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s

benefit trust or private foundation)

Department of the Treasury

Internal Revenue Service

Return of Organization Exempt From Income Tax
Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except black lung

P The organization may have to use a copy of this return to satisfy state reporting requirements

OMB No _1545-0047

2008

Open to Public
Inspection

A For the 2008 calendar year, or tax year beginning QCT 1, 2008 andendng SEP 30, 2009
B ggpeltl:kcaléle :::?;Z C Name of organization D Employer identification number
oo e o [THE AFCEA EDUCATIONAL FOUNDATION
Shanee | ee Doing Business As 54-1115312
ratuen See | Number and street (or P.0. box if mail 1s not dehvered to street address) | Room/sute | E Telephone number
Temn- {ewl4400 FAIR LAKES COURT (703)631-6141
renended] tons | Gty or town, state or country, and ZIP + 4 G_Gross receipts $ 1,713,657,
[ Jhgphea- FAIRFAX, VA 22033 H(a) Is this a group return
Pendnd ' Name and address of prnncipal officer KENT R. SCHNEIDER for affihates? [ Jves [XINo
SEE ABOVE H(b) Are all affihates included? L_Jves [_INo

| Tax-exempt status DT_‘ 501(c)( 3

) (nsertno) [ 1494a7@)or [ |527

J Website: > WWW.AFCEA .ORG

If "No," attach a hst (see instructions)
H(c) Group exemption number P>

K_Type of organization: [ X Corporation [ | Trust [ ] Assocation [ ] Other > l L Year of formation: 1 979| M State of legal domicile: DC
| Part 1| Summary
o| 1 Brefly descrbe the organization’s mission or most significant activites TO PART ITI, LINE 1.
o
c
g 2 Check this box P> D if the organization discontinued 1ts operattons or disposed of more than 25% of its assets
3| 3 Number of voting members of the governing body (Part Vi, line 1a) 3 19
:‘3 4 Number of ndependent voting members of the governing body (Part VI, ine 1b) 4 16
9| & Total number of employees (Part V, line 2a) 5 0
£| 6 Total number of volunteers (estimate if necessary) 6 35
;3 7a Total gross unrelated business revenue from Part VIII, hne 12, column (C) 7a 0.
b Net unrelated business taxable ncome from Form 990-T, ine 34 7b 0.
Prior Year Current Year
o | 8 Contnbutions and grants (Part Vili, ine 1h) 589 I 913. 504 ’ 862.
g 9 Program service revenue (Part VIl line 2g) 962,683. 959,861.
é 10 Investment income (Part VIII, column (A), lines 3, 4, and 7d) 92,436. 20,993.
11 Other revenue (Part VIII, column (A), lines 5, 6d, 8¢, 9c, 10c, and 11e) 3,007.
12 Total revenue - add lines 8.through-11.(must equal Part VIII, column (A), ine 12) 1,645,032, 1,488,723.
13 Grants ajd simikah SeouiEs| DAk 1X, chlumn (A), lines 1-3) 427,8717. 467,861.
14 Benefits altlto or for members (Pm lumn (A), line 4)
§ 15 Salanes, r Cﬁ’[‘fﬁ"sﬁ“‘%”' 2rﬂqt?ye‘r($il‘nents (Part IX, column (A), ines 5-10) 522 . 082. 592 L 163.
g 16 a Professi undraising fees (Part IX, c?cﬂamn (A), ine 11e) 54,000.
2| b Total fundraitin (D), lne 25) P 54,000.
W1 47 Other exdenses%@&iﬁhn@iﬁnes 11a-11d, 114-241) 488,552, 553,739.
18 Total expenses Add lines 13-17 (must equal Part IX, column (A), line 25) 1,438,511. 1,667,763,
19 Revenue less expenses Subtract ine 18 from line 12 206 ,521. -179,040.
Eé Beginning of Year End of Year
@S 20 Total assets (Part X, line 16) 2,261,500. 2,325,656,
<3 21 Total labiltties (Part X, line 26) 334,694. 578,171.
2_%:’_ 22 Net assets or fund balancgs Subtract ine 21 from line 20 1,926,806. 1,747,485,
[Part I | Signature Block/ ]
Under penalties gyberjfy, 1 geclfre that | have examined this return, including accompanying schedutes and statements, and to the best of my knowledge and belef, 1t is true, correct,
and complete De€clagatiop of prgparer (other than officer) 1s based on all information of which preparer has any knowledge
Sign } /‘ | 9 / // 20/0
Here Signature 0121(1 Date
PATRI MIORIN, CFO AND TREASURER
Type or pnj{name and title
R Preparer's ’ M (M Date / Che_ck if (F;r:gﬁ‘rzﬁcnggzg;ylng number
e vsf2ezoe P\ M N5 1 Y /1010 Stooes » £
Use Only |vousi . GELMAN, ROSEN & FREEDMAN EIN D>

self-employed),
address, and
2P+ 4

4550 MONTGOMERY AVE.,
BETHESDA, MARYLAND 20814-2930

SUITE 650 NORTH

Phoneno. > (301) 951-9090

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

Yes E] No

832001 12-18-08

LHA For Privacy Act and Paperwork Reduction Act Notice, see the separate instructions.
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Form,390 (2008) THE AFCEA EDUCATIONAL FOUNDATION 54-1115312 Page2

*  [Part Il [ Statement of Program Service Accomplishments (see instructions)

1

Briefly describe the organization’s misson SEE SCHEDULE O FOR CONTINUATION
TO CONDUCT PROFESSIONAL DEVELOPMENT CLASSES AND PROVIDE EDUCATIONAL
SCHOLARSHIPS TO STUDENTS ATTENDING THE NATION'S TOP ENGINEERING

SCHOOLS AND TO GIVE AWARDS TO SCIENCE TEACHERS NATIONWIDE TO PURCHASE
CONSUMABLE SUPPLIES FOR SCIENCE EXPERIMENTS AND SCIENCE RELATED

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

the pnior Form 990 or 990 EZ? DYes IE] No
If "Yes", describe these new services on Schedule O
Did the organization cease conducting, or make significant changes in how it conducts, any program services? |:|Yes [X] No

If "Yes", describe these changes on Schedule O.

Describe the exempt purpose achievements for each of the organization’s three largest program services by expenses
Section 501(c)(3) and 501(c)(4) organizations and section 4947(a)(1) trusts are required to report the amount of grants and
allocations to others, the total expenses, and revenue, If any, for each program service reported

4a

(Code )(Expenses$ 1,027,535, including grants of $ )(Revenue $ 959,861.)
PROFESSIONAL DEVELOPMENT - AFCEA EDUCATIONAL FOUNDATION OFFERS
EDUCATIONAL OPPORTUNITIES IN THE FORM OF INSTRUCTIONAL CLASSES FOR
THOSE IN GOVERNMENT, INDUSTRY AND ACADEMIA. THE CLASSES ARE DESIGNED TO
DEVELOP AND MAINTAIN SKILLS IN THE FIELDS OF COMMAND AND CONTROL,

COMMUNICATIONS, COMPUTERS AND INTELLIGENCE (C4I) AND INFORMATIONAL

RESOURCE MANAGEMENT (IRM).

4b

(Code ) (Expenses $ 467,861 . including grants of $ 467,861 . )(Revenue $ )
SCHOLARSHIPS: THE FOUNDATION PROVIDES EDUCATIONAL INCENTIVES,

OPPORTUNITIES AND ASSISTANCE FOR PEOPLE ENGAGED IN INFORMATIONAL

MANAGEMENT, COMMUNICATIONS AND INTELLIGENCE EFFORTS TO FOSTER

EXCELLENCE IN EDUCATION, PARTICULARLY THE DISCIPLINES RELATED TO

C4I/IRM. THE FOUNDATION SUPPORTS THE DEVELOPMENT OF ENGINEERS AND

TECHNICAL PERSONNEL THROUGH AWARDS, SCHOLARSHIPS, GRANTS, AND

PROFESSTIONAL EDUCATIONAL PROGRAMS.

4c

{Code ) (Expenses $ including grants of $ }(Revenue $ )

4d Other program services (Describe in Schedule O)

(Expenses $ including grants of $ ) (Revenue $ )

4e _Total program service expenses P> $ 1,495,396 . (Mustequal Part IX Line 25, column (B))

832002

Form 990 (2008)
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Form 990 (2008) THE AFCEA EDUCATIONAL FOUNDATION 54-1115312 Page3
*  [Part IV] Checklist of Required Schedules

