

1 Gifts, grants, contrbutions, and
membership fees received. (Do not include
any “unusual grants.”) . .

2 Gross receipts from admissions, merchand|se
sold or services performed, or facilities
furmished in any activity that is related to the
organization’s tax-exempt purpose .

3 Gross receipts from activities that are not an
unrelated trade or business under section 513

4  Tax revenues levied for the organization's
benefit and either paid to or expended on
its behalf

S5 The value of services or facilities
furnished by a governmental unit to the
organization without charge

6 Total. Add lines 1 through 5 . . . / \
7a Amounts included on lines 1, 2, and 3 / \
received from disqualified persons

b Amounts included on lines 2 and 3 received
from other than disqualified persons that
exceed the greater of $5,000 or 1% of the
amount on line 13 for the year

¢ Addlnes7aand7b . . . . [ \
8 Public support (Subtract fine 7c from / \
hne 6.) . .
Section B. Total Support / {
Calendar year (or fiscal year beginning in) p (a) 2005 ({b) 2006 / {c) 2007 (d) 2008 (e) 2009\ (f) Total

9 Amounts from line 6

10a Gross income from interest, d|v1dends
payments received on securities loans,
rents, royalties and income from simifar
sources

b Unrelated business taxable income (less
section 511 taxes) from businesses
acquired after June 30, 1975

¢ Addlines10aandiOb . . , . /

11 Net income from unrelated busmess
activiies not included in line 10b,
whether or not the business I1s regulaﬁy

carried on [
12  Other income. Do not include gain or

loss from the sale of capital assets

(Explain in Part IV.)
13 Total st).lpport (Add lines 9, 10c, 11, /

and

14  First five years. If the Form 990 IS for the orgamzatlon s first, second, third, fourth, or fifth tax year as a section
organization, check this box and stop here

Section C. Computation of Public Support Percentage

"

D1(c)(3)
. >

15 Public support percentage for 2009 (line 8, column (f) divided by line 13, column (f)) .o 15 %
16 Public support percentage from 2008 Schedule A, Part lll, ine 15 . . .. 16 \ %
Section D. Computation of investment iIncome Percentage \

17 Investment income percentage for 2009 (ine 10c, column (f} divided by line 13, column (f)) . 17 \ %
18 Investment income percentage from 2008 Schedule A, Part lll, line 17 . . . . 18 \ %

18a 33': % support tests—2009. If the organization did not check the box on line 14, and Ime 15 1s more than 33'5 %, and \ine
17 is not more than 33" %, check this box and stop here. The organization qualifies as a publicly supported organizatior} »

b 33% % support tests—2008. If the organization did not check a box on line 14 or line 19a, and line 16 1s more than 334 %, and
line 18 is not more than 33'; %, check this box and stop here. The organization qualifies as a publicly supported organization \»
20 Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions 0
Schedule A (Form 990 or 890-EZ) 2009
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Attachment 2

SOUTHEASTERN CENTER FOR ELECTRICAL ENGINEERING EDUCATION

Participation (P) in SCEEE Meetin

, Directors (D) and Research ® Fundin

for »v 2009(2/15/10)

