2949813905909 8

; 990' " Return of Organization Exempt From Income Tax

Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except private foundations)
» Do not enter soclal security numbers on this form as it may be made public.

OMB No. 1545-0047

Open to Public

Department of the Treasury
Intemal Revenue Senace P Go to www.irs.gov/Formg90 for instructions and the latest information. Inspection
A For the 2017 calsndar year, or tax year beginning and ending

B Checkif applicable {C Name oforganzabon _Southeastern Center for Electrical]P Employer identification number

Address change Dongbusinessas ~ SCEEE 23-7365171
Name change Number and street (or P.O. bax if mad! 1s not detrvered to street address) Room/suite E Telephone number

] tubal retum 1101 Massachusetts Ave,P.O.Box 68 [St. Cloud |(804)742-5611
E] Final retumAerminated r?lyortown_ state or province, country, and ZIP or foreign posta) code
Cl

Amendedrem  [Port Roval, VA 22535-0068 G Grossrecepts$ 130,007.
] Aeicationpendng  [F Name and address of principat officer Dr. W W. Everett Hia) tsths o group retu or subcranates? | _Jres I No
.0. Box 68 Port Royal, VA 22535-0068 H(b) Are all subordinates mctuded? [ Jres| ] wo
| Texexamptstatus _[X] 501(c)3) 1 501 € nsertno) [ Ja9az@myor [1527 1 ﬁ/ku'No.'andna Irst. (see mstruchons)
J Website: PN /A ] Hic) Group exempton rmber o
K Form of organization ECorporanon DTmst J:hssomahonﬂomer > | [L Yoar of formaon | ) 744 TM State of legal dormcile LA
sSummary
1 Bnefly describe the organization's mission or most significant activities
8 Scholarly Research, Education, Advancing State-of-the Art in
§ Electrical Engineering Research and Instruction, Faculty Development
\ H) 2 Check this box > D if the organization discontinued its operations or disposed of more than 25% of its net assets.
| S| 3 Number of voting members of the goveming body (Part VI, ine 18) - . . . . . . . . .. ... ... ... .. 3 12
o | 4 Number of independent voting members of the goveming body (Part Vi lme1b). . . . . . . . .. ... .. 4 12
,_2 5 Total number of individuals employed in calendar year 2017 (PertV,bne2a) . . . . . . . . .. .. .. ... 5 0
2 | 6 Total number of volunteers (estimate ffnecessary). . . . . . .. . . . . . . ... 6 0
&" 7a Total unrelated business revenue from Part Vil calumn (C), ne12 . . . . . ... .. . ... .... 7a 0.
b Net unrelated business taxable income from Form 990-T,line34 . .. . . .. L . 7b 0.
Prior Year Current Year
8 Contributions and grants (Part VIl line th) . . . e e 6,550. 5,820.
8| 9 Program sevice revenue (Part Vill,tne2g) . .. . . .. ... ... ..., —_ (N — — (O —
S | 10 Investment income (Part VHIl, column (A), lines 3,4, and 7d) . . . ... .. : 137,587. 124,187.
& | 11 Other revenue (Part VIl, column (A), lines 5, 6d, 8¢, 9¢, 10c,and 11e) . . . . . - - 3 —
12_ Total revenue — add lines 8 through 11 (must equal Part VIIl, column (A), tne 12) . .| RECHS/ 8y . 130,007.
13 Grants and similar amounts paid (Part IX, column (A), ines 1-3) . . . . . . . .. . ob‘::ﬁjr 88,994.
14 Benefits paid to or for members (Part IX, column (A), lined) . . . ... .... N o > — A -
15 Salanes, cther compensation, employee benefits (Part [X, column (A), fines 5-10) . b A‘Pﬁ‘?‘gﬁﬁ ) - -
g 16a Professional fundraising fees (Part IX, column (A), lne 116} . . .. .. .. I e —_— N -
8 | b Total fundrassing expenses (Part IX, column (D), line 25) P ‘ Qggggﬂ_ % %T '
& | 17 Other expenses (Part IX, column (A), mes 11a-11d, 11f-2de) . . . ... . g n ol 37,585,
18 Total expenses. Add lines 13-17 (must equal Part IX, column (A), line 25). . . . . . . 95,732. 126,579.
19 Revenue less expenses. Subtractlne 18 fromline12 . . . . .. . . . 48,405. 3,428.
55 [Beginning of Current Year End of Year
£5] 20 Totslassets(PartX.line18) . . .. .. ....... ............ 1,887,201. 2,044,891.
§§ 21 Totalliabilites (Part X, bne26) - . - . - . . - .« v vt e — > — —
! =2} 22 Net assets of fund balances. Subtractline 21 fromime20 . . . . . . . . . .. ... 1,887,201. 2,044 ,891.

j XY Signature Block

Under penalties of perjury, | declare that | have examined this retum, including accompanying schedules and statements, and to the best of my knowtedge and belief, it 1s
true, correct, and complete, Declaration of preparer (other than officer) is based on all information of which preparer has any knowledge.

> (L onlped L) - Evor =, | _4faslenre
&Sign Signature of officer k4 Date 7 /7
| SHere| » Wos>Rpus U uETEE"
\ on Type or pnnt name and title
<paid Print/Type preparer’s name Preparer’s signature Date Check D it | PTIN
,A’k:if’reparer sel-employed
‘ =Use Only |Fimsname B Fm's EIN B>
‘ 0 Firm’s address P> Phone no
\
o
Q)R@melRScﬁswssmisraumwiﬂ\theptepaaswnabova?(seehshudims). ...................... .. .E]Yes DND
=
O
Fdr Paperwork Reduction Act Notice, see the separate instructions. Form 990 (2017)
UYA
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Form 980 (2017) Southeastern Center for Electrical Engineerin 23-7365171 Page 2
|m||| Statement of Program Service Accomplishments
Check ff Schedule O contains aresponse or notetoanylinemthisPartit . . . . . . . . . .. ... .. e E_
1 Briefly describe the organization's mission:

Scholarly Research, Education, Advancing State-of-the Art in ‘
Electrical Engineering, Faculty Development, See Attachments 2 and 3

[
Did the organization undertake any significant program services dunng the year which were not listed on the
prior Form 990 or 980-E2?. . . . . . . . . . L L L e e e e e

e e e e e e e .DYesB]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 :

............ [ ves [X] no \
If “Yes,” describe these changes on Schedule O.

Describe the organization’s program service accomplishments for each of its three largest program services, as measured by |

expenses. Secton 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

. e 90
901 (D D \Adenhfied os I sincea\l pPockeiptting ceolleses /un:wrs.*ifs""mjm;@:f;
4a (Code: 3 ) (Expenses $_2 G, ] O ()3including grants of a 0 Ot l(Re\g(ues - — ) b
ToXxal Qoymeny 4o IMne Cacolwane. AT Dradxe
\Jn\\vmr-;\\-%'  ETN 56-600p007, SCEEE Grant 17-p1
~

4c (Code: 3 ) (Expenses $ 1,700 . O@incudinggrantsof$_ |, 76 ) (Revenue $ ~Q - )
TG _paymeny 7}% Ohg\\l ers\yy A'IT % auYn_Flaada,
TN 59-3108 12 , SCEEE Grantl17-03% ‘
Node . See e € L)y A& ceas
4d Other program services (Describe in Schedule O.)
(Expenses $ IF, 993 . 1] inctuding grants ot s 92, of 93 79) Revenwes — (B — )
4e Total program service expenses B <CK , 79 3. Q@7
uvA

Form 990 (2017
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Form 990 (2017) Southeastern Center for Electrical Engineerin 23-7365171 Page 3
|Elﬂ Checklist of Required Schedules

