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A Far the 2016 calendar year, or tax year beginning 10/01/16 .andending 09/30/17 ~
B Check ¥ opplicabler |C Namo o organization R © Employer IdentiNication number
Address change ‘%TRIC UTILITY FLEET MANAGERS CON
[ wamaen Doing tusinass as RTTENTION: ANN BROWN-HAILEY 54-6123014
e = Numibor 6nd sireal for F © box T mail 15 ol dellvored fo sirust sad-ass) RoomJaune € Yolaphore umber
Dwudtetum P O BOX 500 I 757-220-1795
) Final retum/ City or lown, slate or province, country, and ZIP or foreign pastal code
4 tesminated
p WILLIAMSBURG VA 23187-0500 G Gross rcolpis $ 865,295
! D Amended relun F Name and address of pnncipal officar;
| D Applicabon pending MIKE ALLISON H{a) Is 13 8 group retum kor sudosdinglns? [:] Yes @ No
| 294 QUEENS COVE RD MB) Ave all subordinates Inchdoc? | Yes [ ] Mo
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- X
Part | Summary . ~
1 Briefly describe the organization's mission or most significant actvities- o~ ¥
. Bp| ssEscHEouE O . ...
! :g ....... @B 20194
| o 2 P
i :é 2 Check this box > D if the organlzatlon discontinued its operations or dlsposed of more than 25% of ts et assets. 'RS Pfl
. 3 “ d
| LLE z 4 YN
I 03 s 11 -
%’ z 6] O
= Ta 0
< . Tb 0
’ 8 Prior Yesr Current Year
o | 8 Contributions and grants (Part Vill, ine 1h) 0
g 9 Program service revenue (Part VI, ine 2g) 714,660 864,978
' 2 | 10 Investment income (Part VIil, column (A), lines 3, 4, and 70) 297 317
© 11 Other revenue {Part VIII, column (A), lines 5, 6d, 8¢, 9¢, 10c, snd 11e) L 0
: Q 12 Tolal revenue — add lines 8 through 1t {must equatRar-\HE 812) 714,957 865,295
: % 13 Grants and similar amounts paid (Part IX, colunin (A), fresrk3 ,;%‘!:1;' S 1,253
14 Benefits paid o or for members (Part IX, columd (WMne 27—~ .\ 38 _
@ | 15 Salaries, other compensation, employee benefit {Ban Q)ZG?} 1@ 57,728
' 2 | 16aProfessional fundralsing fees (Part IX, column ( &i . l_pa .. —
o2 i:i b Total fundralsing expenses (Part IX, column (D), jine SN T > 10 PRI v 2]
& W] 17 Other expenses (Part IX, column (A), ines 11a-%td, 1, QQL—,.N;&—UW 688,708
Py S 18 Tolal expenses Add lines 13~17 (must equal ParfTX; column (A), line 26) = 746,436
[N 19 Revenue less expenses. Subtract line 18 from line 12 -31,479
m Boginning of Current Year End of Year
& § 20 Total assets (Part X, line 16) _ 164,400 289,102
- 21 Total habilties (Pan X, line 26) 0 0
'y 22 Net assets or fund balances. Sublract ling 21 from line 20 _ 164,400 289,102
~ Partll Signature Block
™~ %nder penaliles of penury, (dedam that | have examined this retum, Including accompanying schedules and statements, and to the best of my knowledge and belief, it is
~. __.rua comrec!, and complele Dedaration of preparer (other than offcc&? is based on all information of which preparer has any knowledge
M } Ao U e JJQJ’]IQL(OI/'\
0 Sign Signature of officar 6 Date
f: Mere ANN C BROWN-HAILEY DIR ADMINISTRATION
o ™~ Type or pant name end 1o " R
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Fhid PENNY DEE HAAG ﬂ&éﬂ{r(s 12/05/17| soilompioyed | PO0061301
Hoparer [merame  »  HAAG & HILL, P.C.[ 7\ Frsewd _ 54-1205579
se only 351 MCLAWS CIRCLE \SUITE 2 ()
Fimv's » WILLIAMSBURG, VA 23185 Phone no. 757-229-5522
X| Yes No

May the IRS discuss this return with the preparer Shown above? (see instructions) |, .
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Form 999@15) ELECTRIC U‘I‘ILITY FLEET MANAGERS CON 54-6123014 Page 2
’ ’_E‘ar,t_l_llﬁ Statement of Program Service Accomplishments
.Check if Schédule O contains a response or note to any ineinthisPart il ... ... e @

1 Bnefly describe the organization’s mission:
SEE- SCHEDULE O |

2 Did the organization underlake any significant program services during the year which were not listed on the
pnor Form 990 or 990-EZ?
If *Yes,” describe these new services on Schedule 0
3 Dud the orgenization cease conducting, or make signlficant changes in how it conducts, any pragram
services? e e oo Oves Mo
If "Yes,” describe these changes on Schedule O
4 Describe the organization's program service accomplishments for each of its three largest program services, as measured by
expanses Section 501(c)(3) and 501(c)(4) arpanizalions are required to report the amaunt of grants and allocatlons to others,
the tolal expenses, and revenue, if any, for each program service reported

4a (Code: ) (Expenses $ 669,957 incluging grants of $ 1,253 ) (Revenue )
ANNUAL CONFERENCE FOR FLEET PROFESSIONALS OF ELECTRIC UTILITIES AND ' )
M'ANUFACTURERS AND SERVICE PROVIDERS pF UTILITY EQUIPMENT FOR THE PURPOSE
OF EXCHANGING INFORMATION P_ERTAINING TO THE DESIGN PROCURE}'IENT

