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e 990 Return of Organization Exempt From Income Tax | o8 to 15450047

Under section 501{c), 527, or 4947{2)(1) of the Internal Revenue Code {except black hung
benefit trust or private foundation)

Open to Public

Departrnent of the Treasury .

intema) Revenue Service » The organization may have to use & copy of this retum to satisfy state reporting requirements. Inspection

A For the 2010 calendar year, or tax year , 2010, and ending , 20

B Cheok i appicavie, |C Name ol oroaieaton g e 41 fan, Qtey fov Elocrtical g treentsy &lucszed ® Empiover Wentfication cumber

[ address changa Doing Busmess As  5q = = 23 -7365/7/
DNamochange Number and street {or P.O. box # mad is not delivered to street address) Room/suite E Telephone number

) tren vetom 110/ Massscluse s AvEwvg AJ/A Bptt) 74 2-561/

[ termmated City or town, state or country, and ZIP + ¢

O Amendedrem | 572 Clovd, F& 342673723 G Gross receipts § /00, 578 %0 X~

[ Apotcation pending| F_ Name and address of principal oftcer. -D/1 - 1. WA 25 YERE 7 2 UZ.- H{a) 15 tris a roup cetum for fates? [ ] Yes 4 No
Fo.BRox 68, 1 Roysl Spvws, fr7 sl vA22533 | Hiy Are at afftates included? L] Yes Dm/‘/ta‘

| Tar-exempistats: K] 50163 [J soun{ )@ gnserina) () 4847aNtlor [ ]527 1 *No," attach @ bst. (see instructions)
J__ Website: P Hic) Group exemption number »/U/ﬂ—
K Fonn of organzation [X] Corporaton [} Trust [} Assoaation ] Other ] L Year of tormabon: /7% lM Stateoﬂegaldoaﬁcﬂalgu/y/éﬂt

Summary

1 Bneﬂy describe the organization’s mission or most significant activities: ;S‘c/{ojuj } W Educarnon ,l
@ Aduanlcing. STATE 0F IwE. ART. 14 ELEcTrRICHE FNJMI;E.@WG (EseareH_ AN
< INSTRY <O, FACULTY DEVELLITENT =  SEE€ ArTAcs#tlenTS 2 A3,
£
2| 2 Checkthis box » (] the organization discantinued its aperabions or dispased of more than 25% of fs net assets.
S| 3  Number of voting members of the governing body (Part VI, line 1a).& 7774 &' HENT [ 3 12~
8 4  Number of independent voting members of the goveming body Pan (!}E lVE D 4 ] 2.
£! & Total number of individuals employed in calendar year 2010 (Paft V, L[S ——0
S| 6 Total number of volunteers {eslimate if necessary) . . . jo E |6 5/
| 7a Total unrelated business revenue fram Part Vi, column (C) line ‘é% MAY 0 9 ZUH a —0 —
b Net unrelated business taxable income from Form 990-T, line 34 b — 0~
TV A - Gurent Year
o| 8 Contnbutions and grants (Part Vil fine th) . . . . . . . OGD L1Na dd. o 3, ¥op. O
E| 9 Program sevice revenue (Part Vill, hne2g) . . . . — 0 =~ T -5 —
2 | 10 Investment income (Part VI, column (A). lines 3, 4, and Td) .. .. 597,776. P T NUB .20 K
%141 Other revenue (Part Vili, column (A), lines 5, 6d, 8c, 9¢c, 10c,and 11e) . . . —_— = _— 0 =
12 Total revenue—add linas 8 through 11 {must equal Part Vill, column (A}, line 12) 60,576.96 | 0O, 58, 2o
13  Grants and similar amounts paid (Part IX, column (A), lines 1-3) . . . . . 44575992.7% | 43 bop. oo
14  Benefits paid to or for members (Part IX, column (A), ine 4) . . . . — o ~ '—o —
® 15  Salaries, other compensation, employes benefits (Part IX, column (A}, fines 5—1 0) —_— - — o
2 j 16a Professional fundraising fees {Part IX, column (A), ine 11e) . . . . . . —_— - — &
é’» b Total fundraising expenses {Part IX, column (D), line 25) » -_p — ’
W1 17  Other expenses (Part IX, column (A), lines 11a-11d, 11{-24f) . . . . |9, b25.0°| XD 535,00
18 Total expenses. Add lines 13-17 {must equal Part iX, column (A}, line 25) . b5 2274 £ /25.0°
19 Revenue less expenses. Subtract line 18 fromline 12 . (Y, e¥7.78) 3, 393.20
s3|F Tnelvdes 2070 ShopZ TeRr) cAp 172 < Chpss B #57, C T2 27 | Baginming of Current Yoar End of Year
§§ 20" 15 ssetg(P:FtX hne 16) SNy Aorex Amd Asups 2,718, 35,
§ e e s 22 N8 35 % [ 2, /5% 709 /]
23| 21 Total liabilities (Part X, line 26) . . . o 2~ o=
23| 22 Net assets or fund balances. Subtract line 21 from hne20 e 2,08 3)5.F12,75% Z69. /]
7

X0 Signature Block

Under penalities of perjury, | declare that | have examuned thes retum, including accompanying schedutes and statemernts, and to the best of my knowiedge and belief, it is
mne.correct.andcompbte.Dedamhmdmu(%thandﬁca)isbase}qn\mlmmﬁmo!mchprepmenesa\ymumnedge.

Sign ’ Signature of officer T2 IDate
Here 1) W Wondreors w. Evenerr, IR ’//20 {7

Type or pnnt narne and title

Paid Prnt/Type preparer's name Preparer's signatuwre Oata Chack D d PTI
Preparer Seff-employed
Use Only Firm's name  » Firm's EIN »
Fm's address » Phone no
May the IRS discuss this retum with the preparer shown above? (seeinstructions) . . . . . . . . . . . . [OYes[INo
For Paperwork Reduction Act Notice, see the separate instructions. Cal No. 11282Y Form 990 2010) g
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Form 990 (2010) Page 2

2 8llE Statement of Program Service Accomplishments
Check if Schedule O contains a response to any questioninthisPartth . . . . . . . . . . . . . . O

1 Briefly descnbe the orgamzatlon S mission:

Scholerds Kestarel, Eduennod, AolysnciNG STATE. 0k .7HE. HRT IN........
ELEeT Al qz A/QA./E?'&A.‘!.& /.-.-Fd‘cu.éz.g _____ DEVELPIMENT... — <5k, ATZAHMENTS.Z 3.

2 Did the organization undertake any significant program services during the year which were not listed on the
prior Fom9300r980-E27 . . . . . OYes KINo
If “Yes,” descnbe these new services on Schedule O.

3 Did the organization cease conductmg, or make significant changes in how it conducts, any program
services? . . . . . ....................DYQSZXNO
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 service reported.

52/(c)3 Xdentifped ps 5" spce a1l Psrrrcimprin g Collepes finssnsses oxe 5’01/)3 d,z,m,'dﬂ;

4a (Code: . 3 ) (Expenses $_(_~_§ 20p. ©9 ncluding grants of $__/_,§'_’ 200, 20 )Revenue $ —_— —
T rini. fymert 7o Sberpla. —Th sk Fike & Technsloy,. EJM_O?-—AQ_O_I 8053,
SCEECE . COMPETLIIE . GRANT Le @O oo e e

4c (Code 3 ) Expenses $ j( Bop. op ncluding grants of $ SL Bop.op  )Revenue$ e - }
Enal b C?;m&‘pfﬁl/uee-mld _______ Mol EALTE.. (L& VRS, , EN. 5 600755,
Scese AP E T2 TN GRAMT . LT OPZ e,

4d Other program services. (Describe in Schedule 0) — S€€ Scfedv/le O ownid B FTACHITEOT

{Expenses $ £ Yap .0p includm%grants of $ 8 HYop,00 )Revenue$ — o0 — )
4e Total program service expenses P 5/_3 éoo_ . oD

Form 890 2010)




Form 990 (2010)
15814 Checklist of Required Schedules

|

10

11

12a

13
14a

15

16

17

18

19

20a

Page3

Is the organization described in section 501(c)(3) or 494:(3)\1) (other than a private loundahon;? if “Yes,”
complete Schedule A . ..

Is the orgamzation required to oomplete Schedule B, Schedule of Contributors? (see lnstructlons)

Did the organization engage in direct or indirect political campaign activities on behalf of or in opposiuon to
candidates for public office? If “Yes,” complete Schedule C, Part| .

