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Form 990

Department of the Treasury i

Internal Revenue Service » Information about Form 980 and its instructions is at www.irs.gov/form880. Inspection

A For the 2013 calendar r, or tax year innin 2012. and ending , 20

B Check It applicable: JC Name of organization Sy . #he ssdsnst oudes fow Ehcrsr sl Lingirperiny Educeos! | D Employer identification number

) Address change Doing Business As S£ZEELE 23-73LE77]

] Name change Number and street (or P.O. box if mail is not delivered to street address) Room/suite elephone number

(7 Initiat retum 1/} MhssacHvseTrs Aueive A4 é,;.,) 792-587

D Terminated City or town, state or province, country, and ZIP or foreign postal code

[J Amended retum ST CLD“J’LFZ 34767 - 3783 GGrossrecelptsS‘é Q7)-3

] Appiteation pending |F Name and address of principal officerr DR, . W. W/, EW-E/"ETT, EZT Hia) Is thes a group retum for subordinates? ] Yes [X) No
F.0.Box 68, 6B Tonr Rl S0ule, BarLoyar, s 2253500 bB |Hb) Areall subordmates inchuded? (1 ves [ No/- ‘

Return of Organization Exempt From Income Tax

Under section 501(c), 527, or 4947(a)(1) of the Intemnal Revenue Code (excapt private foundations)
» Do not enter Social Security numbers on this form as It may be made public.

| OMB No. 1545-0047

Open to Pubhlic

Tax-exempt status:

501(c)(3) [ s01(¢) ( ) 4 (insertno.) [ ] 4847a)1yor [ 1527

If “No," attach a list. (see instructions)
H{c) Group exempticn number » aos/A-

J  Website: > AJ/A
K Form of organization. P Corporation [ ] Trust [ ] Asscciation [_] Other » | L Year of formation. 1974 | M State of legal domicile: / puszs1a A
Summary
Briefly describe the organization’s mission or most significant activities: Se wlurly Researc ., EDucst 7med,
§ AQVANCING . STAZE - 0F - THE-PRT 48 ELECTRIch L ENNINECR MG, [0 EsEamct]. AVD.  _TNSTRY 6710"’ .....
E Fﬁf’ PLTY  TDDEVELOPHEAT - SEE AT TACKHMEATS Z AMND 3 .
g 2 Check this box [ if 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~
: 4 Number of independent voting members of the governing body (Part W, line 1b) 4 12~
2 5 Total number of individuals employed in calendar year 2013 (Part V, line 2a) 5 — o
% 6 Total number of volunteers {estimate if necessary) ... o 6 50
< | 7a Total unrelated business revenue from Part Viil, column (C), line 12 7a — o —
b Net unrelated business taxable income from Form 990-T, line 34 .. 7b —
Prior Year Current Year
o | 8 Contributions and grants (Part VIIl, line 1h) . 2,300,200 Y5 .S 7
2| 9 Program service revenue (Part Vil fine 2g) .. — 0 - T —
é 10 Investment income (Part VI, column (A), lines 3, 4, and 7d) . 13, YA bl, Y55 74
11 Other revenue (Part VIii, column (A), lines 5, 6d, 8¢, 9¢, 10c, and 11e) —o0 — — o
12 Total revenue—add lines 8 through 11 {must equal Part Vill, column (A), line 12) 16,79 49 bl 871.3)
13  Grants and similar amounts paid (Part IX, column (A), lines 1-3)-S€£ 4774 <H | 34 |64, 23 /4§22 0D
14  Benefits paid to or for members (Part IX, column (A), line 4) . — o~ f—a—
8 15  Salaries, other compensation, employee benefits (Part IX, column (A), Iines 5-1 0) —p — e —
2 | 16a Professional fundraising fees (Part IX, column (A), line 11e) .. —0 — —o
4 b Total fundraising expenses (Part X, column (D), line 25) » — 0 - :
ol 17  Other expenses (Part IX, column (A), lines 11a~-11d, 11f-24e) 5 €& A77x¢H 2.0, 525 00 206,525 00
18 Total expenses. Add lines 13-17 (must equal Part IX, column (A), line 25) Stz /9,20 5,449 7.0
19 Revenue less expenses. Subtract fine 18 from line 12 SEE Ar7pcH (38, ,53%,82)] 31, Y24, 3]
5 Beginning of Current Yoar End of Year
%5 20 Total assets (Part X, line 16) S€E& PARy X!, L/ ~E 5 2,02 48 451,353, 85%5.32
53 21 Total liabilities (Part X, line 26) . . . . — o — 2o -
23 22 Net assets or fund balances. Subtract line 21 from Ilne 20 .56’5 @Mle I-MC»’ 2,42,/98. 95 ||, 853 qhl.32
w Signature Block ’ 7
Under penatties of penury, | declare that | have examined this retum, including accompanying schedules and statements, and to the best of my knowledge and bslief, it s
true, correct, and complete. Declaration of preparer (other than officer) is based on all mformauon of which preparer has any knowledge.
l
Sign } M@"‘a‘—%ﬁ@, e Date
Here Woodrow! . EVERer7 V. %m;d VT, 4;45;'5&: O =] Zot Y
Typae or print name and title
Paid Prmt/Type preparer's name Preparer's signature Date Check D i PTIN
Preparer self-emplayed
Use Only Firm's name » Firm's EIN »
Firm's address » Phone no.
May the IRS discuss this return with the preparer shown above? (see instructions) [Yes [] No»’j.q.
For Paperwork Reduction Act Notice, see the separate instructions, Cat. No. 11282Y Form 990 (2013)
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Fofm 930 (2013) Page 2
Statement of Program Service Accomplishments
Check if Schedule O contains a response or noteto anylineinthisPartt . . . . . . . . . . . . . [
1 Briefly descnbe the organization’s mission:

ENG £,<2/4/5 F?icutn Dfx/z/a@—zmT - seg A—Wr_s 2 AND.. S,

2 Did the organization undertake any signiﬁcant program services during the year which were not listed on the
prior Form 990 or 990-E27? . . . . e e e e e e e e i e e s e e e e oo OYes ®No
if “Yes,” describe these new services on Schedule 0.

3 Did the organization cease conductmg, or make significant changes in how it conducts, any program
services? . . . . ...................Dvesmuo
If “Yes,” describe these changes on Schedule O

4 Describe the organization's program service accomplishments for each of its three largest program services, as measured by
expenses. Section 501(c)(3) and 501(c){4) organizations are required to report the amount of grants and allocations to others,
the total expenses, and revenue if any, for each program service reported.

507 (¢)3 TDERT/F1£D #5 '3 siwce ALL [HRTyeiraTing colleses)vmireng pES ARE SBIE)3 Omycm/-zﬂzm-r
4a (Code: _3 ) (Expenses $ /4 yzz, o0 _including grants of $ (492200 ) Revenue $ — O -

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

\
|
|
|
|
\
|
4b (Code: ) Expenses $ including grants of $ ) (Revenue $ )
\
|
\
|

4d Other program services (Describe in Schedule O.)
(Expenses $§ ~AouE including grants of $ — ) Revenue $ —b~ )

—4e__Total proaram service expenses B & /#, 722 -0 5

Form 990 (2013)




