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e 990

(Rev January 2020)

Department of the Treasury
Intemal Revenue Semvice

- o 2949832600514 .

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

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

Open to Public

_ Inspection

b\ 1 Tax-exempt status

QJ Website: }N/A

A For the 2019 calendar year, or tax year beginning

and ending

D Employer identification number

| omBNo 15450047 _

501(c)(3) ] s01(¢)

B Checkif applicable |C Name of organization  ggutheastern Center for BElectrical Engineering Bducation

[ Address change Doingbusinessas ~ gCRRE 23-7365171

D Name change Number and street (or P O box if mail is not delivered to street address) Room/suite E Telephone number

[ intal return 1101 Massachusetts Ave,P.0O.Box 68 t. Cloud 804) 742-5611

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

[J Amendedreum [Port Royal, VA 22535-0068 G Grossrecepts$ 145, 669.

M1 Aoication vending F Name and address of princioal officer Dy . W W Exwraratt H(a) Isthis a groun return for suhordinates? DV“E No
.0. Box 68 Port Roval, VA 22535-0068 . /hH(b) Are all subordinates inctuded? [ ves[ ] Mo

)4 (insertno ) D 4947(a)(1) or D 527 ) /“/A If *No,” attach a list (see Instructions)
N H{c) Group exemption number P> A § /A—

A
. K Form of organizaton Corporation DTrust DAssocuauon DOther > \ IL Year of formation ,q 71—' IM State of legal domicile LA
Rmvmmaw \
Briefly descnbe the orgamizalion's mission or most significant activibes.
’ 8 Scholarly Research, Education, Advancing State-of-the Art in
8 Electrical Engineering Research and Instruction, Faculty Development
5 2 Check this box > [ ifthe organization discontinued its operations or disposed of more than 25% of its net assets.
3 3 Number of voting members of the governing body (Part VI, line 1a) L. 3 16
o3 4 Number of independent voting members of the governing body (Part Vi, line 1b) . . . . 4 16
é § Tolal numiber of ndwiduals emipicyed mi calendar yéar 2018 (Pait V, liiie 2a&) S ]
2 | 6 Total number of volunteers (estimate if necessary) 6 0
E 7a Total unrelated business revenue from Part ViII, c:iumn (RE@EI VE D 7a 0.
b Net unrelated business taxable income from Form P90t T, Tine 39~ - ... 7b 0.
§ APR 1 3 2020 Prior Year Current Year
Contnbutions and grants (Part VIiI, line 1h) ] ) . 5,820. 5,580.
£ | 5 Frogram service revenue (Fart Viii, iine 2g) I} — - —~ () —
§ 10 Investmentincome (Part Vill, column (A), hines 3, _ 143 , 919. 140 2 089.
& 11 Other revenue (Part VIlI, column (A), ines 5, 6d, 8¢, 9¢, 10c, and 11e) . -y - (j -
12 Total revenue — add lines 8 through 11 (must equal Part VIIl, column (A), line 12) 149,739. 145,669.
13 Grants and similar amounts paid (Part IX, column (A), lines 1-3) . . 99,354. 109,639.
w 14 Benefits paid to or for members (Part IX, column (A), line 4) - & — ~ 6 —
O 15 Salanes, other compensation, employee benefits (Part 1X, column (A), lines 5-10) Y i — & —
D g 16a Professional fundraising fees (Part IX, column (A), line 11e) —_ (35— - 8 -
Z 3| b Total fundraising expenses (Part IX, column (D), line 25) P> ______‘g
. 5 | 17 Other expenses (Part IX, coumn (A), lines 11a-11d, 114-24e) . . . .. .. 42 ,585. 47,585.
g 18 Total expenses Add lines 13-17 (must equat Part IX, column (A), line 25) 141,939. 157,224.
= 19 Revenue less expenses Subtract line 18 from line 12 7 7 800. -11 7 555.
> sg | Beginning of Current Year End of Year
;cfgﬁ 20 Total assets (Part X, line 16) 1,834,322. 1,805,324.
2 281 21 Total labilttes (Part X, ine 26) . -3 — — —
“© 23| 22 Netassets or fund balances Subtract ine 21 from line 20 . 1,834,322. 1,805,324.
> Signature Block
‘-:)- Under penalties of perjury, | declare that | have examined this return, including accompanying schedules and statements, and to the best of my knowledge and belief, itis

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

> bl 2 iy [ H 72625
Sign Sigfature of officer = Date
Here| » enMaer L. lyanler, R.A- JNBLA eemniivg) Txustee
Type or pnnt name and title 4 J-

Paid Pnnt/Type preparer's name Preparer's signature Date Check D f | PTIN

Preparer seif-empioyea

Use Only |Fim's name B Firm's EIN B>

Firm's address P> Phone no

May the IRS discuss this return with the preparer shown above? (see instructions). O ves []No
For Paperwork Reduction Act Notice, see the separate instructions. . L Form 990 (2019)
UYA (ﬁ \4 , g

a b




Fom 990 (2019) Southeastern Center for Electrical Engineering

23-7365171 Page 2

Statement of Program Service Accomplishments
Check if Schedule O contains a response or note to any ine in this Part it .

(0

1 Bnefly describe the organizabon's mission.

Scholarly Research, Education, Advancing State-of-the Art in

Electrical Engineering, Faculty Development, See Attachments 2 and 3

2 Did the organization undertake any significant program services dunng the year which were not listed on the

pnor Form 990 or 990-EZ? D Yes No

If "Yes," describe these new services on Schedule (o]
3 Did the organization cease conducting, or make significant changes in how it conducts, any program

services? .. . D Yes X No

If "Yes," describe these changes on Schedule (o
4 Describe the orgamzation's program service accomplishments for each of its three largest program services, as measured by

expenses. Section 501(c)(3) and 501(c)(4) organizations are required to report the amount of grants and allocations to others,

the total expenses and revenue, if any, for each program service reported
AL den¥y e d @ e e o\ Qoo mdtng call\eacs Jovversies axe 561 (e)e @osiizakavrs
4a (Code 3 ) (Expenses $Q0 m (6] mcludmg grants of $ . '! 866" HOC ) (Revenue $ *~ (6 U )

2y (2 O C E a..
”T“_U OL&%Q’:lO:) \ SC(éCI S m'\’ 19-01
. @ — )

4b (Code 3 } (Expenses $ E)Q (va's) |nc|ud|na qr_a_rbs of § :;) ) ﬁ@g )(Revenue$

4c (Code 3 ) (Expenses $ 32.006 including grants of $ A,60668 )(Revenue$ = (¥ - )
NI RSN
EL AT  SCEEE (o 19 °43
4d Other program services (Describe on Schedule O )
\ _(Expenses $ 43, (239 including grants of § 4 3 Lééq )(Revenue$ —~ O — )
4e Total program service expenses B} Y, (ngq
Form 990 (2019)




A/j/23 7365171 Page 3

Form990 2019) Southeastern Center for Electrical Engineering _
|Elm Checklist of Required Schedules

