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Short Form ‘ | omBNo. 1545-1150
o SG0-EZ Retum of Organization Exempt From Income Tax

Under section S01({c), 527, or 4947a)t1) of the internal Reverme Code
(except biack hmng benefit trust or private foundaton)
bwmdmmmmmmmwmmm

Department of the Treasury atmeaiddﬂnyea'lmytsethsfam
internal Reverua Service » The organization may have to use a copy of this refum to safisly state reporting requirements.

A For the 2010 calendar year, or tax year beginning , 2010, and ending ,20
B Check f applicable: 'C Name of organization D Empioyer identification mumber

{7 Address change AFCEA Educational Foundation - Montgomery Chapter 52-1482908

] Name change Number and street {or P.O. box, f mall & not delivered to sireet address) Roon/suits | E Telephone number

B'T"‘“"“'“ 1360 Hidden Ridge (334)6571883

Ol retum City or town, state or country, and ZIP + 4 F Group Exemption

[] Appiication pending W. AL 36117 Number »

G AccountingMethodr B Cash [ ]Accrual  Other (specify) » H Check » [ if the organization is not
| Website: > required to attach Schedule B

J Tax-exempt status (check only one) — pI 501(c)3) [J501(c)( ) < gmsenimo)[ 14947 or [[]527] (Form 990, 990-EZ, or 990-PF).

K Check » [] if the arganization is not a section 509(a)(3) supporting crganization and its gross receipts are normatly not more than $50,000. A
Form S80-EZ or Form 930 retum is not required though Form 9380-N (e-postcard) may be required (see instructions). But if the organization chooses
to file a retum, be sure to file a complete retum.

L Add lines 5b, 6¢, and 7, to fine 9 to determine gross receipts. if gross receipts are $200,000 or more, or if total assets (Part I,

line 25, column (B) below) are $500,000 or more, fie Form 990 instead of Farm 890-EZ . . ... g 2235
Revenue, Expenses, and Changes in Net Assets or Fund Balances (see the lnstructlonsforPartl)
Check if the organization used Schedule O to respond to any questioninthisPart! . . . . . u7d]
1 Contribtmons,gms,glams.andsmﬂarar?omis : e e e e e e . 43739
3 Membership dues and assessments . 8
4 Investmentincome . . . . . JUL@@ZUH-@..‘..---- =293
5a Gmssanmﬂfromaleof&eisaher mvemnry - . &J 5a
b Less: cost or other basis and sales .DF‘ =15b
¢ Gain or (loss) from sale of assets other ryz(&M m line 5a) . - -
6 Gaming and fundraising events
aGmmnefmmgammg(attm:hSdteduleGlfgreamerman
S $15000 . . . . . . . - - - - - |ea]
o b Grosmcomefmmﬁmdralsmgevems(notmcluding$ of contributions
e from fundraising events reported on line 1) (attach Schedule G if the
sum of such gross income and contributions exceeds $15,000) . . 6b| 28225
¢ Less: direct expenses from gaming and fundraising events . . [ 6,799
d Netummmams)ﬂomgammgandﬁmmasmgevems(addmsamd&andsmm %
fine6c) . . . . . - - 21.47b
7a Gm&sa!%ofmvemory lasretumsandallowarm e e e . Ta
b Less:costofgoodssold . . 7b
c Gmpmﬁtoraoss)ﬁunmofmemory(smtm:ﬁnemﬁunﬁnek) - e e e e -
8 Otherrevenue ({describe in Schedule Q). . . . . .
9 Toialremue.Addhm12345csd7c,ands.-..-......--> 115,608
=] 10 Grants and similar amouts paid (ist in Schedule 0) . . . . . seh O. . . . . . 99,020
411 Benefitspaidtoorformembers . . .
‘@112  Salaries, other compensation, andemployeebeneﬁts - e - - e e e e e e
2113 Profmona!fesandoﬂmerpaymetﬂ*stomdependetﬁconhactms e e e e o e e e
.3!140m1pancyrermmﬂiusandnmuename
% |15  Printing, pubfications, postage, and shipping - - . . - . . - - . . . - - . . .
o |16 Other expenses (describein Scheduwe©) . . . . .. L . . .5€AO . 35U
W |17 Totalexpenses.Addlines10throught6 . . . . . . . . . . . . . . . . .» 99,386
% 18 Exoesor(deﬁcﬁ)formeyear(&muactmenmmns) ... 1,222
<@ 19 Net assets or fund balances at beginning of year (from line 27, column(A))(mustagreewm
%2 end-of-year figure reported on prioryear'sreturn) . . . . . . . . . . . . . . . 55,805
% {20 omerdnngsmnetassetsornmnalam(exphmmmq T 0
Z | 21 Net assets or fund balances at end of year. Combine lines 18through20 . . . . . . » [ 21 72,027

For Paperwork Reduction Act Notice, see the separate instructions. Cat No_ 106421 Form 980-EZ (010)