CONFERENCE HELD JUNE 4- J’UNE 7, 201'7 IN WILLIAMSBURG VIRGINIA WAS A’I‘TENDED
BY APPROXIMATELY 445 PERSONS REPRESENTING 101

EDUCATIONAL COMPONENTS INCLUDED )
REGULATORY AND LEGISLATIVE UPDATE )

4b (Code. ) (Expenses $ . . including grants of $ ) (Revenve $ B )

4c (Code. ~  )(Expenses $ . ] Including grantsof & | . ) (Revenue 3

4d Olher program services (Describe in Schedule O.)
{Expenses $ including grants of $ ) (Revenue $ )
4e Total program service expenses b 669,957
DAA Form 990 (201¢)
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1"l-':‘atr'ﬂlv" Checklist of Required Schedules

1 s (he organization descnbed tn section 501(c)(3) or 4947(a)(1) (other than a pnvate foundation)? /f “Yes,”
complete Schedule A
2 s the organization required to complete Schedule B Schsdule of Contnbutors (see instructtons)? i
3 Did the organization engage in direct or Indirect political campaign activities on behalf of or in opposition 1o
candidates for public office? ¥ “Yes,” complete Schedule C, Part | .
4  Sectlon 501{c)(3) organizations. Did the organizatlon engage in lobbying actlvmes or have a section 501(h)
election in effect during the tax year? If *Yes,” complete Schedule C, Part il
§ s the organization a section 501(c)(4), 501(c)(5). or 501(c)(6) organization that recetves membershnp dues
assessments, or similar amounts as defined In Revenue Procedure 98-197? /f “Yes, " complete Schedule C,
Pﬂ’f ”I s sets ass s sea ese e a2 asssps s
6 Did the organization malntaln any donor adwsed funds or any sumllar tunds ofr aocounts for whlch donors
have the right to provide advice on the distribulion or investment of amounts in such funds or accounts? if
Yes,"complete Schedule O, Part!
7 Did the organization receive or hotd a conservatton easement including easements to preserve open space,
the environment, historic land areas, or historic struclures? If "Yes,” complete Schedule D, Pert Il L
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? if 'Yes °
complele Schedulg O, Partlil .
9 Did the organizalion report an amount n Part X lme 21 for escrow or custodtal account bablllty. serve as a
custodian for amounts not listed in Part X; or provide credit counseling, debt management, credit repair, or
debt negotiation services? If “Yas, " complete Schedula D, Part IV
10 Did the organization, directly or through a related erganlzalion, hold assets in temporarlly testncted
endowments, permanent endowments, or quasi-endowments? /f *Yes,® complete Schedule D, Part V
11 Ifthe organization's answer to any of the following questions is “Yes," then complete Schedule D, Paris VI
Vi, Viil, iX, or X as appiicable
a Did the organization report an amount for land. buildings, and equipment in Part X, line 10? I “Yes,"
complete Schedule D, Part VI
b Did the organization report an amount for rnvestments—other secumles in Part X, I|ne 12 that 1S 5% or more
of its total assets reported in Part X, line 187 If “Yes,” complete Schedule D, Part Vif .
c Did the organization report an amount for investments—program related in Part X, line 13 that ls 5% or more
of its total assets reporied in Pant X, line 167 /f “Yes,* complete Schedule D, Part Viil B
d Did lhe organization report an amount for other assets in Part X, fine 15 thal i1s 5% or more of tts total assets
reporied in Part X, line 16? /f "Yes, " complete Schedule D, Part IX o
e Did the organization report an amount for other liabilities In Part X, Ime 257 ¥ 'Yes complete Schedule D Pert x .
f Did the organization's separate or consolidated financial statements for the tax year include a footnote thal addresses

the organization's hiabllity for uncerian tax positions under FIN 48 (ASC 740)? I "Yes,” complete Schedule D, Pent X

12a Did the organization obtain separate, independent audited financial statements for the lax year? If “Yes,” complete

Schedule D, Parts Xland XIl . .. . _...... ... . . i .
b Was the organization included in consolidated, independent audited fi nanmal statements for the tax year? If

"Yas," and if the organizalion answered "No” to Ine 12a, then complaling Schedule D, Perts X1 and Xil Is optional

13 Is the organization a schoot described in section 170(b)(1)}{A)il)? If “Yes,” complate Schedule £
14a Did the organization maintain an office, employees, or agents outside of the United States? .
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaklng,
fundraising, business, invesiment, and program service activities ouiside the United States. or aggregate
foreign investments valued at $100,000 or more? /f "Yes,” complete Scheduls F, Parts | and IV L
15 Did the organizalion report on Part X, column (A), line 3, more than $5,000 of grants or other assistance to or
for any foreign organization? /f *Yes,” complete Schedule F, Pans il andiv
16 Dud the organization report on Part 1X, column (A}, line 3, more than $5,000 of aggregate grants or other
assistance lo or for foreign individuals? If "Yes,” complele Schedule F, Parts il and IV .
17  Did the organization repaort a total of more than $15,000 of expenses for professional fundratsmg servlces on
Part 1X, column (A), lines 6 and 11e? /f "Yes,” complete Schadule G, Part | (see instructions)
18  Did the organization report more than $15,000 total of fundraising event gross income ang contnbuttons on
Part VIlt, ines 1c and 8a? If “Yes,"” complete Schedule G, Partti
19 Did the organization report more lhan $15,000 of gross income fram gaming acllwtles on Pan VI, Ime 9a7
i "Yes," complete Schedule G, Part il . . s e