Yes | No
1 Is the organization described in section 501(c)(3) or 4947(a)(1) (cther than a private foundation)? ff "Yes,*
complete Schedule A . . . . . . .. . .. ... . ..... ...... S I ¢
2 Is the organization required to complete Schedule B, Schedule of Contributors (see mstmcuons)? ................ 2 X
3 Dud the organization engage In direct or indirect political campaign activiies on behalf of or in opposition to
candidates for public office? If "Yes,"complete Schedule C, Part! . . . . . . . . . . . . .. . . ... ... 3 X
4  Section 501(c)(3) organizations. Did the organization engage in lobbying activities, of have a section 501(h)
election in effect during the tax year? ff “Yes,“ complete Schedule C, Parthf . . . . .. ... .. ...... ..... 4 X
S s the organizaton a section 501(c)X4), 501(c)(5), or 501(c)(6) organization that receives membership dues,
assessments, or similar amounts as defined in Revenue Procedure 98-197 ¥ “Yes,” complete Schedule C
Partlll . . . . .. ..o e e e e e 5 X
6  Did the organization maintain any donor advised funds or any similar funds or accounts for which donors
have the right to provide advice on the distribution or investment of amounts in such funds or accounts?
"Yes,” complete Schedule D, Part] . . . . . . . . . ... e e e e e 6 X
7 Dud the organization receive or hold a conservation easement, including easements to preserve open space,
the environment, historic land areas, or historic structures?  "Yes,” complete Schedule D, Partll. . .. .. ... .. L7 X
8 D the organization marntain collections of works of art, historical treasures, or other similar assets? # “Yes,”
complete Schedule D, Partlll . . . . . . .. . .. . e e e e e e e e 8 X
9  Did the organization report an amount in Part X, ine 21 for escrow or custodial account habnﬁty servees a
custodian for amounts not listed tn Part X; or provide credit counseling, debt management, credit repair, or
debt negotiation services? If "Yes, " complete Schedule D, PartIV . . . . . . . . .. ... . ... .. 9 X
10  Did the organtzation, directly or through a related organization, hold assets tn temporarily restncted
endowments, permanent endowments, or quasi-endowments? ¥ “Yes,” complete Schedule D, PartV . . . . . . . . . . ... 110 X
11 If the organization’s answer to any of the following questions is "Yes,” then complete Schedule D, Parts V1,
VI, VIIL, IX, or X as applicable.
a Did the organization report an amount for land, buildings, and equipment in Part X, line 10? /¥ “Yes,”
complete Schedule D, Part VI . . . . . . . . ... . L. e e e 11a X
b Did the organization report an amount for mvestments—oﬂ'rer securities in Pm X, ﬁne 12 that is 5% or more
of its totel assets reported in Part X, fine 16?7 If "Yes,” complete Schedule D, Part Vif . .. e e ... 1 11b X
¢ Did the organization report an amount for investments—program related m Part X, ﬁne13thatls 5%ormore
of its total assets reported in Part X, Iine 16? ¥ "Yes,” complste Schedule D, Part VIll. . . . . . .. . .. .. .. ..... 11¢ X
d Did the organization report an amount for other assets in Part X, line 15 that 8 5% or more of its total assets
reported m Part X, fine 16?7 i "Yeos,” complete Schedule D, PartIX. . . . . . . . .. ... e 11d X
e Did the organization report an amount for other liabifities in Part X, fine 25? / "Yes," complete Schedule D, PartX. . . . . ... 11e X
1 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. . . . . . . 11f X
12a Dud the organization obtain separate, independent audited financial statements for the tax year? /f "Yes,” complete
Schedule D, Parts Xland XIl . . . . . . . .« e e e e e e e e e e e e e e e e e e 12a X
b Was the organization included in consalidated, independent auditad financial statements for the tax year? If "Yes,” and
the organization answered "No” to line 12a, then completing Schedule D, Parts Xl and Xllisoptional . . . . . . . . .. . . .. 12b X
13 is the organization a school described in section 170(b){(1)(A)(ii)? ¥ "Yes,” complete Schedule E . . . .. ... ... .. 13 X
14a Did the organization mantain an office, employees, or agents outside of the United States? . . . . . . . . . .. . ... . ... 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? /f “Yes,” complete Schedule F, Partsland V. . . . . . . .. ... ... .. 14b X
15 Did the organization report on Part [X, column (A), line 3, more than $5,000 of grants or other assistance to or
for any foreign organization? if “Yes,® complete Schedule F, Partslland V. . . . . . . . . . .. ... .. ....... 15 X
16  Did the organization report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or cther
assistance to or for foreign individuals? f “Yes,” complete Schedule F, Parts llfend iV . . . . . . . . . . . ... ... ... 16 X
17  Did the organization report a total of more than $15,000 of expenses for professional fundraising services on
Part X, column (A), lines 6 and 11e? if "Yes,” complete Schedule G, Part/ (seeinstructions) . . . . . . . . . . . ... ... 17 X
18  Did the organization report more than $15,000 total of fundraising event gross income and contributions on
Part VHi}, lines 1c and 8a? K “Yes,” complete Schedule G, Partll . . . . . . . . . . . . . . . e e .. 18 X
19  Did the organization report more than $15,000 of gross income from gaming activities on Part Vill, ine Sa?
if "Yes,” compiete Schedule G, Part ll] . . . . . . . e e e . . . 19 X

UYA Form 990 (2017)




Form 990 (2017) Southeastern Center for Electrical Engineerin 23-7365171 Page 4
|Elﬂ Checklist of Required Schedules (continued) -

Yes| No
20a Dud the organization operate one or more hospital facilites? i "Yes,” complete ScheduleH . . . . . .. . ... .... . | 20a X
b If "Yes," toline 20a, did the organization attach a copy of its audited financial statements tothisreturn?. . . . . . . . ... .. 20b
21 Did the organization report more than $5,000 of grants or other assistance to any domestic organization or
domestic government on Part IX, column (A), line 1? f “Yes,” complete Schedute |, Partslandl . . . . . . . . . . .. ... 2| X
22  Did the organization report more than $5,000 of grants or other assistance to or for domestic individuals on
Part IX, column (A), line 2? #f "Yes,” complete Schedule |, Parts | and Il . e e e e e e e e e e e e e 22 X
23  Did the organization answer "Yes" to Part Vii, Section A, line 3, 4, orSebomeompensehmdthe
organization's current and former officers, directors, trustees, key employees, and highest compensated
employees? i “Yes,“complete Scheduled . . . . . . . ... ... e e e 23 X
24a Did the organization have a tax-exempt bond tssue with an outstanding principal amount of more than
$100,000 as of the last day of the year, that was issued after December 31, 20027  "Yes,” answer lines 24b
through 24d and complete Schedule K. If "No,"gotoline25a . . . . . . . . . . . .. . ... .. .. .. 24a X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary penod exception? . . . . . . . . . . ... .. 24b
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year
todefease anytax-exemptbonds? . . . . . . . . . Ll L0 L e e e d e e e e e e 24¢
d Did the organization act as an "on behalf of” issuer for bonds outstanding at any time duringtheyear? . . . . . . . . ... ... 24d
25a Section 501(c)(3), 501(c)(4), and 501(c)(29) organizations. Did the organization engage n an excess benefit
transaction with a disqualified person during the year? /f "Yes,” complete Schedule L, Part! . . . . . . . . .. . .. ... . | 25a X

b Is the organization aware that it engaged in an excess bensfit transaction with a disqualified person in a prior
year, and that the transaction has not been reported on any of the organization's pnor Forms 990 or 950-EZ7?
i "Yes,” complete Schedule L, Part]. . . . . e,

26  Did the organization report any amount on Pert X, line 5, 6 or 22 for receivables from or payabls to any
current or former officers, directors, trustees, key employees, highest compensated employees, or
disqualified persons? If “Yes," complete Schedule L, Partll . . . . . ... . ..... e e e e 26 X

27  Did the ocrganization provide a grant or other assistance to an officer, dmactcx trustee, key employee,
substantial contributor or employee thereof, a grant selection committee member, or to a 35% controlled

..... . (_25b

entity or family member of any of these persons? I “Yes,” complete Schedute L, Partfif . . . . . . . . . . .. ... ...l 27 X
28  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 . . . . . .. ... .. 28a X
b A family member of a current or former officer, director, trustee, or key employee? if “Yes, " complete
Schedule L, Part IV . e e e e e e e e e e e e e e e e . | 28b X
¢ An entity of which a current or former ofﬁoer dlrectu' trustee, or key employee (or a family member thereof)
was an officer, director, trustee, or direct or indirect owner? if “Yes,” complote Schedula L, PartiV . . . . . . . . .. .. ... 28¢c X
29  Did the organization receive more than $25,000 m non-cash contributions? f “Yes,” complete Schedute M. _ . . _ . . . . .. 29 X
30 Did the organization receive contributions of ant, historical treasures, or other similar assets, or qualified
conservation contributions?  "Yes,"complete Schedule M . . . . . . . .. . ... ... ... ... .30 X
31  Did the organization liquidate, terminate, or dissotve and cease operations? If “Yes,” complete Schedule N,
Partl. . . . . e e e e e e e 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 . . . . 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 32 X
33  Did the organization own 100% of an entity disregarded as separate from the organization under Regulations
sections 301.7701-2 and 301.7701-3? K “Yes," complete Schedule R, Part! . . . . . . . . . .. . ... 33 X
34  Was tho organization related to any tax-exempt or taxable entity? /f "Yes,” complete Schedule R, Part li, 1,
orlV,andPartV,Ine 1 . . . . . . . . . . e e e e e e e e e e e e e 34 X
35a Did the organization have a controlled entity within the meaning of secbon 512(b}(13)?. . . . . . . ... ... .. ... ... 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)? ¥ “Yes,” complete Schedule R, PartV,fne2. . . . . . . .. ... 35b
36 Section 501(c){3) organizations. Did the organzation make any transfers to an exempt non-charitable
related organization? If "Yes,", complete Schedule R, PartV, kne 2 . . . . . . . . .. .. .. ... ... 36 X
37 DndﬂweorgmmonoonduetnmﬂmS%dnsachwusthrwghmmmahsnotarelaedorgamm
and that is treated as a partnership for federal income tax purposes? If "Yes,” complete Schedule R,
Part VI . . . . o e e e e e e e e e e e e e e e e e e e e e e e R 14 X
38  Did the organization complete Schedule O and provide explanations in Schedule O for Part Vi, ines 11b and
197 Note, All Form 990 filers are required tocomplete Schedule O . . . . . . . . . . . . o . Lo 38 X

uvA Form 990 (2017




Form 990 (2017) Southeastern Center for Electrical Engineerin
lm Statements Regarding Other IRS Filings and Tax Compliance

_23-7365171 Pege 5

Check if Schedule O contains a response or note to any linemthisPartVv . . . . . ... ...

