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o 990 Return of Organization Exempt From Income Tax
Under section 501(c), 527, or 4947(a){1) of the Internal Revenue Code (except private foundations)
Department of the Treasury » Do not enter social security numbers on this form as it may be made public

Intemal Revenue Service » information about Form 990 and its instructions is at www irs.gov/form990.

Open to

, 20

inspection

2014
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A For the 2014 calendar year, or tax year bginmng , 2014, and endirl&
B  Check if applicable

D Address change

Doing businessas S ¢ g EE
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3 23-7363577/

Number and street (or P O box if mail is not delivered to street address) hone number
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a Name change Roomlsulte 7. E

D inttial retum

L (goy) ryz-567)

O Final retumvterminated
{3 Amended retum

cné or town, state or province, country, and ZIP or forélrgn postal code

| obr Kowad , VA 2255 S —0otB

G Gross fecelpts$75; BB .32

F Name and address of principal officer DA . W, W' EVERET T
PO.ox 68, (Drr Roysat, VA 22535 -pb b8
M so1e3) Osotey( )< tnsentno) [ 4se7@yt)or (527

] Application pending

| Tax-exempt status
J_ website » A

H(c) Group exemption number »

Hia)1s this a group retum for subordmates? D Yes D No

H{b) Are all subordinates meluded? ] Yes [ No
If “No,” attach a hst. (see instructions)

K Formof organizaﬁon'm Corporation D Trust D Association D Other »

[ L Year of formation |G 7¢Z | W State of legal domicile-

L6151 S1400A

Summary
1 Bnefly describe the organization’s mission or most significant activities. <. 4, /&v[;, Kegoonch. .Enluc anoal  Ad-
3 UANCI e ST TE.ZpE The AYT cn BLEGHICHL ENGNGERING £ Eoearat. AnD. TATRLL,
s Epculty. DEVELOPMEN T ~SEE Ar T cr/rreri- 2. [AoD. 32
§ 2 Check this z_ox » []# the organization discontinued its operations or disposed of more than 25% of its net assets.
31 3 Number of voting members of the goveming body (Part V1, line 1a) . 3 /2
:g 4  Number of independent voting members of the governing body (Part V], line 1b) 4 7 2-
2| 5 Total number of individuals employed in ec(?lendar year 2014 (Part V, line 2a) 5 - -
2| 6 Total number of volunteers (estimate if n Iessary)\\ — RN 6 So
< | 7a Total unrelated business revenue from Pa rgl Vill, column (C) ’lme 12 7a _— -
b Net unrelated business taxable income fi m om1 990- T lme ‘34 J .. 7b —o- MNip
AY Prior Year Current Year
o | 8 Contributions and grants (Part VIll, line 1 ) @ ?ﬂj5 S,H)5. 87 5’/ Y. 0D
g 9  Program service revenue (Part VlI, line g) . -0 - -0 —
g, 10 Investment income (Part Vill, column (A] IIQ 4;,and 7d) =3B G/, 55 - T 69, 7¢0 .32
11 Other revenue (Part Vill, column (A), lines 5, 6d, BEMC iahd 11e) / . —_—D — — —
12 Total revenue—add lines 8 through 11 (must equal Part VI, Mﬁne 12) | 66,872 31 7,3’ RLl 32
13  Grants and similar amounts paid (Part IX, column (A), lines 1-3) SE€ ATIACR| /4 G22.00 Y 7, 2%(.00
14  Benefits paid to or for members (Part iX, column (A), line 4) . =y — —
@ 15  Salaries, other compensation, employee benefits (Part X, column (A), Im&s 5—10) ~0 — -
2 | 16a Professional fundraising fees (Part iX, column (A), line 11e) .. -5 -~ - -
a b Total fundraising expenses (Part IX, column (D), line 25) » -~ o — - -
d 17  Other expenses (Part IX, column (A), lines 11a—11d, 11f-24e)s€€ Arrnce | 20, 525 . 0D 27,28 0.0
18  Total expenses. Add lines 13—17 (must equal Part iX, column (A), line 25) 35 447 ou 8% 54/.0D
19  Revenue less expenses. Subtract line 18 from line 12 S &, ATT ACH 31, 424,31 (8,679 68)
58 Beginning of Current Year €nd of Year
§§ 20 Total assets (Part X, line 16) 53 . 7,24 87
E; 21 Total liabilties (Part X, line 26) . g —6 —
Z3) 22  Net assets or fund balances. Subtract line 21 fmm line 20 /1, 5"3: S4b.3

Signature Block

true, correct, and complete Declaration of preparer (other than officer) 1s based on all information of which preparer has any knowledge

Under penalties of perjury, | declare that | have examined this retum, including accompanymng schedules and statements, and to the best of my knowledge and belief, it 1s

SCANNED Jun 04 207

. } él,)m&.)_i)_@.u;a;ﬁ» | #//25])20)5~
Sign enature of officer CHAIRMAN) ENERITUS, pete
Here Woodraw W. EvereTr, IR digeeroR, TRUSTEE
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Preparer self-employed
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Form 990 (2014) Page 2
Statement of Program Service Accomplishments
Check if Schedule Q contains a response or note to any lineinthisPartil . . . . . . . . . . . . . [
1  Briefly descnbe the organization's mission:
Scholar/y Rescak , EOUcARer, AdvAncns.  STATE -OF: THEART. 1o
LELECrient EN& NEE‘RIAJ@ F‘ Aculry AZ'E LOPMENT., SEE. _ATTRcH ~
IMENTS A ol S,

2 Did the organization undertake any sign'rﬁcant program services during the year which were not listed on the
prior Form 990 or 990-E27 . . . . C e v e o e o o o o v o« [OYes PNo
If “Yes,” describe these new services on Schedule O ﬁ’//‘

3 Did the orgamzation cease conductmg. or make S|gnrf icant changes in how it conducts, any program
services? . . . . e e e e e e e e e e e e e e e OYes XNo
Hf “Yes,” describe these changes on Schedute O. N/ A

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.

§01(e)3 TDENT1F/ED (s "3 "oncE ALL PARTIC) hennl colleges/un, #RE 520 (e) 3 chganizs poNS
4a (Code: 2 ) (Expenses $ 15;. 08). oo, including grants of $ /5;/_\3 208 )(Revenue$ —p — )

IA/-Z/AL___@mz-.fa LRUVERSITY. OF._Sovth Couro Loenm_[Peseanede Foum ddﬂax ______
i 5T b dp LT3, S ek, GRINT. [/F-Dl:

__,uuy:u(_--/nggeez:_zk_ﬂe&z?z__.%ogﬂ,a STAZE. COAUUER Ty LN S bronTIE,
 SCEEE. _KRaMT. /4 =20l

4c (Code: 3 )} (Expenses $ 1.2, Poo. eo_ \ncluding grants of $ /2, Bop. 0o )(Revenue $ -_—o— _________ )
TN TIAL . P ErST. 7D ek R gy & o TEMNOLDSY (Gedrsla.
__TH . REsEakes  Fovodenad N 5B = GOB/BOY, SCEEE Ston? /y ooz_
SEE_RITACKMHERT . 2. _FOR. Addites 1 TES 7D
UMV ans LTy 3 K o z!:.z_.gé.:. .......... ;&_-,L__Boo 20

z.»wgz.a.a.u.-& ______ 4r4.z€...2~3.vfgefn - 3 Boo. 00 .

4d Other program services (Describe in Schedule O.)
(Expenses $ - including grants of $ —_— ) (Revenue$ — )

—4€¢_Total program service expenses B/7.57, 28/, 00
Forn 990 (2014)




Form 990 (2014)
I Checklist of Required Schedules

1

10

11

12a

13
14a

15

16

17

18

19

20a
b

Is the organization described in section 501 (c)(S) or 4947(a)(1) (other than a pnvate foundatlon)" If “Yes,®
complete Schedule A . . .o

Is the organization required to complete Schedute B, Schedure of Contnbutors (see mstructxons)? .
Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to
candidates for public office? If “Yes,” complete Schedule C, Part| .

Section 501(c)(3) organizations. Did the organization engage in lobbying actlvmes or have a sectlon 501 (h)
election in effect during the tax year? If “Yes,” complete Schedule C, Part Il .

Is the organmization a section 501(c}{4), 501(c)(5), or 501(c)(6) organization that receives membershxp dues,
assessments, or similar amounts as defined in Revenue Procedure 98-197? If “Yes,” complete Schedule C,
Part i . .
Did the organization maintain any donor adv:sed funds or any sum:lar 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
“Yes,” complete Schedule D, Part | .. . .. . e e e
Did the organization receive or hold a consearvation easement mcludlng easements to preserve open space,

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

Did the organization maintain collections of works of art, historical treasures, or other similar assets? if “Yes,”
complete Schedule D, Part Il

Did the organization report an amount in Part X Ime 21 for escrow or custodlal account llabalrty serve as a
custodian for amounts not listed in Part X; or provide credit counseling, debt management credit repair, or
debt negotiation services? If “Yes,” complete Schedule D, Part IV .

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

if the organization’s answer to any of the following questions is “Yes,” then compliete Schedule D, Parts Wi,
Vi, VI, IX, or X as applicable.

Did the organization report an amount for land, buildings, and equipment in Part X, line 10? if “Yes,”
complete Schedule D, Part Vi

Did the organization report an amount for |nvestments-other secuntnes in Part X, Ime 12 that is 5% or more
of its total assets reported in Part X, line 167 If “Yes,” complete Schedule D, Part Vil .

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 VIlI .

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

Did the organization report an amount for other habillities in Part X, line 257 If “Yes," complete Schedule D Palt X
Did the organization’s separate or consclidated financial statements for the tax year include a footnote that addresses
the organization’s liability for uncertain tax positions under FIN 48 (ASG 740)? If “Yes,” complete Schedule D, Part X

Did the organization obtain separate, iIndependent audited financlal statements for the tax year? If “Yes,” complste
Schedule D, Parts Xl and Xli

Was the organization included in consohdated |ndependent audnted ﬁnanclal statements for the tax year? If Yes® and if
the organization answered "No" to line 12a, then completing Schedule D, Parts XI and Xll is optional

Is the organization a school described in section 170{)(1){A)i)? If “Yes,” complete Schedule E

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

Did the organization have aggregate revenues or expenses of more than $10,000 from grarttmakmg,
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 | and IV.

