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| omsNo. 15450047

" e 990 Return of Organization Exempt From Income Tax

Under section 501(c), 527, or 4947{a}{1) of the Intermna! Revenue Code {except black lung
benefit trust or private foundation) Open to Public

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

Department of the Traasury
Internal Revenue Service

A For the 2012 calendar or tax 42012, and ending oor 220

B  Check if appiicahis: |C Name of organizations's ., .6 5 75es/ L ETEMN IR ELEZTY cAL M!m" ' Employer identification number

[] Addresschange | DongBusinessAs  S¢ EEE 2.3~ 736-“77/
Number and sireet for P.O. box if mall is not delivered to street address) | Room/sulte E Telephone

EI] m:;” tfo) MasstyusersTs AvevuE Sy @99 Dz -5‘.{//

D Terminated City, town or post office, state, and ZIP code .

[0 Amended retum ST.Clovd, FL 39‘367-3733 G Gross receipts $ 16,177r9‘5

[ Application pending |F Name and address of principal officer: DR - V. W/, EVEREL S TR H(a) &s this a group retum for affiates? (] ves [XIno

Lo.8Box L8, 68 1prT Reyss SPARE Porg Royad,bn 22535] vy Are ai stfates inciudea? [ ves [Ino 4 Jg-

| Tax-exempt status: 501(c) O sog ¢ )« gnsert no) [ 4sa7iatt)or (1527 1 “No,” attach a Bst. (ses instructions)

J  Websitee » A, mmummmmbﬂ/ﬁ

K Form of organization: [}d] Corporation [] Trust ] Association [] Other > [ v Year ot formation: £ 7754 | M State of tegal domicile: Lo &/15/4N A

Summary

1 Briefiy describe the organization's mission or most significant activities: ScéM _MJM Edyeanorn/,
Aluan 218k S RTE D= THE. =ART. LN, ELECTRIEN Lo LN G/ M) EERNG._ RE SEAR 0.1 AND
ZMsrRIc e, FACUY. DREVEGRLAET.. < SEE. ATTACHMENTS 2 XD 3.,
2 Check this box » []if the organization discontinued its operations or disposed of more than 25% of its net assets.
S| 3 Number of voting members of the governing body (Part Vi, lins 1a) . e 3 /2
4 Number of independent voting members of the govemning body (Part W\, line 1b) 4 ] 2-
% 5 Total number of individuals employed in calendar year 2012 (Part V, line 2a) 5 — —
b 8 Total number of volunteers (estimate if necessary) . . e . (] s/
7a Total unrelated business revenue from Part Viil, column (C). Ilne 12 Ta —o
b Net unrelated business taxable income from Form 990-T, line 34 ... |m ~ b —
Prior Year Current Year
g 8 Contributions and grants (PartVlll, lineth). . . . . . . . . . . . 2,100,000 2,300 . DO
9 Program service revenue (Part Vill, line2g) . . . e e e e —0 ~ — o —
g 10 Investment income (Part VI, column (A), lines 3, 4, and 7d) ... .. 7 02% ¥9 13,972, 48
11 Other revenue (Part Vill, column (A), lines 5, 64, 8¢, 8¢, 10c, and11e) . . — O — —_—o
12 Total revenue—add lines 8 through 11 (must equal Part Vill, column (A), ine 12) | /7 2 4. 49 /L 177%- %8
13 Grants and similar amounts paid (Part IX, column (A), fines 1-3) . . . . . | 47 #/3. 08 1/1"14 2B
14 Benefits paid to or for members (Part IX, column (A), line4) . . . T —p— T —0 —
15  Salaries, other compensation, empioyee benefits (Part IX, column (A), lines 5—1 0) e — e
§ 16a Professional fundraising fees (Part IX, column (A), linette) . . . . . . — —
8| b Total fundraising expenses (Part Im:R o~ - — |
|47 Other expenses (Part IX, column (), 31l T [13.276.25 | 20, 52500
18  Total expenses. Add lines 13-17 ( uq equal Part IX, column (A\Yhe 25) . | (s, 27.833) ¥, 7/2. 2D
19  Revenue less expenses. Subtmctltnal afrqq;[mﬂg 2943 - 1OL . . . /4 oot 8 (38,537.80)
58 ol i 2 ot Cusrent Year “End of Year
20  Total assets (Part X, line 16) = 2,010,704 2712, /12 , (X8, ¥5
21 Total liabilities (Part X, line 26) . — o — — —
23| 22 Net assets or fund balances. Subtra 2 1S, 70%. 292, 11 2 [#B_¥S

YLl  Signature Block
Under penatties of perjury, | declare that | have examined this retum, including accompanying schedules and statements, and to the best of my knowledge and befiet, it is
true, corvect, and compiete. Declaration of preparer (other than officer) is based on all information of which preparer has any knowledge.

LU NG G 0T P |
Sign } Signature of officer CHRIRARW EMERITVS,, Date
Here L‘l PonR U é—-:cgﬁgrr J;€ &lfé‘r—f% AND TRVSTES %/25-/2&/3
Type or primt name and title

Pﬂid Print/Type preparer’s name Preparer’s signature Date c D " PTIN
Preparer Seif employed
Use Only | fimsname b Fem's EIN »

Fim's address » Phane no.
May the IRS discuss this retum with the preparer shown above? (seeinstructions) . . . . . . . . . . . . I:]Yeal'_']No»}//f
For Paperwork Reduction Act Notice, see the separate instructions. Cat. No. 11282Y Form 890 2012)

“




+ Form 980 (2012) Page 2
Statement of Program Service Accomplishments

Check if Schedule O contains a response to any questioninthisPartil . . . . . . . . . . .. . . O

1 Bneﬁzodescnbe the organization's mission:

il Kestesc Lo, £lbcaloon., Alvurcin 4. . STATE -eF 1% ART. <A
zfc‘ao«z ENGNEERING Faicovl 2y Devistlondyemw I — SEE LTTACHALENTS 2 A 3.

2 Did the organization undertake any signiﬁcant program services during the year which were not listed on the
prior Form 980 0or990-€2? . . . . e e e v e e v e e e v v v v v OYes HNo
If “Yes,” describe these new services on Schedule 0
3 Did the orgamzatlon cease conductmg, or make sugnrﬁcant changes in how it conducts, any program
services? . - -« « . [OYes HNo
if “Yes,” descnbe these changes on Schedule O
| 4 Describe the organization's program service accomplishments for each of its three largest program services, as measured by
expenses. Section 501(c)3) and 501(c){4) organizations are required to report the amount of grants and allocations to others,
the total expenses, and revenue, if any, for each program service reported.

4a (Code: 3 ) Expenses $ 45':2.00,00 including grants of $ 1S 20p.00 ) (Revenue $ —n - )

L1728l I’A-qut_-.zz».-,:éeklj.tf.«d.-ﬁferé--L/M.VEQM[.Y,_---./.\.C.{.%-...?.ZQA./? Jeces
GRANT. L2l (SEE AZZAcoenT ).

__________ ) Expenses $ 13 200,00 including grants of $ 15 200,00 JRevenue$ —2o— )

—7_-./_\!/_2?.44_-.-1% (M ECT 2D I/mmm. Corrmanueendsh. ¢ Yaversey, LN SH -4 60,758
SLEEE GllanT. L2200 2. CSEE gritesrear. &L

4c (Code: 3 )Expenses$ 3,774 28 includinggrantsof $ 2,794, 28 )Revenue$ o — )

E/NM-._/A mum_{.--zv.--..%mtdmb/_r_--lalélkéﬂﬁ(z}zr-ﬁ-_---.é.&:.Q.ZZ.é.&Z—_é.f-,scﬁééi ______________
é/s‘axz:-.{é:pp._a...f SEE . ATrAcsreals 4,

4d Other program sarvices (Describe in Schedule O.)
(Expenses $ /DN E- including grantsof $ AoWNE  )Reverue$ —o— )

4e_Total program service expenses » ¢ 3¢ /4. 2 8

Form 990 (2012)

S52/(¢)3 Transr/FIED As "3 Ve e Ao /Luﬁaét,éﬁ &&qﬂwzg‘nﬂga; ARE S52/(2)3 Okapini 357 0 45




' Form 990 (2012)
EENEY] Checkdist of Required Schedules

1

10

11

12a

13
i4a

15
16
17
18
19

2045
b

Is the organization described in section 501(c)(3) or 4947(&)(1) (other than a private foundatmn)? If “Yes,”®
compiete Schedule A . N
Is the organization required to completa Schedule B, deecble of Conlnbm'ors (we mstmd:ms)?

Did the organization engage in direct or indirect political campaign activities on behatfoformopposmonto
candidates for public office? I “Yes,” complete Schedule C, Part] . .

Section 501(c)(3) organizations. Did the organization engags in lobbying achvrt:es, or have a sechon 501(h)
election in effect during the tax year? Iif “Yes,” compiste Schedule C, Part Il .

{s the organization a section 501(c)4), 501(c}5), or 501(c){6) organization that receives membershlp duas.
assessments, or similar amounts as dsfined in Revenue Procedure 98-197 #f “Yes,” compiete Schedule C,
Part ll] .

Did the o:gamzauon maintain any donor advised funds or any snmllar hmds or accounts for which donors
have thenghthopmwdead\noeonmedlstnbunonormvestrmntofamountsmsudthmdsoracooums?lf
“Yas,” complete Schedule D, Part! . .

