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I.Eorm 990 OMB No 15450047
‘ Return of Organization Exempt From Income Tax 2016
. Under seiﬁon 501(c), 527, or 4947(a)(j) of the Internal Revenue Code (except private f.oundations) - VS”“‘{” *:i;“mﬁ’ﬂ‘ —
Ooparpenet e T e v 0, £ ipehtapible. - |
A For the 2016 calendar year, or tax year beginning , 2016, and ending ,
B Check f applicable C Name of organization  SOUTHEASTERN NEW ENGLAND DEFENSE INDUSTRY ALLIANCE]D Employer identificat b
Address change Doing business as SENEDIA 26~-2133253
Name change Number and street (or P O box if mail 1s not delivered to street address) Roonvsuite E Telephone number
Inital retum PO BOX 4171 (401) 846-5820
Final refumterminated City or town, state or province, country, and ZIP or foreign postal code
Amended reum  IMIDDLETOWN RI 02842 G Grossrecepts $ 663,437 .

Apphication pending | F Name and address of prncipat officer-

TIMOTHY DZIGIODICE P.O. BOX 4171 MIDDLETOWN RI 02842 " proalsuordnates neiuderr =~

H{a) Is this a group retum for subordinates? Yes XINo
Yes No

I Tacexempisaus | [5010@)  [X]501(0) ( 6 )< (nsertno) | [4947(@)1or | 521

J Website:  www.senedia.org

H{c) Group exemption number ™

K Form of organizaton 1XIComomuon [ F’msl l I Associaion l | Other J L Yearoffomaton 2002 TM State of Isgal domicwe RT

[Part] :|Summary

1 Brefly descnbe the organization’s mission or most significant actvities TO

IDENTIFY, CHAMPION AND COOQORDINATE

Check this box > —D if the organization discontinued its operations or disposed

Activities & Governance
D hWN

of more than 25% of its net assets

Number of voting members of the governing body (PartVl,lne1a). «. . . « .« « v v v v v v v v v w v v 3 19
Number of independent voting members of the governing body (Part Vi,ime 1b). . . . . . . ... .. ... 4 19
Total number of individuals employed in calendar year 2016 (PartV,ime 2a). . . . . . . . . .. .. .. .. 5 11
Total number of volunteers (estimate ifnecessary) . » « . . . v« v v v v v v n o oo n e e o 6 43
7a Total unrelated business revenue from Part VIlIl, column (C),lme 12 . . . . . . v o v v v v s oo e 7a 0.
b Netunrelated business taxable income from Form990-T,hlne 34. . . . . . . . . . . v o o v v o v v v v 7b 0.
i Prior Year Current Year
o| 8 Contributions and grants (PartVitb ine th). . . . . v . oo i v 163,177. 273,2009.
. 21| 9 Programservicerevenue (PartVILIne2g) . . . . . . . . . i e 180,995. 236,638.
g% 10 Investmentincome (Part VI, column (A), ines 3,4,and7d) . . . . . . . . .. ..o 94 . 107.
o~T | 11 Other revenue (Part VIII, column (A), hnes 5, 6d, 8c, 9¢, 10c,and 11e). . . . . . . .. .. 88, 000. 153,483.
I ) 12 Total revenue — add hnes 8 through 11 (must equal Part VIll, column (A), Ime 12) . . . . . 432,266. 663,437.
& 13 Grants and similar amounts paid (Part IX, column (A),lines 1-3) . . . . . . . .« oo 3,000. 5,770.
o 14 Benefits paid to or for members (Part IX, column (A),lned) . . . . ... ... .. ...,
g » | 15 Salanes, other compensation, employee benefits (Part IX, column (A), lines 5-10) . . . . . 158,632. 330,666.
N § 16a Professional fundraising fees (Part IX, column (A),bne11e) . . . . . .. . .. ... ...
S. §- b Total fundraising expenses (Part IX, column (D), line 25) » R P L AT RR oty f‘:i\’:j\;f A
:E 17 Other expenses (Part IX, column (A), ines 11a-11d,11f-24e). . . . . . . . .. oo 185,846. 293,086.
<f 18 Total expenses Add lines 13-17 (must equal Part IX, column (A), ne25) . . . ... ... 347,478. 629,522.
gj 19 Revenue less expenses. Subtracthne18fromlne12 . . . . . . . . . . o000 L 84,788. 33,915.
. 5% Beginning of Current Year End of Year
§.§ 20 Total assets (PartX,ine16) . - . . . . . .. . 211, 034. 275,048.
-2 21 TYotal habilites (Part X, lne 26) . . . . .. ... 27,649. 57,748.
ié 22 Net assets or fund balances Subtract ine 21 fro ‘r 183,385. 217,300.

| Part:l . ’| Signature Block ' | T

Under penalbes of penury, | declare that | have examined this retum, including accompanying schedulss and statements,
complete Dedlaration of preparer (other than officer) 1s based on all mformah‘_ol whx{h preparer has any knowledge
vl P 5 — \

;ﬁ& to the best of my knowledge and betiet, 1t is true, correct, and

P#W( U= ] | %-25-/7
Si gn Sighature of offger Date

Here } KELLY MENDELL TREASURER
Type or pnnt name and title
Print/Type preparer's name Preparer's signature Date Check U ¢ |PTIN
Paid NANCY L MANCINI NANCY L MANCINI 04/13/17 self-employed P01207473

Preparer {Fmmsname > CALIRI MANCINI & BARBIERI, PC

Use Only |rmsearess ™ 1 Worthington Rd

FmSEIN> 26~2227576

Cranston RI 02820

Phoneno  (401) 268-3926

May the IRS discuss this return with the preparer shown above? (see instructions). . . . .

................... [x[Yes | [No

BAA For Paperwork Reduction Act Notice, see the separate instructions.

TEEAO101 11/16/18 Form 990 (2016)
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Form 990 (2016)  SOUTHEASTERN NEW ENGLAND DEFENSE INDUSTRY ALLIANCE 26-2133253 Page 2
[Part1il = | Statement of Program Service Accomplishments
Check if Schedule O contains a response ornotetoany linemthisPart lll . . . . . o v v v v v v ot vt i et e vt e o D
1 Bnefly describe the organization's mission:

2 Dd the organization undertake any significant program services duning the year which were not listed on the pnor

FOM 990 0r 890-EZ2. + « 4« v v v it e e e e e e e e e e e e e e [] Yes No
If 'Yes,’ describe these new services on Schedule O
3 Did the organization cease conducting, or make significant changes in how it conducts, any program services? . . . . . |:| Yes No

If 'Yes,' descnbe these changes on Schedule O

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

4 a (Code ) (Expenses $ including grants of  $ ) (Revenue S )
DEFENSE INNOVATION CONFERENCE - A PROGRAM HELD IN RI IN AUGUST OF 2016

4 b (Code: ) (Expenses $ including grants of  $ ) (Revenue $ )
INDUSTRY PARTNERSHIP - ON BEHALF OF OUR MEMBER COMPANIES AND THE

4 ¢ (Code. ) (Expenses $ including grants of  $ )(Revenue $ )
MEMBER SUPPORT - MEMBERSHIP EVENTS WHICH INCLUDE NETWORKING AND

4 d Other program services (Descnbe in Schedule O )
(Expenses S including grants of ~ $ ) (Revenue $ )
4 ¢ Total program service expenses »
BAA TEEA0102 11/16/16 Form 990 (2016)




Form 990 (2016)  SOUTHEASTERN NEW ENGLAND DEFENSE INDUSTRY ALLIANCE 26-2133253 Page 3
[Part:IV-i] Checklist of Required Schedules

Yes| No
1 Isthe orgamzatlon descnbed in section 501(c)(3) or 4947(a)(1) (other than a pnivate foundation)?f "Yes,' complete
TSCREUUIB A « + v o o e h e e e e e e e e e e e e e e e e e e e e e e 1 X
2 s the orgamzation required to complete Schedule B, Schedule of Contnbufors (see instructions)? . . . . . .. ... . . ... 2 X
3 Dud the organization engage in direct or indirect pofitical campaign activities on behalf of or in opposition to candidates
for pubic office? /f 'Yes, complete Schedule C, Partf. . . .« v ¢ « o v v v v b 4 6 e bt v e s s s s e 3 X
4 Section 501(c)‘h) organizations. Did the or{qamzatmn engage i lobbying activities, or have a section 501(h) election
in effect dunng the tax year? If ‘Yes,’ complete Schedule Y1 4
5 [s 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/f 'Yes,’ complete Schedufe C, Partill . . . . . .. 5 X
6 D the organization mantain any donor advised funds or any similar funds or accounts for which donors have the nght
g pr(l)wde advice on the distnbution or nvestment of amounts in such funds or accounts?/f 'Yes,” complete Schedule D,
.............................................................. 6 X
7 Dud the organization receive or hold a conservation easement, including easements to preserve open space, the
environment, histonc land areas, or historic structures?if 'Yes, complete Schedule D, Partll . . . . . . . .. .. .o ... 7 X
8 Did the organization maintain collections of works of ant, histoncal treasures, or other smilar assets?/f 'Yes,’
complete Schedule D, Partlll. . . . .« « i i i i e e e e e e e e e e e e e e e e e e e e e e e 8 X
9 D the organization report an amount in Part X, ine 21, for escrow or custodial account hability, serve as a custodian
for amounts not histed in Part X, or provide credit counseling, debt management, credit repar, or debt negotiation
services? If 'Yes,'complete Schedule D, PartIV . . . . . o o 0 i i i i e e e e e e e e e e e e e 9 X

10 0Did the organization, directly or through a related organization, hold assets in temporarily restricted endowments,
permanent endowments, or quasi-endowments?/f 'Yes,’complete Schedule D, Part V.. « . « . . .« v v v v v v v i oo

14 [f the organization’s answer to any of the following questions is "Yes', then complete Schedule D, Parts VI, VII, VII\, IX,
or X as applicable

a Bld the ergamzatlon report an amount for land, buildings, and equipment in Part X, ine 10?/f 'Yes,’ complete Schedule