Fofm 990 (2013) _ Page 3
Checklist of Required Schedules

Yes | No
1 |Is the organization described in section 501 (c)(a) or 4947(a)(1) (other than a private foundation)? If “Yes,”
complete Schedule A . . . . L. 11X
2 Is the organization required to complete Schedule B, Schedule of Contributors (see instructions)? .. 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
4  Section 501(c)(3) organizations. Did the organization engage in lobbying activmes or have a section 501 (h)
election in effect during the tax year? If “Yes,” complete Schedule C, Partll . . . . . . .o 4 X
§ Is the organization a section 501(c}(4), 501(c)(5), or 501(c)(6) organization that receives membership dues,
assessments, or similar amounts as defined in Revenue Procedure 98-197 If “Yes,” complete Schedule C, e
6 Did the organization maintain any donor advised funds or any similar 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 O, Part! . . . . . . e e e e 6
7  Did the organization receive or hold a conservation easement, inciuding easements to preserve open space,
the environment, historic land areas, or historic structures? If “Yes,” complete Schedule D, Partil . . . 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? If “Yes,”
complete Schedule D, Partill . . . . . . . 8 X
9 Did the organization report an amount in Part X Iine 21 for escrow or custodiai account Iiability, serve as a
custodian for amounts not listed in Part X; or provide credit counseling, debt management credit repair, or X
debt negotiation services? If “Yes,” complete Schedule D, PartIV . . . . 9
10 Did the organization, directly or through a related organization, hold assets in temporaniy restncted
endowments, permanent endowments, or quasi-endowments? 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,
Vil, VIIL, IX, or X as applicable. X
a Did the organization report an amount for land, bundings, and equ1pment in Part X, line 107 If “Yes,”
complete Schedule D, PartVvi . . . . . . 11a
b Did the organization report an amount for investments—other secunties in Part X, ilne 12 that is 5% or more
of its total assets reported in Part X, line 167 If “Yes,” complete Schedule D, Part VIl . . . . . 11b ke
¢ Did the organization report an amount for investments—program related in Part X, line 13 that is 5% or more
of its total assets reported in Part X, line 167 If “Yes,” complete Schedule D, Part Vill . . . . 11c¢ A
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 A
e Did the organization report an amount for other liabilities in Part X, line 25? If “Yes,” complete Schedule D Part X 11e X
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,” complste Schedule D, Part X . 11¢ X
122 Did the organization obtain separate, independent audited financial statements for the tax year? If “Yes,” complete
Schedule D, Parts Xland Xli . . . . 12a X
b Was the organization included in consolldated independent audrtad f nanciai statements for the tax year? If 'Yes, and if
the organization answered "No" to line 12a, then completing Schedule D, Parts X/ and Xil isoptional . . . . . . . 12b |
13 Is the organization a school described in section 170(b)(1)(A)(i))? If “Yes,” complete Schedule E . . . . 13 X
14 a Did the organization maintain an office, employees, or agents outside of the United States? . . 14a >
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking,
fundraising, business, investment, and program service activities outside the United States, or aggregate
foreign investments valued at $100,000 or more? If “Yes,” complete Schedule F, Parts land IV. . . . . 14b A
15 Did the organization report on Part IX, column (A), line 3, more than $5,000 of grants or other assistance to or
for any foreign organization? If “Yes,” complete Schedule F, Parts lland IV . . . . 15 A
16 Did the organization report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or other
assistance to or for foreign individuals? If “Yes,” complete Schedule F, Parts liand 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 contributions on X
Part VIII, lines 1c and 8a? /f “Yes,” complete Schedule G, Part!l . . . . . 18
19  Did the organization report more than $15,000 of gross income from gaming activrties on Part VIII iine 9a7
If “Yes,” complete Schedule G, Partlll . . . . ) C . 19 X
20 a Did the organization operate one or more hospital facnlmes? If "Yes complete Schedule H ce e 20a X
b If “Yes” to line 203, did the organization attach a copy of its audited financial statements to this return? . 20b A

Form 990 2013)




Fdrm 980 (2013)
Checkilst of Required Schedules (continued)

21

22

23

24a

oo

88

31

32

37

Page 4

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

Did the organization report more than $5,000 of grants or other assistance to individuals in the Unlted States
on Part IX, column (A), line 2? If “Yes,” complete Schedule I, Parts | and Ill

Did the organization answer “Yes” to Part Vil, Section A, line 3, 4, or 5 about compensation of the
organization’s current and former officers, directors, trustees, key employees, and highest compensated
employees? If “Yes,” complete Schedule J . e e e e e e e e e s e e
Did the organization have a tax-exempt bond issue with an outstanding principal amount of more than
$100,000 as of the last day of the year, that was issued after December 31, 20027 If “Yes,” answer lines 24b
through 24d and complete Schedule K. If “No,” go to line 25a .o

Did the organization invest any proceeds of tax-exempt bonds beyond a temporary penod exceptlon?
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 outstandlng at any time dunng the year?
Section 501(c){3) and 501(c){4) organizations. Did the organization engage in an excess bensfit 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 organization's prior Forms 990 or 990-E2?
If “Yes,” complete Schedule L, Part | .

Did the organization report any amount on Part X, line 5, 6, or 22 for receuvables from or payables to any
current or former officers, directors, trustees, key employeses, highest compensated employees, or
disqualified persons? If so, complete Schedule L, Part Il ..

Did the organization provide a grant or other assistance to an officer, dlrector trustee, key employee,
substantial contributor or employee thereof, a grant selection committee member, or to a 35% controiled
entity or family member of any of these persons? If “Yaes,” 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 famlly member thereof)
was an officer, director, trustee, or direct or indirect owner? If “Yes,” complete Schedule L, Part IV .

Did the organization receive more than $25,000 in non-cash contributions? If “Yes,” complete Schedule M
Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified
conservation contributions? If “Yes,” complete Schedule M .

Did the organization Ilqurdate. terminate, or dissolve and cease operatrons? If "Yes complete Schedule N,
Part | .

Did the organlzatlon seII exchange drspose of or transfer more than 25% of ltS net assets? If "Yes
complete Schedule N, Part Il

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

Was the organization related to any tax-exempt or taxable entrty? If “Yes,” complete Schedule R Part , III
or IV, and Part V, line 1 .. e e e e
Did the organization have a controlled entlty W|thm the meaning of section 51 2(b)(1 3)? .

If “Yes® to line 35a, did the organization receive any payment from or engage in any transactlon wrth a
controlled entity within 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-charitable
related organization? If “Yes,” complete Schedule R, Part V, line 2 . .

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

Did the orgamzatron complete Schedule O and prowde explanatlons in Schedule O for Part Vl Ilnes 11b and
19? Note. All Form 990 filers are required to complete Scheduie O . e e e e e e

Yes | No
21 | X
22 X
!l X
24a )<
24b X
24¢ X
24d X
25a X
| | X
26 X
- X
- " /‘_d"
28a X
28v| |
28¢ X
29 A
30 X
31 X
32 )
33 X
34 X
35a X
35b X
36 X
X
37
38 | ¥

Form 990 (2013)




Form 990 (2013) Page 5
XX  Statements Regarding Other IRS Filings and Tax Compllance