]

-4

2a

Ja

4a

(2}

Ta o a

Enter the number reported in Box 3 of Form 1096 Enter -0-f notapplicable . . . . . ... ... .. 1a 0

Yes| No

Enter the number of Forms W-2G included in line 1a. Enter -0-if notapplicable . . . . ... .. . |1b 0

Did the organization comply with backup withhalding rules for reportable payments to vendors and
reportable gaming (gambling) winnings to prize winners?. . . . . . .. .. .. ... ... e e e e e e
Enter the number of employess reported on Form W-3, Transmittal of Wage and Tax
Statements, filed for the calendar year ending with or within the year covered by thisretum . . . . . . |2a 0

1c

If at least one 1s reported on line 2a, did the organization file all required federal employment taxretums? . . . . . . . . . ..
Note. If the sum of lines 1a and 2a is greater than 250, you may be required to -ffe (sesinstructions) . . . . . . . . . . ..
Did the organization have unrelated business gross income of $1,000 or more duringtheyear?. . . . . . . .. . ... ...
If “Yes,” has # filed a Form 990-T for this year? /f “No” to tne 3b, provide an explanaton n Schedule O . . . . . . ..

2b

3a X

3b

At any time during the calendar year, did the organization have an interest in, or a signature or other authority
over, a financial account in a foreign country (such as a bank account, securities account, or other financial
BECOUNE)? .« . . o o i it e e e e e e e e e e g e e e e e e e e e e e e e e e e

if “Yes,” enter the nams of the foreign country: P ,\‘ / A—

See instructions for filing requirements for FinCEN Form 114, Report of Foreign Bank and Financial Accounts

(FBAR).

Was the organization a party to a prohibited tax shelter transaction at any time during thetaxyear? . . . . . . . . . ... ..

5a

b

5b

Did any taxablepartynotifyﬂseorganizanonmﬂwasorisapanytoapﬂlbimd tax shelter transaction?. . . . . ... ...
if "Yes," to ne 5a or 5b, did the organization file Form 8886-T? ./ JI

5¢c

Does the organization have annual gross receipts that are normally greater than $100,000, and did
organization sdlicit eny contnbutions that were not tax deductible as charitable contributons?. . . . . . .

If "Yes,” dd the organizstion include wﬂ%‘every sclicitation an express statement that such contributions or
gifts were not tax deductible? U/ SR e e e e e

Organizations that may receive deductible contributions under section 170(c).
Did the organization receive a payment in excess,of $75 made partly as a contribution and partly for goods

7a

and services provided tothe payor? ./ /77T . . . L. e e e e .. A ........
i "Yes," did the organization notify the donor of the value of the goods or services provided? U/ Y

7b

Did the organization sell, axt:har:rieJ or se dispose of tangible personal property for which it was
required to file Form 82827 . v ~. /4 .. e e e e e e e e e e e e e e e e

7c

If *Yes,” indicate the number of Forms 8282 filed dunng theyear . . . . . . . N 21 0

Did the organization receive any funds, directly or mdirectly, to pay premiums on a persona! benefit contract? N)A

Te

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

7t

If the organization received & contribution of qualfied intellectual property, did the organization file Form 8899 as requured? AJ /A
If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organuzation file a Form 1098-C?U/A’

7h

Sponsoring organizations maintaining donor advised funds. Did a donor advised fund Rntaned by the
sponsoring organization have excess business hadings at any tme duringtheyear?. ™~/ 7% . . . . . . . ... . ... ..

Sponsoring organizations maintaining donor advised funds. N /

Did the sponsoring organtzation make any taxable distributions under section 49687 .L) / A e A e e e e e e
Did the sponsoring organization make a distribution,to a donor, donor adwvisor, or related person? U./ A’ ...........

Section 501(c)(7) organizations. Enter: A— A
Inttiation fees and capital contributions included on Part Vill, line 12 )\S} ......... e 10a| W) )

Gross receipts, included on Form 990, Part VIII, ine 12, for public use of club faciliies .NJ.J /Y. . . . ool N /A

Section 501(c)(12) organizations. Enter: K) / A
Gross income frommembers or shareholders . . . . . . . . . . .. u et e e e h1a] 1) ] A'

Gross income from other sources (Do not net amounts due or paid to other sources A—
against amounts due orreceived fromthem.) . . . . . . . . . ... .. ..o L. [11b) UL

Section 4947(a)(1) non-exempt charitable trusts. Is the organization filing Form 990 in fieu of Form 10417

12a

i "Yes,” enter the amount of tax-exempt interest received or accrued duringtheyear. . . . . . . . .. |12t4 M }A

Section 501(c)(29) qualified nonprofit heaith Insurance issuers. 3 / A,
Is the organization ficensed to issue qualified health plans in more thanonestate? % . © . . .. ... ... ... ...

13a

Note. See the instructons for additional information the organization must report on Schedule O.

Enter the amount of reserves the organization is required to maintain by the states in which

the organization is licensed toissue qualifiedhealthplans . . . . . . . .. .. . ... ... ..... [13by N/A
Entertheamountofreservesonhand . . . . . . - . . . . .. it e e e h3e] N /A

Did the organization receive any payments for indoor tanning services duringthetaxyear? . . . . . . . . .. .. . . . ...

14a X

if “Yes,” has it filed a Form 720 to report these payments? if "No,” provide an expfanation in Schedule O L) A’ ......

14b

Form 990 (2017)




Fom 990 2017) Southeastern Center for Electrical Engineerin 23-7365171 Page 6
Iziml Governance, Management, and Disclosure Foreach “Yes” response to fnes 2 through 7b below, and for a “No®

response to line 8a, 8b, or 10b below, descnbe the circumstances, processes, or changes in Schedule O See mstructons.

Check if Schedule O contains a response or noteto any lineinthis Part Vi _ . . . . . . . . .. e e IE

Section A. Governing Body and Management

Yes | No
1 a Enter the number of voting members of the governing body at theend of the taxyear. . . . . . . . .. | 1a 12
If there are material differences in vating rights among members of the governing body, or
if the governing body delegated broad authonity 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 12
2 Did any officer, director, trustee, or key employee have a family relationship or a business relationship with
any other officer, director, trustee, or key employes? See S¢ \'\.fi wle 3 2 | X
3  Dud the organization delegate control over management duties customarily performed by or under the direct
supervision of officers, directors, or trustees, or key employees to a management company or otherperson? . . . .. .. .. 3 X
4  Did the organization make any significant changes to its governing documents since the prior Form 890 was filed?. . . . . . . . 4 X
5 Did the organization become aware during the year of a significant d'grsmn of the organization's assets? . . . . . . . ... .. 5 X
6  Did the organization have members or stockholders? .S €.€ . . >Cnedvle O 6 | X
7 a Did the organization have members, stockholders, or other @ns who tg the to elect or appoint
one or more members of the goverming body? . .2 C €. >Che 0\;@ .............. ... |l7al X
b Are any governance decisions of the organization reserved to {or subject to approval by) members,
stockholders, or persons other than the governing body?. . € €. .o .C:{\edove O ... Iml X
8 Did the organization contemporaneously document the meetings held or written actions undertaken during
the year by the follomng.
a Thegowemingbody? S e. Scheduvle .. ... . e ga | X
b Each commuttee with authartty to act an behalf of the governing body? — £, €. S(’,.hﬂdu.\f. O ... . .[m]X
9 s there any officer, director, trustee, or key employee listed in Part VI, Section A, who cannot be reached at
the organization's mailing address? I “Yes,” provide the names and addresses in Schedule O, . . . . . . . . . . ...1 9 X
Section B. Policies (This Section B requests mformation about policies not required by the Internal Revenue Code.)
Yes No
10 a Did the organization have local chapters, branches, or affiliates? . [ N . | 108 X
b I "Yes," did the organization have written policies and procedures governing the activities of such chapters,
affiliates, and branches to ensure their operations are consistent with the organization’s exempt purposes? \J / A’ 16b
11 a Has the organization provided a complete copy of this Form 990 to all members of its governing body before fifing the fom? . . . | 11a X
b Describe in Schedule O the process, if any, used by the organization to review this Form 980. o
12 a Did the organization have a wntten conflict of interest policy? #f "No,"gotoline 13 . X.) /A’ ....... e 12a X
b Were officers, directors, or trustees, and key employees required to disclose annually interests that coutd give rise to conflicts? . { 12b
¢ Did the organization regularly and consistently monitor and enforce compliance with the policy? # “Yes,”
describe in Schedule O how thiswasdone . . Ny /A . . . . .. e e e e 12¢
13  Did the organization have a written whistieblower poficy? . . . . . . . . .. e e e e e e e e 13 X
14  Did the organization have a wntten document retention and destructionpolicy? . . . . . ... ... ... .. ..... 14 X
15  Did the process for determining compensation of the following persons include a review and approval by
independent persons, comparability data, and contemporaneous substantation of the deliberation and decision?
a The orgamization's CEO, Executive Director, or top management official. . N . C_G’f‘\ wsen soxXeN . ... |15 X
b Other officers or key employees of the organization A G CAMPENTSETION. ... 15b X
If "Yes" to line 15a or 15b, describe the process in Schedule O (see instructions). kD ,
16 a Did the organization invest in, contribute assets to, or participste in a joint venture or similar arrangement
with a taxablo entity dUring the YBBI? . . - . - . . v v i e e e e e e e e e e e e e e e e e e e e e 16a X
b f “Yes,” did the organization follow a written policy or procedure requiring the organization to evaluate its
participation in joint venture arrangements under applicable federal tax law, take steps to safeguard the
organization's exampt status with respect to such amangements?. . N / /Y . . . . . . e e e e e e e e e e 16b

