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o 990

Department of tha Treasury
Internal Revenua Service

Retum of Organization Exempt From Income Tax
Under section 501(c}, 527, or 4947(a)(1) of the Iinternal Revenue Code (except black lung

benefit trust or private foundation)

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

| OMB No. 1545-0047

Open to Public
Inspection

A For the 2011 calendar
B Check if applicable:

r, or tax

C Name of organization,§,

D Address change

, 2011, and

Doing Business As ¢

(&

—

Aﬂ,’m

: D Employer identification number

23-236 577/

D Name change Number and street (or P.O. box if mail is not delivered to street address) Room/suite E Telephone number
1 inttat retum V/{-Y4 Mﬂjsﬂcdl{sg-”s AVEA)Ué' Af//} éb@?‘/z."ﬂl/
O Terminated City or town, state o country, and ZIP + 4

D Amended retum
D Application pending

| S7. Clovd, FL 35769 - 37

QG Gross recelpts $ /I ’271 'f?

F Name and address of principa officer. DB, M. W. EVERE 77, T
Ro. Box 68 forr Rowrl 5

}  Tax-exempt status:

X 501103

[ so11¢) ¢

) 4 (insert no) [ ] 49471y or _ OJ

'2.:95

527

Hb) Are all affiiates in
f “No,” attach a

J  Website: » A/A

H{c) Group exemption

H{a) s s a group retum for affiates? (] Yes JXI No

cinded? [1ves [JNo A)//F

list. (see instructjons)
m.mber”‘}ﬁ-

K Form of arganization. [X Corporation [ ] Trust ] Association [} Other »

['L Yaar of formation: /37 ¥~ | M State of legal domucite: Lo ¥/3/ AN /1

Summary
Briefly describe the organization’s mission or most significant activities: Sefp /s« /& d.. ,_(@J%(‘é_, i gqjym‘e_q_(
g Alvarcip s STRTE-piE-The - ART-. o Efectretca] Lng reexto.. f_-.é.-_-d.-y,z; ............
€ LM STRALCDOA,  Encviry. Detubhmbrid:. . SEE.. SITHACLMADIS 248D 3.
g 2  Check this box ™ [1if the organization discontinued its operations or disposed of more than 25% of its net assets.
§ 3  Number of voting members of the governing body (Part VI, line 1a) . .. e 3 | 2~
2 4 Number of independent voting members of the governing body (Part Vi, line 1b) 4 | Z
% § Total number of individuals empioyed in calendar year 2011 (Pant V, line 2a) 5 —_— 0 =
§| 6 Total number of volunteers (estimate if nec 6 st
7a Total unrelated business revenue from Part cciluh’l— @)E 5{?5 D 7a -0
b Net unrelated business taxable income F or 5 4 .. 7b — 0 —
b D Prior Year Current Year
o| 8 Contributions and grants (Part VI, line 1h) { & . MAY J_l, 0 2012 .19l T3,400.09 2,/006.00
gl 9 Program service revenue (Part VIii, fine 2g) || & - g —o —0 -
§ 10 Investment income (Part Vill, column (A), ling 3 T . Q7 1B -2 9,024, 4.9
11 Other revenue (Part Vll, column (A), lines 5)6d, 8o 9¢ e —0 = -0
12  Total revenue—add lines 8 through 11 (must equal Part Vlll column (A) line12) | ro0,5rB.28| /1, 122%49
13  Grants and similar amounts paid (Part IX, column (A), fines 1-3) . 4 3 oo -0 41,4/3 6D
14  Benefits paid to or for members (Part IX, column (A), line 4) . —o ~ -0~
15  Salaries, other compensation, employee benefits (Part IX, column (A), lines 5—10) —~o -0~
g 16a Professional fundraising fees (Part IX, column (A), ine 11e) .o —o — -0~
b Total fundraising expenses (Part IX, column (D), line 25) » D = : q o -
d {47  Other expenses (Part IX, column (A), lines 11a-11d, 11f-24¢) . 20,525, 00| 13, 7. 25
18  Total expenses. Add lines 13-17 (must equal Part IX, column (A), line 25) oY, /25-20 (55 j29.33)
19 Revenue less expenses. Subtract line 18 from line 12 . . . 36,393 . 204 pptf, BY?
5 Beginning of Current Year ”"End of Year
gg 20 Total assets (Part X, line 16) 2,154 902,/ |2, 140,704 2.7
% 21 Total habilities (Part X, hine 26) . — —0 —
; 22 Net assets or fund balances. Subtract lme 21 from Ime 20 2, /5% 769 /] 2 ,4l0, To4, 2.7

Signature Block

Under penalties of perjury, | declare that | have examined this retum, including accompanying schedules and statements, and to the best of my knowledge and befief, it i3
true, comect, and complete. Dechmﬂmdm(ohaﬁmdﬂceﬂbbasedmaﬂuﬁmmﬂmd%mhwwhasmthedgn.

& } WMMLM{»I |
ign Signature of officer Date Ly 2012
Here Wesnrow w. Evererr R. /4/
Type or print name and titie
. P T
Paid nnt/Type preparer's name Preparer's signatwre Date ”"CI . : D i N
Preparer employed
Use on|y Amm'sname » Fim's EIN »
Firm's address » Phone no.
May the IRS discuss this retum with the preparer shown above? (see instructions) . . (O Yes [INo
For Paperwork Reduction Act Notice, see the separate instructions. Cat No. 11282Y Form 990 2011)




Form 980 (2011) Page 2
Statement of Program Service Accomplishments
Check if Schedule O contains a response to any questioninthisParttt . . . . . . . . . . . . . . []
1 Briefly descnbe the organization’ s mission:

Scholunty Kestancle, Edvemnon, Mdinticens. smrEnr THERRT 10y ELECRICHL ...........
&V ,yé‘éf yAzy__-@ﬂ;berw?‘ ~ IEE AT ENTS. 2. A0 3.

.

2 Did the organization undertake any slgniﬁcant program services dunng the year which were not listed on the
prior Form 980 or 990-E27 . . . . . . s e v v o v v o+« v OYes ®No
If “Yes,” describe these new services on Schedule 0.

3 Did the organization cease conductmg, or make significant changes Iin how it conducts, any program
services? . . . . . e e e e e e e e s e s e e e e o s [OYes MNo

it “Yes,” describe these changes on Schedu|e 0
4 Describe the organization's program service accomplishments for each of its three largest program services, as measured by
expenses. Section 501(c)3) and 501(c)(4) organizations 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.
Sb1Ce)3 fa/et;//ﬂJJ as "3" g nee Al PRI EL s TN dn e//lqeg/l/l)lmsl HAes anrL SBICCB%M/W
4a (Code: 3 ) (Expenses $/,5' Zop , ©© Including grants of $ /,_(' 20p.-00 )[Revenue$ —o~—

4b (Code: 2  )(Expenses$ /5, 2o, o0

Qﬂzw},é_- Geymen]. . .I/.AIUJ%IZ}. z 4 Azéaevm O Y LI e Tt -2
SRanir. 2 mo0l. (Sel. Arycoienr. ).

) Expenses $ ; App. 0©_including grants of $ 3 Bop. op YRevenue$ = —o— )

E/uﬁ;.--.f MRl 7R [(CRorg it Lo tofT. ng,“szf SB-AboR(BOS, ICEEF
Amr.._gf:pp'zﬁ-.-éésgﬂ- T T f/f

4d Other program services (Describe in Scheduie O.)
(Expenses $7 2/3,p% includinggrantsof $ 7, 2/3.28 )([Revenue$ -o- ) SEF AyrReIrEST 4