Yes | No
- 1 Is the organization descnbed in section 501(c)(3) or 4947(a)(1) (other than a private foundatton)?
If *Yes," complete Schedule A 1 | X
2 s the organization required to complete Schedule B, Schedule of Contributors? 2 X
3 D the organization engage in direct or indirect political campaign activities on behalf of or in opposition to candidates for
public office? If "Yes," complete Schedule C, Part | 3 X
4 Section 501(c)(3) organizations. Did the organization engage in lobbying activities? /f “Yes," complete Schedule C, Part Il 4 X
5 Section 501(c)(4), 501(c)(5), and 501(c)(6) organizations. |s the organization subject to the section 6033(e) notice and
reporting requirement and proxy tax? If “Yes," complete Schedule C, Part Il 5 N/A
6 Did the organization maintain any donor advised funds or any accounts where donors have the nght to provide advice
on the distribution or iInvestment of amounts in such funds or accounts? If "Yes," complete Schedule D, Part | 6 X
7 Did the organization receive or hold a conservation easement, including easements to preserve open space,
the environment, historic land areas, or histonc structures? /f "Yes," complete Schedule D, Part Il 7 X
8 Did the organization mamntain collections of works of art, histoncal treasures, or other similar assets? If "Yes," complete
Schedule D, Part Iil 8 X
9 D the organization report an amount in Part X, line 21, 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 organization hold assets in term, permanent, or quasi-endowments? /f "Yes," complete Schedule D, Part V 10 X
11 Did the organization report an amount in Part X, lines 10, 12, 13, 15, or 25?
If "Yes," complete Schedule D, Parts VI, Vi, Vill, IX, or X as applicable 11 | X
12 Did the organization receive an audited financial statement for the year for which it 1s completing this return that was
prepared in accordance with GAAP? If "Yes," complete Schedule D, Parts XI, Xil, and Xl 12| X
13 Is the organization a school as described in section 170(b)(1)(A)()? If “Yes," complete Schedule E 13 X
14a Did the organization maintain an office, employees, or agents outside of the U S ? 14a X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundraising, business,
and program service activities outside the U S ? If "Yes, " complete Schedule F, Part | 14b X
15 Dud the organization report on Part IX, column (A), ine 3, more than $5,000 of grants or assistance to any organization or entity
‘ located outside the United States? If "Yes," complete Schedule F, Part Il 15 X
| 16 Did the organization report on Part IX, column (A}, ine 3, more than $5,000 of aggregate grants or assistance to individuals
1 located outside the United States? If "Yes," complete Schedule F, Part Il 16 X
17 Did the organization report more than $15,000 on Part IX, column (A), line 11e? If "Yes," complete Schedule G, Part | 17 | X
18 Did the organization report more than $15,000 total on Part Vill, ines 1c and 8a? If "Yes," complete Schedule G, Part Ii 18 X
19 Did the organization report more than $15,000 on Part VIlI, ine 9a? /f "Yes," complete Schedule G, Part Ili 19 X
20 Did the organization operate one or more hospitals? If "Yes," complete Schedule H 20 X
21 D the organization report more than $5,000 on Part IX, column (A), line 1? If "Yes," complete Schedule I, Parts | and Il 21 X
22 Did the organization report more than $5,000 on Part IX, column (A), line 2? If "Yes," complete Schedule I, Parts I and Il 22 | X
23 Did the organization answer "Yes" to Part VI, Section A, questions 3, 4, or 5? If "Yes," complete Schedule J 23 | X
24a Did the organization have a tax-exempt bond i1ssue with an outstanding principal amount of more than $100,000 as of the
last day of the year, that was 1ssued after December 31, 20027 /f "Yes," answer questions 24b-24d and complete Schedule K
| If "No®, go to question 25 24a X
} b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception? 24b
3 ¢ Did the organization maintain an escrow account other than a refunding escrow at any time durnng the year to defease
i any tax-exempt bonds? 24¢
| d Did the organization act as an "on behalf of" issuer for bonds outstanding at any time durnng the year? 24d
| 25a Section 501(c)(3) and 501(c){4) organizations. Did the organization engage In an excess benefit transaction with a
‘ disqualified person during the year? If "Yes," complete Schedule L, Part | 25a X
i b Did the organization become aware that it had engaged in an excess benefit transaction with a disqualified person from a
prior year? If “Yes," complete Schedule L, Part | 25h X
26 Was aloan to or by a current or former officer, director, trustee, key employee, highly compensated employee, or disqualified
person outstanding as of the end of the organization's tax year? If "Yes," complete Schedule L, Part Il 26 X
27 Did the organization provide a grant or other assistance to an officer, director, trustee, key employee, or substantial
contributor, or to a person related to such an individual? If "Yes," complete Schedule L, Part Il 27 X
Form 990 (2008)
832003
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Form 990 (2008) THE AFCEA EDUCATIONAL FOUNDATION 54-1115312 Page4
| Part IV | Checklist of Required Schedules (continued)
&
Yes | No
28 During the tax year, did any person who Is a current or former officer, director, trustee, or key employee
a Have a direct business relationship with the organization (other than as an officer, director, trustee, or employee), or an
indirect business relationship through ownership of more than 35% n another entity (individually or collectively with other
person(s) isted in Part VI, Section A)? If “Yes," complete Schedule L, Part IV 28a X
b Have a family member who had a direct or indirect business relationship with the organization?
If "Yes," complete Schedule L, Part IV 28b X
¢ Serve as an officer, director, trustee, key employee, partner, or member of an entity (or a shareholder of a professional
corporation) doing business with the organization? /f "Yes," complete Schedule L, Part IV 28c | X
29 Did the organization recelve more than $25,000 in non-cash contnbutions? /f "Yes," complete Schedule M 29 X
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified conservation
contributions? If "Yes," complete Schedule M 30 X
31 Did the organization hquidate, terminate, or dissolve and cease operations?
If "Yes," complete Schedule N, Part | 31 X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? If "Yes," complete
Schedule N, Part Il 32 X
33 D the organization own 100% of an entity disregarded as separate from the organization under Regulations
sections 301 7701-2 and 301 7701-3? /f "Yes," complete Schedule R, Part | 33 X
34 Was the organization related to any tax-exempt or taxable entity?
If "Yes," complete Schedule R, Parts Il, Ill, IV, and V, Iine 1 34 | X
35 Is any related orgamzation a controlled entity within the meaning of section 512(b){(13)?
If “Yes," complete Schedule R, Part V, ine 2 35 X
36 Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-chantable related organization?
If "Yes," complete Schedule R, Part V, ine 2 36 | X
37 D the organization conduct more than 5% of its activities through an entity that 1s not a related organmization
and that 1s treated as a partnership for federal Income tax purposes? If "Yes," complete Schedule R, Part VI 37 X
Form 990 (2008)
832004
12-18-08
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Form 990 (2008) THE AFCEA EDUCATIONAL FOUNDATION 54-1115312 PageS

| Part V| Statements Regarding Other IRS Filings and Tax Compliance

Yes | No
- 1a Enter the number reported in Box 3 of Form 1096, Annual Summary and Transmuittal of
U'S Information Returns Enter O- if not applicable 1a 15
b Enter the number of Forms W-2G included in line 1a Enter -0 if not applicable 1b 0
Did the orgamization comply with backup withholding rules for reportable payments to vendors and reportable gaming
(gambling) winmings to pnze winners? 1c | X
2a 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 return 2a 0
b If at least one is reported on line 23, did the organization file all required federal employment tax returns? 2b | X
Note. If the sum of lines 1a and 2a 1s greater than 250, you may be required to e-fife this return (see instructions)
3a Did the organization have unrelated business gross income of $1,000 or more during the year covered by this return? 3a X
b If "Yes," has it filed a Form 990-T for this year? If “No," provide an explanation in Schedule O 3b
4a At any time during the calendar year, did the organization have an interest in, or a signature or other authonty over, a
financial account n a foreign country (such as a bank account, securities account, or other financial account)? 4a X
b If “Yes,” enter the name of the foreign country P>
See the instructions for exceptions and filing requirements for Form TD F 90-22 1, Report of Foreign Bank and
Financial Accounts
5a Was the organization a party to a prohibited tax shelter transaction at any time during the tax year? 5a X
b Did any taxable party notify the organization that it was or 1s a party to a prohibited tax shelter transaction? 5b X
¢ If "Yes," to question 5a or 5b, did the organization file Form 8886 T, Disclosure by Tax-Exempt Entity Regarding Prohibited
Tax Shelter Transaction? 5c
6a Did the organization solicit any contnbutions that were not tax deductible? 6a X
b If "Yes," did the organization include with every solicitation an express statement that such contributions or gifts
were not tax deductible? 6b
7 Organizations that may receive deductible contributions under section 170(c).
a Did the organization provide goods or services in exchange for any quid pro quo contribution of more than $75? 7a X
b If "Yes," did the organization notify the donor of the value of the goods or services provided? 7b
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was required
to file Form 82827 7c X
d If "Yes," indicate the number of Forms 8282 filed during the year | 7d l
e Did the organization, during the year, receive any funds, directly or indirectly, to pay premiums on a personal
benefit contract? 7e X
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? 7f X
g For all contnbutions of qualified intellectual property, did the orgarnization file Form 8899 as required? 79 | X
h For contributions of cars, boats, arplanes, and other vehicles, did the organization file a Form 1098-C as required? 7h | X
8 Section 501(c)(3) and other sponsoring organizations maintaining donor advised funds and section 509(a)(3)
supporting organizations. Did the supporting organization, or a fund maintained by a sponsoring organization, have
excess business holdings at any time during the year? N/A 8
9 Section 501(c)(3) and other sponsoring organizations maintaining donor advised funds.
a Did the organization make any taxable distributions under section 49667 N/A 9a
b Did the organization make a distribution to a donor, donor advisor, or related person? N/A 9b
10  Section 501(c)(7) organizations. Enter N/A
a Initiation fees and capital contnbutions included on Part VIII, ine 12 10a
b Gross receipts, included on Form 990, Part Vill, ine 12, for public use of club facilities 10b
11 Section 501(c)(12) organizations. Enter N/A
a Gross income from members or shareholders 11a
b Gross income from other sources (Do not net amounts due or paid to other sources against
amounts due or received from them ) 11b
12a Section 4947(a)(1) non-exempt charitable trusts. Is the organization filng Form 980 in lieu of Form 104172 12a
b If "Yes," enter the amount of tax-exempt interest received or accrued during the year N/A I 12b I
Form 980 (2008)
832005
12-18-08
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Form 990 (2008) THE AFCEA EDUCATIONAL FOUNDATION 54-1115312 Pageb

Part VI | Governance, Management, and Disclosure (Sections A, B, and C request information about policies not required by the
Internal Revenue Code )