Yes | No
1 X
2 X
3 X
4
5 X
6 X
7 X
8 X
9 X

11¢c

11d

11e

11t

12a

12b

13

b b E N T - |- S R -

14a

14b

15

16

17

E I E R R -

18

19 X

DAA

form 990 (2018)
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Form 990 (2036) ELECTRIC UTILITY FLEET MANAGERS CON 54-6123014 Page 4
‘ _Pait'lV' _ Checklist of Required Schedules (continued)
' N Yes | No
20a Did the organization operate one or more hospital faciities? If "Yes,* complele Schedule H B 20a X
b If*Yes" to line 20a, did the organization attach a copy of its audited financial statements to lhls ratum? .................. 20b
21 Did the organization ieport more than $5,000 of grants or other assistance to any domestic organization or
domestic governmant on Part 1X, column (A), ine 1? I “Yes,” complete Schedule {, Parts | and I} 21 X
22 Did lhe organization report more than $5,000 of grants or other assistance to or for domeslic rndrvlduals on
Part IX, column (A), line 2? ¥f “Yes,"” complsts Schedule |, Paris | and 1l 22 X
23 Did the organization answer “Yes" to Part VII, Section A, line 3, 4, or 5 about compensellon of lhe
organizatlon's current and former officers, directors, trustees, key employees, and highest compensated
employees? /f "Yes,"complete Scheduley ... 23 X
24a Did the organization have a tax-exempt bond issue with an outstandmg pnncrpal amount of more than
$100,000 as of the last day of the year, thal was issued aRer December 31, 20027 if “Yes,* answer lines 24b
through 24d and complate Schedule K If ‘No,"golofine 258 . . . .. .. ... . ... . . . .. .. ... 24a X
b O the organization mvest any proceeds of tax-exempt bonds beyond a temporery perlod exceptron? B 24b
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during lhe year
to defease any tax-exemptbonds? = L L ; 24c
d Did the organization act as an *on behalf of" lssuer for bonds outstandlng at any hme dunng theyear? =~ 24d
. 253 Section 501(c)(3), 501(c)(4), and 501(c)(29) arganizations. Did the organization engage in an excess benefi t
transaction with a disqualified person during the year? If “Yes,"” complete Schedule L, Part1 25a
b Is the organization aware that it engaged in an excess benefil transaction with a disqualified person In a pnor
year, and thal the transaction has not been reporied on any of the organizatlon's prior Forms 950 or 9S0-E2?
if "Yes,” complete Schedule L, Pert! 25b
26 Did the organization report any amount on Par1 X, line 5, 6 or 22 for reoewables from or payables to any
current or former officers, directors, trustees, key employees, highest compensated employees, or
disqualified persons? If “Yes,"complate Schedule L, Partil e 26 X
27 Did the organization provide a grant or other assistance to an ofﬁcer dlreclor truslee key employee,
substantial contributor or employee thereof, a grant selection committee member, or to a 35% controlled
entily or famity member of any of these persons? If “Yes,” complete Schedule L, Part Il | X
28 Was the organization a parly to a business transaction with one of the following parties (see Schedule L. @
Pant IV instructions for applicable filing thresho!ds, conditions, and exceptions).
a A current or former officer, direclor, trustee, or key employee? /f “Yes,” complete Schedule L, Pert IV X
b A family member of a current or former officer, director, trustee, or key employee? If "Yes," complete
Schedule L, Part IV . 28b X
c Anenhity of which a currenl or lormer offcer dlreclor trustee or key employee (ora famrly member !hereof)
was an officer, direclor, trustee, or direct or indirect owner? /f “Yes,” complete Schedule L, Part IV . 28¢c X
29  Did the organization recewve more than $25,000 (n non-cash contnbutions? /f "Yes,” complete Schedule M 29 X
30 Did the organization receve conlributions of art, histontcal treasures, or other similar assets, or qualified
conservation contributions? If “Yes,” complete Schedule M 30 X
31 Did the organization liquidate, terminate, or dissoive and cease operations? It 'Yes, complele Schedula N,
Pan ! ............ 31 x
32 Did the organization sell exchange dlspose ol or transler more than 25% of |ls net assets? II "Yes
compiete Schedule N, Pertll 32 X
33  Did the organization own 100% of an entity dlsregarded as separate from the orgemzatlon under Regulatrons
sections 301.7701-2 and 301.7701-37 /f “Yes,” complete Schedule R, Part | 33 X
34  Was the organizalion related to any lax-exempt or taxable entity? /f “Yes,” complete Schedule R Paris i, III
oriV,andPart V. lime 1 34 X
35a Did lhe organization have a controlled entlly within the meanmg ‘of section SI2D)(13) L 35a 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)7 If “Yes,” complate Schedule R, PantV, tme2 = . 35b
36 Section 501(c){3) organizatlons. Did the organizatlon make any transfers to an exempt non-charitable
related organization? If "Yes, complele Scheduls R, Part V, line 2 36
37  Did the organization conduct more than 5% of its activilies through an en(lty lhat rs nol a related orgamzauon
and that is treated as a partnership for federal income tax purposes? /f "Yes,” complele Schedule R,
pertvi 7 X
38 Didthe organizauon complete Schedule 0 and provrde explanallons in Schedule O for Part VI, llnes 11b and
197 Note, All Form 999 filers are required to complete Schedule O s | X
Form 990 (2016)

DAA
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‘Form 990 (2016) éLECTRIC UTILITY FLEET MANAGERS CON 54-6123014

¥ Part V4§ Statements Regarding Other IRS Filings and Tax Compliance
* Check if Schedule O contains a response or note to any line m this Pat V _

.