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 Il and IV

Did the organization report on Part IX, column (A), iine 3, more than $5,000 of aggregate grants or other
assistance to or for foreign individuals? f “Yes,” complete Schedule F, Parts [l and IV. . ..
Did the organization report a total of more than $15,000 of expenses for professional fundraising services on
Part X, column (A), lines 6 and 11e? If “Yes,” complete Schedule G, Part | (see instructions)

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

Did the organization report more than $15,000 of gross income from gaming actlvmes on Part VIlI Ilne 9a?

If “Yes,” complete Schedule G, Part |

Did the organization operate one or more hospital facmtles? If Yes complete Schedule H

X XN %

-]
XX | x| K| X

10

11a

11b

1tc

11d

11e

11t

12a

12b

13

14a

14b

15

16

17

18

19

20a

Pebe (™ [ % D¢ |x [ XX xR [ || x

20b

If “Yes" to line 20a, did the organization attach a copy of its audited financial statements to this return?

Form 990 (2014)



Form 990 (2014)
Checkiist of Required Schedules (continued)

21

22

88

B o2 B 8

8

g

Page 4

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

Did the organization report more than $5,000 of grants or other assistance to or for domestic individuals on
Part IX, column (A), line 2? if "Yes,” complete Schedule {, Parts i and Il

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

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

Did the organization invest any proceeds of tax-exempt bonds beyond a temporary penod exceptron?
Did the organization maintain an escrow account other than a refundmg escrow at any time dunng the year
to defease any tax-exempt bonds?

Did the organization act as an “on behalf of” issuer for bonds outstandmg at any time dunng the year?
Section 501(c}(3), 501(c)(4), and 501(c)(29) organizations. Did the organization engage in an excess benefit
transaction with a disqualified person during the year? If “Yes,” complete Schedule L, Part |

Is the organization aware that it engaged in an excess benefit transaction with a disqualified person in a prior
year, and that the transaction has not been reported on any of the organization‘s pn‘or Forms 990 or 990-EZ?
If “Yes,” complete Schedule L, Part | .

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

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

Was the organization a party to a business transaction with one of the following parties (see Schedule L,
Part IV instructions for applicabte 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 entrty of which a current or former ofﬁcer drrector trustee, or key employee (or a famrly 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 hqundate terminate, or dissolve and cease operatrons" if "Yes complete Schedule N,
Part |

Did the orgamzatlon sell exchange drspose of or transfer more than 25% of rts net assets? If 'Yes
complete Schedule N, Part l|

Did the organization own 100% of an entity dlsregarded as separate from the orgamzatron under Flegulatlons
sections 301.7701-2 and 301.7701-37? If “Yes,” complete Schedule R, Part | .

Was the organization related to any tax-exempt or taxable entity? If “Yes,” complete Schedule R Part i, lll
orlV, and Part V, line 1 .

Did the organization have a controlled entrty within the meanlng of section 51 2(b)(1 3)?

If "Yes" to line 35a, did the organization receive any payment from or sngage in any transaction 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 related organlzatlon
and that is treated as a partnership for federal income tax purposes? If “Yes,” complete Schedule R,

Part VI .

Did the organlzatlon complete Schedule O and prowde explanatrons in Schedule O for Part VI llnes 11b and
19?7 Note. All Form 990 filers are required to complete Schedule O .

Yes

24a

24b

24c

< X RO R

>

36

XX IeI™ % X X X XX (X X

37

>

38

X

1

Form 990 (2014)




Form 890 (2014) Page 5
IZXX Statements Regarding Other IRS Filings and Tax Compliance

Check if Schedule O contains a response or note to any lineinthisPartv . . . . . . . . . . . . . O
Yes | No
1a Enter the number reported in Box 3 of Form 1096. Enter -0- if not applicable . . . . 1a - =
b Enter the number of Forms W-2G included in line 1a. Enter -0- if not applicable. . . . ib| —0 —
¢ 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 AJA
2a Enter the number of employees reported on Form W-3, Transmrttal of Wage and Tax
Statements, filed for the calendar year ending with or within the year covered by this return | 2a

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

3a Did the organization have unrelated business gross incoms of $1,000 or more during the year? ..
b If“Yes,” hasit filed a Forrm 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
over, a financial account in a foreign countvy (such as a bank account, securities account, or other financial

g
A

account)? . 4a X
b if “Yes,” enter the name of the forelgn coumry » /9{
(SF%GA m)structlons for fillng requirements for FINCEN Form 114, Report of Foreign Bank and Financial Accounts
R).

Sa 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 %
¢ If “Yes” to line 5a or 5b, did the organization file Form 8886-T7 5c A

8a Does the organization have annual gross receipts that are nomalily greater than $1 00 000 and d|d the

organization solicit any contributions that were not tax deductibie as charitable contributions? . . 6a A
b If "Yes,” did the organization include with every solicitation an express statement that such contnbutlons or
gifts were not tax deductible? 6b /‘%I

p’A 7  Organizations that may receive deduc'uble contributlons under secﬂon 170(c)
a Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods

and services provided to the payor? . . . e S 7a X N
b If “Yes,” did the organization notify the donor of the value of the goods or services prowded? e 7b /0[4
¢ Did the organization sell, exchange, or otherwise dlspose of tanglble personal propeny for which lt was
required to file Form 82827 . . . . . . 7c "%4
d If “Yes,” indicate the number of Forms 8282 ﬁled dunng theyear . . . 7d )
e Dld the organization receive any funds, directly or indirectly, to pay premiums on a persona| benefit contract? | 7e Pﬂ
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? . 7t fL/Q
g If the organization received a contribution of qualified intellectual property, did the organization file Form 8899 as required? | 7g fﬁ
h |t the organization received a contribution of cars, boats, airplanes, or other vehicles, did the arganization file a Form 1098-C? 7h L
8 Sponsoring organizations maintaining donor advised funds. Did a donor advised fund maintained by the )
sponsoring organization have excess business holdings at any time duringtheyear? . . . . . . . . 8 d/ 4
9 Sponsoring organizations maintaining donor advised funds. I
a Did the sponsoring organization make any taxable distributions under section4966? . . . . . . . . 98a ﬁ’/ (/d
b Did the sponsoring organization make a distribution to a donor, donor advisor, or related person? . . . 8h A{ﬁ
10 Section 501(c)(7) organizations. Enter: : :
a Initiation fees and capital contributions included on Part Vill, line12 . . . . . 103 A)/A
b Gross receipts, included on Form 990, Part VI, line 12, for public use of club facuhtles . 10b] A4
11 Section 501(c)(12) organizations. Enter:
a8 Gross income from members or shareholders . . . 11a] A /A
b Gross income from other sources (Do not net amounts due or pald to other sources
aganst amounts due or received fromthem.) . . . . . . 11b 4)/ A .
12a Section 4847(a)(1) non-exempt charitable trusts. Is the orgamzat:on ﬁllng Form 990 in lieu of Form 1041? 12a N/A
b If “Yes,” enter the amount of tax-exempt interest received or accrued during the year. . 12b] N
13  Section 501(c)(28) qualified nonprofit heaith insurance issuers. L
a s the organization licensed to issue qualified health plans in more than one state? . . . . e 13a ’f’]ﬂ

Note. See the instructions for additiona! 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 healthplans . . . . . . . . . . 13b "/A—
¢ Enter the amount of reservesonhand . . . . 13c N/;q‘__
14a Did the organization receive any payments for lndoor tannlng services dunng the tax year” - . 14a )4(,
b if "Yes,” has it filed a Form 720 to report these payments? If "No," provide an explanation in Schedule O . 14b QZJ

form 980 (2014)




Form 990 (2014)
EERY  Governance, Management, and Disclosure For each "Yes™ response to lines 2 through 7b below, and for a “No-
response to line 8a, 8b, or 10b below, descnbe the circumstances, processes, or changes in Schedule O. See instructions.

Page 6

Check if Schedule O contains a response or note to any iine in this Part VI -5
Section A. Governing Body and Management
Yas | No
1a Enter the number of voting members of the governing body at the end of the tax year. . 1a 1 2
If there are material differences in voting rights among members of the goveming body, or
if the goveming body delegated broad authority to an executive committee or similar
committee, explain in Schedule O.
b Enter the number of voting members included in line 13, above, who are independent . 1b 12
2 Did any officer, director, trustee, or key employee have a family relationship or a business relationshlp with
any other officer, director, trustee, or key employee? 2 | X
3 Did the organization delegate control over management duties customanly performed by or under the d|rect
supervision of officers, directors, or trustees, or key employees to a management company or other person? 3 X
4  Did the organization make any significant changes to its goveming documents since the prior Form 990 was filed? 4 X
5 Did the organization become aware during the year of a significant diversion of the organization's assets? . 5 X
6  Did the organization have members or stockholders? Mer Seré. ARE B E D ELARTILE, wr C/"*/‘f’ 6 |
7a Did the organization have members, stockholders, or other persons who had the pow dot or a pomt
one or more members of the goveming body? MEMBERS ELECT. DIRECTRAS WHe E(RT oFF 7a X
b Are any govemance decisions of the organization reserved to (or subject to approval by) members,
stockholders, or persons other than the goveming body? . 0 X
8 Did the organization contemporaneously document the mestings held or wntten actlons undertaken dunng ,
the year by the following:
a The governing body? . . 8a i X
b Each committee with authority to act on behalf of the govemlng body? 8b | X
9 s 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 . 8 X
Section B. Policies (This Section B requests information about policies not required by the intemal Revenue Code.)
Yes | No
10a Did the organization have local chapters, branches, or affiliates? . 10a )'d
b [f “Yes,"” did the organization have written policies and procedures govemmg the actlvmes of such chapters
affiliates, and branches to ensure their operations are consistent with the organization's exempt purposes? 10b
11a Haslthe organization provided a complete copy of this Form 990 to all members of its goveming body before filing the form? | 11a X
b Describe in Schedule O the process, if any, used by the organization to review this Form 890. ' ‘
12a Did the organization have a whtten conflict of interest policy? If “No,” go to line 13 . 12a X
| b Were officers, directors, or trustees, and key employees required to disclose annuaily interests that coutd grve rise to conﬂu:ts? 12b X
| € Did the organ:zatlon regularly and consistently monitor and enforce compliance with the policy? if “Yes,”
| describe in Schedule O how this was done . S, .o . 12¢ AR
| 13  Did the organization have a written whistieblower pohcy? . 13 X
l 14  Did the organization have a written document retention and destruchon pohcy" 14 X
‘ 15 Did the process for determining compensation of the following persons include a review and approval by -
‘ independent persons, comparability data, and contemporaneous substantiation of the delibsration and decision?
a The organization’'s CEO, Executive Director, or top management official 15a /A
b Other officers or key employees of the organization . 150 ~p
If “Yes” to line 15a or 15b, describe the process in Schedule O (see mstructlons)
16a Did the arganization invest in, contribute assets to, or participate in a joint venture or similar arrangement
with a taxable entity during the year? . co. e e e e e e e 16a X
b Iif “Yes,” did the organization follow a written policy or procedure requiring the orgamzatlon 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 to such arrangements? 16b "’/l)