Yes | No
1 Is the organization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)? If “Yes,"
complete Schedule A . e e e e . C . 1 X
2 |s the organization required to complete Schedule B Schedule of Contnbutors (see instrucbons)? X
3 Did the organizaton engage In direct or indirect political campaign activities on behalf of or in opposition to
candidates for public office? If "Yes," complete Schedule C, Part | . . . .o 3 X
4  Section 5§01(c)(3) organizations. Did the organization engage in lobbying activities, or have a secton 501(h)
election in effect dunng the tax year? if “Yes," complete Schedule C, Partlf . . . . - 4 X
5 s the organization a section 501(c)(4), 501(c)(5), or 501(c)(6) orgarmization that receives membershlp dues,
assessments, or similar amounts as defined in Revenue Procedure 98-19? f “Yes," complete Schedule C, Part Il . . 5 X
6  Did the organization maintain any donor advised funds or any similar funds or accounts for which donors
have the night to provide adwvice on the distnbution or investment of amounts th such funds or accounts? /f
"Yes," complete Schedule D, Part! . . . . e . . .. . . . R 6 X
7 Did the organization receive or hold a conservation easement, including easements to preserve open space,
the environment, historic land areas. or historic structures? If “Yes,” complete Schedule D, Part li . . ; .. 7 X
8  Did the organization maintain collections of works of art, historical treasures, or other similar assets? /f “Yes,"
complete Schedule D, Part il . e .. ; e 8 X
9  Did the organization report an amount in Part X, line 21, for escrow or custodial account |Iabl||ty serve as a
custodian for amounts not listed in Part X, or provide credit counseling, debt management, credit reparr, or
debt negotiation services? if "Yes,” complete Schedule D, Part IV . .. . . . . . 9 X
10 Did the argamzation directly or through a retated organizaton hold assets in danor-restricted endowments
or in quasi endowments? If “Yes,” complete Schedule D, Part V . . . . 10 X
11 If the orgamization’s answer to any of the following questions Is ‘Yes," then complete Schedule D, Parts VI,
VI, VI, IX, or X as applicable
a Did the organization report an amount for land, buildings, and equipment in Part X, line 10? If “Yes, " complete Schedule D, Part VI | 11a X
b Did the organization report an amount for investments—other securries in Part X, Iine 12, that 1s 5% or more
of s total assets ronortad in Part X tine 16827 i "Veg " complata Schedile D), Part VI . . A .. 11b X
¢ Did the organization report an amount for investments—program related in Part X, line 13, that is 5% or more
of its total assets reported in Part X, line 16? If “Yes,” complete Schedule D, Part VIlI . . . . . 11c X
d Did the organization report an amount for other assets in Part X, ine 15, that is 5% or more of its total assets
reported in Part X, line 16? ¥ “Yes," complete Schedule D, Part IX . .. . 11d X
e Did the organization report an amount for other habilties in Part X, line 25? If "Yes," complete Schedule D, Part X. .. 11e X
#  Dud the organizaton's scparate of consolidated financia! statomants for the tax year include a fostote that addresses
the organization's hability for uncertain tax positions under FIN 48 (ASC 740)? If "Yes," complete Schedule D, Part X . .| 19f X
12a Did the organization obtain separate, independent audited financial statements for the tax year? i “Yes," complete
Schedule D, Parts Xland Xil . . . . 12a X
b Was the organization included in consolidated, |ndependent audited financial statements for the tax year? If "Yes,” and if
the organization answered "No" to line 12a, then completing Schedule D, Parts XI and Xl 1s opticnal . . . . 12b X
i3 i5 e wgamzalion a sciiool gescnbed i section | TOON AT I "Ves, T caniprsie Scliedule £ - - .. - i3 X
14a Did the organization maintain an office, employees, or agents outside of the United States? . . . . . Lo 14a X
b Did the organizaton have aggregate revenues or expenses of more than $10,000 from grantmaking,
fundraising, business, investment, and program service actvities outside the United States, or aggregate
foreign investments valued at $100,000 or more? If "Yes,” complete Schedule F, Parts land IV . . . . I 14b X
18  Dud the organization report on Part IX, column (A), line 3, more than $5,000 of grants or other assistance to or
for any rorelgn orgamzauonf i YES COmPIEIe Scheauie I' Farisifandiv’. . - . PR PR i5 K
16 Did the organization report on Part |X, column (A), line 3, more than $5,000 of aggregate grants or other
assistance to or for foreign individuals? If "Yes," complete Schedule F, Parts Il and IV . . . . . . 16 X
17  Did the organization report a total of more than $15,000 of expenses for professional fundraising services on
Part IX, column (A), ines 6 and 11e? If "Yes,” complete Schedule G, Part | (see instructions). . . ... 17 X
18  Did the organization report more than $15,000 total of fundraising event gross income and contributions on
Part VI, ines 1c and 8a? If “Yes," complete Schedule G, Fartii . . . e . . . |18 X
19  Did the organization report more than $15,000 of gross income from gaming activities on Part Vill, line 9a?
If “Yes,” complete Schedule G, Partlll . . . . . . . 19 X
20a Dud the organization operate one or more hosprtal facnhtnes" If “Yes,” complete Schedule H . L. . . | 20a X
b If"Yes,” to ine 20a, did the organization attach a copy of its audited financial statements to this return? . P 20b
21 Did the organization report more than $5,000 of grants or other assistance to any domestic organization or
Num%hc government on Part IX, column (A), line 1? /f "Yes," complete Schedule I, Parts land il . . . . . .. 121 | X |

Form 990 (2019)




Form 990 (2019) Southeastern Center for Electrical Engineering 23-7365171 Page 4
Checklist of Required Schedules (contnued)

Yes| No

22  Did the organization report more than $5,000 of grants or other assistance to or for domestic individuals on
Part 1X, column (A), line 2? If "Yes," complete Schedule |, Parts | and Il . L .. L) 22 X

23  Did the organization answer "Yes" to Part VI, Section A, line 3, 4, or 5 about compensatlon of the
organization's current and former officers, directors, trustees, key employees, and highest compensated
employees? If "Yes," complete Schedule J. ; ; . R . . . . . . 23 X

24a Did the organizahon have a tax-exempt bond issue with an outstandlng principal amount of more than
$100,000 as of the last day of the year, that was issued after December 31, 2002? /f “Yes,” answer lines 24b

through 24d and complete Schedule K If “No," go to line 25a . . . . . . . .| 24a X
Did the organization invest any proceeds of tax-exempt bonds beyond a temporary penod excepton’) - . . 24b
Did the organization maintain an escrow account other than a refunding escrow at any time dunng the year
to defease any tax-exemptbonds? . . . . . . . . . . 24c
d Did the organization act as an "on behalf of” issuer for bonds oulstandmg at any time during the year’? . . . 24d
25a Section 501(c)(3), 501(c)(4), and 501(c){29) organizations. Did the organization engage in an excess benefit
transaction with a disaualified person during the vear? /f "Yes, " complete Schedule L, Part | . . ; 25a X

b s the organization aware that it engaged in an excess benefit transaction with a disqualified person in a prior
year, and that the transaction has not been reported on any of the organization's prior Forms 990 or 990-EZ?
If “Yes,"” complete Schedule L, Part!. . . L. .. e e 25b X
26  Did the organization report any amount on Part X, hne 5 or 22, for receivables from or payables to any current
or former officer, director, trustee, key employee, creator or founder, substantial contributor, or 35%
controlled entity or family member of any of these nersons? If “Yes “ complete Schedule L Partll . . . 26 X
27  Did the organization provide a grant or other assistance to any curent or former officer, director, trustee, key employee, creator or
founder, substantial contributor or employee thereof, a grant selection commuttee member, or to a 35% controlled entity
(including an employee thereof) or family member of any of these persons? If "Yes, " complete Schedule L, Part lil . . 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, condritions, and exceptions)

A current or former officer, director, trustee, key emnlovee, creator or founder, or o

thstanhal contnbutar?

If "Yes," complete Schedule L, Part IV . . . e . . . 28a
A family member of any individual described 1n line 28a? /f "Yes complete Schedule L, Part IV S . . 28b X
¢ A 35% controlled entity of one or more individuals and/or organizations described in lines 28a or 28b?
If "Yes,” complete Schedule L, Part IV . . . . . 28c X
29  Did the organizaton receive more than $25,000 in non-cash contnbutions? /f "Yes,” complete Schedule M. . . 29 X
38 Did the ergamizabon rocoive contnbutions of art, histonical rcasurcs, o othar similar asscls, o qualkificd
conservation contnbutions? If °Yes,° complete Schedule M . : . . 30 X
31 Did the organization liquidate, terminate, or dissolve and cease operations? /f “Yes," complete Schedule N, Partl . k) X
32  Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? /f "Yes,” complete Schedule N,
Part Il. . ; . 32 X
33  Did the organization own 100% of an ent:ty dlsregarded as separate from the organlzatlon under Regulatlons
seciions 301 7701-2 andg 3G1.7701-3° F "Ves,” " coifipieie Sciieduie R, Fait /! 33 X
34  Was the organization related to any tax-exempt or taxable entity? #f "Yes,” complete Schedule R, Part |, llI
orlV,and Part V, ine 1 . . .. . . R 34 X
35a Did the organization have a controlled entlty wathin the meaning of section 512(b)(13)7 L .. . .. .| 35a X
b If "Yes" to hne 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, Part V, fine 2 . . 35b
36  Seciion 50i(cj(3) organizaiions. Dia the organizauon make any wansiers 10 an exempt non-cnaniapie
related organization? /f “Yes,*, complete Schedule R, Part V, line 2 . . e . 36 X
37  Did the organization conduct more than 5% of its activties through an entity that is not a related orgamzation
and that is treated as a partnership for federal Income tax purposes? If “Yes," complete Schedule R,
Part VI .. . . 37 X
38  Dud the organization complete Schedule O and prowde explanatlons in Schedule O for Part VI, lines 11b and
197 Note: All Form 990 tilers are required to complete Schedule O. 38 X
Statements Regarding Other IRS Filings and Tax Compliance
Check if Schedule O contains a response or note to any line in thus Part V . L |l
Yes| No
1a Enter the number reported in Box 3 of Form 1096 Enter -0- if not apphicable e ... 1a 0 .
b Enter the number of Forms W-2G included in line 1a Enter -0- if not applicable . . 1b 0
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and reporatble gaming (gambllng) winnings to prze winners?| 1{c | A\ ]