Section C. Disclosure

17  List the states with which a copy of this Form 930 is required to be filed b NOIN €.

18  Section 6104 requires an organization to make its Forms 1023 (or 1024 if applicable), 990, and 930-T (Section 501(c)(3)s only)
available for public inspection. Indicate how you made these available. Check all that apply.
(] ownwebsite  [] Ancthers website  [X] Upon request [ Other (explain in Schedute O)

19 Describe in Schedule O whether {and if so, how) the arganization made its governing documents, conffict of interest pdlicy, and
financial statements available to the public during the tax year. S€€ Sc\edvl €

20  State the name, address, and telephone number of the person who possesses the arganization's books and records: B (804 ) 742-5611
Dr. W W. Everett, Jr P.O. Box 68 Port Royal, VA 22535-0068

uva Form 980 (2017)




Fom 990 (2017) Southeastern Center for Electrical Engineerin 23-7365171 Page 7
lEm||COmpensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and
Independent Contractors
Check if Schedule O contains a response or note to any line in this Part Vil

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

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.

/e 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.

N [:b o List all of the organization’'s current key employees, if any. See instructions for definintion of "key employee.”

Si¢ e 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.

r‘M e List all of the organization’s former officers, key employees, and highest compensated employees who received more than

$100,000 of reportable compensation from the organization and any related organizations.
plﬁ'o List all of the organization’s former directors or trusteaes 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; institutional trustees; officers; key employees; highest
compensated employees; and former such persons.

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

()
(A) (8) Position 0) (E) (F)
Name and Title Average (do not check more than one Reportable Reportable Estimated
howrs per | pox unless person ts bothan | compensaton compensation from amount of
i vy | | e |
retated | 3 2| 2 g 3 ué | organizaon | (W2N1089-MISC) from the
organizations| @ § £E(2(8 .g E § (WL2A1098-MISC) organization
below dotted| § & g 3l and related
line) g .g 2 ,g orpanlzasons
&
1) W, _ — _ — - —
Cme oidos, "D‘“;G:\e,r ,Enda yeal Trocterd XX G & é
2D, 5.5, Devagon Difecdar () _ _

Hen D EaerNus | ltnv?ezseeS\m\-e Univers ¥ X ~O -0 -3 -
OIPa L.F, Lester, DicectacT | _ _
e e e e I

4) A e uLLL\ RN, (rm‘a’
‘ _ X -6 —-6B8—| - Q—
o o o BN X | (¥ -6 | Y@ — | —O —
€D, DanFleehonnd Wieetar| | —>— -
\)g:m\{(‘b\ \’\'UE )nwﬁés‘;t&L X ) -
(M Dy, Mark \Jelms Dicatiny \
Ay oumn - L)V'\L\lfrﬂl*\l X —_6—'— -O — O*’
(8 3 , i
’Dvr%;hr Missies ool € ﬂb;\ﬁumffsf § X & O~ 8o —
(9) Ponie | Syoneil Direetes 1 ] R e
&5% Coro\ \re SYyade U;gntcﬁh 9 a X -3— O a3
(10) Oc Vi Ba<b ew WOiree 1 _ —
) 3 == X - O~ -é - 6
1) O, Dnie N Maneoker; Dicvelad | _ - . —
C}je}f'l&&n l)n\\rc{%‘:\*j_ y é () &
12 Dr . D Fan, Do T | —_ ___
facide ALM riag e, -4 ;_g;*;; X O | -6 8
(13) ha> Yo [ o B4, G _ — < - -
CArccoor\\-i‘nn\ Trusyee X X -0 & 6
(14)

See /.:L[ﬂ’dﬁb”_‘_tﬁl' A



Form 990 (2017) Southeastern Center for Electrical Engineerin 23-7365171 Page 8
IEmllSacﬂon A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continucd)

(©)
(A) (8) Position (D) (E) (F)
Name and title Average {do not check more than one Reportabls Reportable Estimated
hom'spe;rny box, uniess person 1s both an | Compensation | compensation from amount of
week (st from related other
hours for :ﬂi_c_er Td 2 duectwf:ustee) the organizations compensation
reiated | 2 21 3 g E % g organizabon | (W21099MISC) from the
organzations ¢ | £/ 2 | g BZIR | wonoeswso organization
betow dotted| g & g -3 35 and related
line) g S g organizebons
82| |°| B
8 &
2! &
(15) T[
(16)
(17)
(18)
(19)
(20)
(21)
(22)
(23)
(24) Jl
(25)
b Subtotal . . . . . ... ... L. . Pl —~ - —>— — A
¢ Total from continuation sheets to Part Vll SectionA . . . . | J o~ — A — —_ T
d Total(addlines1bandic) . . . ... ... _............ Pl —ro- = — —
2  Total number of individuals (including but not hmlted to those listed above) who received more than $100,000 of
reportable compensation from the organization P
Yes| No
3 Did the organization list any former officer, director, or trustee, key employee, or highest compensated
employee on line 1a?  If "Yes,” complete Schedule J for such individual . . . . . . . ... ... ... . 3 X
4 For any individual listed on line 1a, is the sum of reportable compensation and other compensation from the
organization and related organizations greater than $150,000? /f "Yes,” complete Schedule J for such
individual . | | e 4 X
5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization or mdeual
tor services rendered to the organization? if "Yes,"” complete Schedule J for suchperson. . . . . . ... .. 5 X
Section B. Independent Contractors
1 Complete this table for your five highest compensated independent contractors that received more than $100,000 of
compensation from the organization. Report compensation for the calendar year ending with or within the organization's
tax year.
(A) ) . )
Nams and business address TN— Description of services Compensation
one
—
\
2 Total number of independent contractors (including but not limited to those listed above) who T~—
received more than $100,000 of compensation from the organization® AS@»v~y77

Form 990 (2017




Fom 930 (2017)  goutheastern nter for Electrical Engineerin 23-7365171 Page 9
Statement of Revenue

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

(8)
Related or exempt
funchon revenue

(D)
Revenue excludsd
from tax under
sections 512-514

()
Unrelated
business

revenus

(A
Total revenus

1a Federated campagns
Membershipdues . . . . . . ... ...
Fundraising events
Related organizations
Govermnment grants (contributions) . . . . |1e
All other contributions, gifts, grants,
and similar amounts not included above. . | 1f
Noncash contributions included in fines 1a-1f- $
Total. Addfines 1a~1f. . . . . . ... ...

3,900.
1,920.

- o Qan o

Contributions, Gifts, Grants
and Other Similar Amounts

=]

5,820.

Business Code

D CuaY
"\\

o~
N

All other program service revenue
Total. Add lines 2a-2f .
3 Investment income (including dividends, interest,

and other similar amounts) . . - >
4 Income from investment of tax-exempt bond proceeds . . P
5 Royalties »

2a

— (N —
— (N —

VA-—

Program Service Revenue

e = o o 6 O

124,187,
- & -
_.é —_—

124,187.
-_’CD,._
~

_m’
- (R —

6a Gross rents
Less: rental expenses
Rental income or (loss)
d Netrentalincomeor(loss). . - . . . .. .. . . .. ... |
7a Gross amount from sales of (1) Secunties
assets other than inventery | — S —
b Less: cost or other basis
and sales expenses . . . '@ -
¢ Gainor(loss)- - - . -5 -
d Netgainor{loss) - - - . .. . . . . ..W»

o o

8a Gross income from fundraising

events (not including $§ _—_( b -

of contributions reported on fine 1c).

See Part IV, line 18 . .
b Less: direct expenses
¢ Net income or (loss) from fundraising events
Gross income from gaming activities.
Ses Part IV, line 19
b Less: directexpenses . . . . . . . . . b
¢ Net tncome or (loss) from gaming activities
Gross sales of inventory, less
retums and allowances . .
b Less: cost of goods sold - .
c_Net income or (loss) from sales inventory . . .

Mscellaneous Revenue

Other Revenue

& O — 0N

....... > - &5- - —

11a

o an

12

— (> —

— KR —

SN any
\

__Cjb

_-O—"

1

__&«

—_ ]

All other revenue

pe—

’D"—_

Total. Add lines 11a-11d
Total revenue. Seeinstructions. . . . . . . .

=

130,007.

.—-c.__.