1a  Enter the number reporied in Box 3 of Form 1096. Enter -0- if not applicable - . 1a | 4

b Enter the number of Forms W-2G included in fine 1a Enter -0- if not applicable 1b 0

¢ Did the organization comply with backup withholding rules for reportable payments to vendors and
reportable gaming (gambling) winnings to prize winners? N
2a Enter the number of employees reporled on Form W-3, Transmmal of Wage and Tax
Statements, filed for the calendar year ending with or within the year covered by this return 2a 1

b If at least one Is reporied on line 23, did the organization file all required federal employment tax returns?
Note. If the sum of lines 1a and 2a is greater than 250, you may be required to e-file (see instructions)
3a Did the organization have unrelated business gross income of $1,000 or more during the year?
b If*Yes," has it filed a Form 980-T for this year? If “No” to line 3b, provide an explanstion in Schedule O
4a Al any ime dunng the calendar year, dig the organization have an interest In, 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)?

b If*Yes," enter the name of the lorexgn country- > e .
See instructions for filing requirements for FINCEN Form 114 Report of Foreign Bank and Fmanclal Accounts
(FBAR)

§a Was the organization a party lo a prohibited tax sheller transaction at any time during the tax year?
Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction?
¢ 1f“Yes” to line Sa or Sb, did the organization file Form 8886-T7
6a Does the organization have annual gross receipts that are notmally greater than 3100 000 and did the
organization solict any contributions that were not tax deduclible as charltable contributions?

b If "Yes,” did the organization include with every solicitation an express slatement that such contnbutlons or

gifts were not tax deductible?
7 Organizations that may recelve deductlble contri butions under section 170(0)

a Did the organization receive a payment in excess of $75 made parily as a contnbution and parly for goods
and services provided tothe payer?

b It “Yes,"” did the organization notify the donor of the value of the goods or serv:ces prov:ded?

Did the organization sell, exchange, or otherwise dispose of tangible personal property for whuoh it was

“
~ |~ M- 3Oy [- 2] '] [
uu%‘c o n‘u"m ;
3 .ﬁ
(aecsy
e o
-,

[+
required to file Form 82822 = . ... cee . T . 7c
d 1 *Yes,” indicate the number of Forms 8282 filed during the year . e 7d 1 R{é"‘: Eﬁﬂ' Poae
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? Te
f Did the organization, during the year, pay premiums, directly or indirectly, on a persenal benefit contract? i
g [f the organization received a contnbution of qualified intellectual property, did the organization file Form 8899 as requlred? 79
h If the organization received a contribution of cars, boats, airplanes, or other vahicles, did ihe organization file a Form 1098- C? B 7h

8 Sponsoring organizations maintaining donor advised funds, Did a donor advised fund maintained by the
sponsoring organization have excess business holdings at any time during the year?
9 Sponsoring organizations maintaining donor advised funds.
a Did the sponsoring organizalion make any taxable distnbutions under section 49667 L
b Did the sponsoring organization make a distribution to a donor, donor edvisor, or related person? L
10  Section 501(c)(7) organizations. Enter:

3 Imtiation fees and capltal contnbutions included on Part VIIl, line 12 . ... |a0a
b Gross receipts, included on Form 980, Part VIII, line 12, for public use of club facilities TR ]
11 Section 501(c)(12) organizations. Enter.
a Gross income from members or shargholders . s . L. 11a
b Gross income from other sources {Do not net amoums due or pald to olher sources
against amounts due or received from them.) 11b
12a Section 4947(a)(1) non-exempt charitable trusts. Is lhe organlzauon rllng Form 990 in lleu of Form 10442 12a
b If “Yes," enter the amount of tax-exempt interest received or accrued during the year e 12b E‘ﬁ @ l’:ﬁ
13  Section 501(c)(29) qualified nonprofit heaith Insurance Issuers.
13a

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

Note. See the instructions for additional information the organization must report on Schedule 0
b Enter the amount of reserves the organizalion 1s required to maintain by the states in which

the organization is licensed to issue qualified health plans o 13b

c Enter the amount of reserves on hand 13¢c

14a 0Oid the organizalion receive any payments for mdaor lanmng servxces dunng the \ax yeaﬂ
b_ M "Yes," has it filed 8 Form 720 to report these payments? If "No, " provida an explanation in Schedule 0