00 99 98-

Universit Chaw or Head® 09 08 07 06 03 04 03 02 01 Fee
University of Alabama. AL dett Fackson 7 d p p p p p p p p-r 100
University of Alabama B'ham. AL d dp p p p dp dp dp dp dpr 100
Univ of Alabama Huntsville. AL Reza Adhami p d dp da dp dp p P 100
Auburn University. AL Robert Nelms* P p
Tuskegee Universin AL (EE) Georee Murphy * p p d
Universiny of South Alabama. AL Mohammed Alam d dp d dp dp p p p 100
Universinn of Central Flonda. FL Issac Batareseh dp dp d dp p 100
FAMU-FSU College of Engr . FL Victor DeBrunner dp p p p pr p2r 100
University of South Flonda. FL EE Don Morel p 2r
University of Flonda. FL d dp dpr dpr dp dp r r r 100
Florida Atlanuc University. FL Sal Morgera r
Flonda Instnute of Technology. FL AN R VAT 100
Florida International University. FL Kang N Yen p d d dp
University of Miami. FL James Modestino 100
University of Kentucky. KY Lowrence Holloway dp p r p r p 100
University of Lowsville. KY James Graham
Georgia Institute of Technology. GA Gary My dp dpr 1 dp dp dp rdp rdp dp dpr dp dp dp
Mercer Umiversits. GA Kevin Bamett d dp dp p
The University of Evansville. INeecs Dick Blandford 100
Louisiana State University. LA Jorge Aravena [ r im dp drp dp d2rp 100
Louistana Tech Universin LA ee Mickey Cox* p p . p p
Universiny of New Orleans. LA ee bdit TR Booreeors p dp d dp D 100
Tulane University. LA Pan iz Rastgoufard p p
Southern Univ & A&M College. LA Pradeep Bhatachary* p dp
Umiv of Louisiana at Lafavene. LA Robert Henry
Jachson State Universitn, Jackson. MS § Mohamoud Manzoul P D 100
Mississippr State University. MS Ny Yoiian ! p dp dp p P p p p p r 2rp 100
The Umiversity of Mississippt. MS Allen W Glisson Jr
Duke University. NC Leslie Coliins rep
North Carolina A&T State Umv NC John Kelly. Jr rep p p dp d d p d dp
Unnversity of N C at Charlotte. NC fanforeos p p p p p 100
North Carolina State Universin. NC Robert holbas * P p T p p p
The Citadel. SC John W Peeples * dp dp dp dp dp p d dp dp dp dp dp 100
Clemson Universitv. SC Darren M Dawson p 1 p dp dp dp dp dp dp rdp dpr 100
Umiversity of South Carolina. SCee TS Sudarshan p p P p P 100
The Untversity of Memphis. TN David Russomanno P p p p d d rdp § dp drp d dp 100
The University of Tennessee. TN Aevin Tomsoyvie d dp } drp dp dp p d dp p 100
Univ of Tenn Chattanoga. TNcsee Joe Dumas
Tennessee State Universitnn. TN SatinderpaulDevgan® dp dp dp dp dp dp d dp dp d dp 100
Tennessee Technological Unmiv. TN Stephen Parke p p p P p p pr 100
Chnistian Brothers University, TN John Ventura p [ p 100
Vanderbilt Universsty. TN eecs Daniel Fleetwood dp dp pr p p dp 100
University of Viraima. VA ce Lloyd Harriott r r p 3r 100
Virgimia Commonwealth Univ VAee Ashok Iver dp dp dp dp dp dp dp rdp [ p 100
Virgima Mian Institute. VA J Shawn Addington*
Virgia Poly Inst & St Univ VA James thorp?® p r pr P d d 100
West Virgima Universaty Brian Woemer
U S Naval Academy R Brian Jenkins
George Mason Unnersity VA csee Andre Manitius p 100
Old Dominion Uninersinn. VA Shirshak Dal p p p dp dp dp p p p r
SCEEE CHAIRMAN EMERITUS Woodrow Everett Jr d d d d d d d d d d d d

-.. represents recommendation for new Directors where pink represents those who are new DH. Total 38 grants funded for total of 712584
($0.62M), available

for 44 faculty from |8 different schools from

funds 48.000 for proposals, 27.033 for support.

($1.37M) and

v



Attachment 3

SCEEE RESEARCH GRANT FUNDING
2001-2009 (rev.11/11/09)