............................................................ 11a X
b Did the organization report an amount for iInvestments — other secunities 1n Part X, line 12 that is 5% or more of its total
assets reported in Part X, ine 167 If 'Yes,'complete Schedule D, Part VIl. . . « « « v o . v v v v v i i v s i e 11b X
¢ Did the organization report an amount for investments— program related in Part X, ine 13 thatis 5% or more of its total
assets reported in Part X, line 16? if 'Yes,' complete Schedule D, Part VIIl . . . . . . . o o v 0 v v v v i i d e e e 11¢ X
d Did the organization report an amount for other assets in Part X, line 15 that 1s 5% or more of its total assets reported
In Part X, ine 167 If 'Yes,’ complete Schedule D, PartIX . . . v v« v v v o i v v i i i i e i e et e e e e e e 11d] X
e Did the organization report an amount for other liabilities in Part X, line 257 If 'Yes,’ complete Schedufe D, Part X. . . . . . . . 11e X
£ 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)?/f 'Yes,’ complete Schedule D, Part X . . . . . 14f] X
12a Did the organization obtain separate, independent audited financial statements for the tax year?/f 'Yes,' complete
Schedule D, Parts Xland Xl . . . . . . v o 0 i i i i i e e e e e s e e e e e e 12a X
b Was the organization included in consolidated, independent audited financial statements for the tax year?f 'Yes,’ and
if the organization answered ‘No’to line 12a, then completing Schedule D, Parts Xland Xilisoptional . . « . . . . ... . 12b X
13 Is the organization a school descnibed in section 170(b)(1)(A)(n)?/f ‘Yes,’complefe Schedule E. . . . . . .« . . « v v v v o 13 X
14 a Did the organization maintain an office, employees, or agents outside of the United States? . . . . . . . . . . ... oo v 14a X
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 1and IV . . « « v v v v o i i v i v i v e e e e 14b X
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 Schedufe F, Partslfand 1V . . « . « ¢« v v 0 v v i i v i s e e e 15 X
16 Did the organization report on Part IX, column (A), ine 3, more than $5,000 of aggregate grants or other assistance to
or for foreign ndividuais? /f 'Yes,’ complete Schedule F, Parts llfand IV . . . « v o« v v o i i it vt v i n o s e 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), ines 6 and 11e? if 'Yes,’ complete Schedule G, PartI(seeinstructions) . . . . . .. ¢ v v o v v v v v o v 0 17 X
18 Did the organization report more than $15,000 total of fundraising event gross income and contnbutions on Part VIii,
lines 1c and 8a? If 'Yes, complete Schedule G, Partll . . « . . . « v v v o v i i i i v it e e e s 18 X

19 Did the organization report more than $15,000 of gross income from gaming activities on Part Vill, line 9a?/f ‘'Yes,”
complete Schedule G, Partlil. . . . . . v« v v v i i i e e e e e e e e e e e e e 19 X

BAA TEEAQ103 11/16/18 Form 990 (2016)




Form 990 (2016)  SOUTHEASTERN NEW ENGLAND DEFENSE INDUSTRY ALLIANCE 26-2133253 Page 4
{Part.IV? | Checklist of Required Schedules (continued)
. Yes | No
20a Did the organization operate one or more hospital faclihes?/f 'Yes,’complete Schedule H . . . . . . .« . . .« . o0 20a X
b If 'Yes' to ine 20a, did the organization attach a copy of its audited financial statementstothisretum? . . . . . . . ... ... 20b
21 Did the organization report more than $5,000 of grants or other assistance to any domestic organization or
domestic govemment on Part IX, column (A), line 1? If 'Yes,” complete Schedule |, Partstand il . . . . .« . .« .. . ... 21 X
22 Did the organization report more than $5,000 of grants or other assistance to or for domestc individuals on Part iX,
column (A), line 22 If 'Yes, complete Schedule I, Parts 1and Il . « « « « v v« v v v i v v i i v s e e e e e s 22 X
23 Did the organization answer "Yes' to Part VI, Section A, Iine 3, 4, or 5 about compensation of the organization’s current
and former officers, directors, trustees, key employees, and highest compensated employeesf 'Yes,’ complete
SChEUIE . v v o i e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e 23 X
24 a 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, 2002?/f 'Yes,’ answer lines 24b through 24d and
complete Schedule K If 'NO, GOt0IINE@ 25@. . . . o« v v v v i i i e i e e e e it e e e e e e e s 24a X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary peniod exception?. . . . . . . . ... .. 24b
¢ Did the organization maintain an escrow account other than a refunding escrow at any time dunng the year to defease
any tax-exempt boNds?, . . . . . . i i s e e e e e e e e e e e e e e e e e e e e e e e e e 24c
d Did the organization act as an 'on behalf of 1ssuer for bonds outstanding at any time dunng theyear? . . . . . ... ... .. 24d
25a 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 dunng the year?/f 'Yes,’ complete Schedule L, Part!. . . . . . . . . . . ... ... .. 25a
b Is the orgamization 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 orgamization's prior Forms 990 or 990-EZ7f Yes,’ complete
Schedule L, Part! . . . . v v i i it e e e e e e e e e e e e e e e e e e e e e e e e e e e e 25b
26 Did the organization report any amount on Part X, line 5, 6, or 22 for receivables from or payables to any current or
former officers, directors, trustees, key employees, highest compensated employees, or disqualified persons?
IF'Yes, complete Schedule L, Partil + v v « v« v v v v e e v e e e e e e e e s 26 X

27

28

Did the organization provide a grant or other assistance to an officer, director, trustee, key employee, substantial
contnbutor or employee thereof, a grant selection committee member, or to a 35% controlled entity or family member

of any of these persons? If 'Yes, complete Schedule L, Partlll . . . . « « « « v v v v i v v it v t et et

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 A current or former officer, director, trustee, or key employee?If 'Yes,’ complete Schedule L, PartiV . . . . . . . .« .. ...

b A family member of a current or former officer, director, trustee, or key employee?If 'Yes,” complete

Schedule L, PartiV. . « « v v o v v i s s i s s i e e e e e s e e e e e s e e e e e s 28b X
¢ An entity of which a current or former officer, director, trustee, or key employee (or a family member thereof) was an

officer, director, trustee, or direct or indirect owner? If 'Yes," complete Schedule L, PartiV . . . . . . . .« oo oo v v 28c X
29 Did the organization receive more than $25,000 in non-cash contnbutions?f 'Yes,’ complete ScheduleM . . . . . . . . . .. 29 X
30 Dud the organization receive contributions of art, histoncal treasures, or other similar assets, or qualified conservation

contributions? If 'Yes,’complete Schedule M . . . v « . i i e e e e e e e e e e e e e e e s 30 X
31 Dud the organization liquidate, terminate, or dissolve and cease operations?/f ‘Yes,’ complete Schedule N, Part!. . . . . . . 31 X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets?f 'Yes,’ complete

Schedule N,Partll . « o o v v o i i s e e e i e et i e e e e e s e e e e e 32 X
33 Did the orgamzation own 100% of an entity disregarded as separate from the organization under Regulations sections

301 7701-2 and 301 7701-3?If 'Yes,"complefe Schedule R, Part! . . . « « « v v o o v v it v v i i v i s e e e 33 X
34 Was the organization related to any tax-exempt or taxable entity?/f ‘'Yes,’ complete Schedule R, Part Il ill, or IV,

1T = T AN 1 T- T 34 X
35a Did the organization have a controlled entity within the meaning of section 512(b)}(13)?. . . . . . . . .. . v o v v v v v W 3sa| X

b If 'Yes'to line 35a, did the organization receive any payment from or engage in any transaction with a controlled

entity within the meaning of section 512(b)(13)?/f 'Yes,' complete Schedule R, PartV,lme 2 . . . . . . . . .« . oo v o v 35b] X
36 Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-chantable related

organization? If 'Yes,’ complete Schedule R, Part V, lIn@ 2 . . « . .« v« v i v it i i et e e e e e e 36
37 Did the organization conduct more than 5% of its activities through an entity that 1s not a related organization and that is

treated as a partnership for federal income tax purposes?if 'Yes,' complete Schedule R, PartVI . . . . .. .. ... ... .. 37 X
38 Did the organization complete Schedule O and provide expfanations in Schedule O for Part VI, ines 11b and 19?

Note. All Form 990 filers are required tocomplete Schedule O . . . . . . . o v v o it n s s e e e 38 X

BAA Form 990 (2016)

TEEADID4 11/18/16



Form 990 (2016)  SOUTHEASTERN NEW ENGLAND DEFENSE INDUSTRY ALLIANCE 26-213325

[ Part:V.| Statements Regarding Other IRS Filings and Tax Compliance

Chedk if Schedule O contains a response ornoteto anylne mthisPart V. « o« v v v v v v v v it v v i v it s e e ﬂ
o Yes | No
4 a Enter the number reported in Box 3 of Form 1096 Enter -O- fnotapplicable . . . . . . . . .. 1a 22 ;
b Enter the number of Forms W-2G included in ne 1a Enter -0- if not applicable. . . . . . . . . 1b 0
¢ Diud the organization comply with backup withholding rufes for reportable payments to vendors and reportable gaming R N .-
(gamblng) winnings to pnzewinners? . . . . . . ... .00 0 e e e e e e e e e e e e e e e e e e e 1c¢
2 a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax State- E ’ ; {
ments, filed for the calendar year ending with or within the year covered by thisretum . . . . . 2a 11} & . M,'g“m ;
b If at least one 1s reported on Iine 2a, did the organization file all required federal employment tax returns? . . . . .. .. ... 2h| X
Note. lf the sum of ines 1a and 2a is greater than 250, you may be required toe-file (see instructions) B0l A e
3 a Did the organization have unrelated business grass income of $1,000 or more dunng theyear? . . . . . . . . . ... . ... 3a X
b If*Yes,’ has 1t filed a Form 990-T for this year? if ‘No* fo line 3b, provide an explanationm Schedle O. .« « « v v v o v v v v o v v v v o v 0 3b
4 a At any time durning the calendar year, did the organization have an interestin, or a signature or other authority over, a
financial account in a foreign country (such as a bank account, securities account, or other financial account)?. . . . . . . .. 4a X
b I 'Yes, enter the name of the foreign country > e )
See mstructions for fitng requirements for FINCEN Form 114, Report of Foreign Bank and Financial Accounts (FBAR) e ¥ 2' ,w - ;ﬂ‘
5 a Was the organization a party to a prohibited tax shelter transaction at any tme dunng the taxyear2 . . . . . . . ... .. .. 5a X
b Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction?. . . . . . ... .. 5b X
c If 'Yes,’ to line 5a or 5b, did the organization file Form 8886-T? . . . . . . v« v ¢ v v v v b v b i s v e e s 5c
6 a Does the organization have annual gross receipts that are normally greater than $100,000, and did the organization
solicit any contnbutions that were not tax deductible as chantable contributions? . . . . . . . . .. ... e e e 6a X
b If 'Yes,’ did the organization include with every solicitation an express statement that such contributions or gifts were
nottaxdeductble? . . . . ... ... o e e e e e e e e e e e 6 bl
7 Organizations that may receive deductible contributions under section 170(c). a0 433
_ &
a Did the organization recewve a payment in excess of $75 made partly as a contribution and partly for goods and Al wle I
services provided to the Payor?. « . ¢ v vt v s v v v e e e e e e et e e e e e e e 7a
b If 'Yes,’ did the organization notify the donor of the value of the goods orservicesprovided? . . . . . . . . . ..« v v 7b
¢ Did the organization sell, exchange or otherwise dispose of tangible personal property for which it was required to file
Form 828227 . ... .. . e s e e e e e e e e e e e G e et e e Tc
d If 'Yes, indicate the number of Forms 8282 filed duringtheyear . . - + . « v v v v v v v o v [ 74| T s
e Did the organization receve any funds, directly or indirectly, to pay premiums on a personal benefitcontract2 . . . . . . . .. 7e
f Did the organization, dunng the year, pay premiums, directly or indirectly, on a personal benefit contract?2 . . . . . . PP I & |
g if the organization received a contribution of qualified intellectual property, did the organization file Form 8899
ASTEQUITEA? & v« v v i v v v v e e e e e e e e e e e e e e e e e s e e e e 79
h If the organization received a contnbution of cars, boats, airplanes, or other vehicles, did the organization file a
Form1098-C? . . . ... ... .. . e e e e . e e e e e e e e e e e 7h
8 Sponsoring organizations malntamlng donor advised funds. D|d a donor advised fund maintained by the sponsonng TN T N
organization have excess business holdings at any time during theyear? . . . . . . .. e e e e e e e s 8
9 Sponsoring organizations maintaining donor advised funds. & i N v‘}
a Did the sponsonng organization make any taxable distnbutions under section4966?. . . . . . . . . . ... .. . o 9a
b Did the sponsoning organization make a distribution to a donor, donor advisor, or related person? . . . . . . . .. ... . ..1 9b
10 Section 501(c)(7) organizations. Enter s '4;\: b 53
a Iniiation fees and capital contnbutions included on Part VIl ine 12 . . . . . . . o v v o v .. 10a RN A I
b Gross receipts, included on Form 990, Part VII\, line 12, for publc use of club faclites . . . . . | 10b h ~ ‘4 "f
11 Section 501(c){12) organizations. Enter- ‘
a Gross income from members or shareholders . . . . . . . . .. oo e e e 11a {
b Gross income from other sources {Do not net amounts due or paid to other sources ‘
aganst amounts due or recewved from them). . . . . . e Ch e e 11b s {
12a Section 4947(a)(1) non-exempt charitable trusts. Is the organization filng Form 990 n heu of Form1041?2. . . . . ... .. 12a
b If 'Yes,” enter the amount of tax-exempt interest received or accrued dunng theyear . . . . . . l 12 bl l
13 Sectlon 501(c)(29) qualified nonprofit health insurance Issuers. T N
a Is the organization licensed to 1ssue qualfied health plans in more than one state?. . . . . . . e e e e e e e 13a
Note. See the instructions for additional information the orgamization must report on Schedule O i
b Enter the amount of reserves the organization is required to mamtain by the states in
which the organization 1s hcensed to issue qualified healthplans . . . . . . . .. ce ... | 13D
c Enterthe amountofreservesonhand . . . . . . . . . . o oo e 13¢ N
14 a Did the organization receive any payments for indoor tanning services during the taxyear?. . . . . . . . . .. .. ... ... 14a X
b If 'Yes,’ has it filed a Form 720 to report these payments? /f ‘No,’ provide an explanation in Schedule O. . . . . . . . . .. . .] 14b