14b

DAA

Form 990 (2016)
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Form 990 (2016) ELECTRIC UTILITY FLEET MANAGERS CON 54-6123014 Page 6
Part VI Gove,rnance_. Nanagement, and Disclosure For each "Yes” response to lines 2 through 7b below, and for a “No”
* ‘response o line Ba, 8b, or 10b below, descnbe the circumstances, processes, or changes in Schedule O. See instructions.
. Check if Schedule O contains a response or noie to any line in this Pat V) = - e [5{]_
Section A. Governing Body and Management .
Yes | No
ja Enter the number of voting membars of the governing bady at the end of the tax year’ . o . 1a 10 .
If there are materlal differences in voting rights among members of the governing body, or A ]
if the governing body delegated broad authority to an executive committee or similar i
committee, explain in Schedule O. ,
b Enter the number of voting members included in line 1a, above, who are independent . w9 (
2 Did any officer, director, trustee, or key employee have a family relationship or a buslness relalronshlp wlrh e ____f
any other officer, director, trustee, or key employee? 2 X
3  Did the organization delegate conlirol over management duties customanfy perrormed by or under rhe drrecr
supervision of officers, directors, or trustees, or key employees to 8 management company or other person? 3 X
4  Dud the organization make any significant changes to its governing documents since the prior Form 990 was fited? = 4 X
S  Did the organization become aware during lhe year of a significant diverston of the organization's assets? 5 X
6 D the organization have members or stockholders? 6 X
7a 0Did the organizalion have members, stockholders, or other persons who had lhe powerto e!ect or appcmt
one of more members of the goveraing body? e . L. . 7a X
b Are any governance decisions of the orgamzahon reserved lo (or sub]eol to approval by) members
stockholders, or persons other than the goveming body? . 7b X
8  Did the organization conlemporaneously document the meelmgs held or written aohons undenaken durmg the yaar by lhe following. | .. | .__|_.__
a Thegoverning body? = N e . . | 8al X
b Each committee with authonty to act on behalf of the governmg body? . ... . lew | X
9 Is there any officer, director, trustee, or key employee listed in Pant VII, Section A who cannol ba reached at
the organization's mailing address? If “Yes, ° provide the names and addresses in Schedule O . .. . 9 X
Section B. Policies (This Section B requests information about polictes not required by the Internal Revenue Code.)
Yes | No
10a Dld the organization have local chapters, branches, or affilates? o . 10a X
b If“Yes,® did the organization have written policies and procedures govemmg the aclrvmes of such chapters
affiliates, and branches lo ensure their operations are consistent with the organzation's exempt purposes? L. 10b
11a Has the organization provided a complete copy of this Form 990 to all members of its governing body before filing lhe form? . 11a] X
b Descnibe in Schedule O the process, if any, used by the organization to review this Form 930 I T
12a Did the organization have a written conflict of interest policy? /f "No,"go to ling 13 _ |12a X
b Were officers, direclors, or trustees, and key employees required to disclose annually interests that could gwe rise to conﬂrcls? i 12b
¢ Did the organization reqularly and consistently monitor and enforce compliance with the policy? /f “Yes,”
describe in Schedule O how this was done N . .. . . L . | 12¢e
13 Did the organizalion have a written whistleblower policy? o L L 13 X
14 Did the organization have a written document retention and destruction polrcﬂ . e 14 X
15  Did the process for determining compensation of the following persons include a review and approval by i |
independent persons, comparabilily data, and contemparaneous substantiation of the deliberation and decision? S ____J'
a The organization’s CEO, Executive Director, or top management official B R 15a X
b Other officers or key employees of the orgamization L . o . 150 X
If “Yes® to ine 15a or 15b, descrnbe the process In Schedule o (see Instrucrrons) |
16a Did the organizalion Invest in, conlribute assels lo, or participate in a joint venlure or similar arrangement I R A
with a taxable enlity during the year? o 16a X
b If "Yes,” did the crganization follow a written policy or procedure requlnng lhe orgamzalron lo evaluate its i
participation In joint venture arrangements under applicable fedecal tax law, and take steps to safeguard the I O P
organization’s exempt status with respeclt to such arrangements? . .. ... .. . e e e e .. 16b
Section C. Disclosure
17 List the stales with which a copy of this Form 990 is required to be fled» NONE
18  Seclion 6104 requires an organization to make its Forms 1023 (or 1024 it applrcable) 990 and 990-T (Sechon 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 B] Upon request [:] Other fexplein in Schedule O)
19 Descnbe in Schedule O whether (and if so, how) the organization made ils governing documents, conflict of interest policy, and
financial stalements available to the public during the tax year.
20 State the name, address, and telephone number of the person who possesses the organization's books and records:
ANN BROWN-HAILEY 106 MAID MARION PLACE
WILLIAMSBURG VA 23185 757-220-1795

DAA farm 990 (2016)
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form 990 (2016) ELECTRIC UTILITY FLEET MANAGERS CON 54-6123014 Page 7
'iE_arf-.\LI'_lj\ Compernsation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and
“Independent Contractors
. Check if Schedule O contains a response or note to any line in this Part Vit N . D

Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees
1a Complete this table for all persons required to be listed. Report compensation for the calendar year ending with or within the
organization's tax year -

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

o List all of the organization's current key employees, if any, See instructions for definition of "key employee "

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

o List all of the organization's former officers, key employees, and highest compensated employees who received mere than

$100,000 of reportable compensation from the organization and any related organlzations

o List all of the organization's former directors or trustees that received, in the capacity as a former director or trustee of the
organization, more than $10,000 of reportable compensation from the organization and any related organizations.

List persons in the following order individual trustees or directors; inshitutionsl trustees; officers; key employees, highesi
compensated employees; and former such persons

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

(A) ) (c) (o} (E) F)
Namo and Tdle Average Poaltion Reporiabke Reportoble Eslimated
hours par {do not chack more than onoc compansation compensation (rom amount of
woek box, untass parson la both an fram felated other
(it arty officar end a dlreciorfrustioo) the organizations cCOmpansation
haurs (or ¥ Si = organization {W-2/1099-M15C) from the
relatod %i E § & 32 § (W-2/1088-MISC) organization
orgenizalions g 3 8 1248 and selated
belowdoned |g & Bg organizationy
Iine) g E g g
3 g E
(MANN C BROWN-HAILEY
.. .. 1.40.00
DIR ADMINISTRATION 0.00 |X X 50,826 0 0
{MIKE ALLISON
oo « . “ e e 2.0.0
PRESIDENT 0.00 |X X 0 0 0
(3 GLEN GUILLORY
DIRECTOR 0.00 [X 0 0 0
() JACK ABRAHAM
e, 2.00
CHAIRMAN 0.00 X X 0 0 0
(5)GREG LOEW
. 2.00
DIRECTOR 0.00 |X 0 0 0
(6) CHUCK BUNTING
ee »e “e 4 s e . DR . P .2'00 )
SR. VICE PRESIDENT 0.00 |X X 0 0 0
(7}DAVE MEISEL
o 2.90
DIRECTOR 0.00 |X 0 0 0
(83GREGG DOEDEN
. 2.90
DIRECTOR 0.00 | X 0 0 0
(9) JEFFREY SCHNEIDER
VICE PRESIDENT 0.00 |X X 0 0 0
(10)ARUN CHICKMEN LI
L .. .| .2.00,
DIRECTOR 0.00 |X 0 0 0
(11)