UYA Form 990 (2019)




Form 990 (2019) Southeastern Center for Electrical Engineerin
@ﬂ Statements Regarding Other IRS Filings and Tax Compliance (continued)

2a

3a

4a

Sik

23-7365171 Page §

Yes| No
Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax .
Statements, filed for the calendar year ending with or within the year covered by this retumn . . 2a 0
If at least one Is reported on line 2a, did the organization file all required federal employment tax retums? . 2b
Note: If the sum of lines 1a and 2a is greater than 250, you may be required to e-file (see instructions) . . i
Did the organization have unrelated business gross income of $1,000 or more during the year? . 3a X
If “Yes,” has it filed a Form 990-T for this year? /f “No" to line 3b, provide an explanation on Schedule O . 3b
At any time during the calendar year, did the organization have an interest in, or a signature or ather authority
over, a financial account in a foreign country (such as a bank account, securities account, or other financial
account)? .. 4a X
If “Yes," enter the name of the foreign country ) LS ] A
See instructions for filing requirements for FINCEN Form 114, Report of Foreign Bank and Financial Accounts (FBAR)
Was the orgamzation a party to a prohibited tax shelter transaction at any time during the tax year? . 5a X
Did any taxable party notify the organization that it was or Is a party to a prghibited tax shelter transaction?. 5b X
If "Yes," to line 5a or 5b, did the organization file Form 8886-T2. INDY 5c
Does the organization have annual gross receipts that are normally areater than $100.000, and did the
organization solicit any contributions that were not tax deductible as charitable contributions? . 6a X
If "Yes," did the orgamization include withyevery solicitation an express statement that such centributions or
gifts were not tax deductible?. N l ....... - I . 6b
Organizations that may receive deductible contributions under section 170(c).
Did the organization receive a payment in e?%of $75 made partly as a contribution and partly for goods
and services provided to the navor? .. 7a
If "Yes," did the organization notfy the donor of the value of the goods or services provided? w / ’4’ 7b
Did the organization sell, exchange, ﬁervwse dispose of tangible personal property for which it was
required to file Form 82827 ;6 7 . c . . . . . 7c
If “Yes," indicate the number of Forms 8282 filed dunng theyear . . . . . . l7d I ‘ 0 f
Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? i 7e
Dhd the organization, duning the year, pay premums, directly or indiractly, on a personal benefit contract? | / A’ 76
If the organization received a contribution of qualified intellectual property, did the organization file Form 8899 as required? L3/ A A;
If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098- C”)Q//d( 7h
Sponsoring organizations maintaining donor advised funds. Did a donor advised fund rﬁntamed by the . i
sponsoring organization have excess business holdings at any ime during the year? 8
Sponsoring organizations maintaining donor advised funds. , J
Dud the speonsoning organization make any taxable distnbutions under scction 4965 D ’ A’ oz
Did the sponsoring organization make a distnbution to a donor, donor adwisor, or related person? 0) (‘P 9b
Section 501(c)(7) organizations. Enter XD | Ag
Initation fees and caprtal contnbubons included on Part VIiI, ine 12. O I A’ 10a| f\) /A’
Gross receipts, included on Form 990, Part VI, line 12, for public use of club facilibes. L) / A( 10b| ]U / A
Section 501(c)(12) organizations. Enter- \ 9 l A
\Jlubb Wouinie IIUlll II|CI|IIJub or bllaltﬂluuﬂ: ::d— D/ A ———
Gross income from other sources (Do not net amounts due or pa1d to other sources )
against amounts due or received from them.) . H1b! M / A’
Section 4947(a)(1) non-exempt charitable trusts. Is the orgamzatlon ﬁllng Form 990 in lieu of Form 10417 12a
If "Yes," enter the amount of tax-exempt interest received or accrued duringtheyear . . . . . .. 12b /U / A
Section 501(c)(29) qualified nonprofit health insurance issuers. .
is me organizauon iicensed 1o Issue quailiied Neaith pians 1N more than one state? DI A i3a
Note: See the instructions for additional information the organization must report on Schedule O.
Enter the amount of reserves the organization i1s required to maintain by the states in which
the orgarnization Is icensed to issue qualified health plans . . . . e e 13b) f\)} A/
Enter the amount of reserves on hand . . . .o o3l AY } {'b
Did the organization receive any payments for indoor tannlng services dunng the tax year'? . 14a X
it "Yes," has it iled a Form 720 to report these payments? I "iNo,” provide an explanation on Schedule O AS f A 14b
Is the organization subject to the section 4960 tax on payment(s) of more than $1,000,000 in remuneration
or excess parachute payment(s) during the year? . 15 X
If "Yes," see instructions and file Form 4720, Schedule N l
16 X

Is the organization an educational institution subject to the section 4368 exctse tax on net investment income?
If "Yes,"” complete Form 4720, Schedule O }\) 1>(

Form 990 (2019)



Form 990 (2019) Southeastern Center for Electrical Engineering 23-7365171 Page 6

Govermance, Management, and Disclosure For each "Yes" response to lines 2 through 7b below, and for a “No*“
response fo Ine 8a, 8b, or 10b below, describe the circumstances, processes, or changes on Schedule O See instructions

Check if Schedule O contains a response or note to any line in this Part VI | L. L. . . . 4&_
Section A. Governing Body and Management
__1Yes | No
1a Enter the number of voting members of the goveming body at the end of the tax year . . . . .. ]1a 16
If there are material differences in voting rights among members of the govemning body, or
if the governing body delegated broad authonty to an executive committee or similar
committee, explain on Schedule O.
b <€nter the number of votmg members included on ime 1a, above, who are independent . . . 1b 16lce |sow oo .j
2 Drd any officer, director, trustee, or key ehujivyee have g family relatonshp or a business reiahonshrp with finciiond fobiatnt Wt
any other officer, director, tru‘;tee. or key employee? DEE-.C O\ e . . 2 [ X
3 Did the organization delegate control over management duties customarily performed by or under the direct
supervision of officers, directors, trustees, or key employees to a management company or other person? . 3 X
4 Did the organization make any significant changes to its govemning documents since the prior Form 990 was filed? 4 X
5 Did the organizaton become aware during the year of a significant diversion of the organization's assets? . 5 X
6  Did the organization have members or stockholders? D€, SC.) O\VE. 6 6 | X
7 a Did the organization have members, stockholders, or other p ésons who had the pow elect or appoint
one or more members of the governing body? “DE- C/ € \:> € . . 7a | X
b Are any governance decisions of the organizabon reserved to (or subject to approval by) members
stockholders, or persons other than the govemning body? @e SC, Iq € ‘D | X _
8 Did the organizatton contemporaneously document the meetings held or wntten actions undertaken dunng —_—J
the year by the following. e e e
a The govemning body? € € 6@\(\6&&)\5 & .. .| 8| X
b Each committee with authority to act on behalf of the governing body? 5 e(c SC/\f\‘EAO \f B .. 8b | X
9 Is there any officer, director, trustee, or key employee listed in Part Vil, Sectron A, who cannot be reached at
the organization's mailing address? If "Yes,"” provide the names and addresses on Schedule O . . 9 X
Section B. Policies (This Section B requests information about policies not required b y the Internal Revenue Code )
Ves No
10 a Did the organization have local chapters branches, or affiliates? . . . . L. . . | 10a X
b If "Yes," did the orgamization have written policies and procedures governing the actvities of such chapters
affilates, and branches to ensure their operations are consistent with the organization's exempt purposes? p M 10b
11 a Has the organization provided a complete copy of this Form 990 to all members of its governing body before filing the form? . 11a X
b Descnbe in Schedule O the process, if any, used by the organization to review this Form 990. —_— '
12 a Did the organization have a wiitten conflict of interest pahicy? M 'No,"ge toline 12 A } 122 X
b Were officers, directors, or trustees, and key employees required to disclose annually interests that could give nse to confhicts? 12b
¢ Did the organization regularly and consistently monitor K:d enforce compliance with the policy? /f “Yes,*”
descnbe in Schedule O how this was done . L. . 12c
13 Did the organization have a written whistieblower policy? . 13 X
14  Did the organizaton have a written document retention and destruction polrc;ﬂ L .. . ; 14 X
s Did e process i delermininig comipensation of thie fallowing persans iciude a ieview aid appioval Dy s | s
independent persons, comparability data, and contemporaneous substantiation of the deliberation and decision? _]
a The organizaton's CEQ, Executive Director, or top managemen éf/ﬁcra! oo, Ca ‘Pﬁniﬁ— 6h . 15a X
b Other officers or key employees of the organization 3 GSMPLND Ol—\'\ o, . . 15b X
If "Yes" to line 15a or 15b, descnbe the process in Schedule O (see instructions) | ®; / A
16 a Did the organization invest in, contribute assets to, or participate In a joint venture or similar arangement =
wiill a @xabie enuty auring the year? . . . . .. ; e . . . .| ida A
b If "Yes," did the organization follow a written polrcy or procedure requiring the organlzahon to evaluate its
participation in joint venture arrangements under applicable federal tax law,,and take steps to safeguard the
organization's exempt status with respect to such arrangements7 . . ... 16b