Section C. Disclosure

17
18

19

20

List the states with which a copy of this Form 890 is required to be filed ™ s A&

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 Own website ] Another's website X Uponrequest [ Other (explain in Schedule O)

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

finincial statements available to the public during the taxyear. S €& SepyEpuleE ©

State the name, address and telephone number of the person who possesses the organization's books and records: »

oo, VA
Form 980 (2014)
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Form 980 2014) 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 lineinthisPart Vit . . . . . . . . . . . . . []
Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees
ia Compiseie inis ianie ior aii persons required io be iisied. Repari compensaton for ine caiendar year ending wiin or wiinin ine
organization’s tax year.
« List all of the organization’s current officers, directors, trustees (whether individuals or arganizations), regardless of amount of
compensation. Enter -0- in columns (D), (E), and (F) if no compensation was paid.
e List all of the organization’s current key employess, if any. See instructions for definition of “key employee.”
e List the organization's five current highest compensated employees (other than an officer, director, trustee, or key employee)

A wanAiuad ranadalia Aaamnamantian Dav B Af Carm W D andice Bav 7 Af Camn 4000 ACAY nf mnaen dhan @400 NNAN frarne tha
IV WL YL D LI WU e BT (LIUA O W it G U DAUR T U Wi T W i) W i LI W WUy YWY U e

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 repartable 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 persans in the following order individual trusteas or directars; instiidional trustees; officers; key emnloveec: highest

compensated employees; and former such persons.
{X Check this box if neither the organization nor any related organization compensated any current officer, director, or trustee.

©
Posihon
w ®) {do not check more than one @ ® ®
Name and Titie Average | pox, unless person rs both an Reportable Repartable Estimated
hours per | officer and a directorRrustee) | compensation |compensation trom) arnount of
week (list ant =1 =] g o from retated other
hours for i a g g AERS 5 the organizations compensation
related 35|28 g 2 g 3| organization | (W-2/1099-MISC) from the
jorganczations| 25 | | " | 5| 8o [ |(W-2/1099-MISC) orgamization
below dotted] = 5| & g!°3 and related
ling) &3 3 '§ organzations
4 2
] 8 g
[=%
] % i 1% I “— —— > —
NDn. W W EVeners, TR, ConfIAHAS 4 i
EMEl rUs, D) veerid  Lhdow meut Trustee =
— — ~—D e (L
DR 5.5 nEIGHN, SecheTany, Qe E_ | X || X :
TCunc sege  STaie UMIVERSITY] e e— :
“B)DeLomey Holtow Besduriehnd). | X | |x —e-
Direpe Uivetsiry o Kestvei<y — — —
DD, Mohapman ALAN, DirecTPh | Ao %
L WS Ty OF Sputde Alsara — _
7 - — — D~
B pe . STRVE M Ladghlin, DirecTpR 2 |lx
GEDRGIA INST,IVIE oF TEaMalo &
OV DR. Tohn Vensiah, Divecrpe .| 2. | X — & —e - © =
LCHRUSIIAN  Blolkers u/ets!7y o
N PR D Fleeriooo, Direcred | = . x - = —e
__ Ve pur ONVELS (7Y
-.(Q!-DB.:-!H%K.--!.‘!&%!!.?.,--D! v ol g:'. ..... X —_—0 — o - e
AvBURL V) AIVERS Ty o -
OVDR. Toh feeples, TpreroR L Z 1 X —o — e —~
e G fAdlel —
09) Drz. Zar. Finguson, Diyeaial 2. X e e —
Un1Yeks 7y ©F ADRTH (aRolran A1 Cop bori
0) D 7at2 HASKEW , diyeerol ) . 21X -0 - —o - e
4
— — — ) —
(12) D, Alan. Magsuar, Direcmor 2. X —t — o
¥y
[0 U |
(1 4) e . L L bk 1 Jd_

Form 980 {2014)



Form 980 (2014) Page 8
UGIAQUIE Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)

©
Paosition
A ® (do not check more than one ®) ® ®
Name and title Average | hox, unless persan Is both an Reportable Reportable Estimated
hours per | gificer and a director/trusteg) | Compensation | compensation from amount of
Thoustor | 231 3] 21F13E] 3] e crganzations compensation
related | S| FI g g 32| 3| orgamzation | w-2/1099-MISC) from the
organizations) 85 | g 2132~ [w-21088-Mi50) organization
belowdotted| 2| 8| |8 g and related
line} g3 3 b4 organizations
g2 g
° g
{15)
(16)
(17)
uy)
(19)
(20)
=
22)
(23)
l:‘_\
(25) -
1b Sub-total . . . . N & - - - O~ —p -
¢ Total from conﬁnuation sheem to Part VII SechonA A & -5 - - - -0 -
A Tatal iadd linac 1h and 1) » -D - - - - -
2  Total number of individuals (inciuding but not lmited to those listed above) who received more than $100,000 of
reportable compensation from the organization» ~NOMNE
Yes| No
3 Did the organization list any former officer, director, or trustee, key employee. or highest compensated f e
emplioyee on line 1a¢ It " Yes, compiele deheaule J 10f such inaviaual . . . e . 3 Y
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 $150,000? if “Yes,” complete Schedule J for such
indvidual . . . . . . . 4 X
5§ Did any person listed on Ime 1a receive or accrue compensatlon from any unrelated orgamzzmon or mdlwdual ’
for services rendered to the organization? if "Yes,” complete Schedule J for such person . . . . . 5 <

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.

A} (8) C)
Name and business address Descnption of services Compensation

AONE -

D —

~———

—

: | .

Total number of independent contractors (including but not limited to those listed above) who .
received more than $1U0,UUU O compensation Tom tne organizauon P ND NE {

Form 980 (2014)




orm 890 (2014) Page ¥

Statement of Revenue

Check if Schedule O contains a response or note to any fine in th»ai Part vili . . |' e 'I T, W |
) S B o9 -0
axempt business excluded from tax
function revenue under sections
revenue 512-514
£ g 138 Federated campaigns . . . | 1a — e -
€3 b Membershipdues . 1| Z%00.%4
+&| ¢ Fundraising events,a_f 7754 1c | 3, 24/, 79 .
=5 d Related organizations . . 1d “e -
g E| e Govemment grants (contnbutwns) 1e -0 =
S?2| f Al dher contribuions, gfts, grants,
sg 0 SA A0S XL INCUGED 008 | 1f | -0 —
£S] g Noncashcontributions indudedin fines 1a-1F. $ o=
G%| h Total.Addlinestla=1f. . . . . . . . . b | & JF/) 00| B,7%) oo
) | Business Code |
~
8| 2a No A&
& b \
2 c N i
Bl « N 1
£ e ™ i
5 f  All other program service revenue . —_ - -0 —o— | -_— -
a g Total. Add lines 2a-2f . . . ’ > 1] | ’|’
3 Investment income (includin deends mterest —
and other simiiar amo(unts) .g A 6%, 7/0.32. (g yp 32 -e- - o
4  Income from investment of tax-exempt bond proceeds » —-—p - —e - -0 - I - D -
5 Royattes . . . . . . . . . . . . . WP
{ ) Real [ 7 Personal
6a Grossrents . . o - ~0 - i
b Less: rental expenses
c Rentalincomeorfoss) | ~“°~ | ~° 7 o ) . o
d Netrentalincomeorfloss) . . . . . . . » —e - —e - - - -0 -
7a  Qoss amount from sales of () Secuntres (1) Other ' T ’ o )
assets cther than invertory —_— - —_— -
b Less: cost or ather basis — D - —e -
and sales expenses . — — - '
¢ GainorQoss) . . | —& — | - 0o = R .
d Netqainorfloss\ . . . . . . . . . . P» — o - — = —_D - -5 -
S 8a Gross income from fundraising
® events (not including $ 3, 2 yf, o © o ) ) N T - -
2 of contributions reported -Eﬁ_il-ﬁ-é-i-é-)-
5 Seebativ,ine18 . . . . . a —2L~
f b Less:directexpenses . . . . b —_—0 - '
¢ Net income or (loss) from fundraising events . » —e - - - o
9a Gross income from gaming activities. | _
SeePartiv,ine18 . . . . . g -oe N
b Less: directexpenses . . . . bl ~0
¢ Net income or {loss) from gaming activiles . . » - o - ~ D= —o -
10a Gross sales of inventory, less | ~»n —
retums and aliowances . . . a'
b Less: cost of acods soid . . b -0 - -
¢ Net income or (ioss) from sales of inventory . . » -0 - ~— o~ - 0 - —o —
Miscellansous Revenue | Business Code
11a vop € - - - — — D — ~ & —
b
c \ —_— — — D _ - _0
d Aliotherrevenue . . .o - —o - - - -2 — _—"
e Total. Add lines 11a—11d »> -p~ | |
12 Total revenue. See instructions. > 78,98, 33 7294 RSi >4 - — -b -

Form 990 (2014)




Form €90 (2014)
Statement of Functional Expenses Se€ 477 A irt ENT S

Page 10

Section 501(c)3) and 501(cX4) organizations must complete all columns. All other organizations must complete column (A).