Section 501(c)(3) organizations. Did the organization engage in iobbying ac’uvmes. or have a section 501(h)
election in effect during the tax year? if “Yes,” complete Schedule C, Part 1|

Is the organization a section 501(c)}{4), 501(c)(5), or 501(c}{6) organization that receives membershlp du&s.
assessments, or similar amounts as defined in Revenue Procedure 98-197? If “Yes,” complete Schedufe C,

Parth . . . . . . . LN

Did the organization maintain any donor advised funds or any similar funds or accounts where donors have
the right to provide advice on the distnbution or investment of amounts in such funds or accounts? Iif “Yes,”
complete Schedule D, Part | . e o
Did the organization receive or hold a conservanon easemem mcludmg easements to preserve open space,
the environment, historic land areas, or historic structures? If “Yes, " compfete Schedule D, Part Il

Did the organization maintain collections of works of ant, historical treasures, or other similar assets? if “Yes,”
compiete Schedule D, Part ill

Did the organization report an amount in Part X hne 21; serve as a custodnan for amounts not hsted in Part
X; or provide credit counseling, debt management credit repair, or debt negotiation services? /f “Yes,”
complete Schedule D, Part IV Ce e e e
Did the orgamzation, directly or through a related orgamzatlon hold assets in term, permanent or quasi-
endowments? If “Yes, " complete Schedule D, Part V

If the organization’s answer to any of the following questions is "Yes then complete Schedu}e D Parts VI
Vil, VI, IX, or X as applicable.

Did the organization report an amount for land, bui!dings‘ and equipment in Part X, line 10?7 ¥ “Yes,”
complete Schedule D, Part Vi .

Did the organization report an amount for investments — other secunhes in Pan X. hne 12 tha1 IS a% or more
of its total assets reported in Part X, line 16? If “Yes,” compiete Schedule D, Part VI .

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,” compfete Schedule D, Part VIl .

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 .

Did the organization report an amount for other liabilities in Part X, line 25?7 i “Yes,” complete Schedufe D Parrx
Did the organization’s separate or consclidated financial statements for the tax year include a foolnote that addresses
the organization's liability for uncertain tax positions under FIN 48 (ASC 740)? if “Yes,” complete Schedule D, Part X

Did the organization obtain separate, independent audited financial statements for the tax yea:’? If “Yes,"” complete
Schedule D, Parts X!, XiIl. and Xil!

Was the organization included m conschdated, undapendent audlted ﬁnanaal statements fOf the tax vaar? If “Yos,” and it
the arganization answered "No* to line 12a, then completing Schedule D, Parts Xi, Xll, and XHl is optronal .

Is the orgamzation a school described in section 170®)(1XANI? I “Yes,” complete Schedule £

Did the organization maintain an office, employees, or agents outside of the United States?

Oid the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundralsmg,
business, and program service activities cutside the United States? if “Yes,” complste Schedute F, Parts | and IV
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, Parts lfand IV .

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 Schedufe F, Parts il and IV .
Did the organization 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 | (see instructions)

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

Did the organization report more than $15,000 of gross income from gaming achvities on Part Vlll Ime Sa?

If “Yes,” complete Schedule G, Part Il N Coe

Did the organization operate one or more hospitals? II‘ "Yes complete Schedule H

If “Yes™ to line 20a. did the organization attach its audited financial statements to this retum" Note Some
Form 880 filers that operate one or more hospitals must attach audited financial statemsnts (see instructions)

Yes

)

10

11a

11b

iic

11d

11e

11f

12a

12b

13

14a

14b

15

16

17

18

19

DIRX X el X| 2> MM [ [P X R[>} >R [P |5 [ [} |&X

Form 990 o10)




Form 990 (2010)
XX Checkiist of Required Schedules (continued)

21

22

27

83

31

32

b

37

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

21

Yes | No

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 I, Parts I and i}

Did the organization answer “Yes” to Part VM, Section A, fine 3, 4, or 5 about compensatron of the
organization’s current and former officers, directors, trustees, key employees. and hnghest compensated
employeas? If “Yes,” complete Schadufe J . .

23

Did the organization have a tax-exempt bond issue with an outstandlng pnnotpal 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 . . .

24a

Did the organization invest any proceeds of tax-exempt bonds beyond a temporary penod exceptlon? .

24b

Did the orgamization maintain an escrow account other than a re.undmg escrow at any time durlng the year
to defease any tax-exempt bonds?

24c

Did the organization act as an "on behalf of” issuer tor bonds outstandmg at any time dunng the year?

24d

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 |

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 orgamzatron s prior Forms 990 or $S80-EZ?
If “Yes,” complete Schedufe L, Part | . .o

Was a loan to or by a current or former officer, director, trustee key employee, hrghty compensated employee. or
disqualied person outstanding as of the end of the organization's tax year? If “Yes,” complete Scnegule L, Part Il .

Did the organization provide a grant or other assistance to an officer, director, trustee, key employee,
substantial contributor, or a grant selection committee member, or to a person related to such an individual?
If “Yes,” complete Schedule L, Part Il

XXX [ x M= < [ x X

Was the organization a party to a business transactlon thh one of the followmg partles (see Schedule L,

Part 1V instructions for applicable filing thresholds, condttions, and exceptions): |

A current or former officer, director, trustee, or key employee? if “Yes,* comprete Schedule L, Part IV

X
X3

A family member of a cumrent or former officer, director, trustee. or key emotoyee” if “Yes.” complete
Schedule L, Part IV

An entity of which a current or former oﬁcer drrector trustee. or key emp!oyee (or a famrty member thereof)
was an officer, director, trustee, or direct or indirect owner? If “Yes,” complete Schedule L, Part iV .

Did the organization receive more than $25,000 in non-cash contnbutions? If “Yes, " complete Schedule M

Did the organization recesve contributions of art. historical treasures, or other similar assets. or qualfied
conservation contnbutions? if “Yes,"” complete Scheduie M

eeﬁt

Did the organlzahon Ilqmdate terminate, or dissclve and cease operatrons" if "Yes complete Schedule N,
Part |

(2]
-

Did the orgamzatron seﬂ exchange, drspose of or transfer more than 25% ot its net assets'? If “'Yes,
complete Schedule N, Part il

Did the organization own 100% of an entlty drsregarded as separate from the orgamzahon under Regulatuons
sections 301.7701-2 and 301.7701-3? ¥f “Yes, ” complete Schedule R, Part! .

Was the organization related to any tax-exempt or taxable entnty" If “Yes,® complete Schedule R Parts l, III
MandV, line 1 . . ] )

Is any related orgamzatlon a controlled enttty within the meaning of section 51 2(b)(1 3)9

&g B8 8

Did the organization receive any payment from or engage in any transaction with a

controlied entity within the meaning of section 512({b)(13)? /f “Yes,” complere Schedule R,

PartV,ine2 . . . . . .. [JYes [INo
Section 501(c)(3) orgamzatlons. D«d the orgamzahon make any transfers to an exempt nan-charitable
related organization? If “Yes,” complete Schedule R, Part V, line 2 . .o

8

D P RIXR XX PIX I

Did the organization conduct more than 5% of its activities through an entity that 1s not a related organization
and that i1s treated as a partnership for federal iIncome tax purposes? If “Yes,” complste Schedule R,
Part VI .

37

X

Did the organization complete Schedule (0] and provnde epranatlons n Schedule 0 for Part \'1 !mes 11 and
197 Note. All Form 990 filers are required to complete Schedule O . e e e e e

Form 990 2010)



Form 990 (2010)
Statements Regarding Other IRS Filings and Tax Compliance

Check if Schedule O contains a response to any question in this Part V 0

. Yes | No

1a  Enter the number reported in Box 3 of Form 1096. Enter -0- ff not applicable . . . . la| —Oo~
b Enter the number of Forms W-2G included in line 1a. Enter -O- if not applicable. . . . b} —woOo—
¢ Did the organization comply with backup withholding rules for reportable payments to vendo d

reportable gaming (gambhing) winnings to prize winners? . .. M 1c Tx
2a Enter the number of employees reported on Form W-3, Transmlttaj of Wage and Tax
Statements, filed for the calendar year ending with or within the year covered by this retum | 2a -0~
b If at ieast one is reported on line 2a, did the organization file all required federal employment tax retums? . -] /\4/4
Note. If the sum of iines 1a and 2a s greater than 250, you may be required to e-file. (see instructions)

Ja Did the organization have unretated business gross income of $1,000 or more during the year? 3a K
b i “Yes,” has it filed a Form 990-T for this year? If “No,” provide an explanation in Schedule O . . 3b Mm

43 At any time during the calendar year, did the organization have an interest in, or a signature or other authonty

over, a financial account in a foreign coumry (such as a bank account, secunties account, or ather financial

account)? . .. 4a X
b If “Yes,” enter the name of the forelgn country > /‘)/A’ :

See instructions for filing requirements for Form TD F 90-22.1, Report of Foreign Bank and Financial Accounts.