4e Total program service expenses bj;t/i;l/_?i ‘) ’4 990::
Form (2011)
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Form 880 (2011) Page 3
ST Checkiist of Required Schedules
Yes | No
1 Is the organization described in section 501(c)(3) or 4947(3)(1) (other than a pnvate foundatron)? If “Yes,”
complete Schedule A . . 1 X
2 s the organization required to complete Schedule B, Schedule of Cantnbutors (see mstructrons)” .. 2 X
3 Did the organization engage in direct or indirect political campaign activities on behalf of or in opposmon to
candidates for public office? If “Yes,” complete Schedule C, Part | . 3 X
4 Section 501(c)(3) organizations. Did the organization engage in lobbying actrvrtles, or have a sectron 501 )
election in effect during the tax year? If *Yes,” complete Schedule C, Part Il . 4 X
5 Is the organization a section 501(c)(4), 501(c)5), or 501(c)(6) organization that receives membershrp dues,
assessments, or similar amounts as defined in Revenue Procedure 98-197 If “Yes,” complete Schedule C, by
Partil . . . . ... AA]s
8 Did the organlzatnon maintain any donor advised funds or any srmllar funds or accounts for which donors
have the right to provide advice on the distribution or investment of amounts in such funds or accounts? If x
“Yes,” complete Schedule D, Part| . e 3
7 Did the organization receive or hold a conservatron easement mcludrng easements to preserve open space,
the environment, historc iand areas, or historic structures? if “Yes,” complete Schedule D, Part I 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? /f “Yes,” X
complete Schedule D, Part Iil 8
9 Did the organization report an amount in Part X, Irne 21 serve as a custodran for amounts not lrsted in Part
X; or provide credit counseling, debt management, credit repair, or debt negehatlon services? If "Yes,
complete Schedule D, Part IV . . 9 X
10 Did the organization, directly or through a related orgamzatxon, hotd assets in temporanly restricted
endowments, permanent endowments, or quasi-endowmemnts? If “Yes,” complete Schedule D, PartV . 10 X
11 If the organization’s answer to any of the following questions is “Yes,” then complete Schedule D, Parts Vi,
VI, VilI, 1X, or X as applicable.
a Did the organization report an amount for land, buildings, and equipment in Part X, line 10? If “Yes,” %
complete Schedule D, Part Vi 11a
b Did the organmization report an amount for mvestmenis—other secuntres in Part X, lrne 12 that s 5% or more
of its total assets reported in Part X, line 16? I “Yes,” complete Schedule D, Part Vil . . 11b X
¢ Did the organization report an amount for investments—program related in Part X, line 13 that is 5% or more 3
of its total assets reported in Part X, line 187 If “Yes,” complete Schedule D, Part VIIi . . 11¢ N
d 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 167 If “Yes,” complete Schedule D, Part IX . . 11d ¥
e Did the organization report an amount for other liabilities in Part X, line 25? f “Yes,” complete Schedule D Part X |tle <A
t Did the organization’s separate or consolidated financial statements for the tax year include a footnote that addresses
the organization’s liability for uncertain tax positions under FIN 48 (ASC 740)? If “Yes,” complete Schedule D, Part X 111 X
12a Did the organization obtain separate, independent audited financial statements for the tax year? If “Yes,” complete
Schedule D, Parts Xi, Xl, and Xlil 12a %
b Was the orgamzation included in consofidated, rndependent audrted ﬁnancral staternerns for the tax yeaﬂ If “Yes, and if
the organization answered "No" to line 12a, then completing Schedute D, Parts Xi, Xll, and Xll is optional 120 X
13 Is the organization a schoo! described in section 170(b)(1){A}ii)? /f “Yes,” complete Schedule E 13 K
14 a Did the organization maintain an office, employees, or agents outside of the United States? .. 14a A
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmakrng,
fundraising, business, investment, and program service activities outside the United States, or aggregate b3
foreign investments valued at $100,000 or more? If “Yes,” complete Schedule F, Parts | and IV. 14b
15 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,” complste Schedule F, Parts ll and IV . 15 )<
16  Did the organization report on Part X, column (A), line 3, more than $5,000 of aggregate grants or assistance
to individuals located outside the United States? /f “Yas,” complete Schedule F, Parts lli and IV 16 X
17  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}) . 17 X
18 Did the organization report more than $15,000 total of fundraising event gross income and contnbutlons on X
Part VIll, ines 1c and 8a? If “Yes,” complete Schedule G, Part Il . 18
19  Did the organization report more than $15,000 of gross income from gaming activities on Part VIII hne 9a?
If “Yes,” complete Schedule G, Part ill e e e 19 X
20 a Did the organization operate one or more hospital facrlrtres? II "Yes complete Schedule H . 20a X
b_If “Yes” to line 20a, did the organization attach a copy of its audited financial statements to this retum? 206 ~]4

Form 990 2011)
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Form 990 (2011)
Checkiist of Required Schedules (continued)

21

22

2

24a

oo

8y

,r@eerse

8

9

Pago 4

Did the organization report more than $5,000 of grants and other assistance to any government or organization
in the United States on Part IX, column (A}, line 1? If “Yes,” complete Scheduls I, Parts | and Il

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 l and lll .

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

Did the organization have a tax-exempt bond issue with an outstandmg pnncrpal amount of more than
$100,000 as of the last day of the year, that was issued after December 31, 2002? If “Yes,” answer lines 24b
through 24d and complete Schedule K. if *No,” go to line 25 . .

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

Did the organization maintain an escrow account other than a refundlng escrow at any time dunng the year
to defease any tax-exempt bonds? .
Did the organization act as an “on behalf of” issuer for bonds outstandmg at any tlme dunng the yeal’? .
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 orgamzat:on s prior Forms 990 or 980-EZ?
If “Yes,” complete Schedule L, Part| .

Was a loan to or by a current or former officer, dlreotor trustee, key employee. hlghly compensated employee.
disqualified person outstanding as of the end of the organization’s tax year? ff “Yes,” complete Schedule L, Part Il .

Did the organization provide a grant or other assistance to an officer, director, trustes, key employes,
substantial contributor or employee thereof, a grant selection committee member, or to a 35% controlled
entity or family member of any of these persons? If “Yes,” complete Schedule L, Part il .

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 former ofﬁcer, dlrector, trustee, or key employee (or a farmly rrwmber thereoﬂ
was an officer, director, trustes, or direct or indirect owner? /f “Yes,” complete Schedule L, Part IV . .
Did the organization receive more than $25,000 in non-cash contributions? If “Yes,” complete Schedule M
Did the organization receive contributions of art, historical treasures, or other similar assets, or qual'rﬁed
conservation contributions? If “Yes,” complete Schedule M

Did the organlzauon llquu:late terminate, or dissolve and cease operatlons? if "Yes complete Schedule N,
Part | .

Did the orgamzatlon sell exchange, dlspose of or transfer more lhan 25% of rts net assets? If 'Yes,"
complete Schedule N, Part il .

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

Was the organization related to any tax-exempt or taxable errl:lty? If “Yes,” complete SCheduIe R Parts i, III
NV, andV, line 1 . . . ..
Did the organization have a eontrolled ermty wrlhln the meaning of section 51 2(b)(1 3)?

Did the organization receive any payment from or engage in any transaction with a controiled ermty wnhm the
meaning of section 512(b){(13)? if “Yes,” complete Schedule R, Part V, line 2 .

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

Did the organization conduct more than 5% of its activities through an entrty that is not a related orgamzatlon
and that is treated as a partnership for federal income tax purposes? If “Yes,” complete Schedule R,

Partvi. . . .

Did the orgamzatlon complete Schedule o) and provrde explanatlons in Schedule O for Part Vl Irnes 11 and
197 Note. All Form 980 filers are required to complete Schedule O . . N T

Yes | No

21

x

FOEE BE

83

N

8@&’-283988@5&3‘

XX X > | == [X >‘><><.><x,$'f>< X x> XX XX

Form 990 011)



Form 290 (2011)