Check if Schedule O contains a response or noteto any lineinthisPartV._ . . . . . . . . . . . . . 0O
Yes | No
1a Enter the number reported in Box 3 of Form 1096. Enter -0- if not applicable . . . . 1a -6~
b Enter the number of Forms W-2G included in line 1a. Enter -0- if not applicable. . . . 1b ~D-
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and
reportable gaming (gambling) winnings to prize winners? . . . . e e e ic %
2a Enter the number of employees reported on Form W-3, Transmlttal of Wage and Tax I R
Statements, filed for the calendar year ending with or within the year covered by this retum 2a —o- o
b If at least one is reported on line 2a, did the organization file all required fedsral employment tax returns? . 2b ~a
Note. If the sum of lines 1a and 2a is greater than 250, you may be required to e-file (see instructions) . ’ {7
3a Did the organization have unrelated business gross income of $1,000 or more during the year? 3a X
b If “Yes,” has it filed a Form 990-T for this year? If “No* to line 3b, provide an explanation in Schedule O 3b A
4a At any time during the calendar year, did the organization have an interest in, or a signature or other authority X
over, a financial account in a foreign country (such as a bank account, securities account, or other financial
account)? . 4a
b If “Yes,” enter the name of the foreign country > N / A T
See instructions for filing requirements for Form TD F 90-22.1, Report of Foreign Bank and Financial Accounts. . .
58 Was the organization a party to a prohibited tax shelter transaction at any time during the tax year? . Sa X
b Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction? 5b Nip
¢ If “Yes” to line 5a or 5b, did the organization file Form 8886-T? . 5c /4
6a Does the organization have annual gross receipts that are normally greater than $100 000 and dld the rJA
organization solicit any contributions that were not tax deductible as charitable contributions? . 6a x
b If “Yes,” did the organization include with every solicitation an express statement that such contnbutlons or p /+
gifts were not tax deductible? &b
7 Organizations that may receive deductlble contrlbutrons under sectlon 170(c) N/A R
a Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods | S I
and services provided to the payor? . . . . .. e e e 7a x
b [f “Yes,” did the organization notify the donor of the value of the goods or services provrded? e e 7b A
¢ Did the organization sell, exchange, or otherwise drspose of tangrble personal property for which it was NAa
required to file Form 82827 . . . . . e e e 7c X
d If “Yes,” indicate the number of Forms 8282 ﬁled dunng theyear . . . . . . . . i 7dLN/A Co g v
€ Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? | 7e X
t Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? . ¢ X
g If the organization received a contribution of qualified intellectual property, did the organization file Form 8899 as required? | 7g N/A
h  If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098-C? 7h i<
8 Sponsoring organizations maintaining donor advised funds and section 509(a)(3) supporting R
organizations. Did the supporting organization, or a donor advised fund maintained by a sponsoring N; A
organization, have excess business holdings at any time duringtheyear? . . . . . . . . . . . 8 J4
9 Sponsoring organizations maintaining donor advised funds. :
a Did the organization make any taxable distributions under section 49667 . Sa X
b Did the organization make a distnbution to a donor, donor advisor, or related person? e e e gb X
10  Section 501(c)(7) organizations. Enter: N/A N R
a Initiation fees and capital contributions included on Part VIll, line 12 . . . . . 10a| A4 '
b Gross receipts, included on Form 990, Part VIIi, line 12, for public use of ciub faculltues . 10b| A4
11 Section 501(c)(12) organizations. Enter: ~/A
a Gross income from members or shareholders . . . 11a /\//A
b Gross income from other sources (Do not net amounts due or pald to other sources -
against amounts due or received fromthem.) . . . . . 11b AJ/fr 1
12a Section 4947(a)(1) non-exempt charitable trusts. Is the orgamzatron ﬂllng Fonn 990 in lieu of Form 10417 12a P %
b If “Yes,” enter the amount of tax-exempt interest received or accrued during theyear. .  {12b] A3/ A
13  Section 501(c)(29) qualified nonprofit health insurance issuers.
a Is the organization licensed to issue qualified health plans in more than one state? . . . .. 13a AI?A'
Note. See the instructions for additional information the organization must report on Schedule O ’
b Enter the amount of reserves the organization is required to maintain by the states in which
the organization is licensed to issue qualified health plans e e e e e e e 13b| A/ /A
¢ Enter the amountof reservesonhand . . . . 13c| A/
14a Did the organization receive any payments for mdoor tanmng services dunng the tax year'7 .o . 14a X A
b If "Yes," has it filed a Form 720 to report these payments? if "No, " provide an explanation in Schedule O . 14b N

Form 980 (2013)




Fdrm 890 (2013) Page 6
EXXT  Governance, Management, and Disclosure For each “Yes” respanse to fines 2 through 7b below, and for a “No~

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

1a

[~

~NOoO L L

a
b
]

10a
b

11a
b
12a
b
c

13

14
15

Check if Schedule O contains a response or noteto any lineinthisPatvl . . . . . . . . . . . . . B
Section A. Govemning Body and Management

Yes | No
Enter the number of voting members of the governing body at the end of the tax year. . 1a |2~
If there are material differences in voting rights among members of the goveming body, or
if the governing body delegated broad authority to an executive committee or similar
committee, explain in Schedule O.
Enter the number of voting members included in line 1a, above, who are independent . b (2
Did any officer, director, trustee, or key employee have a family relationship or a business relationship with
any other officer, director, trustee, or key employee? 2 X
Did the organization delegate control over management duties customanly perfonned by or under the dlrect
supervision of officers, directors, or trustees, or key employees to a management company or other person? 3 x
Did the organization make any significant changes to its goveming documents since the prior Form 990 was fited? 4 X
Did the organization become aware during the year of a significant diversion of the organization’s assets? . 5 X
Did the organization have members or stockholders? 1£Méegs . ARE D EMATHENT CHAM— ATTACH 2 [Tg 57
Did the organization have members, stockholders, or other persons who had the power to elect or appoint
one or more members of the govering body? #1£Mger ELECT Divecrors wKp ELEXT DFF(ceA 5 7a X
Are any governance decisions of the organization reserved to (or subiect to approval by) members,
stockholders, or persons other than the governingbody? . . . . . 7b X
Did the organization contemporaneously document the meetings held or wntten actlons undertaken dunng
the year by the following:
The goveming body? . . . e e e e e e 8a |~
Each committee with authority to act on behalf of the govemmg body" . 8b |.X
Is there any officer, director, trustee, or key employee listed in Part VI, Section A, who cannot be reached at
the organization’s mailing address? If “Yes,” provide the names and addresses in Schedule O. . . . . 9 X

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

Yea | No
Did the organization have local chapters, branches, or affiliates? . . . 10a X
If “Yes,” did the organization have written policies and procedures govemmg the actlvmes of such chapters "7
affiliates, and branches to ensure their operations are consistent with the organization's exempt purposes? 10b %
Has the organization provided a complete copy of this Form 990 to all members of its goveming body before filing the form? | 1ta X
Describe in Schedule O the process, if any, used by the organization to review this Form 9980. ‘
Did the organization have a written conflict of interest policy? If “No,” go to line 13 . . . 12a X
Were officers, directors, or trustees, and key employees required to disclose annually interests that could gwe rise to conﬁu:ts? 12b /A
Did the orgamzatlon regularly and consistently monitor and enforce compliance with the pohcy? If “Yes,” ,9, A
describe in Schedule O how this was done . . . e e e e . . . 12¢
Did the organization have a written whistleblower pollcy? .o e e e e e e 13 X
Did the organization have a written document retention and destructlon pohcy? <. 14 X
Did the process for determining compensation of the following persons include a review and approval by
independent persons, comparability data, and contemporaneous substantiation of the deliberation and decision?
The organization’s CEO, Executive Director, or top management official . . . . . . . . . . . . 15a A
Other officers or key employees of the organization . . . e e e e e e e 15b *J/A

b

16a

tf “Yes” to line 15a or 15b, describe the process in Schedule O (see lnstructlons)
Did the organization invest in, contribute assets to, or participate in a joint venture or similar arangement |
with a taxable entity duringtheyear? . . . . . . . . . . . . . . . . . . . . . . .. 16a X

if “Yes,” did the organization follow a written policy or procedure requiring the organization to evaluate its
participation in joint venture arrangements under applicable federal tax law, and take steps to safeguard the )
organization’s exempt status with respect tosucharrangements? . . . . . . . . . . . . . . 16b "’/0

Section C. Disclosure

17
18

19

List the states with which a copy of this Form 990 is requiredtobe filed » Apxe

Section 6104 requires an organization to make its Forms 1023 (or 1024 if applicable), 990, and 980-T (Section 501(c)(3)s only)
available for public inspection. Indicate how you made these available. Check all that apply.

(0 ownwebsite [] Ancther's website X Uponrequest [ Other (explain in Schedule O)

Describe in Schedule O whether (and if so, how) the organization made its governing documents conflict of interest policy, and
financial statements available to the public during the tax year. SE& S<#@ULE O

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

organization:¥ Do ). w Eversyy gR., 6B fopr Losw) SQUARE, 328 HA sipeET ﬂgy_-f%,éi [}
2.2535 ~ OOL8 , Tt/ephne (8o 742-50L1 Form 990 (2013)




Form 990 (2013) Page 7
Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and
Independent Contractors
Check if Schedule O contains a response or note to any line in this Part VIl . . |

Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees

ta 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), regardless of amount of
compensation. Enter -0- in columns (D), (E), and (F) if no compensation was paid.

* List all of the organization’s current key employees, if any. See instructions for definition of “key employes.”
* List the organization's five current highest compensated employees (other than an officer, director, trustese, or key employee)
who received reportable compensation (Box 5 of Form W-2 and/or Box 7 of Form 1099-MISC) of more than $100,000 from the

organization and any related organizations.

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

¢ 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;
compensated employees; and former such persons.