DAA Form 990 (2016)




26500 12/05/2017 1.05PM
. Form'ggo (2016), ELECTRIC UTILITY - FLEET MANAGERS CON 54-6123014 Page 8
‘Y;Ea?t%VIIE‘. Section A Officers, Directors, Trustees, Koy Employaees, and Highest Compansated Employees (confinuad)
! (a) ‘ . 8) (] {0} (€} (F) .
*Name ond liitef 4 Average Position Reportebla Raparishia Estimatod
hours per (do not check more than cne compensstion compensaton from amounl of
week box, unigss person s both en from rolnted other
(list any officor and e directorirustes) the arganixations compansalion
houra fos s =Ts=T= organtzation (W-2/1093-MISC) from tho
rolated QE Z § K} ,gqg_' e (W-2/1098-MISC}) organzation
organizations E & 8 |SR g . and relaled
bolowdoted |56 g 8 4 erganizetions
Ins) g g
g
HEME
1b Sub-total ... ........ .. ..... . .. > 50,826
¢ Total from continuation sheets to Part VI, Section A . | 4
d Total (add lines 1bandie) . ..o . . > 50,826

2  Total number of individuals (including but not limited to those listed above) who received more than $100,000 of
reportable compensation from the organization 0

3 Did the organizalion list any former officer, director, or trustee, key employee, or highest compansated
employae an line 1a? If "Yes,” compigle Schedule J for such individuvat = ... ... ..

4  For any individual listed on hine 1a, is the sum of reportable compensation and other compensation from the
organization and related organizations greater than $150,0007 If “Yes,” complete Scheduls J for such
individugl e e e e e e

§ Did any person lisled on line 1a receive or accrue compensation from any unrelated organization or individual
for services rendered to the organization? If "Yes, “ complete Schedule J for such person ..

Section B. Independent Contractors

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

A
Nama and bu(xs?ness gd Dascnpﬂér? Ll sevices Cof

(c)satbn

>3
£y

2  Tolal number of independent contractors (including bul not mited to those histed above) who N 3
receved more than $100,000 of companaation from the organizalion P
Form 990 (2018

OAA
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Form 999 (2016} ELECTRIC UTILITY FLEET MANAGERS CON 54-6123014 Page 9
"FRATRVIIS  Statement of Revenue
. Check if Schedule O contains a response or note to any line in this Part VIl e []
R R NN & A L S TRy fand AV Al B C; D
'-,d'*'i‘“?,}'#'@“-a “ L bRl %%ﬁ e Taal(m!rmm Rel;l;dcr uanI;lsd Re&e!me
b2y P AR S P, SRR B LT B O 512514
23! 1a Federated campaigns 12 ' * LS
53| b memoershpaves | b A
#_,'E ¢ Fundraising events ic
@5 d Related organizations | 1d 2
g,g e Govamment grants {contrbutions) 1e
SC 1 Alother contbutions, gits, granis,
2 £ end simila emauns aotlnchuded atoww | 44
52 @ Noncash contrbutions inctuded tn ines 1a-11 . .
S8 n Total. Add lines 1a=1t ... .. e >
§ . Busn. Coda bd 2 1
2|2  covrErence mEGrsTRATION | 423,4
S| P SPONSOR INCOME = 367,000 367,000
S| ¢ EQUIPMENT SHOW o ) 74,300 74,300
G| ¢  COMBINED HOSPITALITY 200 200
§| ¢ ascruiaNEous mcom 18 78
g’ f All other program service revenue . .. .. _
& | g Total. Add linog 2a-2f s > 0G4, 978 [ R R e D e e T W R
3 Iavestment income (including dividends, interest, :
and other similar amounts) > 317 317
4 Income from investment of tax-exempt bond proceeds P
5§ Royallies . e . r
- {1) Real ~ (h) Parsunu)

63 Groge ronts
D Less: rental exps
¢ Ruitd b o (wss)
d Net rental incomae or (loss) -

73 Gross amount from ) Seciliiss (i) Othar

£AS of askalt - —
other (han inventoryl
b Less. cost or olher
basls & sales exps
r Gain ar (Inss)
d Net gain or (loss) .
8a Gross income from fundraising evenls

‘e
g (notincludging $ o
] of contribubons roporied on fino ic).
< SeePatlV,lne 18 a
g b Lesy. duect expetises . b

¢ Net income or (loss) from fundraising events . ...
9a Gross income from gaming aclivibes. W"‘“ A
See Parl IV, fine 19 a %ﬁﬁv :

3 ' ﬁ: ﬁmv

b Less:directexpenses b

c Netincome or (loss) from gaming activilies
10a Gross sales of inventory, less

returns and allowances o a

b Less coslofgoodssod b

Nel income or (loss) from sales of inventory ,

Miscoflangous Revenue Busn. Codo

[e]

All other revenue . .
Total. Add lines 14a-11d - . & SRS TS

12 Total revenue, See inslructions .. .. . . » 865,295

5 A oU

865,295
Form 890 (2018)

DAA
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Form 98¢ (2016)

ELECTRIC UTILITY FLEET MANAGERS CON 54-6123014

Page 10

"kPartiiXd_ Statement of Functional Expenses

Section 501(cg(32 and 501(cj(4) organizations must complete all columns_Ali other orgentzetions must complete cofumn (A)