BAA TEEAD105 11/16/16

Form 990 (2016)



Form 990 (2016) SOUTHEASTERN NEW ENGLAND DEFENSE INDUSTRY ALLIANCE 26-2133253 Page 6

[Patt:Vl: | 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, describe the circumstances, processes, or changes in
Schedule O. See instructions.
* ' Check if Schedule O contains a response or note to any @ NS PAM VL « .« v v v v v vt vt i it i e e e e m

Section A. Governing Body and Management

1 a Enter the number of voting members of the goveming body at the end of the tax year. . . . . . 1a 19| %%k
If there are matenal differences in voting nghts among members By
of the goveming body, or if the goveming body delegated broad
authonty to an executive committee or similar committee, explain in Schedule O

b Enter the number of voting members included in line 1a, above, who are independent . . . . . 1b 19
2 D any officer, director, trustee, or key employee have a family relationship or a business relationship with any other A
officer, director, trustee, orkey €mployee? . . . . . . . ot o L et e e e e e e e e s e e e e

3 Dud the organization delegate controf over management duties customanly performed by or under the direct supervision

of officers, directors, or trustees, or key employees to a management company or otherperson?. . . . . . v v v o v v v a u s 3 X
4 Dud the orgamzation make any significant changes to its governing documents
since the pnor Form 990 was filed?. . . . . . . . o L 0 i i e e e e e e e e e e e e e e e e e e e s 4 X
5 Did the orgamzation become aware dunng the year of a significant diversion of the organization's assets? . . . . . . . .. .. 5 X
6 Did the organization have members or stockholders?. . . . . . vt i vt v i et ot e e e e e e e e e s 6 X
7 a Did the organization have members, stockholders, or other persons who had the power to elect or appoint one or more
members of the goveming body?. . « . .« . . v o i e e e s e s e e e e e e e e e e 7a X
b Are any governance dectsions of the organization reserved to (or subject to approval by) members,
stockholders, or persons other than the governng body?. . . . . « . v vt v ittt i i e s e e e e 7b X
8 Did the organtzation contemparaneously document the meetings held or wntten actions undertaken during the year by . ,@ BRI : )
the following R IO B
aThegoverning body?. . . . v v 0 i i e e e e e e e e e e e e e e e e e 8a] X
b Each committee with authonty to act on behalf of the governingbody? . . . . . . . . . . . oo oo v oo i o 8b| X
9 Is there any officer, director, trustee, or key employee isted in Part VI, Section A, who cannot be reached at the
organization’s mailing address? If 'Yes,' provide the names and addressesmm Schedule O . . . . . . . .. . 0 9 X
Section B. Policies (This Section B requests information about policies not required by the Internal Revenue Code.
Yes | No
10a Did the orgamization have local chapters, branches, oraffiiates?. . . . . . . . « ¢ ¢ vt o v v et i c it e e 10a X
b I 'Yes,’ did the organization have writen policies and procedures gaveming the activilies of such chaplers, affifiates, and branches to ensure thew
operations are consistent with the organizalion’s exemptpUIPOSES?. « o v v v v v v v v st e h e e s s e e e e e e e e s 10b
11 a Has the organization provided a complete copy of this Form 990 o all members of its governing body before filing theform? . . . . . .. . . .. .. f1a] X
b Descrbe in Schedule O the process, if any, used by the organization to review this Form 990 P CR
12a Did the organization have a written conflict of interest policy?/f No,’gotolne 13. . « . v v v v e v v v v i it v v v v u s 12a) X
b Were officers, directors, or trustees, and key employees required to disclose annually interests that could give nse
(03070 1)1 - 12b} X
¢ Did the orgamzation regularly and consistently monitor and enforce compliance with the policy?/f 'Yes,’ descnbe in
Schedule OROWEhISWAS TONE . + v v v v« v o & vt b e v e s o s st i n o s o it et o s ot et a s o se e 12¢| X

13 Did the organization have a wntten whistleblowerpolicy?. . . . . « . . o o v v v i s e e e
14 Dud the organization have a wntten document retention and destructionpolicy?. . . . . . . . . .« o i oL

15 Dud the process for determining compensation of the following persons nclude a review and approval by independent
persons, comparability data, and contemporaneous substantiation of the deliberation and decision?

a The organization's CEO, Executive Director, or top managementofficial . . . . . . .. . . o v o h v i v v v v o v e
b Other officers or key employees ofthe organization. . . « « v v« v v ¢« v o v v v bt i e e e e e e
If 'Yes' to line 15a or 15b, describe the process in Schedule O (see instructions).
16 a Did the organization invest in, contnbute assets to, or participate i a joint venture or similar arrangement with a

taxable entty dunNGthe YEAI? . v + ¢ v v o v v v v v b e e i e s e e e e e e e e e e 16a X

b if 'Yes,’ did the organization follow a wnitten policy or procedure requiring the organization to evaluate its . ( IEEE ;
participation 1n joint venture arrangements under applicable federal tax law, and take steps to safeguard the 2 I
organization's exempt status with respect to such ammangements?. . . . . v o v o o e e e e s e e e e e s 16b

Section C. Disclosure
17 List the states with which a copy of this Form 990 1s required to be fled>

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

D Own website D Another’s website Upon request D Other (explain in Schedule O)

19 Describe In Schedule O whether (and if so, how) the organizalion made its governing documents, conflict of Interes! policy, and financlal statements available to
the public during the lax year

20 State the name, address, and telephone number of the person who possesses the organization’s boaks and records >

MARY DONOHUE MAGEE 55 JOHN CLARKE RD., SUITE A24 MIDDLETOWN RI 02842 (401) 378-8485
BAA TEEA0108 1116/16 Form 990 (2016)




Form 990 (2016)  SOUTHEASTERN NEW ENGLAND DEFENSE INDUSTRY ALLIANCE 26-2133253 Page 7

lParthMCompensatlon of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and
Independent Contractors
€heck f Schedule O contains a response ornoteto anyime mthisPart VIl . . . . . . v o i v v v v i v i e i e e
Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees
14a Complete this table for alf 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 indwiduals or organizations), regardless of amount of
compensation. Enter -0- in columns (D), (E), and (F) if no compensation was paid
® | sst all of the organization’s current key employees, if any. See instructions for definition of key employee '
® | ist the organization’s five current highest compensated employees (other than an officer, director, trustee, or key employee)
who received reportable compensation (Box 5 of Form W-2 and/or Box 7 of Form 1099-MISC) of more than $100,000 from the
organization and any related organizations.
® | ist 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 refated organizations
® List all of the organization’s former directors or trustees that received, in the capacity as a former director or trustee of the
orgamzation, more than $10,000 of reportable compensation from the orgamization and any related organizations

List persons in the following order indiidual trustees or directars, institutional trustees, officers, key employees, highest compensated
employees, and former such persons

DCheck this box if neither the organization nor any related orgamzation compensated any current officer, director, or trustee

(€}
Position (do not check more
Nﬂme(aAn)d Title A\SeBra)ne thag %’;?.f“;’: b‘éﬁ‘éifiﬁi’i"" Repso?t’able Rep(oﬁlble Es!(n:zxted
hours directorftrustee) compensation from compensation from amount of other
S FIESEEIE] wosst | iR | “Emp
noustor k3 S E18 | 8 |o BIF and related
related = 3 (@ = organizations
organiza- 2 § 51?8
tions gl foet § é
below @] g g
e | 88 g
“ g
_(1)_MARY DONOHUE MAGEE__ __ ___ __ 140.00
EXECUTIVE DIRECTOR X 121,881. 0. 0.
_2)_TIMOTHY DELGUIDICE _ __ _____|J ¢ 4.00
BOARD CHAIR X X 0. 0. 0.
_B)_RICH TALIPSKY ____ _ __ __ ___].* 4.00
1ST VICE CHAIR X X 0. 0. 0.
_4)_KATHY PAZERA _ _ __ _ _ _______l.* 4.09]
2ND VICE CHAIR COMMITTEES X X 0. 0. 0.
_(5)_DEBORAH_PROFFITT _ _ _ _ ______ 1 4.00]
2ND VICE CHAIR STRATEGY X X 0. 0. 0.
_(6)_PATRICK BURKE _ _ ___ _______ 1.4.00
SECRETARY i X| |X 0. 0. 0.
_(M_KELLY MENDELL __ __ _ _______ 1.4.00]
TREASURER X X 0. 0. 0.
_8)_susan apaMs_ _ _ _ _ _____ ____| | 1.00
DIRECTOR X 0. 0. 0.
_(®_JaMES BOUTHILLIER _ _ _ _ _ __ __ 12.00
DIRECTOR X Q. 0. 0.
(10)_ERIN DONQVAN BOYLE__ _ __ ___ _ 1 A1.00]
DIRECTOR X 0. 0. 0.
{11)_JOSEPH DONOVAN_ _ _ __ __ ___ __| | 1 00
DIRECTOR X 0. 0. 0.
{12)_DIANE GUILLEMETTE _ _ __ _____} ] 1.00
DIRECTOR X 0. 0. 0.
3)_DAvID KRING _ _ _ _ _ _ ______._ 11.00
DIRECTOR X 0. 0. 0.
04 _EDWARD LOPES __ _ _ _ ________ 1.1.00
DIRECTOR X 0. 0. 0.
BAA TEEAD107 11/16/18 Form 990 (2016)