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

institutional trustees; officers; key employees; highest

©
@ ®) (do not ch:c?ﬁ‘:r‘e than ons ) ® ®
Name and Title Average | pox, unless person is both an Repontable Repontable Estimated
hours per | officer and a director/trustes) | Compensation jcompensation from amount of
week (fist an a5 = = — from reiateq ather
hours for é“ § g & «; g the organizations compensation
related SE £18)|g|8g| 8| croamzaton | (W-2/1099-MISC) from the
organlzaﬂonsr 45 g 8l g {W-2/1099-MISC) organization
below dotted| = g|& C] and related
line) g5 E g organizations
g{a 2
8 g
—_—— e — e —
M. W W. EVeners, Te. , CoHARMAN 4 X |X “ e
EMeAy rUs, Dr~earyt E,«*.Low Jrwstze
@e. s.s. I’Ellész’_s_e__cAf t, Qutcety| X X —o - —o— —w—
Teune ssee  Siare. UOIVeis: T
B DR . Laepy Hollowhy Aahlq,,r/m_._ _____ g4 X - — — — 2 —o —
_Qﬂg‘ag U«/)nuuv P Kun‘veky
DD, Mohapman ALAN, DirecsDr- - x —e - —o - —o—
U sty OF Sputis Alabara
Bl e STRVE e LavghliN, DirecTpR 2 |x -0 - — e — —o—
GEDRGIA INST/IVIE 8F TEeRikalo G
6) DR. Johw VeELIURA, Dirvecize- = v —o— —o - —o —
CHRISTIAN RAtolkers Luverss7y
(N .2r . Dun Fleerwionn, D) yecipr 2z Ix — > - —5 — —o—
_\Anper pier ONVELs (7Y
@) Da. Mork. NELHS , Direerofk 2 |lx —p - —e— —o —
AvBugd UV aIvERS vy
OV DR . Tohn _Pceples . DrveersR 2 X — — —5 — — =
7%& O/We/
(10) D/zl Tars. Fenepson D)yeeial z ___|1Xx —o— — o - — o —
) OF AJDRT# (45l 4
) De.. 7M HASKEN. , Q) reesnnr =2 _lx —0 - —0b — — —
 LIne e B alehares
02) Dr, Alan. Marswsr, Dire=emR 2 Ix — - —0 — —o—
Auih_STRTE L) Asetst
(13)
(14)

Form 990 (2013)
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ICIRAIE Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
©
Position
W ® {do not check more than one ® ® ®
Name and title Average | haox, unless person is both an Reportable Reportable Estimated
hours per | officer and a director/trustee) | compensation | compensation from amount of
lweek (list any, o= = = ey P from related other
hours for S.?': a g & & g the organizations compensation
related | 21 31 8| 2 8—5 organization | (W-2/1099-MISC) trom the
organizations| & & | 2 3132 | ® |w-2r1009-MiSC) organization
below dotted] R X | & g|°s and related
line) E g 21 B orgamzations
g|a g
° g
(18)
(16)
(17)
(18)
(19)
(20)
(21)
(22)
23)
(24)
(25)
1b Sub-total . » — 0 — —ew T — o
¢ Total from continuation shaats to Part Vll Sm:hon A » —0o - — O — - —
d Total (add lines 1b and 1¢) . .. . > —o — - D — — 0 —
2  Total number of individuals (including but not hmnted to those I|sted above) who received more than $100,000 of
reportable compensation from the organization »
Yesi{ No
3 Did the organization list any former officer, director, or trustee, key employee, or highest compensated
employee on line 1a? If “Yes,” complete Schedule J for such individual e e e e e e e 3 X
4  For any individual listed on line 13, is the sum of reportable compensation and other compensation from the :
organization and related organizations greater than $150,0007 If “Yes,” complete Schedule J for such
individual . Ce e e . 4 X
5 Did any person listed on Ilne 1a receive or accrue compensatlon from any unrelated orgamzatlon or mleldual
for services rendered to the organization? If “Yes,” complete Schedule J for such person 5 X

Section B. Independent Contractors

1 Complete this table for your five highest compensated independent contractors that received more than $100,000 of
compensation from the organization. Report compensation for the calendar year ending with or within the organization's tax

year.

Name and business address

®)

Description of services

©)
Compensation

~NOBE ~

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 »

NoMNE

T

Form 990 2013)
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Check if Schedule O contains a response or note to any line in this Part VIl . .. . 1
) @®) ©) (D)
Total revenue Related or Unrelated Revenue
exempt business excluded from tax
function revenue under sections
revenue 512-514
23 1a Federated campaigns . . . | 1a ~0 —
& 3| b Membershipdues . L+ |db )| 2,500 .00
-E| ¢ Fundraising events f}';’;'ffj;’ 1c| 3 15.57
g & d Related organizations . . . | 1d '—o —
4 E| e Government grants (contributions) | 1e —p —
S9! ¢ Al other contributions, gifts, grants,
E §° and similar amounts not included above | 1 -
£9| g Noncashcontnbutions included inlines 1a-1£.$ __~ o — |
8 5! h Total Add lines 1a-1f . CUTTTTe | S5 5T
e Business Code
§ 2a N (2] ’-I € \
@ b . \\
) I — A\
g | d N\
E| e A\
§ f Al other program service revenue . N\
a g Total. Add lines 2a-2f . N -0~
3 Investment income (including dlwdends interest,
and other similar amounts) > | &) H55TY —a - —5 - bl Y55, 7Y
4  Income from investment of tax-exempt bond proceeds » — 6 ~ —_—o — —~o — — 0 —
5 Royalties e T —_ o — — — -0 — - —
(i) Real (1) Personal
6a Gross rents — o~ —
b Less: rental expenses —o - o — .
¢ Rental income or (loss) —o — — .
d Net rental income or {loss) . . .. — O —o - — > — o
7a  Gross amount from sales of () Securities (i Other
assets other than inventory — D — —_n -
b Less: cost or other basis
and sales expenses . —_ — -
¢ Gain or (loss) . — — e
d Net gain or (loss) » —o ~ —o = -0 — —o —
g 8a Gross income from fundraising
e events {not including $ 1S, 5’{
p of contributions reported on line 1c).
5 SeePartlV,line18 . . . . . a — 0
g b Less:directexpenses . . . . b —eo —
¢ Net income or (loss) from fundraisingevents . » —o —a — T
8a Gross income from gaming activities.
SeePartiV,linet9 . . . . . ga -
b Less: directexpenses . . . b — -
¢ Netincome or (loss) from gamlng activities . . » —o — — — -0 — -0 —
10a Gross sales of inventory, less
retums and allowances . . . g — -
b Less:costofgoodssold . . . b] —e —
¢ Netincome or {(loss) from sales of inventory . . » —o — e — - e — —o —
Miscellaneous Revenue Business Code
11a AMDNE
b .
c
d Al other revenue =
e Total. Add lines 11a~-1 1d > — D —
12  Total revenue. See instructions. » | 4b a3l -5 — — 6 — G/, 55 TF

Form 990 (2013)
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Statement of Functional Expenses

Section 501(c)(3) and 501(c)(4) organizations must comnplete ali columns. All other organizations must complete column (A).