Fom9%0-E2010 AFCEA Educationn) Fowsdtron - /hav’i'qwmq Lhagdter 52-/4§ 208 pege 2
Balance Sheets. (see the instructions for Part IL) "

Check if the organization used Schedule O to respond to any questioninthisParttl . . . . . . . . . . O
(A) Beginning of year (B) End of year
22 Cash,savings,andinvestments . . . . . . . . . . . . . . . . . 55,305 |22 72,027
23 Landand buildings. . <}
24  Other assets (describe in Schedule O) e e e e e e e e e 24
25 Totalassets. . . e e e e e e e e e e e e 55,805 (25 T72.027)
26 Totalliabilihes(dmibede\eddeO) - - - . 26
Netaselsorﬁmdbaiancos(ﬁneﬂofoolmnn(B)mustagmewilhﬁneZﬂ .- 55,505 |21l 2,027
Statement of Program Service Accomplishments (see the instructions for Part [li) Expenses
Check if the organization used Schedule O to respond to any questionin thisPartlil . . ] m;m

What is the organization’s primary exempt purpose? Aromgte InFo Jechobgy ¢ Intelligence MavAgement] organizations and section
Describe what was achisved in carrying out the organization’s exempt purposes. In a clear and concise manner, descnibe | 4g47(ay1) trusts; optional

the services provided, the number of persons benefited, and other relevant information for each program title. for athers.)
28 Gradt Jo AFCEA Inteewfhiowal Educetion Fouwvditzens For  ROTC And
zollege —stholaeskips— — —Fyov0— — — I
Geast Yo NAbama  Techaolngy  FTowwdation Lo 1o Jecholooy *)9,02°
(Grants $ ) If this amount inchudes foreign grants, checkhere . . . . » [] |28a| 17,922
29 Grawt Yo Robert E, Jee High Schoo) 410,000 — fopliime the Scitie /_Mdf:/vg
Tdols  PRogaren. Grast 4o IT Iwteew Prodhanm Yo prourrge inteavs
N scrences  And TnFo, Techrology £)0,3Y9
(Grants $ ) If this amount includes foreign grants, checkhere . . . . » [] |28a| 20,3¥9
30 WFE eyewes 2),0Y) +0R Feas)eclas pnd s57At Boards don IT 3 27,0V7
Srant  Jo Bubens  UnilersNe  Fourbdtiaw ¥ )&, 002
Lot o StudedtS For  Ooflege  Scholieshi ps v Iafe Teck 2Y,bYo
(Grants $ ) I this amount includes foreign grants, checkhere . . . . » [] |30a| &6/.087
31 Other program services {describe in Schedule O} . - e ..
(Grants $ )Hﬂlsanmnnuﬂudsfomams,mwkhere - . bl:l 31a
32 Total program service expenses (add fines 28a through3ta) . . . . 2| 99034
Wlstofommmmrmqummmmmwmmmmeummmm
Check if the organization used Schedule O to respond to any question in this PartIV. . . . O
{b) Tdle and average {c) Compensation nc«nhm: (e)Experse
{a) Name and address hours per week (Hnotpaid, |employesbenefipbns®]  account and
devoted to position enter -0-) determed compensation | other aiowances
Charisse Stokes _
1360 Hidden Ridge Director 3-5 Hrs ~0- —O0- —O0—

Montgomery, AL 36117

Form 990-EZ (2010)




34

Were any significant chang&smadetomeorganmngorgovemmg dowmems?lf"Yes, attachaoonformed
copy of the amended documents if they reflect a change to the organization's name. Otherwise, explain the
change on Schedule O (see instructions) . .

HmemmmMmemmmmsﬂmemz&m7a(mmm 2 o

not reported on Form 980-T, explain in Schedule O why the organization did not report the income on Form 990-T.  4//4
Did the organization have unrelated business gross income of $1,000 or more or was it a section 501(c)(4),
501(c)(5), or 501(c)(6) organization subject to section 6033(e) notice, reporting, and proxy tax requirements?
If “Yes,” has it filed a tax return on Form 990-T for this year (see instructions)? .

Did the organization undergo a liquidation, dissolution, termmanon,orsngnmntﬁsposmonofnetmts
during the year? If “Yes,” complete applicable parts of ScheduleN . . -
Entammnuofpoﬁmmdmmdmamdmasdmmedmmmmb |37a| /va/ve,

Fom990-E22010)  AFCEN Educhtional Fouwiditior — Motaomery vafn 52-1Y82908 rage 3
Other Information (Note the statement requirements in the instructions for Part V.)
Check if the organization used Schedule O to respond to any question in this Part V . .- 0O
Yes| No
3 Dndmeorgamzanonengagemanyacuvuynotprewwslyrepomdtomele? If “Yes,” pmwdeadelailed
description of each activity in Schedule O . . . . .. . .. 33 X

Did the organization file Form 1120-POL for this year?