Did the organization receive or hold a conservauon e@ement mcludmg emements to preserve open space,
the environment, historic land areas, or historic structures? If *Yes, ” complste Schedule D, Part It .
Did the organization maintain collections of works of art, historical treasures, or other similar assets? ff “Yes,”
complete Schedule D, Part il

Did the organization report an amount in PanX.lma21 formworcustodlalaccomthabﬂlty;suveasa
custodian for amounts not listed in Part X, or provide credit counseling, debt mamgemant. credit repair, or
debt negotiation services? if “Yes,” compiste Schedule D, PartivV . . .

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

If the organization’s answer to any of the following questions is “Yes,” then complete Schedule D, Parts M,
VI, VAll, IX, or X as applicable.

Did the organization report an amount for land, buildings, and equipmem in Part X, line 10? i "Yes,'
complete Schedufs D, Part VI . .

Did the organization report an amount for lnvestmems-—omef securities in Part X, lme 12 that is 5% or more
of its total assets reported in Pant X, line 162 If “Yes, * complate Schedule D, Part Vil .

Did the organization report an amount for investments —program related in Part X, line 13 that 1s 5% or mora
of its total assets reported in Part X, line 16? If “Yes,” complete Schedule D, Part Vil .

Did the organization report an amount for other assets in Part X, line 15 that is 5% or more of its tota! assets
reported in Part X, line 167 If “Yes,” complete Schedule D, Part IX .

Did the organization report an amount for other llabilities in Part X, line 25? if “Yes,” oomdetaScmmteD Part X
Oid the organization’s separate or consolidated financial statements for the tax year include a footnote that addresses
the organization’s liabdlity for uncertain tax positions under FIN 48 (ASC 740)? ¥f “Yes, " compfete Schedufe D, Part X

Did the organization obtain separate, independent audited financial statements for the tax year? If “Yes,” complate
Schedule D, Parts Xiend Xt . . .

Wasﬂweovgamzsbonmfudedmconsoﬁdated, mdependanwditedﬁrmaismanmformetaxyeaﬂ If'Yes, andﬁ'
the organization answered "No" to fine 12a, then completing Schedule D, Parts X1 and Xil is optional . . .

Is the organization a schoo! described in section 170Mb){1)(A)()? If “Yes,” complete Schedule £

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

Did the organization have aggregate revenues or expensss of more than $10,000 from grantmaklng,
fundraising, business, investment, and program service activites outside the United States, or mmata
foreign investments valued at $100,000 or more? If “Yes,” complete Schedule F, Parts land 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,” compiete Schedule F, Parts il and 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? /f “Yes,” complete Schedule F, Parts Il and IV

Did the organization report a fotal of more than $15,000 of expenses for professional fundraising services on
Part IX, column (A), lines 6 and 1167 If “Yes,” compiete Schedule G, Part | (see instructions) .
Did the organization report more than $15,000 total of fundraising event gross income and contnbuuons on
Part VIll, lines 1c and 8a? If “Yes, " compiete Schedule G, Part Il . .
DldmeorgamzabonrepodnmﬂtanmsowofgmmcomefmmgamngactwmesonPanvm rneea?

If “Yes,” complete Schedule G, Part ill . N
Did the organization operate ane or more hospital faoﬂities? If 'Yes, complets Schedule H .

if “Yes” to line 20a, did the organization attach a copy of its audited financlal statements to this return?

Yes | No

XXy

@
RIx (XX | X

[
b .

11a

1ib

11¢c

i1d

11e

11¢

12a

12>

13

XIXIXO X o X s [

14a

14b

15

16

17

18

19

Form 990 2012)
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Form 990 (2012) _
I Checkilst of Required Schedules (continued)

21

22

,grafsﬁsun

8

9

Page 4

Did the organization report more than $5,000 of grants and other assistance to any govemment or organization
in the United States on Part X, column (A), line 1? If “Yss,” complete Schedule I, Parts I and Il
Dsdmeorganaaﬁonrepoﬂmmu\an%Omofgmmdoﬁxamstametommlsmmeumwsmms
on Part IX, column (A), line 27 If “Yas,” complete Scheduls |, Parts land Ill .

Did the organization answer “Yes” to Part Vil, Section A, line 3, 4, orsaboutcompensahonofthe
organization’s current and former officers, directors, trustees, kay employees and highest compensated
empioyees? if “Yes,” complete Schedufed . . .
D:dtheofgamzahonhaveatax-exmtbmdussuewmlanw\standmgpnnapa;ammofmommm
$100,000 as of the last day of the year, that was issued after December 31, 20027 If "Yes, ° answer lings 24b
through 24d and compiete Schedule K. If "No,” go to line 25 . .

Did the organization invest any proceeds of tax-exempt bonds beyond atemporarypanodexcephon? .
Dldtheorgamzauonmmntamanascrowaccoxmoﬂtermanaraﬂmdmgesuwatanyumedunngmeyear
to deteass any tax-exempt bonds? .
Did the organzation act as an onbehdof"lssuerforbondsoutstandingatanyﬂmedumgﬂxewar? .
Section 501(c}{3) and 501(c){4) organizations. Did the organization engage in an axcess benefit transaction
with a disqualified person during the year? if “Yes,” complete Schedule L, Part | .
Ismeorgamzauonawaremamengagedmanexcessbenaﬁltransactjonwmadlsqualmwpersonmapdor
year, andthatﬁ'netransachonhasnotbeenmpoﬂedonanyoftheorgauzaﬁonspnocFmQQOorQQO-EZ”
if “Yes,” complete Schedule L, Part | . .

Was a loan to or by a cumrent or former officer, dxrector tmstee keymxp&ayee.lughestcanpensatedemployee.
disqualified person outstanding as of the end of the organization’s tax year? ¥f “Yes,” complste Schedule L, Partll . .
Did the organization provide a grant or other assistance to an officer, director, trustee, key employes,
substantial contributor or employee thereof, a grant selection committea member, or to a 35% controfled
entity or family member of any of these persons? If "Yes, * complete Schedule L, Part lli .

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 curvent or former officer, director, trustes, or key employea? if “Yes,” compiate Schedule L, Part IV .
Afarmlymmberofawrrentorfomnrofﬁcer director, trustee, or key employee? if “Yes," compiete
Schedule L, Part IV .

Anenhtyofwhxdmacunernorfamerofﬁca, dlrector trustee orkeyemployee(orafamlymemberthmd)
was an officer, director, trustee, or direct or indirect owner? If “Yas,” complete Schedute L, PartiV . . .
Did the organization receive more than $25,000 in non-cash contributions? if “Yes, ® compiete Schedule M
Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified
conservation contributions? if “Yes, " complate Scheduie M e

Did the orgamzahon llqmdata terminate, ord'tsolveandceasaopemtvm? lf 'Yss complateSchsdzleN
Part! . . .

Didmeorganizatonseli exchange,dlsposeof ortransferrrmthanzs% ofxtsnetassets?lf'Yes,
compiete Schedule N, Part Il

Oid the organization own 100%ofanmutydlsmgardedassepamtefmmthe orgamzation under Regulahons
sections 301.7701-2 and 301.7701-37 If “Yas,” complete Schedule R, Part!. . .
Wasmeorganizanonrelatedmanytax-examtortaxablemm”'Yes. completeSdreduleR Partll III
orlV, and Part V, line 1
Dndthaorganmatn:mhaveeac:omrc;nedentnywrtrunthemesm'ungofsuact«:n512(!:)(13)7 .

If “Yes® tormeSSa,dfdmeorgmnaﬂonmcewaanypaymemﬁomormgagomanymcbmmma
controlled entity within the meaning of section 512(b}{13)? ¥ “Yes,” complete Schedule R, Part V, line 2 .
Section 501(c}(3} organizations. Did the organization make any transfers to an exempt non-charitable
related organization? If “Yes,” compilete Schedule R, PartV, line 2 .
Dadmaorganwationconductmoretmns%ohtsactmtrest)mughanemitym:snotaralatedorgamzaﬂon
and that is treated as a partnership for federal income tax purposes? if *Yes,” complete Schedule R,
Partvi. . . .

Did the orgamzatloncompleteScheduleOand pmvideexplananonsm Sd\eduleOfaPartVI lmesﬂband
197 Note. All Form 980 filers are required to complete Schedulse O . . . . .

i
4

21}(

P ER B2

8




Form 990 (2012)

X Statements Regarding Other IRS Filings and Tax Gompliance

Check if Schedule O contains a responss to any quastion in this Part V

1a
b

® o

?OU’S‘ o gu? -4

-3

Jo -+ o a

Enter the number reported in Box 3 of Form 1096. Enter -0- if not applicable . . . . 1a ~0 ~

Enter the number of Forms W-2G included in line 1a. Enter -0- if not applicable. . . . 1b =B~ |

Did the organization comply with backup withhdding rules for reportabie payments to vendors and
reportable gaming (gambling) winnings to prize winners? . e e

Enter the number of employess reported on Form W-3, Transrmttal of Wage and Tax
Statements, filed for the calendar year ending with or within the year covered by this retum | 2a

If at least one is reported on line 2a, did the organization file aji required federal employment tax retums? .
Note. if the sum of lines 1a and 2a 1s greater than 250, you may be required to e-file (see instructions} .

Did the arganization have unrefated business gross incoms of $1,000 or more during the year?

H “Yes,” has it filed a Form 890-T for this year? /f “No,” pravide an explanation in Scheduls O .