Form 990 (2016) SQUTHEASTERN NEW ENGLAND DEFENSE INDUSTRY ALLIANCE 262133253

Page 8

| Part:Vii:|Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continucq)

(B} €
‘ ) ngoge | oroeingaomms | () ‘E’ )
Name and titie “,,a:;k officer and a directorfrustes) wu,:,ep;‘,‘,’;’;'fon:,m mﬁgt,,gzﬁ‘;gﬁg': from amﬁiﬁ?j’%&ﬁ
Gtary 12 5 2|1(F rg 53; :5" (WSO MISC) 008 MISe) w%',%::ﬁe‘:n
relf:tred Eéga 3%:"‘1‘—‘-’. and related
oganza f& 5] g -g_ &g organizatons
v | Bl5| |83
o | 8§ g
&
15)_JOSEPH MARINQ _ __ _ __ _____._ 1.00__
DIRECTOR X 0. 0. 0.
{18)_JOSEPH MONTL _ _ _ _ _ _ _______ 1.00_
DIRECTOR X 0. 0. 0.
17)_KEVIN MORRISSEY _ ___ ______[1.00
DIRECTOR X 0. 0. 0.
18) RONALD MURDOCK _ _ _ _____ ___ 1.00_ _
DIRECTOR X 0. 0. 0.
19) _JOHN RIENDEAU _ __ _ ________ 1.00_
DIRECTOR X 0. 0. 0.
{20) JORNNE ROBERTS-SPERO _ __ _ ___|1.00 _
DIRECTOR X 0. 0. 0.
2N _CrAIG SIPE _ ___ _ _________[1.00 _
DIRECTOR X 0. 0. 0.
{22) JONATHAN TETREAULT _ _ __ ___ _{1.00 _
DIRECTOR X 0. Q. 0.
123) STEPHEN UCCI _ _ _ _ _ ________ 1.00
DIRECTOR X 0. 0. 0.
{24) JAMES ZAGRANIS_ _ _ __ _______11.00 _
DIRECTOR X 0 0. 0.
1 U T
TBSUBOtAl. -« . o ot e e e e e e e e e > 121,881, 0. 0.
¢ Total from continuation sheets to Part VI, SectionA . . . . . ... .. ... >
AdTotal (add NeS 1D AN 1C) + « + + o 4 v v v b s e e e s > 121, 881. 0. 0.
2 Total number of Individuals (including but not imited to those hsted above) who recewved more than $100,000 of reportable compensation
from the organization » 1
Yes | No
3 D the organization list any former officer, director, or trustee, key employee, or highest compensated employee KRN IS S
on line 1a? If 'Yes,’ complete Schedule J forsuch individual . « . « . v« v v v i i s s e s e e e e e e s 3 X
4 Forany individual listed on line 1a, 1s the sum of reportable compensation and other compensation from N : ’ ;: X . i
the organization and related organizations greater than $150,0007/f ‘Yes, complete Schedule J for N A
SUChINAIVIAUS! .« « v o o i i e e e e e e e e e e e e e e e e e e e e e e e s e e e e e s 4 X
5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual TN I BNV
____for services rendered to the organization?/f 'Yes,’ complete Schedule J for suchperson . . . . . . « . .« .« « . ... .. . 5 X
Section B. Independent Contractors
1 Compilete 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) . (B) (€)
Name and business address Description of services Compensation

2 Total number of independent contractors {including but not imited to those listed above) who received more than
$100,000 of compensation from the orgamization *™ g

rs

e

BAA TEEAD108 11/16/16
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SOUTHEASTERN NEW ENGLAND DEFENSE INDUSTRY ALLIANCE
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|Eﬁavrt Villi| Statement of Revenue

a response or note to any line n thus Part VIl

5

ey |
oy

" e,

o
K

Check if Schedule O contains

3 FOZ e
1 N &

B pE
4

%

o

o

o

v

5

s F

¥
&
A
"o

(A)
Total revenue

(B)
Related or
exempt
function
revenue

(C)

Unrelated

business
revenue

Revenue
excluded from tax
under sections
512-514

Contributions, Gifts, Grants|. -

=

1 a Federated campaigns

L)

1a

b Membership dues 1b

¢ Fundraising events 1¢c

d Related organizations 1d

e Government grants {contnbutions) . . 1e

271,809

f All other contributions, gifts, grants, and
similar amounts not included above . . 1f

1,400

g Noncash contributions included inines 1a-1f S
h Total. Add lines 1a-1f

e G

v273,209.

RN

Program Service Revenue|, .4 Other Similar Amounts

Business Code

o e we e

900098

88,225,

900099

17,067.

900099

62,938.

561000

68,408.

£ All other program sefvice revenue . . .

g Total. Add lines 2a-2f

236,638.

Other Revenue

3 Investment ncome (inciuding dividends,
other simitar amounts)

5 Royaltes

interest and

4 Income from investment of tax-exempt bond proceeds . . *

107.

»

(1) Real

(1) Personal

6 a Gross rents

b Less. rental expenses

¢ Renlal income or (loss) - -

d Net rental income or (loss)

(1) Secunties

(n) Other

7 a Gross amount from sales of
assels other than inventory

b Less cost or other basis
and sales expenses . . -

¢ Gain or (loss)

d Net gan or (loss). - « «

8 a Gross income from fundraising events
(notincluding. .$

of contributions reported on line 1c)
See PartIV,line18. . . « + . «
b Less: direct expenses . . . . - -

9a Gross income from gaming activities.
SeePartlV,lne19., . . . . . .

b Less. directexpenses . . . « . - ¢

10a Gross sales of inventory, less retumns
and allowances

b Less costof goods sold . .

¢ Net income or (loss) from fundraising events

¢ Net income or (loss) from gaming activities

¢ Net income or (loss) from sales of inventory

TE % L

b

b

Misceltaneous Revenue

Buslness Code

d Allotherrevenue. « « « « « + « « + «
o Total. Add lines 11a-11d
42 Total revenue. See instructions . . .

900099

»

153,483.
»

: 663,437,

236,638.

153,580,

BAA

TEEA0109 11/16/16

Form 990 (2016)



Form 990 (2016)

SOUTHEASTERN NEW ENGLAND DEFENSE INDUSTRY ALLIANCE

26-2133253

Page 10

[PartiX J| Statement of Functional Expenses

Section 501(c}(3) and 501(c)(4) organizations must compiete ail columns All other organizations must complete column (A)

Check if Schedule O contains a response or note to any line in this Part 1X

Do hot inciude amounts reported on lines
6b, 7b, 8b, 9b, and 10b of Part Viil.

(A)
Total expenses

(B)
Program service
expenses

(C)
Management and

general expenses

{D)
Fundraising
expenses

1 Grants and other assistance to domestic
organizations and domestic governments
SeePartiV,lme21. . . . . ... .. oL

2 Grants and other assistance to domestic
individuals See PartiIV,line22. . ... .. ..

3 Grants and other assistance to foreign
organizations, foreign govemments, and for-

eign individuals See Part iV, fines 15and 16. .

4 Benefits paid to or formembers. . . . . . . ..

5 Compensation of current officers, directors,
frustees, and keyemployees . . . . . . .. ..

¢ Compensation not included above, to
disqualified persons (as defined under
sechon 4958(f)(1)) and persons described
nsecton4958(c)3)B). . . . ..o

Other salanes andwages. . . . . . ... ...

g Pension plan accruals and contnbutions
(include section 401(k) and 403(b)
employer contnibutions). . . . . . ... ...

9 Otheremployeebenefits . . . . . .. ... ..
10 Payrolitaxes . . .+ + v v v s v v e e
19 Fees for services (non-employees)

dlobbying. . - . . ... ... Lo
o Professional fundraising services See Part IV, line 17 .

f Investment management fees
g Other (If line 11g amount exceeds 10% of line 25, column

2,770.

3,000.

121,881.

181,610,

27,175,

3,410.

12,000.

A

T v § g B

UGN Y wmea .o B

(A) amount, list fine 119 expenses on Schedule 0) . . 101,472,
12 Advertising and promotion . . . . . .. .. .. 3,400,
13 Officeexpenses . . . v v v e v v v v v v 0 15,704.
14 Informationtechnology. . . . . . . . .. ... 1.166.
15 Royaltes. . . . ... ... ... .......
16 OCCUPANCY. « « v v v v v e v v v e e 8,960.
17 Travel . . . . . v v s e e e 3,599,
18 Payments of travel or entertainment
expenses for any federal, state, or local
publicofficials . . ...............
19 Conferences, conventions, and meetings. . . . 119,269.
20 interest. . . . . .. 0 oo
21 Paymentsto affiates. . . . ... ......
22 Depreciation, depletion, and amortization. . .
23 INSUMANCE + v ¢ v v v u e e e e 2,573.
24 Other expenses [ltemize expenses not ’ H
covered above (List miscellaneous expenses i
in ine 24e If ine 24e amount exceeds 10% K .
of ine 25, calumn (A) amount, list line 24e
expenses on Schedule Q). . . ... .. ..
a
p= T TTT o Tmmmmmmm—em-
© ol __l___
o .
QANOtherexpenses « « « v « « v« v v« o o v 21,533.
25 TYotal functional expenses. Add lines 1 through 24e. . 629,522.

26 Joint costs. Complete this ine only if
the organization reported in column (B)

joint costs from a combined educational
campaign and fundraising solicitation.

Check here » of following

SOP 98-2 (ASC958-720). . . . . . . . . ...