Statements Regarding Other IRS Filings and Tax Compilance

Check if Schedule O contains a response to any question in this Part V O
Yes | No
1a Enter the number reported in Box 3 of Form 1096. Enter -O- if not applicable . . . . 1a ~D -
b Enter the number of Forms W-2G included in line 1a. Enter -0- if not applicable. . . . th | — O~
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and
reportable gaming (gambling) winnings to prize winners? e e e 1c ;{
2a Enter the number of employees reported on Form W-3, Transmnttal of Wage and Tax : N
Statements, filed for the calendar year ending with or within the year covered by thisretum | 2a | — e~ .
b |f at least one is reported on line 2a, did the organization file all required federal employment tax retums? . 2b ‘//ﬁ
Note. If the sum of lines 1a and 2a is greater than 250, you may be required to e-file (see instructions) . 2 -
3a Did the organization have unrelated business gross income of $1,000 or more during the year? 3a X
b i “Yes,” has it filed a Form 990-T for this year? If “No,” provide an explanation in Schedule O . 3b NIA
4a 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 foreogn country (such as a bank account, securities account, or other financial
account)? . . . e 4a X
b If “Yes,” enter the name of the forelgn country' > I\)l - -
Ses instructions for filing requirements for Form TD F 90-22.1, Report of Foreign Bank and Financial Accounts.
5a Was the organization a party to a prohibited tax sheiter transaction at any time during the tax year? . . 5a ,
b Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction? 5b A
C If “Yes” to line 5a or 5b, did the organization file Form 8886-T? . . 5¢ P/
6a Does the organization have annual gross receipts that are nomally greater than $1 00 000 and dld the
organization solicit any contributions that were not tax deductible? . . 6a X
b If “Yes,” did the organization include with every solicitation an express statement that such oomnbutlons or
gifts were not tax deductible? .. |ew Ma
7 Organizations that may receive deduchble comnbuhons under section 170(c)
a Did the organization receive a payment in excess of $75 made partly as a contnbution and part!y for goods "
and services provided to the payor? . . 7a X
b If “Yes,” did the organization notify the donor of the value of the goods or services provnded? . 7b AS/A
¢ Did the organization sell, exchange, or otherwise dlspose of tanglb|e personal property for which lt was
required to file Form 82827 . Te )(
d If “Yes,” indicate the number of Forms 8282 ﬁled dunng the year . . . e l 7d ] :UZA '
@ Did the organization receive any funds, directly or indirectly, to pay premlums on a personal benefit contract? | 7e A
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? . o) N
g I the organization received a contribution of qualified intellectual property, did the organization file Form 8899 as required? | 7g rA
h i the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098-C? 7h V/A
8 Sponsoring organizations maintaining donor advised funds and section 509{a)(3) supporting
organizations. Did the supporting organization, or a donor advised fund maintained by a sponsoring .-
organization, have excess business holdings at any time during the year? . 8 N//’
9 Sponsoring organizations maintaining donor advised funds. N
a Did the organization make any taxable distributions under section 4966? . . . . %a P/ A
b Did the organization make a distribution to a donor, donor advisor, or refated person? ob LA
10  Section 501(c)(7) organizations. Enter: :
a Initiation fees and capital contributions included on Part Vill, line 12 . . . . 10a L l Al
b Gross receipts, included on Form 990, Part Viil, line 12, for public use of club facﬂlt:es . 10b] N/A
11 Section 501(c)(12) organizations. Enter:
a Gross income from members or shareholders . . . 11a| N /ﬁ -
b Gross income from other sources (Do not net amounts due or paxd to other sources
against amounts due or received from them.) . . . . 11b N / A -
12a Section 4847(a)(1) non-exempt charitable trusts. Is the orgamzatlon ﬁhng Form 990 in reu of Form 1(_121? 12a p/ﬁ
b If “Yes,” enter the amount of tax-exempt interest received or accrued during the year . 12| AN A
13 Section 501(c)(29) qualified nonprofit heaith insurance issuers. N
a s the organization licensed to issue qualified health plans in more than one state? 13a U/ﬂ
Note. See the instructions for additional information the organization must report on Schedule 0
b Enter the amount of reserves the organization is required to maintain by the states in which
the organization is licensed to issue qualified health plans . . . .- i3] M }h
¢ Enterthe amountofreservesonhand . . . . 13¢c NID -
14a Did the organization receive any payments for mdoor tanmng services dunng the tax yeaﬂ .. 14a X
b If "Yes,” has it filed a Form 720 to report these payments? /if "No, " provide an explanation in Schedule O 14b JA

Form 990 2011)



Form 990 (2011) Page ©

Govemance, Management, and Disclosure For each “Yes" response fo lines 2 through 7b below, and for a

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

l‘Noli

Check if Schedule O contains a response to any question in this Part VI . ]
Section A. Goveming Body and Management
Yes | No
1a Enter the number of voting members of the governing body at the end of the tax year. . 1a 12
If there are material differences in voting rights among members of the goveming body, or o
if the governing body delegated broad authority to an executive committee or similar .-
committes, explain in Schedule O.
b Enter the number of voting members included in line 1a, above, who are independent . ib 12
2 Did any officer, director, trustee, or key employee have a family relahonshnp or a business relat:onsh:p with .
any other officer, director, trustee, or key employee? 2 X
3 Did the organization delegate control over management duties eustomarily perfomred by or under the dlrect
supervision of officers, directors, or trustees, or key employess to a management company or other person? 3 pa
4  Did the organization make any significant changes to its goveming documents since the pnor Form 990 was filed? 4 X
5 Did the organization become aware during the year of a significant diversion of the organization’s assets? . 5 X
6 Did the organization hav stockholders? ME MRERS ARE DE RTMENT CHHRS - ﬁ”"‘” 96 | x
7a Did the anization have members, stockholders, or persons who had er to elect ol nt
one or moc:ge members of the goveming body? ?h“ EL€cr DIRECTD Ho &2 Lear 7a |A
b Ars any govemance decisions of the orgamzanon reserved to (or sub;eet to approvaJ by) members,
stockholders, or persons ather than the governing body? . . . . . . 7 | X
8 Did the organization contemporaneously document the meetings held or wntten actlons undertaken dunng T
the year by the following: - )
a Thegovemingbody? . . . e e e e e e e e e e 8a |
b Eachcommrtbewrthm:ﬁ;ontytoactonbehalfofﬁregovemmgbody” . 8b | X
8 s there any officer, director, trustee, or key employee listed in Part Vi, Secuon A. who cannot be reached at
the organization's mailing address? If “Yes," provide the names and addresses in Schedule O. . . . 9 X
Section B. Policies (This Section B requests information about policies not required by the Internal Revenue Code.)
Yes | No
10a Did the organization have local chapters, branches, or affiliates? . . 10a X
b If “Yes,” did the organization have written policies and procedures goveming the acuvrtles of such chapters,
affiliates, and branches to ensure their operations are consistent with the organization's exempt purposes? 10b N/A
11a Has the organization provided a complete copy of this Form 990 to all members of its governing body before filing the form? | 11a X
b Describe in Schedule O the process, if any, used by the organization to review this Form 880. ’ .
12a Did the organization have a written confiict of interest policy? If °No,"go to line 13 . . 12a X
b Waere officers, directors, or trustees, and key employees required to disclose annually interests that could glve rise to oonﬂlcts? 12b X
¢ Did the organization regularly and consistently monitor and enforce oompllance with the pohcy” If “Yes,” /‘7 p
describe in Schedule O how this was done . . . 12c
13 Did the organization have a written whistieblower pohcy? .o e e e e e e 13 X
14  Did the organization have a written document retention and destructton pollcy? .. 14 X
15 Did the process for determining compensation of the following persons include a review and approval by ’ v
independent persons, comparability data, and contemporaneous substantiation of the deliberation and decision?
a The organization's CEQ, Executive Director, or top managementofficiad . . . . . . . . . . . . |[15a MA
b Other officers or key employees of the organization . . . e e e e e 15b /A
if “Yes" to line 15a or 15b, descnbe the process in Schedule O (see |nstruct10ns) . ’
16a Did the organization invest in, contribute assets to, or partrclpate ina lomt venture or similar a.rrangement . ,
with a taxable entity duringtheyear? . . . . . 16a X

b Iif “Yes,” did the organization follow a written pohcy or procedure requlnng the organlzatlon to evaluate its
participation in joint venture arrangements under applicable federal tax law, and take steps to safeguard the

orgamzahon s exempt status with respect to such arrangements? . . . . 16b

/

Section C. Disclosure

17  List the states with which a copy of this Form 990 is required to be filed > APAVE

18  Section 6104 requires an organization to make its Forms 1023 (or 1024 if applicable), 990, and 930-T (Section 501(c)(3)s
available for public inspection. Indicate how you made these available. Check all that apply.

O Ownwebsite [] Anothers website B Upon request

onty)

19 Describe in Schedule O whether (and if so, how), the organization made its goveming documents, conflict of interest policy,

and financial statements available to the public during the tax year. S €€ SCRHEDVLE O .
20 State the name, physical address, and telephone number of the person who possesses the books and records of the

organization: » Dz . Wi W. EVERETT TR., (3nT Kewal SRARE, 328 Mans ST, (T Lyl VAR25TS —0068

(803 742 -5¢ // Form 990 @011)



Form 880 (2011) Page 7
YN Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and
Independent Contractors
Check if Schedule O contains a response to any questioninthisPatvil . . . . . . . . . . . . . . [
Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees
1a Complete this table for all persons required to be listed. Report compensation for the calendar year ending with or within the
organization’s tax year.

» List all of the organization’s current officers, directors, trustees (whether individuals or organizations), regardiess of amount of
compensation. Enter -0- in columns (D), (E), and (F) if no compensation was paid.

* List all of the organization’s current key employees, if any. See instructions for definition of “key employee.”

e 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.

» List ali of the organization’s former officers, key employees, and highest compensated empioyees who received more than
$100,000 of reportable compensation from the organization and any related organizations.

e 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.
E Check this box if neither the organization nor any related organization compensated any current officer, director, or trustee.