. Section A. Governing Body and Management

Yes | No
For each "Yes" response to lines 2-7b below, and for a "No" response to lines 8 or 9b below, descnbe the circumstances,
processes, or changes in Schedule O See instructions.
1a Enter the number of voting members of the governing body 1a 19
b Enter the number of voting members that are independent 1b 16
2 D any officer, director, trustee, or key employee have a family relationship or a business relationship with any other
officer, director, trustee, or key employee? 2 X
3 Did the organization delegate control over management duties customanly performed by or under the direct supervision
of officers, directors or trustees, or key employees to a management company or other person? 3 X
4 D the organization make any significant changes to its organizational documents since the prior Form 990 was filed? 4 X
5 Did the organization become aware during the year of a matenal diversion of the organization’s assets? 5 X
6 Does the organization have members or stockholders? 6 X
7a Does the organization have members, stockholders, or other persons who may elect one or more members of the
governing body? 7a X
b Are any decisions of the governing body subject to approval by members, stockholders, or other persons? 7b X
8 Did the organization contemporaneously document the meetings held or wntten actions undertaken during the year
by the following
a The governing body? 8a | X
b Each committee with authonty to act on behalf of the governing body? g8b | X
9a Does the organization have local chapters, branches, or affiiates? 9a X
b If "Yes," does the organization have written policies and procedures governing the activities of such chapters, affilates,
and branches to ensure their operations are consistent with those of the organization? 9b
10 Was a copy of the Form 9390 provided to the organization’s governing body before it was filed? All organizations must
descnbe in Schedule O the process, If any, the organization uses to review the Form 990 10 X
11 Is there any officer, director or trustee, or key employee listed in Part VI, Section A, who cannot be reached at the
organization’s mailing address? If "Yes," provide the names and addresses in Schedule O 11 X
Section B. Policies
Yes | No
12a Does the orgamzation have a written conflict of interest policy? /f *“No," go to line 13 12a| X
b Are officers, directors or trustees, and key employees required to disclose annually interests that could give nse
to conflicts? 12b | X
c Does the organization regularly and consistently monitor and enforce comphiance with the policy? If "Yes," describe
in Schedule O how this is done 12c | X
13 Does the organization have a wntten whistleblower polcy? 13X
14 Does the organization have a written document retention and destruction policy? 14 | X
15 Did the process for determining compensation of the following persons include a review and approval by independent
persons, comparability data, and contemporaneous substantiation of the deliberation and decision
a The organization’s CEO, Executive Director, or top management official? 15a| X
b Other officers or key employees of the organization? 15b ] X
Descrnibe the process in Schedule O (see instructions)
16a Did the orgamization invest in, contribute assets to, or participate in a joint venture or simitar arrangement with a
taxable entity during the year? 16a X
b If "Yes," has the organization adopted a written policy or procedure requiring the organization to evaluate its participation
in joint venture arrangements under applicable federal tax law, and taken steps to safeguard the organization’s
exempt status with respect to such arrangements? 16b
Section C. Disclosure
17 List the states with which a copy of this Form 990 1s required to be filed P> NONE

18 Section 6104 requires an organization to make its Forms 1023 (or 1024 if applicable), 990, and 990-T (501(c)(3)s only) available for
public inspection Indicate how you make these available Check all that apply
D Own website D Another’'s website @ Upon request

19 Descnbe in Schedule O whether (and if so, how), the organization makes its governing documents, conflict of interest policy, and financial
statements available to the public

20 State the name, physical address, and telephone number of the person who possesses the books and records of the organization p
PATRICK J. MIQORIN - 703-631-6166
4400 FATR LAKES COURT, FAIRFAX, VA 22033

832006 _ ] Form 990 (2008)

6
09290804 745960 00818 2008.06000 THE AFCEA EDUCATIONAL FOUND 00818 1




Form 990 (2008)

THE AFCEA EDUCATIONAL FOUNDATION

54-1115312

Page 7

Part VII| Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated
Employees, and Independent Contractors

Section A. _Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees

1a Complete this table for all persons required to be listed Use Schedule J-2 if additional space 1s needed

® st all of the organization’s current officers, directors, trustees (whether individuals or organizations), regardless of amount of compensation,
and current key employees Enter -0- in columns (D), (E), and (F) if no compensation was paid

® List the orgamization’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 1093-MISC) of more than $100,000 from the organization and any related

organizations

® st 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

List persons in the following order individual trustees or directors, institutional trustees, officers, key employees, highest compensated employees,

and former such persons

[:’ Check this box if the organization did not compensate any officer, director, trustee, or key employee

*) ®) (©) () (E) Q)
Name and Title Average Position Reportable Reportable Estimated
hours (check all that apply) compensation compensation amount of
per s from from related other
week § - the organizations compensation
5 ls £ organization (W-2/1099-MISC) from the
R E] s |8 (W-2/1099-MISC) organization
3 |E g gg and related
SIE|EE éé: g organizations
PAUL COFONI
BOARD MEMBER 1.00;X 0. 0. 0.
VADM HERB BROWNE
BOARD MEMBER 1.001X 0. 0. 0.
MG DAVID BRYAN
BOARD MEMBER 1.001X 0. 0. 0.
GEORGE CAPEN
BOARD MEMBER 1.00]X 0. 0. 0.
ROBERT FORSTER
BOARD MEMBER 1.00(X 0. 0. 0.
NATALIE GIVANS
BOARD MEMBER 1.00]X 0. 0. 0.
RICHARD HAVER
BOARD MEMBER 1.00(X 0. 0. 0.
LTG. RONALD IVERSON
BOARD MEMBER 1.00(X 0. 0. 0.
SPENCER JOHNSON
BOARD MEMBER 1.00(X 0. 0. 0.
NANCY LAMBERTON
BOARD MEMBER 1.00(X 0. 0. 0.
DR. ALEXANDER LEVIS
BOARD MEMBER 1.00(X 60,850. 0. 0.
VADM RICHARD MAYO
BOARD MEMBER 1.001X 0. 0. 0.
SHIRLEY MENISH
BOARD MEMBER 1.00|X 0. 0. 0.
WILLIAM READDY
BOARD MEMBER 1.001X 0. 0. 0.
HAROLD WILLIAMS
BOARD MEMBER 1.00}X 0. 0. 0.
DR. DOV ZAKHEIM
BOARD MEMBER 1.001X 0. 0. 0.
KENT SCHNEIDER
BOARD MEMBER 1.00/X 0. 685,000.] 28,600.
832007 12-18-08 Form 990 (2008)
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Form 990 (2008) THE AFCEA EDUCATIONAL FOUNDATION 54-1115312 Page8
[iart Vil I Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)

(A) ®) © (D) (E) F)
Name and title Average Position Reportable Reportable Estimated
hours (check all that apply) compensation compensation amount of
per = from from related other
week § - the organizations compensation
5 | 2 organization (W-2/1099 MISC) from the
g |2 - |2 (W-2/1099-MISC) organization
% E ;: 53 and related
2|2 g :E;, gg: § organizations
STEVE KNELL (LEFT DURING
VP & CFO 1.00 X 0. 107,429. 7.,944.
FRED RAINBOW
VP & EXEC. DIR. 37.50 X 0. 174,208.] 11,271.
PATRICK MIORIN
VP & CFOQ 1.00 X 0. 63,143. 0.
NORMA CORRALES
SECRETARY 37.50 X 0. 88,447. 2,025.
1b_Total | 2 60,850.,4 1,118,227.] 49,840,
2 Total number of individuals (including those in 1a) who received more than $100,000 in reportable
compensation from the organization | 2 0
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, 1s the sum of reportable compensation and other compensation from the organization

and related organizations greater than $150,0007 If "Yes," complete Schedule J for such individual 4 X

5 Did any person histed on line 1a receive or accrue compensation from any unrelated organization for services rendered to

the organization? If "Yes," complete Schedule J for such person 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

(A) (8) €)
Name and business address Description of services Compensation
CENTRAL MARYLAND CHAPTER, 6708 ALEXANDER SKINNER BEQUEST
BELL _DRIVE, COLUMBIA, MD 21046 CONTROL PAYQUT 111,654.

2 Total number of iIndependent contractors (including those in 1) who received more than $100,000 in compensatton
from the organization P> 1

Form 990 (2008)
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Form 990 (2008) THE AFCEA EDUCATIONAL FOUNDATION 54-1115312 Page9
| Part VIl | Statement of Revenue
(A) (B) () Re\(/gr)we
Total revenue Related or Unrelated excluded from
exempt function business tax under
revenue revenue Sg%?g? 5511 :;2
42.2 1 a Federated campaigns 1a
gg b Membership dues 1b
m’g ¢ Fundraising events 1ic
£5  d Related organizations id| 50,000.
g-E e Government grants (contrnibutions) 1e
2 g t All other contributions, gifis, grants, and
é% similar amounts not included above 1| 454,862.
g'g g Noncash contributions included in lines 1a-1f $
O% h Total Add hnes 1a-1f » 504,862,
Business Code
8 | 2a PROF. DEVEL. CLASSES 900099 959,861.| 959,861,
o f All other program service revenue
__g _Total, Add lines 2a-2f > 959,861.
3 Investment income (including dividends, interest, and
other similar amounts) > 40,219. 40,219.
4 Income from investment of tax-exempt bond proceeds P>
5 Royalties »
(1) Real (1) Personal
6 a Gross Rents
b Less rental expenses
¢ Rental income or (l0ss)
d Net rental iIncome or (loss) »
7 a Gross amount from sales of (1) Securities _{n) Other
assets other than inventory 205708.
b Less cost or other basis
and sales expenses 224934.
¢ Gain or (loss) -19226.
d Net gain or (loss) > -19,226. -19,226.
o | 8 a Grossincome from fundraising events (not
g including $ of
é contributions reported on line 1c) See
5 Part IV, line 18 a
g b Less direct expenses b
¢ Net income or (loss) from fundraising events »
9 a Gross income from gaming activities See
Part IV, ine 18 a
b Less. direct expenses b
¢ Net income or (loss) from gaming activities »
10 a Gross sales of inventory, less returns
and allowances a
b Less cost of goods sold b
¢_Net income or (loss) from sales of inventory »
Miscellaneous Revenue Business Code
11 a MISCELLANEQUS 900099 3,007. 3,007.
b
c
d All other revenue
e Total. Add lines 11a-11d » 3,007.
12 Total Revenue. Add lines 1h, 29, 3, 4, 5, 8d, 7d, 8c, 9c, 10c, and 11e » 1488723. 959 ‘ 861. 0. 24 . 000.
050508 Form 990 (2008)
9
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Form 990 (2008)

[}

THE AFCEA EDUCATIONAL FOUNDATION

54-1115312 Page10

| Part IX | Statement of Functional Expenses

Section 501(c)(3) and 50 1(c){4) organizations must complete all columns.