Check if Schedule O contains a response or note to any line in this Part IX {dJ
S FIVA N INIMID G ¥ GPIAIT LTS AT 21 ISD 2354y [ s , Nt o~y
&b, 9b, and 10b of Part VIIl. - ol Sonses | Prograsenico | ManagSrert and Fundrasing
L AT ALIWD QAIIU UUIGT Q23D IUG L) UL 1OQUL W Yozl ia -
and domestic govemments. See Part IV, Iin:21 ) 57,28).00 | 57,28). o0
- A I TRIV. R THIV IS (TY! ) AJJ 1AL LT W UV UL —
individuals. See Part IV, line 22 -o- —P
o  wiams o omer  asSB@nte toregn
orgamzations, foreign govemments, and foreign - - —e =
4 Benefits pand to or for members —o - -0
5 Compensation of current officers, dlrectors —
trustees, and key employees -6~ —o- —e- —e
6 Compensation not included above, to dxsqualrf‘ ed —_n —
persons (as defined under section 4958(f)(1)) and - - - - e e
persons described in section 4358(c)(3)(B)
f  Uner saianes ana wages o e — 0 - - — — -
8 Pension plan accruals and contnbuﬁons (mctude
section 401(k) and 403(b) employer contributions) -0 - —o - - - - =
8 Other employee benefits . —_— - -0 — -—o - —_—
: 10  Payroll taxes . —_— - - - — o — — o —
| 11 Fees for services {non- employees) _ _
‘ o manayors SEE Q77 MELT z 2.7, 290.% - 27, 29p, 9>, -
! b Legal ZHFRA STRYCTVAE™ (As: — 0 — -5 —~ _—® — — o —
¢ Accounting Znewpep 44 Na -_ — — —
d Lobbying . . -~ - — - — — -
e Professional fundraising services. See Pan IV hne 17 —~0 - —
f Investment management fees .o — - —_—0 — — 0 — —_tp —
g Other. (f line 11g amount exceeds 10% of line 25, column
{A) amount, st line 11g expenses on Schedule 0.) - = —0 - - = -2~
i 12  Advertising and promotion ) —e — —0 — - — - —
| 13  Office expenses INGLYOED /N I/w — - — —
14 Informaucn tecnnoiogy - - ~0 - —_D - -
15 Royalties . e e e e - —_ = —_— - —eD - —_—0 =
16  Occupancy INCLUBED /A .1l — — — —
17  Travel . -0 - —0 = - = —_0
18 Payments of travel or emenamment expenses
for any federal, state, or local public officials —_— - —_— - - 0= -_—0
"o LU G, LUV, O LIS agD - -—0 = -—0 - o — —_—o —
‘ 20 Interest . . -0 — -0 = - O - —_ =
| 21 Payments to afflhates . -0 - —0 - -0 - - b -
: 22  Depreciation, depletion, and amomzatlon —_— -_—a - —_ - —0
23 Insurance . . .o - = -0 - - - -0
24  Other expenses. Itemize expenses not covered ’
above (List miscellaneous expenses in line 24e. if
line 24e amount exceeds 10% of line 25, column
) amount, liSt Iine Z4e expenses on Schecuie L.}
2 INT¥NES —O — o - —0 = -0~
b -0 - —o — —0 —O =
c _~ — - - —e — -6 ~
d -0 - -0 - -0 — — 0 -
e All other expenses - - -0 - -0 — -0 —
201Ul IUNCBUNA ERPEIISES. AU HIIED | UIUUYE 248 B¢ Sdlob6] 57 28/, s0 2%7. 280,00 -~a—
26 Joint costs. Complete this line only if the 4 7 7
organization reported in column (B) joint costs
from a combined educational campaign and Al / A -

fundraising saficitation. Check here » [] if
following SOP 98-2 (ASC 958-720) . . . .

Form 980 (2014)



Form 990 (2014) Page 11
Balance Sheet
Check if Schedule O contains a response or note to any line in this Part X ... .. - .. OJ
W ] _®
1 Cash-—non-interest-bearing . - 1 -0 -
2  Savings and temporary cash mvestments . '7'7'] s S7l 2| 7%, 877.37
3 Pledges and grants receivable, net ~o- 3 -0 -
4 Accountsreceivable, net .o —o = 4 -0 -
5 Loans and other receivables from current and forrner ofﬁcers dlrectors
trustees, key employees, and highest compensated employees.
Complete Part Il of Schedule L . -0~ 5 -0~
6 Loans and cther receivables from other disqualified persons (as defined under secton
4958(f)(1)), persons described in section 4958(c)(3)(B), and contributing employers and
sponsoring organizations of section 501(c){8} voluntary employees’ beneﬂaary
a organizations {see Instructions). Comnptlete Part il of ScheduleL . . . —b- 6 -6
2| 7 Notesandloans receivable, net - 7 —-d =
< | 8 Inventones for sale or use —_—- 8 -0
9 Prepaid expenses and deferred charges . -0 — 9 -6 —
10a Lland, buildings, and equipment: cost or | l
other Dasis. LOMpiie Fart vl of Scheaule L 10a -6 =
b Less: accumulated depreciation 10b - - -0 — 10c -
11 Investments~-publicly traded securities . 725\ 11| Hlob, H08. 48
12  investments—other securities. See Part IV, line 11 ~p — 12 -
13 Investments— program-related. See Part IV, line 11 . -0 — 13 —_D —
14  Intangible assets .. -~ - 14 —
1D utner assers. bee Fart v, ine 11 . . ) — 15 —e T
16 Total assets. Add lines 1 through 15 (must equal Ilne 34) i 1, 853 85Lh,.32 16 | 1/, BY47 245.87
17  Accounts payable and accrued expenses . .o J 17 g~ —
18  Grants payable . ~p — 18 - -
18  Deferred revenue . . — = 19 —_ =
20 Tax-exempt bond liabilities . -0 - 20 - -~
21  Escrow or custodial account liability. Complete Part IV of Schedule D - - 21 -0 -
@ |22 Loans and other payables to current and former officers, directors, ’
& trustees, key employees, highest compensated employees, and -
o disqudlified persons. Complete Part Ii of Schedule L > 22 -0 —
'3 23 Secured mortgages and notes payable to unrelated third parties — O - 23 - =
24 Unsecured notes and loans payable to unrelated third parties . —D - 24 —_—
25 Other liabilities (including federal iIncome tax, payables to related third —-p - —_—D
parties, and other liabilities not included on lines 17- 24) Complete Part X
(VIR WINI- VIVl Wy . . . « . . - . - N £
26 Total liabilities. Add Imes 17 through 25 L - 0 — 26 —o =
WrgarniLatuns utal tVHOW SFAD {17 {AOL Y38), Litecx et || ang
§ A)/A complete lines 27 through 29, and lines 33 and 34.
§| % unrestnctea netassels . . N/ zs N/ A
3|28 Temporarily restricted net assets . N/A 28 /A
T |2  Permanenuy resincied net asseis . . N A o N/A
& Organizations that do not follow SFAS 117 (ASC 958), check here b [:] and . -
5 v..urupﬂ:w MITI U WYY O
#8130 Capital stock or trust pnncipal, or current funds . . —p — 30 - =
2131 Paid-inor capital surplus, or land, building, or equipment fund —_ O~ 31 -0 -
5 32 Retained earnings, endowment, accumulated income, or other funds . | 4 2 53‘ $4€h32.32 /), 847, 245,87
£ (33 Total net assets or fund balances . .. | 333 /1,8 #’7 AYERT
34  Total liabilities and net assets/fund balances . i i E_; , ZJ Ebz_'i“ S 27

ronm SYV (2U14)




Form,990 (2014) Page 12

Reconciliation of Net Assets
Check if Schedule O contains a response or noteto any lineinthisPart Xl . . . . . . . . . . . ., . O

1  Total revenue (must equal Part VIli, column (A}, line12) . . . . . . . . . . . . . . I 1 | Z5 aal 32.
I3 UL SAPTTIDED (HIUSL U FRIL A, CUILLHITT (M), iE cJ) c e e e e e e e e e e e, 3
38 Revenus less expenses. Subtract line 2 from line 1 . 3 (.9 ,j 79 68 )
4  Net assets or fund balances at beginning of year (must equal Part X hne 33 column (A)) 4 g ﬁ Sbé .32
5 Net unrealized gains (losses) on investments 5 z,359.23
6 Donated services and use of facilities 6 —0 —
7 Investment expenses . 7 -
S Tl pere acjeonsioone z —-D =
9  Other changes in net assets or fund balances (explam in Schedule O) 9 —& -
10 Net assets or fund balances at end of year. CGombine lines 3 through 9 (must equal Part X Ilne
33 coumn@®) . . . . . e e e e i 10| 1,887 245,37
Financial Statements and Reportmg ’
Check if Schedule O contains aresponse or noteto any lineinthisPartXil . . . . . . . . . . . . . O
Yes | No
1 Accounting method used to prepare the Form 980: M Cash [JAccruai []Other |
it the organization changed its method ot accounting Trom a pnor year or checked “Other,” expiain in
Schedule O.
2a Ware the organization’s financial statements compiled or reviewed by an independent accourtant? . . . 2a .S

If “Yes,” check a box below to indicate whether the financial statements for the year were compiled or

reviewea on a separate Dasis, Consolaatea pasis, or potn: M

[J Separate basis  [[] Consolidated basis [[] Both consolidated and separate basis o
b Were the organization's financial statemerds audited by an independent accourtant? . . . 2b X

If “Yes,” check a box below to indicate whether the financial statements for the year were audrted on a

separate basts, consolgated pasis, or potn: S/

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

¢ |1 “Yes” to line 2a or 2b, does the organization have a committee that assumes responsibility for oversight 7
of the audit, review, or compilation of its financial statements and selection of an independent accountant? 2¢c Za
It the organization changed either its oversight process or seiection process during the tax year, explamn in
Schedule O. )
3a As aresult of a federal award, was the organization required to undevgo an audit or audits as set forth in %
the Single Audit Act and OMB Circular A-133?. . . . . 3a
; b M “Yes,” did the organization undergo the required audit or audrts" 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. 3b

. Form 980 (2u14)




| OMB No. 1545-0047

SCHEDULE A Public Charity Status and Public Support

orm 890 or 890-
F & Complete if the organization Is a section 501(c)(8) organization or a section 2 @ 1 4
4947(a)(1) nonexempt charitable trust.
ofthe T 2 ARGLN W0 T 850 o Tomm 838-02. Operrto P
Intemal Revenue Service » information about Schedule A (Form 990 or 990-EZ) and its instructions is at www.irs.gov/formg80.
Name of the organtzation SOV &R STERN’ CENTER K OR LLECTRI AL Employer identification number
LN/ fEER/AE EDuest s (S Eead 22-734S77/

IEZZXN  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 chiurch, convantion of chiurches, of association of churches desciibed in section 170} {1H{ANT-

2 [T] A school described in section 170{b){1)(A)il). (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
hospltal's name, city, and state:

5 [JAn organization operated for the benefit of a college or university owned or operated by a governmental unit described in
section 170(b){1)(A)iv). (Complets Part I}

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

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

8 [J A community trust descnbed in section 170{)(1){A){vi). (Complete Part Il.)