TOTAL Funding of $724.569 for 46 grants to 46 faculty over last 13 vears

Grant TITLE P.lL University Budget | initial| Final
No.
09-001 |Optically-Controlled silicon carbide switches for high |Feng Zhao Unwv. of South Carolina 24,000{ 19,200
speed, high power and energy efficient applications Zhaof2@cec.sc,edu
09-002 [High efficiency solar cells using multipie electron-  [Urmit Ozgur Virginia Commonwealth 24 000) 19200
hole pair generation pair generation per photon in {804 828 2581 University
epitaxial INAS gquantum dots uozgur@cvu edu
48,000
08-001 |[Toward improving speech perception with an Pamela Bhatti Georgia Tech 17 999 74{ 14 400( 3,599 74
advanced cochlear electrode array 404-385-3144 Palema bhath@ece gatec !
08-002 1Design and control of magnetic microfiber actuatars |Richard € Groff Clemson Unw. 18.000 00} 14,400
for microfluidics applications 864-656-5906 regroff@clemson edu
35,999 74
07-001 |Rehabihty-Aware High Level Synthesis for Willlam H Robinson |Vanderbilt Univ. 18.000{ 14.400
Integrated Circuiis in Multicore Microprocessors
07-002 |Optimization and Expenmental Validation of an Or David Arnold Unwersity of Flonda 18,000 14,400 3600
Electromagnetic Vibrational Energy Scavenger (352) 3924931 darnold@ufl.edu
36,000
06-001 |Carbon Nanotube Film/Semiconductor Dr Ant Ural Univ of Flonda 20,000| 16,000 4000
Heterojunction Optoelectronic Devices 352-392-9753 anturai@ece ufl edu 9/19/07
06-002 |An ultra-Low Energy Voltage Dithered Processor Dr Benton H U of Virginia 21,500{ 17 200| 2,697 55
Core for Medical Sensing Applications Calhoun bcalhoun@virgna edu 8/30/08
41,500
05-001 |Self-certified key-generation methodologies for lamar Elhanany Uniiv of Tenn Knoxvilie 23.038] 18430
wireless sensor networks 865-974-3891 tamar{@ieee or
05-002 |Tool set to evaluate and progress technology for Douglas W Barlage [North Carolina State Univ 24,000] 19,200
THz electronics 919-513-3018 dwbarlag@eos ncsu edu
47 038
04-001 |Multi-mode SOC Synthesis John C Lach University of Virginla 22,500| 18000 4,500
(434) 924-6086(8818)ljlach@vuqinia edu 8/13/04] 8/29/05
04-002 |Low Loss Surface Plasmon Waveguides for Optical |J Todd Hastings University of Kentucky 22.429 18,000 4,429
Communications 859-257-8042 8/13/04] 05/23/07
04-003 |A Monolithic. Self-Powered 1C with fully Integrated {Gabriel A Rincon- Georgia Institute of Tech 22,500] 18,000 4 500
Micro-Fuel Cells Mora Nincon-mora@ece.gatech 8/13/104] 5/20/05
67,414
03-001 Enabling Flow Routing Technologres for Wireless | Thomas Hou Virgimia Tech 22 500] 18 000 4,500
Video Sensor Networks 540-231-2950 (8292) |thou@vt edu 7/31/03] 10/13/04
03-002 |Adaptive-Modulation Orthogonat Frequency Division jHsiao-Chun Wu Louisiana State university 22.500| 18.000 4,500
Multiplexing and its indoor Geometnc Qualty-of- 225-578-5530 wu@ece lsu edu 10/7/Q3] 2/13/06
Service Analysis report rec
03-003 |Effictent Secunty Protocols for Handheld Devices  {Faramarz Fekn Georgia Tech 22,491] 18000 4,500
fekn@ec3 qatech edu 7/31/03] 2/23/05
67.491
02-001 (MINICAT. A Mimaturnized CT Scanner Alen Docef Virginia Commonweaith 22,084{ 17,667 4,417
Uni. 7/23/02] 4/21/04
02-002 ]A Unified Look at Genetic Niching, the Baldwin Olfa Nasraout University Of Memphis 22,500( 18,000 4 500
Effect, and Immune Leaming with New Machine onasracui@memphus edu 7/23/02] 12/21/03
Leaming Paradigms
02-003 |Enabling Technologies for Autonomous Underwater {Daniel J Stiwell VPI&SU 22,500{ 18,000 4,500
Vehicle Research 540-231-3204 stiwell@vt edu 7/23/02] 10/07/03
67,084
01-001 |Concatenated coding schemes for mobile wirteless jJohn Shea Univ of Flonda 22.500) 18,000 4,500
communications (352)846-3042 jshea@ece ufl edu 7/20/01| 5/28/03
01-002 [Computer —aided diagnosis of digital mammograms (Anke Meyer-Baese [FSU/FAMU 10,672 8000 2114
(850)410-6456 @eng fsu edu 9/4/01] 10/07/03
01-003 |[Novel nonlinear photonic crystat devices for optical |Ali adibt (404) 385- |Ga Tech 22,500] 18000 4,500
communications and information processing 0910 adiby@ee gatech edu 7/20/01}] 10/20/04
55,572
382,099




SCEEE RESEARCH GRANT FUNDING

1995-2000 (rev.02/24/05)

Grant TITLE P.L University Budget | Initial| Final

No.

00-001 Effective data-link protocots for wireless optmai- Tan F. Wong Universtty of Florida $22,500| 18,000{00-001
sequence CDMA systems (352-392-0044 mong@ece.uﬂ.edu 4/17/00

00-002 Development of flip-flop assembly technology for Jeong-Bong Lee Louisiana State Univ $22,500{ 18.000{4500
high aspect ratio metalhc MEMS LC tanks into radio |(225) 388-5621 9/4/01
frequency (RF) circutt chips

00-003 A scalable clustenng aigonthm based on Hichem Frgui Univ. of Memphss $22,500; 18,000{Exten
synchronization of biological osciilators with (901) 678-4948 hfriguiZ@memphis edu 12/30/01
apphication to web mining T