At any time during the calendar year, did the organization have an interest in, orasngwah.moroﬁrerauthorﬂy
over, aﬁnancsalaocounhna'oreagncountry(suchasabankammt.secunbesawoum.oroﬂwﬁnanaal
account)? . . .

i “Yes,” enterthenameofheforelgnoountry b NA

See instructions for fiing requirements for Form TD F 90°22.1, Report of Foreign Bank and Financial Accounts.
Was the organization a party to a prohibited tax shelter transaction at any tme during the tax year? .

Did any taxable party notily the organization that it was or is a party to a prohibited tax shetter transaction?

| |k
| |5
3b A

if “Yes” to line 5a or 5b, did the organization file Form 8886-T7 . . .
Doesﬂworgmzahmhawamualgmsrecaptsmmmnomﬂygraatwmanswaow anddrdthe
organization solicit any contributions that were not tax deductible as charitabie contributions? .

/A
A
X

If “Yes,” did the organization include with every solicitation an express statement that such contnbutmns or

gifts were not tax deductible? . .
Organizations that may receive deductible contributions under secﬁon 170(0).

Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods N

and services provided to the payor? .

If “Yeas,” did the organization not#ymadonorotthevalueofmegoodsormmprovided?

Did the organization sell, exchangs, orod’xerwnsed:sposaoftangibleporsonalpmpertyforwfﬁchnwas
required to file Form 82827 . .

It “Yes,” indicate the number of Forms 8282 ﬁled during the year . . C e I 7d [ N ZA JEEY
Did the organization receive any funds, directly or indirectly, topayprermumsonape:sonal bensfit contract?

Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? .

it the organization received a contnbution of qualified intellectual property, did the organization fie Form 8899 as required?

if the organization received a contribution of cars, boats, arplanes, or ather vehicles, did the organization file a Form 1098-C?
Sponsoring organizations maintaining donor advised funds and section 509(a}(3) supporting

organizations. Did the supporting organization, or a donor advised fund mantained by a sponsonng

organization, have excess business holdings at any time during the year?

7¢ X
Te ;\

4] X
| 79

Th

Sponsoring organizations maintaining donor advised funds.
Did the organization make any taxable distributions under section 43667 .

Did the organization make a distribution to a donor, donor advisor, or related person?

Section 501(c)}{(7) organizations. Enter:

Initiation fees and capital contributions included on Part Vill, line 12 . . . . 10a
Gross receipts, included on Form 990, Part Vill, line 12, for public use of club facdmes . 10b
Section 501(c)(12) organizations. Enter:

Gross income from members or shareholders . . . 11a
Gross income from other sources (Do not net amounts due or pand to other sources
against amounts due or received from them.) . . . . 11b

Section 4847(a)(1) non-exempt charitable trusts. Is the orgamzat«on ﬁhng Form 980 in lieu of Form 704171 12a |
[120] /"Zi

if “Yes,” enter the amount of tax-exempt interest received or accrued during the year .
Section 501(c)(29) qualified nonprofit health insurance issuers.

Is the organization licensed to issue qualified health plans in more than one state?

Note. See the instructions for additional information the organization must report on Schedule 0
Enter the amount of reserves the organization is required to maintain by the states in which

the organization is licensed to issue qualified heafthplans . . . . . . . . . . |43n] oH

Enter the amount of reservesonhand . . . 18| /A

Did the organization reoelveanypaymentsfor(ndoortanmngsawoesdunngmemxyear? .o
lf “Yes," has it filed a Form 720 to report these payments? If "No,* pmwdeanexplanaﬁonmScheduleO




Farm 990 (2012) _ Page 6
XXl Governance, Management, and Disclosure For each “Yes® response fo fines 2 through 7b below, and for a “No”
response to line 8a, 8b, or 10b below, describe the circurnstances, processes, orchangeslnSchedu&eO See instructions.
Check if Schedule O contains a response to any question in thisPart VI . . . . .. .. 13

Section A. Governing Body and Management

1a Enter the number of voting members of the govemning body at the end of the tax year. . tla 2~
if there are material differences in voting rights among members of the governing body, or
if the governing body delegated broad authority to an executive committes or similar
committes, explain in Schedule O.
b Enter the number of voting members included in line 1a, above, who are independent . 1h / Z
2 Did any officer, director, trustes, or key employee have a family relationship or a business relaﬁonshlp with [o.f
any other officer, director, trustee, or key employee? . . 2
3 Did the organization delegate control over management dt.mes wstomaniy paformed by or under the drrect
supervision of officers, directors, or trustees, or key employess to a management company or other person? . 3
Did the arganization make any significant changes to its governing documents since the pnor Form 980 was filed? 4
Dud the organization become aware during the year of a significant diversion of the organization's assets? . 5
Did the organization have prigimbers Jor stockholders? M€ APERS ARE D érkacrient QRS ~ATIACH Z | g
a Did the organization have stockholders, or other persons who had the powar to elect or appoint
one or more members of the governing body? /T&MEERs £2e7. D1 RECTERS LuftD FLECT LFF ICERS 7a | X
b Are any governance decisions of the organization reserved to (or sub;ect to approval by) members,
stockholders, or persons other than the governing body? . N
8 Did the organization contemporaneousiy document the meetings held or wntten achons undertaken dunng AT A
the year by the foillowing: R Tt I
a Thegovemingbody? . . . e e e e oo .. lBajY
b Eachconmrtteewrmmthontytoactonbehaifofhegovemmgbody? .. 8b |
8 s there any officer, director, trustes, or key employee listed in Part VI, SecuonA.whownnotberead'redat
the organization's mailing address? I “Yes, " provide the names and addresses in Schedule 0. . . . 9 X

Section B. Policies fThrs Section B requests information about policies not required by the internal Revenue Code.)

Yes

E Y

~ O 0

&
| X

alti

10a Did the organization have local chapters, branches, or affiliates? . . . 10a
b i “Yes,” did the organization have written policies and procedures govemmg the acbwhes of such chapters, A /
affiliates, and branches to ensure their operations are consistent with the organization's exempt purposes? 10b 44
11a Has the crganization provided a complete copy of this Form 890 to afl members of its governing body before filing the form?  {11a YK
b Descnbe in Schedule O the process, if any, used by the organization to review this Form 990. R IO P
12a Did the organization have a written confiict of interest policy? /f °No,” go to line 13 . . 12a P4
b wgredﬁoars.dimctors,orh'ustees,andkeyernployeesmquwedmdmmnuaﬂymmatemwgmmatocmﬂicts? 12 X
¢ Did the organization regularty and consistently monitor and enforce oompkanoe with the polrcy? if "Yes." P
describe in Schedule O how this was done . . . . Y
13  Did the organization havaawmtenwhlstleblowerpohcy? e
14  Did the organization have a written document ratemlonanddestmchon pohcy” .o
15 Did the process for detenmning compensation of the following persons include a review and approval by o
mndependent persons, comparability data, and contemporaneocus substantiation of the deliberation and decision? | 7/ ";]*<¢

a The arganization's CEO, Executive Director, or top management official

b Other officers or key employees of the organization . . .
if “Yes” to line 15a or 15b, describe the process in Schedule O (see mstructlons)

16a Did the organization invest in, contribute assets to, or pamcrpate ina ;ornt venture or similar arrangemem
with a taxable entity during the year? . ..

b If “Yes,” did the aorganization follow a wniten pollcy or procedure requrring the ongamzatlon to evaluate its | +".3fw.
participation in joint venture arrangements under applicable federal tax law, and take steps to safeguard the {* - s M E
organization's exempt status with respect to such amengements? . . . . 16b VA

Section C. Disclosure

17  List the states with which a copy of this Form 990 is required to be filed »  ADNE .

18  Section 6104 requires an organization to make its Forms 1023 (or 1024 if applicable), 390, and 930-T (Section 501(c}{3)s oniy}
available for public inspection. Indicate how you made these available. Check all that apply.
[0 Ownwebsite [ Anctherswebsite Xl Uponrequest [] Other (explain in Schedule O)

19 Describe in Schedule O whether (and if so, how) the organization made its govemning documents, conflict of interest policy,
and financial statements available to the public during the tax year. 5 €€ §Gﬁ‘£91/‘ £ o -

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

organization: » D¢ w,w. Evegerr L2 ag&z&mé SQuise, 729 Mtry Y. @{@gg B 225250049
Form 990 2012}
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Form 990 (2012) Page 7
Compensation of Officers, Directors, Trustees, Key Employees, Highest Gompensated Employees, and
Independent Contractors
Check if Schedule O contains a response to any question in this Partvil . . . . .. .. .. .. 0
Section A. Officers, Directors, Trustees, Key Employoees, and Highest Compensated Employm
1aCompletetfusbablefora!lpermmqumdtobehswd Report compensation for the calendar year ending with or within the
organization’s tax year.

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

* List all of the organization's current key employess, if any. See instructions for definition of “key employes.”

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

o List ali of the organization’s former directors or trustees that received, m the capacity as a former director or trustes of the
organzation, 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
compsnsated employees; and former such persons.
{_]_Check this box if neither the organization nor any related organization compensated any current officer, director, or trustes.