Sa Was the organization a party to a protubited tax shelter transaction at any time dunng the tax year? . . Sa x
b Did any taxable party notify the organization that it was or is a party to a prohibited tax shetlter transaction? Sh| A4 49
C If “Yes™ to line 5a or Sb, did the organization file Form 8886-T7 . Sc /A

6a Doss the organization have annual gross receipts that are normally greater than $1 00 000 and dnd the

organization solictt any contributions that were not tax deductible? . 6a X
b If “Yes,” did the organization mA)J with every solicitation an express statement that such contnbuhons or h
gifts were not tax deductible? / . 6b A‘/A'

7 Organizations that may receive deductlble contnbuuons under sectlon 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? . .. Coe .. . ... 7a )(
b i “Yes,” did the organization notify the donor of the value of the goods or services prowded" ) ™ | N/A
¢ Did the orgamzation sell. exchange. or otherwise dtspose of tangtble personal property for which n was

required to file Form 82827 . .. . 7c K
d i “Yes,” indicate the number of Forms 8282 ﬁled dunng theyear . . . . ﬁ) A'
€ Did the organization receive any funds, directly or indirectly, to pay premlums ona personal beneﬁt contract? | 7e X
t Did the organization, dunng the year, pay premiums, directly or indirectly, on a personal benefit contract? . 7t L)<
g |f the organization received a contribution of qualified inteflectual property, did the organization file Form 8898 as required? | 79 AN/
h I the organization received a contribution of cars, boats, airpianes, or other vehicles, did the organization file a Form 1098-C? hi{ NJA

8 Sponsoring organizations maintaining donor advised funds and section 508(a)(3) supporting

organizations. Did the supporting organization, or a donor adwvised aintained by a sponsoring

organization, have excess business holdings at any time during the year? Mﬁ/“ S 8 A)/ﬁ

9 Sponsoring organizations maintaining donor advised funds.

a Did the orgamization make any taxable distributions under section 49667 . . 9a l‘ﬂfﬂ
b Did the organization make a distribution to a donor, donor advisar, or related person? ob | NM/A
10  Section 501{c)(7) organizations. Enter: :

a Imtiation fees and caprtal contributions included on Part Vill, fine 12 A) / ﬂ' e 10a ﬂ /ﬁ'
b Gross receipts, included on Form 990, Part VIlI, line 12, for public use of club facilities . 1| V/A
11 Section 501(c)(12) organizations. Enter: .
a Gross income from members or shareholders . . . 11a A)/ﬁ
b Gross income from other sources (Do not net amounts due or pald to other sources
against amounts due or received fromthem.) . . . . 11b N / ﬂ' /
12a Section 4947(a)(1) non-exempt charitable trusts. is the orgamzatlon ﬁllng Form 980 in lieu of Form 1 12a 'Jl ﬁ
b If “Yes,” enter the amount of tax-exempt interest received or accrued during the year . . [ 12b | é‘é
13  Section 501(c)(29) qualified nonprofit heafth insurance issuers. Py ) ) ;) | .
a Is the organization licensed to issue qualified health plans in more than one state? . 13a VA
Note. See the instructions for additional information the organization must report on Schedule O
b Enter the amount of reserves the organization is required to maintain by the states in which
the organization 1s licensed to issue qualified healtthplans . . . . . . . . . . 13b /J/ ‘ﬁ‘
¢ Enter the amount of reservesonhand . . . 13| M [ﬂ‘ -
14a Did the organization receive any payments for mdoor tanmng services dunng the tax year‘? . 14a \
b_if “Yes,® has 1t filed a Form 720 to report these payments? Jf “"No, " provide an explanation in Schedule O 14b] AMJA

Form 990 2010)



Foem 990 (2010)

Pages

Govermnance, Management, and Disclosure For each “Yes” response to lines 2 through 7b below, and for a

“No” response lo line 8a, 8b, or 10b below, describe the circumstances, processes, or changes in Schedule

O. See instructions.
Check if Schedule O contains a response to any question in this Part VI .

Section A. Governing Body and Management

Enter the number of voting members of the goveming body at the end of the tax year. . ta |2~

Yes | No

Enter the number of voting members included in line 1a, above, who are independent . 1b Ii

Did any officer, director, trustee, or key employee have a family relationship or a business relatronshrp with
any other officer, director, trustee, or key employee?

Did the organization delegate control over management duties customanly performed by or under tha drrect
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 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?
Does the organization have e@v stockholders? MEMBeas. ARE. DeMrrienT CHY ks V72
Does the orgamzation have members, stockholders, or other persons who may elect gne or more members
of the govemning body? *3EABERs E€Llfer Jirecrars ity Efecr offcire

Are any decisions of the governing body subject to approval by members, stockholders, or other persons?
Did the organization contemporaneously document the meetings held or written actions undertaken during
the year by the following:

The goveming body? . .

Each committee with authority to act on behalf of the govemrng body’? .

Is there any officer, director, trustee, or key employes listed in Part Vil, Section A. who cannot be reached at
the organization’s mailing address? If “Yes,” prowvide the names and addresses in Schedule O .

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

10a
b

11a

13
14
15

16a

Does the organization have local chapters. branches, or affiliates? .
If “Yes,” does the organization have written policies and procedures govemmg the acnvmes of such
chapters, affiiates, and branches to ensure their operations are consistent with those of the organization? .

Has the organrzatron prowded a copy of this Form 990 to all members of its govemrng body betore ﬁhng the
form?

Describe in Schedule O the process, |f any, used by the orgamzatlon to review thls Form 990 Sf E —5

Does the organization have a written conflict of interest policy? If “No,” go to line 13 .

Are officers, directors or trustees, and key employees requrred to disclose annuany interests that could gNe
rise to conflicts? .o . .o

Does the organization regularly and consnstently monitor and enforce comphance with the pohcy? If “Yes,”
describe in Schedule O how this is done . e .
Does the organization have a written whistieblower polrcy” .o coe ..

Does the orgamization have a written document retention and destruction pohcv” e

Did the process for determining compensation of the following persons include a review and approval by
independent persons, comparability data, and contemparaneous substantiation of the deliberation and decision?
The organization's CEQ. Executive Director, or top management official Ne OANE IS CuHpenbATED

Other officers or key employees of the organization .

If “Yes" to ine 15a or 15b, descnbe the process in Schedule O (See rnstrucbons)

Did the orgamization invest in, contribute assets to, or participate in a joint venture or srmrlar arrangement
with a taxable entity during the year? .

If “Yes,” has the organization adopted a written policy or procedure requiring the organization to evaluate ts
participation in joint venture arrangements under applicable federal tax law, and taken steps to safeguard the
organization's exempt status with respect to such arrangements? e e e .o

2| IX
3 X
4 X
5 X
6 | X
7a X
7 | X
g8a | X
8b
o X
Yes | No
10a X
w| VP
al | X
1za|  |X
12b X
12¢c| N/
13 x
14 X
15a] ~) /A
150 V4
16a ')(
16b| AU

Section C. Disciosure

17
18

19

List the states with which a copy of this Form 990 is required tobe filed > A/pA &

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.
{0 Own website {3 Another's webstte PN\uUpon request

Describe in Schedule O whether (and if so, how). the organization a &s S governing documents, conflict of interest policy,

and financial statements available to the public,. S £& S

State the name, physical address, and telephone number of the person who possesses the books and records of the

organization: > 15y W, /), EVEREZT; T, lons SKaynl Souans, 328 Mol STRET...............
oRT Poval. YR 225 38— opphs’ o¥) 7¥2 ~ 5L 7/
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Form 990 (2010) Page 7

Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees,
and Independent Contractors
X Check if Schedule O contains a response to any questioninthisPartVil . . . . . . . . . . . . . . O
Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees
1a Complete this table for all persons required to be listed. Report compensation for the calendar year ending with or within the
organization’s tax year.
* List 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) f no compensation was paid.
» List all of the organization's current key employees, if any. Ses instructions for definition of “key employee.”
= List the organization's five current highest compensated employees (other than an officer, director, trustee, or key employeg)
who received reportable compensation (Box 5 of Form W-2 and/or Box 7 of Form 1093-MISC) of more than $100,000 from the
organization and any related organizations.
» 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 orgamization and any related organizations.
» 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. ndividual trustees or directors; wnstitutional trustees; officers; key employees; highest
compensated employees; and former such persons.
K Check this box if neither the organization nor any related organization compensated any current officer, director, or trustes.