9 Oan organization that normally receives: (1) more than 33'/:% of its support from contributions, membership fees, and gross
receipts from activities related to its axempt functions—subject ta certain exceptions, and (2) no more than 33/:% of its
support from gross investment income and unrelated business taxable income (less section 511 tax) from buslnesses
acquired by the organization after June 30, 1975. See section 509(a}(2). (Compiete Part ill.)

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

11 € An organization organized and operated exclusively for the benefit of, to perform the functions of, or to camy out the purposes of
one or more publicly supported organizations descnbed in section 508{(a)(1) or section 509(a){2). See section 508(a)(3). Check
the box in lines 11a through 11d that describes the type of supporting arganization and compiete lines 11e, 11f, and 11g.

a [ Type I A supporting organization operated, supervised, or controlled by its supported organization(s), typically by giving
the supported organization(s) the power to regularly appoint or elect a majority of the directors or trustees of the supporting
organization. You must complete Part IV, Sections A and B.

b [ Type ). A supporting organization supervised or controlled in connection with its supported organization(s), by having
control or management of the supporting organization vested in the same persons that control or manage the supported
organization(s). You must complete Part IV, Sections A and C.

¢ []Type ill functionally integrated. A supporting organization operated in connection with, and functionally mtegrated with,
its supported organization(s) (see instructions). You must complete Part IV, Sections A, D, and E.

d < Type #l non-functionally integrated. A supporting organization operated in connection with its supported organization(s)
that is not functionally integrated. The organization generally must satisfy a distribution requirement and an attentiveness
requirement (see instructions). You must complete Part IV, Sections A and D, and Part V.

e []Check this box if the organization received a written determination from the IRS that it is a Type |, Type i, Type lil

functionally integrated, or Type i non-functionally integrated supporting organization.

Enter the number of supported organizations . CR4NT [ASPMENT MADE 180 2014 - SEE RITHAHER] £ |

g Provide the following information about the supported organization(s).

-

) Name of supported organization {ii) EIN {iii) Type of organization | (V) is the organization | {v) Amount of monetary {vf) Amount of
(described on lines 1-g | listed in your goveming support (see other support (see
above or RC section documernt? instructions) ingtructions)
SEE ATTAcHHESTS {see instructions))
Yes No
CANIVERSITY 6 F Sovia -4 b 3 / -
(A cppotr on S7-éoels SDIE3 X ’5,08). 00 NOUE
® LovisiAnve SyarEe [2-T20419 | SOIE)3 » 3, 800- 00 Ao E
UDIVERS ) 7Y
C) NPR7y CaRrolixd STHrE b= b oo’ Sai(e) 3 X.\| 12, Boo .00 _
© ONIVERSI)TY 41. / AOpE
& oF -
D) Seongim ~NST77V . L 5B &) s X 12, 8ob .o ey
TECHNoLOEY 5B~ 6 0o/8es ore
E A TRCHIHEXS
) Ynivers,ry OF - o33 Sot (¢)3 oo | SE&°
itrinpihs &r - 33653 X 12,800.0
: A
Total 57 29/,00 NOJE
For Paperwork Reduction Act Natice, see the Instructions for Cat. No. 11285F Schedule A (Form 990 or 930-E2) 2014

Form 990 or 996-E2,




Schedule A (Form 990 or 330-EZ) 2014

M1

Pagez

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 Il if the organization fails to qualify under the tests listed below, please complete Part |Il.)

Section A. Public Support
Calendar year (or fiscal year beginning in) » (a) 2010 {b) 2011 (c} 2012 {d) 2013 {e) 2014 {f) Total
1 Gifts, ts, contributions, and
membership Yees received. (Do not
include arny "unu B .
2 Tax revenuss lavi for the
organization’s benefit and paid
to or expended on its behalf .
3 The value of services or faciliti
furnished by a governmental unit to the \
organization without charge . -
4 Total. Add lines 1 through 3. N
5 The portion of total contributions by \
each person (other than a “
governmental unit or publicly ’ > ’
supported organization) included on \
line 1 that exceeds 2% of the amount B \
shown on fine 11, column (f) . .
6 Public support. Subtract line 5 from line 4.
Section B. Total Support
Calendar year (or fiscal year beginning in) » (a) 2010 {b) 2011 {c) 2012 (d) 2013 (e) 2014 (f) Total
7  Amounts from lne 4
8 Gross income from interest, dwudends
payments received on securities loans, \
rents, royalties and income from similar
sources . . .. \
9 Net income from unrelated business )
activities, whether or not the business \
is regularly carned on . N
10  Other income. Do not include gain or \
ioss fromn the saie of capitai assets
(Explain in Part VI.) . . \
i1 Total support. Add lines 7 through 10
12  Gross receipts from related activities, etc. (see instructions) 12 [
13  First five years. If the Form 990 is for the organization’s first, second thlrd fourth or ﬁfth tax year as a section 501(c)(3)
organization, check this box and stop here . . . T S I
Section C. Computation of Public Support Percentage
14  Public support percentage for 2014 (lin column (f) divided by line 11, column {f)) 14 %
15  Public support percentage from 2013 Schedu art Hl, fine 14 . 15 %
16a 33'3% support test—2014. if the organization did notgheck the box on Ime 13 and Ime 14 1S 33‘/3% or more, check this
box and stop here. The organization qualifies as a publichwsupported organization . . . R N
b 33'3% support test—2013. If the organization did not chec x on line 13 or 16a, and ||ne 15 is 33'73% or more,
check this box and stop here. The organization qualifies as a publicly s rted organization L
17a 10%-facts-and-circumstances test—2014. If the organization did not check x on line 13, 16a, or 16b, and line 14 s
10% or more, and il the arganization meets the “facts-and-circumstances” test, this box and stop here. Expiain in
Part Vi how the organization mesets the “facts-and-circumstances” test. The organizati ualifies as a publlcly supported
organization . . > O
b O%-facts-and-circumstances test—2013, if the orgamzatcon did not check a box on line 13, 16a, 1 r 17a, and line
15 1s 10% or more, and if the organization meets the “facts-and-circumstances” test, check this box stop here
Exptain in Part VI how the organization meets the “facts-and-circumstances™ test. The organization qualifies as ublicly
gupp_&ﬁad nrg__vll_zaﬂcn R L. - - ~ D
18 Private foundation. If the orgamzatlon dld not check a box on Iine 13 16a 16b, 17a or 17b check thls box and see
instructions . . . T R SN I

LY

Schedule A (Form 890 or 880-EZ) 2014




Schedule A (Form 880 or 990-E2) 2014

Page 3

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

PJh

(Complete only if you checked the box on line 9 of Part | or if the organization failed to qualify under Part 1.
if the organization fails to qualify under the tests listed below, please complete Part il.)

Section A. Pubiic Support

Calendar year (or fiscal year beginning in) »

1

2

n

7a

c

8

{a) 2010 {b) 2011 (c) 2012 {d) 2013 (e) 2014 {f} Total

Gifts, grants, contributions, and membership fees
recerved. (Do not include any *unusual .7

Gross receipts from admissions, merchandise
sold or services performed, or facili
fumished in any ac’avrty that is related to the \

SHFANIZEIG' S Lak-EXBA PUTpoSE . .

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

Tax revenues levied for the N
organization’s benefit and either paid

to or expended on its behalf
The vwalus of services
furnished by a govemmental unit to the
organization without charge .

Total. Add lines 1 through 5. .o
Amounts included on lines 1, 2, and 3 \\

o ibibi
or ‘facilities

received from disqualified persons

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

Addlines7aand7b . . . . N\

Public support (Subtract line 7¢ from
line®) . . . . e

Section B. Total Support

Calendar year (or fiscal year beginning in}) »

| 9

11
|
i 12

13

14

10a

(a) 2010 (b) 2011 (c) 2012 (d) 2013 (e) 2014 {f) Total

Amounts from line 6
Gross income from “gterest,
payments received on secun

dividends,
pans, rents,

royalties and income from suniidr
acquired after June 30,1975 . . . . \\

Add lines 10aand10b . . . . N

or not the business is regularty carmed on

Other income. Do not include gain or

Total support. (Add lines 9, 10(: 11

and 12) .

Unrelated business taxable incomeN|ess

Net income from unrelated busmess \

loss from the sale of capital assets \

First five years. If the Fonn 990 is for the orgamzatlon s ﬁrst second ﬂ.nrd. fc'Jurt.h .or ﬁfth teTx )./ea'r a'-s a'sectlon 501(c)(3)

saction 511 taxes) from busines

aclvilies rA FLhuded i ine 10U, witgther

(ExplaininPart VL) . . . . . NG

organization, check this box and stop here »

Section C. Computation of Public Support Percenta Je

15
16

Public support percentage for 2014 Wmn () dvided by line13,column(f)) . . . . . | 15 %
Public support percentage from 2013 Schedig A, Partili,lne15 . . . . . . . . . . . [ 16 %

Soction D. Comnutation of Investmeant lncome‘PgLantaae

17
18

19a

20

investment income percentage for 2014 (line 10c, column
Investment income percentage from 2013 Schedule A, Partlil, line 17 .

line 13, column(f)) . . . | 17 %
18 %
and Ilne 15 is more than 33‘/3% and line

>0

Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see ins

Schedule A (Form 890 or SBFEZ) 014
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Supporting Organizations
(Complete only if you checked a box on line 11 of Part 1. If you checked 11a of Part |, complete Sections A
and B. If you checked 11b of Part |, complete Sections A and C. If you checked 11c of Part |, complete
Seclions A, U, and E. i you checiked 11d ol Fart i, compiete Seciivns A and O, and compieie Fari vV.)

Page 4

Section A. All Supporting Organizations

1

Are all of the organization’s supported organizations listed by name in the organization's governing
docurnenis? if "iNe,"” describe i Part Vi nuw the supporied organizdiions are designaled. ii designaled by
class or purpose, describe the designation. If historic and continuing relationship, explain.

0O1d the organfzation have any supported organization that does not have an RS determination of status
under section 509({a)(1) or (2)? If “Yes," expiain in Part VI how the organization determined that the supported
Urganigation was Jeschoed it eclion D03 @xX1) ur &)

Did the organization have a supported organization described in section 501(c)(4), (5), or (6)? If "Yes," answer
{0) and (c) below.