(=)

w ®) (donmd:mmanm o) ® "
Name and Tile Aversge | hox, unioss persanisboth an | Repartable Reportatie Estimated
“':lsnef officer and a directoritrustes} | compensetion jcompensation from amount of
; -7 from
han(?for 23: & ) 3 g g the wga;ms com:::auon
retated §1 28] § orgarization | (W-2/1098-MISC) from the
f-w‘mhj £ E 313 W-2/1099-MISC) organization
below dotted] 2 g' § and refated
fine) g g organizations
3 % £
(1)Dn.w.w. CVERETTIR, ., LA birmenr [ ) GL. -6- o = —o
MRS 573 ﬁc
R\ba. 5. 5. PeVean, SEceRe, D 4. X -5 - -0 - —o—
TeMipessce Srarw varveds'Ty
3. haney. Melloww sy, Lusi ol Ria,| . 4 X —e— - o— -0
u;L,
(.4_!24»4 Tetn_feRausan, led-;e‘fﬂ“’ 2|y — — —5 - — o —
.-511’4';),5_-.59( S, Dixackrl AcC. z _ Ix —o - ey i
A4T =7 YAivens; vy
1820, M. ALAH, Direeti, LMY Z . x -0 - —_— — —_— —
N D D willisoes, Direa, Gempal 2. | ¥ —_ — —e ~ —_p —
Tnstetore R 75.:14::.2;77
BDE.. oo Vuﬁm,-.b/mﬁ; Z- X —p — —p - _—- —
(4 !
-.@’)&,.&bg--m.,--%sw T 17 X o | —o- -~ —
AN A
.‘19).21.;13.&./25.—.-;2.1.4&7?. FAsenkes, '4 —f X —_—p — —_— — —_——
]
. _-F/fzz_zy.agb 1eetry Z —D - —_—o — —
YANdabile V8oL hrb X
12) ps, MARA /v’é/‘ny,)/ﬁrtc)ﬁu = % — D ~ —_— - -~ —
BB ure, Universs >y
(13)
(14)

Fom 890 012)



Eorm 980 [2012) Page 8
WAMMWKQWNWWW(W
©
W B | 0 ot chens more than one © ® "
Neme end tite Averagé | nox, undess personis bothan | Reporteble Reportatie Eztmared
hours per | officer and a director/trustes) | COMpansation | compensation from emouni of
week (st am 23 = from related other
nourster | 2F1 Z| 21 § 3 the compansation
relzted EZ Fl g 5 3 orgamzation | (W-2/1099-MiSC) from the
orgarizations & £ 1L (W-21089-MISC) organization
jpetow dottad| 2 8nd related
we | Els| |3 § orgarizaions
3 B
N a2
{15) o
\\
(16)
\
(17) N
N\
{18) \\
\‘
(18) N\
20)
\\
1) \
= \\
(29) \
24 ~
{25) \
th Sub-total. . . . . . . . . . oo | — - — o — — o
¢ Total from continuation sheets to Part Vi, Section A > —> — — 0 = — o —
d Total (add lines 1b and 1¢) . pl —o — | ~ 0 — ~ o —
2 Totalnumberoflndmduds(ndudmgbutnotlimntedtothosshshdabove)Mworsoewedmoretl’t&nSWOOOOof
reportable oompensattonfromﬂweorgamzamnb il >dhad

3 Did the organization list any former officer, director, or trustee, key employee or hnghest compensated

employee on line 1a? If “Yas,” complete Schedule J for such individual

4  For any individual listed on line 1a, is the sum of reportable compensation and other compensahon from the |«

organization and related organlzahons greater than $150,000? If “Yes,” complete Schedule J for such

individual .

5 Did any person listed on lme 1a receive or accrue compmsahon from any unrelated orgamzatnon or mdlvvdual
for services rendered to the organization? If “Yes,” complete Schedule J for such person ..

Yes

Section B. iIndependent 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.

@
Name and business address

i}

Descripbon of services

L]

Carnpensation

rMopnE

™~

\

~——

2 Total number of independent contractors (including but not limited to those listed abeve) who |- .-
rMNove

received mors than $100,000 of compensation from the organization »




Form 950 (2012} Page9

Statement of Revenue
Check if Schedule 0 contams a response to any qu&stm inthisPartVM. . . . . . . . . . .. ....0O0
; b L ©)

Revenue
exciuded fvommx
512 518 or 514

FIN

v

Federated campaxgns .
b Membership dues . .
¢ Fundraisingevents . . .
d Related organizations .
e
t

Government grants (contributions)
Al ather contributions, gifts, grants,
and similar amounts not included above
Noncash contributions included in hnes 1a-1£. $
Total. Add lines 1a-1f .

Nov®

IS
_jm;“ BTN

and Other Similar Amounts

Contributions, Gifta, Grants|' *

Ja

n

All other program service revenue.. |

Total. Add lines 2a-2f . . . . »
Investment incoms (including dmdends. mtensst
and other similaramounts) . . . . . . »

4 Incomefrommvmw\tufm-exmnptbondprooeedsb

5 Royattes . . . . . . . . . . . . . W
) Real #) Personal

Program Service Revenue
“Q -0 Q00D b’
{
i

Grossrents . . — 0 — —p —
Less: rental expenses — 0 — —_ 0o —
Rental income or (Joss) —~ 0 — —_ 0
Net rental incomeorfoss) . . . .
Gross amount from safes of | (i Securities
assets other than imentory | 2@ 79 657
Less: cost or ather basts 7

g e oxpenses | 7367.88

Gainor(loss) . L17.9/7. 69

£ uud CA‘,:/W}L 5,},«)
Gross income from fundraising
events (not including § 3 /A
of contributions reported on fine 1c)
SeePatV,ine18 A7 . | ,
Less: directexpenses . . . . b
Net income or (loss) from fundraisingevents . »
Gross income from gaming actvities.
SeePartlV,line18 . . . . . al —o>p
Less: directexpenses . . . . b —_—p
¢ Netincome or (loss) from gaming activities . . »
10a Gross sales of inventory, less L i
retums andaliowances . . . af TP e a\,f‘,’f,‘i,r
Less: costofgoodssold . . . bl — o — I
Net income or (loss) from sales of inventory . . P

Miscatlaneous Revenue Business Code

11a A/V/Vk\

;0.008

o

ggn.o

— 0

Other Revenue

Boo

-

o

\
Allotherrevenue . . . . . —
TotaL Addlinesi1a~11d. . . . . . . . » — O".W :‘uw A R MR
12 Totalrevenue.Seeinstructions. . . . . . b /7¢ gﬂ — ! —~ 0 — /3157¢ ;lg
Form 990 2012)
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Form 990 (2012}

Page 10

Statement of Functional Expenses

Saction 501(ci3) and 501(c)}{4) organizations must complets ail columns. A”otfnrayarmbonsnumtcomplelacmmw
M#Wuhoma@nsetomyquasnmmth\smm . . ..

Do not inchude amounts reported on kines 6b, 7b, T [7Y]
8b, 9b, and 10b of Part Vill. otai expenses
1 Grants and other assistance to govemnments and
organazations in the United States. See PartV, fine 21 | 74 ) 4% 2P
2 Grants and other assistance to mdividuals in 7
the United States. See Part [V, line 22 . —o =
3 Grants and other assistance to govemments,
organizations, and ndividuals oulside the —D -
United States. See Part IV, lines 15 and 16 .
4 Benefits paid to or for members —o —

6 Compensation of current ofﬁoers,‘dt;aci-:ors,
trustees, and key employees .
68 Compensation not included above, to disquallﬂed

— O —

persons (as defined under section 4358({1)) and —p — —0 — -0 - -
persons described in section 4858{cK3)XB)
7  Other salaries and wages . —_— — —-_— o — —_— o — — 5 ~
8 Pmsmplmacaualsmcontri:ubons(incmde
section 401{k) and 403(b) employer contributions) —_—o — —e = _— o - — 0
9  Other employes benefits . —_0 —0 — -0 — — - —
10 Payrolitaxes. . . 0 — —_— — —_— 0 — —_— —
1 Faesforservnoes(non-employees)
a Management 3£€ AT TAckrEr T Y- 20,525 . 00 —o - 26,525 0P -0 —
b —_—0 — 5 e —_— — —_—D
c mnﬁng—rﬂ-ﬁw."‘f Ja- _— O ~ f—bb — —0 — —_— D  —
d Lobbying . —bo — —o — —O — —0 —
e Profmonalmndra:smg servioes SeePartN Hne17 — b = y RN S s U —_— —
t investment management fees . —0 ~ — P — —_— — R —
g Other. ffine 11g amourt excasds 103 of ine 25, coum
{A) amount, st line 11g expenses on Schedila 0,) . — 0 — —eo - - 0 — — -
12 Advertising and promation —_— — —_— — — - —_— —_
13 Ofﬁceex:inses Lacloded 1o b —5_ — i —== p————
14  Information technology — L — — ~ —_— — — —
15 Roysities . . . . . — D — ~—_— - — —_— — e —
18 Oczua'puancy Taclled w sja T o g —=— —Q =
17 Travel . o — — — —_—o — — —
18 Paymemsoftravelorematalnment emes
for any federal, state, or local public officlals -0 — —B - Te - — —
19 CGonferences, conventtons.andmeeﬁngs — O  — -6 — - — —_—- —
20 fiterest . . . . > —_— — b — —_— —
21 Paymanmtoafﬁllates —_0 — —_— o — —_— — —_—s —
22 Deprecigtion, depietion, andamomzauon —_— — — — ~—o — —_— - —
23 Insurance . — e — —_—e ™
24

Other expenses. Itemnze expenses not covewd B
above (List miscellaneous expsenses in ling 24e. If 1
line 24e amount sxceeds 10% of line 25, column |

(A) amount, list line 24e expenses on Schedule 0.) [5x4,

a N OE

b ——

c

d e

@ Al other expenses — &5 — —_— o - o~ — > —
25 Total functional expenses. Add lnes Y through24e | 4#-77/9 . 28] 2 v/, )94 ZR 2o 525.0D — 5 —
26 Joint costs. Compiets this Ene only if the T 7 7

organization reported in column (B) joint costs
from a combined educational campaign and

ﬂmdraismg solicitation. Check here » if
foliowing 98-2(ASC958-720) . . . .