(A) ®) C) ) (E) 3]
Nama and Title Average | Pasition (check all that apply) Reportable Reportable Estimated
hours per [~ =1 5 = I | =] Sompensalion |compensation from amount of
week | 2213 2|3 ég from related other
(descnbe | T 2 8 198!z the organizations compensation
hoursfor | 2§ g S]%a] | organizauon {W-2/1009-MISC) from the
related | 25| & g|"s (W-2/1099-MISC) orgamzation
orgamzations; G | 5 § § and related
n Schedule 8|8 g organizations
SEE PprracwtedT 7 o © g
MNr .10, Eekers; IR, CHpartan. ~ S
Ff{ / 7 “Z LS FPe 2 x x —_— —_—n -
@28, S.5. bEVEAN, Sacnedrir. . | 2 X —o - —_—o — —o —
Tean State Ui/ - 2
B2z, 47, 4LA], MinceTré 2 o~ | —o — —e —
Uniy oF Souri. B/ Abrrs = a
MDrc. Gy May., CHormay | 5 x| |% — o — -6 - —0 —
S gra. LA
BV e, darny. folowsy, RDireel] o | x —,es = | — o — —6 —
Yaty_oF Kentvcky
O) frrot.. Tohn) Vewriea, reerd 2 |\ o - —e — — e —
_C_'{m%% Lro7long l/MgM‘.sJH
..m.D&...-.M.EA%@%@.}.-.!M.. —_— - O -~ —_— —
Vanidos. b/ rA/I/wvo,s/rfr z X
B).D2. Mants. NELtes, DirecTd -5 o
AL e AL I 2y KL ST T — -— — —_ —
_&JAU/I?Z'L y Uﬁz/ovw.s 1 Xy 2
Ll Joss Leeprs, Jirea®) o | X -—p — - - ——
77& e te Q!ﬂ [
2 K -0~ —o - —o —
2 X —_— — —_— — -6 —
"ﬂl&n%/—fﬂﬂéw,/w/jzé 2 Ix ST R
(324, 8. lhe T Batl, TRUSTEE . =2 |x —~p — | —p — — —
{14)
Q)
Q8 e
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Page 8

Form 990 (2010}
LCURAE  Section A, Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees {continued)
A @} ) o ® i3]
Name and title Awerage | Posinon (check all that apply) Reportable Reporiabie Estumated
hwmwe_,oxnzmmpemﬁmmmhonm amount of
week | RI3| 3215|3518 from related ather
describe | SE|{ | 8|2 g‘i § the organzations compensation
hoursfr | 251 & 8185 | | omanzavon | (W-2/1093-MISC) from the
relasted | S| & ais (W-2/1093-MISC) organization
organizations]  § | = gl 3 and related
in Schedula 3|8 ] arganzations
o) g g
(=%
N
\\
29 \\‘
N
(e T \\
- 1 \
@D e ‘ \\
L
\\
ib Sub-total. . . . . .. »| —p - —e - = p
¢ Total from contmuatlon shemtopan\m SGthonA Co > — —_— —
d Total{addlinesibandtc). . . . . > —o — —_— — —_— —
2  Total number of individuals (including but not hmlted to those llsted above) who received more than $100,000 in
reportable compensation from the organization b
Yes| No
3 Did the orgamization list any former officer, director or trustee, key employee, or hlghest compensated )
employee on line 1a? If “Yes,” complete Schedule J for such indvidual . . 3 A
4  For any individual listed on line 13, 1s the sum of reportable compensation and other compensatlon from the
organization and related orgamzattons greater than $150,000? /f “Yes,” complete Schedule J for such
ingvidual . . - a
§ Did any person hsted on Ime 1a receive or accrue compensatlon from any unrelated orgamzatnon or mdlvndual
for services rendered to the organization? /f “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 orgamization.

(A} | <
Name and business address Descriphon of services Compensation
\’_
[ ~——

2 Total number of independent contractors (including but not fimited to those listed above) who

received more than $100,000 in compensation from the organization » s pAJ £

Form 990 (2010)



Form 990 (2010) Page 9
EEEY]  Statement of Revenue
Total Qenue Rela‘t?d or Unr(ec)lated Re\(lg)\ue
exempt business excluded from tax
functron revenue under sections
revenue 512,513, or 514
gg 1a Federated campaigns . 1a -0 -
g 3| b Membership dues bl 3,400.00
: E] ¢ Fundraising events . 1¢c —o —
%5 d Related organizations . 1d -—o —
a=i _§_ e Government grants {contributions) | 1e —0 -
s { All other confributions, gifts, grants,
é £ and simlar amounts not included above | 1§ | — & —
€ 13 g Noncash contributions included m lines 13-+ ~ —o
O G| h Total Add lines 1a-1f . .. . P |3, 44p.00
3 Business Code
-3 b N
-g L \
3 d N
£ ) SN~
§ t All other program service revenue .
a g Total. Add lines 2a-2f . . » -0 — TN
3 Investment income (including deends |nterest. _ _
and other simitar amounts) > 25;41%00 -0~ e~ 23, 426,00
4  Income fram investment of tax-exempt bond proceeds b —0o — — o — —_—e — —_—
5 Royalties L. N & —0 - —_—0 — —_— 0 - —_—e —
() Real i) Personal
6a Gross Rents — 0 —_ 0
b Less: rental expenses —_ — -
¢ Rental income or (loss) —o — —e
d Net rental income or (loss) .. —_—o — — o — — 0 -~ — ~—
7a  Gross amount from sales of { Secunties (ii) Other
assets other than iventory |/, 852 383.9p) —e —
b Less. cost or other basis f ‘
and sales expenses . Iy ‘/316 t91./9 -— -
Gain or (loss) . 7/,472.24 - —~ {
—o — —o - -
jgo’l;let g%_&ﬂoss)” C g SREMVL » | 7/, 92.20 o L
S ?a"%sross mcorr/\‘g frfoﬁ fundraisin
2 g
] events (notincluding$ — p -~
& of contnbutions reported on iine 1c).
% SeePartlV,lnet8 . . . . . ga —
g b Less: direct expenses . .. b —© —
¢ Netincome or (loss) from fundraisingevents . » —_p ~ -6 — -0 —
9a Gross income from gaming activities.
SeePartiV,line18 . . . . . af —o&
b Less:directexpenses . . . b -D =
¢ Netincome or (loss) from gammg activites . . » - — —_—p — -0 -~ —o -
10a Gross sales of inventory, less
retums and allowances . . . g ~-0o-
b Less:costofgoodssold . . . bl -0 -
¢ Netincome or (foss) from sales of inventory . . P -~ =~ —_—p - —_—p — —_— —
Miscellaneous Revenue Business Code
Wa NDRE.
: .........
d Al other revenue . D
e Total. Add lines 11a-11d . > ~0
i2  Total revenue. See instructions. » | /a0 578,20 —0 — —~» = /o0, 5/8B, RO

” Form 990 010)
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Form 990 (2010}

m Statement of Functional Expenses

Paoe"o

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 Ll ®) {€) {D
7h, 8b, 9b, and 10b of Part Vill. o Total expenses P ey | Managament and Fw
1 Grants and other assistance to governments and
organrzations in the U.S. See Part IV, fine 21 . 43,600.00 | 43 6060 .20
2 Grants and other assistance to individuals in
the U.S. See Part IV, line 22 . .. -~ o -e —
3 Grants and other assistance to govemments,
organizations, and individuals outside the —p -
U.S. See Part 1V, lines 15 and 16 -6 -
4 Benefits paid to or for members —_—o - —_— -
5 Compensation of current officers, dlrectors
trustess, and key employees . - = -0 - —o - —_—0 —
6 Compensation not included above, to dnsquahﬁed
persons (as defined under section 4958(f)(1)) and .
persons described in section 4958(c}{3){B) -6 — -0 - -—e - -
7  Other salanes and wages . — O ~ —_—— —to — —_— —
8 Pension plan contributions (indude secuon 401(k)
and section 403(b) employer contnbutions) —o - —_—0 - -~ - —
9 Other employee benefits . —_ — -0 — —0 — —_—
10 Payroll taxes . —0 - —_—o - —_ — —_— -
11 Fees for services (non-employees)

a Management AT7rtcHmENT ¥ 20,525 00| &,800.02| 3,725 o - -

b Legal . e e e — — — —_0 — —o —

c Acoountlng}"'“{"f'é.‘( s A —o =~ —o - ~—o — -—n —

d Lobbying . — o~ — D = —_— - —_—0 —

e Professional fundralsmg services. See Pan IV Ime 17 —_—D ' -0 —

f Investment management fees —Oo = —0 ~ -0 - —o -

g Other — =5 = — = ==
12  Advertising.and promohon —0 — —_ — —e - —_—0 —
13 Ofﬁceexpenses v/d /N//A" — — — — —_ o — —_—o
14 Information technology -0 - - — - —_—0 =
15 Royalties . . e —e - —e> -0 — - —
16  Occupancy z‘/C‘VJ'-‘/. N M — — —e — —— -0 ~
17  Travel . _— = —o = —e> — —_—0 —
18 Payments of travel or enteftamment expenses

for any federal, state, or local public officials — — ~ - — b — —_— —
19 Conferences, conventions, and meetings —_—0 ~ —_ — —_— ~— -0 —
20 Inmerest . —D — - - ~O ~ —_—n —
21 Payments to affi hat&s ’J/ ﬂ -~ o — —_— — -0 — -0
22 Depreciation, deplet;on. and amorthzation - - o —_— 5 — —_—
23 Insurance . R - ~ —o - -0 — -
24  Other expenses. ltemize expenses not covered '

above (List miscellaneous expenses in line 24f. I

line 24f amount exceeds 10% of line 25, column

(A) amount, list ine 24f expenses on Schedule O.)