Did the organization confirm that each supported organization qualified under section 501(c){4), (5), or (6} and
salisiied he pubhc supporl iesis under secuon dUB@)E)? I “ves,  descibe in Part Vi when and how the
organization made the determination.

Ulia the organization ensure that ail support to such organizanions was used exclusively for section 170(c)()
(B) purposes? If "Yes,” explain in Part Vi what controls the organization put in place to ensure such use.

Was any supported crganization not organized in the United States (‘foreign supported organization®)? If
"Yes" and if you checked 11aor 11b in Part |, answer (b) and (c) below.

Oid the organization have ultimate confro! and discretion in geciding whethner to make grants to the toreign
supported organization? If "Yes,” describe in Part VI how the organization had such control and discretion
despite being controiied or Supéi vised by of i conneduon with il suppbinied arganizations.

Did the organization support any foreign supported organization that does not have an IRS deternmination
under sections H01(c)(3) and 508(a)(1) or (2)7 it "Yes,” expian in Part VI what controis the orgamzation used
to ensure that all support to the foreign supported organization was used exclusively for section 170(c)2XB)
PUTPOSES.

Did the organization add, substitute, or remove any supported organizations during the tax year? If "Yes,"
answer (p) ana (¢} beiow (i appiicable). Aiso, provide aeiaii in Part Vi, inciudging () the names ana EIN
numbers of the supported organizations added, substituted, or removed, (i) the reasons for each such action,
iy the auihoiily undasr the organaion's organizing docunient authondng such action, and (v) how the aclion
was accomplished (such as by amendment to the arganizing document).

Type | or Type il only. Was any added or substituted supported organization part of a class already
designated in the organization’s organizing document?

Substitutions onty. Was the substitution the resuilt ot an event beyond the grganization's controf?

Did the organization provide support (whether in the form of grants or the provision of services or facilities) to
anyone other than (a) its supporteg organizations; (D) inoiviguals tnat are pan of e chamapie ciass
benefited by one or more of its supported organizations; or (c) other supporting organizations that also
SUpport O Genelit one Of e of the Tling Urganizalioin’s supited organizauons? if “Yes,” provide delan in
Part V1.

Did the orgamzation provide a grant, loan, compensation, or other similar payment to a substantiat
contributor (defined in IRC 4958(c)(3)(C)), a family member of a substantial contributor, or a 35-percent
conboiied eniity wilh regard w a substaniial conribulor 7 if "Yes,” comieie Pail | of Scheduie L (Form 850
Did the organization make a loan to a disqualified person (as defined in section 4958) not described in line 7?
if “Yes,” compiete Pan 1 of Scheduie L (Form 4%0).

Was the organization controlled directly or indirectly at any time during the tax year by one or more
aisquaiiiied persons as getined in section 4446 (other than foungation managers and organizations descnped
in section 509(a)(1) or (2))? if "Yes," provide detail in Part VL.

Did one or more disqualified persons (as defined In fine 9(a)) hold a controlling interest in any entity in which
the supporting organization had an interest? If "Yes," provide detail in Part V1.

Did a disqualified person {as defined in ime 9{a)) have an ownership interest in, or denve any personal benefrt
from, assets in which the supporting organization also had an interast? If "Yes," provide detail in Part VI.

Was the organization subject to the excess business holdings rules of IRC 4943 because of IRC 4943(f)
{regarding certain Type Il supporting organizations, and all Type Il non-functionally integrated supporting
vrgamzatons)7 i "res,” answer (©) Ueiow.

Did the organization have any excess business holdings in the tax year? (Use Schedule C, Form 4720, to
determine whether the organization had excess business holdings.)

Yes| No

S5a

YA

8¢

/A

X

X X

x

9b

10a|

%

10b

X
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M Supporting Organizations (continued)

11 Has the organization accepted a gift or contribution from any of the following persons?
a A person who directly or indirectly contrals, either alone or together with persons described in (b) and (c)
below, the governing body of a supported organization?
b A family member of a person described in (a) above?
A 35% controlled entity of a person described in (a) or {b) above? If “Yes" to a, b, or ¢, provide detai in Part V.

Yes

No

11a

11b

11c

KD Do

Section B. Type | Supporting Organizations )4

1 Did the directors, trustees, or membership of one or more supported organizations have the power to
regularly appoint or elect at least a majority of the organization's directors or trustees at all times during the
tax year? it "No," descnbe in Part VI how the supportea organization(s) effectively operated, supervised, or
controlled the organization’s activities. If the organization had more than one supported organization,
desciibe how the powens 1o appowit and/ur removs dineCivrs or truslees weie diocaled aniony Lhe suppuiied
organizations and what conditions or restrictions, if any, applied to such powers during the tax year.

2 Did the organization operate for the benefit of any supported organization other than the supported
organization(s) that operated, supervised, or controlied the supporting organization? If "Yes," explain in Part
VI how providing such benefit camed out the purposes of the supported organization(s) that operated,
supervised, or controlled the supporting orgamzatlon

Yes

No

Section C. Type Il Supporting Organizations 4/ jﬁ'

1 Were a majority of the organization’s directors or trustees during the tax year also a majority of the directors
or trustees of each of the organization’s supported organization(s)? If "No," describe in Part VI how contro!
or management of the supporting organization was vested in the same persons that controlied or managed
the supported organization(s).

Yes

No

Section D. All Type ili Supporting Organtzations _

1 Did the organization provide to each of its supported organizations, by the last day of the fifth month of the
organization’s tax year, (1) a written notice describing the type and amount of support provided during the prior tax
year, {2) a copy of the Form 980 that was most recently filed as ot the date of notification, and (3) copies of the
organization’s goveming documents in effect on the date of notification, to the extent not previously provided?

2  Waere any of the organization’s officers, directors, or tnustees either (i) appointed or elected by the supported
organization(s) or {ii) serving on the governing body of a supported organization? If "No," explain in Part VI how
the organization maintained a close and continuous working relationship with the supported organization(s).

3 By reason of the relationship described in (2), did the organization’s supported organizations have a
significant voice in the organization’s investment policies and in directing the use of the organization's
income or assets at all times during the tax year? if "Yes,” describe in Part VI the role the organization’s
supported organizations played in this regard

Yes

No

fl//ﬁ

i

)Y

Section E. Type lll Functionally-Integrated Supporting Organizations ML‘&- o

1  Check the box next to the method that the organization used to satisfy the Integral Part T

a [lThe organization satisfied the Activities Test. Complete line 2 below,
b ["1The organization is the parent of each of its subported organizations. Complete line 3 bajow

during the year (see instructions):

¢ [ The organization supported a governmental entity. Describe in Part Vi how you supported a gdvemment entity (see instructions).

2 Acuviies Test. Answer (a) and (b) below.

a Did substantially all of the organization’s activities during the tax year directly further the sxempt

the supported organization{s) to which the organization was responsive? If "Yes," then in Part Vi i
those supported organizations and explaln how these activities directly furthered their exempt purpgses,

fiuw 1h1 Ligunizatuh wab 1esponsive v Those suppoiled viganizations, ang how the oiganzalion dstermiped

that these activities constituted substantially all of its activities.

b Did the activities descnbed in (a) constitute activities that, but for the organization’s invoivement, one or mol
of the organization’s supported organization(s) would have been engaged in? if "Yes," explain in Part VI the
10ESVILS F01 118 VIYANIZHLIVI S PUBILIVN (il IS SUPPUIIEU LIGUNIZALIVIKD) WUUIU iTave Bngaged in tiese
activities but for the organization’s involvement.

3 Parent of Supported Organizations. Answer (8) and (b) below.

a 'Did the organization have the power to regularly appoint or elect a majority of the officers, directors, or
rustees OT eacn of ne supporteq orgamzations/ Froviae aetaiis in Fart vi.

b Did the organization exercise a substantial degree of direction over the policies, programs, and activities of each
ot its supported organizations” it “Yes,” descnbe in Part Vi the role played by the organization in this regang.

Yes

No

3a

| 3b |

I
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ZEY Tyve lil Non-Functionally Integrated 509(a)(3) Supporting Organizations

1 [ Check here if the arganization satisfied the Integral Part Test as a qualifying trust on Nov. 20, 1970. See instructions. All
other Type lll non-functionally integrated supporting organizations must compl'ete Sections A through E.

Page 6

Section A - Adjusted Net Income L0835 ~oTE€D. Mo Ne Ticcomt (A) Prior Year \9) (‘(‘);’t’;‘,;‘a,;“'
1 Net short-term capital gain 1 — o ~ —o
2 Recoveries of prior-year distributions 2 — - D —

3 Other gross income (see instructions) 3 - = —e =
4 Add iines 1 through 3 4 —o - —D
S Cersliaudii aiwd Uspacudis o) —_— - —_— -
6 Portion of operating expenses paid or incumred for production or
collection of gross income or for management, conservation, or
maintenance of property held for production of income (see instructions) 6 —-—o - —e -
7 Other expenses (see instructions) 7 —_ — — —
8 Adjusted Net Income (subtract lines 5,6 and 7 fromline 4) Zoss aoTen | 8 -0 - —_ =
R\ Cirvant Vaar
Section B - Minimum Asset Amount J {A) FPnor Year v (optional)

1 Aggrogats fair marlict valuc of all non cxompt USC asscts Goc ARL ASSETS !
instructions for short tax year or assets held for part of year): #MR€& EXerp)

= 8uernge monthhs unhia of conmitios 1=l -6 — -

b Average monthly cash balances 1b - - -~ —

£ Fair marbet value of other non-ovemnt-uee aseste 1z, o - e -

d Total (add lines 1a, 1b, and 1¢) 1d] —0 - —> —

& Discount claimcd for Llockage or other

factors (explain in detail in Part VI):
2 Acquisttion indebtedness applicable to non-exempt-use assets 2 -0 — —e -
3 Subtract line 2 from Iine 1d 3 — - —_— —
4 Cash deemed held for exempt use. Enter 1-1/2% of line 3 (for greater amount, - — —e —
see instructions). 4
5 Net value of non-exempt-use assets (subtract line 4 from line 3) 5 —_— — -5 —
6 Multipty line 5 by .03 6 — - —
7 Recoveries of prior-year distributions 7 ~o — -0
8 Minimum Asset Amount (add iins 7 1o line 6) 8 —b - —_— -

Section C - Distributable Amount Current Year

1 Adjusted net income for prior year (from Section A, line 8, Column AL/MOH)‘ —o =~
2 Enter 85% ot Iine 1 2 -e -
3 Minimum asset amount for prior year {from Section B, line 8, Column A) 3 o
4 Enter greater of line 2 or line 3 4 -0 —
5 Income tax imposed in prior year 5 - =
6 Distributable Amount. Subtract line 5 from line 4, untess subject to o —
emergency temporary reduction (see instructions) 6

7 L1 Gheck here if the current year is the organization's first as a non-functionally-integrated Type ili supporting organization (see

instructions).