©)
w ® | onctcheokmorothanone | @ ® ®
Name and Title Average | bax, unless person is both an |  Reportable Reportable Estimated
mw officer and a director/trustee) mmmn corrwr::tzn from an:;nerof
(describe QE E 3 5 8&| ¢ the orgarzations compensation
hostor | 21 Z| B 3 H 3 orgarization | (W-21099-MISC) from the
e EHERE! R |w-2/1099-MISC) organuzation
lorganizations] 25| g g and related
inSchedue | § | 3 3 £ organizations
SFE Arracymrest | 0 818 g
&

__(1.?4,_151_-.}.(!4.?;1{459211‘ Jh, CMMA 5 | x (X —o- | —o- —o —
-.(gba.a.s..ﬁ b._..- !:.- -.[9!._-. -— -—
ke Vienss i 2 |x| X —o- | ~e- °©
3De. Doan_rzEERVD, Virnderhlt] —_— - —o —

U nvars Py N ) 2 X —°- ° °
O D sl ali MEIMES, A ... —_
V)uv-ﬂq,ﬁ:ﬂ = 2 X i —e- —°
OV pDa. Tuhm re %M -.m.ﬂ&.b.éeL > ¢ -~ - —o - - —
2z |X —b-— | ~o- - 0—
! 225 Z X e — e~ —°
B QIIWED..A-IM /T —
_oF Spyrt Hlebona Z _|X —o- —o- o
o ;
O Da. Davg Lu;ll/.ej.l-.-.‘;_ ZW 2 Ix] |Ix — - — - — o —
1
1924 . x-ﬁ?//nwﬂ,_dmrmu} 2. lx —_o — —b - — p~
“.Z)z.-/?.lm HwL».J.‘- K‘?IM _ — -
p7a 4:‘/5:‘.“4,7‘5;{2/7154511 Z XX‘ b ~— O - - o0
112 Aa.ﬁlz/zg-.g.-._ﬁ.ﬂl— EMEATYS, X R _ — -
U vu.a?s = o - o -
(13)
19
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Form 990 (2011)

Page 8

Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
©
Position
W ®) (do not check more than one o ® "
Name and title Average | box, unless person is both an Reportable Reportable Estmated
hours per | officer and a director/trustee) | Compensation | compensation from amount of
week —T - from related other
(describe §§ 2 g S g g the organizations compensation
hours for gg HEIEIE organization | (W-2/1099-MISC) from the
relsted S8 3185( % jw-2/000-Mi80) organization
organizations] 82 | 2 g and related
inSchedue| & |3 i organizations
0) [ § é
8
(19
(16)
(1n
{18)
{19)
{20)
21)
{22)
(23)
(24)
{25)
ib Sub-total. . . . A - —- —o — ~b —
c Totalfromconﬁnuaﬂonsheetsto?aﬂl‘llSecﬂonA e e e e P ey — -0 — — 0
d Total(addlinestbandic). . . . | i I —D - - ~
2  Total number of individuals (including but not hmrted to those hsted above) who received more than $100,000 of
reportable compensation from the organization®» — o —
Yes| No
3 Dud the organization list any former officer, director, or trustee, key employee, or highest compensated 7
employee on line 1a? If “Yes,” complete Schedule J for such individual 3 X
4  For any individual listed on line 1a, is the sum of reportable compensation and other compensatlon from the
organization and related orgamzatlons greater than $150,000? If “Yes,” complete Schedule J for such -
individual . . e 4 X
5 Did any person listed on Ilne 1a receive or accrue compensabon from any unrelated orgamzatlon or lndeual -
for services rendered to the organization? If “Yes,” complete Schedule J for such person 5 (

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. Report compensation for the calendar year ending with or within the organization's tax

year.

)

W ®)
Name and business address Description of services Compensation

MANE R

~——

—_—

2 Total number of independent contractors (including but not limited to those listed above) who
received more than $100,000 of compensation from the organization > Np €

Form 890 011)




Form 990 (2011) Page 9

U] Statement of Revenue

Totalﬁeme Relatme)dor Um@ated Rev(gt)me
- A - axempt business excluded from tax
' . function revenue under sections
.- i - revenue 512, 513, ar 514
gg 1a Federatedcampaigns . . . |[1a]| —e —~ o
go b Membershipdues . . . . [1b | Z2,/00.00 ' - -
+&| ¢ Fundraisingevents . . . . [fc| —o — .
gﬁ d Related organizations . . 1d| —p —
g-.g e Government grants (conmbutmns) tfo| —p — .
8% | t Al other contributions, gifts, grants,
§§ and similar amounts not ncluded above | 9¢ | — 2 T | ]
ES| @ Noncash contnbutions mciuded in fnes 13118 —o_— | | ST B |
85! h TotaLAddlinesta-1f. . . . . . . . . ® | 2, 000-080 .
Business Code | . Lo R
§ 2a NovE
i} c \‘
5| ~
E e \\
$ | f Alother program service revenue . TN
a g Total. Addlines2a-2f . . . . » -0 —~ ) .
3 Investment income (including deends, lnterest
and other similaramounts) . . . . . . . » | 9,0 2¢.49 —o— ~o - 25,‘7,92‘%‘(4
4  Income from investment of tax-exempt bond proceeds P ~o - —_— 0 - — e
5 Royates . . . . . . . . . ... .Pp» ~0 — - — - 0~ -0
() Rea! @) Personal BE .
6a Grossrents . . —~p~ —_— — ‘ T B
b Less: rental expenses ~0 — _p - B B P
¢ Rental income or (loss) —p — —_— I PR
d Netrentalincomeorfoss) . . . . . . . P —_0 - — 0 - —©o—
7a  Gross amount from sales of | @) Securities @) Other D PN
assets gther than inventory — - — 0o ~ . j_ L MR
b Less: cost or other basis N P o "f‘ o
and sales expenses . —o —e =~ L e '
¢ Gainor(oss) . . —o — -~ © - ) PO B .
d Netgainorfloss) . . . . . . . . . . » —_—o = —0— — D - —
7 ROACETPEICRIT ST b N
% 8a Gross income from fundraising )
3 avents (notincluding$ — o — B S .
e of contributions reported on ime 1c). I
= SeePartiV,linet8 . . . . . ga e M .
§ b Less:directexpenses . . . . b — - . : -
¢ Netincome or (loss) from fundraisingevents . » —e . e - —e -
9a Gross Income from gaming activities. ) S e
SeePartiv,line18 . . . . . a -6 - . .
b Less: direct expenses . . . b —e }
c Netmcomeor(loss)fromganﬂng activities . . » —o -0~ —o - —o -
10a Gross sales of inventory, less T - -
retumsandaliowances . . . g ~o - 3
b Lessicostofgoodssold . . . bl —e 7 . -
¢ Net income or (loss) from sales of inventory . . » ~p — - o — ~— 0 v — 0 -
Miscellaneous Revenus Business Code : . - :
11a ~NoNe i .
b
c —
d Alotherrevenue . . . . . ——
e Total. Add lines 11a-11d . > — 0 - 4
12 Total revenue. See instructions. > [y 2444 G, o0 g7

Form 990 2011)




Form 890 (2011)

I 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).

Check if Schedule O contains a response to any question in this Part IX . .. .. . .. 0O
Do not include amounts reported on lines 6b, ] ®) ©
85, 9b, and 10b of Part VI, T | Tomioxpenes P e | e e th’j_;,’:)':‘:';“
1 Grants and other assistance to govemments and
organizatlonsmtheUmtedStates.Sqe:PanN. line 21 ‘-}/,4/3.09 'H) )3, oD .
2 Grants and other assistance to individuals in
the United States. See Part IV, line 22 . —o - -_D - s
3 Grants and other assistance to govemments,
organizations, and indlviduals outside the —p ~ —p -
United States. See Part IV, lines 15and 16 . )
4  Benefits paid to or for members . . —p — —o — ’
5 Compensation of current officers, dlrectors,
trustees, and key employeas — — — D - — o - —o —
6 Compensation not included above, to d:squahﬁed
persons (as defined under section 4958(f)(1)) and
persons described in section 4958(c)}3)(B) —_—D — -0 - —o
7  Other salaries and wages . — — - & - -0 = -0 —
8 Pension plan accruals and contrlbuhons (mciude -
saction 401(x) and 403{b) employer contributions) > -0 - — - — o
9  Other employes benefits . — O = —~ 0 — — — —o -
10  Payroli taxes . ——o - —0 - —o = —_— —
11 Fees for services (non-employees)
a Management SEE ATTACHAEME ' 13,7/4.25 — — 13,7062 - -
b Legal . . —pD — 0 - — 0 — —o
c Accounung,fnclw(d“" Je —p — —t — — — —o —
d Lobbying . — — —D — O —_ —
e Professional fundralsmg services, See Pan IV Iine 17 — — . -0 ~—
t Investment management fees .o — g0 — —p — —D - -
g Other — - - o — —D — -0
12 Advemsmg and promotlon . —0 = — 0 — —o - — o —
13  Office expenses Id 12 —D — — b — -0 — —o —
14  Information technology — — — - — -0 —
15 Royalties . . . —o — — 0 - - — — 0 —
18 Occupancy;rnc_zuldlv ne — D - -0 — — 0 ~ - o —
17  Travel . oy - - ~D - —o -
18  Payments of ’a'avel or entertalnment expensw
for any federal, state, or local public officials -0 — —0 ~ —~ b~ -0 —
19  Conferences, conventions, and meetings —D — -0 — -0 — -0 —
20 Interest . . — — —_—p — -0 — —0 =
21 Paymentstoafﬁhates. —_—p ~ - O - — D— — o
22 Depreciation, depletion, and amorhzatlon —0 — O -~ - D — - =
23 Insurance . —0~ — D~ -5 — —_—0 -
24  Other expenses. Itemlze expenses not covered -
above. {List miscellaneous expenses in line 24e. If
line 24e amount exceeds 10% of line 25, column
(A) amount, list line 24e expenses on Schedule O.)
a NONE
b
c o
d
e Al other expenses —O — — o — — D — S
25 Totsl functional expenses. Addnes 1 thiough 24 | J'E /2933 0], H13.0% | (3 Z/4:25 —p X
26 Joint costs. Complete this line only if the 4

organization reported in column (B} jomt costs
from a combined educational campaign and
Mndralsmgosollcltahon Check here P if
following SOP 98-2 (ASC 958-720) .