Check if Schedule O conlains a response or note to any line in this Part IX

[1

Do not include amounts reported on lines 6b, Totet L‘;mm Proge o ico mggﬁ’m - Fun gz’mng
70, 8b, 9b, and 10b of Part Vill. expensag ganoral oxponses expanses
1 Granls end olhar assisience to domestic organizations ’
and domestic govemmenls Seg Par iV, fne 21 R
2 Grants and other assistance to domestic
individuals SeePart IV, lne22 1,253
3 Grants and other assistance to foreign
oiganizations, [oreign governments, and foreign i Y
indwiduals Seg PartIV, lines 15 and 16 : : i
4  Benefits paid to or for members &W%%%ﬁ W ]
§ Compensation of current ofﬂcers dlrectors
trustees, and key employees
6 Compensation not included above to dtsquahr ed )
parsons (as defined under section 4958(1)(1)) and
persons described n section 4958(c}{3)(8)
7 Other salanes and wages 52,389 52,389
8 Pension plan accruals and coninbutions (lnclude
section 401(k} and 403(b) employer contributions)
9 Other employee benefils 3,878 3,878
10 Payroll taxes . 5,280 5,280
41 Fees for services (non-employees)
a Managemeni
b Legal
¢ Accounting 7,436 7,436
d Lobbymg = . .
@ Professional fundralsing services. See Part v, line 17 Wﬁﬁﬁﬁﬁ’mﬁﬁﬁ%ﬁm\%ﬁﬁ"‘%
t Investmen! managementfees
Q Cther (l tne 11 amount exceeds 10% of kne 25, column
{A) amounl, lis! line 11g expenses an Schedule O ) -
12  Advertistng and promotlon 14,206 14,206
13  Office expenses L 8,558 8,558
14 Information technology | ¢ 4,830 4,830
15 Royalties
16 Occupancy
17 Tfavel e+ armse eas e esiaas
18 Peyments of trave! or enlenaunment expenses
for any federal, state, or local public officials
19 Conferences, conventions, and meetings 616,162 616,162
20 ‘ntereSt s e e o3 ae at seans
29 Payments to affiliates = .
22 Depreciation, depletion, and amortization
23 Insurance
24 Other expenses. uemrze expenses not covered
above (List miscedlanaous expenses in line 24q. If |
linc 24c amount exceeds 10% of line 25, column |
{A) amount, list ine 24e expenses on Schedula O')
a BOARD MEETING EXPENSES
b OFFICE EXPENSE - PRINTING
c TELE PHONE
d-......... - ava e N
e Allotherexpenses .. .. . ...
25 Tota! funcilonal exp Add lings 1 throuph 24e 740,593 669,957 0,636 0
26 Jolnt costs. Complete this line only if the

organizalion reported in column (B) joint costs
from a combined educational campaign and
fundraising soficilation Check here
following SOP 98-2 (ASC 958-720}

DAA

Fom; 990 (201
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Form 990 (2016)

ELECTRIC UTILITY FLEET MANAGERS CON 54-6123014 .

Page 11

‘BPart:X%) ‘ Balance Sheet

-Check if Schedule O contains a response or note to any line in this Pat X

e [T

(A} (8)
. Beginning of year End of year
1 Cash—non-interest beanng ) L 18,540 1 37,931
2 Savings and temporary cash investments ’ 145,860 2 251,171
3 Pledges and grants receivable, net S 3
4 Accounts recelvable,pet 4
S Loans and other recenvables from current and former ofﬁcers dlrectors :
trustees, key employees, and highest compensated employees.
Complete Part Il of Schedule L
& Loans and other receivables frum other dasquahr ed persons (as dafmed under sachon
495R()(1)), persons dascnbed in sechion 4958(c)(3)(R), and contributing emplayers and
sponsoring organizations of section 501(c)(9) voluntary employees' beneficiary
] arganizations (see Instructions). Complete Part Il of Schedule L
§ 7 Notes and loans receivable, net
< | 8 Inventories for sale or use
9 Prepaid expenses and deferred charges
10a Land, buildings, and equipment: cost or
other basis. Complete Part Vi of Schedule O~~~ | 10a
b Less: accumulated depreciation R ) -]
) 11 Investments—publicly traded secunties . . L
12  Investments—other securities. See Part IV, lme 11~ i AT
43 laves\iments—program-related See Part IV, tne t1 =~ . .
14 Intangible assets e e Coe
15§ Other assets See Part iV, fine 1" o . . o
16 Total assets, Add lines 1 through 15 (must equal line 34) . 164,400| 16 289,102
17 Accounts payable and accrued expenses
18  Granls payable o L. . .
19 Defered revenue e .l
20 Tax-exempt bond liabilties
21 Escrow or custodial account liability. Complele Pan v of Schedule D
e 22 Loans and other payables to current and former officers, directors,
:_‘_;j trustees, key employees, highest compensated emptoyees, and
] disqualfied persons Complele Part Il of Schedule L
= |23 Secured mortgages and notes payable lo unielated third parties
24 Unsecured noles and loans payable to unrelated third partes .
25 Other Labilities (including federal income tax, payables to related third
parties, and other liabilities not included on lines 17-24). Complete Part X
of Schedule O = . ...
26 Total liabllities. Add lines 17 through 25 .
Organizations that follow SFAS 117 {ASC 958), check here b @and
3 complete lines 27 through 29, and lines 33 and 4.
& |27 Unresticted netassets
@ |28  Temporaiily restricled netassets
T |29 Permanently restricted netassets
& Organizations that do not follow SFAS 117 (ASC 958), check here b D and
S complete llnes 30 through 34. .
§ 30 Capital stock or trust principal, or current funds .
& |31 Paid-in or capital surplus, or land, building, or equipment fund ......
‘26 32 Retained earnings, endowmenl, accumulated income, or other funds
33 Total net assets or fund balances L o 164,400( 33 289,102
34 _ Total liabilities and net assels/fund balances . . . e . 164,400/ a4 289,102