Check if Schedule O contains a response or note to any line in this Part IX . T
Do not include amounts rted on lines 7b, A) @ (€ )
85, 95, and 100 of Part VI, o Total expenses P e @ | Managoremand F;mxé.%;go
1 Grants and other assistance to govermments and
organizations in the United States. S%e Part IV, hine 21 19, 72z .09 71 2z.02
2 Grants and other assistance to individuals in _
the United States. See Part IV, line 22 . —e - - e
3 Grants and other assistance to governments,
organizations, and indivduals outside the —? — — 0 —
United States. See Part IV, lines 15 and 16 .
4 Benefits paid to or for members - — — O —
8 Compensation of current officers, dlrectors,
trustees, and key employees — o - -0 — —_— 0 — — v —
6 Compensation not included above, to dlsquahf fed
persons (as defined under section 4958(f)(1)) and —_p — — D — —_— o — — - —
persons described in section 4958(c)(3)(B)

7  Other salaries and wages . — O — — D — — 0 — - —
8 Pension plan accruals and contributions ( nclude .
section 401(k) and 403(b) employer contributions) — o — - o - - e - “

9 (Other employee benefits . — o — — o — — — — o —
10 Payroll taxes . — o — — o — — o — —_ 0

11 Fees for services (non-employees)
a Management S€£ RI7ACH DT Y 20,525 -6D T 20,525.20 —e
b Lega . . . . . . . . . . . —_ — — o — — O — - —
¢ Accounting —.f"."‘."‘z.“.’ N /A — — — —
d Lobbying . . —_—D - — 0 — —_— - -0 —
@ Professional fundraising services. See Parth Ilne 17 — o
t Investment management fees — - — O — — 0 — - O —
g  Other. (it line 11g amount exceeds 10% of fine 25, co!umn e
(A) amount, list line 11g expenses on Schedule 0)) . e = - e - — e - ©
12  Advertising and promotion . - — — o — —_— 6 — —_— 0 —
13 Office expenses Lnefvded ”" ”“" —_— — _ —
14  Information technology —o — _— — —_— o — —_— o —
15 Royalties . . - D — —_— 0 — — 0 - — O —
16 Occupancy ¥ ru.LuJaa( /A/ /10/ — — — i
17  Travel . —_— — —_— 0 — _— — —n —
18 Payments of travel or entertalnment expenses
for any federal, state, or local public officials -0 — —e — — O — -6
19 Conferences, conventions, and meetings —D — — O — - D — - o —
20 Interest . —_— — —_— — — 0 - —_— o —
21 Payments to afﬁllates . — o - - D — - 0 — —_— —
22 Depreciation, depletion, and amortizahon — o — — 0 — - o — —~ o
23 Insurance . — o — e — o — —_ o
24  Other expenses. ltemize expenses not covered
ahove (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.) m
b —  —
c
d
e All other expenses
25 Total functional expenses. Add fines 1 through 24e 24, 447.00 | 19,922 . 00 | -AD, P - o
26 Joint costs. Complete this line only if the . i
organization reported in column (B) joint costs
from a combined educational campaign and pe) /14’ —_ [
fundraising solicitation. Check here » [} if
following SOP 98-2 (ASC 958-720) . . . .

Form 990 (2013)
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Check if Schedule O contains a response or note to any line in this Part X . .. ]
A (8)
Beginning of year End of year
1 Cash—non-interest-bearing . -~ 1 - =
2 Savings and temporary cash mvestments . Z,nz,148. 45 | 2 777 875 51
3  Pledges and grants receivable, net —p — 3 -5 —
4  Accounts receivable, net . — O - 4 — o —
5 Loans and other receivables from current and former ofﬁcers dlrectors
trustees, key employees, and highest compensated employees.
Complete Part I of Schedule L e e e -0 - 5 —o -
6 Loans and other recewvables from other disqualified 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
2 organizations (see instructions). Complete Part Il of Schedule L. . c e -p — 6 -0 -
§ 7 Notes and loans receivable, net - 7 -6 -
< 8 Inventories for sale or use - 8 -t ~
9 Prepaid expenses and deferred charges —o — 9 -0
10a Land, buildings, and equipment: cost or
other basis. Complete Part VI of Schedule D 10a -0 -
b Less: accumulated depreciation 10b -6 — . e 10c — o
11 Investments —publicly traded securities l’ﬁ‘“‘f AS 7 1% 3)13,SEE -0 - M| /075 ¢LfD,75"
12  Investments—other securities. See Part IV, line 11 X1 L ”Er -5 - 12" “o—
13 Investments—program-related. See Part IV, line 11 . -0 13 — ~
14 Intangible assets . -0~ 14 -~
15  Other assets. See Part IV lme11 . .. -0~ 15 —o
16 Total assets. Add lines 1 through 15 (must egyal Ime 3&}) 2,112, /48 16 | /, 853 $hb.32-
17  Accounts payable and accrued expenses . . . —e - 17 —o—
18 Grants payable . —_— — 18 — 0 —
19 Deferred revenue . — o 19 - o —
20 Tax-exempt bond llabmtles - - 20 ~—po —
21  Escrow or custodial account liability. Complete Part IV of Schedule D - 21 — o —
®122 Loans and other payables to current and former officers, directors,
F] trustees, key employees, highest compensated employees, and
% disqualified persons. Complete Part Il of Schedule L .. — — 22 -
< |23 Secured mortgages and notes payable to unrelated third parties —0 - 23 —o -
24 Unsecured notes and loans payable to unrelated third parties - - 24 —_— —
25 Other liabilities (including federal income tax, payables to related third
parties, and other liabilities not included on lines 17- 24) Complete Part X
of Schedule D . e e — 25 —_—
26__ Total liabllities. Add Imes 17 throu jh 25 — O~ 26 —o —
Organizations that follow SFAS 117 (ASC 958), check here > [j and
§ complete lines 27 through 29, and lines 33 and 34. 2 / A
§ |27 Unrestricted net assets . S, nln 27 JA
S 128  Temporarily restricted net assets . . \ NI A 28 N A
° 29 Permanently restricted net assets . N\ nNIA 29 WiLs
z Organizations that do not follow SFAS 117 (ASC 958), check here P [] and
'y complete lines 30 through 34,
8130 Capital stock or trust principal, or current funds . -0 — 30 —0 —
2 31  Paid-in or capital surplus, or land, building, or equipment fund - - 1 — wn -
< 132 . Retained eamings, endowment, accumulated income, or other funds . 2,02 148, 45 L 853 5pb, 32
2133 Total net assets or fund balances . . 2.,/02,/98. %5 | 33 | X853, 526.92—
34 _ Total liabilities and net assets/fund balances . 2. [z, /Y 845138 7R3 524 .32

Form 990 (2013)
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Check if Schedule O contains a response or note to any line in this Part Xi T N
1 Total revenue (must equal Part VIlI, column (A), line 12) . 1 bb, 87/ 3|
2 Total expenses (must equal Part IX, column (A), line 25) 2 | 35,4y72 00
3 Revenus less expenses. Subtract line 2 from line 1 . 3 | 31, ¢2v, 3l
4 Net assets or fund balances at beginning of year (must equal Part X hne 33 column (A)) 4 {2 ez, Y48 .45
5  Net unrealized gains (losses) on investments VALVE As o F 12/ V[IF Less CasT vALVE 5 | (290, cob, ¥4)
6 Donated services and use of facilities 6 - -
7  Investment expenses . 7 -0
8  Prior period adjustments . 8 — —~
9  Other changes in net assets or fund balances (explam in Schedule O) 9 — D —
10 Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal Part X hne
33, column B)) . .. e e . 10 /,853}5&&. 32

Financial Staterments and Reporting

Check if Schedule O contains a response or note to any line in this Part Xii . O
Yes | No
1 Accounting method used to prepare the Form 990: X]Cash [JAccrual  []Other
If the organization changed its method of accounting from a prior year or checked “Other,” explain in ‘
Schedule O. ! .
2a Were the organization’s financial statements compiled or reviewed by an independent accountant? . 2a X
If “Yes,” check a box below to indicate whether the financial statements for the year were compiled or : L
reviewed on a separate basis, consolidated basis, or both: ) ) L
[ Separate basis [ ] Consolidated basis [ ] Both consolidated and separate basis ' Jei
b Were the organization’s financial statements audited by an independent accountant? . 2b X
If “Yes,” check a box below to indicate whether the financial statements for the year were audlted ona ' Ao
separate basis, consolidated basis, or both: /V/ # -
(O separate basis [[] Consolidated basis [} Both consolidated and separate basis 1 -
¢ If "Yes” to line 2a or 2b, does the organization have a committee that assumes responsibility for oversight u/
of the audit, review, or compilation of its financial statements and selection of an independent accountant? 2¢ X'A
If the organization changed either its oversight process or selection process during the tax year, explain in R )
Schedule O. ’ :
3a As a result of a federal award, was the organization required to undergo an audit or audits as set forth in %
the Single Audit Act and OMB Circular A-1337?. 3a x
b I “Yes,” did the organization undergo the required audit or audits’? I the orgamzatlon dld not undergo the AP
required audit or audits, explain why in Schedule O and describe any steps taken to undergo such audits. 3b

Form 990 (2013)
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SCHEDULE A Public Charity Status and Public Support

orm 990 or 990-E2Z)
. (F or Complete If the organization is a section 501(c)(3) organization or a section
4847(a)(1) nonexempt charitable trust.