99-001 Techmques for increasing traffic capacity in mobile, |Daniel L Noneaker [Clemson University $22,007| 17,606| 4205 80
wideband-CDMA, cellular networks 864-656-0100 Danno@eng clemson 7/12/99{ 4/26/01

99-002 Dual-gate, enhancement-mode and depletion-mode |Jeffrey B. Casady Mississippi State Univ $22,500( 18,000 4500
silicon carbide JFET Integrated circuit technology for)601325-3669 7/9/98] 9/15/00
harsh environment electronics

399-003 Efficient handoff techmques in high speed wireless [Nader Mir Fakhear  |University of Kentucky $18,804) 15043 3508 79
networks under multirate traffic 606-257-8042 7/19/99; 9/18/00

98-001 Robust Nonhnear Control for high performance Juan C Cockbumn Flonda A&M Univ 10.000{ 8.000[ 1727 70
tracking systems 9/16/98| 11/04/95

98-002 Non-Synchronous. Simultaneous, wireless digital Bruce A Harvey FAMU/FSU $9,989] 7991 1,998
communications 850-410-6479 Bharvey@eng.fsu 6/14/99

98-003 integrating intethgent measurement and control Mo Abdelrahman Tenn Tech Unmwv $9986, 7989] 199516
systems for industnal process control 931-372-3185 931-372-3397 8/20/98] 4/26/00

98-004 Data communication techniques for COMA mobile [Daniel L. Noneaker |Clemson University 10,000{ 7.991] 1907 90
netwarks with muitimedia traffic 864-656-0100 Danna@eng clemson edu 12/16/99

98-005 Control of inear systems with daisy chained Zonglh Lin University of Virgima $10,000{ 8000 2,000
saturating actuators and its application to fught 804-924-8818 6/28/99
controls

97-001 Advancement in microwave/Mm wave coplanar Thomas Weller Uni. of S Flonda $10,000| $8 000 2.000
waveguide circuit design 813-974-2440

97-002 Design and analysis of multicast ATM switching Yyun Xiong Louisiana State Uni $11.350] S9 080} 2,176 52
networks with mnternal flow control 504-388-4831 9/30/98

97-003 Development of software for neural-network training |Dolores DeGroff Flonda Atlantic Um $7.829| 6.263 1,566
via information-theoretic based cost functions 561-297-2808 1/22/99

97-Q04 Development of implicit algonthms for high John H Beggs Mississipps State Uni $10,000] S8 000 2 000
performance computational electromagnetics 601-325-2182 8/11/99

97-005 Development of a 1-volt phase locked loop in Benjamin J Blalock  I|Mississippi State Uni $10.000| $8.000] Report
standard digital CMOS technology in MPL 662-325-2196/2294 [662-325-2294(ERC) rec

97-006 Control of sandwich systems with backlash and Gang Tao Un of Virginia $9.957| 7,966 1,991
flexibility

96-001 Silicon carbide epitaxial layer growth in the Michael S Mazzola [Mississippi State U. $7.595| 6.076 1,519
emerging matenals research laboratory 601-325-3658

96-002 Modeling and adaptive mrtigation of multi-user George Tsihnintzis Uni of Virginia §7.470] 5976 190
interference i communication systems 813-974-3840

96-003 An integrated research and education project in Paul G Flikkema Um of South Flonda $6.946; 5557 1385
wireless communication systems 813-974-3940

96-004 Perceptual impact analysis of progressive image Stan A McClellan Uni of Alabama, B'ha $7.800| 56,240 1,560
transmussion n telepathalogy 205-975-5751 9/28/98

95-001 Reconstructive Methods for Postron Emrsston John M Anderson Univ of Flonda. $8,000] 6.400 1,600
Tomography 904-392-2651 Gainesviile

95-002 Environmental Considerations in the preparation of [Susan L Burkett Um of Alabama 8.787| 7.030 1757
semiconductor surfaces 205-3348-1755 Tuscaloosa

95-003 High performance adaptive filters Martin D Meyer Old Dominion Um $7.950{ 6 360 1,590

757-683-3741




ATTACHMENT

SCEEE Trust Funds Expenses - 2009

SCEEE Development Fund - Research Initiation Grants

$ 3,600.00 - Final Payment to University of Florida, EIN 59-
6002052, SCEEE Grant 07-002

$ 3,599.74 - Final Payment to Georgia Institute of
Technology, EIN 58-6001805, SCEEE Grant
08-002

$ 19,200.00 - Initial Payment to Southe Carolina Research
Foundation, EIN 57-0967350, University of
South Carolina, EIN 57-6001153, SCEEE
Grant 09-001

$ 19,200.00 - Initial Payment to Virginia Commonwealth
University, EIN 54-6001758, SCEEE Grant
09-002

$ 45,599.74

Note: Annual Grant competition is held each Spring with Grants
awarded in Summer. 80% of each Grant is paid with an initial Payment
with the final 20% paid upon completion of Grant effort and the
submission of an acceptable Final Report on the Grant effort. Final
Payment reimburses College/University/Institution costs associated with
Grant performance up to the Grant amount. Thus, Grant payments each
year reflect actual payments made during the calendar year.