All other organizations must complete column (A) but are not required to complete columns (B), (C), and (D).

Do not include amounts reported on lines 6b, (A) (B) €) D)
7b, 8b, 9b, and 10b of Part Il Total expenses o panses | qener: oxpbnses Fé’i‘ééﬁ'i‘é%g
1 Grants and other assistance to governments and
organizations in the U.S See Part IV, hne 21 215,547. 215,547.
2 Grants and other assistance to individuals in
the US See Part IV, line 22 252,314. 252,314.
3 Grants and other assistance to governments,
organizations, and individuals outside the U S
See Part IV, lines 15 and 16
4 Benefits paid to or for members
5 Compensation of current officers, directors,
trustees, and key employees 328 ¢ 538. 328 ’ 538.
6 Compensation not included above, to disquahfied
persons (as defined under sectton 4958(f)(1)) and
persons described n section 4958(c)(3)(B)
7  Other salaries and wages 207,102, 207,102.
8 Pension plan contnibutions (include section 401(k)
and section 403(b) employer contributions) 17,179. 17,179.
9 Other employee benefits 9,067. 9,067.
10  Payroll taxes 30,277. 30,277,
11 Fees for services (non-employees)
a Management
b Legal 1,122, 90. 1,032.
¢ Accounting 8,030. 8,030.
d Lobbying
e Professional fundraising services See Part IV, ling 17 54,000. 54,000.
f Investment management fees
g Other 3,773. 3,773,
12 Advertising and promotion 46,295. 46 ,295.
13 Office expenses 72,590. 28,425. 44,165.
14 Information technology
15 Royalties
16  Occupancy 60,145, 18,750. 41,395,
17 Travel 45,017. 39,035. 5,982,
18 Payments of travel or entertainment expenses
for any federal, state, or local public officials
19 Conferences, conventions, and meetings 8 : 915. 8 : 915.
20 Interest
21 Payments to affiiates
22 Depreciation, depletion, and amortization 1,021. 1,021.
23  Insurance 1,824. 1,824.
24  Other expenses. ltemize expenses not covered
above (Expenses grouped together and labeled
miscellaneous may not exceed 5% of total
expenses shown on line 25 below.)
a INSTRUCTQOR FEES 264,310. 264,310.
b PDC CC 38,467. 38,467.
¢ TAXES 1,605. 1,605.
d DUES & SUBSCRIPTIONS 615, 615,
e BUSINESS 10. 10.
f All other expenses
25 Total functional expenses Add lines 1 through 24f 1,667,763.] 1,495,396. 118,367. 54,000.
26  Joint Costs Check here B [ if following
SOP 98-2. Complete this line only If the organization
reported in column (B) joint costs from a combined
educational campaign and fundraising solicitation
832010 12-18-08 Form 990 (2008)
10
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Form 990 (2008) THE AFCEA EDUCATIONAL FOUNDATION 54-1115312 Pageit
| Part X | Balance Sheet
(A) (8)
Beginning of year End of year
1 Cash - non-interest-bearing 500.] 1 500.
2  Savings and temporary cash investments 463,632, 2 652,546.
3 Pledges and grants receivable, net 3
4  Accounts receivable, net 102,709.] a4 92,339.
5 Recewvables from current and former officers, directors, trustees, key
employees, or other related parties Complete Part Il of Schedule L 5
6 Receivables from other disqualified persons (as defined under section
4958(f)(1)) and persons described in section 4958(c)(3)(B) Complete
Part Il of Schedule L 6
i 7 Notes and loans receivable, net 7
§ 8 Inventones for sale or use 12,190.]| 8 13,883.
< 9 Prepaid expenses and deferred charges 15,754.] o 9,902.
10a Land, bulldings, and equipment cost basis 10a 51,942.
b Less accumulated depreciation Complete
Part VI of Schedule D 10b 50,458. 2,505.]10c 1,484.
11 Investments - publicly traded securities 1,664,210.[ 11 1,555,002.
12 Investments - other secunties See Part IV, ine 11 12
13 Investments - program related See Part IV, line 11 13
14 Intangible assets 14
15 Other assets. See Part IV, line 11 15
16 Total assets. Add lines 1 through 15 (must equal line 34) 2,261,500.] 16 2,325,656,
17  Accounts payable and accrued expenses 182,704.] 7 369,080.
18 Grants payable 18
19 Deferred revenue 151,990.[ 19 209,091.
20 Tax exempt bond habilities 20
@ 21 Escrow account liability Complete Part iV of Schedule D 21
£ | 22 Payables to current and former officers, directors, trustees, key employees,
E highest compensated employees, and disqualified persons Complete Part |l
- of Schedule L 22
23 Secured mortgages and notes payable to unrelated third parties 23
24 Unsecured notes and loans payable 24
25 Other liabiities Complete Part X of Schedule D 25
26 __ Total habilities. Add lines 17 through 25 334,694.| 26 578,171.
Organizations that follow SFAS 117, check here p> IE and complete
2 lines 27 through 29, and lines 33 and 34.
g 27  Unrestricted net assets 1,411,685.( 27 1,227,226,
g 28 Temporarly restricted net assets 515,121.} 28 520,259.
T 29 Permanently restricted net assets 29
e Organizations that do not follow SFAS 117, check here P> [ Jand
8 complete lines 30 through 34.
% 30 Capital stock or trust pnncipal, or current funds 30
ﬁ 31 Paid-in or capital surplus, or land, building, or equipment fund 31
% | 32 Retaned earnings, endowment, accumulated income, or other funds 32
z 33 Total net assets or fund balances 1,926,806.] 33 1,747,485.
Total liabilities and net assets/fund balances 2,261,500.] 34 2,325,656.
|£art X! | Financial Statements and Reporting
Yes | No
1 Accounting method used to prepare the Form 990 I:l Cash I_Y_' Accrual D Other
2a Were the organization’s financial statements compiled or reviewed by an independent accountant? 2a X
b Were the organization's financial statements audited by an independent accountant? 2b X
c If “Yes" to lines 2a or 2b, does the organization have a committee that assumes responsibility for oversight of the audit,
review, or compllation of its financial statements and selection of an independent accountant? 2c X
3a As aresult of a federal award, was the organization required 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? 3b
832011 12-18-08 Form 990 (2008)
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SCHEDULE A Public Charity Status and Public Support oMo Tesa0s

(Form 990 or 990-EZ)

To be completed by all section 501(c)(3) organizations and section 4347(a)(1) 2008
nonexempt charitable trusts.

. Open to Publi
:?,ff,i’;?‘;;‘i:,:uﬁ%gi?;“’y P Attach to Form 990 or Form 990-EZ. P> See separate instructions. FI)nspectlon '
Name of the organization Employer identification number

THE AFCEA EDUCATIONAL FOUNDATION 54-1115312

I Part | I Reason for Public Charity Status (Al organizations must complete this part ) (see instructions)

The organization i1s not a private foundation because it 1s (Please check only one organization )

1 [
2 [
3 []
4 ]

0 &0 0

10
1

N

el ]

A church, convention of churches, or association of churches described in section 170(b)( 1)(A){i).

A school described in section 170(b)( 1){A)(ii). (Attach Schedule E)

A hospital or a cooperative hospital service organization described in section 170(b)(1)(A)(ni). (Attach Schedule H )

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

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 )

A federal, state, or local government or governmental unit descnbed in section 170(b){ 1)(A)(v).

An organization that normally receives a substantial part of its support from a governmental unit or from the general public described in
section 170(b)(1)(A)(v1). (Complete Part Il )

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

An organization that normally receives (1) more than 33 1/3% of its support from contnbutions, 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 the Part !Il)

An organization organized and operated exclusively to test for public safety See section 509(a)(4). (see instructions)

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 the box that
describes the type of supporting organization and complete lines 11e through 11h

a l:] Type | b [:l Type Il c E] Type Il - Functionally integrated d D Type lll - Other
By checking this box, | certify that the organization i1s not controlled directly or indirectly by one or more disqualfied persons other than
foundation managers and other than one or more publicly supported organizations described in section 509(a)(1) or section 509(a)(2)

f If the organization received a written determination from the IRS that it 1s a Type |, Type Il, or Type lii
supporting organization, check this box D
g Since August 17, 2006, has the organization accepted any gift or contribution from any of the following persons?
(i) A person who directly or indirectly controls, either alone or together with persons described in (n) and () below, Yes | No
the governing body of the supported organization? 11g(i)
: (n) Afamily member of a person described in (i) above? 11g(i)
l () A 35% controlled entity of a person descnbed n (1) or (1) above? 11g{n)
h Provide the following information about the organizations the organization supports
: " Type of iv) Is th t Did tify th Is th i
Name of supported EIN () iv) Is the organization| (v) Did you notify the |~ (vi) Is the vii) Amount of
O eammaton 0 oeiSEnEon - Incol ) sted i your| croanzaton m ol |otcaneatonnco ot
crl Ines 1- X
overning document? of your support?
above or IRC section 0 9 (i) ofy w us.?
(see instructions)) Yes No Yes No Yes No
Total
LHA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 980. Schedule A (Form 990 or 990-EZ) 2008

832021 12-17-08
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Schegule A (Form 990 or 990-E7) 2008 THE AFCEA EDUCATIONAL FOUNDATION

| Part ll| 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 | )

54-1115312 Page2

Se

ction A. Public Support

Cal
1

6

endar year (or fiscal year beginning in)p>
Gifts, grants, contnbutions, and
membership fees received (Do not
include any "unusual grants *)
Tax revenues levied for the organ-
1zation's benefit and either paid to
or expended on its behalf
The value of services or facilities
furnished by a governmental unit to
the organization without charge
Total. Add lines 1-3
The portion of total contnbutions
by each person (other than a
governmental unit or publicly
supported organization) included
on line 1 that exceeds 2% of the
amount shown on line 11,
column (f)

Public Support. subtract line 5 from line 4

{a) 2004

(b) 2005

{c) 2006

(d) 2007

(e) 2008

{f} Total

365,219.