Department of the Traasury » Attach to Form 880 or Form 980-E2. Open to Public

Intemal Revenue Service » Information about Schedule A (Form 880 or 990-E2) and its instructions Is at www.irs.gov/form990. Inspection

Name of the organization o0 74 @45 7275 (esrer v Ki&CDRIcAL L) @& IS | Employer identification number
LEQVen w7ox) (SCEE=) 23-03bs77)

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 [J A church, convention of churches, or association of churches described in section 170{b)(1)(A)G).
2 [TJ A school descnbed in section 170{b)(1)(A)(i). (Attach Schedule E.)
3 [JA hospital or a cooperative hospital service organization described in section 170(b)(1)(A)(ii).
4 [ A medical research organization operated in conjunction with a hospital described in section 170{b){1)(A){ii)). 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 governmental unit described in
section 170(b)(1){A)(lv). (Complete Part Ii.)

(J A federal, stats, or local government or governmental unit described in section 170{b){1)(A)(v).

{7 An organization that normally receives a substantial part of its support from a governmental unit or from the general public
described in section 170(b){1)(A){vi). (Complete Part 11.)

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

9 OAn organization that normally receives: (1) more than 33/5% 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 iil.)

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

11 {X 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 [ Typet b [J Typell ¢ [J Type Wi—Functionallyintegrated d [X Type llI-Non-functionally integrated
e T4 By checking this box, | certify that the organization is not controlled directly or indirectly by one or more disqualified persons
other than foundation managers and other than one or more publicly supported organizations described in section 509(a)(1)
or section 509(a)(2).
f if the organization received a written determination from the IRS that it is a Type l, Type i, or Type ] suppomng
organization, check thisbox . . . . . . 3
g Since August 17, 2006, has the orgamzatlon accepted any grft or contnbuhon from any of the
following persons?

-~ (3]

(i) A person who directly or indirectly controls, either alone or together with persons described in ( i) and Yes | No
(i) below, the goveming body of the supported organization? . . . . . . .. . 11g0) >}
(ii) A family member of a person described in (i) above? . . . e e e e e e e 11g(H)| X
@iif) A 35% controlled entity of a person described in §) or (i) above? . e
h  Provide the following information about the supported organization(s).
{ Name of supported @) EIN {il}) Type of organization | @v) Is the organization |  {v) Did you notify {vi) Is the {vil) Amount of monetary
organization {descnbed on lines 1-98 | incol. §) isted inyour | the organizationin | organization in cal. support
above or IRC section govemning document? col {f) of your (1) organized in the
{see Instructions)) support? us.?
Yes No Yes No Yes No &’
W)sart O tinta . | 57600153 | 501233 X | % = 14, P22 0O
®)
©
(D)
(3]
- 4
Total /49, 922 865
For Paperwork Reduction Act Notice, see the Instructions for Cat. No. 11285F Schedule A (Form 990 or 990-E2) 2013

Form 890 or 980-E2.
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IEEXTII  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 Ill. If the organization fails to qualify under the tests listed below, please complete Part lil.)

Section A. Public Support

Calendar year (or fiscal year beginning in) » (a) 2009 (b) 2010 (c) 2011 (d) 2012 {e) 2013 (f) Total
1 Gifts, grants, contributions, 280028 | 3 yop0O 1z 100.060 | 2,300:00 [2/30. 50 o
membership fees received. (Do noy 60,0227 ) poo. 0@ 26, BEO-22| 12,3629 99, 135~ L/, 372.0 &>
yf&D.DD cod.0P poD. 80 ?22 oo
include any “unusual grants.”) . ) “3, Yz, 9/, 4)3. o8l 1%,
2 Tax revenues levied for the
organization's benefit and either paid —_— D - —_— — — o - _— O — —_— —_ D —
to or expended on its behalf
3 The value of services or facilities —_a -
furnished by a governmental unit to the o -5 — —o- —e - —e -
organization without charge .
4 Total. Add lines 1 through 3. /08 {o®.0D | /08 000. 00| 12D, T 60 VO| (56,725 68| 16,957, 4 | 6/0,392 .08
5 The portion of total contributions by :
each person (other than a
governmental unit or publicly o
supported organization) included on . o
line 1 that exceeds 2% of the amount - ; booA
shown on line 11, column (f) . c
6  Public support. Subtract line 5 from line 4. i 6)0, 392 ,08
Section B. Total Support
Calendar year (or fiscal year beginning in) » {a) 2009 (b) 2010 (c) 2011 (d) 2012 (e) 2013 () Total
7  Amounts from line 4 /08,400, 04 /oaﬁm 001 20,940- 0005, 875 03 ué 457,00 | L/0, 392. 0B
8 Gross income from interest, dlwdends, 4 8
payments received on securities loans, | o 57494197, 1 8. 20| G 24 92 | 13,875 42| 6/, #5579 | 242, os%.
rents, royalties and income from similar / / 7 7
sources . .
9 Net income from unrelated busmess
activities, whether or not the business —p - - — —_0 — —_D — — — —D —
is regularly carried on .

10 Other income. Do not include gain or - o — o
Iossfromthesaleofcaprtalassets -6 - -6 o —0- |—0O7
{Explain in Part IV.)) .

11 Total support. Add lines 7 through 10 852,446,555

12  Gross receipts from related activities, etc. (see mstmcﬂons) 12 ] — —

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

Section C. Computation of Public Support Percentaggﬁe

14  Public support percentage for 2013 (line 6, column (f) divided by line 11, column (f)) 14 T2 %

15  Public support percentage from 2012 Schedule A, Part Il, line 14 . 15 78-5 %

16a 33'15% support test—2013. If the organization did not check the box on hne 13 and Ime 14 is 33'/3% or more, check this
box and stop here. The organization qualifies as a publicly supported organization A .

b 33's% support test—2012, If the organization did not check a box on line 13 or 168a, and I«ne 15 is 33'/3% or more,
check this box and stop here. The organization qualifies as a publicly supported organization e . » O fV/A
17a 10%-facts-and-circumstances test—2013, 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 {V how the organization meets the “facts-and-circumstances” test. The organization qualiﬁes asa publicly supported
organization . ... PO /.)/k
b 10%-facts-and-circumstances test—2012. If the orgamzatnon did not check a box on line 13, 16a, 16b, or 173, and line
15 is 10% or more, and if the organization meets the “facts-and-circumstances” test, check this box and stop here.
Explain in Part [V how the organization meets the “facts-and-circumstances” test. The organization qualifies as a publicly
supported organization N N/ A
18 Private foundation. If the orgamzatlon d|d not check a box on I:ne 13 16a, 16b 17a or 17b check thns box and see

instructions

> Ow/s

)Me—zmbb'_ﬁ/u}o FPres Cdue..") F—’éor‘z ﬁ’yr:hc.rpa:z-m; Cb//qes/ Un/w.h,o/;vﬁ Schedule A (Form 990 or 990-E2) 2013

D) Costurdoted eflont gy Direersns, sffrcens, 7Rvsress —
Apwrg, 15 /BG o

/860 Contret b

Ar

Averace SAlwy < #9500 o # §7, 735
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Schedule A (Form 990 or 990-E2) 2013 /‘)/A’ Pege 3
Support Schedule for Organizations Described in Section 509(a)(2)
{Complete only if you checked the box on line 9 of Part | or if the organization failed to qualify under Part Ii.
If the organization fails to qualify under the tests listed below, please complete Part I1.)
Section A. Public Support
Calendar year (or fiscal year beginning in) » (a) 2009 (b) 2010 {c) 2011 {d) 2012 {e) 2013 (f) Total
1 Gifts, grants, contributions, and membership fees
received. (Do not include any "unusual grants,”) |
2 Gross receipts from admissions, merchandise / 1

sold or services performed, or facilities
fumished in any activity that is related to the
organization’s tax-axempt purpose . .
3  Gross receipts from activities that are not an 4
unrelated trade or business under section 513 /

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

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

6 Total. Add lines 1 through 5.

.o I
7a Amounts included on lines 1, 2, and 3
received from disqualified persons .