P/H

Form 880 012




form 990 (2012)

Page 11

BN Balance Sheet

Check if Schedule O contains a response to any question in this Part X .. 0
A ®
Beginning of year End of year
1 Cash—non-interest-bearing e e — — 1 - —
2 Savings and temporary cash investments . 2, /0, 70 oM 2 | 2,11Z 1Y8.YS
3 Pledges and grants receivable, net — — 3 A
4 Accounts receivable, net 4
5 Loansandotherreceivablas#omcurrerﬁandiumerofﬂcers dtrectors, ol
trustess, key employees, and hngh&et eompensated employe&&
Complete Part il of Schedule L
6 Loans and other receivables from other dnsquaﬁﬁed persons (as defined under section |- *:
4958(f){1)), persons described in section 4958(c}(3)(B), and contributing employers and
sponsoning organzations of section 501(c){B) voluntary employees' beneﬁamy ‘
I organizations {see instructions). Complete Part i of Schedude L. . . . 6
2| 7 Notes and loans receivable, net c e e e 7
2 8 Inventories for sale or use —s — 8 Jp—
9 Prepad expenses and deferred oharges )
10a Land, builldings, and equipment: cost or R
other basis. Complete Part V1 of Schedule D 10a —_—
b Less: accumulated depreciation 10b —_— -
11 Investments—publicly traded securities . . —p ~ 11 -~p —
12  Investments—other securities. See Part [V, hne11 Tt 12 ~D -
13  Investments— program-related. See Part IV, line 11 | —_—e - 13 —0 —
14 intanghle assets . . e e e — 14 - —
15 Oﬂwefassets_SeePanNImeH . . —6 15 —0
16 Towmmm1mmggh15@ustequalﬁms4) 2,70, 7042718 | 2, 172, )4R. 45
17 Accountspayab!eandaocruedexpenses C e .. o> — |17 -0 —
18 Grants payable . .o . e -0 — 18 - —
19 Deferredrevenue . . . —0 — 19 ~0b0 —
20 Tax-exempt bond Imblllﬂes . . - — 20 -6 —
21 Escrow or custodial account liability. CompletaPart Nof Schedute D. —e — 2 -0 =
é 22 lLoans and other payables to current and former officers, directors, P R
2 trustees, key employees, highest compensated emp!oyees, and BN
a disqualified persons. Gomplete Part Il of Schedulel. . . —0 — 22 -p—
5 1 Secumdmoﬂgagesandnotespayabletoume!atedmwdpames — 5 23 e
24  Unsecured notes and loans payable to unrelated third parties . —- - 24 -p -
25 Other labilities (including federal income tax, payabies to related third
parties, and other liabilities not included on lines 17—24) CompletePartX
of Schedule D . -
26  Total liabiiitles. Add linesﬂthro 25 ..
Organizations that follow SFAS 117 (ASC 958), eheckhoreb [] and n
£ complete lines 27 through 29, and lines 33 and 34. Ry
g 2?7 Unrestricted net assets . . .o A — 0 —
a2 Ternporanlyreslnctednetassets N~ — o~
g 23 Permanently restncted netassets. . . e A O YT
i Organunuonsmmdonotfonows&'ASﬂT(ASCGSB) checkhereb D and S uiNG il
3 complete lines 30 through 34, . '.\;_“
8130 Capital stock or trust principal, or current funds . . . }lr
3 31 Paid-in or capital surplus, or land, building, orequtpnmthmd . —~— 06 - 3] N —e —
32 Retained eamings, endowment, accurnulated i income, or other funds . Z,1t8 754271 32 (2, 1) 7.\[«-,‘ '] 7.(
g 33 Total net assets or fund balances . e e e e 2, 140,04 2/ 33 2, 2z 7 IFRNES
4 Totalhabllinesandnatassets/fundba!ances . 2,415, 20¥.27] 34 2,002, /78,

Form 880 2012)




Form 990 2012} _ Page 12
IEEXET Recondlilation of Net Assets
ChecklfSchaduloOcontamsaresgonsetoanyqu@onmmstXI T e I |

Omerchangesmneta&satsorﬂmdbdances(explmndemdueO) <. ~8 7
Net assets or fund balances at end of year. Combmehnesatruwghs(mstequall’anx,ﬁm

33, column (B)) .

IR Financial Steternents and Reporﬁng
Check if Schedule O contains a response to any question in this Part XHi .

1 Total revenue (must equal Part Vill, colurnn (A), line 12) . V116,175 Y4B
2 Total expenses {must equal Part IX, column (A), line 25) 2 5"41 719,28
3 Revenue less expenses. Subtract line 2 from line 1 . 8 |(3R,53F. 852
4 Net assets or fund balances at beginning of year (must equal Partx lme33 co!umn (A)) 4 |2 10 t704.27
§ Netunrealized gains (losses) oninvestments . . . e e e e e e 5 '3{433,43
6 Donated services and use of facilities 6 —_—e —

7 Investment expenses . . 7 — o6 =

8  Prior period adjustments . 8 —o —

9 9

0

L

2, 102, 148. Y5

-h
o

1 Accounting method used to prepare the Form 980: XjCash [JAccruai [JOther
i the organization changed its method of accounting from a prior year or checked *COther,” explain in
Schedule O.

2a Were the organization’s financial statements compiled or reviewed by an independent accountant? .
if “Yes,” check a box below to indicate whether the financial statements for the year were compiled or
reviewed on a separate basis, consolidated basis, or both:

[OSeparate basis [ Consolidated basis [] Both consotidated and separate basis

b Were the organization's financial statements audited by an independent accountant?
If “Yes,” check a box below to indicate whether the financial statements far the year were audrted on a
separate basis, consolidated basis, or both:
[JSeparate basis (1 Consalidated basis (] Both consotidated and separate basis’

¢ If “Yes" to line 2a or 2b, does the organization have a committee that assumes responsibility for oversight
of the audit, review, or compilation of its financial statements and selaction of an independent accountant?
if the organization changed either its oversight process or selection process dunng the tax yaar, explain in
Schedute O.

3a As a resuft of a federal award, wahmmmmwmmwomMQﬂaudnsasseﬂmhm

the Single Audit Act and OMB Circular A-1337. .

b H “Yes,” did the organization undergo the required audn or audlts? it the orgamzation dld not undergo the
required audit or audits, explain why in Schedule O and describe any steps taken to undergo such audits




- SCHEDUL . . OMB No. 1545-0047
(Form 930 o,igﬁ.m Public Charity Status and Public Support i 2012
Compilete if the organization is a section 501(c}{3) organization or a section
of the Treassay 4547{a){1) nonexempt charitable trust. Open to Public
mm' Revenue Sarvice P Attach to Form 890 or Form 990-EZ. P See separate instructions. inspecticn
Name of the organization Sp v JHEHST 1N CEMTER Fok ELEC7HICH L Employer identification number

ENGNEER NG EDVCARor (SCEEE) 23— 736577/
Reason for Public Charity Status (All organizations must complete this part.) See instructions.
The organization is not a private foundation because it is: (For lines 1 through 11, check only one box.)
1 [ A church, convention of churches, or association of churches descnbed in section 170} 1)}{AND-
2 [[] A school described in section 170{b)(1)(A)ii). (Attach Schedule E)
3 [J A hospital or a cooperative hospital service organization described in section 170(b){1){A)HI).
4 [] A medical research organization operated in conjunction with a hospital described in section 170{b)}{1)(A)(iii). Enter the
hospital's name, city, and state:

|
i
i
%
|
i
i
i
|

section 170{M){1)(A)(iv). (Complete Part I1.)

{] A federal, state, or local govemment or governmental unit described in section 170} 1{A}W).

[0 An.organzation that normally receives a substantal part of its support from a governmental unit or from the general pubitic

described in section 170{b){1)}{A){vi). (Complete Part il.)

8 [ A community trust described in section 170{){1){A)vi). (Complste Part i1.)

2 [lAn organzation that normally receives: (1) more than 33'/4% of its support from contributions, membership feés, and gross
receipts from activities related to its exempt functions—subject to certain exceptions, and (2) no more than 33'/2% of its
support from gross investment income and umelated business taxable income (less section 511 tax) from businesses
acquired by the organization after June 30, 1975. See section 5098{a){2). (Complete Part il

[ An organization organized and operated exclusively to test for public safety. See section 509{(a){4).