a .. A)DI)E N

b . ~—

c ———

L A

O e ———————— \\\

t  All other expenses _ D
25  Total functional expenses. Add lines 1 through 24t 5P - /= AP = o o -5 —

00D ¥
B S o S5k 15, Gampishng | 69/ 22 0| 5 %00 20
only if the organization reported in column
(B) joint costs from a combined educational
campaign and fundraising solicitation

Form 990 2010)




Form 990 (2010} Page 11
Il Baiance Sheet
(A) ®)
Baginning of year End of ysar
1 Cash—naon-interest-bearing . —o 1 — o —
2 Sawngsandtemporarycashmvestments . 2, J[BJIf?I 212,)5¥769. //
3  Pledges and grants receivable, net o — 3{ —bo —
4  Accounts receivable, net .. —_— = 4 —e
5§ Receivables from current and former ofﬁcers dlrectors. tmstees key
employees, and highest compensated employeee Complete Part 1) of
Schedule L . . —0 ~— 5 — —
6 Recewvables from other dlsquahﬁed persons (as deﬁned under section ‘
4958(f)(1)), persons descnbed in section 4958(c)(3)(B), and contributing
employers and sponsoring organizations of section 501(c)(9) voluntary
a employees' beneficiary organizations (see instructions) o — —~ 6 —_— —
§ 7 Notes and loans receivable, net v - 7 -0
<| 8 Inventories for sale or use —~0 8 —_
9 Prepaid expenses and deferred charges —b 9 —_—o
10a Land, buildings, and equipment: cost or -
other basis. Complete Part VI of Schedule D 10a —o —
b Less: accumulated depreciation 10b —_— — 0 10¢c —0
11 Investments—publicly traded securities —o - 11 - T
12  Investments—other secunties. See Part IV, line 11 b — 12 —_—o -
13  Investments—program-related. See Part IV, ine 11 . - o 13 _— 0 —
14  Intangible assets . . D - 14 -0 -
‘ 15 OtherassetsSeePartNlmeﬂ . . —e - 15 - D
i 16 Total assets. Add lines 1 through 15 (must equa! hne 34) 2, ‘b 3/_{,QI 16| =, (/59,707 //
17  Accounts payable and accrued expenses . —o 17 — —
18 Grants payable . —b 18 —D
19  Deferred revenue . . —o 19 —_p
20 Tax-exempt bond Ilabalmes — = 20 —0
@121 Escrow or custodial account liabilty. Complele Pdrt IV 01 Sc.hedule D -0 - 21 0 T
§' 22 Payables to current and former officers, directors, trustees, key .
; ] employees, highest compensated employees, and dlsquahﬁed persons. | L )
| 3 Complete Part li of Schedule L -_p — 22 —_p —
23  Secured mortgages and notes payable to unrelated third parbes —_ 23 —_e
24 Unsecured notes and loans payable to unrelated third parties —p 24 —_0 -
25  Other liabilities. Complete Part X of Schedule D . -—p - 25 —o T
26 Total liabilities. Add lines 17 through 25 —p - 26 — D
Organizations that follow SFAS 117, check here » [] and complete
8 lines 27 through 29, and lines 33 and 34. N / A
§27 Unrestncted net assets . . N 27
S 128 Temporanly restricted net assets . . NG 28
B2 Permanently restricted net assets. . . .o N\ 2
2 Organizations that do not follow SFAS 117 check here > and \
s complete lines 30 through 34.
#1130 Capital stock or trust pnncipal, or current funds . —_~ 30 —s
2131 Pad-inor capital surplus, of land, building, or equipment fund — — — 5 7
< 32 Retained eamings, endowment, accumulated incoms, or other funds . € B I g1} 32 1_(5( 707, /)
| g 33 Total net assets or fund balances . . z 08 35,9/ 133] 2, ¢ % 70?_ Y
34 Total liabilities and net assets/fund balances . 27 ) é 5.0 |34 |2 /5% Wi
. ” Fom (2010)




Form 990 (2010) Page 12
Reconciliation of Net Assets
Check if Schedule Q contains a response to any question in this Part Xi N
1 Total revenue (must equal Part VIll, column (&), ine 12) . 1| /00, 519 2o
2 Total expenses (must equal Part IX, colurnn (A), line 25) 2 | 44 125,02
3 Revenue less expenses. Subtract line 2 from line 1 . . 3 | 36,393, 20
4 Net assets or fund balances at beginning of year {must equal Pan X, !me 33 co!umn (A)) . 4 1,1 { & 3)5' g/
S Other changes in net assets or fund balances (explain in Schedule O) . 5 o
6 Net assets or fund balances at end of year. Combine lines 3, 4, and 5 (must equal Part X hne 33
column B) Ce . e e e 6 | 2,/5% 707. 1/

Financial Statements and Reportjng

Check if Schedule O contains a response to any question in this Part Xlt

&

2a

Accounting method used to prepare the Form 990: E Cash [J Accrual [] Other
If the organization changed its method of accounting from a prior year or checked “Other,” explain in
Schedule O.

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

Yes | No

Were the orgamization's financial statements audited by an independent accountant?

If “Yes" to line 2a or 2b. does the organization have a committee that assumes responsibtiity for oversughw
of the audit, review, or compilation of its financial statements and selection of an independent accountant? /ﬂ

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

If “Yes” to line 2a or 2b, check a box below to indicate wheth e financial statements for the year were
issued on a separate basis, consolidated basis, or both: /\f 5

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

As a result of a federal award, was the orgamization required to undergo an audit or audits as set for{hy in
the Single Audit Act and OMB Circular A-1332. /\y

if “Yes,” did the organization undergo the required audnt or audlts? if the orgamzanon dld not undergo the

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

g’ .
SR
S T

b |

Farm 990 2010)



,if,,*ﬁ':o”;igﬁa, Public Charity Status and Public Support | wé”é‘:&:7

Complete if the organization is a section 501{c)(3} organization or a section
Open to Public

4947(a){1) nonexempt charitable trust.

mwl Remsg?éeuw » Attach to Form 990 or Form 930-EZ. » See separate instructions. inspection
Name of the organization SOUTHEAS 7E2RA CE7ARe Fof Eleciejosl Employer identification number
Edg W EER/ NG Edvenned (S<EeE) 23 - 738577/

Reason for Public Charity Status (All organizations must camplete this part.) See instructions.
The organization is not a private foundation because it is. (For fines 1 through 11, check only one box.)
1 [ A church, convention of churches, or association of churches described in section 170(b){1)(A}().
2 [ A school described in section 170(b}{1){A)(ii). (Attach Schedule E.)
3 {1 Anhospital or a cooperative hospital service organization descnibed in section 170(}(1)(A)(iii).
4 [ A medical research organization operated in conjunction with a hospital descnbed in section 170{b){1)(A){iii). Enter the
hospital's name, city, and state:
(] An organization operated for the Bgﬁéﬁi'ﬁria"&afé'g.é-a}-an.];é}%nym-aﬁﬁed or operated by a govemmental unit ‘described in
section 170(b){1)(A)(iv). (Complete Part il)

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

7 [ An orgarnization that normally receives a substantal part of its support from a governmentai unit or from the general public
descnbed in section 170{)(1){A){vi). (Complete Part Il.)

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

9 Oan organization that normally receives: (1) more than 33'/3% of its support from contributions, membership fees, and gross
receipts from achvities related 1o its exempt functions—subject to certain exceptions, and (2) no more than 33/3% of its
support from gross investment income and unrelated business taxable income {less section 511 tax} from businesses
acquired by the organization after June 30, 1975. See section 508{(a)(2). (Complete Part iil.}

10 [1 An organization organized and operated exclusively to test for public safety. See section 508(a){4).

11 E—An organization organized and operated exclusively for the benefit of, to perform the functions of, or to carry out the
purposes of one or more publicly supported organizations descnbed in section 508{a){1} or section 509(a)(2). See section
508(a}(3). Check the box that descnbes the type of supporting organization and complete lines 11e through 11h.

a [ Typel b ] Typetl ¢ [ Typeli~Functionally integrated d X Type licOther
e Z By checking this box, | certify that the arganization is not controlled directly or indirectly by one or more disqualified persons
other than foundation managers and other than one or more publicly supported organizations descnbed in section 509{a)(1)
or section 508(a}(2)
f If the organization received a written detenmination from the IRS that tt is a Type 1 Type i, or Type in suppomng
orgamzation, check this box . . .. [
g Since August 17, 2006, has the orgamzatlon accepted any glft or contnbutlon from any of the
following persons?