BAA

TEEAO110 11/16/16

Form 990 (2016)



Form 990 (2016)

SOUTHEASTERN NEW ENGLAND DEFENSE INDUSTRY ALLIANCE

26-2133253

Page 11

[Part X, ;| Balance Sheet

Check if Schedule O contains a response or note to any hne in this Part X

‘ (A} (8)
Beginning of year End of year
1 Cash—non-nterest-beanng. . . . . . o v . v v v v it v it i e e 178,490.( 1 220,748.
2 Sawvings and temporary cashinvestments . . . . . . .. L 00 e e e e 2
3 Pledgesandgrantsreceivable,net. . . . . . . .. 0 o e e e e e 32,544.{ 3 38,618.
4 Accountsreceivable,net. . . . . . . .. L L e e e 4
§ Loans and other receivables from current and former officers, directors, s -,
trustees, key em onees and highest compensated employees Complete L [ - -
PartlOf SCRBAUIB L - & v v o o v v v e e e v e e e e e e e e e 5
6 Loans and other receivables from other disqualified persons (as defined under e : N T R N
section 4958(f)(1)), persons described m section 4958(c)(3)(B), and contributing {715 < s dad ey f Lo St Co g ;1
employers and sponsonng organizations of section 501(c)(9) voluntary employees D L L I B T
beneficiary organizations (see instructions) Complete Part i of Schedule L . . . . . [
8] 7 Notesandloansreceivable,net . . . . ... ... 7
§ 8 IlnventoriesforsaleQruse . . . . . . v . L e e e e e e e 8
<< | 9 Prepadexpensesanddeferredcharges. . . . . . . .. . .. v 9
10a Land, buldings, and equipment cost or other bass. T %‘;; TRARA RN R o
Complete Part Viof Schedule D . . . . ... ... .. 10a YL Lt RN EET e
b Less  accumulated depreciation . . . . .. . ... .. 10b 10¢
11 Invesiments — publicly tradedsecunties . . . . . . ... L 0 n oo 11
12 [nvestments — other secunties See Part{V,line11 . . .. ... ... .. ... .. 12
13 Investments — program-related SeePartV,lme 11 . . . . . . . . ... . o0 13
14 Intangibleassels. . . . v« . . i e e s e s e e 14
45 Otherassets SeePartiV.lime 11 . .. . ... ... . oo 15 15,682,
16 Total assets. Add knes 1 through 15 (mustequallne34) . . . . . . . ... .. .. 211,034.]16 275,048,
17 Accounts payable and accruedexpenses . . . . . . .. . e e s 6,149,117 38,436.
48 Grantspayable. . . . . . . . . . . L e e e e e e e 18
19 Deferredrevenue . . . . . . . . o it it e e e e e s 21,500,119 19,312,
20 Tax-exemptbondliabities. . . . . . . . . . L e 20
_3 21 Escrow or custodial account hability Complete Part IV of ScheduleD . . . . .. . . ?1
=1 22 Loans and other payables to current and former officers, directors, trustees, RSO E A A ) e
8 key employees, highest compensated employees, and disqualified persons IR PN A iRt ¢
E Complete PartliofSchedule L. . . . . . . . .. . v i it v i e 22
23 Secured mortgages and notes payable to unrelated thed parties . . . . . . . . .. 23
24 Unsecured notes and loans payable to unrelated thyd parsties . . . . .. . . . . .. 24
25 Other habiites (including federal income tax, payables to related third parties,
and other labilities not included on lines 17-24) Complete Part X of Schedute D . . . 25
26 Total liabilities. Addfines 17through 25. . . . . .« . . v v v v v v o 27,649.| 26 57,748.
° Organizations that follow SFAS 117 (ASC 958), check here » and complete TRy PR ‘; e “ }f oot @ is
8 lines 27 through 29, and fines 33 and 34, ORI A DR S S DS
S 27 Unrestnctednetassets. « . . . oo v v o 183,385.] 27 217,30 0
g 28 Temporanly restricted NEtasSetS. « « « « v o v v v vt v v e e e
| 29 Pemanently restrictednetassets . . . . .. .o 0o oo e oo e oo
5 Organizations that do not follow SFAS 117 (ASC 958), check here > ] D s
3 and complete lines 30 through 34. R ‘ . i
al30 Capttal stock or trust pnncipal, orcurrentfunds. . . . . . . . o o v oo e e s
31 31 Pad-in or capttal surplus, or land, building, orequipmentfund . . . . . . ... .
&’ 32 Retamed eamings, endowment, accumulated income, or otherfunds. . . . . . .. .
g 33 Tolalnetassets orund Balances. - « « « v« « v v e vt e 183,385, | 33 217,360.
34 Totalliabilties and net assetsffundbalances . . . . . . ... ... ......... 211,034,134 275,048,
BAA Form 990 (2016)
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Form 990 (2016)  SOUTHEASTERN NEW ENGLAND DEFENSE INDUSTRY ALLIANCE 26-2133253 Page 12
[PaFeXi%] Reconciliation of Net Assets
Check If Schedule O contains a response ornoteto anyfinemthis Part XI . . . . . . . o . 0 o v i i e i ittt i s oo n s J_]
1 Tptal révenue (must equal Part Vill, column (A), line 12) . . . . . . .. PRI T S 1 663,437.
2° Total expenses (mustequal Part IX, column (A),MRE 25) + « v v v v v v v v v it e e 2 629,522.
3 Revenue less expenses Subfractlne 2 fromlne 1. . . . . ... ... e e e e e e e e 3 33,915.
4 Net assets or fund balances at beginning of year (must equal Part X, line 33, column (A)} . . . . .. . ... - 183, 385.
5 Netunreaflized gains (Ioss€S)ONIMVESIMENTS. . . . . . . . o v o i it v e et e e e e e e 5
6 Donatedservicesanduseoffacilities. . . . . . . . . o oL i e s e e e Lol 6
7 INVESIMENt eXPENSES. « » + v v v i e e v e e e e s e e e e e e s e e e e e e e e e e e e 7
8 Pnorpenodadjustments . . . . . ... ..o 0 o oo e e e e e e e e e e e e e e e 8
9 Other changes in net assets or fund balances (expfanin Schedute0) . . . . . . .. .. ... ... ... ... 9
10 Net assets or fund balances at end of year Combine lines 3 through 9 (must equal Part X, line 33,
COUMN (B)). « v v o v o i el s e e e e e e e e e e e e s e e e e e 10 217,300.
{Part:Xili| Financial Statements and Reporting

Check if Schedule O contains a response ornotetoanylinemmthisPart Xll . . . ... . .. .. ... ... ......

1 Accounting method used to prepare the Form 990 DCash Accmal DOther

If the organization changed its method of accounting from a pnor year or checked 'Other,’ explan
in Schedule O

if 'Yes,’ check a box below to indicate whether the financial statements for the year were compiled or reviewed on a
se@arate basis, consolidated basis, or both

Separate basis DConsohdated basis DBoth consohdated and separate basis
b Were the organization’s financial statements audited by an independentaccountant? . . . . . . . . . o 0o

If 'Yes,' check a box below to indicate whether the financial statements for the year were audited on a separate
basis, consolidated basts, or both:

Separate basis DConsohdated basis DBoth consohdated and separate basis
c if 'Yes’ to ine 2a or 2b, does the orgamzation have a committee that assumes responsibiity for oversight of the audit,

T

review, or compilation of its financial statements and selection of an ndependentaccountant? . . . . . . .. . ... .. 2¢; X
If the orgamzation changed either its oversight process or selection process dunng the tax year, explain R B N a v g
in Schedule O PR W LN
3 a As a result of a federal award, was the organization required to undergo an audit or audits as set forth in the Single
Audit Actand OMB CIrcular A-1332. . o o v . v i i e e s e e e e e e e e e e 3a X
b If 'Yes,’ did the orgamzation undergo the required audit or audits? If the organization did not undergo the required audit
or audits, explain why in Schedule O and describe any steps taken to undergo such audits. . . . . . . Ve e e e e e 3b
BAA Form 990 (2016)
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SCHEDULE C Political Campaign and Lobbying Activities OMB No 15450047

(Form 990 or 990-EZ) For Organizations Exempt From Income Tax Under section 501(c) and section 5§27 201 6

. » Complete if the organization is described below. ™ Attach to Form 990 or Form 990-EZ. T - :
Depatment of the Treasury » {nformation about Schedule C (Form 990 or 990-EZ} and its instructions Open to Public
Intemal Revenue Service is at www.irs.gov/form990. Inspection.

If the organization answered ‘Yes,’ on Form 990, Part IV, line 3, or Form 990-EZ, Part V, line 46 (Political Campaign Activities), then
® Section 501(c)(3) organizations Complete Parts I-A and B Do not complete Part I-C
® Section 501(c) (other than section 501(c)(3)) organizatons Complete Parts J-A and C below Do not complete Part |-B
® Section 527 organizations Complete Part I-A only

If the organization answered "Yes,’ on Form 990, Part iV, line 4, or Form 990-EZ, Part VI, line 47 (Lobbying Activities), then
® Section 501(c)(3) organizations that have filed Form 5768 (election under section 501(h)) Complete Part il-A Do not complete Part {I-B
L4 gg?tnlcl’fll\ 501(c)(3) organizations that have NOT filed Form 5768 (election under section 501(h)) Complete Part 1I-B Do not complete

If the organization answered ‘Yes,’ on Form 990, Part IV, line § (Proxy Tax) (see separate instructions) or Form 990-EZ, Part V, line 35¢
(Proxy Tax) (see separate instructions), then

® Section 501(c)(4), (5), or (6) organizations- Complete Part (il
Name of organization Employer identification number
SOUTHEASTERN NEW ENGLAND DEFENSE INDUSTRY ALLIANCE 26-2133253
[?ar;gj[%; |Comp|ete if the organization is exempt under section §01(c) or is a section 527 organization.
1 Provide a descnption of the organization’s direct and indirect poliical campaign activities in Part IV
(see instructions for definition of ‘political campaign activities’)

2 Poliical campaign activity expenditures (see instruchons), . . . . .« . . v« t v s s e s s e s e s s e e e s L)
3 Volunteer hours for pohtical campaign achvities (see Instruchons). . . . . . . o v o o oL ol i s s e e e e
[Part1-B |Complete if the organization is exempt under section 501(c)(3).

1 Enter the amount of any excise tax incurred by the organization undersection4955 . . . . . .. .. .« oo v v > S
2 Enter the amount of any excise tax incurred by organization managers under secton4955. . . . ... .. .. ... >S5
3 Ifthe orgamzation incurred a sechon 4955 tax, did it file Form 4720 forthisyear?. . . . . . .« . o v v v b e s c e e e DYes DNo
AaWasacomecionmade? . . . . . . . . i s e e e s e e e e e e e e s e e e e e e e e e e e e s Dyss DN°

b if 'Yes,’ descnbe in Part IV
| Part I-C: |Complete if the organization is exempt under section 501(c) , except section 501(c)(3).