Schedule A (Form 990 or 830-EZ] 2014
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EEEY  Type it Non-Functionally Integrated 508(a)(3) Supporting Organizations (continued)

Page 7

Seaction D - Distributions Current Year
1 Amounts paid to supported organizations to accomplish exempt purposes 4%,z al ot
2 Amounts paid to pertorm activity that directly turthers exempt purposes ot supported i
organizations, in excess of income from activity -
3 Administrative expenses paid to accomplish exempt purposes of supported organizations ;.7#;50 , 00
4 Amounts paid to acquire exempt-use assets —_— -
§ Qualified set-aside amounts (prior IRS approval required) — -
6 Other distributions (describe in Part V1). See instructions. —0 —
T Tolal aiiiual Gibeisunine. AL Lites 1 Hudugh . 9 5¢/.2
8 Distributions to attentive supported organizations to which the organization is responsive
{provide details in Part VI). See instructions. -6 -
9 Distributable amount for 2014 from Section C, line 6 —o —
10 Line 8 amount divided by Line 9 amount - -
® (i (iii)
Kactinn E - Distrihution Allacations (ke Instructions) X oun tindardistribuitions Distrinitahia
cess Uismbuuons Pre-2014 Amount for 2014
1 Distribisahla amount $or 2044 from Qoction C line 8 —_—0 —
2 Underdistnbutions, if any, for years prior to 2014 ——
[reneonable ocauee raguired-coe inchrictinne)
3  Excess distributions carryover, if any, to 2014:
b .
d
e :—nm ')ﬂ1 '! .
f Total of iines 3a throu@ e —_—0 — N i
-~ I\nnlw\d tn undardictrihihane of arine vnnee — —
of pricr yoore
h Applied to 2014 distributable amount -0 —
i Coameror from 2000 not anntind /. long imstractions) N
i__Remainder. Subtract lines 3g, 3h, and 3i from 3f. _—s -
- 33uluuuun WS o 200 4 o uwvuvu ] ,
D, line 7: $ ei, $4l.0
| -~ Ar\hhhr‘ i arAdinteib e A8 hh—\- (Xleteteed —_— — -
‘ = Aznlind o undordictrinitione of mriarvenr
‘ b Applied to 2014 distributable amount T -
“ S Scocmondor Subtragtlincc 4o and 4 fom Al -~ =
‘ 8 Remaining underdistributions for years prior to 2014, if
“ any SI-I"_\t"?.':'_‘ hnne 'ln ond Aa frnm llnn 2 hf ammmnt
greater than zero, see instructions). e
€ DNemaning underdistributions for 2014, Subtrast linss 28
and 4b from line 1 (if amount greater than zero, see — -

incetrictinne)

7 Excess distributions carryover to 2015. Add lines 3j —
and 4r -5
8 Breakdown of line 7:
| 2
i b
d Excessfrom2013 . . . NepE
s SxocssfIm20i4 L L . ne € I 3
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Supplemental Information. Provide the explanations required by Part Il, line 10; Part Il, line 17a or 17b; and
Part lil, line 12. Also complete this part for any additional information. (See instructions.)

NONE

\
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SCHEDULE { Grants and Other Assistance to Organlzations, OMB No 15450047
(Form 960) Governments, and Individuals In the United States 2 @ 1 4
Complete if tha arganization answeved “Yes”® to Farm 690, Part IV, (ine 21 or 22,

Da » Attach to Form 890. Open to Public
mwn',“v:‘,‘:.s:w. Y ¥ irformation about Schedute | (Form 890) and fta instructions s at www. irs.gov/form880. spection
Nama ot tis o7g on 50;/7‘6&9: [over E/CaﬁtlQV/ EAG/ ODEER/N & Employer identification numiber

E DS cpT2oN [Jcsﬁv l 23~ 72.3@;/7)

QX General information on Grants and Assistance
1 Does the orgamzation maintain records to substantiate the amount of the grams or assistance, the grantees' ehgibility for the grants or assistance, and
the selechion criteria used to award the grants or assistance? Z, Yes [CiNo
2 Describe in Pant IV the organization’s procedures for monitonng the use 01 grant funds in the United States Sez ﬂ_‘r;v AND ﬁ.’n“..%

Grants and Other Assistance to Domestic Orpanizations and Domestic Governments. Compiete if the organization answered "Yes® to Form 980,
Pant iV, line 21, for any recipient that received more than $5,000. Part If can be duplicated if addmonal space Is needed.

address of organzsven | BIEIN | ©IRCsection | () Amount of cash ! ) Amourt ot d of vah D of Purpose of
1 Name a:lww:‘:wg m | I; ‘:H ap:lcaﬂ.:n i :Jr:m | casn asslnnr\l:— Fm".ﬁ““a"! ﬂgﬂd\ esgistance i worndshncqonm
P ERSITY 8K SoviA . E) [ I T H
irER3Iy s Sl 3] FBES | 57,5, —o— rh /4 ! ‘SCA’Z“,.J,
@ CovisiAva Syaté (2-T2ebnd | Soil)3 ; | slplasly
T emiveRs 7Y 3,800 —e- ”/4 i N/" He
B ~oRrH Caolism STHTE ’n boalsh I3 3 > - S ko
INIVERSITY 12, oo ~ 0o N/‘ N/A /?‘414;-4-—0-
@) Georsia Ly srrvrE OF &’4, FOI L) — scd iy,
W e oy XfB it (12,800 e w/# /’/4 Ragarr
8 vpweasizp oF G- po3na¥s S0l ()3 - = | 2 w
T Kewrvaxy - ;"/ 603267 te, 60 v I wn/A w/A K-
L S
m. . } e e =
8 e e 5
§
® o ] i | ‘
2 3
t - S | |
wy v ;
i 1 , ‘ |
12) ) ! 1
02 - = ‘ : i i |
2 Enter total number of section 501(c)(3) and govemment organizations histed inthe fine 1 table S & & AT 2 HAHEATS ﬁm#’?ﬂ » 5
3  Enter total number of other organizations histed i the line 1 table » o

For Paperwork Reduction Act Notice, aes the instructions for Forrn 890, Cat No 50055P Schadule | (Form 890) (2014)



Schedute | (Form 950) (2014)

XYl Grants and Other Assistance to Domestic Individuals. Complete if the arganization answered *Yes" to Form 990, Part IV, line 22.
Part {li can be duplicated 1f additional space is needed.

{a) Type of grant or assistance ) Number of {c) Amourt of ) Amount of {e) Method of vaeluation (book, M O of h

o

2 AN

3 \\
‘ L
5 \\
6 \-\

—

7
[EEZXY  Supplemental information. Provide the information required in Part |, ine 2, Part W, column (b), and any other addmional information.

Pago2

-
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SCHEDULE O Supplemental Information to Form 990 or 990-EZ | oMeNo 15450047
(Form 920 or 990-EZ) Camplete to provide information for responses to specific questions on
Form 690 or 990-EZ or to provide any additional information. 2 @ 1 4
Department of the Treasury » Attach to Form 880 or 990-EZ. Open to Fublic

intemal Revenue Service » Information about 8chedule O (Form 990 or mm and its instructions is at www./rs.gov/form990,. EEETRNC-Te feta)

Namedmeomamznﬂm Wanmbw

SovInEs<TEN CELTER FFOR £/ E‘a‘/e/cxé [Afé/AJEBS/A/(, EDV@W«M/( (SCE 23-7234577/
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Term Ends 2017

Dr. Satinderpaul 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

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

Dr. Alan H. Marshak has resigned as original Trustee of both SCEEE Trust Funds effective
September 12, 2013,

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

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

Lo




Term Ends 20158

Dr. Zhihua Qu, Chair

Electrical and Computer Engineering

University of Central Florida

P.O. Box 162450

Orlando, FL. 32816-2450

Phone: (407)-823-5976, Fax. (907) 825-5835 Email- qu@eecs.ucf.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

Aubum 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.
SCEEE Chairman Emeritus
110! Massachusetts Ave
St. Cloud, FL 34769

Dr. Daniel D Stancil, Head

Electricai and Computer Engineering

North Carolina State University

Campus Box 7911, Engr. Building 11

Raleigh, NC 27695-7911

Phone: (919) 513-3606 Fax:(919) 515-5523 Email: ddstancil@ncsu edu

Dr Tim Haskew. Head

Department of Electrical and Computer Engineering

University of Alabama

P O Box 870286

1011 Houser Hall 320

Tuscaloosa. Al. 35487-0286

Phone (205) 348=1766 email* thaskew@eng.ua.edu
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SCEEE Trust Funds Expenses - 2014

SCEEE Development Fund - Research Initlation Grants
$ 15,081.00 - initial Payment to University of South Carolina,
Research Foundation, EIN 57- 6001153,
SCEEE Grant 13-01

$ 3,800.00 Final Payment to Louisiana State University, EIN
12-7206119, SCEEE Grant 12-001

$ 12,800.00 Initial Payment to North Carolina State
Unlversity, EIN 56-(000756, SCEEE Grant
14-001

$ 12,800.00 Initial Payment to Georgla Institute of

Technology (Georgia Tech Research
Foundation), EIN 58-6001805, SCEEE
Grant 14-002

$ 12,800.00 Initial Payment to University of Kentucky
Research Foundation, EIN 61-6033693,
SCEEE Grant 14-003

$ 57,281.00

Note: Annual Grant competition is held each Spring with Grants awarded
in Summer. 80% of each Grant is pald 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 facuity
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

$ 4,800.00 - Payment to University of Kentucky, EIN 61-6033693,
to help defray costs of Grant competition Chair
and SCEEE Chair

$ 4,800.00 - Payment to Tennessee State University, EIN 62-
6001636, to help defray costs of SCEEE
Secreta

$ 2,000.00 - Payment to GAR Memorial Hall, 1101 Massachusetts
Avenue, St. Cloud, FL for malil receipt, telephone,
FAX, space, statutory office, records storage, file
maintenance

$ 12,000.00 - Payment to woman-controlled small business for
administrative and accounting support to
SCEEE officers and Endowment Fund
Trustees

$ 3,600.00 - Payment to Trustees of Endowment Funds to
defray mailing, shipping, banking, and
administrative costs in managing the
Endowment Funds.