R An erganization orgarzed and operated exclusively for the benefit of, 10 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
508{a)(3). Check the box that describes tha type of supporting organization and complete lines 11e through t1h.

a [ Typet b [ Typell ¢ [ Typeli-Functionally integrated o [] Type lii-Nan-functicnally integrated

e EBydmddngtmsbox.loerﬁfymatmeorganimﬁonisnotomtroﬂeddirecﬂyorindmcﬁybyoneormoredisqualiﬁedpersms
other than foundation managers and other than one or more publicly supported organzatons described in section 509(a)(1)
or section 509(a)}(2).

| H\heorgmnabmmewedawnﬁendetemﬁnahmhnmmmsmatnisaTypeiTypellorTypelIlsupponmg

~N 9

10
11

organization, check this box . 0
g Since August 17, 2006, hasﬂweorgamzahonaooq:tedanyg:ﬂorconmbutonhomanyofthe
following persons?
()] Apersonwhodlmcﬂymmdxmcﬂycmmds,malmmtogeﬁmwnhpemmsdmbedm(')and Yes | No
(iii) betow, the goveming body of the supported organization? . . . 1190 X
{ii)- A tamily member of a person descnibed in (jabove? . . . . <<
('inA35%oontmlledenmyofapefsondescnbedm00r()above7 ng <
h  Provide the following information about the supported organization(s).
{G.Nama of supparted @) EIN G Typa of crganization | () s the arganization | ¢ Did you notity MR is tha Amotnt of monatary
arganization {dascribed on fines 1-9 | incol. B Estad in your | the organizationin | organization in col. support
above or IRC section | govemning document? col. § of your @) organized in
{seo instructions)) | | suwpon? usze?
Yas No Yes No Yes
Lo vis(opNA #
A s7are - Sole) 3 /5 2p00.09
s :9”/ 12-720 64 7 X > X s
VIREIAY, ¥
t’o‘f«wumrﬂ‘ SY¥ —Loor75B| S0 Z;) 3 X X X /S/' 2Zpp . 2D
LT
(c)p‘,,,;efl,rr 62~0976822) 50) () 3 X X X 3,79 ¢ 2
D)
®
< ) i
Totat 34 /4. 23
Cat. Na. 11285F

Far Paperwork Reduction Act Notice, see the Instructions for

Faorm 890 or 990-EZ

SMloAtFummwmahi




. Schadule A (Farm 990 or 990-£2) 2012
XXl Support Schedule for Organizations Described in Sections 170{b}{1){A){v) and 170} ANV

{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 lil.)

Page 2

Section A. Public Suppont

Calendar year (or fiscal year beginning in) »_

1

{a) 2008

(b) 2009

(c) 2010

{d) 2011

(e) 2012

) Totat

Gifts, grants, contributions, and)
membership fees received. (Do notﬂ
include any "unusual grants.”} . . .

Z/ 7 00 . 5D
qplw.on

9 Y4, Spp-0 D

z,g» 02
o, pvo -©8
9’.3‘ &or-00

3,#55 b0
L} opo 0O
y3, boo 42

2,708 -1
7%, 96» oo
72,0” oo

2 Ip2. oL

/12,342.2°
Y, '3.08

b19,635.0%

Tax revenues levied for the
organization’s beneﬁkmdelﬂverpasd
to or expended on its behalf

—_— -

-0 -

— =

-_— D -

The value of services or fadfmes

hmshedbyagovannmtaiumtom
organization withoutcharge . . .

Total. Add lines 1 thraugh 3.

The portion of total contribubons by |

(other
unit

each  person than

governmental or

shown online 11, column (f) .

a fax
publicly }¥
supported organization) included on |«
line 1 that exceeds 2% of the amount |*

Public support. Subtract line 5 from line 4.

A /0 43508

Section B. Total Support

Calendar year (or fiscal year beginning in) »

7
8

10

1}
12
13

{a) 2008

{c) 2010

{d) 2011

(e) 2012

1 0 Total

Amourts from line 4

Gross income from interest, davedmds.
payments received on securities loans,
rents, royalties and income from simitar
sources

//Zzop.p D

/o0& ore .00
rd

120, 90, 00

%5, p¥2.03

G748.20

Tozfsy

/ Sk ATS.

&Jo , b675. 0D

13,8779

268, 94/16

Net income from unrelated business
acﬁviﬁ&e.whetherornotthebusims
is regularly carried on

Gther income. Do not include gain or
loss from the sale of capital assets
(Explain in Part V) . .

— 0 -

-— o —

Totdsuppon.Adduneshhmughw

AN L A vael b
LN i
e e Mg

NG
:.-7.‘-;\ A %’ft-,-

T
A

Pwv\n’% <

R 5

s"

Gross receipts from related activities, etc. (see lnshuchons)

FwstﬁvemﬂheFam%Ousformeorgmlzahmsﬁrst.mnd thud fuurth orﬁmltaxyaarmamchonsm(c)(a)

—

Ll

E&y o'2L.2¢

D.__o

ofganlzatoncheckﬁusboxandstophen . » 0
Sectlonc.(:omputaﬁonoﬂ’ubhc&pponl’ercemage
14 Public support percentage for 2012 (line 6, column (f) divided by lins 11, column (f) 14 70,5 %
15 Public support percentage from 2011 Schedule A, Part I, line 14 15 &> %

16a

b

17a

18

33‘n%apporttest—mz.lfmeugmlzahondldnotdleckmeboxc;nlme13.andlme141333‘n960rnmched(ﬁns

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

33'1% support test—2011. If the organization did not check a box on line 130r16a,andﬁne 15 |3331:s96ormore,

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

10%-facts-and-circumstances test—2012. If the organization did not check a box on line 13, 16a, or 16b, and line 14 is

>

R

> O/

10% or more, and if the organization meets the “facts-and-circumstances™ test, check this bax and stop here. Explain in

Pan(Vhowmeorgamzaﬁon meets the “facts-and-circumstances” tast.ﬂmorgamzahonqualmesasapubhdy supported

organization .

10%-facts-and-circumstances test—2011. Hﬁteorgamzauonddnotdmkaboxmlmew, 16a, 16b, or17a,andllne

> (],J/A

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

mmmutheofgamzaﬁondrdmtdmkaboxonunew, 16a. 16b. 17a.or17b,chmkﬁusboxandsee

instructions .

> OAp

> Du/ﬁ
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+  Schedule A (Form 990 or 990-E2) 2012

VA

Pmes

XYl Support Schedule for Organizations Described in Section 509{a){2)
(Complete anly if you checked the box on line 9 of Part | or if the organization failed to qualify under Pant li.

If the organization fails to qualify under the tests listed below, please complete Part il.)

Section A. Public Support

Calondaryear(otﬁscalywhemlgm) >

Cc
8

Gifts, grants, contributions, and membership fees
received. (Do not include any "unusual grants.”)

Gross receipts from admissions, merchandise
sold or senvices or fanilities
hmladmanyecuvnymatlswedtom

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 fadilities
furmished by a govemmmental unit to the
organization without chargse .

Total. Add lines 1 through 5. . .
Amaounts included on lines 1, 2, anda
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 196 of the amount on line 13 for the year

Add lines 7aand 7b

Public support (Subtract hne 7c from /]

fine6.) .

(a) 2008

(b) 2009

{c) 2010

{d) 2011

{e) 2012

() Total

IR

/

\

SecﬂonB.ToiaISupporl

Calendar year (or fiscal year beginning in) b

9
10a

1

12

13

14

Amounts from line 6 .
Gross income from interest, deends.
payments received on securities 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 busmess
activities not included in line 10b, whether
or not the business is regularly carried on
Other income. Do not include gain or
loss from the sale of capital assels
(Explainin PartV.) .

Total support. (Add lines 9, 10c 11
and 12.)
Firstﬁvayears.lfﬂreFoanQOus

{f) Total

/
/

\

hxcmgamzahonsﬁrst second, third, fourth, orﬁfﬂwtaxyearasamchonTﬂc)(S)

organization, check this box and stop 0
Section C. Computation of Public Suppgrt P e |
15 Public support percentage for 2012 {ine 8, column (f) divided by line 13, column () 15 \ %
16 __Public support from 2011 Schedule A, Part lil, line 15 . 16 \ %
Section D. Computation of Investment income Percentage \
17  Investment income percentage for 2012 (ine 10c, column (f) divided by line 13, column (f)) . 17 X %
18  Investment income percentage 2011 Schedule A, Part lll, line 17 , .. 18 \ %
19a 33'a% supponrt tests—2012. if organization did not check the box on line 14, mdune15;smorethan33‘n% and b
17 is not more than 33'196, check/this box and stop hare. The organization qualifies as a publicly supported organization 0
b 33'3% support tests~2011. If the organization did not check a box on line 14 or line 19a, and line 16 is more than 33'2%, an
line 18 is not more than 33'49%, this box and stop here. The organization qualifies as a publicly supported organization 0O

20

Private foundation. If the or

tion did not check a box on line 14, 18a, or 18b, check this box and see instructions » [_‘_]

MAMMQMT




Page 4
Supplemental Infarmation. Compilets this past to provide the explanations required by Part li, line 10;

Part ll, line 17a or 17b; and Part I, line 12. Also complete this part for any additional information. (See
instructions).

ADONE.