DAA

Fom 990 (2016)
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Form 999 (2016) ELEC'I'RI ¢ UTILITY FLEET MANAGERS CON 54-6123014 Page 12
'?Part‘x 1¥,  Reconciliation-of Net Assels
‘Check if Schedule QO contains a response or note to any line in this Part X1 .. . R ..
1 Total revenue (must equal Part VI, column (A), ine 12) _ 1 865,295
2 Total expenses (must equal Pant IX, column (A), bne 25) - 2 740,593
3 Revenue less expenses. Subtract line 2 from liney 3 124,702
4 Netassets of fund balances at beginning of year (must equal Part X, line 33, couma(A)y 4 164,400
§ Netunrealized gains (losses) on investments 5
6 Donated services and use of facilities i, . . L . 6
7 Investment expenses e e e e e e e e e . . N 7
8 Prior period adjustments 8
9 Other changes in net assets or fund balances (explaln In Schedule O) . 9
10 Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal Part X line
33, column (B)) ) e i i L0 289,102

4RartXil} Financial Statements and Repomng

Check if Schedule O contains a response or nole o any line in this Part XIi .

1

2a

b

3a

Accounting method used to prepare the Form 590 @ Cash D Accrual E] Other

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

Were the organization's financial statements compiled or reviewed by an independent accountant? |\

If "Yes,” check a box below 1o indicate whether the financial statements for the year were compiled or
reviewed on a separate basis, consolidated basis, or both:

[2{__] Separate basis E] Consolidated basls E] Both consolidated and separate basis

Were the organizalion's financlal statements audited by an independent accountant? .
If "Yes," check a box below to indicate whether the financial statements for the year were audued on a
separate basis, consolidated basis, or both.

D Separate basis D Consolidated basis D Both consolidated and separate basis

If *Yes" to line 2a or 2b, does the organization have a commitiee that assumes responsibility for oversight

of the audit, review, or compilation of its financial statements and selection of an independent accountant?

If the organization changed either its oversight process or setection process during the tax year, explain in
Schedule O.

As a result of a federal award, was the organization required to undargo an audit or audits as set forth in
the Single Audit Act and OMB Circular A-133?

If “Yes,” did the organlzation undergo the required audit or audns? if lhe organization dld not undergo the
required audit or audis, explain why in Schedule O and descnbe any steps taken to undergo such audits .

3b

DAA

Form 990 (2015)
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'.SCHEI')U[.E o |+ - Supplemental Information to Form 990 or 990-EZ- |

“ 268500 1?!_05(2017.1'05}"& , s

OMB No 1545-0047

(Form 890 or 990-E2) Complete to provide information for responses to specific questions on 2 01 6
. Form $90 or 990-EZ or to provide any additional information.

Depariment of the Treasufy P Attach to Form 990 or 990-EZ : R
tntemal Revanuo Semica » Information about Schedule O [Form 990 or 990-EZ) and us Instructions Is at www.irs.gov/form930. ; lnspggt;o_n;z
Namae of the orgamization Employer identification number

ELECTRIC UTILITY FLEET MANAGERS CON 54-6123014

Fom 990 = ORGANIZATION S MISSION cas - .. PR - . . . e e eesw 4 sseas aa rrusrieae

THAT ALLOWS UTILITY FLEET PROFESSIONALS TO VIEW THE LATEST FLEET PRODUCTS

. AND TECHNOLOGY, ATTEND SESSIONS ON THE MOST PERTINENT TOPICS OF FLEET

. MANAGEMENT, WHILE ALSO PROVIDING ROUND TABLE DISCUSSIONS ON THOSE TOPICS

. FORM 990, PART I, LINE 6

. BOARD MEMBERS ARE NOT PAID. e e

FORM 990, PART III, LINE 4A - FIRST ACCOMPLISHMENT

LEGAL ISSUES: HOW TO BEAT ME IN A TRUCK-CRASH CASE

FLEET ELECTRIFICATION .
PREDICTIVE MAINTENANCE: USING TELEMATICS TO YOUR ADVANTAGE .
. SAFETY DRIVING INNOVATION

_ FASB RULE CHANGE: HOW IT MAY AFFECT FLEET LEASING DECISIONS S

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule O (Form §90 or 990-EZ) (2016)
DAA
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.Schedule O (Form 880 or 990-E2) (2615) ' Page 2

“Name of the orgamzalnon . Employer Identification number
ELECTRIC UTILITY FLEET MANAGERS CON 54-6123014

_Eogx_gspk_geg@“y; LINE 11B - ORGANIZATION'S PROCESS TO REVIEW FORM 990

FORM 990, PART VI, LINE 15B - COMPENSATION PROCESS FOR OFFICERS
.THE PERFORMANCE IS EVALUATED BY THE BOARD AND EXTENSION OF CONTRACT = .

DETERMINED AT THE BOARD OF DIRECTORS MEETING.

JFORM 990, PART VI, LINE 19 - GOVERNING DOCUMENTS DISCLOSURE EXPLANATION

GOVERNING DOCUMENTS ARE AVAILABLE UPON REQUEST.

PAGE 1 OF 1
Schedule O (Form 980 or 990-EZ) (2016)
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