[3)]

®

UNnns 4
O i G,;:ybw 57-Lool53 | 501 (&) 3

(i) A person who directly or indirectly controls, either alone or together with persons described in (i) and Yes | No
(i) below, the governing body of the supported organization? . . . . . . . . . . . . . 1190 X
(i) A family member of a person described 1n () above? . . . . e e 11g(H)} X
(it)) A 35% controlled entity of a person described in i) or (i) above" e e e e e . ngﬁin] X
h  Provide the following informahon about the supported organmization(s).
(i) Name of supported @} EIN (i) Type of organization | () Is the erganization | (v} Did you notty {v) is the {tvi) Amount of
argaruzaton (descnbed on fines 1-9 | incol. () istedmyour | the organizationin | orgaruzaton i col. support
above or {RC section | overning document? col. i) of your ) orgarzed in the
(see instructions)) support? us?
Yes No Yes No Yes No
VARDERBILT O
- 2 ()3 ¥ 3000
O owersr, —|02-or7682| X | X X 3¢
CEDRL 1 T kst oh R —
- 5 2p6.00
®)5 Zochnojogy |[TB-b00/BOS 51(® 3 X I X /5
Universmy °J 21/¢) 3
Ol Coalinn |57 600us3 | 501 (C) X | X > o/ Bpo. 20
Vivging
(D} u’uoyu.e‘lf" S-bep/15% 507 (3 7( X X % oo .00
LR uesets /TH
X | X X

)5, 200. 00

Total 8 43, 4o0.00

For Paperwork Reduction Act Natice, see the Instructions for Cat. No. 11285F Scheduie A (Form 990 or 990-E2Z) 2010
Form 990 or 9S0-EZ.




Scheduls A (Form 930 or 990-E7) 2010

Pmez

Support Schedule for Organizations Described in Sections 170(b)(1)(A)(iv) and 170(b)(1)(A}{vi)

(Complete only if you checked the box on line 5, 7, or 8 of Part | or if the arganization failed to qualify under
Part Il i the organization fails to qualify under the tests listed below, please complete Part lil.)

Section A. Public Support

Calendar year (or fiscal year beginning in) » | (a) 2006 (b) 2007 {c) 2008 (d) 2009 (e) 2010 (f) Total
1 Gifts, grants, contibutions, andy| 3,/22-29 [ S20p. 00 |.2,700.00 | 2 fpo. 0D 3, 5o0. 0\l _
membership fees received. (Do nd¥ 3, ‘o000 ¢ foo- 0 7, 600 - ° éo 000.00 | &/ oas.a| 566,5®.00
include any “unusual grants.”) . 3 _rz,am 00 |¥# 520 0P |4y cO0. 00 ‘/,s;éoo 00 | 43, & 00.00
2 Tax revenues levied for the
organization’s benefit and either paid -0 ~ -0 - -0 — —p — - - - —
to or expended on its behalf
3 The value of services ar facilites
fumished by a govemmental umitto the | — o — —_0 — -0 — -e— e~ — e —
organzation without charge .
4 Total. Add lines 1 through 3. //8 5p 00 _/l?-m 00\ /7 200 . 00 |/DB Yop. 00 (/08 opp. 00| 56 b, S0, 00
7 7 7. 7
S The portion of total contnbuhons by . -
each person (other  than a '
governmental urut or publicly b
supported organization) included on
line 1 that exceeds 2% of the amount K
shown on line 11, column {f) . -
6  Public support. Subtract kne S from line 4. , 56L, 500.20
Section B. Total Support
Calendar year {or fiscal year beginning in) » | (a) 2006 (b) 2007 {c) 2008 (d) 2009 {e) 2010 ) Total
7  Amounts from line 4 /18 So0. 00 |/l Y shop, 00 (/7 26%. 0D (08 yov, Dv|/08 000 B 5 L Seo. o
8 Gross income from interest, dwadends ’ 7 ’
payments received on secunties loans,
rents, royaities and income from simitar
sources . o . | 76,2832 P, oo b6 {75 342,03 635"75."/4 @7 8. 20 gpg;’zo.97
9 Net income from unrelated business ’
activities, whether or not the business 6 -0 — —_ - - — -5 — J—
is regularly camed on .
10 Other income Do not include gain or — - —p—
loss from the sale of capital assets —e — —_— — —o - —e-=
{Explain in Part IV )
11 Total support. Add hnes 7 through 10 ' - G785 pz2o . ¥7
12  Gross receipts from related activities, etc. {see instructions) 12 | Apas &€
13

First five years. If the Form 930 is for the organization’s first, second, th:rd fourth or f ﬂh tax year as a section 501(c)(3)

organization, check this box and stop here . »
Section C. Computation of Public Support Percentage
14 Public support percentage for 2010 {line 6, column {f) divided by line 11, column (7)) 14 SB.} %
15  Public support percentage from 2009 Schedule A, Part Il line 14 15 bo. 3 %o

16a

b

17a

18

33'3% support test—2010. If the organization did not check the box on hne 13 and lme 14 s 33‘::% or more, check this
box and stop here. The organization qualifies as a publicly supported organization

33'3% support test—2009. If the arganization did not check a box on line 13 or 16a, and Ime 15 1S 33‘n% or more,

check this box and stop here. The organization qualifies as a publicly supported organization

10%-facts-and-circumstances test—2010. If the organization did not check a box on ine 13, 163, or 16b, and hine 14 1s
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 organizatton meets the “facts-and-circumstances” test. The organizanon qualiﬁes asa publicly supported

organization .

> X
> On/a

> CJ"’/A‘

10%-facts-and-circumstances test—2009. if the organization did not check a box on line 13, 16a. 16b, or 173, 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 [V how the organization meets the “facts-and-circumstances” test. The organization qualifies as a publicly

supported organization

Private foundation. H the organlzahon d‘td notcheckaboxon l‘ne 13 16a 16b 17a.or17b checkthts boxandsee

instructions

> D/O/A

() Mernben shif F'ws F&w PM‘?‘?C:)’&}’)AQ .%/5

&) Conthshubd BT

Hid /M

(® Gsr. shartns Ay Scloals 7
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Schedule A (Form 990 or 990-E7) 2010

WA

Page3

Support Schedule for Organizations Described in Section 509{a)(2)

(Complete only if you checked the box on line 9 of Part { or if the organizafion fajled to qualify under Part Ii.

if the organization fails to qualify under the tests listed below, please ete Rart ii.)
Section A. Public Support / \
Calendar year (or fiscal year beginning in) » | (a) 2006 {b) 2007 {c)2008 |/ (d) 200§ (e) 2010 (A Total
1 Gifts, grants, contnbutions, and membership fees
received. (Do not indlude any “unusual grants.”) / \
2 Gross recepts from admissions, merchandise
sold or services performed, or facilites
furrushed 1 any activity that is related to the \
organization’s tax-exempt purpose . .
3  Gross receipts from activiies 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
S The value of services or facilities
furnished by a governmental unit to the
arganization 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 lnes 2 and 3
received from other than disqualified
persons that excesd the greater of $5,000
or 19 of the amount on line 13 for the year
¢ Addlines 7aand 7b / |
8 Public support (Subtract ine 7c from .
ine6.) . e / \
Section B. Tota! Support ] \
Calendar year (or fiscal year beginning in) » | (a) 2006 () 2007 (c) 2008 {d) 2009 {e) 2010 {f Total
9  Amounts from line 6 A / \
10a Gross income from interest, dividends. /
payments received on securities loans, rents,
royatties and income from similar sources .
b Unrelated business taxable income (less
section 511 taxes) from businesses
acquired after June 30, 1975 .
¢ Add lines 10a and 10b . /
1t Net income from unrelated busmess
activities not included in line 10b, whether
or not the business 1s regularly camried on
12  Other income Do not inciude gain or
loss from the sale of capital assets
(Explain inPart V) .
13 Total support. (Add lines 9, 10c 11
and 12.)
14  First five years. if the Form 990 is f r the organization’s first, second, third, fourth, or fifth tax year as a section 501(c)(3)
organization, check this box and here . . . . . . » 0
Section C. Computation of Public Sypport Percentage
15  Public support percentage for 201§ (line 8, column {f) divided by line 13, column {f)) 15 X 9%
16 Public support percentage from 2009 Schedule A, Part i, line 15 . 16 \ %
Section D. Computation of Invesifnent Income Percentage
17 Investment income percen for 2010 (line 10c, column (f) divided by line 13, column {f)) . 17 9%
18 Investment income percentage from 2009 Schedule A, Part Ili, line 17 . . 18 %
18a 33'13% support tests—201p. If the organization did not check the box on line 14, and rne 15 is more than 33'59%, any line

17 1s not more than 33'3% /check this box and stop here. The organization qualifies as a publicly supported organization
. If the organization did not check a box on line 14 or line 19a, and line 16 is more than 33158%,\and
3%, check this box and stop here. The organization qualifies as a publicly supported organization | O

33'n% support tests—
line 18 is not more than

>0

Private foundation. ljthe organization did not check a box on line 14, 19a, or 19b, check this box and sea instructions {P [}