Scheduie A (Form 980 or 990-EZ) 2012




(z102) (088 uuod) | 8inpeyasg 455008 'ON 180 ‘066 W04 10} SUORAIISU] B 098 ‘eDHON (OY UORONPaY jiomiaded 104

.......... —9- 4 8|g®e1 | 8ulf sy} w persy suoneziuefuo Jayjo jo jaqwinu jejo) Jeu3 €
< 4 " Tttt ettt gjge) | el By} ul palsy) suopeziuebio JuswiuianoB pue (£)(0)L0S Uof0es JO Jaquunu felol Jejug 2
:{3]
(1Y
(ot}
...... (8
{8
@
5]
v eaaansm e re e e e e &
my [ T &7 77, L
%ia.h\m.uw\ﬁﬂ\wq ot «\ M /v —7— NN»MWNN\.P w/re [“BUBP-2 7 | isiniigs FiRFs IV
.nsimmw:u@ Aﬁa\\ohwéaw\w aTAM 4o b —- o N 8nwwmmn Tl abdads §i§h~ﬁ\§l @
ey tropor ad Vi | —e- nm\qum.m oo | gn99zh-21 | iR i
eouR}siSse 1o souBimate umOuou  Lcers qeb e ool eoueissse yses Weif siqeaydde y Wewwsnob jo
weB jo esoding (y) Jo vopdposeq (B) uoien|en j0 poeyy G)f ~UCH 30 lunoury (8) | useD 4o Juncwy (p) 4oNo88 D) (9) Ni3 (@) uojeziueio jo ssasppe pue ewe (e) |

‘pepaau s| aoeds jeuoippe J peredlidnp aq ued | Yed ‘000°GE UBY) S10W paAledal Jey) Jueidioss Aue 10 ‘L2 Sulf ‘Al Led
‘066 Wio4 G} S84, palemsue uoieziuebio ayl ) s1ejdwoD) "8eeS PeUN syl uj suoneZiuebiQ pue SJUSILISAOT) O} ooue]s|ssy Joyl) pue sjueld .._._._t..ﬁa.m
moﬁm US_:D m£ c_ m.u:é Eﬂa ho esn ayj Buyoyuow 1o} saunpeosoud s uopeziueBio auy A B4 Ujaguoseq 2
oN[]) mo>m\ A * 0+ eouejsisse .o sjuelb ey}l pieme o} pasn BUBUD UOIDE|eS By}
pue ‘eouelsisse 10 syurib eyl Joj AuqiBie .wooEEm ey} ‘aouE]sisse 10 mEEm L} JO JUNOW. By} 9)B(JUEISqNS O} SPI0Y8) LEjUBL uoeziueblio ey seoq 1
9oUB)8ISSY PUB SJURID UO UOIBULIOJU] [BI8UBY) _ Hedd

[ ISREL ~€ 2 (ZZ270s ) N pTYF Cervmamnbyy [ CRXIRy AF )

Junuep) JeAojdury

vopezjuebio auy Jo eureN
068 W04 O} YoeRY A0(AIES enUOASY [ELIGW)|

“TT 10 1Z oulf ‘Al LIEd ‘086 ULO4 O] 894, PRISMSUE UOREZIUBSIO O\ Ji 818jdWI0Y e oo wesiysde
$91e3S Paljuf 3Y) U] SIEnPIAIpY| pue ‘SjUsLULIONCY)

T ‘suoezjueRiQ 0} 9oUBISISSY Sy} pue sjuesy ol




{z102) (088 wiodh | empaiyog

S e e e el g

Nda adns %& sy el gy e Ay @sﬁﬁ e "
gﬁﬁ\\i\i&%\% lw\ﬁ\\\g <a XQ\ (\{h \o:w\ Q\QN w\ﬁQx oL
~4 077 &@N&?wﬁr\ vty iy 2l sy’ Hv vy w@u{@é.ﬁf\ 2za7c
P e S @ UL Pt KOG AT et LA e L RY @R T aFa A S Nﬁmﬂ\@&\
| ADRTF ININT ROWIREEY FH L BERES TEr T LT yFpa kﬁtﬂ% m\ﬂ\ % ﬁq%\ ey a4
’ AN hﬁh\*\ . Lrep kaqﬁsw\ok\ 2 e Yoy w\,\ﬁ‘m\\@\\\ WL QLT G i L AR
U g GRS ﬂuﬁum%m\.wadw.%\;u\.\w; LA FINTISRINT ATy i F O @ﬁ%& 5
U Nk SERT psdiny FFCABLS g 2 Hy Y Ay 2o’ g e S JRECTLS T TSI HEN
B 7 CLs 2t .m(«kww\ukv\\\\ S A RSO I LOBiniSY  SunATIE C 7EsEE A Movs

‘UOPELLION]
[EUCIDPE 480 AU PUR ‘(q) LWNjos ‘If) Hed ‘g aul| ‘| LB Ul pasinbas uonewLo)w Bul apinosd 0} ped siyl 3jejdwio) ‘uoneuno) [Fluswejddng [

l'll‘}l
Tll/
/ O
-
/ g
< // 1 4
/ 4
/}.
A '
(oo ‘Esridde 'ANd @OURISISST LEBD-UoY el yses susidioau
[DUELSISSE USBI-UOU jOo uondioseg i) ‘¥00Q) UOBNBA JO Povial (a) §0 unoury {(p} jo jinowy ) 10 saquiny (g souemsse 40 euf 10 edi) (e)

‘pepssu si eoeds feuollppe §t pajesidnp 8q ued Jf| ped
"22 BuUll ‘Al UBd ‘066 W04 0} S84, paJamsur uoneziuedio ay) J ejeidwio)) 'Selelg pauun ey} ul sjenpiapu) o} soue)sissy JORQ pue sjuesn R i
< sbed (2102) {o8e Wieg) _ e_suwﬁm




- SCHEDULE O . OMB No 1545-0047
(Form 990 or 880-E2) Supplemental Information to Form 990 or 990-EZ l
Comgilete to provide information for responses 10 specific questions on 2©12
Degartment of the Treasury Form 9890 or 990-EZ or to provide any additional information. Open to Pubiic
Internal Revenue Service > Attachto Form 990 or990-£2. RIS

Name of the organization éj ceee) Employer identification number
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Attachment 1. SCEEE BOARD OF DIRECTORS

Term Ends 2013

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

Dr. Ian 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) 687-4762  e-mail: ianf@uncc.edu

Dr. John C. Kelly, Chair

Department of Electrical and Computer Engineering

North Carolina A&l State University

Greensboro, NC

Phone: 336-334-7760 ext 210; Fax: 336-334-7716; email: jck@ncat.edu

Term Ends 2014

Dr. Satmderﬁaul Singh Devgan, Head

Department of Electrical and Computer Engineering

Tennessee State University

3500 John Merritt Bivd.

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 Electrical and Computer Engineering

Georgia Institute of Technology

777 Atlantic Drive

Atlanta, GA 30332-0250

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

Dr. Larry Holloway, Chair

Department of 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




Term Ends 2015

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 Nelms

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:nelmsrm@auburn.edu

Dr. John Peeples, Head

School of Electrical and Computer Engineering

The Citadel - The Military College of SC

171 Moultrie Street

Charleston, SC 29409

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

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

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




Attachment 2.

SCEEE Trust Funds Expenses - 2012

SCEEE Development Fund - Research Initiation Grants

$ 15,200.00 - Initial Payment to Louisiana State University,
EIN 12-7206119, SCEEE Grant 12-001

$ 15,200.00 - Initial Payment to Virginia Commonwealth
University EIN 54-6001758, SCEEE Grant
12-002

$ 3,794.28 - Final Payment to Vanderbliit University,
EIN 62-0476822, SCEEE Grant 11- 002

$ 34,194.28

Note: Annual Grant competition is held each Spring with Grants
awarded in Summer. 80% of each Grant is paid with an Initial Payment
and with the final 20% paid upon completion of Grant effort and the
submission of an acceptable Final Report on the Grant effort and
delineation of cost-share match to faculty Principal Investigator on Grant.
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 Chair and SCEEE Chair

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

$ 1,500.00 - Payment to GAR Memorial Hall, 1101

Massachusetts Avenue, St. Cloud, FL for
mall receipt, telephone, FAX, space,
statutory office, records storage, file
maintenance

$ 9,900.00 - Payment to woman-controlled small business for
administrative and accounting support to
SCEEE ofticers 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




Attachment 3.

SCEEE RESEARCH GRANT FUNDING

2010-2012 (ev.10/03/201 1)

TOTAL Funding of $836,568 for 50 grants to 50 faculty over last 17 years

Grant TITLE P.1 University Budget |Initial| Final
No.
11-001 |A geometnc approach to human behavioral Dr Qi Hao University of Alabama. 19.000( 15,200
information acquisition 205-348-2618 gh@eng ua edu
11-002 |Single molecule studies of carbon nancube-DNA Dr Y Xu Vanderbiit University 19,000{ 15,200
naobichybrds 615-322-2259 Yagqtong xu@vanderbiit ed
. 38,000
10-001 |Epitaxial Graphane for Eneigy-Efficient Smart gnid Dr Chandrashekhar [Univ of South Caraiina 18,999( 15.19913,613.08
Nanoscale Electronics and Hydrogen storage 803-777-1118 chandra@ece sc edu
10-002 |Design of low power wireless Dr S Mukhopadhyay [Georgia Inst Technology 19,0001 15.200 3.800
electroencephalography (EFG) System 404-894-2688 satbal@ece gatech edu 9/30/11
37 999