1 Enter the amount directly expended by the filing organization for section 527 exempt function activites. . . . . . .. » S
2 Enter the amount of the filing organization’s funds contributed to other orgamizations for section 527 exempt
FUNCHON ABCHVIIIES . & &+ v v v s ot e e e v e s e e e e e e e e e e e e e e e s > S
3 Total exempt function expenditures Add fines 1 and 2 Enter here and on Form 1120-POL,
12T 4 + S > S
Did the filing organization file Form 1120-POLforthisyear? . . . .« . v v v v v v i i i i i i i v e e e e e DYes DNo

Enter the names, addresses and employer identification number (EIN) of all section 527 poliical organizations to which the filing
organization made payments. For each organization isted, enter the amount paid from the filing organization’s funds Also enter the
amount of poltica) contnbutions received that were promptly and directly delivered to a separate poltical organization, such as a separate
segregated fund or a political action committee (PAC) if additronal space is needed, provide information in Part IV

{a) Name {b) Address {c)EIN {d) Amount paid from filing {e) Amount of political
organization's funds if contnbutions recewved and

none, enter-0- promptly and directly

delivered to a separate

pohtsical orgamzation I

none, enter -0~
O T S ettt
[ R S
(3) i ittt
@w  peemm e e
& 0 bemmmmmm e
® 0 pemeememmmm e -
BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule C (Form 990 or 990-EZ) 2016
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Schedute C (Form 990 or 990-EZ) 201650y THEASTERN NEW_ENGLAND DEFENSE INDUSTRY ALLIANCE 26-2133253 Page 2
Partdi-A ."|Complete if the organization is exempt under section 501(c)(3) and filed Form 5768 (election under
section 501(h)).
A Check » D if the filing organization belongs to an affilated group (and st in Part IV each affilated group member's name,
' address, EIN, expenses, and share of excess lobbying expenditures)
B Check » D if the filing organization checked box A and ‘imited control’ provisions apply

Limits on Lobbying Expenditures {a) Fiing (b) Affilated
(The term 'expenditures’ means amounts paid or incurred.) organizabon's totals group toldls

1 a Total lobbying expenditures to influence public opinion (grass roots lobbying). . . . . . . . . ..

b Total lobbying expenditures to influence a legislative body (directlobbying). . . . . . ... ..
¢ Total lobbying expenditures (addlinestaand1b) . . . . . . . . . . o v v i,
d Other exempt puUrpose eXpenditUIES . « + « v v v v v v v v b e e e e
o Total exempt purpose expenditures (add mes icand1d} . . . . . . . .. .. ... ... ..
f Lobbying nontaxable amount Enter the amount from the following table in

bothcolumns. . . . . . o v 0 i e e e e e e e s e e e e

If the amount on line e, column (a) or (b) is The lobbying nontaxable amount is.

Not over $500,000 20% of the amount anline 1e.

Over $500,000 but not over $1,000,000 $100,000 plus 15% of the excess over $500,000

Over $1,000,000 but not over $1,500,000 $175,000 plus 10% of the excess over $1,000,000

Qver $1,500,000 but not over $17,000,000 $225,000 plus 5% of the excess over $1,500,000

Over $17,000,000 $1.000,000
g Grassroots nontaxable amount (enter25% ofline 1f). . . . . . .. ... . .o o o
h Subtract line 1g from line 1a lfzeroorless,enter-0-. . . . . . .. . . . v v v i i
{ Subfractline iffromiine 1c ifzeroorless,enter-0- . . . . . . . ¢« v v v v i i v v v v v e o

} M there is an amount other than zero on either line 1h or line 1), did the organization file Form 4720 reporting
section491itaxforthisyear? . . . . . . . . v i i i i e e e e i e s e e e e e e DYes D No

4-Year Averaging Period Under section §01(h)
{Some organizations that made a section 501(h) election do not have to complete all of the five
cofumns below. See the separate instructions for lines 2a through 2f.)

Lobbying Expenditures During 4-Year Averaging Period

Calendar year (or fiscal (a) 2013 (b) 2014 (c) 2015 (d) 2016 (e) Total
year beginning in)

2 a Lobbying nontaxable
amount. . . . . .. ..

b Lobbying ceiling
amount (150% of line
2a,column (e)). . . .

¢ Total lobbying
expenditures . . . . .

d Grassroots nontaxable
amount., . . ... ..

e Grassroots ceiling S o ’ e
amount (150% of line ’
2d, column (e)). . . .

f Grassroots lobbying
expenditures . . . . .

BAA Schedule C (Form 990 or 990-EZ) 2016
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Schedule C (Form 990 or 990-E2) 2016SQUTHEASTERN NEW ENGLAND DEFENSE INDUSTRY ALLIANCE 26-2133253 Page 3
'Part11:B.= |Complete if the organization is exempt under section 501(c)}(3) and has NOT filed Form 5768
-(election under section 501(h)).

Foreach 'Yes'response on lines 1a through 11 below, provide in Part 1V a detailed description
of the lobbying activity

1 Dunng the year, did the filing organmization attempt to influence foreign, national, state or local
legislation, including any attempt to influence public opinion on a legislative matter or referendum,
through the use of

AVolUnteers? & & v . v s e e s e e e e e e e e e e e s e e e e e e
b Paid staff or management (include compensation in expenses reported on lines 1c through 1)? . . . . . . ) . a ot
cMediaadverisSements?. . . . . v v L L i e e e e e e e e e e e e e e e e e

I Otheractvities? .« - « & v & v v vt et i v e e e b e e e e e s e e e e e e e e e e e

j Total Addlines 1Cthrough 11 « v v v v v v v v i e e s et e e e e e e MO N
2a Did the actvities in line 1 cause the organization to be not descnbed in section 501(c}(3)? . . . . . . . .. A Tegsite 7

b if 'Yes,' enter the amount of any tax incurred undersection4912. . . . . . . . . . o v v v o v :

c If 'Yes,' enter the amount of any tax incurred by organization managers under section 4912 o

d if the filing organization incurred a section 4912 tax, did it file Form 4720 for thisyear? . . . . . . . . . .. RS LR TR AL

Part:lll-A Complete if the organization is exempt under section 501(c)(4), section 501(c)(5), or
section 501(c)(6).
Yes | No

1 Were substantally all (90% or more) dues received nondeductible by members?. . . . . . v v v v v o v v c o e 1 X
2 Dud the arganization make only in-house lobbying expenditures of $2,0000rless® . . . . . . . . . .. o ool 2 X
3 Dud the organization agree to carry over lobbying and political campaign activity expenditures from the pnoryear?. . . . . . . 3 X

[Partii:B Tcomplete if the organization is exempt under section 501(c)(4), section 501(c)(5), or section 501(c)
(6) and ifde’i¢her (a) BOTH Part lll-A, lines 1 and 2, are answered 'No,’ OR (b) Part lli-A, line 3, is
answered 'Yes.’

1 Dues, assessments and similar amounts frommembers . . . . . . 0 00 0 o v d e e v e e e e e e e 1 62,938.
2 Section 162(e) nondeductibie fobbying and poiitical expenditures(do not inciude amounts of political : 7
expenses for which the section 527{f) tax was paid). ol
ACUITENIYRAr « « v ¢ v v i i v i i i it et e s s s it e e e e e e e e e 2a 12,000.
DCamyover fromIastyear . . « v « v v v v e e e e e e et et e e e e e e e e 2b 0.
[ 13 7 | 2c 12,000.
3 Aggregate amount reported in section 6033(e)(1)(A) notices of nondeductible section 162(e)dues. . . . . . . .. 3 0
E3E
4 |f notices were sent and the amount on line 2¢ exceeds the amount on line 3, what portion of the excess f;f: f,,
does the organization agree to carryover to the reasonable estimate of nondeductible lobbying and pofiical P
expendiuUre NEXEYEAI? . « « « v v v v o b v e i e e e e e e e e e e e e e e 4 0.
5 Taxable amount of lobbying and political expenditures (see nstructions) . « « « « o« v o o v v v i e e e 5 12,000.

[PartIVi; [Supplemental Information

Provide the descriptions required for Part I-A, line 1; Part I-B, line 4; Part I-C, ine 5, Part ll-A (affiiated group list), Part ll-A, lines 1 and
2 (see nstructions), and Part [I-B, line 1. Also, complete this part for any additional information.

BAA Schedule C (Form 990 or 990-EZ) 2016
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OMB No 1545-0047

SCHEDULE D Supplemental Financial Statements
(Form 990) > Complete if the organization answered Yes’ on Form 990, 201 6
PartiV,line ,7,8,9, 10,A11a,';|1b,F11c, ;;g, 110, 11f, 12a, or 12b.

. » Attach to Form 990. T T T
Department of thegreasuny | » Information about Schedule D (Form 980) and its instructions Is at www.irs.gov/form990. “gf?;,g%’;%g;,ﬁg{l“ 24
‘Name of the organization i ~Employer Jdentification number

SOUTHEASTERN NEW ENGLAND DEFENSE INDUSTRY ALLIANCE 26-2133253

gar?%”‘f Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts.

Complete if the organization answered 'Yes' on Form 990, Part IV, line 6.

N &N =

(a) Donor advised funds (b) Funds and other accounts

Total number atendofyear . . .. ... ...
Aggregale value of contributions to (during year} . . . .
Aggregate value of grants from (during year) . . . . . .
Aggregate value atend ofyear. . . . . .. ..

Dud the orgamization inform all donors and donor advisors tn wiiting that the assets held in donor advised funds
are the organization’s property, subject to the organization’s exclusive fegalcontrol? . . . . . . . .. ... ... ... DYes D No

Did the organization inform all grantees, donors, and donor advisors in wnting that grant funds can be used oniy
for charitable purposes and not for the benefit of the donor or donor advisor, or for any other purpose confemng
IMPErMISSIDIE PrIVALE DENEA? + . « + & + v e v v v v ek e e e e e e e e e DYes ﬂNo

[Part Il° {Conservation Easements.

Complete if the organization answered 'Yes’ on Form 990, Part IV, line 7.

1

2

Purpose(s) of conservation easements held by the organization (check all that apply)
Preservation of fand for public use (e g, recreation or education) Preservation of a histonically important land area
Protection of naturai habitat BPreservahon of a certified histonc structure
Preservation of open space
Complete lines 2a through 2d If the orgamzation held a qualified conservation contribution in the form of a conservation easement on the
last day of the tax year
“7. Held at the End of the Tax Year
a Total number of conservation @asements. « « ¢ « v « v v v ¢ v v s v e s et e e 2a
b Total acreage restncted by conservationeasements . . . . . . . .. .. o v oo e e e 2b
¢ Number of conservation easements on a certified histonc structure includedm(a) . . . . . . . .. 2¢c
d Number of conservation easements included in (c) acquired after 8/17/06, and not on a histonc
structure isted inthe National Register. . . . . . . o v v v v v i i i v e e i e e e e 2d

Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization dunng the

tax year »

Number of states where property subject to conservation easement is located™

Does the organization have a written policy regarding the penodic monitonng, inspection, handling of violations,

and enforcement of the conservation easements itholds? . . . . . . . . . . v v v v o vt i v e e DYGS D No
Staff and volunteer hours devoted to monitoring, inspecting, handling of violations, and enforcing conservation easements dunng the year

»

Amount of expenses incurred in monitoning, inspecting, handling of violations, and enforcing conservation easements during the year

>3

Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170(h)(4)(B)(1)

and SECHOn 170(NYANBYI? « + - + + « + v v v 4 s e bt e e e e [Jves  [Jno

In Part Xlll, describe how the organization reports conservation easements in its revenue and expense statement, and balance sheet, and
include, if applicable, the text of the footnote to the organization’s financial statements that describes the organization’s accounting for
conservation easements

lg‘é*‘ft@[mganizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.