$ 80.00 - Payment of statutory fees to FL and LA

$ 27,280.00
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SCEEE RESEARCH GRANT FUNDING
2001-2009 (rev.11/11/09)

TOTAL Funding ol $761,564 for 46 grants to 46 faculty over fust i3 yvears

Grant TITLE P.l. University Budget |Initial | Final
No.
09-001 [Optically-Controlled siicon carbide swilches for high  {Feng Zhao Unw. of South Carolina 24 000} 19,200 4,800
speed, high power and energy efficient applications ZhaotZ2 @cec,sc,edu 5/28/10
09-002 |High efficiency soiar ceils using multiple electrori-hoie jUmit Ozgur Virgima Commonwealth 24,000{ 19200 4,800
panw generation par generation per photon in 804 828 2581 Umiv  uozgur@cvi edu 7/23/10
epitaxial INAS quantum dots
S8 300 48,000
08-001 |Toward miproving speech perceplion with an Pamela Bhatti Georgia Tech 17.999.74| 14,400} 3,599 74
advanced cochlear eleclioda array 404-385 3144 Patema.bhatt @ ece gatec 7/7:09
08-002 |Design and controi of magnetic microfiber actualors  [Richard E. GroH Clernson Univ 18.000 00| 14,400] Pending
fos micrciuidics applications 864-656-5806 regrofi @clamson edu pt
35.499 7=
07-G01 |Reliabidity-Aware H.gh Leve! Synthcess for Integrated jWilliam H, Robinson {Vandertuff Univ 18,000 14400] C.800
Circuits in Muluicore Microprocesscrs 815-322-1507 wilham h robinson@ vande 5M18/1G
07-002 |Optimization and Expenimental Validation of an Dr. David Arnold University of Flonida 18 0D0| 14,400 3,600
Electromagnetic Vibrational Energy Scavenger {352) 392-4931 darnoid @ uft edu 3/6/09
38 00
36-001 [Carbon Nanotube Film/Semiconducior Heterojunction{Dr Ant Ural Univ of Flonda 20.000} 16.000 4000
Optoelectronic Davices 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 21.500! 17 200] 2,697 55
Cure for Medical Sensing Applicatons Calhoun beathoun@virgua edu 8/30/G8
41590
05-001 {Selt-ceriitied key-generation methodologies tor tamar Ethanany Univ. of Tenn Knoxville 23038{ 18430 4,608
wireless sensor networks 865-974-3891 amar & ieee of 7/8/06
05-002 {Tool set to evaluate and progress technelogy for THz |Douglas W Barlage [North Carolina State Univ 24 000; 19,200 000
electronics 919-513-3018 dwbarlag® eos pesu edu Rpt rec
470738
04-001 IMuit-mode SOC Synthesis John G Lachk University of Virgunia 225001 18000 4.500
{434) 924-6086(881H}{jlach @ virqinig edu 8/13/04) 8/29/05
04-002 |Low Loss Surtace Plasmon Waveguides for Optical  [J Todd Hastings University of Kentucky 22 429] 18.000 4,429
Communications 859-257-8042 8/13/04; 05/23/07
04-003 A Monolithic Self-Powered 1C with tully integrated Gabriel A Rincon-  (Georgia Insttute of Tech 22 500] 18,000] 4,500
Micro-Fuei Cells Mora Nincon-mora @ ece.gatach 8/13/04] 5/20/05
&7 414
03 601 [Enabling Flow Routing Technologies for Wireless Thomas Hou Virginia Tech 22 500{ 18.000 4,500
Vigeo Sensor Networks 540-231-2950 (8292} |thou@ vi sdu 7/34/03] 10713/04
03-002 [Adaptve-Modulation Orthogonal Frequency Division  |Hsrao-Chun Wu Lowslana State university 22,500{ 18,000 4,500
Mulliplexing and Its Indoor Geometnc Quality-of- 225-578-5530 wu@ece isu edu 1077/03)- 2/13/08
Service Analysis report rec
03-003 |Efficient Secunty Protocols tor Handheld Devices Faramarz Fekn Georgia Tech 22,491 180001 4,500
iekn@ ecd.gatecn edy 13103} 2/23/05
67 491
02-001 |MINICAT- A Mintaturized CT Scanner Alen Docef Virginla Commonwealth 22,084 17,667 4,417
uni. 7/23/02| 4/21/04
02-002 A Umtied Look at Genetic Niching the Baldwin Effect,|Olfa Nasraow University 0f Memphis 22,5001 18,000 4,500
and Immune Learmning with New Machine Learning onasraoui@memphis.edu 7/23/02| 12/21/03
Paradigms
02-003 jEnablng Technologies for Autonomous Underwater {Daniet J Stiwell VPI&SU 22,500{ 18,000 4,500
Vehicle Research 540-231-3204 shiwell @ vt edy 7/23/02} 10/07/03
57 084
D1-001 jConcatenated coding schemes for mohite wirteless  {Jdohn Shea Univ. of Flonida 22,5001 18 600 4.500
communications ({352)846-3042 shea @ ece ufl.edu /20/01} 5/28/03
01-602 |Computer —aided dragnosis of digital mammograms  {Anke Meyer-Baese |[FSU/FAMU 10,572{ 8000 214
{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 22,5001 18000 4,500
communicatons and information processing 0910 ad @ ee gatech edu 7/20/01] 10/20/04
55572 -

466.099




SCEEE RESEARCH GRANT FUNDING

1995-2000 (rev.02/24/05)
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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 COMA systems (352-392-0044 1wony @ece.ufl edu 4/17/00

00-002 Development of flip-flop assembly technology for Jeong-Bong Lee Loutsiana State Uruv. $22,500] 18 000}4500
tigh aspect ratio metathc MEMS LC tanks into radio {{225) 388-5621 9/4/01
frequency (RF) circuit chips

00-003 A scalable clustenng algorithm based on Hichem Fngut Univ of Memphis $22,500{ 18,000{Exten
synchronization of biological oscillators with {801) 678-4948 hirigui @ nmemphis.edu 12/30/01
apphcation to web mining.

99-001 Techniques for increasing tratfic capacity in mobile, (Daniei L. Noneaker [Glemson Umversity $22,007| 17,606] 4205 80
wideband-CDMA, celiular networks 864-656-0100 Oanno@eng clemson 7/12/99] 4/26/01

99-002 Dual-gate, enhancement-mode and depletion-mode Jeffrey 8 Casady Mississippi State Univ $22,500{ 18.000 4500
silicon carbide JFET Integrated circuit technology for{601325-3669 7/9/99| 9/19/00
harsh environment electronics

99-003 Ethcient handotf 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

98-00t Robust Nonlinear Control for ugh performance Juan C Caockburn Flanda A&M Uney 10000 8,000{ 1727 7C
tracking systems 9/16/98{ 11/04:99

98-00z2 Non-Synchronous Simultaneous, wireless digital Bruce A Harvey FAMU/FSY $9,989] 7991 1,998
commurucalions 850-410-6479 Bharvey@eng fsu 6/14/99

498-003 Irntegrating intethgent measurement and coniroi Mc Abdelranman Tenn Tech Univ $9,986| 7,989) 1995 16
systems for industrial process contral 931-372-3185 931-372-3397 8/20/98{ 4/26/00

98-004 Data communication techmiques for CDMA maobille  {Damiel L Noneaker  [Clemson University 10.000{ 7.99t] 1907 90
networks with mutimedia tafic 864-656-0100 Danno@eng ciemson edu 12/16/99

98-1C5 Contot of inear systems with daisy chamed Zongh Lin University of Virgima $10.000f 8,000 2,000
saturaling actuators and s apphcation to thght 204-924-8818 8/28/99
controls

CVEIY

97-00t Advancement in microwave/Mm wave coplanar Thomas Weller U of 8 Flonda $10,000| $8,000 2,000
wavegude cucuil desigr 813-974-2440

97-002 Design and analysis of multicast ATM switching Yiun Xiong Louisiana State Uny $11.350] $9.08012.176 52
networks with internat fiow control 504-388--1831 9/30/98

97 003 Development of software for neural-network trasming (Doltores DeGrott Flonda Atlantic Uni $7.829f 6.263 1.566
via iformation-theoretic based cost functions 561-297-2808 1/22/99

Q7-004 Development of mphicit algonthms for hugh John H Beggs Mississiopt State Uni. $10.000; $8 200 2 000
perormance compulational electromagnetics 801-325-2182 8/11/99

97-005 Development of a 1-volt phase locked loop - Benfamin J Blalock  [Misstssippi State U $10.000] $8.000f Repart
standard digital CMOS technoiogy in MPL 562-325-2196/2294  |662-325-2294(ERC) 1ec

g97-006 Controi of sandwich systems vath tiacklash and Gang Tao Uni of Virgirua $9.957] $7 966 1,991
flesbihity

oty

96-001 Silicon carbide epiaxial tayer growth in the Michael S Mazzota  [Mississippi State U $7.595] 6.076 1,519
emeiging matenals research laboratory 601-325-3658

96-002 Modeling and adaptive mmigation of multi-user George Tsthrintzis Um of Virginia $7 470 5,976 130
interference n communication systems 813-974-3940

96-003 Anintegiated research and educahon project in Paut G Fhkkema Uny of Seuth Flonda $6.946} 5557 1385
witeless communication sysiems £13-974-3940

96-004 Perceptual impact analysts of pragressive image Stan A McCiellan Uni of Alabama, B'ha $7.8001 $6 240 1.560
transmission in telepathology 205-975-5751 9/28/98

oy

85-001 Reconstructive Methods for Posiron Emission John M. Anderson Univ of Flonda. $8.000] 6400 1,600
Tomography 504-392-2651 Gainesviile

95-002 Environmenta! Considerations 1 the preparaton of  {Susan L Burkett Uni. of Alabama 8,787 7.030 1,757
semiconductor surfaces 205-3348-1755 Tuscaloosa

95-003 High pertormance adaptive hiters Manin O Meyer Oid Dominion Uny $7,950] 6.360 1,580

757-683-3741

hS