Section C. Disclosure

17 List the states with which a copy of this Form 990 1s required to be filed P> D p\\/\e/

18 Section 6104 requires an organization to make its Forms 1023 (1024 or 1024-A, it applicable), 990, and 990-T (Section 501(c)(3)s only)
available for public inspection. Indicate how you made these available. Check all that apply
(1 own webstte (] Another's website X Upon request [ other (explain on Schedule O)

19 Descnbe on Schedule O whether (and if so, how) the organizatton made its governing document conflict of interest policy, and
financial statements available to the public during the tax year. < € € 6@‘(\'& ) i

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

UYA Form 990 (2019)




Fom 930 (2019) Southeastern Center for Electrical Engineering

23-7365171 Page 7

1A'} 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

O]

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

R} }P( » List all of the organization’s current key employees, if any. See instructions for definition of "key employee "

\p( « 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.

‘3 M » List all of the organization’s former officers, key employees, and highest compensated employees who received more than
$100,000 of reportable compensation from the organization and any related organizations
» List all of the organization’s former directors or trustees that received, in the capacity as a former director or trustee of the

organization, more than $10,000 of reportable compensation from the organization and any related organizations

See Instructions for the order in which to list the persons above

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

©

(R) (B) Position (D) (E) (F)
Name and ttle Average {do not check more than one Reportable Reportable Estimated
hours per | pox unless personis bothan | compensaton compensation from amount of
k (Iist fr related other
wiiu':.‘:ny ofﬁier a_nd a diractorfirustee) ‘.:s-m orgarizatons compensa hon
related ";‘_ é. § :,3) 5 _§ é -§n organization (W-2/1099-MISC) from the
organizations} @ a| &2 3| S 8| & | (W2100MSC) organization
below dotted 5] R § % $ g and related
line) g g 3| 3 organizations
el a S
i £
3
(1Moe, WA Guecedt, Ie. Chasomon [
o erivus DrceChtr Zrdmanment T X & &7 | -6~
(2D <s.S S)eﬁgp oA (S
Emeitos Nite A Tennessre Sadel Yty ~6 ~ 6 -6
G D eDanie ' Shancil , herctar, | _ -l - - _ —
Vocth Coxe\ina 10X (Sniver! & &)
S, ). £ Lesvrer Dwed o | _ N
WMeginlos Vecn -~ - ) &
(5ree Doanze \ Seneavcer, Theckd | _ _ _
Clemsen Usngenity -6 &~ &
(6 D A\ heeclo |
énbm ~ 8 e Atrntica ) Lykoecsy —O-| - ¢S~ - 6 —
(M, Michace \ Ioonsen Dieeetary | _ o
tronecsNvaf Kentoelny & & & -
BV Mo Velms , Tereine, )

N Uritversiry

{ 9):Dr- ol

a Mackicl, WiceMpc,
Oeweratty

2 A £ Seoth Alaba ma’

Sﬁ;’ rehm{ Dvivee csiby affentm\ Ao

e clnT

LoNeTsHNy & \a?\m [ orida —Oo- | -6 | &~
32>, AdAGL C\'m\e e A
Dacdn Wna A¥ envensiy| ~&- 1 - @P - - O

(13 >r. Feed Benette, Wep cinr,

LR eest Genrqid

M D, Jead Y han Weeche o

M >RSI < X [ [x e T+

Lomsiana \&io e gShNegg%
UTA




Form 990 (2019) Southeastern Center for Electrical Engineering

23-7365171 Page 8

1 VIIM Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (confinued)
(€
{(A) (B) Position (D) (E) (F)
Name and title Average (do not check more than one Reportable Reportable Estmated
hours per | pox unless person s both an | compensation compensation from amount of
weuk (iisiany] o 1einied v
hours for Zﬁfr a_nd a d|rectorl‘:ustee) the organizations compensaton
related a a E g 5 -3 % §1 organizaton (W2/1099-MiSC) from the
organizations| g E_ g g g Eg % (W-2H099-MISC) organizaton
below dotted & 5|8 2 2 § ° and related
line) g = S 3 organizations
a| I 3| B
5| & 3

(15) P e less S\limpeoles, | — _

Threckeny D versy AW \’Zi\\'\\d. A & - A —
(16) Hopdnee ) tmoed A, AR 4. o _ I
CAeconamvngd Troskree X X ) & 8
(17N
(18)

(19)

(20)

(21)

(22)

(23)

(24)

(25) See Avdchmeny 4

1b  Subtotal | i N A S e e
¢ Total from continuation sheets to Part ViI, Section A . . . P -R - -8 — -8 —
d Total (add lines 1b and 1c) . P - — - — -6 —

2  Total number of individuals (mcludmg but not Ilmlted to those Ilsted above) who received more than $100,000 of

reportable compensation from the organization p

(N

5

Dud the nrgnnuv:hr\n het any formar n“unor ’*'."SC‘C" tr mtoo l/ou omnlnunn or hunhne0 pnmponecte

employee on line 1a? If "Yes,” complete Schedule J for such lndiwdual
For any individual listed on line 1a, is the sum of reportable compensation and other compensahon from the
organization and related organizations greater than $150,0007 Jf "Yes, " complete Schedule J for such

individual
Did any person listed on Ime 1a recenve or accrue compensatlon from any unrelated organlzatlon or md:wdual

et &

fnr an randara, b Armanie aton? 1 'Veos "
Ivl ch nwa 1ot I\JCI . l\l LIS Wi 50- NN L

1<,

o~

Yes
T | ——
| I | T
3
4
| |

Bl

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 (B) . (©€)
Name and business address Descnption of services Compensation
2 Total number of independent contractors (including but not imited to those listed above) who —
-

recelved more than $i00,0030 of compensauon from e organizauonp INT |

UYA

Form 990 (2019)




Southeastern Center for Electr1ca1 En 1neer1n

Form 990 (201 95 :
MHI Statement of Revenue

Check if Schedule (0] contalns a response or note to any linein thls Part VIIi.

Federated campaigns

. 23-7365171 Page 9

(R)

Total revenue

(8)

Reiated or exempt
function revenue

)
Unrelated
business

l
)

Revenue excluded
from tax under
sectons 512-514

‘3 .2 1a 1a "'.';:%;wzw 7
g E b Membership dues 1b 3,100. u
i< © Fundraising events ’ 1c 2,480
b E d Related organizations . . 1d
g‘ E| e Governmentgrants (conlnbuhons) 1e
2 2| ¢ Alother contributions, aifts, arants,
_.E § and similar amounts net included above. | 1f
'g T g Noncash contributions includedinlines 1a-1f{ 19 [$ -
O & | h Total. Addlines 1a—1f . . . .. ... . p
™ Business Code
E 2a _JNC
o h \
g c \
a d T~
El e
8 | f Allother program service revenue - @ - - - (> ~ —
| g Total. Addlines 2a-2f > — EmndiiE
2 Investment income {including dundends, interest,
and other similar amounts) . . > | 140,089.| 140,089.
\4 Income from investment of tax-exempt bond proceeds 4 - el & Sl — (> — -
5 Royaltes . .
' (1) Roal .
6a Gross renls 6a| — (5 —
5 Lless rental expenses (85 — 6 —
c Rentalincomeor(loss) |6¢c| — (%> —
d Net rental income or (loss) - -
7a Gross amount from sales of (1) Secunties (11) Other
" assefs other than mventory '|7a| — (%% — e
b Le:s" costar other basis _’ 6 _ - (\> .
Al Saies expenses . TG
¢ Gain or (loss) . 7c "@ — 6 ~ 6
d Net gain or (loss) . . »
o o
g 8a Gu.‘oss mncome from fundraising
é ! e\-/ents (notilncludlng $ - :
= of conmputons repored on ine 1¢). _
& See Part IV, line 18 . 8a ©—
b Less drectexpenses . } . |8b| & —
¢ Netincome or (loss) from fundraising events . >
9a Gross |ncome from gaming acuvmes N
See Part IV, line 19 . %al — (™~
b Less. drect expenses . . 9| — E - .
¢ Netincome or (loss) from gaming activities . >
y 10a Gross sales of inventory, less
_ retums and allowances 10a] — > —
b Less" cost of goods sold 10b[ -~
¢ Net income or (loss) from sales inventory .
o Business Code
g elMa Aanne A [A
§§| b
g&l c
é d All other revenue
e Total. Add lines 11a-11d > 2
12 Total revenue. See instructions . .» 1145,669.] 140 089.| Af

Form 990 (2019)




Form 980 (2019)

Southeastern Center for Electrical Engineering

23-7365171 Page 10

Li:1192. 4 Statement of Functional Expenses

Section 501(c)(3) and 501(c)(4) organzations must complete all columns All other organizations must complete column (A)

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

]

Do not include amounts reported on lines 6b, 7b, 8b, 9b,
and 10b of Part VIIl.