Complete if the organization answered 'Yes' on Form 990, Part 1V, line 8.

1

a If the organization elected, as permitted under SFAS 116 (ASC 958), not to report in its revenue statement and balance sheet works of
art, historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service, provide,
in Part XIi}, the text of the footnote to its financial statements that descnbes these tems

b if the organization elected, as permitted under SFAS 116 (ASC 958), to report in its revenue statement and balance sheet works of art,
histoncal treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service, provide the
following amounts relating to these items

() Revenueincluded on Form 990, Part VIl line 1 . . . . . . . o v v v v i v i i e e e S
(i) Assetsincluded inFOorm 990, PartX . . . . .« « . i vt i i e e e e e e e e »$
If the organization received or held works of art, histoncal treasures, or other similar assets for financial gain, provide the following
amounts required to be reported under SFAS 116 (ASC 958) relating to these items
a Revenue included on Form 990, Part VIILIne 1 . . . . . v v v v v v i i i i s e s i i i e e e s L
bAssets included mForm 990, Part X . . . . . . o o i e e e e e e e e e e e e e e e e >S5

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990. TEEA3301 08/15/18 Schedule D (Form 990) 2016



Schedule D (Form 990) 2016~ SOUTHEASTERN NEW ENGLAND DEFENSE INDUSTRY ALLIANCE 26-2133253 Page 2
|P&#IZ]| Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)
3 Using (hé organization’s acquisition, accession, and other records, check any of the following that are a significant use of its collection
items (theck all that apply)
a Public exhibition d Loan or exchange programs
b Scholarly research e Other
c Preservation for future generations

4 grov;c(iﬁla descnption of the organization’s collections and explain how they further the orgamzation’s exempt purpose in
art

5§ Dunng the year, did the organization solicit or receive donations of art, histoncal treasures, or other similar assets
to be sold to raise funds rather than to be maintained as part of the organization’s collection? . . . . .. ... ... .. D Yes DNO

%| Escrow and Custodial Arrangements. Complete if the organization answered 'Yes’ on Form 990, Part IV,
hne 9, or reported an amount on Form 990, Part X, ine 21

1 a Is the organization an agent, trustee, custodian or other intermediary for contnbutions or other assets not included
OnFOmM OO0, Part X2, . . . v o o s i e e e e e e e e e e e e e e e e e e e e e e e e D Yes DNo
b Iif 'Yes,’ explamn the arrangement in Part Xl and complete the following table
Amount
CBeginnINg balance . . « v . v . o e e e e e e e e e 1c
dAddtionsdunngtheyear. . . . . . v v v i e e e e e e e e e e e 1d
eDistnbutionsdunngtheyear . . . . . . . v i v L i e e e e e e e e e e e e 1e
fEndingbalance. . . . . . . . . i e e e e e e e e e e 11 )
2 a Did the organization include an amount on Form 990, Part X, line 21, for escrow or custodial account habiity? . . . . . . U Yes No
b If 'Yes,’ explain the arrangement in Part Xlll Check here if the explanation has been providedonPart Xilh . . . . . . ... .. .. .. H

|Part'V. | Endowment Funds. Complete if the organization answered 'Yes’ on Form 990, Part IV, line 10.
(a) Current year (b) Prior year (c) Two years back (d) Three years back (e) Four years back

1 a Begmning of year balance . .
b Contrnbutions. . . . . ... ...

¢ Net investment eamings, gains,
andfosses . .« « . ..o 0.

d Grants or scholarships . . . . .

e Other expenditures for facilities
andprograms . . .. . . .. ..

f Administrative expenses . . . .
g End ofyearbalance . . . . ...
2 Provide the estimated percentage of the current year end balance (Iine 1g, column (a)) held as
a Board designated or quasw-endowment > %
b Permanent endowment »> %
¢ Temporanly restricted endowment » %
The percentages on lines 2a, 2b, and 2¢ should equal 100%

3 a Are there endowment funds not in the possession of the organization that are held and administered for the

organization by Yes No
(i) unrelatedorganizations . . . . . . ... L e e et e e e e e e e e e e 3a(i)
(ii) related OrQaANIZAtONS . « + ¢ v v v v vt e e e s et e e e e e e e e e e e e e 3a(ii)

b If 'Yes' on line 3a(u), are the related organizations listed as required on Schedule R?. . . . . . . ... v oo o oo 3b

4 Descnbe in Part XIli the intended uses of the organization's endowment funds
i|Land, Buildings, and Equipment.
Complete if the organization answered 'Yes’ on Form 990, Part IV, line 11a. See Form 990, Part X, line 10.

Descnption of praperty [a) Cost or other basts (b) Cost or other {c) Accumulated {d) Book value
(investment) basis (other) depreciation

pBuildings . . ... ... e
¢ Leasehold improvements. . . . . .. .. ...
dEqupment . . . . ... a e
eOther. . . . . ... . i it i e

Total. Add lines 1a through 1e. (Column (d) must equal Form 990, Part X, column (B), line 10¢) . . « . . . . « . . . . . .. »
BAA Schedute D (Form 990) 2016
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Schedule D (Form 990) 2016 SQUTHEASTERN NEW ENGLAND DEFENSE INDUSTRY ALLIANCE 26-2133253 Page 3

(Part VII- | Investments — Other Securities.
Complete if the organization answered "Yes' on Form 990, Part IV, line 11b. See Form 990, Part X, line 12.

(a) Description of security or category (including name of secunty) (b) Book value {(c) Method of valuation Cost or end-of-year market value
(1) Financialdenvatves . . . . . ... . . 000 ..
(2) Closely-held equityinterests . . . . . .. ... .....
(3) Other

Total. (Cofumn (b) must egual Form 990, Part X, column (B) hne 12) . . » P T T el e T e T T T

Part Vil | Investments — Program Related.
|—]Complete if the orga%uzatlon answered 'Yes’ on Form 990, Part IV, line 11c. See Form 990, Part X, line 13.

(a) Descnphion of investment (b) Book value {c) Method of valuation. Cost or end-of-year market value

(1)
)
(3)
“4)
(5)
(6)
04}

Complete if the organization answered 'Yes' on Form 990, Part IV, line 11d See Form 990, Part X, line 15.
(a) Descnption (b) Book value
(1) DUE_FROM RELATED PARTY 15,682,
2)
()]
4
(5)
(6)
)
8
9
{10)
Total. (Column (b) must equal Form 990, Part X, column (B)lIn@ 15) . v v « v v v v v v v v o v v o v v et i s a v s > 15, 682.
[Part X - | Other Liabilities.
Complete if the organization answered Yes’ on Form 990, Part IV, fine 11e or 11f. See Form 990 Pan X, lme 25
{a) Descnption of hability (b) Book value o
(1) Federal income taxes
2
(3)
)
5
6)
7
8
)
(10
(an
Total. (Column (b} must equal Form 990, Part X, column (B) ine 25) . . . . »
2. Uiabifity for uncertain tax positions [n Part Xii, provide the text of (he footnote to the organization's financial statements that reparts the arganization’s fiabiity for uncertain
1ax posHlions under FIN 48 (ASC 740). Check here if the text of the foolnote has been provided InPart XMl . . . . . . . . . . . . . oL o oo oo oL

BAA TEEA3303 08/15/16 Schedule D (Form 990) 2016




Schedule D (Form 890) 2016 SOUTHEASTERN NEW ENGLAND DEFENSE INDUSTRY ALLIANCE 26-2133253 Page 4
|Part:Xlii| Reconciliation of Revenue per Audited Financial Statements With Revenue per Return.
Complete if the organization answered 'Yes' on Form 990, Part IV, line 12a.
1t Total rdvenue, gains, and other support per audited financial statements . . . . . . . . ... . ... oL
2° P:mounts included on line 1 but not on Form 990, Part VIII, line 12

a Net unrealized gams (losses) oninvestments. . . . . . . ... ... ... ..., 2a
b Donated services anduse offaciities. . . . . . . . . . . .. 0o 2b
c Recoveriesof pnoryeargramtS. . . . o v - v v b s e s e e e e e e e e s 2¢
dOther(DescnbemPart Xlil) . . . . .. . .. o i i e e 2d WA g
eAddhnes2athrough2d . . . . . ¢ . o v c v i i v it e e e e e e e
3 Subtractine2efromine T . . . « ¢ . v v i s e e e e e e s e e e e e e s 3
4 Amounts included on Form 990, Part Vil fine 12, but not on fine 1 i
a Investment expenses not included on Form 990, Part Vili,line 7b. . . . . . . . .. 4a Q",;';’;
b Other (Describe NPAtXI) « v v v v v v vt vt e e e i 4b A
CAddlnesd4aanddb . . . . . . . L. e e e e e e e e e e e e e e e e 4c
5 Totalrevenue Add lines3 and 4c. (This mustequal Form 990, Partl ne12). . . . . . . . . . .. . .. .. 5

[Part XII' | Reconciliation of Expenses per Audited Financial Statements With Expenses per Return.
Complete if the organization answered "Yes' on Form 990, Part IV, line 12a.

1 Tofal expenses and losses per audted financial statements . . . . . . . . o o Lo ol c oo 1
2 Amounts included on Iine 1 but not on Form 990, Part IX, line 25 # f
a Donated servicesanduse offaciliies. . . . . . . . . o v i i h e 2a N M
bPROryearadjustments « « « « « v v v v v e e e e e e e e e e e 2b LEy
COMEIIOSSES + + v v v v e et et et e n e e 2¢c M
dOther Descrbe N Part XIT) + o v v v v v v vt s et et e e e i 2d M ) "
eAddlnes2athrough 2d . . . .« ¢ . . i v i i s e e e e e e e e e e e s 2e
3 SubfractiMe 2efromline T . « v« « v v i i i e e e e e e e s e e e e e e e e e e 3
4 Amounts inciuded on Form 990, Part IX, line 25, but not on iine 1 ’ «»j
a Investment expenses not iIncluded on Form 990, Part VI, lne7b. . . . . . . . .. A4a " 3
bOther(Descrbe NPart Xl ) . . . . . v v v vt et e e s 4b DL
CAddlinesd4aanddb . . . . . . . . . i i i e e e e e e e e e e e s 4c
5 Total expenses Add lines 3 and Ac. (This must equal Form 990, Partl,line 18) .« « « « v v « v o v v o v v v ot 5

|Part X1l Supplemental Information.