538,898.

503,375.

589,913.

504,862.

2,502 267,

365,219.

538,898.

503,375,

589,913.

504,862.

2,502 267,

904,686.

1,597,581,

Section B. Total Support

Calendar year (or fiscal year beginning in)p>

7
8

10

11
12
13

Amounts from line 4

Gross income from interest,
dividends, payments recewved on
securities loans, rents, royalties
and income from stmilar sources
Net income from unrelated business
activities, whether or not the
business Is regularly carried on
Other ncome Do not include gamn
or loss from the sale of capital
assets (Explain in Part IV)

Total support. Add knes 7 through 10

{a) 2004

(b) 2005

(c) 2006

(d) 2007

(e) 2008

(f) Total

365,219.

538,898.

503,375.

589,913.

504,862.

2,502 267,

11,664.

18,591.

26,449,

30,532.

40,219,

127,455.

28,228.

764.

1,158.

3,007.

33,157.

2,662 879,

Gross receipts from related activities, etc (see instructions)
First five years. If the Form 890 1s for the organization’s first, second, third, fourth, or fifth tax year as a section 501(c)(3)
organization, check this box and stop here

12J

4,940,136.

[ |

Section C. Computation of Public Support Percentage

14 Public support percentage for 2008 (ine 6, column (f) divided by ine 11, column (f))
15 Public support percentage from 2007 Schedule A, Part IV-A, line 26f
16a 33 1/3% support test - 2008. If the organization did not check the box on line 13, and line 14 1s 33 1/3% or more, check this box and

18 Private foundation. If the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see instructions

stop here. The orgamzation qualifies as a publcly supported organization

14

59.99 %

15

50.15 %

» (X1

b 33 1/3% support test - 2007. If the organization did not check a box on line 13 or 16a, and line 1515 33 1/3% or more, check this box
and stop here. The organization qualifies as a publicly supported organization

17a 10% -facts-and-circumstances test - 2008. If the organization did not check a box on line 13, 163, or 16b, and ine 14 1s 10% or more,
and if the orgamzation meets the “facts-and-circumstances” test, check this box and stop here. Explain in Part IV how the organization
meets the "facts-and-circumstances” test The organization qualifies as a publicly supported organization

b 10% -facts-and-circumstances test - 2007. f the organization did not check a box on lne 13, 16a, 16b, or 17a, and ine 151s 10% or

more, and if the organization meets the "facts-and-circumstances” test, check this box and stop here. Explain in Part IV how the

organization meets the "facts-and-circumstances” test The organization qualifies as a publicly supported organization

»[ ]

]

»[ |
[ ]

832
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Schedule A (Form 990 or 990-EZ2) 2008 Page 3
[ Part 1ll | Support Schedule for Organizations Described in Section 509(a)(2) (Complete only if you checked the box on line 9 of Part L)

Section A. Public Support
Calendar year (or fiscal year beginning in)p> {a) 2004 {b) 2005 {c) 2006 (d) 2007 {e) 2008 (f) Total
1 Gifts, grants, contributions, and
membership fees received (Do not
include any "unusual grants ")

2 Gross receipts from admissions,
merchandise sold or services per-
formed, or facilities furnished in
any activity that 1s related to the
organization’s tax-exempt purpose

3 Gross receipts from activities that
are not an unrelated trade or bus-

iness under section 513

4 Tax revenues levied for the organ-
1zation’s benefit and either paid to
or expended on its behalf

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

6 Total. Addlines1-5

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

b Amounts included on lines 2 and 3 received
from other than disqualified persons that
exceed the greater of 1% of the total of lines 9,
10c, 11, and 12 for the year or $5 000

c Add lines 7aand 7b

8 Public support (Subtract ling 7c fiom line 6 }
Section B. Total Support

Calendar year (or fiscal year beginning in)p> (a) 2004 {b) 2005 (c) 2006 {d) 2007 (e) 2008 {f) Total

9 Amounts from line 6

10a Gross income from interest,
dividends, payments received on
securities loans, rents, royalties
and income from similar sources

b Unrelated business taxable income
(less section 511 taxes) from businesses
acquired after June 30, 1975

¢ Add lines 10a and 10b

11 Netincome from unrelated business
activities not included in line 10b,
whether or not the business is
regularly carried on

12 Other income Do not include gain
or loss from the sale of capital
assets (Explain in Part IV)

13 Total support (add lines 9, 10¢, 11, and 12)

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

check this box and stop here » D
Section C. Computation of Public Support Percentage
15 Public support percentage for 2008 (line 8, column (f) divided by line 13, column (f)) 15 %
16 Public support percentage from 2007 Schedule A, Part IV-A, Iine 27g 16 %
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2008 (ine 10c, column (f) divided by line 13, column (f)) 17 %
18 Investment income percentage from 2007 Schedule A, Part IV-A, line 27h 18 %
19a 33 1/3% support tests - 2008. If the organization did not check the box on line 14, and line 15 1s more than 33 1/3%, and line 17 1s not

more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization » D

b 33 1/3% support tests - 2007. If the organization did not check a box on line 14 or ine 19a, and hine 16 i1s more than 33 1/3%, and

line 18 1s not more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization > D

20 Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions | 3 [:I

Schedule A (Form 990 or 990-EZ) 2008
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SChedUIe D OMB No 1545-0047

Supplemental Financial Statements 2008

(Form 990)

Department of the Treasury P> Attach to Form 990. To be completfad by organizations that Open to Public

Internal Revenue Service answered "Yes," to Form 990, Part IV, line 6, 7, 8, 9, 10, 11, or 12. Inspection

Name of the organization Employer identification number
THE AFCEA EDUCATIONAL FOUNDATION 54-1115312

|Part] | Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts. Complete if the

organization answered "Yes" to Form 990, Part IV, line 6

(a) Donor advised funds (b) Funds and other accounts
1 Total number at end of year
2 Aggregate contributions to (during year)
3 Aggregate grants from (durning year)
4  Aggregate value at end of year
5 Did the organization inform all donors and donor advisors in writing that the assets held in donor advised funds
are the organization’s property, subject to the organization's exclusive legal control? D Yes |:] No
6 Did the organization inform all grantees, donors, and donor advisors in wrniting that grant funds may be used only
for chantable purposes and not for the benefit of the donor or donor advisor or other impermissible private benefit? D Yes |:] No
rPart Il | Conservation Easements. Complete if the organization answered “Yes" to Form 990, Part IV, line 7
1 Purpose(s) of conservation easements held by the organization (check all that apply)
|:| Preservation of land for public use (e g , recreation or pleasure) [:] Preservation of an historically important land area
l:l Protection of natural habitat [:] Preservation of certified historic structure
E] Preservation of open space
2 Complete ines 2a-2d if the organization held a qualified conservation contribution in the form of a conservation easement on the last day
of the tax year
Held at the End of the Year
a Total number of conservation easements 2a
b Total acreage restricted by conservation easements 2b
¢ Number of conservation easements on a certified historic structure included in (a) 2c
d Number of conservation easements included in (c) acquired after 8/17/06 2d
3 Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization duning the taxable
year p»
4 Number of states where property subject to conservation easement i1s located p>
5 Does the organization have a written policy regarding the periodic monitoring, inspection, violations, and
enforcement of the conservation easements it holds? l:‘ Yes D No
6 Staff or volunteer hours devoted to monitoring, inspecting, and enforcing easements dunng the year p»
7 Amount of expenses incurred In monitoring, Inspecting, and enforcing easements during the year P> $
8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170(h)(4)(B)()
and section 170(h)(4)(B)(H)? [ lves [INo
9 In Part XIV, describe how the organization reports conservation easements In its revenue and expense statement, and balance sheet, and

include, If applicable, the text of the footnote to the organization’s financial statements that describes the organization’s accounting for
conservation easements

| Part lll | Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.

Complete if the organization answered "Yes" to Form 990, Part IV, ine 8

1a

If the organization elected, as permitted under SFAS 116, not to report in its revenue statement and balance sheet works of art, historical
treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service, provide, in Part XIV, the text of
the footnote to its financial statements that describes these items

b If the organization elected, as permitted under SFAS 116, to report In its revenue statement and balance sheet works of art, historical treasures,
or other similar assets held for public exhibition, education, or research in furtherance of public service, provide the following amounts relating to
these items
(1) Revenues included in Form 990, Part VIII, line 1 | S
(ii) Assets included in Form 990, Part X > 3

2 If the organization received or held works of art, historical treasures, or other similar assets for financial gamn, provide
the following amounts required to be reported under SFAS 116 relating to these items

a Revenues included in Form 990, Part VIil, line 1 > 3

b Assets included in Form 990, Part X | 3
LHA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D (Form 990) 2008
832051
12-23-08
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Schedule D (Form 990) 2008 THE AFCEA EDUCATIONAL FOUNDATION 54-1115312 Page?2
| Part lll | Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)
3 Using the organization's accession and other records, check any of the following that are a significant use of its collection items {check all
that apply)
a I:l Public exhibition d l:] Loan or exchange programs
b l:l Scholarly research e [:] Other
c D Preservation for future generations

4 Provide a description of the organization's collections and explain how they further the organization’s exempt purpose in Part XivV
5 Dunng the year, did the organization solicit or receive donations of art, histonical treasures, or other similar assets
to be sold to raise funds rather than to be maintained as part of the organization's collection? D Yes |:] No

l Part IV I Trust, Escrow and Custodial Arrangements. Complete if organization answered "Yes" to Form 990, Part IV, line 9, or
reported an amount on Form 990, Part X, line 21