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

¢ Addlines 7aand 7b ..

8 Public support (Subtract line 7c from L ! Py
line6.) . . . . N
Section B. Total Support
Calendar year (or fiscal year beginning in) » | (a) 2009 (bmw {c) 2011 _(d) 2012 {e) 2013 & (A Total
9  Amounts from line 6 A !
10a Gross income from interest, dividends, /

payments raceived on securities loans, rents,
royalties and income from similar sources . /

b Unrelated business taxable income (less
section 511 taxes) from businesses

1

3

acquired after June 30, 1975 .

¢ Addiines10aand10b . . . . /

11 Net income from unrelated busmess
activities not included in line 10b, whether
or not the business is regularly carried on

12  Other income. Do not include gain
loss from the sale of capital assgts
(Explain in Part IV.) .

13 Total support. (Add lines 9, 1 , 11, \
and12) . . . . /

14  First five years. If the Form 990 is for the organization’s first, second, third, fourth, or fifth tax year as a section 501{(c)(3)

organization, check this bo:g/énd stophere . . . e e e e e e e e e o e O
Section C. Computation of Public Support Percentgge [
15  Public support percentage for 2013 (ine 8, column (f) divided by line 13, column(®) . . . . . [ 15 1 %
16 Public support percentage from 2012 Schedule A, Part lil, tine1s . . . . . . . . . . . {16 %
.Section D. Computation of Investment Income Percentage

17  Investment income’percentage for 2013 (line 10c, column (f) divided by line 13, column(f)) . . . | 17 %
18 Investment mcorp"e percentage from 2012 Schedule A, Partlll, line 17 . . . 18 i %
19a 33'1% support tests—2013, If the organization did not check the box on line 14 and lme 15 is more than 33':%, and line

17 is not more than 33'3%, check this box and stop here. The organization qualifies as a publicly supported organizaton . » [

b 3% suppo{l tests—2012. lf the organization did not check a box on line 14 or line 19a, and line 16 1s more than 33'1%, an\
line 18 is nof more than 33'3%, check this box and stop here. The organization qualifies as a pubhcly supported organization O
20 PrtvateAdaﬁon. If the organization did not check a box on line 14, 19a, or 18b, check this box and see instructions i[j
] Schedule A (Form 890 or 990-£Z) 2013
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Schedule A (Form 990 or 980-EZ) 2013 Page 4

Supplemental Information. Provide the explanations required by Part II, line 10; Part Il line 17a or 17b; and
Part lll, line 12. Also camplete this part for any additional information. (See instructions).
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SCHEDULE O Supplemental Information to Form 990 or 990-EZ | omB No. 1545-0047
{Form 980 or 990-E2) Complete to provide Information for responses to specific questions on

. Form 880 or 890-EZ or to provide any additional information. 2@ 1 3
Department of the Treasury » Attach to Form 990 or 890-EZ. Open to Public
Internal Revenue Service » Information about Schedule O (Form 880 or 890-E2) and fts instructions is at www.irs.gov/form950. BEREHELATT

Name of the organization >Enmloyar identification number
SovIHERSTES CESTER FOR ELEcTa)cnl FNENEERING EDVGI7on/ KSCE 23-723¢577/

Pl 990, Lan T DI, AiME. 19
__________ o Bl POCUMENTS. JOELATIMNS T THE ORCAX BATION  _ARE . AN T NED

EACH Mens T EscH. DirEcTPR. . _AND. . THE.  INIDA KERESENTR —.
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For Paperwork Reduction Act Notice, see the instructions for Form 990 or 890-EZ. Cat. No. 51058K Schedule O (Form 890 or 880-EZ) (2013)
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Attachment 1

SCEEE Board of Directors

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

150 Jaguar Dr., SHEC 4122

University of South Alabama

Mobile, AL 36688-0002

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

Steve McLaughlin, 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; swm@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

Term Ends 2016

Dr. Woodrow Everett, Jr. Mail Address

SCEEE Chairman Emeritus

1101 Massachusetts Ave. P.O. Box 68

St. Cloud, FL 32769 Port Royal, VA 22535-0068

(804) 742-5611
Dr. lan Ferguson
Department of Electrical and Computer Engineering
University of North Carolina at Charlotte
9201 University City Bivd.
Charlotte, NC. 28223
Phone' (704) 687-8593  FAX. (704) 687-4762  e-mail: ianf@uncc.edu

Dr. Tim Haskew, Head

Department of Electrical and Computer Engineermg

University of Alabama

P.O Box 870286

101 Houser Hall 320

Tuscaloosa, AL 35487-0286

Phone. email: thaskew@eng.ua.edu



Attachment 2

SCEEE Trust Funds Expenses - 2013

SCEEE Development Fund - Research Initiation Grants

$ 14,922.00 - Initial Payment to University of South Carolina,
Research Foundation, EIN 57- 6001153, SCEEE
Grant 13-02

$ 14,922.00

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 University of Kentucky, EIN 61-6033693,
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 mail 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 officers and Endowment Fund
Trustees

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

$ 75.00 - Payment of statutory fees to FL and LA

$ 20,525.00
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Attachment 3.

SCEEE RESEARCH GRANT FUNDING
2010-2012 (rev.10/032011)