1

| 10
i 1
|
|

P Q0 T o

[
(=]
aQ =

T a0 o o

25

Grants and other assistance to domestic organizations
and domestic governments See Part IV, line 21

Grants and other assistance to domestic

individuals See Part |V, line 22

Grants and other assistance to foreign organizations,
foreign governments, and foreign indivtduals. See Part [V,
lines 15 and 16

Benefits paid to or for members .
Compensation of current officers, directors, trustees,
and key employees .

Compensaton not included above to dlsquahf ied persons
(as defined under section 4958(f)(1)) and persons
described in section 4958(c)(3)(B)

Other salanes and wages . -

Pension plan accruals and contributions (mclude section
401(k) and 403(b) employer contributions)

Other employee benefits

D:\\lrn“ taves

Fees for services (nonemployees)
Management S€€ A;W

Q'Q- pc,(

TnlrosYrowre (8sts |
Legal N
Accounting f\"m&\oéed ™ L\/\ nE /Z
Lobbying . .

DOrafoccinnal fsndracs
A CrCSSICNIG UG

MmoIna confnos
A

g senvices.

Investment management fees . . . .

Other (If ine 11g amount exceeds 10% of Iine 25, column

(A) amount, list line 11g expenses on Schedule O.) .

Advertising and promotion . .

Office expenses 44N Cl\%ﬁd A LineAd
techinGiogy

Occupancy L“Q«\\Déeé \Y\ L— r\C :4'

Travel.

Payments of travel or entertainment expenses for any

federal, state, or local public officials

Conferences, Convenuons, and meeungs

Interest . .

Payments to affiliates .

Depreciation, depletion, and amorhzahon ..

Insurance -\-V.\('/lOA €3 W Live A

Other expenses Itemize expenses not covered above

(List miscefianeous expenses on e 24e i1 line 24e amount

exceeds 10% of line 25, column (A) amot.;nt, list ine 24e

expenses on Schedule O)

wene

II IIUI IIIGI.IUII

Royalties

(A)
Total expenses

109,639.

(B)
Program service
expenses

109,639.

©)
Management and

(D)

Fundraising

- -

Aé/

..f)/

@'—

/®,

All other expenses

Total functional expenses. Add lines 1 through 24e

157,224.

157,224.

s

Joint costs. Complete this line only If the organization
reported in column (B} joint costs from a combined
educational campaign and fundraising solicitaion Check
here » | | if following SOP 98-2 (ASC 958-720)

UYA

Form 9980 (2019)




Form 930 (2019)
B 9.9 Balance Sheet

Southeastern Center for Electrical Engineering

23-7365171 Page 11

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

[

®

(A) ,
Beginning of year End of year
| 1 Cash — non-interest-beanng. -6 - -8 —
! 2 Savings and temporary cash investments 161,149.| 2 231,148.
3 Pledges and grants receivable, net . - — 3 ~ 6 —
4 Accounts receivable, net . . .. . - & —
5 Loans and other receivables from any current or former officer, director,
trustee, key employee, creator or founder, substantal contributor, or 35%
controlled entity or family member of any of these persons
i 6 Loans and other receivables from dmer disqualified persons (as defined
| % under section 4958(f)(1)), and persons described in section 4958(c)(3)(B) -
f 3 7 Notes and loans receivable, net
< 8 Inventones for sale or use o
9 Prepaid expenses and deferred charges P
10 a Land, buildings, and equipment cost or MI,;W 7351;5’ ,b;s;'w,» %
other basis Complete Part VI of Schedule D 10a < 6’> — ;ﬁ@" i t,,r,m“féﬁ e 5
| b Less accumulated depreciation 100 —(H — S
1 11 Investments — publicly traded securrties . 1,673,173. 1 1,574,176.
; 12 Investments — ather securnties See Part IV, line 11 ~C> — 12 - (R —
‘ 13 Investments — program-related See Part IV, line 11 — N — 1B~ —
14 Intangible assets .. — (‘%,—-— 14 - —
1§ Other assets See Part IV, line 11 - (> — 15 - —
16 Total assets. Add fines 1 through 15 (must equal line 33) 1,834,322./ 16 | 1,805,324.
17 Accounts payable and accrued expenses . ~ — 17 - @ -
18 Cranis payable . —(2 18 ~ O —
19 Deferred revenue
20 Tax-exemptbondhabiltes . . .. . ... .....

Liabilities
N

Escrow or custodial account liability. Complete Part IV of Schedule D .
Loans and other payables to any current or former officer. director trustee key Pmployee creator or
founder, substantial contributor, or 35% controlled entity or family member of any of these persons

[ PP RUUN P RPN RNy YRPPIPRRY Ty PG QR JUy WE [ Y S RO S
DTLUICU {HUINLYaYTD dliu 1TIULSD Payauic w ullicialcud uaiy parucy - . .

24 Unsecured notes and loans payable to unrelated third parties . .

25 Other habllities (including federal income tax, payahles< tn related third part]ee and other habilites
not included on lines 17-24) Complete Part X of Schedule D .

26 Total liabilities. Add lines 17 through 25

27
28

29

Organizations that follow FASB ASC 958, check here | 4 E]
and compieie iines 27, 28, 32, and 33.

Net assets without donor restnctions

Net assets with donor restnctions

Organizations that do not follow FASB ASC 958, check here
and complete lines 29 through 33. /
Capntal stock or trust principal, or cumrent funds . .
Paid-in or capital surplus, or land, building, or equipment fund

< | Net Assets or Fund Balances

30

31 Retained eamings, endowment, accumulated income, or other funds 1,834,322.({31 | 1,805,324.

32 Total net assets or fund balances . . . . . 1, 834 , 322.] 32 1, 805, 324.

33 Total habilities and net assets/fund balances 1,834,322.[33] 1,805,324.
YA Form 990 (2019)



Form 930 (2019) Southeastern Center for Electrical Engineering 23-7365171 Page 12

Reconciliation of Net Assets

Check If Schedule O contains a response or note to any line in this Part XI

[

1 Total revenue (must equal Part VIII, column (A), line 12) 1 145,669.
2  Total expenses (must equal Part IX, column (A), line 25) 2 157,224,
3 Revenue less expenses. Subtract line 2 from line 1 3 -11,555.
4 Net assets or fund balances at beginning of year (must equal Part X, lne 32, column (A)) 4 1,834,322.
5 Net unrealized gains (losses) on investments . . . . 5 -& —
6 Donated services and use of facilities . . 6 - & —
7 Investment expenses 7 Y ek
8 Prior pertod adjustments 8 — >
9 Other changes In net assets or fund balances (explam on Schedule 0) 9 — N —
10 Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal Part X, line
32 column (B)) 10 1,822,767.
Financial Statements and Reporting _
Check If Schedule O contains a response or note to any ine in this Part XIl . . ]
Yes [No
1 Accounting method used to prepare the Form 890 X cash 1 Accrual [ other A N R
T | P——
If the organization changed its method of accounting from a prior year or checked "Other," explain in Schedule O. il < —‘]
2a Were the organization's financial statements compiled or reviewed by an ndependent accountant? . 2a X
If "Yes," check a box below to iIndicate whether the financial statements for the year were compiled or reviewed on a separate ’ .
basis, consolidated basis, or both N l 7 '
l:l Separate basis [:] Consolidated basis D Both consoclidated and separate basis J )

h Were the arganization’s finanial statements andited hy an mdenendent accountant? 2h X
If "Yes," check a box bglow to indicate whether the financial statements for the year were audited on a separate basis, consolidated . s
basts, or both N l ! o7
(] separate basis [ consolidated basis [[] Both consolidated and separate basis .