1a Is the organization an agent, trustee, custodian or other intermediary for contributions or other assets not included
on Form 990, Part X? D Yes ‘:] No
b If "Yes," explain the arrangement in Part XIV and complete the following table

Amount

¢ Beginning balance 1c
d Additions during the year 1d
e
f

Distnbutions during the year 1e
Ending balance 1f
2a Did the organization include an amount on Form 990, Part X, ine 21? [:l Yes D No
b _If "Yes," explain the arrangement in Part X1V
[Part V| Endowment Funds. Complete if organization answered "Yes" to Form 990, Part IV, line 10
{a) Current year {b) Pnior year (c) Two years back | (d) Three years back | (e} Four years back

1a Beginning of year balance
b Contributions

(2]

Investment earnings or losses
Grants or scholarships

Q

Other expenditures for facilities

1]

and programs

—-

Administrative expenses
g End of year balance
2 Provide the estimated percentage of the year end balance held as

a Board designated or quasi-endowment P> %
b Permanent endowment P %
¢ Term endowment P %
3a Are there endowment funds not in the possession of the organization that are held and administered for the organization
by Yes | No
(1) unrelated organizations KEID]
(i) related organizations 3al(ii)

b If “Yes" to 3a(n), are the related organizations listed as required on Schedule R? 3b

4 Descnbe in Part XIV the intended uses of the organization's endowment funds
| Part VI | Investments - Land, Buildings, and Equipment. See Form 990, Part X, line 10

Description of investment (a) Cost or other (b} Cost or other (c) Depreciation (d) Book value
basis (investment) basis (other)

1a Land
b Buildings
¢ Leasehold improvements
d Equipment 18,461. 18,461. 0.
e Other 33,481. 31,997. 1,484,
Total. Add lines 1a 1e. (Column (d) should equal Form 990, Part X, column (B), ne 10(c) ) » 1,484.
Schedule D (Form 990) 2008
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Schedule D (Form 990) 2008 THE AFCEA EDUCATIONAL FOUNDATION

54-1115312 Page3

[ Part VII| Investments - Other Securities. See Form 990, Part X, ine 12

(a) Description of secunty or category

(b) Book value
(including name of secunty)

(c) Method of valuation
Cost or end-of-year market value

Financial denvatives and other financial products

Closely-held equity interests

Other

Total (Col (b) should equal Form 990, Part X, col (B) ing 12.)

[ Part VIII| Investments - Program Related. See Form 990, Part X, line 13

{a) Description of investment type (b) Book value

(c) Method of valuation
Cost or end-of-year market value

Total (Col (b) should equal Form 990, Part X, col (B) line 13.}p»

[Part IX] Other Assets. See Form 990, Part X, Ine 15

(a) Description

{b) Book value

Total. (Column (b) should equal Forrm 990, Part X, col (B) Iine 15)

[Part X | Other Liabilities. See Form 990, Part X, Iine 25

(a) Descniption of liability

(b) Amount

Federal Income taxes

Total. (Column (b) should equal Form 990, Part X, col (B) Ine 25 ) | &

In Part XIV, provide the text of the footnote to the organization's financial statements that reports the organization's hability for uncertain tax positions
under FIN 48

Qg?gas_ao . Schedule D (Form 990) 2008

09290804 745960 00818
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Schedule D (Form 990) 2008 THE AFCEA EDUCATIONAL FQOUNDATION 54-1115312 Page4
| Part XI | Reconciliation of Change in Net Assets from Form 990 to Financial Statements

1 Total revenue (Form 990, Part Viil, column (A), Iine 12) 1 1,488,723.
Total expenses (Form 990, Part IX, column (A), line 25) 1,667,763.
Excess or (deficit) for the year Subtract line 2 from line 1 -179,040.
-281.

Net unrealized gamns (losses) on investments

Donated services and use of facilities

Investment expenses
Prior period adjustments
Other (Describe in Part XIV)
Total adjustments (net) Add lines 4-8 -281.
Excess or (deficit) for the year per financial statements Combine lines 3 and 9 10 -179,321.
[Part Xll | Reconciliation of Revenue per Audited Financial Statements With Revenue per Return
1 Total revenue, gains, and other support per audited financial statements 1 1,488,442,
2 Amounts included on line 1 but not on Form 990, Part Vill, line 12
Net unrealized gains on investments 2a -281.

O (0[N [ ;s |w N

oomwmmaww

Donated services and use of facilities 2b

Recovenes of prior year grants 2c
Other (Describe in Part XiV) 2d
Add lines 2a through 2d 2e -281.
3  Subtract line 2e from line 1 3 1,488,723.
4  Amounts included on Form 990, Part VIII, line 12, but not on ine 1
a Investment expenses not included on Form 990, Part VIII, line 7b 4a
b Other (Describe in Part XIV) 4b
¢ Add Iines 4a and 4b 4c 0.
Total revenue Add lines 3 and 4¢. (This should equal Form 990, Part |, ine 12) 5 1,488,723,
| Part XIIII Reconciliation of Expenses per Audited Financial Statements With Expenses per Return
1 Total expenses and losses per audited financial statements 1 1,667,763.
2 Amounts included on line 1 but not on Form 990, Part {X, line 25
Donated services and use of facilities 2a
Prior year adjustments 2b
Losses reported on Form 990, Part IX, line 25 2c
Other (Describe in Part XIV) 2d
Add lines 2a through 2d 2e 0.
3 Subtract ine 2e from line 1 3 1,667,763.
4  Amounts included on Form 990, Part IX, line 25, but not on line 1
Investment expenses not included on Form 990, Part Vili, ine 7b 4a
b Other (Descnbe in Part XIV) 4b
¢ Add Ines 4a and 4b 4c 0.
Total expenses Add lines 3 and 4¢. (This should equal Form 990, Part |, ine 18 ) 5 1,667,763.
| Part XIV| Supplemental Information
Complete this part to provide the descriptions required for Part Il, ines 3, 5, and 9, Part ], ines 1a and 4, Part 1V, ines 1b and 2b, Part V, line 4, Part
X, Part XI, line 8, Part XlI, ines 2d and 4b, and Part XIII, lines 2d and 4b

T QO 0 T o

o o 0 T o

[\

Schedule D (Form 990) 2008
832054
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SCHEDULE G Supplemental Information Regarding

OMB No 1545-0047

(Form 990 or 990-E2) Fundraising or Gaming Activities

P Attach to Form 990 or Form 990-EZ. Must be completed by organizations that answer "Yes" to Form 990,

Department of the Treasury PartIV, ines 17, 18, or 19, and by orgamizations that enter more than $15,000 on Form 990-EZ, line 6a

Internal Revenue Service

2008

Open To Public
Inspection

Name of the organization

THE AFCEA EDUCATIONAL FOUNDATION

Employer identification number

54-1115312

[Part| | Fundraising Activities. Complete if the organization answered "Yes" to Form 990, Part IV, line 17

1 Indicate whether the organization raised funds through any of the following activities Check all that apply.
a @ Mail solicitations e IX] Solicitation of non-government grants
b E] Emall solicitations f D Solicitation of government grants
c ,X] Phone solicitations g D Special fundraising events
d IK] In-person solicitations
2 a Did the organization have a wnitten or oral agreement with any individual (including officers, directors, trustees or
key employees listed i Form 990, Part VII) or entity in connection with professional fundraising services?

@ Yes

':]No

b If "Yes," list the ten highest paid individuals or entities (fundraisers) pursuant to agreements under which the fundraiser 1s to be

compensated at least $5,000 by the organization Form 990-EZ filers are not required to complete this table

i) o . Amount paid
) Nam of navaa () Actwiy GBS |0 rossrecapis | e e | G IR
ity (fu 1 ave cuso rom activ
g e, " | istedmcol ) | Organzaton
Yes | No
KIRK MCALEXANDER FUNDRATISING X 0. 54,000.] -54,000.
Total > 54,000.] -54,000.

3 List all states in which the organization is registered or icensed to solicit funds or has been notified it 1s exempt from registration or licensing

LHA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990.

832081 12-18-08
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Schedule G (Form 990 or 990-E2) 2008 _THE AFCEA EDUCATIONAL FOUNDATION

54-1115312 Page2

on Form 990-EZ, ne 6a List events with gross receipts greater than $5,000

| Part Il ] Fundraising Events. Compiete if the organization answered "Yes" to Form 990, Part IV, line 18, or reported more than $15,000

Revenue

1 Gross receipts

2 Less Chantable contributions

3 Gross revenue (line 1 minus line 2)

(a) Event #1

(b) Event #2

(c) Other Events

(d) Total Events
(Add col (a) through

(event type)

(event type)

(total number)

col (c))

4 Cash pnizes

5 Non-cash prizes

Rent/facility costs

Direct Expenses
[+

7 Other direct expenses

8 Drirect expense summary Add lines 4 through 7 in column (d)

9 Netincome summary Combine ines 3 and 8 in column (d)

>

>

Part lll | Gaming. Complete if the organization answered "Yes" to Form 990, Part IV, line 19, or reported more than

$15,000 on Form 990-EZ, ine 6a

(b) Pull tabs/Instant

(d) Total gaming (Add

5 Other drect expenses

@ Bingo Other gamin
2 (a) Bing bingo/progressive bingo © 9 9 col (a) through col (c))
o
1__Gross revenue
» | 2 Cash prizes
]
5
a3 Non-cash pnzes
Ll
°
®© | 4 Rent/facility costs
a

6 Volunteer labor

L] Yes_ %
[:] No

] Yes_ = %

[:'No

D Yes
l:l No

%

7 Direct expense summary Add lines 2 through 5 in column (d)

8 Net gaming income summary Combine lines 1 and 7 in column (d)

9 Enter the state(s) in which the organization operates gaming activities
a Is the organization licensed to operate gaming activities 1n each of these states?

b If "No," Explamn

10a Were any of the organization’'s gaming hicenses revoked, suspended or terminated durning the tax year?

b If "Yes," Explain

11 Does the organization operate gaming activities with nonmembers?

12
administer charitable gaming?