TOTAL Funding of $836.368 for 50 grants to 50 faculty over last 17 vears

Grant TITLE P.l University Budget | Initial| Final
No.
11-001 |A geometric approach to human behaviorat Dr Qi Hao Urniversity of Alabama. 19 000} 15,200
information acquisition. 205-348-2618 gh@eng va edu
11-002 [Single molecule studtes of carbon nancube-DNA Dr ¥ Xu Vanderbilt University 19,000} 15,200
naobiohybrids. 615-322-2259 Yagiong.xu@vanderbilt ed
38,000
10-001 |Epitaxial Graphane for Energy-Efficient Smart grid Dr Chandrashekhar |Unv of Scuth Carohina 18,999} 15,199} 3,613 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 19,000 15200 3.800
electroencephalography (EFG) System 404-894-2688 saibal@ ece.gatech edu 9/30/11
37 2699
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SCEEE RESEARCH GRANT FUNDING
2001-2009 (rev.11/11/09)
TOTAL Funding of $760.569 for 46 grants to 46 faculty over last 15 vears
Grant TITLE P.l University Budget | Initial | Final
No.
09-001 [Opticaily-Controlled siticon carbide switches for high |Feng Zhao Univ of South Carolina 24,000 19,200 4,800
speed, high power and energy eflicient applications Zhaof2 @cec,sc,edu 5/29/10
09-002 |High efficiency solar cells using muitiple electron-hale [Umit Ozgur Virgima Commonwealth 24,000f 19200 4,800
par generation pair generation per photon in 804 828 2581 Univ  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} 14,400| 3,599.74
advanced cochlear electrode array 404-385-3144 Palema bhatt1@ece.gatec 7/7/09
08-002 |Design and control of magnetic microfiber actuators  |Richard E Groff Clemson Univ. 18,000 00| 14,400| Pending
for microfluidics applications 864-656-5906 regroff @clemson edu rpt
35,999 74
07-001 |Rehability-Aware H.gh Level Synthesis for Integrated [Wilham H. Robinsori  |Vanderbilt Univ. 18,000; 14,400 3,600
Circuits in Multicore Microprocessors 615-322-1507 willlam h robinson@vande 5/18/10
07-002 |Optimization and Expernmental Vahdation of an Dr. David Arnold University of Fionda 18,000] 14,400 3,600
Electromagnetic Vibrational Energy Scavenger (352) 392-4931 darnoid @ ufl edu 3/6/09
36.000
06-001 |Carbon Nanotube Film/Semiconductor Heterojunction{Dr Ant Ural Univ. of Flonda 20,000{ 16,000 4000
Oploelectronic Devices 352-392-9753 antural@ece ufl edu 9/19/07
06-002 |An ultra-Low Energy Voltage Dithered Processor Dr. Benton H U. of Virgimia 21,5001 17,200| 2,697.55
Core for Medical Sensing Applications Calhoun bcalhoun @ virgna.edu 8/30/08
41,500
05-001 |Self-certified key-generation methodologies for itamar Elhanany Unuv. 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 Univ 24,000{ 19,200 0.00
electronics 919-5613-3018 dwbarlag@eos ncsu edu Rpt rec
47 038
04-001 [Multi-mode SOC Synthesis John C. Lach University of Virginia 22,500 18000 4,500
(434) 924-6086(8818) |jlach @ virginia_edu 8/13/04| 8/29/05
04-002 |Low Loss Surface Plasmon Waveguides for Optical |J Todd Hastings University of Kentucky 22,429| 18.000 4,429
Communications 859-257-8042 8/13/04| 05/23/07
04-003 |A Monolithic, Self-Powered IC with tully Integrated Gabrniel A. Rincon- Georgla 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 Flow Routing Technologies for Wireless Thomas Hou Virginia Tech 22.500] 18.000 4,500
Video Sensor Networks 540-231-2950 (8292) {thou@ vt edu 7/31/03} 10/13/04
03-002 |Adaptive-Modulation Orthogonal Frequency Diviston [Hsiao-Chun Wu Louisiana State university 22,500] 18,000 4,500
Multiplexing and its Indoor Geometrnic Quality-of- 225-578-5530 wu@ece Isu edu 10/7/03| 2/13/06
Service Analysis report rec
03-003 |Etficient Secunty Protocols for Handheld Devices Faramarz Fekn Georgia Tech 22,491f 18000 4,500
fekri@ec3 gatech edu 7/31/03| 2/23/05
67,491
02-001 |MINICAT A Mimaturized CT Scanner Alen Docef Virgima Commonwealth 22,084] 17,667 4,417
Unt. 7/23/02f 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 Leaming with New Machine Learning onasraoui@memphis edu 7/23/02} 12/21/03
Paradigms
02-003 |Enabling Technologies for Autonomous Underwater |Daniet J Stilwell VPI&SU 22,500] 18,000 4,500
Vehicle Research 540-231-3204 stilwell@vt.edu 7/23/02] 10/07/03
67,084
01-001 |Concatenated coding schemes for mobile wirteless  JJohn Shea Unwv. of Flonda 22,500] 18,000 4,500
communications (352)846-3042 jshea @ece ufi.edu 7/20/01} 5/28/03
01-002 |Computer —~aided diagnosis of digital mammograms |Anke Meyer-Baese |FSU/FAMU 10,572 8000 2.114
{850)410-6456 @eng.fsu edu 9/4/01} 10/07/03
01-003 |Novel nonlinear photonic crystal devices for optical  [Ah adibt (404) 385- Ga Tech 22,500 18000 4,500
communications and information processing 0910 adib1@ee gatech.edu 7/20/01} 10/20/04
55,572

466,099
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SCEEE RESEARCH GRANT FUNDING
1995-2000 (rev.02/24/05)
24 proposals tunded $ 294.470 over past Six (6) Years
Grant TITLE P.L University Budget | Initial| Final
No.
00-001 Effective data-link protocols for wireless optimal- Tan F Wong University of Florda $22,500{ 18,000
sequence CDMA systems {352-392-0044 twong @ece.ufl.edu 4/17/00
00-002 Development of flip-flop assembly technology for Jeong-Bong Lee Louisiana State Univ $22,500{ 18,000/4500
high aspect ratio metalic MEMS LC tanks into radio {(225) 388-5621 9/4/01
frequency (RF) circuit chips
00-003 A scalable clustenng algornthm based on Hichem Frigui Univ of Memphis $22,500( 18,000|Exten
synchronization of biological oscillators with (901) 678-4948 hfrieui @memphis.edu 12/30/01
application to web mining
67,500
99-001 Techniques 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 (Jeffrey B Casady Mississippi State Univ $22,500{ 18,000 4500
siicon carbide JFET Integrated circuit technology for{601325-3669 7/9/99| 9/19/00
harsh environment electronics - -
99-003 Etticient handoff techniques in high speed wireless |Nader Mir Fakhear  JUniversity of Kentucky $18,804( 15,043 3508.79
networks under multirate traffic 606-257-8042 7/19/98| 9/18/00
63,31
98-001 Robust Nonlinear Control for high performance Juan C. Cockburn Florida 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 inteligent measurement and control Mo Abdelrahman Tenn Tech. Univ $9,986| 7.989| 1995 16
systems for industnal process control 931-372-3185 931-372-3397 8/20/98| 4/26/00
98-004 Data communication techniques for COMA mobile [Danel L Noneaker |Clemson University 10,000 7.991} 1907 90
networks with multimedia traffic 864-656-0100 Danno@eng clemson.edu 12/16/99
98-005  {Contro! of linear systems with daisy chaned Zonglt Lin University of Virgima $10,000{ 8,000 2,000
saturating actuators and its application to fhght 804-924-8818 6/28/99
controls
49,975
97-001 Advancement in microwave/Mm wave coplanar Thomas Weller Uni. of S Florida $10,000] $8,000 2,000
waveguide circuit design 813-974-2440
97-002 Design and analysis of multicast ATM switching Yijun Xiong Loursiana State Uni $11.350] $9,080}2,176.52
networks with internal flow controf 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 implicit algorithms fot high John H Beggs Mississippi State Un. $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  |Mississipp State Uni $10,000{ $8,000{ Report
standard digital CMOS technology in MPL 662-325-2196/2294 1662-325-2294(ERC) rec.
97-006 Control of sandwich systems with backlash and Gang Tao Uni. of Virginia $9,957| $7,966 1,991
flexibihty
5¢ 136
96-001 Silicon carbide epitaxial layer growth in the Michael S Mazzola [Mississippi State U. $7,595| 6,076 1,519
emerging matenals research laboratory 601-325-3658
96-002 Modeling and adaptive mitigation of muilti-user George Tsihrintzis Uni of Virginia $7,470| 5,976 180
interference in communication systems 813-974-3940
96-003 An integrated research and education project in Paul G. Flikkema Um of South Flonda $6,946| 5.557 1385
wireless communication systems 813-974-3940
96-004 Perceptual impact analysis of progressive image Stan A. McClellan Uni. of Alabama, B'ha $7,800| $6,240 1,560
transmission in telepathology 205-975-5751 9/28/98
29.811
95-001 Reconstructive Methods for Positron Emission John M. Anderson Univ. of Flonda, $8.000f 6.400 1,600
Tomography 904-392-2651 Gainesville
95-002 Environmental Considerations in the preparation of |Susan L Burkett Uni. of Alabama, 8,787 7,030 1,757
semiconductor surfaces 205-3348-1755 Tuscaloosa
95-003 High performance adaptive filters Martin D Meyer Old Dominon Uns $7,950{ 6,360 1,590
757-683-3741
24 737
G.and {ota, 294 470




Attachment 4

CHERWOOD POND Phone (804)742-5611
P. O. 68, 68 Port Royal Square FAX (804)742-5030
Port Royal, VA 22535-0068

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

Southeastern schools with the years of competitive wins of grants
from the Woodrow W. Everett, Jr., SCEEE Development Fund Trust. Earnings
from the Trust have resulted in 53 awards totaling $894,000 to faculty members
as Principal Investigators.

University of Alabama - 1995, 2011

University of Alabama-Birmingham - 1996

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

Florida A&M University - 1998

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

LSU - 1997, 2000, 2003, 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, 2013
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
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represangs recommendation {or new Directors where n

sthoobs from Woodiow W Tvereat SCEEL DEST 37Ny and SCLEE Founders Fund (S0 62Ny available funds 38 100 1o proposats 18,990 for support

-~ represents those who are new DI Total S0 grants funded for wial of 836 368 tor SO facults from 18 ditterent