¢ If "Yes" to ine 2a or 2b, does the organization have a committee that assumes responsibility for oversight ‘ I |
of the audit, review, or compilation of its financial statements and selection of an independent accountant? 2c &5-/ A—
If the orgamization chagged arther it oversight process or selechon process during the tax year, explain on =
Schedule © N3 | A’ ' :

3a As aresult of a federal award, was the organization re7uK:$ to undergo an audit or audits as set forth in
the Single Audit Act and OMB Circular A-1337? . . . . 3a X

b If "Yes," did the organization undergo the required audit or audits? If the organization did not undergo the

required audit or audits, explain why on Schedule O and descnbe any steps taken to undergo such audits. M / A/ 3b

Q0N na
Fulin dov (2G19)



| oMBNo 1545-0047

2019

SCHEDULE A
(Form 990 or 990-EZ)

Public Charity Status and Public Support

Completeifthe organizationls asection 501(c)(3) organization orasection 4947 (a}(1) nonexemptcharitable trust.
P> Attach to Form 990 or Form 980-EZ. Open to Public
intemal Revenue Service ) Go to www.irs.gov/Form990 for instructions and the latest information. Inspection

Name of the organization Employer ldentification number

Department of the Treasury

Southeastern Center for Electrical Engineering Educat{ 23-7365171
Part | Reason for Public Charity Status (All organizations must complete this part.) See instructions.
The organization i1s not a private foundation because 1t Is: (For lines 1 through 12, check only one box )
1 [J A church, convention of churches, or association of churches described in section 170(b)(1)(A)(i).
2 [] A school described in section 170(b)(1)(A)(ii). (Attach Schedule E (Form 990 or 990-EZ) )

3 [T] A haspital or a caoperative haspital service arganization described in section 170(b)}1)A)iii).

4 ] A medical research organization operated in conjunction with a hospital described in section 170(b)(1)(A)(iii). Enter the
hospital's name, city, and state:

5 [J An organization operated for the benefit of a college or university owned or operated by a governmental unit described in
section 170(b)(1)(A)(iv). (Complete Part Il )

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

7 71 An orgamization that normally receves 2 substantial part of its supnort fram a governmental unit or from the general public
described in section 170(b)(1){(A){vi). (Complete Part Il.)

8 [ ] A community trust described in section 170(b)(1)(A){vi). (Complete Part Il )

9 [] 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

12 [T An orgamization that normally receves: {1) more than 33 1/3% of its suppert from contributions, membership fees, and gross
receipts from activities related to its exempt functions—subject to certain exceptions, and (2) no more than 35 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 iI.)

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

12 X An organization organized and operated exclusively for the benefit of, to perform the functions of, or to carry out the purposes of
one or more publicly supported organizations described in section 509(a)(1) or section 509(a)(2). See section 509(a)(3). Check

o ANA theaiimb 4A0A dhat Aanaribhac dha duma A8 aoien henae 10 40F A AN

tha Ay on lina o 12 nAarbima Armanisabian AnA ~nranlaba ~e ~
NSO 14 VUL 14U LG USOUINMGD UIT LY NG Vi DQUMMUITLITIY VYA ITLUUI g uvulplc\c NGO 1£6G, 141, dAlv 1eYy

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

b [] Type ll. A supporting organization supervised or controlled in connection with its supported orgamization(s), by having
control or management of the supporting organization vested in the same persons that control or manage the supported

—— -\ v Y R

— Py ey e —- e o _4_ PRN_ 4 NS A 4T A ___ VN
UIYdiiiZaUuid) TOU HIIUdSL LUIMpIeLe rart 1v, SeGlivind A aliu .

¢ [] Type lil 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 [X Type Ill non-functionally integrated. A supporting organization operated 1n connection with its supported organization(s)

that 1s 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 [ Cneck this box if the organization received a written aetermination from tne IRS wnat itis a Type |, Type i1, Type 1l
functionally integrated, or Type Il non-functionally integrated supporting organization. _

f Enter the number of supported organizations X MG fand e A\ s
g Provide the following information about the supported organizatién(s) O\ 3 - See AL Wma NS 5D Srern AP
(i) Name of supported organization (M) EIN ((i(iji)Typsc:jforglamza:lc:r;) I(|vt)§,me organizaton] (V) Amountc’;f(monetary 1}(‘vi)Amourr;t(of
escrnbed on ines 1- 1Sted In your govemin SuUppo see other suy see
56 e 0_.\,\—0_6\/\("\.8,‘(\‘\6 abowve (see instructions)) do)(l:umgnt’? 9 ms'ifuctuons\ lnstruf:zzns\
Yes No
Unsvessizy 0%
A N -
® o) Eins 542924001 561 ()3 X 122,600 | Beve
nSRYute andSodr Vriwesdys54-4601805| DAVCED D 3 2,663 NMonte
Flocida Otae
c «
© Cowessivy |59 19148 <) ()3 Y la3.ce0 | DSexe
D)\ Ve TSRO entocey X
: @fse&m&ﬁswa%ﬁgcsya b1 6630 5) (D3 36,778 | dene
E X —
© -See poen + ol Yo faem 394
Total Tt S ] B e R S g [ T v ] 169,639 R

A\ | e
For Paperwork Reduction Act Notice, see-the Instructions for Form 990 or 990-EZ.
UYA

Schedule A (Form 990 or 990-EZ) 2019



Schedule A (Form 990 or 990-€2) 019 goutheastern Center for Electrical Enginee 23-7365171 Page 2

2T  Support Schedule for Organizations Described in Sections 170(b)(1)(A)(iv) and 170(b)(1)(A)(vi)
(Complete only if you checked the box on line 5, 7, or 8 of Part | or if the organization failed to qualify under

Part |I1. If the organization fails to qualify under the tests listed below, please complete Part I11.)
Section A. Public Support \ ‘
Calendar vear (or fiscal year beginningin) » | (a) 20'\5 (b) 2016 (c)2017 (d) 2018 {e) 2019 (f) Total
Gifts, grants, contributions, and ‘
}\\) membership fees received (D
| 2

include any "unusual grants.”). . . —~—
Tax revenues levied for the
organization's benefit and either paid
to or expended an its behalf

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

4 Total. Add hnes 1 through 3. .

5 The portion of total contributions by

b e - -]

Udhl 1 P ouvd \Ull ICI LI Iall a 3UVCI l Illlcl nai b
unit or publicly supported organization)
included on line 1 that exceeds 2%
of the amount shown on line 11,
column (f) .

6 Public suppoert. Subtract line 5 from I|ne 4

nn B Tatal annnﬁ
bl od_udhud

vtlvl e § WL

Calendar year (or fiscal year beginning inpe]  (a) 2015 (b)2016 |\ (c)2017 (d) 2018 {e).2019 (f) Total
7  Amounts from line 4

Gross income from Interest, dividends, ‘\

8
k payments received on securities loans,
\ rents, royalties, and income from similar \
SGUTCES . . . .. \
9 Netincome from unrelated busmess ; ha
activities, whether or not the business \
Is regularly carriedon . . . N
10  Other income Do not include gam or ’ ‘
loss from the sale of capital assets \
U:Xpldlll in Pari Vi ) . . ]
11 Total support. Add lines 7 through 10 (B SR IR l R \%ﬁﬁ*ﬂ&%% S
12  Gross receipts from related activities, etc (see instructions) . . 12 |
13  First five years. If the Form 990 is for the organization's first, second, third, fourth or |fth tax year as a section 501(c)(3)
organization, check this box and stop here . . L. /. A . . » [
Section C. Computation of Public Support Percentage \
14  Pubi port percentage for 2019 {line 6, column (f) Aividea by Iine 11, column (f)) . 14 Yo
15  Public supp rcentage from 2018 Schedule A, Part il, line 14 15 %
16a 33 1/3 % support tes 9. If the organization did not check the box on line 13, and Ime 1415 33 1/3 % or more, check this
box and stop here. The orga ion qualifies as a publicly supported organmization . »

did not check a box on line 13 or 16a, and lin 15 s 33 113 % or more,

a publicly supported organization » d
t check a box on line 13, 18g, or 16b, and ne 14 1s

st, check this box and stop here. Explain in -

on qualifies as a publicly supported

» U

or 17a, and line

%B[ P‘ b 33 1/3 % support test—2018. If the organ

check this box and stop here. The organization qua
17a 10%-facts-and-circumstances test—2019. If the organization

10% or more, and If the organization meets the "facts-and-circumstanc
Part VI how the organization meets the "facts-and-circumstances" test The orga
organization.

b 10%-facts-and- clrcumstances test—2018 If the organ|zat|on did not check a box on line 13, 16a,
1515 10% or more, and if the organization meets the "facts-and-circumstances" test, check this box
Explain in Part VI how the organization meets the "facts-and-circumstances"” test. The organization qualifies as a
supported organization

18 Private foundation. If the organization did not check a box on Ime 13 16a 16b, 17a or 17b, check this\box and see
Instructions . .. .. . L. . . .. . . > [
UYA Schedule A (Form 990 or 990-E2) 2019
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Schedule A (F°"“ 990 0r 990-£2) 2019 Southeastern \Center for Electrical Enginee 23-7365171 Page 3

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

(Complete only if you checked the box gn 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 |l.)