Is the organization a grantor, beneficiary or trustee of a trust or a member of a partnership or other entity formed to

Yes | No

9a

10a

11

12

832082 03-18-09
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Schedule G (Form 990 or 990-E2) 2008 THE AFCEA EDUCATIONAIL FOUNDATION 54-1115312 Page3

Yes | No
13 Indicate the percentage of gaming activity operated in
a The orgamization’s facility 13a %
b An outside facility 13b %

14 Provide the name and address of the person who prepares the organization’s gaming/special events books and records

Name P>
Address P>
15a Does the organization have a contract with a third party from whom the organization receives gaming revenue? 15a
b If "Yes," enter the amount of gaming revenue received by the organization p» $ and the amount

of gaming revenue retained by the third party P $
c If "Yes," enter name and address

Name P>

Address P>

16 Gaming manager information

Name P

Gaming manager compensation p> $

Description of services provided P>

L__l Director/officer |:] Employee D Independent contractor

17 Mandatory distributions

a Is the orgamzation required under state law to make charitable distnbutions from the gaming proceeds to
retain the state gaming license? 17a

b Enter the amount of distrnibutions required under state law distributed to other exempt organizations or spent in the
organization’s own exempt activities during the tax year p» $

Schedule G (Form 990 or 990-EZ) 2008
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SCHEDULE J Compensation Information

OMB No 1545-0047

(Form 990) . 20 0 8
For certain Officers, Directors, Trustees, Key Employees, and Highest
Compensated Employees
. Department of the Treasury P> Attach to Form 990. To be completed by organizations that Open to Public
Internal Revenue Service answered "Yes" to Form 990, Part IV, line 23. Inspection
Name of the organization Employer identification number
THE AFCEA EDUCATIONAL FQOUNDATION 54-1115312
Part | [ Questions Regarding Compensation
Yes | No
1a Check the appropnate box(es) If the organization provided any of the following to or for a person listed in Form 890,
Part VII, Section A, Iine 1a Complete Part (1l to provide any relevant information regarding these tems
IX] First-class or charter travel D Housing allowance or residence for personal use
lz] Travel for companions D Payments for business use of personal residence
D Tax indemmification and gross-up payments [K' Health or social club dues or initiation fees
D Discretionary spending account D Personal services (e g , maid, chauffeur, chef)
b If ine 1a1s checked, did the organization follow a wntten policy regarding payment or reimbursement or provision
of all of the expenses descnbed above? If "No," complete Part Il to explain 1b X
2 D the organization require substantiation pnor to reimbursing or allowing expenses incurred by all officers, directors,
trustees, and the CEO/Executive Director, regarding the items checked in line 1a? 2 X
3 Indicate which, if any, of the following the organization uses to establish the compensation of the organization's
CEO/Executive Director Check all that apply
Compensation committee D Written employment contract
L_X__I Independent compensation consultant [Z' Compensation survey or study
[:] Form 990 of other organizations @ Approval by the board or compensation committee
4 During the year, did any person hsted in Form 990, Part VII, Section A, line 1a
a Recelve a severance payment or change of control payment? 4a X
1 b Participate n, or receive payment from, a supplemental nonqualified retirement plan®? 4b X
¢ Participate In, or receive payment from, an equity-based compensation arrangement? 4c X
If "Yes" to any of lines 4a-c, list the persons and provide the applicable amounts for each item in Part iil
Only 501(c)(3) and 501(c)(4) organizations must complete lines 5-8.
5 For persons histed in Form 990, Part VII, Section A, ine 1a, did the organization pay or accrue any compensation
contingent on the revenues of
a The organization? 5a X
b Any related organization? 5b X
If “Yes," to line 5a or Sb, describe in Part il
6 For persons listed in Form 990, Part VI, Section A, ine 1a, did the organization pay or accrue any compensation
contingent on the net earnings of
a The organization? 6a X
b Any related organization? 6b X
If “Yes" to line 6a or 6b, descnbe in Part lIf
7 For persons listed in Form 990, Part Vil, Section A, line 1a, did the organization provide any non-fixed payments
not described in lines 5 and 67 If "Yes," descrnibe in Part (Il 7 X
8 Were any amounts reported in Form 990, Part VI, paid or accrued pursuant to a contract that was subject to the
initial contract exception described in Regs section 53 4958-4(a)(3)? If "Yes," descnbe in Part 1i} 8 X

LHA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 890.

832111
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SCHEDULE L Transactions with Interested Persons oMB o 1easoow
(Form 990 or 990-EZ) P Attach to Form 990 or Form 990-EZ.
P> To be completed by organizations that answered 2008
Department of the Treasury "Yes" on Form 990, Part IV, lines 25a, 25b, 26, 27, 28a, 28b, or 28¢, Open To Public
Internal Revenue Service or Form 990-EZ, Part V, lines 38a or 40b. Inspection
Name of the organization Employer identification number
THE AFCEA EDUCATIONAL FOUNDATION 54-1115312

Part| Excess Benefit Transactions (section 501(c)(3) and section 501(c)(4) organizations only)

To be completed by organizations that answered "Yes" on Form 990, Part 1V, line 25a or 25b, or Form 990-EZ, Part V, line 40b.

1 {c) Corrected?
(a) Name of disqualified person {b) Description of transaction v N
es o

2 Enter the amount of tax imposed on the organization managers or disqualified persons during the year under
section 4958
3 Enter the amount of tax, if any, on kne 2, above, rembursed by the organization

| ]
> 3

Partll| Loans to and/or From Interested Persons.
To be completed by organizations that answered "Yes" on Form 990, Part IV, ine 26, or Form 990-EZ, Part V, line 38a

(a) Name of interested {b) Loan to or from | (¢) Onginal pnncipal | {d) Balance due (e)In (2 Ag)pr%ved (g) Wnitten
person and purpose the organization? amount default? cgmﬁiﬂeé’; agreement?
To From Yes No Yes No Yes No
|
| Total » s
|

{ Part lll | Grants or Assistance Benefiting Interested Persons.
To be completed by organizations that answered "Yes" on Form 990, Part IV, line 27

(a) Name of interested person (b} Relationship between interested person and {¢) Amount of grant or type
the orgamzation of assistance

Part IV | Business Transactions Involving Interested Persons.
To be completed by organizations that answered "Yes" on Form 990, Part IV, lines 28a, 28b, or 28¢

(a) Name of interested person (b) Relationship between interested (c) Amount of (d) Descnption of (()%;zgg?lgn?;
person and the organization transaction transaction revenues?
Yes No
| DR. ALEXANDER LEVIS BOARD MEMBER AND IN 60,850.INSTRUCTOR X
|
LHA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule L (Form 990 or 990-EZ) 2008

SEE SCHEDULE O FOR SCHEDULE L CONTINUATIONS

832131 12-17-08
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OMB No 1545-0047

SCHEDULE o Supplemental Information to Form 990 2008

(Form 990)

P Attach to Form 990. To be completed by organizations to provide

Department of the Treasury addltlonFaI information for responses to spec1f_|c questipns for the Open to Public

Internal Revenue Service orm 990 or to provide any additional information. Inspection

Name of the organization Employer identification number
THE AFCEA EDUCATIONAL FQOUNDATION 54-1115312

FORM 990, PART ITITI, LINE 1, DESCRIPTION OF ORGANIZATION MISSION:

CLASSROOM ACTIVITIES.

FORM 990, PART VI, SECTION A, LINE 10: THE 3990 IS PREPARED BY THE OUTSIDE

ACCOUNTANTS AND REVIEWED BY SENIOR MANAGEMENT. THE BOARD OF DIRECTORS

DELEGATED THE REVIEW AND APPROVAL OF THE FORM 990 TO THE AFCEA AUDIT

COMMITTEE, AN INDEPENDENT COMMITTEE THAT REPORTS DIRECTLY TO THE BOARD OF

DIRECTORS. THE DELEGATION WAS DONE FOR EFFICIENCIES IN OPERATIONS AND TO

ENSURE TIMELY FILING OF THE FORM 990.

FORM 990, PART VI, SECTION B, LINE 12C: ANNUALLY THE BOARD REVIEWS AND

DISCUSSES THE CONFLICT OF INTEREST POLICY AND MEMBERS SIGN A CONFLICT OF

INTEREST STATEMENT. IF THERE IS A CONFLICT, THE BOARD MEMBER WOULD BE ASKED

TO RESIGN AND/OR RECUSE THEMSELVES FROM ANY VOTE WHERE THE CONFLICT WOULD

COME INTO PLAY.

FORM 990, PART VI, SECTION B, LINE 15: A SEPARATE INDEPENDENT COMPENSATION

COMMITTEE REVIEWS PERFORMANCE BASED ON PRE-DETERMINED PERFORMANCE

STANDARDS. COMPENSATION IS DETERMINED BY THE COMPENSATION

COMMITTEE AND PRESENTED TO THE INDEPENDENT EXECUTIVE COMMITTEE FOR

APPROVAL. THE OVERALL COMPENSATION PACKAGE IS APPROVED BY THE BOARD

ANNUALLY WITH THE OPERATING BUDGET. THERE IS USE OF COMPARABILITY DATA AND

THE DECISION IS DOCUMENTED.

FORM 990, PART VI, SECTION C, LINE 19: THE ORGANIZATION MAKES ITS

GOVERNING DOCUMENTS, CONFLICT OF INTEREST POLICY AND FINANCIAL STATEMENTS

LHA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 890. Schedule O (Form 990) 2008
832211
12-18-08
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SCHEDULE O Supplemental Information to Form 990

(Form 990) P> Attach to Form 990. To be completed by organizations to provide

Department of the T additional informatton for responses to specific questions for the
epartment o e ireasury -
Internal Revenue Service Form 990 or to provide any additional informatton.