4

Schedute A {Form 990 or 990-E2) 2010



Schedule A (Form 9280 or 990-E2) 2010

Page 4
Supplemental Information. Complete this part to provide the explanations required by Part I, line 10;
Part i, line 17a or 17b; and Part lil, line 12. Also complete this part for any additional information. (See
instructions).
L) S

Schedule A (Form 330 or 980-EZ) 2010
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f}iﬁig&if 930-£2) Supplemental Information to Form 990 or 990-EZ | 22N %07
‘ 2010

Compiete to provide imformation tor responses to specific questions on
Depariment of the Treasary Form 990 ar 930-EZ or to provide any additional irformation. Open to Public
. Intema! Revenus Sarvice » Attach to Form 990 or 990-EZ. inspection
Name of lhe organization &S o P THEAS TERN CEUVTER, FIR ELEC Y RICA I | Employer identiticatran number
ENCECkING EDvearoy (Scess) | 23 - 7134577/

FORM_ 772, RT. L, LINE Yl . The orwer (ropwar. Seavies. Cosr.dp.58 doo o

4

CheslwA. KESEARH. Forenszon, EM ST-097350 ¥ Pr.o0, Jicec

Fonm 1?D,PM.L/2»4/NE K. EHCH YER A Copy st THE. S TP0 AuD. |
o ATTBHED  Schtol s priD. BT sasaTE 15 INCLDED. N THE |

oY bl DULCCTRRS.  SalD.. REAAESEATIITIEL. Floom. JoNRTI BFAG ...
o CoLogrs A U0gRE1IFES (St ATTRCHMEOIE | gD 2D,

Fovm 90, AT b LiME |9, AU Docurents LERRnS 70 THE
o ORCHM | BHTON JRE MHNIBINED. By THE. SECRETHY AND
o ALl Do COMERTS  ARE. AVEILABE _ fpRr. ABlC TNSAZDON . ...
o BN RUNINL MEEE. OF. DoTH. I DIREEIIRS ANS THE.
o REPRESENTHTIVES . ¢35  HELD, A pA/lEdD YPDATE 1% . .

e fHOONIDED. . Bt DIVECTER _AND. THE /AR (DXL, RERESENTATIVES

For Paperwark Reduction Act Notice, sea the Instructions for Form 980 or 9950-E2. Cat Mo. 51066K Schedule O {Form 390 or 980-E2) (2010)
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CHERWOOD POND Phone (804)742-5611

P. O. 68, 68 Port Royal Square FAX (804)742-5030
Port Royal, VA 22535-0068

Reply To: Dr. Everett
TO: Ogden, Utah, IRS

Southeastern schools with the years of competitive wins of

grants from the Woodrow W. Everett, Jr., SCEEE Development Fund

Trust.

Earnings from the Trust have resuited in 48 awards totaling

$799,000 to facuity members as Principal Investigators.

University of Alabama - 1995

University of Alabama-Birmingham - 1996
Clemson University - 1998, 1999, 2008
FAMU/Florida State University - 1998, 2001
University of Florida - 1995, 2000, 2001, 2006, 2007
Florida Atlantic University - 1997

Florida A&M University - 1998

Georgia Tech - 2001, 2002, 2003, 2008, 2010
University of Kentucky - 1999, 2004

LSU - 1997, 2000, 2003

University of Memphis - 2000, 2002

Miss State University - 1996, 1997, 1997, 1999
North Carolina State University - 2005

Old Dominion University - 1995

University ot South Carolina - 2009, 2010
University of South Fiorida - 1996, 1997
University of Tenn (Knoxvilie) - 2005
Tennessee Tech University - 1908

Vanderbilt University - 2007

University of Virginia - 1996, 1997, 1998, 2004, 2006
Virginia Commonweaith University - 2002, 2009
Virginia Tech - 2002, 2003
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ATTACHMENT 1.

SCEEE BOARD OF DIRECTORS

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) 963-3362 FAX' (613)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 56688-0002

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

Gary Mav. Chair

School of Electrical and Computer Engineering

Georgia Instiiute of Technology

777 Atlantic Drive

Atlanta. GA 30332-0250

Phone (404 ) 894-2902. Fax: (404) 894-4641: gary.may@ece.gatech.edu

Dr. Larry Holloway, Chair

Department of Electrical and Computer Engineering
Untversity of Kentucky

433 F Paul Anderson Tower

Lexington. KY 40506-0046

Phone (859) 323-8523: Fax (839) 323-1033: email.

Term Ends 2012

John Ventura. Chair

Department of Electrical and Computer Engineering

Christian Brothers Unuversity

650 East Parkway South

Memphis. TN 59104

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

v



Nashwille. TN 37233
Phone. (615) 322-2771. Fax- (613) 343-6702 email: Dan.Fleetwood@vanderbilt edu

Dr. Mark Nelmes

Department of Electrical and Computer Engineering

Auburn University

200 Broun Hall

Auburn Universin. AL 36489-5201

Phone {334) 844-1800. Fax: (354) 844-1809 Email:nelmsrm{@auburm.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) 953-3057 Fax. (843) 953-6937 email. peeplesy@citadel.edu

Term Ends 2013

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

Dr lan Ferguson

Department of Electrical and Computer Engineering

University of North Carolina at Charlotte

9201 University City Blvd.

Charlotte. NC. 28223

Phone: {704) 687-8393 FAX: (704)687-4762  e-mail: ianfl@uncc.edu

Dr Ashok hyver. Chair

Department of Electrical and Computer Engineering

601 W Main Street

Virginia Commonwealth University

Richmond. VA 23284-3072

Phone. (804) 827-7035 FAX. (804)827-0006 e-mail: aiyer@vcu.edu

Dr Alan H. Marshak
Registered Agent for SCEEE in the State Of Louisiana

113 Clipper Cove
Lafavette. LA 70508
337-988-4431

(P2



. Attachment 2.

SOUTHEASTERN CENTER FOR ELECTRICAL ENGINEERING FDUCATION

Participation (P) in SCEEE Mectin E » Directors (D) and Rescarch ® Funding forvs 20001 19910;
Universite Chairor licad® 10 W | 08 07 L 66 43 04 03 'z ol 90§ Te

Unitersin of Alsbama, AL Jell jackson * d e 1 .n 1 » I da P E 0 100
U~lversiy of Alebama B ham. AL Greg Vaughn 4 dp P p p dr | dp ap J 10
U of Alsbsaw Huntyvdle. Al j[Rcm Adh [ d dp da dp P'd [ it 190
Wibum Uitivanin, AL Ropert Nels* 2 190
lushopoe University, AL (11 (icorpe Murphs I
Universin of South Alabama, AL Mchammed Alan 4 1) dp d dp dp P [ 100
Un ersity o Cenieat Florda, FL /bl Cy T Dy § d d dp g 100
FAMU-FSU College of bna | 11, Vm&r. DeBaurmiey B Dp T p p H pt
Ly ersity of South § }‘mdﬁ- 'L Er Sa B. Murzoa p
Laverats ol Frorda. 11 St Harris D dn dpr § dnr o [ v
Flunda Atlastic Unieraity, V] - Huds {adut
Finada Instigte of Teehaglopy, I it Kot
Flo-ida tntemational Ualh ensin . FL hang K. Yun p dJ
Lniveniy of Mg VL Mab, A\l alab 100
Lir v ersins ufl'-'%urd\\. kY Lawrenee [Holowsy {p p T n 100
Limiversity o<l ouisvilie. RKY Jamyy Ciralan
Cuvigia tnvive och\.luunu-.-\ , QA Ty Ma p {1 dpr dp dn dp 1 np ggg dp | dpr dp f 100
Mgccr Unhaersin, G havin itamic d ap dn
The Lnivessiny of Evensville ineees  § Dick Blawdford 100
§asicaany Seate Uhinersityn £ A S0 Nuv o P rl m dp drp 100
Loasana tech Utivensity . LA o Pavis { larbour P 5 p
tanversity of New Osleans. LA @ P bR R arae s D dp d dp P
Tuine Uriversity i.A Puny iy Rastgcutul p
Souliem tinn & AAM ¢ SlicgelA Prodeep Bhatachan I
Univ o Lowisimd 5 Laletle, 1A Roburt Hern
Jachson Siane Hndugreiiv, Jackson, M8 T Mohamoud Mancoul P
\(h‘il\)\pp) Sidie Uiri ersity. MY Seieove e p dap 4 ¥ p p p ) P i 100
Toc 1 iniverzin ol Misstsinp: My Atsn W Caliswid i
Duke Univenite NU 1 et Laling e
Norh Carahina A& Stawe Sy N Jabn ketiv, )1 nn P p dp d [} p
Lanerin of N C a Charlonie, N Ly | em ! Jdp p p p o 100
Nonh Caroling Suate Do i NC o'l vl 2 o ] r » 1 [} 1
th Criadid. 3¢ auhn W, Poeples ¢ d 1)p _L dn dp 2 d dp dn d
Clenegon Unieemitn S Varen M Dawsun i r p Jn dp § dp dp dp | dp ;
Ursiicrsity o Sauil Caraling, $Cee ! & Nnbandum [ 2 B ] 100
Tne Uianergm of Memphis, N Dty id Russgmgyio I o p [ d d rdp dp dmp § 100
1iC Ui enstts of Tennesses TN hoviy emun g d do |} dp dp J dn p 4
Lo, of lers Chatwozi Thcex hosepiy Rz
Tennesse Sule Laiversiie, TN SabndemanlDevaan® § 4§ bp dp § db ] ] & ¢ d dp § Jp [ t00
Tenressee Technoloa:cal Uinis 1A Prratan i Medt wdd P p D » n b § p 100
Chrisitad Rrothery Univesaty, TN Juha Ventun 4 2 g o 130