Section A. Public Support

\

Calendar year (or fiscal year beginning in) p

(a) 2015

(b) 2016

(c)2017

(d) 2018

() 2019

(f) Total

1 Gifts, grants, contributions, and membagghip fees
received (Do notinclude any "unusual gragts *)

2 Gross recelpts from admissions, merchand
sold or services performed, or facilities
furnished in any activity that Is related to the
organization's tax-exempt purpose

Gross recetpts from activities that are notan
unrelated trade or business under section 513

4 Taxrevenues levied for the
organization's benefit and either paid
to or expended on its behalf. . . . . .

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

6 Total. Add lines 1 through 5 .

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

b Amounts includedonlines 2 and 3
recewved from other than disqualified

persons that exceed the greater of $5,000
or 1% of the amountonline 13 for theyear

¢ Addlines 7aand 7b

8 Public support. (Subtract ine 7¢ from
line6)

Soction B, Total Qunnnrt

\\
T
\\\

Calendar year (or flscal year beginning in) p

(a)2015

(b)2016

. (c)2017

(d) 2018

(€) 2019

(M) Total

unl'cml.cu OuSINess lﬂAdUIC wiunie \IUS&

9 Amountsfromine6 . . .~ . . .
10a Gross income from interest, divide
payments received on secuntiezz;hm\
\k royalties, and income from similar sources .
»
section 511 taxes) from businesses
acquired after June 30, 1975

P

~

¢ Addhnes 10a and 10b

Net income from unrelated business
activities not included in line 10b, whether

D N T P P Py Py [y R
Ul 1IVL LU DUSINISOD 1D ITyulal Iy Lalnicu uil

11

12  Other income Do not include gain or
loss from the sale of capital assets

(Explain in Part V1) .

\\

~=

13  Total support. (Add Imesg 10c 11

and 12).

\

N

a e ~eme

[

organization, check this box and stop here

Firsi five years. it the Form 580 15 fur the UlgdlllZdllUll 's I'Ilhl b@(fUllU lllllu I'UUIIII I

\I’"‘lll ax yedl ds da sechon 50 I\L

[

-

Section C. Computatlon of Public Support Percentage

15

%

o %

line 181s not more than 3313 % check this box and stop here.The organization qualifies as a publ
Private foundation. If the organization did not check a box on line 14, 19a, or 18b, check this box and see Instructions

17

Yo

18

%

y supported organization

15 1s more than 33%3 %, and
supparted orgamzatlonb 1

»>

i
L

Sche’t/iule A (Form 980 or 880-EZ) 2019




Schedule A (Form 990 or 890-E2) 018 goytheastern Center for Electrical Enginee 23-7365171 Page 4

Supporting Organizations

(Complete only if you checked a box in line 12 on Part . 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 |, complete Sections A and D, and complete Part V.)

Section A. All Supporting Organizations

3a

4a

n
o

10a

Are all of the organization's supported organizations listed by name in the organization's governing
documents? If “No, " descnibe in Part VI how the supported organizations are designated If designated by
class or purpose, describe 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 sechon 509(a)(1) or (2)?If "Yes, ¥ explain in Part VI how the organization 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)? If "Yes," descnbe in Part VI when and how the
orpamization mada the detarmmnation.

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 organization put in place to ensure such use.

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

Did the organization have ultimate control and discretion in deciding whether to make grants to the foreign

e nréad Arneru-n:hnn" I‘ "Vne " flaef\nho m Darf A/l b $he Aarrvanizatinn hadl euf\h fv\n‘rnl ans Nenrohnn
Supperied erganizaucn Qe wr 0OV i QVGEINSGOUT S1GG Swe LIS AT I AT RIS

despite being controlled or supervised by or in connection with s supported organizations

Did the organization support any foreign 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
P . ey &' e~ - - 1L NS mm 0
I.IIU ll IS O sﬂl lILal.lUll auu auuauu.uc Oi ieiniove ai Iy DUPPUI lw T BGI IILCI.IU! (-3 \Jul uiy ll (15 I.GA yCdl rfn 1<o,

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; (i) the reasons for each such action,
(i) the authonty under the organization's organizing document authorizing such action; and (iv) 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
designaied in the organization's organizing document?

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

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, (1i) individuals that are part of the charitable class

benefited by one or more of its supported organizations, or (ii1) other supporting organizations that also
support or benefit one or more of the filing organization's supported organizations? Jf "Yes," provide detail in
Fart vi.

Did the organization provide a grant, loan, compensation, or other similar payment to a substantial contrnibutor
(as 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? If “Yes,” complete Part | of Schedule L (Form 990 or 990-EZ)

Did the organization make a loan to a disqualified person (as defined in section 4858) not described in line 77
If "Yes," complete Part | of Schedule L (Form 990 or 990-EZ2)

Was the organization controlled directly or indirectly at any time dunng 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 VI.

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

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 detall in Part VI.

Was the organization subject to the excess business holdings rules of section 4943 because of section
4943(f) (regarding certain Type 1l supporting organizations, and all Type |1l non-functionally integrated
supporting organizations)? If "Yes," answer 10b below.

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

Yes

No

4b

ba

50

5¢c

o

R

Wa

9a

|-
|
|

"N

L

9b

W

N
(T—

9c

1%

10a

T

|

10b

p-a

uya
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Schedule A (Form 990 or 990-E2) 2019 Southeastern Center for Electrical Enginee 23-7365171 Page 5
Supporting Organizations (continued)

1
a

b
c

Has the organization accepted a gift or contribution 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% controlled entity of a person described in (a) or (b) above? If "Yes"to a, b, or ¢, provide detailin Part V.

Yes

No

11a

11b

11c

Section B. Type | 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 imes during the
tax year? If "No," descnibe in Part VI how the supported organization(s) effectively operated, supervised, or
controlled the organization's actwities If the organization had more than one supported organization,

descnbe how the powers to appoint and/or remove directors or trustees were allocated among the supported
organizations and what conditions or restnctions, if any, applied to such powers duning 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? If “Yes " explain in Part
VI how providing such benefit carried out the purposes of the supported organization(s) that operated,
supervised, or controlled the supporting organization.

Yes

II

|

~|

Section C. Type Il Supporting Organizations

1

Were a majority of the organization's directors or trustees during the tax year also a majority of the directors
or trustees of each of the organization's supported arganization(s)? if "No, " descrihe in Part VI how control
or management of the supporting organization was vested in the same persons that controlled or managed
the supported organization(s).

|

L

Section D. All Type Ill 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 vear, (1) awntten notice descrihing thetyoe and amount of sunport 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 (i) 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
orgariezation(s) or (1) serving on the governing body of a supported organization? If "No, " explainin Part VI how
the orgamization maintained a close and continuous working relationship with the supported organization(s)

Dy reason of the relationship desciibed i (2), did the organizatiocn's suppoited organizahons have a
significant voice in the organization's investment policies and in directing the use of the organization's
income or assets at all times during the tax year? If "Yes," descnbe in Part VI the role the organization's

supported organizations played in this regard

2

I

3

Section E. Type lll Functionally Integrated Supporting Organizations A\J //A

1

Check the box next to the method that the organization used to satisfy the Integral Fhrt Test during the year (see instructions).

1 - . R T . . - ~ -~ .
L4 1ne organizaion sausnea mne Acuvl I est Lompiete ine £ peiow
L] The organization is the parent of each oNjts supported organizations Complete line 3 below

The organization supported a governmental ®qtity Descnbe in Part VI how you supported a government entity (see instructions)

Activities Test Answer (a) and (b) below.

Did substantially all of the organization's activities during t
the supported organization(s) to which the organization was r nsive?if “ves,” then in Part vi identity
those supported organizations and explain how these activities Yigectly furthered their exempt purposes,
how the organization was responsive to those supported organizationd\and how the organization determined
that these activities constituted substantially all of its activities.

ax year directly further the exempt purposes of

Did the activities descnbed in (a) constitute activities that, but for the organizatign's involvement, one or more
of the organization's supported organization(s) would have been engaged in? /f * "explamn in Part VI the
reasons ror the organization's posiion that ifs supporieg organization(sj wourd nave el edq in ihese
activities but for the organization's involvermnent.

Parent of Supported Organizations Answer (a) and (b) below.

Did the organization have the power to regularly appoint or elect a majonty of the officers, directors, o
trustees of each of the supported organizations? Provide details in Part VI.