N

[N

Form 990 2011)




Form 980 (2011)

Page 11
IEZXEN Balance Sheet
(A) ®)
Beginning of year End of year
1 Cash~—non-interest-bearing . . —o 1 -~ ~—
2 Savings and temporary cash investments . 2,5 709 4 | 21 2, 4D, 20Y. 2.7
3 Pledges and grants receivable, net p— 3| e-
4  Accounts receivable, net .o —p — 4 —_— -
5 Receivables from current and former ofﬁcers, dlrectors trustees key )
employees, and highest compensated employees Complete Part 1l of ' )
Schedule L . .. ~p — 5 —bD —
8 Receivables from other dlsqualrﬁed persons (as defined under section
4958(f)(1)), persons described in section 4958(c)(3)(B), and contributing | *
employers and sponsoring organizations of section 501(c}9) voluntary )
employees' beneficiary organizations (see instructions) . —p - 6 —_0 -
g 7 Notes and loans receivable, net D 7 — =
8 Inventories for sale or use e 8 -0
9 Prepaid expenses and deferred charges -0 = 9 -_—
10a Land, buildings, and equipment: cost or
other basis. Complete Part VI of Schedule D 10a ‘
b Less: accumulated depreciation 10b —0 — 10¢ —o
11 investments—publicly traded secunties . — O - 11 —_—
12 Investments—other securities. See Part IV, line 11 — — 12 —_D
13 Investments—program-related. See Part IV, line 11 . — ) 13 — -
14 Intangible assets . e e —¢o — 14 —
15  Other assets. SeePartNllnel‘l N — 0 — 15 —
18 __ Total assets. Add lines 1 through 15 (must equal lme 34) 2,/5%, 70, (1118 | 2 10, 704. 277
17  Accounts payable and accrued expenses . . —p 17 —D —
18 Grants payable . . . . — D - 18 -0 -
19  Deferred revenue . - - 19 _~yn —
20 Tax-exempt bond habllmes -0 - 20 -0 ~
21 Escrow or custodial account liability. Complete Part lV of Schedule D -0 - 21 -0
#122 Payables to current and former officers, directors, trustees, key ¢! ’ :
-] employess, highest compensated eleOyees, and dlsquallﬁed persons. | .
é Complete Part Il of Schedule L . —_—p — 22 —p -
3|23 Secured mortgages and notes payable to unrelated thlrd part:es — 0 - 23 —0
24 Unsecured notes and loans payable to unrelated third parties . -0 — 24 —D —
25 Other liabilities (including federal income tax, payables to related third
parties, and other liabilities not included on lines 17-24) Complete Part X _
of Schedule D . . e e e e -0 — 25 —-e
26 Total liebilities. Add lines 17 lhrough 25 .. — o - 26 — e —
Organizations that follow SFAS 117, check here > [] and complete
2 lines 27 through 29, and lines 33 and 34. -
27  Unrestricted net assets . . . . N/,q\ 27
28 Temporarily restricted net assets . e 28
T /20 Permanently restricted net assets. . . N 29
b Organizations that do not follow SFAS 117 eheck here P D and \
5 complete lines 30 through 34. ‘
30 Capital stock or trust principal, or current funds . . . 30
S 31 Paid-in or capital surplus, or land, building, or equipment fund . . é%ﬁ 3N
< |32 Retained eamings, endowment, accumulated income, or other funds . 2 e, 11] 32 .27
£133  Total net assets or fund balances . e e 2l 5 707.7 33 z;,)p<;¢.1’1
34  Total liabilities and net assets/fund balances ) iﬁ;fgi Y ALIE N 210, ; 7o, 2.7

Form 990 011)
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Page 12
IEEZE Reconciliation of Net Assets
Check if Schedule O contains a response to any question in this Part XI . 0
1 Total revenue (must equal Part VIil, column (A), line 12) . 1 7/, ) 24, ) f
2  Total expenses (must equal Part IX, column (A), line 25) 2 1/s5. 1)29.23)
3 HRevenue less expenses. Subtract line 2 from line 1 3 [y po#. 84D
4  Net assets or fund balances at beginning of year (must equal Pan X Ime 33 column (A)) 4 o, 5Y o, 1
5  Other changes in net assets or fund balances (expiain in Schedule 0) . . . 5|7 Zo—
6 Net assets or fund balances at end of year. Combine lines 3, 4, and 5 (must equa) Pan X, hne 33.
column (B)) . . . 6 |2, /0 703, 277

Financial Statements and Reporl:ing

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

]

Oﬂ'g‘

Accounting method used to prepare the Form 980: [K]Cash [JAccrual [ Other

Yes

No

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

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

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

If “Yes” to line 2a or 2b, does the organization have a committee that assumes responsnblltty for oversnght
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, explain in
Schedule O.

if “Yes” to line 2a or 2b, check a box below to indicate whether the financial statements for the year were
issued on a separate basis, consolidated basis, or both:

[J 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-133?. .

H “Yes,” did the organization undergo the required audrt or audlts? i the orgamzahon dxd not undergo the
required audit or audits, explain why in Schedule O and describe any steps taken to undergo such audits

B

X<

Form 990 (2011)
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o E7 Public Charity Status and Public Support ' “2“"6‘;"’*;"’

Complete if the organization is a section 501(c)(3) organization or a section
4847(a)(1) nonexempt charitable trust. Open to Public

Department of the Treasury
lntamalRevmuaSurvlce P Attach to Form 80 or Form 890-EZ. P> See separate insbuctions. Inspection
Name of the organization 30 Y74 eAsTRAN CenTr 1oy £ LECTR] trre EE/N mpioyer identification number

Foly Geees) 23~ 236571
Wﬂ%%son for Public Charity Status (All organizations must complete this part.) See instructions.

The organization is not a private foundation because it is: (For hnes 1 through 11, check only one box.)
1 [0 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 [ Ahospital or a cooperative hospital service organization described in section 170{b){1)(A)iii).
4 [] A medical research organization operated in conjunction with a hospital described in section 170{)(1){A)}ili). Enter the
hospital's name, city, and state:
(J An organization operated for the benefit of a college or university owned or operated by a govemmental unit described in
section 170(b)(1){A){iv). (Complete Part il.}

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

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

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

9 Oan organization that normally receives: (1) more than 33'/2% 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 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 509{a}{2). (Complete Part lil.)

10 [] 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 509(a)(2). See section
509(a){3). Check the box that describes the type of supporting organization and complete lines 11e through 11h.

a [ Typel b [ Typeli ¢ [ Type lii-Functionally integrated d X Type I-Other
e [Xl By checking this box, | certify that the organization is not controlied directly or indirectly by one or more disqualified persons
other than foundation managers and other than one or more publicly supported organizatons described in section 509(a)(1)

~ 3]

or section 509(a)(2).
f If the organization received a written determination from the IRS that it is a Type ), Type I, or Type ]| supportmg
organization, check thisbox . . . . O
g Since August 17, 2006, has the orgamzahon accepted any gm or contnbutuon from any of the
following persons?
() A person who directly or indirectly controls, either alone or together with persons described in ( ) and Yes | No
(i) below, the governing body of the supported organization? . . . 11g{) X
(i) A family member of a person described in () above? . . . e e e e e e e e e 11g() X
{iii) A 35% controlled entity of a person described in (i) or (i) above? O (L | x
h  Provide the following information about the supported organization(s).
{i) Name of supported @) EIN (i) Type of organization | (V) is the oganuzation {v) Did you notify (vi) is the {vil} Amount of
+ organization (described on lines 1-9 | in col. @) fisted nyour | the organizationin | orgamzation in col. support
above or IRC saction | goveming document? col. ) of your { organized in the
Yes No Yes No Yes No
V“’b?A 6![,1’ 62 047‘922 ﬂ o
- . 00
Wopversry 501 ()3 X | > X /5,200
G EORS 1A Tns A AL =
1)) - r7) 3,800
‘B'lcdm/or!g 5B -400/805| St }é")} X )( X 1
VA IVERS | °
© A(,,\,Jk, 10-3b01178| 52) (c) 3 x X X 157 200, OD
e LEMSoN
, &0
(D)UylvaITY §Y~Looys78 So) & 3 X X X 3,bp0
UAIVERSTY OF
-(2‘,# clfbblﬁ ’{7._60011_{3 5‘0’@>3 X X X 36/3: 08
Total o . : A4, 43,08
For Paperwork Reduction Act Notice, see the instructions for Cat. No. 11285F Schedule A (Form 9890 or 890-E2) 2011

Form 990 or 990-EZ



Schedule A (Form 990 or 990-E2) 2011
Xl 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 organization failed to qualify under
Part lIl. If the organization fails to qualify under the tests listed below, please complete Part Iil.)