Form 990 (2017)



Form 990(2017) Southeastern Center for Electrical Engineerin
lmm Statement of Functional Expenses

23-7365171 Pegs 10

Section 501(c)(3) and 501(c)(4) organzzations must cornplete all columns. Al other organizations must complete column (A).

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

Do not include amounts reported on lines @b, 7b, 8b, 9D, Total é“’ Pro gm:g)semw megg;)mt ang . Ung;)lsmg
and 10b of Part VIll. rpenses penas genaral oxpences exponsos
1 Grants and cther assistance to domestic organizations
and domestic govenments. See PartiV,ine21. . . . . . 88,994. 88,994.
2 Grants and cther assistance to domestic
individuals. See Part IV, ne 22 . . . . . . . . .. -G - -G
3 Grants and cther assistance to foreign organizations,
foreign governments, and foreign individuals. See Part (V, —- 6 _ . 6 —_—
lines15and16 . . . . . ... ... .. ... .. ..
4 Benefits paidtoorformembers . . . . .. .. .. ... - - —Q —
5 Compensation of current officers, directors, trustees,
andkeyemployees . . . . . .. .. .. ... - O~ %@ - - & N S
6 Compensation not included above, to disqualified persons
(as defined under section 4958(f)(1)) and persons _ _ - - _ — — —_—
described in section 4958(c)(3¥B) . . . . . . . @ 6 O 6
7 Othersalariesandwages . . . .. .... - & — -8 — — (5 — - —
8 Pansion plan accruals and contributions (include section
401(k) and 403(b) employer contributions) . . . . . . . . _’ & — '—'é - ~ 6 — _-6 —
9 Otheremployeebenefits. . . . . .. .. .. -0 — —-( — — D — — > —
10 Payrolitaxes . . e e e - Py — ~ O ~D — — >
11 Fees for senvices (non-employees): -
a Manegement % 22 Aachanient 7 é’;g:;s 37,585 37,585.| —& - -
blegal. ..... & st CO5 — -G — - — —
€ Accounting _\.—Y\CL\.\éeﬁ S Line, A— _ - — ~ O = —_o
ALobbYiNg - - « - v = v e e e -~ ~— O - - — -
e Professional fundraising services. See Part IV, Ine 17 . . — 0 — - (N -
f Investment management fees . . — (" - (5 — - — -
g Other. (If fine 11g amount exceeds 10%oflme 25 column
(A) amount, Iist fine 11g expenses on Schedule 0) . . . . | — O — - O -6~ — O
12 Advertising and promation . - — —~ (O — ~ (N — —
13 omoeexpenses‘Lv\c,Loéed |nL\an- - (> - — ~ S — - O —
14  Information technology . . . . . . . e e — (> — — > — -S> — -~ S —
15 Royaltes . . . ... ............. — > — - — — S — — S —
16 Occupancy "Ll lod €d. ™y Line A — A — —_—S — — S — — N —
17 Teavel . .. oo o e —_ S — — S - O — -y —
18  Payments of travel or entertainment expenses for any
federal, state, or local public officials . . . . . . ~ O - — (3 — - - - —
19 Conferences, conventions, end meetings . . . . — (5 — — (3 — ~ R — —_— —
20 nterest. . . . . . ... ... — > — - — — N — —_ R —
21 Paymentstoaffilistes . . . . ... ... ....... — (> — — > - — - —
22 Depreciation, depletion, and amortzation . . . . . . . . . —_— (S - — D - - - — /N —
23 Insurance. - lwded tn L—:NA ...... —_S = - — — R - —_
24  Other expanses. Itemize expenses not covered above
{List miscellaneous expenses in line 24e. If line 24e amount
excoeds 10% of line 25, column (A) amount, list line 24e
expenses on Schedule O.)
a Niogne - — - — — -3 —
b - & —_ & — - — - —
c - = - O — — N —0 —
d = — -6~ — S — — —
e All other expenses — > -~ O — - — _s —
25 Total functional expenses. Add fines 1 through 24 126,579. 126,579.| —& — -

26

Joint costs. Complete this line only if the organization

\J,p( reported in column (B) joint costs from a combined

here » [ ] if following SOP 98-2 (ASC 858-720) . .

UYA

Form 990 (2017)




Form 990(2017) gSoutheastern Center for Electrical Engineerin 23-7365171 Pege 11

Balance Sheet
Check if Schedule O contains aresponse or noteto anylineinthisPart X . . . ., . . ... .. e e e e e D
(A) (8)
Begmming of year End of year
1 Cash — nondnterest-bearing. . . . . .. ... e e e e =N — 1 —___
2 Savings andtemporarycashinvestments . . . . . . . .. ... ... ... 319,299.] 2 156,919,
3  Pledges and grants receivable, net . . . . . . . e e S Y 3 - —
4 Accountsrecevable,net. . . . . ... .. ... . ... (R — 4 -
5 Loans and other receivables from current and former ofﬁcers directors, trustees, key employaes 1
and highest compensated employees. Complete Partllof ScheduleL . . . . .. ..... - — 5 -3
6 Loans and other receivables from other disqualified persons (as defined under
section 4958(f)(1)), persons described in sectton 4958(c)(3)(B), and contributing
employers and sponsoring organizations of section 501(c)(9) voluntary employees'
beneficiary organizations (see instructions).
§ Complete Part ll of Schedulel . . . . . . . .. . ool - A - 6 | — —
21 7 Notesandloansreceivable, net . . . . . ... e e —_ R — 7 e W
Ll 8 inventones farsalooruse . . . . . . ..o —_ (R — 8 —~ s —
9 Prepaid expenses and deferred charges . . . .. . .. ... e e e .. ~— (N — 9 — D —
10 a Land, buildings, and equipment: cost or B]
other basis. Complete Part Vi of Schedule D . . . . . .. ... 10. e
b Less accumulated depreciation . . . . . ... . ....... oy~ (3 — ~8 — 1| — O —
11 Investments — publicly traded securities . . . . . . e e e, 1,567,902.1 11| 1,887,972.
12 Investments — other securities. See Part IV, fine 1. . . . . .. . . . . . - — 12 — (3 -
13 Investments — program-related. See Part IV, line 11. . . . . . . e .. — = |13] - —
14 Intangible assets . . e e S . 14 ~ 3 —
15 Other assots. Seo Part IV, line1t. . . . . . . .. .. e e e N T o 15| - —
16 Total assets. Add lines 1 through 15 (mustequalline34) . . .. . . ... . .[1,887,201.] 16| 2,044,891,
17  Accounts payable and accrued expenses . . - . . . . . . .. e e . ~ - |l & —
18 Grantspayable . . . .. .. e e e e e e e e e e ~®’ 18 [~ —
19 Deferredrevenue . . . . . . . . . ... e e — ™ = 19| — A —
o |20 Tex-exemptbondliabilties . .. . ... ..... . ..... ..... .- — (> — 20 | — (> —
g 21 Escrow or custodial account liability. Complete Part |V of ScheduleD. . . . . . . ... .. ~ (R — 21 - T
% 22 Loans and other payables to current and former officers, directors, trustees, key employees ]
] highest compensated employees, and disqualfied persons Complete Part i of ScheduleL. . . - (2~ - 2| ~& —
=4 123 Secured mortgages and notes payable to unrelated third parties . . . . . . . e -, — 23| —r>—
24 Unsecured notes and loans payable tounrelated thirdparties. . . . . . ... ....... ~ 24 ~ (> —
25 Other liabilities (including federal income tax, payables to related third parhs and other liabilities j
not included on lines 17-24). Complete Part X of ScheduleD. . . . . . . . . . ... ... . — (S 25 (3 —
26 Total liabilities. Add lines 17 through25 . . . ~C 26 -
g Organizations that follow SFAS 117 (ASC 958), check here b |:| and complete lines 27
e through 29, and lines 33 and 34. .,
S (27 Unrestricted netassets - . . ... ... .. e e L~ —oA /A
0|28 Temporarilyrestricted net @ssets . . . . . . . . . ... a e ) — (S 28| —R—NH
'g 20 Permanentlyrestrictodnetassets . . . . . . .. ... e e e e e e e e - SN ] —>— A/
lf Organizations that do not foilow SFAS 117 (ASC 958), check here P E and complete
= lines 30 through 34.
o
¢ |30 Cepital stock or trust principal, orcumentfunds . . . . . . ... — (- 0| — O
3 31 Pard-in or capital surplus, or land, building, or equipmentfund . . . . . . . ... . ... ... - & — |~
2 32 Retained earnings, endowment, accumulated incoms, orotherfunds . . . . . . . ... ... ,.887,201.132] 2,044,891.
4 |33 Totalnetassetsorfundbalances . . .. .. ... ... L. 1,887,201.33| 2,044,891.
Z |34 Total habiities and net assetsffundbalances . . . . . . . . . . . . . .. ... ... ... 1,887,201.134 ]| 2,044,891.
UYA Form 990 (2017




Fom9902017) Southeastern Center for Electrical Engineerin 23-7365171 Pago 12
lml Reconciliation of Net Assets