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

TOTAL Funding ot $760.569 for 46 grants to 46 faculty over last LS yvears

Grant TITLE P.l University Budget | Initial| Final
No.
09-001 |Optically-Controlied siicon carbide switches for high  [Feng Zhao Unwv of South Carolina 24,000| 19,200 4.800
speed. igh power and energy etficient applications Zhaof2@cec,sc,edu 5/29/10
09-002 [High efficiency solar cefls using multiple electron-hole {Umit Ozgur Virginia Commonwealth 24,000f 19200 4,800
patr generation pair generation per photon n 804 828 2581 Unw  uozgur@cvu edu 7/23/10
epitaxial INAS quantum dots
48,000 48,000
08-001 |Toward improving speech perception with an Pamela Bhatti Georgia Tech 17,999 74} 14,4001 3,599 74
advanced cochlear electiode array 404-385-3144 Palema bhatti@ ece gatec 7/7/09
08-002 |Design and contiol of magnetic microfiber actuators  [Richard £ Groff Clemson Umv 18,000 00| 14,400] Pending
tor microtluidics applications 864-656-5906 regroff @ clemson edu rpt
35,999 74
07-001 {Rehabity-Awaie H.gh Level Synthesis for Integrated (William H Rebinsor | Vanderbult Univ 18,000| 14,400 3,600
Circuits in Multicore Microprocessors 615-322-1507 withiain h robinson @ vande 5/18/10
07-002 [Optimization and Expernmental Vahdation of an Dr Dawvid Arnold Unwversity of Florida 18,000{ 14,400 3,600
Electromagnetic Vibtational Energy Scavenger (352) 392-4931 darnold @ uf! edu 3/6/09
36 000
06-001 |Carbon Nanotube Fiim/Semiconductor Heterojunction{Dr Ant Ural Unuy of Flonda 20.000| 16,000 4000
Optoelectronic Devices 352-392-9753 antural@ece ufi.edu 9/19/07
08-002 |An ultra-Low Energy Voltage Dithered Processor Dr Benton H U of Virgmnia 21,500} 17,200{ 2 697 55
Core for Medical Sensing Apphcations Calhoun bcathoun@virgua edu 8/30/08
41,500
05-001 |Self-certthed key-generation methodologies for ltamar Elhanany Umiv of Tenn Knoxville 23,038 18430 4,608
wireless sensor networks 865-974-3891 itamar@ieee org 7/8/06
05-002 [Tool set to evaluate and progress technology for THz [Douglas W Barlage |[North Carolina State Unw 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 ot Virginia 22,500 18000 4 500
(434) 924-6086(8818) [fach @ virqima edu 8/13/04| 8/29/05
04-002 |Low Loss Suiface Plasmon Waveguides for Optical  |J Todd Hastings University of Kentucky 22,429] 18,000 4429
Communications 859-257-8042 8/13/04] 05/23/07
04-003 |A Monclthic Self-Powered IC with fully Integrated Gabriel A Rincon- Georgia institute of Tech 22 500f 18.000 4,500
Micre-Fuel Celis Mora Nincon-mora @ ece gatech 8/13/04] 5/20/05
67,414
03-001 |{Enabling Fiow Routing Technologies for Wireless Thomas Hou Virginia Tech 22 500f 18 000 4.500
Video Sensor Networks 540-231-2950 (8292) |thou@wvi edu 7/31/03| 10/13/04
03-002 |Adaptive-Modutation Orthogonal Frequency Division  [Hsiao-Chun Wu Louisiana State university 22,500| 18,000 4,500
Multiplexing and Its Indoor Geometric Quality-of- 225-578-5530 wu@ece [su edu 10/7/03( 2/13/06
Service Analysis reporl rec
03-003 |Efficient Security Protocols for Handheld Devices Faramarz Fekn Georgia Tech 22,491| 18000 4,500
ickri@ ec3 gatecn sy 7131/03) 2/23/05
67,491
02-001 |[MINICAT A Mimatunized CT Scanner Alen Docet Virginia Commonwealth 22,084 17,667 4,417
Uni. 7/23/02] 4/21/04
02-002 |A Unified Look at Genetic Niching, the Baldwin Effect,{Oifa Nasraoui University Of Memphus 22,500{ 18,000 4,500
and Immune Learning with New Machine Learning onasraoui@memphis edu 7/23/02| 12/21/03
Paradigms
02-003 |Enabling Technologies for Autonomous Underwater [Daniel J Stilwell VPI&SU 22,500{ 18,000 4,500
Vehicle Research 540-231-3204 stiwell @vt edu 7/23/02] 10/07/03
67,084
01-001 [Concatenated coding schemes for mobile wirteless  [John Shea Univ of Flonda 22 500] 18,000 4 500
communications. (352)846-3042 jshea@ece uil edu 7/20/01] 5/28/03
01-002 |Compuler ~aided diagnosis of digital mammograms  jAnke Meyer-Baese |FSU/FAMU 10,572f 8000 2114
) (850)410-6456 @eng Isu edu 9/4/01| 10/07/03
01-003 [Novel nonlinear photonic crystal devices for optical  |Ali adibi (404) 385-  |Ga Tech 22,500 18000 4.500
communications and iniormation processing 0910 adibi@ee gatech edu 7/20/01} 10/20/04
55,572

466,099
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SCEEE RESEARCH GRANT FUNDING

1995-2000 (rev 02/24/053)

24 proposals tunded $ 294470 over past Sin (6} Yeats

Grant TITLE P.l. University Budget |Initial | Final
No.
00-001 Effective data-link protocols for wireless optimal- Tan F Wong University of Florida $22,500] 18,000
sequence COMA systems (352-392-0044 twong@ece utl edu 4/17/00
00-002 Development of flip-flop assembly technology for Jeong-Bong Lee Louisiana State Univ $22,500{ 18,000(4500
hugh aspect ratio metallic MEMS LC tanks into radio [(225) 388-5621 9/4/01
frequency (RF) circuit chips
00-003 A scalable clustenng algorithm based on Hichem Frngu Unw of Memptus $22,500( 18,000(Exten
synchronization of biological oscilators with (901) 678-4948 hiriguw @memphis cdu 12/30/01
application to web mining
£7 54
99-001 Techniques for increasing traffic capacity in mobile, [Daniel L Noneaker {Clemson University $22,007| 17,608] 4205 80
wideband-CDMA, cellular networks 864-656-0100 Danno@eng clemson 7/12/99| 4/26/01
99-002 Dual-gate, enhancement-mode and depletion-mode |Jeffrey B Casady Mississippi State Univ $22,500| 18,000 4500
silicon carbide JFET Integrated circuit technoltogy for(601325-3669 7/9/99; 9/19/00
harsh environment electronics -
99-003 Efficient handoff techniques in high speed wireless |Nader Mir Fakhear  }University of Kentucky $18,804| 15,043| 3508 79
networks under multirate traffic 606-257-8042 7/19/99| 9/18/00
63,27~
98-001 Robust Nonlinear Control for high performance Juan C Cockburn Flonda A&M Univ 10.000| 8 000§ 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@eng fsu 6/14/99
98-003 Integrating intelhgent measurement and control Mo Abdelrahman Tenn Tech Unw $9,986f 7,989( 1995 16
systems for industnal process control 931-372-3185 931-372-3397 8/20/98| 4/26/00
38-004 Data communication techrniques for COMA mobite  [Dantel L Noneaker |Clemson University 10,000f 7.991| 1907 90
netwoiks with multimedia traftic 864-656-0100 Danno@eng clemson edu 12/16/99
98-005 Controt of hnear systems with daisy chained Zongh Lin Umversity of Virgmia $10,000| 8.000 2,000
saturating actuators and its apphcation to fhght 804-924-8818 6/28/99
controls
19 ¢in
97-001 Advancement in microwave/Mm wave coplanar Thomas Weiler Ut of S Flonda $10,000| $8,000 2000
waveguide circuit design 813-974-2440
97-002 Design and analysis of muiticast ATM switching Yyun Xiong Louisiana State Uni $11,350| $9,080]2 176 52
networks with internal flow control 504-388-4831 9/30/98
97-003 Development of software for neural-network training [Dolores DeGroff Flonda Atlantic Uni $7,829( 6263 1,566
via information-theoretic based cost funchons 561-297-2808 1/22/99
97-004 Development of implicit algorthms for high John H Beggs Mississippt State Uni $10 000| $8 000 2,000
performance computational electromagnetics 601-325-2182 8/11/99
97-005 Development of a 1-volt phase locked loop in Benjamin J Blalock  [Mississippt State Uni 510 000| $8,000( Report
standard digital CMOS technology in MPL 662-325-2196/2294  |662-325-2294(ERC) rec
97-006 Control of sandwich systems with backlash and Gang Tao Uni of Virgimia $9.957( $7.966 1,991
flexibiity
58438
96-001 Siticon carbide epitaxial layer growth in the Michael S Mazzola  [Mississippt State U $7.595] 6,076 1.519
emerging matenals research laboratory 601-325-3658
96-002 Modeling and adaptive mitigation of multi-user George Tsihrintzis Uni of Virginia $7.470] 5.976 190
interference in communication systems 813-974-3940
96-003 An integrated research and education project in Paul G Flikkema Uni of South Florida $6,946( 5,557 1385
wireless communication systems 813-974-3940
96-004 Perceptual impact analysis of progressive image Stan A McClellan Ui of Alabama B'ha $7.800| $6,240 1,560
transmission in telepathology 205-975-5751 9/28/98
28.8°3
95-001 Reconstructive Methods for Positron Emission John M Anderson Univ of Flonda, $8,000] 6.400 1,600
Tomography 904-392-2651 Gainesviile
95-002 Environmental Considerations in the preparation ot {Susan L Burkett Urmi of Alabama, 8,787 7.030 1757
semiconductor surfaces . 205-3348-1755 Tuscaloosa
95-003 High performance adaptive filters Martin D Meyer Old Dominion Uni $7 950| 6,360 1.590
757-683-3741
24 777
Grang o 294 477
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Southeastern schools with the years of competitive wins ot
grants from the Woodrow W. Everett, Jr., SCEEE Development Fund
Trust. Earnings from the Trust have resuited in 52 awards totaling
$875,000 to taculty members as Principal Investigators.

University of Alabama - 1995, 2011

University of Alabama-Birmingham - 1996

Ciemson 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 - 19998, 2004

LSU - 1997, 2000, 2003, 2012

University of Memphis - 2000, 2002

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

Old Dominion University - 1995

University of South Carolina - 2009, 2010

University of South Florida - 1996, 1997

University of Tenn (Knoxville) - 2005

Tennessee Tech University - 1998

Vanderbilt University - 2007, 2011

University of Virginia - 1996, 1997, 1998, 2004, 2006
Virginia Commonwealth University - 2002, 2009, 2012
Virginia Tech - 2002, 2003