Version A, cycle 1

Page2

Section A. Public Support

Calendar year (or fiscal year beginning in) » | (a) 2007 {b) 2008 {c) 2009 {d) 2010 {e) 2011 (A Total
1 Gifts, grants, contributions, and¥ 3200.00 [2,700.00 |2 Bop-2P | Zys 0.09 | 2 /8. pp
membership fees received. (Do b ,600. 20| 9p, 000 . 0B |5, 00D.60 o], 090 op 26,8 6o. 00 5&3, 860
include any “unusual grants.") . . Ay Sop .00\ 44, S08-00 ¢t s boo. 0D ‘/? ©00-20 | g2 00 .00
2 Tax revenues levied for the | °
organization’s benefit and either paid —D - —_ — - - - 0= - o - —
to or expended on its behalf
3 The value of services or facilities
furnished by a governmental unit to the -pD- ~— 0 - e~ -0 - 0 - D~
organization without charge .
4 Total. Add lines 1 through 3. II'/’,Jm.w 111, 200,00 IpB&p.oD 108, opp. 2120, 9.0 m&m
5 The portion of total contributions by | - ’ T
each person (other than a | . e
governmental  unit or  publicly |, e AR
supported organization) included on | . - E
hne 1 that exceeds 2% of the amount
shown on hne 11, column {f) . .
6___Public support. Subtract line 5 from line 4. 1 $6 &, 840,02
Section B. Total Support
Calendar year (or fiscal year beginning in) » | (a) 2007 (b) 2008 (c) 2009 {d) 2010 (e) 2011 (f) Total
7 Amounts from line 4 . 1(4 300 00 )17, 20D.00 2B %0000 JpB0 9. 00 Y20 Y0, 20 | 5T B BLL. 0D
8 Gross income from interest, dlvudends, ! 7 ’
payments received on securities loans,
ronts, royalties and income from SIMIaY | oy vp. bl |75 842,03 |46,596.9%6 (@20 | 9,02 447 | 3%0, 242.3¢
9 Net income from unrelated business .
achvn’ues,wheﬂrerornotmebusmess —e— -0~ —p— — - - o — e
is regularly carried on
10  Other income. Do not include galn or — —o -
Iossfrommesaleoprltalassets -0 - —0 - -0 - -—e- e
(Explain in Part IV)) .
11 Total support. Add lines 7 through 10 P02,/22.34
12  Gross receipts from related activities, etc. (see mstruc’aons) 12| nWoaE
13 First five years. If the Form 990 is for the organization’s first, seoond th:rd fourth or ﬁ'fth tax year as a section 501(c)(3)
organization, check this box and stop here . . . . . .o . . »
Section C. Computation of Public Support Percentage
14  Public support percentage for 2011 (iine 6, column (f) divided by line 11, column {f) 14 & bId! %
15 Public support percentage from 2010 Schedule A, Part I, line 14 . . 15 58] %
16a 33'a% support test~2011. if the organization did not check the box on Iine 13 and Ime 14 is 331/3% or more, check this
box and stop here. The organization qualifies as a publicly supported organization >
b 33'2% support test—2010. if the organization did not check a box on line 13 or 18a, and Iine 15 is 33‘/3% or more,
check this box and stap here. The organization qualifies as a publicly supported organization » [:]IU/ A
17a 10%-facts-and-circumstances test—2011. if the organization did not check a box on line 13, 16a, or 16b, and line 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 orgamzatron meets the “facts-and-circumstances” test. The organtzauon qualrﬁes as a pubhdy supported
organization . ) ) DM/A‘
b 10%-facts-and-c|rcumstances test—2010. 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 organizaﬁon meets the “facts-and-circumstances” test. The organization qualifies as a publicly
supported organization > [OM/A
18 Private foundation. lf the orgamzatlon dld not check a box on lme 13 163, 16b 17a, or 17b check thls box and see
instructions > O Al/ i/ d

1) Membarsii p ms r—'mm r%uéamna.y Sc/wp).t C'.o//%,ﬂuﬂwmwmmwm'M1
3 Covrrisoren EFF0L; By Dircerves, oﬁpm‘ Thvslees — SCEECE #As Ao LHployees.

/, 288 ConwIRIBUTED AOure 78 0.8

@./?/ Sop-20 &2 76,840.00.

3) CosT-s Aa riag

Reseprer! by Facolly/, Jﬂo/wf_t,

s ¥y An Academic yea «f Om AvsdAye Shlany

by Sehopls, Cosleges, Univers: 7ES on ScELE Sraurs FOR Scholady



Schedule A (Form 990 ar 990-£2) 2011

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

A

Paga3

(Complete only if you checked the box on line 8 of Part | or if the organization failed to qualify under Part Il

If the organization fails to qualify under the tests listed below, pleasg complete Part Il.)
Section A. Public Support [\

Catendar year (or fiscal year beginning in) »

1

7a

c
8

Gifts, grants, contributions, and membership fees
received. (Do not include any "unusual grants.")
Gross receipts from admissions, merchandise
sold or sewvices perfomed, or facilites
fumished in any actvity that is related to the
organization's tax-exempt purpose . . .
Gross receipts from activities that are not an
unrelated trade or business under section 513

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

The value of services or facilities
fumished by a governmental unit to the
organization without charge .

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

Public support (Subtract line 7¢ fmm
line6.) . .o e e .

{a) 2007

(b) 2008

{c) 2009

(d) 2010

(e) 2011

(A Total

/

\

\

]

///

oy

Section B. Total Support

Calendar year {(or fiscal year beginning in) »

9
10a

11

12

13

14

Amounts from line 6 e e
Gross income from interest, dividends,
paymsnts received on securitles loans, rents,
royalties and income from similar sources .
Unrelated business taxable income (less
section 511 taxes) from businesses
acquired after June 30, 1975 .

Add lines 10a and 10b .

Net income from unrelated busnness
activities not included in line 10b, whether
or not the business is regularty carried on
Other income. Do not include gain or
loss from the sale of capital assets
(Explain in Part IV.) . .

Total support (Add lines 9, 100 11
and 12))

{a) 2007

(c) 2009

(d) 2010

{f) Total

\

!

First five years. tftheFoerQOusfoa'meorgamzatl

organization, check this box and stop here

's first, second, third, fourth, or fifth tax year as a section 501 (Y(a)

> O

Section C. Computation of Public Support Percemﬁge

\
15  Public support percentage for 2011 (line 8, column ff) divided by line 13, column (f)) 15 \ %
16 Public support percentage from 2010 Schedule A, i, line 15 .. 16 \ %
Section D. Computation of Investment income Rercentage \
17 Investment income percentage for 2011 (line 10g, column (f} divided by line 13, column {f)) . 17 %
18 Investment income percentage from 2010 Sch ule A Part il line 17 . . 18 \%
18a 33'2% support tests—2011. if the org iopt did not check the box on hne 14, and hne 15 is more than 33'3%, and hn
17 i not more than 3313%, check this box and, here. The organization qualifies as a publicly supported organization »\O
b 33'3% support tests—2010. if the organizatjon did not check a box on line 14 or fine 19a, and line 16 is more than 33'13%, and
line 18 is not more than 33119, 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 18b, check this box and see instructions P

mAfwmssoam-mzoﬂ\



Schedule A (Form 990 or 990-E7) 2011 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 Il}, line 12. Also complete this part for any additional information. (See
instructions).

NDONE

Schedute A (Form 890 or 890-E2) 2011
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ﬁ:?ﬁ%%if 990-£2) Supplemental Information to Form 990 or 990-EZ

Complete to provide information for responses to specific questions on
Department of the Treasury Form 880 or 9890-EZ or to provide any additional information. Open to Public
Internal Ravenue Service » Attach to Form 880 or 990-EZ. Inspection
Name of the organization SoU THEASTE &N CENTEAL LpRk ELECTR/cAL Employer identification number
ENGEE VG EDVin pon (SCEEE) 23-736.577/

] OMB No 1545-0047

2011
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e @F PRI\ 01 07205 SCRO0B._ AN LolleerT. Ants  INIVORSLTTEL.