Check if Schedule O contains arespanse ornotetoanylineinthisPart X . . . . . . . . .. . .. ... . . .,........ D
1 Total revenue (must equal Part VIIl, column (A), line 12) . . . . . . .. .. e e . 1 130,007.
2 Total expenses (must equal Part IX, column (A), line25). . . . . . . .. .. . ] 126,579.
3 Revenue less expenses. Subtractline 2fromfine1 . . . .. ... .. ..., ........ 3 3,428.
4 Net assets or fund balances at beginning of year (must equal Part X, l'ne33 coiumn(A)) ....... .. {4 . ,887,201.
5 Netunrealized gains (losses)oninvestments . . . . . ... ... ... 5 - & -
6 Donated services anduseof facifes . . . . . .. .. ... . ... ... .00 ... 6 — A\
7 Investmentexpenses . . . . . . . .. . ...l h oo e e e e e e e e 7 — ‘6 -
8 Priorperiodadustments . . . . . . . .. .. . a e e e e e e 8 et b Wit
9 Other changes in net assets or fund balances (expla:n 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, C0UMN (BY) -+ o o e e e e e e e e e e e e 10 1,890,629
Wal Statements and Reporting
Check if Schedule O contains aresponse aornoteto anylinemthis Part XAl . . . . . . . . . . . ... ... . e D
Yes |No
1 Accounting method used to prepare the Form 990: @ Cash D Accrual D Other
If the organization changed its method of accounting from a prior year or checked "Other,” explain in Schedule O.
2a Were the organization's financial statements compiled or reviewed by an independentaccountant? . . . . . . . . . . . . .. 2a X
If "Yes,” check a box below to indicate whether the financial statements for the year were compiled or reviewed on a separate
basis, consclidated basis, orboth. N /
D Separate basis [:I Consolidated basis D Both consolidated and separate basis
b Were the organization's financial statements audited by an independent accountant? . 2b X

If "Yes,"” check a box below to indicate whether the financial statements for the year were audited on a separate basis, consolidated

basis, orboth:  KJ)')

] separate basis [ consotidated basis [[] Both consolidated and separate basis
¢ If "Yes" toline 2a or 2b, does the organization have a committee that assumes responsibility for oversight

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

WA

2¢
If the organization changed either its oversight process or selection process during the tax year, explain in
Schedule O. Z' .
3a As aresult of a federal award, was the organization required to undergo an audtt or audits as set forth in
the Single Audit Act and OMB Circular A-133? N /7~ . .. . e e e 3a X
b if "Yes," did the organization undergo the required audit or audits? If the arganization did not undergo the
required audit or audits, explain why in Schedule O and describe any steps taken to undergo such audits. "\ / A’ .. 3b

UYA

Form 990 (2017)



SCHEDULE A
(Form 990 or 990-E2)

Department of the Treasury
Intemal Revenue Service

P> Attach to Form 990 or Form 990-E2.

P> Go to www.irs.gov/Form990 for instructions and the latest information.

Public Charity Status and Public Support

Complete if the osganization is a section 501(c)(3) organization or a section 4347{a){1) nonexempt charitable trust.

| omBNo 15450047

Southeastern Center for Electrical Engineering Educat| 23-7365171

Name of the organization ) |

Employer identification number

Open to Public
Inspection

Reason for Public Charity Status (All organizations must complete this part.) See instructions.

The organization is not a private foundation because 1t is: (For lines 1 through 12, check only one box.)
1 D A church, convention of churches, or association of churches described in section 170(b){1)(A)(}).
2 [:] A school described in section 170{b}(1)}{A){ll). (Attach Schedule E (Form 990 or 930-EZ).)
3 [] A hospital or a cooperative hospital service organization described in section 170(b){1)(A)(i}).

4 D A medical research orgamzation operated in conjunction with a hospital descnbed in section 170(b)(1)(A)(Ill). Enter the
hospital's name, city, and state:

5 [:] An organization operated for the benefit of a college or university owned or operated by a governmental unit described in
saction 170(b)(1)(A){iv). (Complete Part Il.)
6 D A federal, state, or local government or governmental unit descnbed in section 170(b)(1)}(A){(v).

7 E] An organization that normally receives a substantial part of its support from a govemmental unit or from the general public
described in section 170(b}(1)(A)(vi). {(Complete Part I1.)

8 D A community trust described in section 170(b}{1)(A){vi). (Complete Part i1.)
9 D An agricultural research organization described in section 170(b){1){A){Ix) operated in conjunction with a land-grant college
or university or a non-land-grant college of agriculture (see instructions). Enter the name, city, and state of the college or

university:

10 [] An organization that normally receives- (1) more than 33 1/3% of its support from contributions, membership fees, and gross
receipts from activities related to its exempt functions—subject to certain exceptions, and (2) no more than 33 1/3% of its
support from gross investment income and unrelated business taxable income (less section 511 tax) from businesses
acquired by the organization after June 30, 1975 See section 509(a)(2). (Complete Part ili.)

12

11 [:] An organization organized and operated exclusively to test for public safety. See section 509(a)(4).
g An organization organized and operated exclusively for the benefit of, to perform the functions of, or to carmry out the purposes of

one or more publicly supported organizations descnbed m section 509(a){1) or section 509(a)(2). See sectlon 509(a)(3).Check
the box in lines 12a through 12d that describes the type of supporting organization and complete hnes 12e, 12f, and 12g.
a D Type I. A supporting organization operated, supervised, or controlled by its supported arganization(s), typically by giving

the supported organization(s) the power to regularly appoint or elect a majority of the directors or trustees of the supporting
organization. You must complete Part IV, Sections A and B.

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

c D Type {ll functionally integrated. A supporting organization operated in connection with, and functionally integrated with,
its supported organization(s) (see instructions).You must complete Part IV, Sections A, D, and E.

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

e [:] Check this box if the organization received a wntten determination from the IRS that it is a Type |, Type ll, Type lli
functionally integrated, or Type Il non-functionally integrated supporting organiz\ation.

f  Enter the number of supported organizations O}, Haywwet NYSENGIe o AB17- See, . [____tl

g Provide the following information about the supported organifation(s). A’-HO.QV)MVO"S Yo érm (4

(1) Name of supported organization (N EN {11 Type of orgamization |(iv) is the organization| {v) Amount of monetary {vi) Amouni of
(described on fmes 1-10 {listed in your goveming support (se8 other support (see
5@ e A ‘H O kf\ﬁeﬂ +S abowve (see mnstructions)) document? instructions) instructions)
Yes No
inac
A) North Care 3 . _
BReT Syede Dviiversidy |°F cmo7| S61(¢)3 X | 28166868  Dore
® versty g £ [59-222421] D0V ()3 X | 26,986.c6 Neone
CENYTO\ F /grdi.
C) Uy
© Sverghp gL, |ssiead| 561¢)3 Y | 19,766.68 Neve
emsén O verscd
o C ‘Z 57-049638 501(c) 3 X 11%,766.6d Nene
® ~ See Lhacrwentd o Fyem 996
Total ) XLLH349 [ Nene.

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-E2.

uUya

Scheduls A (Form 880 or 830-£2) 2017
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Support Schedule for Organizations Described in Sections 170(b)(1)(A)(iv) and 170(b)(1)(A)(vi) /

)\\ ) A‘(Complete only if you checked the box on line 5, 7, or 8 of Part | or if the organization failed to qualify under

Part Ill. If the organization fails to qualify under the tests listed below, please complete Part ll1.)

Section A. Public Support

s
Calendar (or fiscal year beginningin) p | (a) 2013 {b) 2014 (c) 2015 {d) 2016 (e) 2017 (f) Total
1 Gifts, ¢ contributions,  and /
membership fees réteived. (Do not
include any "unusual grants.™y~ /
2 Taxrevenues levied for the ”
organization's benefit and either paid \ //
to or expended on its behalf . . . . _ . A
3 The value of services or facilities \ /
furnished by a governmental unit to the Vi
organization without charge . . . . . . . \ p 7
4 Total. Add lines 1 through 3 TN
5 The portion of total contributions by / \
each  person (other  than a .
govemmental unt  or  publicly /
supported organization) included on , / \
line 1 that exceeds 2% of the amount W \
shown on line 11, column (f) . . . . . ,/

6 Public support. Subtract line 5 from hne 4. N\
Section B. Total Support 7 S
Calendar year (or flscal year beginning in)p| (a)2013 | (b)2014 {c) 2015 {d) 2016 ({e) 2017 (f) Total

[\ P( 8 interest, dividends, A
§ ties loans, i
rents, royalties, and income frofrsi 4
sources . . .. . . . ...... [~
9 Netincome from unrelated business L

activities, whether or not the business \
is regularly camiedon. . . . ... .. S~

10 Other income. Do not include gain or T
loss from the sale of capital assets \
(ExplaininPartVvl) . .. ... ... . ~_

11 Total support. Add lines 7 through 10 s

12  Gross recelpts from related activities, etc. (see instructions) 12 | T~

13  First five years. If the Form 990 1s for the organization's first, second, third, fourth, or fifth tax year as a section 501(c){3)
organization, check this boxand stophere _ . . . . . ... L L. » [}