3uathill Universing TN ceuy D aned Elogtwood 4 [y ) or P ] 100
Loy o Vinginia, VA o lovg H_m‘riuu 3 H - p
Yirg nig Comrmnvealth bniv, YAce | Ashak buer ? br § ép 1 dp ) do do 1 ds R ¢ mip p p 100
Vireinla Milian trstiuie. VA J Shawn Addwpta*
Vinrnia Polv. Ins, & 5t Umiv VA Seoi Vit o 3 D n 100
est Vicginia Linivgrsity Rrigy Woemner
LS N2y @ Adadenn R Brian
Cuorae Mason Uniserany, VA Saee Andre Manits p
Qld idamnign Laiveninn, VA ﬂ}p‘n& 1)att p P P dp dp g 1 p L p
SCLIE < HAIRMAN FARITUS Waodtow Lvorelt Ir 't 0 dJ d d d q d d d d

-
' Fepresents recommendation for new Directors where pink represents those who arc new DR Total 48 grants funded for latal of 798,568
for 48 taculty from (8 different schools from Woodrow W. Fverer. SCEEE DF($1.37M) and SCEFE Foundm Fund (30.62M), avaiable
furas 38.000 fin yuopuesals. 13,990 for support.



Attachment 3.

SCEEE RESEARCH GRANT FUNDING
2010-201 1 (rev.:1/0812010)

1O1AL Funding of $7Y8.568 for 48 arants 1y 48 faculty over last 16 vears __
Grant TITLE P.lL : University Budgeﬂln!ﬂal Final
No.
I 1
l 10001 |Epttaxial Graphane for Enerpy-Efficient Smari gric 10, Crancresseknar Uy of South Carolina 78.839; 15 108
Nanescale Elsctronics and Hydrogen gasge §02-777-1118 chandraece sc edu
10-C02 1Des gn of low power wireless Or S Mushnpadhyay IGeorg 2 1nss. Technolagy 19 005} 15,200
. electroancephslography (EFG; Svstem 404-894-2688 sabaighece gatech edu
—— . . 37 99¢! ]



SCFEE RESEARCH GRANT FUNDING
2001-2009 (rev.1i/1:/09)

TOTAL Funding o1 360,569 for 46 prants to 46 facully over iust V5 years

Grant | TITLE ‘ P.L | “University  |Budget (nitial[ Final |
No. | . ‘ . -{
| 1
I |
G8-30¢ |Ophizally-Conirolied 3iicon carbide swilches far high |Feng 2180 Uniy of Sou ¢ Carohna 24,000] 19200 <8O0
|speed. figh Jower anc enargy eflicent applicatiers jZhaotageoe 3o sdu 2129118
T09ulZ [rhgR efilcic nly sovar ceds Jsing rrultiple elediron-ro e {Umit Ozgar ‘Virgima Commanweahh 24,000] 19200 4.800
! pa't generalion pav gere-shon odr phetor n 894 828 258; S WRGSTRIEY, edu 7Y
‘ jER faxial INAS guranium dals. ]
! ) 33060} 4§ 00
08-Q01 ;Taward Improving spsech per-cplion with ar Pamels Bhati Georgha Tesh 17.999 74] 4,400 3 B99. 74|
advanced cochlear electrode wiray 404-385-3144 Palerna.bhattifjece patec | 777009
08-002 |Design ard controt of magaetic mérotiber actuators  'Rizhard €, Grof Clemson Univ VTR 0D 00! 14 400] Pending
o~ microfiudies aoplicatune .834.656-5500 eqof@ciamson edy | _rﬂ{
EERD
! 07.001 Reigbility-Awar2 Hgh Level Syrthesis for integrated {W tiam H Robmeon ,Vanderbdt U, ] 18000{ 14.450; 3,800
CuroLits i Mulicors Micropiecusscrs -322-16407 jwiltiorn b .rotrrapn@vands /18710
p a7 {0p wzatior and Expenimenial Validatron of an Or Davie Arnold University of Florda 1 18000; 16 400 3 ecpoi
- Eiectramagnetic \ibrational Erergy Scaverge- (352) 362.4831 darngi@uf! edu | 38109,
! 36.000
06-C01 |Carbon Nanoluce FI m/Semiconductar Hetarojuncton s Ant Ural Umiv_ of Flongda J0.000] 18,000 ‘5700-!
L Optoelectranic Devices _ 252-292.9753 anturalSece.uf.edu 9/18/07,
G6-202 [An ltra-Lew Energy Yoltage Daherad Processor Or Benton K, U of Veginia 21.5001 17,280’ Z 897 58!
Cure for Magicat Sansing Apghsations Cathcun 1cahounBvirgiia edu 1 BI'sQ,'_Q&‘
1 41 500
050C ;Seif-coid-fed key-generation methodglogies for itamar Ethanary Wnee of Tenn Knuavilie | 23.033] 184300 460
I wirgkess sensor natworks 895-974-3891 J% 7/8/05
1 G5-C02 [Toal set to evaluate and progress technology tor THz (Douglas W Barlage  horth Carolina State Univ 24 200! 19,200{ Penuing
— alecuoncs — 919-813-3018 by cv § report
47 038 ]
[ 04-007 [Mai-—cde SOC Symthesis Join C Laeh Unverety o7 Jegima 22.500] 160C0{ 4,500
- i(734) 024-608516010) hisci J i3 811374 8/2¢/05
"'63'-002 Lzw Loss Suraze Plasmon Wavaguides ‘o” Qotical IJ. Todd Hastings Uriversy of Kentucky 22,4201 18070 4,429
Commyricalicns 859-257-8042 | 8/13/04( 08/23C7)
04-003 |A'Mcnalithic. Sell-Fowe-ea IC wilh &lly Intepratee  :Gabngl A Rincon-  |Geo-gia Instmute of Tech ! 22 500{ 18,000f 4500
Micra-Foi Calls Muia iNincen-mora@lece gatech §/33/040 N120/05
37414
2340 |[Eraphng Fiow Rouling Technalogwes for'Wigless  [Thomas Hou virginia Tec> 2250C! 18000, 43500
L Videc Sensor Networks 540-231-2850 (8292) |thcu@dvl.edu 7/31/03] 10/13/04
03-002 |Avaptive-Mpcuiation Orthogonai Frequanty Diviior ‘Haige-Chun Wu Lousiana State uriversty . 22.500] 18.003{ 4.50C
Muttip'exing nd Its Indoor Gaometric Qushtyso™  [225-576-5530 Eecq lsy ed; 003 21304
| Servioe Analysis ranor (9c.
03.003 |Effitiamt Secunty Protecols for Handhais Devices  tFaraman Fokn Georgis Teoh 12491] 1BRU] 4,
rokidec3 gotoenegy 7/31103] 2123108
L _ 67,491 ]
{ 02-031 [MINICAT A mintaturized CT Scanner Alen Dacel Virgina Commonweaith 22 084 17.667] 4417
_ unt 202] 421104
02-002 |A Unifiad Lock a1 Genetic Nehing, tha Baldwin Effect, Olfa Nasraaui University Of Memphe 22,500, 18.000{ 4.500
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Attachment 4.

SCEEE Trust Funds Expenses - 2010

SCEEE Development Fund - Research Initiation Grants
$ 3,600.00 - Final Payment to Vanderbilt University, EIN 62-
0476822, SCEEE Grant 07-001
$ 15,200.00 - initial Payment to Georgia Institute of
Technology, EIN 58-6001805, SCEEE Grant
10-002
$ 4,800.00 - Final Payment to South Carolina Research
Foundation, EIN 57-0967350, University of
South Carolina, EIN 57-6001153, SCEEE
Grant 09-001
$ 4,800.00 - Final Payment to Virginia Commonwealth Univ
EIN 54-6001758, SCEEE Grant 09-002
$ 15,200.00 - initial Payment to South Carolina Research
Foundation, EIN 57-0967350, University of
South Carolina, EIN 57-6001153, SCEEE
Grant 10-001
$ 43,600.00
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

$ 3,400.00 - Payment to Tennessee State University, EIN 62-
6001636, to help defray costs of SCEEE Sec

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

$ 9,900.00 - 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 FL and LA

$ 20,525.00