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 880-E2. Cat No 51056K Schedule O (Form 990 or 990-EZ) (2011)
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Page 2

Name of the organization ~S2y HK eMmITERCN CETTEM. FOR & leeiyl/crit
ENGNEERIWG EDvcayor (3CESE)

Employer identification number
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Schedute O (Form 990 or 890-EZ) (2011)
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Attachment 1.

" SCEEE BOARD OF DIRECTORS

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. Mark Nelmes

Department of Electrical and Computer Engineering

Auburn University

200 Broun Hall

Auburn University, AL 36489-5201

Phone: (334) 844-1800, Fax: (334) 844-1809 Email:nexmsrm@auburn edu

Dr. John Peeples, Head

School of Electrieal 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

Term Ends 2013

Dr. Woodrow Everett, 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) 687-8593  FAX: (704) 6874762 e-mail: ianf@uncc.edu

Dr. Ashok Iyer, Chair

Department of Electrical and Computer Engineering

601 W. Main Street

Virginia Commonweaith University

Richmond, VA 23284-3072

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



.

Term Ends 2014

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

Doug Williams, Interim Chair

School of Electnical and Computer Engineering

Georgia Institute of Technology

777 Atlantic Drive

Atlanta, GA 30332-0250

Phone (404 ) 894-2902, Fax: (404) 894-4641; dbw@ece.gatech.edu

Dr. Larry Holloway, Chair

Department ot Electrical and Computer Engineering

University of Kentucky

453 F. Paul Anderson Tower

Lexington, KY 40506-0046

Phone (859) 323-8523; Fax (859) 323-1035; email: holloway@engr.uky.edu

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

113 Clipper Cove
Lafayette, LA 70508
337-988-4431



. Attachment 2.

SOUTHEASTERN CENTER FOR ELECTRICAL ENGINEERING FDUCATION
rectors (D) and Rescarch ® Funding for v 20000 1010

Participation

P) in SCEEE ™M

eetings, i

Lniversine Caairor Hicad? 1Y [ I 07 § 06 ] o5 1 o4 03 i (] [ o
Univerein of Alabama, AL Jel Jacksop * d p p p 3 ds P £ [ 100
Visharsity of Alzbama B ham, AL Creu Vughn 4 dp P p p dr dp dp J 196
Loy af Alhama Htuntsaile. AL, Rera A i o d dg da gr J£r S I {0
‘wibym Linvenih. AL ooert Nelns® I 199
ke Universits, AL (15 Cicorpe Murphy * P N
Lnwvgrsing of Soith  Alshaa AL Mehammed Alain J 1) up Jd dp dp p P 100
U ersits o Conteal Florda, FL /i G 3 M § 4 dJ dn T } 0
EAMU-FSU Catlege ol lny . L Viggor. DeBuric Wi Dp P ) " N b
Onovernins of South k\ri-‘:ai L EY $af . Muraga P
Loy of Fuora. 11 Jubn | lars D dp dpr § dov § o % 3o r r
Flo:wle Asatie Unieraity, #1, - Hads v
Heotda Institute o Yechaglaey L i Res it
Flu ia Intemattona! Ualy ersin ?L heng K. Yu D J
Uns ity o Mgl Te. VAol ALl Ml aigh 100
Liriv ersiny 0! »:ﬂl;&_l\\ KY Lavrence {lolleawey Up o ¥ a 100
Liniversey o Loulsvilie. RY Jamws G aluge
Geuigia laviu of Teuln wiyps . GA GaV Ma p § dor dp dp ET sp b cdp _d} 4pr Jp {00
&fg_'_rc-.‘l Unparging, A havie it d p ¢n
The Lnnery of Bvangville INeess | Dick Rimwdiond 100
[mng.ong Naps Lhnernity 1A Joree Nuvaa n 1l ™ dp dep 100
Lous:ang fegh Uvendiy 1A ve avis | ladwur 2 fu
Lintegrsaty ol New Qricans, LA o L TR Roare o r dp 4 Jp i3
T ine Uviveraty 1 4 i'ar iz Rasgacufn § 3
Senhen tnn & AAM (. dicgelA 1 Praceep Bhatzeh g ® P
Univ o Lovinsigng o1 Lafavetie, LA Rohea Hern
Jachson St Hinhuorgite, Jadeson, A8 | Muhamoud Man,roul p
ziﬁi'«_slg’.\l State Urngrsity MS Nooah M ean, 5 gp § 4o N p p 7 ? i 100
The ) Inivgrem of Missb;aipp” My All2n W Gl i
Duhe Lnvenity NC 1 eatie Calling e
Noeoh Canline A& Stae Dy NG Jahe keliv, Jr ep p dp d 4 p
Laneryn of N Cm Charloiie, NC [RTILL ! dp p P P n 100
Nonh Carolina Mate "oy min NC Han'ud Nrriai - e ) r r p D |
Py Ciaded. ¢ subn A, Poeplen * d Op J dp 4 ol ¢ 1 p d 4p dr d
Clengon Unnertin 3¢ Uamen M_Davaus P r p dp d { dp do d dp L dp L OC
Urpersitv o Soaih Caroflna $Cee ' N Sinbndion [} > ¢ P 100
Tt Hnn ergits of Memphis, TN By i Russuniggiire P o r p d d wp  dp { dmp | i00
e Las et of Tenncesee TN hoevin Tomsevig d do } dp dp dn p d
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Chreev'an Brothery Umveraty, |N Juhn \ eniur 4 i ] 3 100
Varwgthill University TN gees Danwd Flovtwood 4 Dnp L pr n n 1N
LRy i vITRHL VA o 1 kovd Lahou ' f - I
Sr e Commmnweahih Uiy, V'Ace | Ashw hg 7 br ) 4 I dn I do dp do ¢ wip n _p 100
Vire:nla Militan Iestine. VA 3 Shavwn Adguigei*
Viemia Polv, fnse & 51 Voo, VA Sensdy Yhadk Y p r o n 100
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s fepresents recommendation for new Dircelors where pink represents those whu are new DH  Toral 48 grants funded for letal of 798,568
~ior 48 faculty from 18 different schools from Waodrow W. Everen. SCFEE DF($1.37M ) and SCFFE Fourders Fund (30.62M), available
fur-d 33,000 fin sauposals. 18,990 for suppon,



Attachment 3.

SCEEE RESEARCH GRANT FUNDING

2010-2012 (rev 1003201 1)

TOTAL Funding of $836.368 fur 50 grants to 30 faculty over fast 17 vears

Grant TITLE P.lL University Budget | Initial| Final
No.
11-001 [A geometric approach {0 human behavioral Or. Qi Hao University ot Alabama 19,000} 15,200
information acquistion 205-348-2618 gh@eng ua edu
11-002 |Singte molecule studies of carbon nancube-DNA Dr ¥ Xu Vanderbilt University 19,000} 15.200
naobiohybrids 515-322-2259 Yagiong xu @ vanderbiit ed
38 000
10-001 {Epuaxial Graphane for Energy-Efficient Smart grid Dr Chandrashekhar [Univ of South Caralina 18,999 15,199} 3,613 08
Nanoscale Electronics and Hydrogen storage 803-777-1118 chandra@ece sc edu
10-002 [Design of low powet wireless Dr S Mukhopadhyay [Georgia Inst Technology 18,000 15.200 3.800
electroencephalography (EFG) System 404-894-2688 saibal@eace gatech.edu 9/30/11
37.999




Sen

SCEEE RESEARCH GRANT FUNDING
2001-2009 @ev 11/11/09)