OMB No 1545-0047

2008

Open to Public
Inspection

Name of the organization

THE AFCEA EDUCATIONAL FOUNDATION

Employer identification number

54-1115312

AVAILABLE TO THE PUBLIC UPON REQUEST.

SCH L, PART IV, BUSINESS TRANSACTIONS INVOLVING INTERESTED PERSONS:

(A) NAME OF PERSON: DR. ALEXANDER LEVIS

(B) RELATIONSHIP BETWEEN INTERESTED PERSON AND ORGANIZATION:

BOARD MEMBER AND INSTRUCTOR

(D) DESCRIPTION OF TRANSACTION: INSTRUCTOR FEES

09250804 745960 00818

LHA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990.
832211
12-18-08

34

Schedule O (Form 990) 2008

2008.06000 THE AFCEA EDUCATIONAL FOUND 00818__ 1



8002 (066 Ww04d) H 3INpayos

S¢

80-£2-2t
LoLeEs

‘066 W04 10} SUOIIONIISU| B} 92 ‘901ON 10V UOIONPaY Miomiaded pue Joy Adealid 4104 YH

¥/N {(ZY{D)T0S YIgHRATOD 40 IDIYLSIC IYLNIY JOVdS JO0IddQ0 £€£02C VA XVYJ¥IVd
THN0D S3AYT ¥Ivd 009V
€TBLGZT-CS - JOIAMES ONIQTING ¥IOAY
Y/N (9)(D)T109 YIFHNT10D J0 IDIHULSIC NOIIVIOOSSY HJGWAW €E€02T YA XVJYIvVd
THA0D SNV ¥Ivd 009V
T9T08T0-2S - TTVYNOILYNYILNI VvIOIVY
((e)2)Los
Aue uoIjoas JI) sNels uo1129s {Anunos ubiaioy uoneziuebio pajejal Jo
Buijjosuo9 108nQg Aweyd aqnd apo) ydwaexy 10 91e)s) ajowop [ebae Auaoe Arewid NI3 pue ‘ssaippe ‘awepn
(2 E)) (@ (0) (8) (v)
suoneziuebip Jdwoaxg-xe] pajejey jo uonesyuap| || ved
Amua (Anunos ubiaioy Amus papiebaistp Jo
Buionuod 1o8ag s}asse Jeah-jo-pul awWwodUI [B10L 10 91e)s) apoiwop [eba Apanoe Alewind NI3 pue 'ssaippe ‘aweN
)] E) (@ (bo)] (@) (v)
sannug papJebaisi jo uoneosynuap| | Hed
CTESTITTI-P& NOILVANNOA TYNOILVONAA VHOAVY HHL

Jaquinu uonesyiuapl Johojdwy

uoneziuebio ayy 4o sweN

uonoadsu| ‘suononqsul ajesedss sag 4 A BN e
.o..n:moﬂw:ono *1€ 10 ‘¢ ‘GE ‘PE ‘EE SauI| ‘Al Med ‘066 W0 0} ,SIA, Palamsue jey) suoneziuebio Aq paajduiod aq o] ‘066 Wio 01 Yoruy « (066 w.o4)
TSSO G sdiysiaulied paiejalun pue suoieziuebiQ paje|ay 4 31NA3IHOS




80-£2-CL cHL2ES

8002 (066 wi0d) Y aInpaydg Q¢
sjosse (3snay Jo Hmmﬁ%
diysiaumo 1eah-j0-pus awooul ‘d100 g *di02 Q) Anus 10 9J218) uoneziuefio pajejal Jo
abejusdiadg 10 aleys 18301 40 aleys Ayus jo adA| BuioJuo0 Joang | endnwop eban Ananoe Alewingd NI3 pue ‘ssaippe ‘sweN
(H) (®) )] E)] (@ (o) (8) (v)
1sn4] Jo uonelodios) e se ajgexe] suoneziuebiQ paje|ay Jo uonedsynuap| Al Hed
ONPoA A%mwwﬁ%nw mmx ON | =°A S195SE (parEjBIUN (fhunoo
“iRued| 9l ] B¢
Epouow| XOQ Ur junowe [¢SW0%R #®|  ypafy0.pus aWwooUI quawISBAUl ‘palelsy) Amus Prptine uoneziuebio peyelds o
. io@puen|  |GN-A 8p0D | -uonodoidsig jo areys JEIO} JO SIBYUS | AWODUN JUBLILLOPAI | Buljjosuoo 1oang |2nowop [e6sT Auaijoe Alewud NI3 pue ‘ssaippe ‘aweN
(r) )] (H) (o) F)] @ (a () (a) (v)
. diysiauyied e se ajqexe] suoneziuebiQ pajejay Jo uoneoyiuap| |1 Wed
g abed CTESTTITI-PS NOILVANNO4d 'TYNOILVONdd VdodV¥ HHL 8002 (066 Uuod) d 8inpayos




8002 (066 W104) H 2INPayossg

LE 80-€2-2L £0L2€8

(9)

(s}

*SPT1709 L NOIIVIOdd0D HDIAYIS SNIATING VdoJdv ¥

*620°09¢ 0 TYNOILVNYILNI VYHOJY (€)

*000709 N TYNOILVNYIINI VHDOAY @)

*000°0G o) TYNOILVNIIILNI YHaDJAV (M)

(-6} adhy
POAIOAUI JUNOWY uonsesuel| (s)uoneziuebso 18y30 4O SWeN
(o) (8) (v)
SPIOUSaiy; UOnOBSUEI] PUE SAIUSUONE[S] PaIaA0D Buipnjoul 'aun SIU} 839]dL0D }SNLW OUYM UO UGIJBLLICIUI IO} SUOIIONIISUI 8U) @8S ,'S8A, S 9A0GE 8U} Jo Aue O} Jamsue 8yl §| g
X 41 {sjuoneziuebuo sayyo woi} Apadoid 10 ysed Jo Jejsuely 18yl 4
X by (s)uoneziuebio 18410 0} Auadoid 10 YseD JO Jajsuen IBYID b
X di sasuadxa 104 uoneziuefiio sayjo Aq pred uswesinquiey d
X | ot sasuadxa 104 uoneziuebio sayjo 0} pred Juswasinquisy ©
X[ w saakojdwe pied jo Buueyg u
X wi s19sSsk Jay1o 10 ‘sisl| Buiew ‘Juswdinba ‘saiyijioey jo Buueys w
X b (s)uoneziueBio Jayjo Aq suoneydlos Buisieipuny Jo diysiaquisiu 10 S80IAIBS JO SOUBLIIONSY |
X ML (s)uoneziuebio 1aylo 1o} suonenaljos Buisieipuny Jo diysiagquisw 10 S3DIAIBS JO S0UBLIOLRG ¥
X n (s)uoneziueb10 18410 WOJy SIASSE Jaylo 10 ‘luswdinba ‘sanmoe) jo asee |
X T (s)uoneziuebio 4810 0} S}8SSE JaYI0 40 ‘yuswdinba ‘saiioey JO eses |
X YL s19sse 40 abueyoxy y
X By (s)uoneziuebio Jay10 WO} S1sSe JO aseyding b
X I (s)uoneziuebio 1oyjo 0} S}aSSe JO J|eS  §
X ETS (s)uoneziuefiio 13410 AQ sasjuesend UBO| JO SUBOT @
X Pt (s)uoneziueBio 1310 10y 10 0} Se8jueIEND ueo| JO SUEOT P
X | ot (s)uoneziueBio 1aYy10 woiy uonNquiuod [euded Jo uelb ‘yin 2
X ql (s)uoneziuebio 184310 0} uoIINGLIUOD [ended 1o ‘Juesb ‘Y q
X el AIua pajjoa1u0d B Wwoly Juai (A1) saieios (n) saiinuue (i) ysassiul (1) Jo 1divday e
LAl SUBd Ul pa)sy suoneziuebio pajejal 810w J0 SUO Yim suoiioesues) Butmolio) ay) Jo Aue ul abebus uoneziuebio sy pip Jeek xey ey Buung L

ON | S9A Al 10 *|1] ‘]l SUed Ul pais| st Alua Aue Ji | eul| 818|dwor) "910N

suoneziueBiQ pale|dy Ylp suonnoesues] A ded

€ dbed CIESTTIT-PS NOIIVANNOA TYNOILVONQH VHOJIY HHJL 800¢ {066 Wiod} d ainpeuds



80-£2-21
m m voL2ER

8002 (066 Wwi04) Y aINPayds

ON | S3A | (5901 wrod) ON | S9A ON | SeA (Kunoo
-Y 9INPaYIS o
cmed T o Ul junotre | US| sjesseugeh  [ZIORIVEES]  ubiaioy o elels) Amwsa jo
10 [BIBUBD) 19MN-A 8p0D -1o0doidsig -JO-puUd JO aleyS [sisuued e ety sjioiwop feba Auanoe Aewnud N{3 pue ‘ssaippe ‘sweN
(W) () ()] () (@ (o) :)] (v)
/ sdiysiauped juswisaaul urepad 1oy uoisn|oxa Buipsefisr suononsu 89§ uoijeziuebio paje|al B J0u SEM 1eY)
+ . (anuanas ss01b Jo s18SSE [B10) AQ PaINSESW) SAINIAIOR SY JO Jus2Jad Al UBL} 8I0W P81oNpuod uoneziuebio ay) yoiym ybnosyy diysisuped e se paxe} Ayua yoes 1oy uoiew o BuImo||0) 8Y) 8pIn0Id
X ,,/ diysiaupied e se ajgexe| suoneziuebiQ pajepiun A Wed
>

v 3bed STTTI-%S NOTIIVANNOd TUYNOILVONAH VdD4AVY HHL 8002 (066 Wiod) H 3INpeuds

1¢e
N