Section C. Computation of Public Support Percentage

4  Public support percentage for 2017 (line 6, column (f) divided by line 11, column (f)) . . .. .. 14 %

ic support percentage from 2016 Schedule A, Partil, tine14 . . . . . ... ... ..... 15 %

18

organization qualifies as a publicly supported organization . . . ... .. ............ > D
rganization did not check a box on line 13 or 16a, and line 15 is 33 /3 % or more,
jon qualifies as a publicly supported organization . . . .. ... .. .. ... » [

10% or more, and if the organization meets the “facts-a
Part Vi how the organization meets the "facts-and-circumstan
organization

O

15is 10% or more, and if the organization meets the "facts-and-circumstances” test, this box and stop here.
Explain in Part VI how the organization meets the "facts-and-circumstances” test. The organiZatian qualifies as a publicly
supported organization. . . . . . .. . . . . .. ... e e e

Private foundation. If the organization did not check a box on line 13, 16a, 16b, 17a, or
instructions
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Support Schedule for Organizations Described in Section 503(a)(2)
A (Complete only if you checked the box on line 10 of Part | or if the organization failed to qualify under Part II.
{ If the organization fails to qualify under the tests listed below, please complete Part Il.)
§ect|on A. Public Support /

ar year (or fiscal year beginning in)p | (a) 2013 (b) 2014 {c) 2015 {d) 2016 (e) 2017 ! /() Total

1 /|
7
2 7
organization's lax-exempt purpo: - - /
3 Gross receipts from activities that are not amrs ’
unrelated trade or business under section 513 \ /
4 Tax revenues levied for the /S
organization's benefit and either paid \ i
to or expended on its behalf , . . . . . | ’
5 The value of services or facilities \
furnished by a governmental unit to the .
organization without charge . . . . . . , \
6 Total. Add lines 1throughS . . .. .. I~
7a Amounts included on lines 1, 2, and 3
received from disqualified persons . . .
b Amountsincluded on lines 2 and 3 \
received from other than disqualified
persons that exceed the greater of $5,000 )
or 1% of the amount on line 13 for the year /
¢ Addhnes7aand7b . . ... ...
8 Public support. (Subtract line 7¢ from Iy
line6). . . . ... .. _...... //
Section B. Total Suppon S
- ndar year (or fiscal year beginning in) p | (a) 2013 (b) 2014 {c) 2015 {d) 2016 (e) 2017 {f) Total
9 Amquntsfromline6. .. ........ .
\3\ P( 10a

section 511 taxes) from businésses

acquired after June 30, 1975/, . . . . \

¢ Addlines 10aand 10b. /7. . . . . .

P
11 Netincome from unrela}qc{ business \
activities not included in line 10b, whether
or not the business 1s regulariy carried on \
12  Other income. Do not include gain or T

loss from the sale of capital assets \

(ExplaininPart VL) . . ... ... ... N~

13  Total support. (Add lines 9, 10¢, 11,
and12.). . ... I~

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

ganization, check this box and SOPhere . . . . . .. e e .. »[]

P‘ o : g ine 13, column (f)}——— 45 %
Public support percentage from 2016 Schedule A, Part Il Ime 15 . . . . . .. ... 16 %

Secup_rg D. Computation of Investment Income Percenhgg

Investment i 17 %

D{ /Investment Income-percentage from 2016 Schedule A, Part lll, line 17 . . . . . . . ... ... 18 %

\ 19a 33 113 % support test-2017. If the"organization did not check the box on line 14, and line 15 is more than 333 %, and line
p line 17 is not more than 33113 %, check this box and stop here-Fhe.grganization qualifies as a publicly supported organizationP E]
33 113 % support test-2016. if the organization did not check a box on liné™ ne 19a, and line 16 is more than 3313 %, and

20 Private foundation. if the organization did not check a box on line 14, 19a, or 19b, check this boXand see instrucions P D
Schedule A { 990 or 990-E2) 2017
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Supporting Organizations

(Compilete only if you checked a box in line 12 on Part I. If you checked 12a of Part |, complete Sections A
and B. If you checked 12b of Part |, complete Sections A and C. if you checked 12c¢ of Part |, complete

Sections A, D, and E. If you checked 12d of Part i, complete Sections A and D, and complete Part V.)

Section A. All Supporting Organizations

1

3a

S5a

10a

Are all of the organization's supported organizations listed by name in the organization's goveming
documents? /f "No, " describe in Part VI how the supported organizations are designated. If designated by
class or purpose, descnibe the designation. If historic and continuing relationship, explain.

Did the organization have any supported organization that does not have an IRS determination of status
under section 509(a)(1) or (2)? if “Yes," explain in Part VI how the organrzation determined that the supported
organization was described in section 509(a)(1) or (2).

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

Did the organization confirm that each supported organization qualified under section 501(c)(4), (5), or (6) and
satisfied the public support tests under section 509(a)(2)? ¥ "Yes," describe in Part VI when and how the
organization made the determination.

Did the organization ensure that all support to such organizations was used exclusively for section 170(c)(2)(B)
purposes? If "Yes," explain in Part VI what controls the organzation put in place to ensure such use.

Was any supported organization not organized in the United States ("foreign supported organization”)? /f
"Yes" and if you checked 12a or 12b in Part |, answer (b) and (c) below.

Did the organization have ultimate control and discretion in deciding whether to make grants to the foreign
supported organization? If "Yes,” describe in Part VI how the organization had such contro! and discretion
despite being controlled or supervised by or in connection with its supported organizations.

Did the organization support any foreigh supported organization that does not have an IRS determination
under sections 501(c)(3) and 509(a)(1) or (2)? if "Yes,” explain in Part VI what controls the organization used
to ensure that all support to the foreign supported organization was used exclusively for section 170(c)(2)(B)
purposes.

Did the organization add, substitute, or remove any supported organizations during the tax year? /f "Yes,"
answer (b) and (c) below (if applicable). Also, provide detail in Part VI, including (i) the names and EIN
numbers of the supported organizations added, substituted, or removed: (ij) the reasons for each such action;
(ii) the authonty under the organization's organizing document authorizing such action; and () how the action
was accomplished (such as by amendment to the organizing document).

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

es| No

3a

3b

3c

4c

5a

5b

Substitutions only. Was the substitution the resuit of an event beyond the organization's control?

5¢c

Did the organization provide support (whether in the form of grants or the provision of services or facilities) to
anyone other than (1) its supported organizations, (ii} individuals that are part of the charitable class

benefited by one or more of its supported organizations, or (iii} other supporting organizations that also
support or benefit one or more of the filing organization's supported organizations? /f "Yes,” provide detail in
Part Vi.

Did the organization provide a grant, loan, compensation, or other similar payment to a substantial contributor
(defined in section 4958(c)}(3)(C)), a family member of a substantial contributor, or a 35% controlled entity with
regard to a substantial contributor? /f "Yes,” complete Part | of Schedule L (Form 990 or 990-E2).

Did the organization make a loan to a disqualified person (as defined in section 4958) not described in line 7?
If "Yes," complete Part | of Schedule L (Form 990 or 990-E2).

Was the organization controlled directly or indirectly at any time during the tax year by one or more
disqualified persons as defined in section 4946 (other than foundation managers and organizations described
in section 509(a)(1) or (2))? If "Yes," provide detail in Part VL

Did one or more disqualified persons (as defined in line 9a) hold a controfling interest in any entity in which
the supporting organization had an interest? if "Yes,” provide detai in Part VI.

8b

Did a disqualified person (as defined in line 9a) have an ownership interest in, or derive any personal benefit
from, assets in which the supporting organization also had an interest? If "Yes, " provide detad in Part V1.

Was the organization subject to the excess business holdings rules of section 4943 because of section
4943(f) (regarding certain Type |l supporting organizations, and all Type Il nonfunctionally integrated
supporting organizations)? If "Yes,” answer 10b below.

10a

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

10b

determine whether the organization had excess business hokdings.)

UYA

Schedule A (Form 930 or 990-EZ) 2017
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11
a

b
C

Supporting Organizations (continued)

Has the organization accepted a gift or contnbution from any of the following persons?

A person who directly or indirectly controls, either alone or together with persons described in (b) and (c)
below, the governing body of a supported organization?

A family member of a person described in (a) above?

A 35% controlied entity of a person described in (a) or (b) above? If "Yes"to a, b, or ¢, provide detail in Part VI.

Yes

No

11a

11b

11¢

X XK

Section B. Type I Supporting Organizations

1

Did the directors, trustees, or membership of one or more supported organizations have the power to
regularly appoint or elect at least a majority of the organization's directors or trustees at all times during the
tax year? If "No,"” describe in Part VI how the supported organization(s) effectively operated, supervised, or
controlied the organization's activities. If the organization had more than one supported organization,

describe how the powers to appoint and/or remove directors or trustees were alfiocated among the supported
organizations and what conditions or restrictions, if any, applied to such powers during the tax year.

Did the organization operate for the benefit of any supported organization other than the supported
organization(s) that operated, supervised, or controlled the supporting organization? Jf "Yes,” explain in Part
VI how providing such benefit carried out the purposes of the supported organization(s) that operated,
superv:sed or controfled the supporting organization

Yes

No

Section C. Type Il Supporting Organizations NS/ i3

1

Were a majority of the organization's directors or trustees during the tax year also a maijority of the directors
or trustees of each of the organization’s supported organization(s)? If "No, " describe in Part VI how control

or management of the supporting organization was vested in the same persons that controfied or managed
the supported organization(s).