TOTAL Funding of $760.56Y for 46 arants to 46 faculty over Iast 13 vears

Grant TITLE P.l University Budget | Initial | Final
No.
09-001 |Optically-Controlied silicon carbide switches for hugh  |Feng Zhao Univ of South Carolina 24,0001 19,200 4,800
speed high power and energy efficient applications Zhaof2 @cec,sc.edu 5/29/10
09-002 [High efticiency solar cells using multiple electron-hole [Umit Qzgur Vuginia Commonwealth 24,000| 19200 4 800
par generation par generaton per photon i 804 828 2581 Univ  vozgur@cvu edu 7/23/10
epitaxial INAS guantum dols
48 000 48,000
08-001 |Toward improving speech perception with an Pamela Bhati Georgia Tech 17,999 74| 14 400 3,599 74
advanced cochlear electrode array 404-385-3144 Palema.bhati@ece gatec 7/7/09
08-002 |Design and control of magnetic microfiber actuatars  [Richard £ Grohr Clemson Unwy 18,000 00} 14,400{ Pending
for microfluidics apphications 864-656-5906 regrofl @clemson edu rpt
35,899 74
07-001 [Rebability-Aware H.gh Level Synthesis for Infegrated [Willlam H Robinsor  [Vanderbilt Univ, 18,000, 14.400 3600
Crrcunts in Multicore Microprocessors 615-322-1507 witham h robinson@ vande 5/18/10
07-002 |Optimization and Experimentat Validation of an Dr. David Arnold University of Flonda 18,000{ 14,400 3600
Electromagnetic Vibtational Energy Scavenger (352) 392-4931 darnold @ ufl edu 3/6/09
36,600
06-001 [Carbon Nanotube Film/Semiconductor Heterojunction |[Dr Ant Uratl Umiv of Flonda 20 000f 16.000 4000
Optoetectronic Devices 352-392-9753 antural@ece ull 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 Apglications Cathour bcalhoun@ virgua edu 8/30/08
41 ,OOO
05-001 [Sell-certified key-generation methodologres for ltamar Ethanany Unnv. of Tenn Knoxville 23038{ 18430 4.608
wireless sensor networks 865-974-3891 itamar @jeee org 7/8/06
05-002 |Tool set to evaluate and progress technology for THz |Douglas W Barlage [North Carohna State Univ 24,000{ 19,200 000
eiectronics 919-513-3018 dwbarlag@eos ncsu edu Rpt rec
47,038
04-001 Multi-mode SOC Synthesis John C. Lach University of Virgimia 22 500 18000 4.500
(434) 924-6086(8818) [Jach @ virqiuia edu 8/13/04| 8/29/05
04-002 |Low Loss Surface Plasmon Waveguides for Optical |4 Todd Hastings Unwersily of Kenlucky 22,429{ 18 000 4.429
Communications 859-257-8042 8/13/04] 05/23/07
04-003 |A Monolithic, Self-Powered IC with fully Integrated Gabrel A Rincon- Georgia Institute of Tech 22 500] 18 000 4,500
Micro-Fuel Cells Mora Nincon-mora @ ece gatech 8/13/04] 5/20/05
67.414
03-001 (Enabling Fiow Routing Technologies tor Wireless Thomas Hou Virginia Tech 22 500; 18 000 4,500
Video Sensor Networks 540-231-2950 (8292) |thou@vi edu 7/31/03| 10/13/04
03-002 |Adaptive-Modulation Orthogonal Frequency Division  |Hsiao-Chun Wu Louisiana State university 22 500{ 18,000 4,500
Multiplexing ana lts Indoor Geometric Quality-of- 225-578-5530 wu@ ece Isu edu 10/7/03| 2/13/06
Service Analysis repor rec
03-003 |Efficient Security Protocols for Handheld Devices Faramarz Fekri Georgia Tech 22,4911 18000 4,500
1ekn @ ec3 gatech egu 7/31/03| 2/23/05
67.491
02-001 [MINICAT A Mimatunzed CT Scanner Alen Docet Virgima Commonwealth 22,0841 17,667 4,417
Uni 7/23/02| 4/21/04
02-002 |A Unified Look at Genetic Niching, the Baldwin Effect,{Olfa Nasraou University Of Memphis 22,500{ 18,000 4,500
and Immune Learning with New Machine Learning onasraoul@memphis edu 7/23/02] 12/21/03
Paradigms
02-003 [Enabling Technologies for Autonomous Underwater |Daniel J Stiwell VPI&SU 22,500| 18,000 4,500
Vehicle Research 540-231-3204 stiweli@ vt edu 7/23/02| 10/07/03
67,084
01-001 |Concatenated coding schemes for mobile wirteless  |[John Shea Univ of Flonda 22,500} 18 000 4,500
communications (362)846-3042 |shea @ece ull edu 7/20/01] 5/28/03
01-002 |Computer —aided diagnosss of digital mammograms  |Anke Meyer-Baese  [FSUIFAMU 10572f 8000 2114
(850)410-64586 @eng.fsu.edu 9/4/011 10/07/03
01-003 |Novel nonhinear photonic crystal devices for opttcal  |Ah adibi (404) 385- |Ga Tech 22,5001 18000 4,500
communications and information processing 0910 adit @ ee gatech edu 7/20/01] 10/20/04
55,572

466,099
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24 proposals tunded $ 294,470 over past Six 161 Yews

Grant TITLE P.l University Budget | Initial| Final
No.
00-001 Effective data-link protocols for wireless optimal- Tan F Wong University of Flornida $22,500{ 18,000
sequence CDMA systems (352-392-0044 twone@ece ufl edu 4/17/00
00-002 Development of flip-flop assembly technology for Jeong-Bong Lee Louisiana State Univ $22,500f 18 000|4500
high aspect ratio metailic MEMS LC tanks into radio [(225) 388-5621 9/4/01
irequency (RF) circuit chips
00-003 A scalable clustering algorithm based on Hichem Frigui Univ of Memphis $22,5001 18,000|Exten
synchronization of biologicai oscillators with (901) 678-4948 hineur@memphis edu 12/30/01
application to web mining
£7 LY
99-001 Techmiques for increasing tratfic 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 jJeffrey B Casady Mississippit State Univ $22,500| 18,000 4500
silicon carbide JFET Integrated circuit technology for{601325-3669 7/9/99{ 9/19/00
harsh environment electronics
99-003 Effictent handoff techniques in high speed wireless [Nader Mir Fakhear  [University of Kentucky $18,804| 15,043| 3508 79
networks under multirate tratfic 606-257-8042 7/19/99| 9/18/00
63,31
98-001 Robust Nonlinear Control for high performance Juan C Cockburn Flonda A&M Univ 10,000| 8.000f 1727 70
tracking systems 9/16/98| 11/04/99
98-002 Non-Synchronous, Simultaneous, wireless digital Bruce A Harvey FAMU/FSU $9,989 7 991 1,998
communications 850-410-6479 Bharvey@gng fsu 6/14/99
98-003 Integrating mtelhgent measwrement and control Mo Abdelrahman Tenn. Tech Unwv $9,986] 7,989| 1995 16
systems for industnial process control 931-372-3185 931-372-3397 8/20/98| 4/26/00
98-004 Data communication techiiques for COMA mobile  {Daniei L Noneaker [Clemson University 10.000| 7 991| 1907 90
networks with mulimedia tratfic 864-656-0100 Dannc@eng clemson edu 12/16/99
98-005 Control of inear systems with daisy chamed Zongh Lin Unmiversity of Virginia $10,000 8.000 2,000
saturating actuators and its apphcation to flight 804-924-8818 6/28/99
controls
48 375
97-001 Advancement n microwave/Mm wave coplanar Thomas Wellet Um of S Fionda $10.000| $8 000 2,000
waveguide circuit design 813-974-2440
97-002 Design and analysis of multicast ATM switching Yijun Xiong Louistana State Ury $11,350| $9,080}2 176 52
networks with internal flow controt 504-388-4831 9/30/98
97-003 Development of software for neural-network training |Dolores DeGroff Flonda Atlantic Uni $7.829] 6.263 1.566
via information-theoretic based cost functions 561-297-2808 1/22/99
97-004 Development of mplicit algorithms for high John H Beggs Mississippr State Unt $10,000f $8.000 2.000
pertormance computationat electromagnetics 601-325-2182 8/11/99
97-005 Development of a 1-volt phase locked loop in Benjamin J Blalock  [Mississippi State Uni $10,000{ $8.000{ Report
standard digital CMOS technoiogy in MPL 662-325-2196/2294  [662-325-2294(ERC) rec
97-006 Contro! of sandwich systems with backlash and Gang Tao Umi of Virgiia $9.957] $7.966 1,991
flexibility
56 ¢
96-001 Stilicon carbide epitaxtal layer growih in the Michael S Mazzola |Mississippr State U $7,595) 6,076 1,519
emerging matenals research laboratory 601-325-3658
96-002 Modeling and adaptive mitigation of muiti-user George Tsihnintzis Uni. of Virgima $§7.470{ 5,976 190
interference in communication systems 813-974-3840
96-003 An integrated research and education project in Paui G Flikkema Uni of South Flonda $6 946] 5.557 1385
wirgless communication systems 813-974-3940
96-064 Perceptual impact analysis of progressive image Stan A McClellan Uni. ot Alabama, B'ha $7.800| 36 240 1,560
transmission in telepathology 205-975-5751 9/28/38
23 531
95-001 Reconstructive Methods for Positron Emission John M Anderson Univ. of Flonda, $8.000{ 6400 1,600
Tomography 904-392-2651 Gainesville
95-002 Environmental Considerations in the preparation of |Susan L. Burkett Un: of Alabama 8,787 7,030 1.757
semiconductor surfaces 205-3348-1755 Tuscaloosa
95-003 High perlormance adaptive hiters Marin D Meyer Old Dormunion Uni $7,950| 6360 1.590
757-5683-3741
R
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