Did the organization exercise a substantial degree of direction over the policies, programs, and activities of each
of its supported organizations? If “Yes," describe in Part VI the role played by the organization in this regard.

L

|

3a

UYA
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Scheduls A (Form 990 or 990-E2) 2019 Southeastern Center for Electrical Enginee 23-7365171 Page 6

IR Type lil Non-Functionally Integrated 509(a)(3) Supporting Organizations

1 (7] 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 - R -~ ~ A
2 Recoveries of prior-year distnbutions 2 - & - —fX -
3 Other gross income (see instructions) 3 - QR — »E —
4 Add lines 1 through 3 4 - A — - -
5 Depreciation and depletion 5 - & _ & —
€ Portion of operating expenses paid or incurred for production or
collection of gross income or for management, conservation, or ) — D —
maintenance of property held for production of iIncome (see instructions) 6 ~ 6 -
7 Other expenses (see instructions) 7 - (X -6 -
8 Adjusted Net Income (subtract lines 5, 6, and 7 from line 4) 8 kvl/ ~ -~

Section B - Minimum Asset Amount (A) Prior Year ®) (C;L:I):gtr:;l\)( ear

1 Aggregate fair market value of all non-exempt-use assets (see
instructions for short tax year or assets held for part of year):

T

TETE
NS u;“ A
Sy "?;%1 éi”éf".x’s'\

"}";r A ':W

a Average monthly value of securities

b Average monthly cash balances

€ Fair market value of other non-exempt-use assets

d Total (add lines 1:: 1h and 1r~\

WS

e Discount claimed for blockage or other
factors (explain in detail in Part VI)

2 Acquisition indebtedness applicable to non-exempt-use assets

3 Subtract line 2 from line 1d

4 Cash deemed held for exempt use. Enter 1-1/2% of line 3 (for greater amount,

see instruchons) 4 — (2 — ~B —
S Net value of non-exempt-use assets (subtract ine 4 from line 3) 5 - > — —
6 Multiply line 5 by 035 6 -G — (S —
7 Recovenes of prior-year distributions 7 -5 — ~S

8 Minimum Asset Amount (add line 7 to line 8) 8 ~ A

Section C - Distributable Amount

1 Adjusted net iIncome for prior year {(from Section A, line 8, Column A)

2 Enter 85% of line 1.

¢ .x.*\?’\a,; 1""“"

3 Minimum asset amount for prior year (from Section B, line 8, Column A) RS ;w. W o~ B> —
4 Enter greater.of line 2 or line 3 1,’:;“?‘?@% f}g}?‘ Rl —

5 Income tax imposed in prior year

AL |W[N| =

S

6 Distributable Amount. Subtract line 5 from line 4, unless subject to
emergency temporary reduction (see instructions)

\
z?ﬁ&m""“‘

PR
P RN

7 [TJ Check here if the current year is the organization's first as a non-functionally integrated Type 1| suppomng organization (see

instructions)

UYA
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Schedule A (Form 990 or 990-£2) 2019 Southeastern Center for Electrical Enginee 23-7365171 Page 7

Type lll Non-Functionally integrated 509(a)(3) Supporting Organizations (continued)

Section D - Distributions

Current Year

1 Amounts paid to supported organizations to accomplhish exempt purposes \Gq, (agq
2 Amounts paid to perform activity that directly furthers exempt purposes of supported
organizations, 1n excess of income from activity "’(D -
3 Administrative expenses paid to accomplish exempt purposes of supported organizations H7 s85
4 Amounts paid to acquire exempt-use assets - 0 -
5 AQuallfied set-aside amounts (prior IRS approval required) § ) o B
6 Other distnbutions (describe in Part VI) See instructions -3 -
7 Total annual distributions. Add lines 1 through 6 15 ‘7,gﬂ
f Distributiang to attentive sunnorted nmanwahnn: to which the organization 1s responsive ’
(provide details in Part VI). See instructions - @ -
9 Distributable amount for 2019 from Section C, line 6 ~ —
10 Line 8 amount divided by line 9 amount - —
(i) (iii)

Section E - Distribution Allocations (see instructions)

Underdistributions

i)
Excess Distributions Pre-2019

_ Distributable
Amount for 2019

1__ Distibutable amount for 2019 from Section C, line 6 | SRERE G Rl ldaing] ~
2 Underdistributions, f any, -for years prior to 2019 % wwﬂ”%ﬂ% o my@a 3 gfk %e& *%
(reasonable cause required-explain in Part VI) See instr '«' 1“ wﬁ %t - O ~ m{&

3 Excess distributions carryover, if any, to 2019 %’zﬁ‘g"'%ﬁﬁ@ e S R R R i S ”’%"&%‘5
a_ From 2014 T m’%m %ﬁ%&@ﬁ@? o ?‘ %ﬁ?’%ﬁ% A
b From2015 . 'MWM
c_From 2016 . . R o e e O
d _From 2017 R RN W%&W« i snenedation Ba
¢ From 2018 WW% i TR e s e LD Zom R PRt i e
f _ Total of lines 3a through e MW ﬂkﬁmfﬁﬁ AR %@WM

g _Applied to underdistributions of-prior years

= o

Anrmbad 44 INA40 Aicteihidbabhla ~é
MNMPICU WV LV IV JIJu luunavlc amount

Carmryover from 2014 not applied (see instructions)

ey

Rt %&%‘M i

Remainder. Subtract lines 3g, 3h, and 3 from 3f. M@Mﬂ%ﬁﬁ%ﬁ
4 Distributions for 2019 from Section £ N“ :
D, line?7 $ ;
a Applied to underdistributions of prior years JW&&@»@@%&%& W%ﬁ @&%@%ﬁ
b Apphed 1o 2018 distnbutabie amiouiit
¢ Remainder. Subtract lines 4a and 4b from 4 9 Bl m:ﬁ%f?ﬁ@%ﬁﬁ
5  Remaining underdistributions for years prior to 2019, if ‘Wf ”‘w"?“' S
any Subtract lines 3g and 4a from line 2 For result «~*~ ‘ .
greater than zero, explain in Part VI See instructions. sm%;ﬁ&* LIRS
6 Remalnmg underdistributions for 2019 Subtract lines 3h °‘
did 4b llU”l une i. Fur resuii gledxel iian Ze50, e)(pldl”l — —
Part VI See instructions. ! 6
7  Excess distributions carryover to 2020. Add lines 3) M R e,}l’,@% :
and 4c - — Sl Q‘%Mﬁ% raliel
8 Breakdown of ine 7° ““‘*xm%ié%” ‘“"gﬁ%ﬂﬁt‘ WW@ %W*MW%@
a__ Excess from 2015 Wy o “iﬁ?ﬁ%@"%ﬁg
D Excesstrom 2016 . . . . e 7 wa.« 5
¢ Excess from 2017 . . . . T
d Excess from 2018 .
e Excess from 2019 . . W@W@m&%ﬁ%ﬁ%ﬁ

UYA
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Supplemental Information. Provide the explanations required by Part Il, line 10; Part I, ine 17a or 17b,
Part ill, ine 12, Part 1V, Section A, lines 1, 2, 3b, 3c, 4b, 4c, 5a, 6, 9a, 9b, 9¢c, 11a, 11b, and 11c, Part IV, Section B,
lines 1 and 2, Part 1V, 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, hine 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.)

See aYac vmenrys Yo foacw 990 . TThe nombecr 64
SO\ e A maont
ot 2l 1o Aedecrined oy Hhe P(me@&ﬁ and
Q\-méé (L\S(L\\/Lb\é SCece A@em&e% o0 __o
S Ay v ce. Lond
BLO% Wikially LY Whe Lrna) o(m ceny ot 48 %
YNoae >0t q\e/ae)wﬁ o a, -QQVWOJ ‘Hiﬂ)/\h\d&[
CeQeC ub\w\cjn aLYec loeinmg edited,

b\o\ﬁ\r\Fd ™ Y‘amcoq,j[_\g 3 Qa;\ c'\"eéhm@gs o
&M KA\\(‘();&!(EQQ
See ANa 0 ment 3 Yo Eocm Q¢ﬁ s see
saxes A Cats asoncded
SCEEE oo ne cardya) avee wWhen
&Qiﬂ&\ Cepact  anad Jvmmary MM VAC CE
1D SD\O‘("\\\‘H_EEA AN enlfin QF&“*J@\\,C\

Mot held Londs Inacegunds +o
coved ¢ At e
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{Form 990 or 990-EZ) Complete to provide information for responses to specific questions on 2 0 1 9
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 Serice P Goto www.irs.gov/Form990 for the latest information. Ins pectio n

Name of the orgamzation | Employer Identification number

Southeastern Center for Electrical Engineering Educat | 23-7365171
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For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ.
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