Yes

No

Section D. All Type lil Supporting Organizations

1

Did the organization provide to each of its supported organizations, by the last day of the fifth month of the
organization's tax year, (i) a wiitten notice describing the type and amount of support provided during the prior tax
year, (ii) a copy of the Form 990 that was most recently filed as of the date of notification, and (iii) copies of the
organization's governing documents in effect on the date of notification, to the extent not previously provided?

Were any of the organization’s officers, directors, or trustees either (1) appointed or elected by the supported
organization(s) or (1) serving on the governing body of a supported arganization? if “No, " explain m Part V1 how
the organization maintained a close and continuous working relationship with the supported organization(s).

By reason of the relationship described in (2), did the organization's supparted organizations have a
significant voice in the organization's investment policies and in directing the use of the organization's
income or assets at all times during the tax year? f "Yes," describe in Part V1 the role the organization's
supported organizations played in this regard.

Yes

No

Y3

A4

) A

Section E. Type Nl Functionally Integrated Supporting Organizations ) / /€

[ 1 Check the box next to the method that the organization used to satisfy the Integra{ Part Test during the year (see instructions):
; a [] The organization satisfied the Activities Test. Complete line 2 below.
b The organization i1s the parent of each of its supported organizations. CompieteN/ne 3 below.
c The organization supported a governmental entity. Describe in Part I how you a govermnment entity (see instructions).
2 Activities Test. Answer (a) and (b) below. Yes|{ No
a Did substantially all of the organization’s activities during the tax year directly further the exempt purposes of
the supported organization(s) to which the organization was responsive? if “Yes,® then in Part Vi fy
those supported organizations and explain how these activities directly furthered their exempt pu oses
how the organization was responsive to those supported organizations, and how the organization dete
that these activities constituted substantially all of its activities. 2a
b Did the activities deseribed in (a) constitute activities that, but for the organization's involvement, one or
of the organization’s supported organization(s) would have been engaged in? Iif “Yes,” explain in Part Vi the
reasaons for the arganization's position that its supported organization{s) would have engaged in these
activities but for the organization's involvement. 2b
3 Parent of Supported Organizetions. Answer (2) and (b) below. AN
a Did the organization have the power to regularly appoint or elect a majority of the officers, directors, or
trustees of each of the supported organizations? Provide details in Part VL 3a
b Did the organization exercise a substantial degree of direction over the policies, programs, and activities of each R
of its supported organizations?f "Yes " describe in Part VI the role played by the organization in this regard. 3b
UYA

Schedule A (Form 990 or 8990-E7) 2017
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|mn Type lll Non-Functionally integrated 509(a)(3) Supporting Organizations

1 [[] Check here if the organization satisfied the Integral Part Test as a qualifying trust on Nov. 20, 1970 (explain in Part VI.
See Instructions. All other Type lll non-functionally integrated supporting organizations must complete Sections A through E.

Section A - Adjusted Net Income (A) Prior Year (B) Current Year
(optional)
1 Net short-term capital gain 1 —_ D — _ (A
2 Recoveries of pnor-year distributions 2 — (N — - —
3 Other gross income (see instructions) 3 ~ (D ~ (A —
4 Add lines 1 through 3. 4 ~0 — - _—
5 Depreciation and depletion 5 ~/N - — N —
6 Portion of operating expenses paid or incurred for production or
collection of gross income or for management, conservation, or —
maintenance of property held for production of income (see instructions) 6 —(Hy - é
7 Other expenses (see instructions) 7 - N -8 —
8 Adjusted Net Income (subtract lines 5, 6, and 7 from line 4). 8 ~ (> ~3 —
Section B - Minimum Asset Amount (A) Prior Year 8) Cun"ent Year
(optional)
1 Aggregate fair market value of all non-exempt-use assets (see
instructions for short tax year or assets held for part of year):
a Average monthly value of securities 1a —_ (N — -y
b Average monthly cash balances 1b -~ (A — - R —
¢ Fair market value of other non-exempt-use assets 1c ~ A -
d Total (add lines 1a, 1b, and 1¢) 1d (S —_
e Discount claimed for blockage or other
factors (explain in detail in Part VI):
2 Acquisition indebtedness applicable to non-exempt-use assets 2 _0 - 3
3 Subtract fine 2 from line 1d. 3 - - O
4 Cash deemed held for exempt use Enter 1-1/2% of line 3 (for greater amount,
see instructions). A — ~-Q—
5 Net value of non-exempt-use assets (subtract line 4 from fine 3) 5 —_— > -3 -
6 Multiply line 5 by .035. 6 ~—s — — (3
7 Recoveries of prior-year distributions 7 — D —
8 Minimum Asset Amount (add line 7 to line 6) 8 —(> — — 5 —
Section C - Distributable Amount Current Year
1 Adjusted net income for prior year (from Section A, line 8, Column A) 1 - 6 -
2 Enter 85% of line 1. 2 -G~
3 Minnmum asset amount for prior year (from Section B, line 8, Column A) 3 —fR
4 Enter greater of line 2 or line 3 4 -0
5 Income tax imposed in prior year 5 - -
6 Distributable Amount. Subtract line 5 from line 4, unless subject to —
emergency temporary reduction (see instructions). 6 -0

7 D Check here if the current year is the organization's first as a non-functionally integrated Type Il supporting organization (see

instructions).

UYA

Schedule A (Form 990 or 990-E2Z) 2017
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m Type T Non-Functionally Integrated 509(a)(3) §uppomng Organizations iconfmuea} A

Section D - Distributions

Current Year

1

Amounts paid to supported organizations to accomplish exempt purposes

$4993.99

N

Amounts paid to perform activity that directly furthers exempt purposes of supported
organtzations, in excess of income from activity

Administrative expenses paid to accomplish exempt purposes of supported organizations

_— 6 _
27 55,60

Amounts paid to acquire exempt-use assets

~4Q—

Qualified set-aside amounts (prior IRS approval required)

.__C;._

Other distributions (describe in Part VI1). See instructions.

Total annual distributions. Add lines 1 through 6.

_— 6 -
126,57%8.99

R NN W

Distributions to attentive supported organizations to which the organization is responsive
{provide details inPart Vi). See instructions.

Distributable amount for 2017 from Section C, line 6

ol

Line 8 amount divided by Line 9 amount

Section E - Distribution Allocations (see Instructions)

) (i)

Underdistributions
Excess Distributions Pro-2017

(1)
Distributable
Amount for 2017

-t

Distributable amount for 2017 from Section C, line 6

-0 —

Underdistnbutions, if any, for years prior to 2017
(reasonable cause required-explain in Part V1). See instr.

.—Q)——'

Excess distnbutions carryover, if any, to 2017:

From 2013

From2014 . . . . ..

From 2015 . .

From2016 . . . . ..

=le a0 |oie

Total of lines 3a through e

9 Applied to underdistributions of prior years

Applied to 2017 distributable amount

Carryover from 2012 not applied (see instructions)

Remainder. Subtract hnes 3g, 3h, and 3i from 3f.

Distributions for 2017 from Section
D, line 7: $

Applied to underdistributions of prior years

Applied to 2017 distributable amount

-\6'—’

Remainder. Subtract lines 4a and 4b from 4.

Remaining underdistnbutions for years prior to 2017, if
any. Subtract ines 3g and 4a from line 2. For resuit
greater than zero, explain in Part VI. See instructions.

Remaining underdistributions for 2017. Subtract lines 3h
and 4b from line 1. For result greater than zero, explain in
Part VI. See instructions.

Excess distributions carryovers to 2018. Add lines 3j
and 4c.

Breakdown of line 7:

Excess from 2013 . . . . ..

Excessfrom2014 . . . ...

Excess from 2015 . . . . . .

Excess from 2016 . . . . . .

oxio|or|e

Excess from 2017 . . . . . .

Schedule A (Form 930 or 990-E2) 2017
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Supplemental Information. Provide the explanations required by Part 11, line 10; Part I, line 17a or 17b;

Part lll, line 12; Part IV, Section A, lines 1, 2, 3b, 3c, 4b, 4¢, 53, 6, 93, 9b, 9¢, 11a, 11b, and 11¢; Part IV, Section B,
lines 1 and 2; Part IV, Section C, line 1; Part IV, Section D, lines 2 and 3; Part IV, Section E, lines 1c¢, 2a, 2b,

3a, and 3b; Part V, line 1; Part V, Section B, line 1e; Part V, Section D, lines 5, 6, and 8; and Part V, Section E,

lines 2, 5, and 6. Also complete this part for any additional information. (See instructions.)
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(Form 990 or 990-EZ) Complete to provide information for responses to specific questions on 2 0 1 7
Form 990 or 990-EZ or to provide any additional information.

Department of the Treasury P> Attach to Form 990 or 990-EZ. Open to Public

Internal Revenue Serce P Go to www.irs.gov/Form990 for the latest information. Inspection
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