Provide the descnptions required for Part if, ines 3, 5, and 9, Part ili, ines 1a and 4, Part {V, fines 1b and 2b, Part V,
line 4, Part X, line 2, Part X|, ines 2d and 4b, and Part Xil, ines 2d and 4b. Also complete this part to provide any additional information

THE INTERNAL REVENUE SERVICE HAS DETERMINED THE ALLIANCE IS GENERALLY
EXEMPT FROM FEDERAL INCOME TAX UNDER SECTION 501(C) (6) OF THE INTERNAL
REVENUE CODE., THE ALLIANCE EVALUATES ALL SIGNIFICANT TAX POSITIONS AS
REQUIRED BY ACCOUNTING PRINCIPLES GENERALLY ACCEPTED IN THE UNITED
STATES. AS OF YEAR-END, THE ALLANCE DOES NOT BELIEVE IT HAS TAKEN ANY
TAX POSITIONS THAT WOULD REQUIRE THE RECOGNITION OF A TAX LIABILITY OR
ANY UNREALIZED TAX BENEFIT THAT WOULD EITHER INCREASE OR DECREASE WITHIN
THE NEXT TWELVE MONTHS. TAX YEARS THAT ARE OPEN FOR EXAMINATION BY
Pt X, Line 2 TAXING AUTHORITIES ARE GENERALLY THE LAST THREE TAX YEAR-ENDS.

BAA Schedule D (Form 990) 2016
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SCHEDULE O Supplemental information to Form 990 or 990-EZ OMB No 15450047

{Form 990 or 990-EZ) Complete to provide information for responses to specific questions on 201 6
. Form 990 or 990-EZ or to provide any additional information.
> Attach to Form 990 or 990-E2.

. - 1]
partment of the T » Information about Schedule O (Form 990 or 990-EZ) and its instructions is Open to Public |

E\?emal R:\(lenueeSer:::::a”y at wwy(y,,'rs .govAorm990. ) inspection |

Name of the organization Employer ldentification number

SOUTHEASTERN NEW ENGLAND DEFENSE INDUSTRY ALLIANCE 26-2133253

Pt VI, Line 19 GOVERNING DOCUMENTS ARE MADE AVAILABLE TO THE PUBLIC UPON REQUEST.

THE CONFLICT OF INTEREST POLICY IS PROVIDED ANNUALLY TO ALL OFFICERS AND
DIRECTORS TO ASSERT THEY ARE IN COMPLIANCE. ANY CONFLICT OF INTERESTS
NOTED DURING THE YEAR WILL BE REVIEWED UPON NOTIFICATION BY THE
Pt VI, Line 12c EXECUTIVE BOARD AND APPROPRIATE ACTION WILL BE TAKEN.
FORM 990 IS MADE AVAILABLE TO THE GOVERNING BODY AND REVIEWED BY MEMBERS
Pt VI, Line 11b OF THE BOARD AND THE EXECUTIVE DIRECTOR PRIOR TO SUBMISSION.
EXECUTIVE DIRECTOR COMPENSATION IS DETERMINED AND APPROVED BY BOARD AND
Pt VI, Line 15a INDUSTRY STANDARDS ARE CONSIDERED.

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. TEEA4901 08/16/16 Schedule O (Form 990 or §90-E2) (2016)



OMBNo 15450047

SCHEDULER Related Organizations and Unrelated Partnerships
(Form glso). > Complete if the organization answered 'Yes' on Form 990, Part IV, line 33, 34, 35b, 36, or 37. 201 6

> Attach to Form 990. _ é
Depatmert of the Trezsuy » Information about Schedule R (Form 930) and its instructions is at www.irs.gov/form330. OpentoPublic
Intemal Revenue Semce Inspection |
Name of the organzation Employer identrfication number
SOUTHEASTERN NEW ENGLAND DEFENSE INDUSTRY ALLIANCE 26-2133253

Identification of Disregarded Entities. Complete if the organization answered 'Yes’ on Form 990, Part 1V, fine 33.

@)
Name, address, and EIN {f applicable) of disregarded entty

(b}
Prmary achwity

(¢}
Legal domicile (state
or foreign country)

(d)

Total ncome

e
End-of-year assets

Direct controllng

entty

|Part .| Identification of Related Tax-Exempt Organizations. Complete if the organization answered 'Yes' on Form 990, Part IV, fine 34 because it had
one or more related tax-exempt organizations during the tax year.

Name, address, and é?r)i of related organization ana(rty))aoﬂwty Legal do(rfx)ic(le (state Exenggz Code | Public crglty status | Diect g)ntrolhng Sec 5(1%)(b)(1 3
or foreign country) section (if section 501(c){3)) entity confroled enfty?
Yes | No
A1) MARITIME_CYBERSECURITY CENTER ___|
__ 55 JOMN CLARKERORD. __________ J
__ MIDDLETOWN, RY 02842 J{CYBERSECURITY
46-4981939 EDUCATON & QUTREACH|RI 50i(ci(3) |7 SENEDIA X
%) UNDERSEA TECHNOLOGY INNOVATION CENTER|
32 JOHN CLARKE ROAD___ ________|
__MIDDLETOWN, RI 02842 __ ______| UNDERSEA TECHNOLOGY
81-4151205 RESEARCH&EDUCATION|RI S01(c)(3) 10 SENEDIA X
B e ]
___________________________ !
___________________________ ]
M
1
___________________________ ]
___________________________ i
BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990, TEEASOD! 0909116 Schedule R {Form 990) 2016



Schedule R (Fom 990) 2016 SOUTHEASTERN NEW ENGLAND DEFENSE INDUSTRY ALLIANCE

26-2133253 Page2
Partlla Identification of Related Organizations Taxable as a Partnership Complete if the organization answered 'Yes' on Form 930, Part IV, line 34
= because it had one or more related organizations treated as a partnership during the tax year.
a) (b) (c) (d) &) f 0 () fi) (k)
Name, address, andEINof | Pomaryachvity | lLegal Durect Predomingnt income | Share of tolal Share of Dispropor- | Code V-UBI | General or |Percentage
related organization domicle | controling | (efated, unvelaled, income end-of-year tonale | amountinbox |{ managing | cwnershp
(state or entty excluded from fax assets allocations? | 20 of Schedule | partner?
foreign under sections K- (Fom
country) §125M) Yes | No | 10850 [ves | No
m
L
L) B
v dentification of Related Organizations Taxable as a Corporation or Trust Complete if the organization answered 'Yes' on Form 990, Part IV,
~—=1line 34 because it had one or more related organizations treated as a corporation or trust during the tax year.
(a) (b (c) (d) (¢) U] @ ) )
Name, address, and EIN of related organization | Pnmary achvity | Legal domicile Direct Typeofentty |  Share of Share of end-of- | Percentage | Sec 5120)13)
{state orforeign | controllng  {{C corp, S corp, |  totalincome yearassels | ownership {controlled entty?
country) entity or trust)
Yes | No
O e
A .
B
BAA TEEASOQZ 03008/16

Schedule R {Form 990) 2016



Schedule R {Fom 990) 2016 SOUTHEASTERN NEW ENGLAND DEFENSE INDUSTRY ALLIANCE 26-2133253 Page 3
Transactions With Related Organizations. Complete if the organization answered 'Yes' on Form 990, Part IV, line 34, 35b, or 36.

Note. Complete line 1 if any ently 1s hsted in Parts 1l, I, or IV of this schedule Yes | No
1 During the tax year, did the organization engage i any of the following transaciions with one or more refated organizaions listed in Parts 11-V? _, o ) ‘
a Receipt of (i) nterest, (ii) annuibes, (iii} royalties, or {iv) rentfrom a controlled enbly . » . . v v v v i e 12 X
b Gift, grant, or capital contbubon fo refaled organization(s) + . . . e e e e e ib X
¢ Git, grant, or capital contrbution from related organizabion(s) » + .« v v v vt e e fe| X
d Loans of loan quarantees fo or for related 0rganzation(S) » + + v« v v v v v v e e e 1d X
¢ Loans orloan guarantees by refaled Organizaion(s). . .+« v v v e e e e e e e fe X
f Drvidends from refated 0ngaNIZalon(S). .+« « v v oo e e 1| ] )(w
§) Sale of assets to related OrOANEZABON(S) . + .+« v v e e e e e 19 X
h Purchase of assets from related 0rganizalion(s) . » « v« v v o e e e e 1h X
i Exchange of assets with related organizaion(s) . « .« v« v v e e e 1i X
j Lease of facilies, equipment, or other assets to related organIZation(s) «  « v« v v v v i L e e e 1j X
RN
k Lease of faciities, equipment, or other assets from related organization(s). + . . v v v v o s 1k X
1 Performance of services or membership o fundraising solicitations for related organizaion(s) . « « v« « v e i e e e X
m Perfomance of services or membership or fundraising solicitations by refated organizaion(s) . . .+ v v e e e im X
n Shanng of faciibes, equipment, mailing lists, or other assets with related organization(s). . . . .« v v e e in} X
0 Shanng of paid employees with related organiZaion(s) « + « .« v v o e e e e e 1o X
»i}j‘.; ’ ;’-«. —o: ' é
p Reimbursement paid to related organization(S) for 8XPENSES. « .+ v v v s i e e e e 1p X
§ Reimbursement paid by refated organization(S) for @XPENSES « « v v v v v it i e e e e 19] X
SRR
r Other transfer of cash or property fo refated organization(s) . . . v« o oo vt e e e 1r
8 Other transfer of cash or property from refated organization(s) . . . . o . oo v i e e e 1s X
2 Ifthe answer o any ofthe above 15 Yes, see the nstruchions for information on who must complete tis ine, ncluding covered relabonships and transaction thresholds
{a) . ) {e) d
Name of related organization Transacton Amountmvolved  Method of determining
fype (a-s) amount involved
{1) MARITIME CYBERSECURITY CENTER; MANAGEMENT SERVICES i 68, 408 .CASH
@
3
U
(5)
(6)

BAA TEEASING 03086 Schedule R (Form 990} 2016



Schedule R (Fom 980) 2016 SOUTHEASTERN NEW ENGLAND DEFENSE INDUSTRY ALLIANCE 26-2133253 Paged
PatVig) Unretated Organizations Taxable as a Partnership. Complete if the organization answered 'Yes' on Form 990, Part IV, line 37.
Provide the following informabon for each entrty taxed as a partnership through which the organization conducted more than five percent of s actvities (measured by total assets or gross
revenue) that was not a related organization See insfuctions regarding exclusion for certain mvestment parinerships
@ (b) ) (d) (e) U] o) ) i) (k)
Name, address, and EIN of eniity [ Pnmary actwty | Legaldomicle | Predommant [Arealpatners|  Share of Shareof | Dispropor- | CodeV-UBI | Generalor |Pescenlage
{state or foreign ncame secton | totalmcome | endofyear | tionate | amountmbox | managng |ownershp
country) {elated unre- | S0UC)) assets allocations? | 20 of Schedule | pariner?
fated, excluded | organizations? K-
from tax under (Form 1065)
sections S1251) | Yes | Mo Yes | No Yes | No

M
LS D
L
L I
L
L
L
O .
BAA TEEASO0A 090916 Schedule R (Form 990) 2016



Schedule R (Form 990) 2016 SOUTHEASTERN NEW ENGLAND DEFENSE INDUSTRY ALLIANCE 26-2133253 Page 6§

(Part:VIiz| Supplemental Information.
Provide additional information for responses to questions on Schedule R See instructions.

BAA TEEAS005 09/09/16 Schedule R (Form 990) 2016