SCEEE Founders Fund - Infrastructure Costs

$ 3,400.00 - Payment to Georgia Institute of Technology, EIN
58-6001805, to help defray costs of Grant
competition and SCEEE Chairman

$ 3,000.00 - Payment to Tennessee State University, EIN 62-
6001636, to help defray costs of SCEEE
Secretary

$ 1,500.00 - Payment to GAR Memorial Hall, 1101
Massachusetts Avenue, St. Cloud, FL for
mail receipt, telephone, FAX, space

$ 9,400.00 - Payment to woman-controlled small business for
administrative support to SCEEE officers and
Endowment Fund Trustees

$ 2,250.00 - Payment to Trustees of Endowment Funds to
defray mailing, shipping, banking, and
administrative costs in managing the
Endowment Funds.

$ 75.00 - Payment of statutory fees to Florida and
Louisiana

$ 19,625.00
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Attachment 1

SCEEE BOARD OF DIRECTORS

Term Ends 2010

Dr. Woodrow Everett, Jr.
SCEEE Chairman Emeritus
1101 Massachusetts Ave
St. Cloud. FL 32769

Dr. lan Ferguson

Department of Electrical and Computer Engineerin_
University of North Carolina at Charlotte

9201 University City Blvd.

Charlotte. NC. 28223

Phone: (704) 687-8593 FAX: e-mail:

Dr. Ashok Iyer, Chair

Department of Electrical Engineering

601 W. Main Street

Virginia Commonwealth University

Richmond, VA 23284-3072

Phone. (804) 827-7035 FAX: (804)828-4269 e-mail: aiyer@vcu.edu

Term Ends 2011

Dr. Satinderpaul Singh Devgan, Head

Department of Electrical and Computer Engineering

Tennessee State University

3500 John Merritt Blvd.

Nashville, TN 37209-1561

Phone: (615) 963-5362 FAX: (615)963-2165 e-mail. sdevgan@tnstate.edu

Dr. Mohammad Alam, Chairman

Department of Electrical and Computer Engineering

EEB 75

University of South Alabama

Mobile. AL 36688-0002

Phone: (251) 460-6117 Fax. (251) 460-6028 email. malam@usouthal.edu

Gary May, Chair

School of Electrical and Computer Engineering

Georgia Institute of Technology

777 Atlantic Drive

Atlanta. GA 30332-0250

Phone (404 ) 894-2902. Fax: (404) 894-464!: gary.may(@ece.gatech.edu

Dr. Issa Batarseh. Chair

Department of Electrical and Computer Engineering

University of Central Florida

P.O. Box 162450

Orlando, FL 32816-2450

Phone (407) 823-2786. Fax (407) 823-5835: email: batarseh@mail.ucf.edu



Term Ends 2012

John Ventura, Chair

Department of Electrical and Computer Engineering

Christian Brothers University

650 East Parkway South

Memphis. TN 39104

Phone: (901) 321-3429, Fax: (901)-321-3402  email jventura@cbu.edu

Dr. Dan Fleetwood, Head

Department of Electrical Engineering and Computer Science

Vanderbilt University

VU station B#351824

2301 Vanderbilt Place

Nashville, TN 37235

Phone: (615) 322-2771, Fax: (615) 343-6702 email: Dan.Fleetwood@vanderbilt.edu

Dr. Victor DeBrunner, Chairperson

Department of Electrical and Computer Engineerinz

FAMU-FSU College of Engineering

2525 Pottsdamer Street Room 341

Tallahassee, FL 32310-6046

Phone: (850) 410-6476, Fax: (850) 410-6479 Email.victor.debrunner@eng.fsu.edu

Dr. John Peeples, Head

School of Electrical and Computer Engineering

The Citadel — The Military College of SC

171 Moultrie Street

Charleston, SC 29409

Phone: (843) 953-5057 Fax: (843) 953-6937 email: peeplesj@citadel.edu

[¥9)