Dldmeorgamzahonbonwfrmgornmkeanyloansto,an;/oi’ﬁoa director mjstee,orkeyemployeeorwere Al N

any such loans made in a prior year and still outstanding at the end of the tax year covered by this refum?

If “Yes,” complete Schedule L, Part Il and enter the total amountinvolved . . . . {38b
Section 501(c){7) organizations. Enter: i %
Initiation fees and capital contributionsincludedonline9 . . . . . . . . . . |3%9a

Gross receipts, included on fine 9, for public use of club facilities . . . 39
Secuon501(c)(3)orgamzauons.Enteramownoftaxnnposedonmeorgamzahondmngmeyearunder
section 4911 » -9- ; section 4912 ~0- ; section 49550 —0O—

Section 501(c)(3) and 501(c){4) organizations. Did the organization engage in any section 4958 excess benefit
transaction during the year, or did it engage in an excess benefit transaction in a prior year that has not been
reported on any of its prior Forms 990 or 990-EZ? If “Yes,” complete Schedule L, Partl. . . . . . .
Section 501(c)}(3) and 501(c){4) organizations. Enter amount of tax imposed on
organtaﬁonmmgemordisquaﬁﬁedpasomdumgmeyearmdersecﬁmsmw

4955, and 4858 . . . N Mowe
Section 501(c)(3) and 501(c)(4) orgamzanons. Enter amount of tax on fine 40c
reimbursed by the organization . . . A Nowe

Allorgamzahons.Atanytxmedmmgmetaxyear wasﬂteorganzahonapartytoapmfuhtedtaxshdter _"

transaction? if “Yes,” complete Fom 8886-T. . . . . . . .
List the states with which a copy of this retum is filed. » None

The organization's books are in care of > Charisse Stokes Teeaswrea.  Telephone no. »

(334)6571883

Located at P> 1360 Hidden Ridge, Montgomery, AL ZIP+4 »

36117

At any time during the calendar year, did the organization have an interest in or a signature or other authority
ovaaﬁnmmlawouMmahmgnmunW(m&asabankawomtseanﬁmacmmLmoherﬁm

if “Yes,” enterthemmeofmeforeegncountry'b

See the instructions for exceptions and filing requirements for Form TD F 90-22.1, Report of Foreign Bank -

and Financial Accounts.
At any time during the calendar year, did the organization maintain an office outside of the US.? . . .
If “Yes,” enter the name of the foreign country: b

Se&on4947(a)(1)nonexemptduaﬁtab!etmstsﬁﬁngFonn990—EZmﬁeuofFonn1041—0hed<here - ..

Yes

and enter the amount of tax-exempt interest received or accrued during thetaxyear . . . | | Nowve.
Yes| No

wmmmmmmmmmmnwa'mmmm | O

completed instead of FormS890-EZ . . . - - ~®

Did the organization operate one or more hosprtal facilihs dunng the yeaﬂ if 'Yes, Form 990 must be
completed insteadof Fom980-E2 . . . .

Dldmemganzahonmcemmwpaymeertmmmmdmgmeyeaﬂ - -

If "Yes" to line 44c, has the organization filed a Form 720 to report these payments'? i “No,"® pmwde an &

explanationinScheduleO . . . . . . . . . . . . . . . . .

0)



Fom990E2@010) AFCEA Educqtiomn! Fowdstion - rmotgonesy Chrpler /VfZQaf Page 4
Yes| No

45 s any related organization a controlled entily of the organization within the meaning of section 512(b)13)? i
a Did the organization receive any payment from or engage in any transaction with a controlled entity within the [£<==|* g
meaning of section 512(b)}{13)? If “Yes,” Form 990 and Schedule R may need to be completed instead of |3 Zif. f
Form 990-EZ (seeinstructions) . . . . . . -
46 Did the organization engage, directly or indirectly, mpoﬁbwlmnmgnactwihaonbefmﬁoformopposihon &
to candidates for publfic office? if “Yes,” complete ScheduleC, Partl . . . . -
msmmmmmmmmmmmdmmmMsecum
501(c)(3) organizations and section 4947(a)(1) nonexempt charitable trusts must answer questions 47-49b

and 52, and complete the tables for lines 50 and 51.

Check if the organization used Schedule O to respond to any questioninthisParttVv1 . . . . . . . . . O

Yes| No

47 Did the organization engage in lobbying activities? i “Yes,” complete Schedule C, Partli . . . . . . 47 X
48 s the organization a school as described in section 170()(1)(A)G)? if “Yes,” complete ScheduleE . . . . 48 X
49a Did the organization make any transfers to an exempt non-charitable related organization? . . . . . . 49a X

- — —-—b—If“Yes;"was the related organization a section 527 organization? . . 49bh
50 Completeﬁustableforﬂteorgmuzabonsﬁvehrgh&stcompetmtedempbyeos(oﬂtermanofﬁcets,dlrectors,mnste&sandkey
employees) who each received more than $100,000 of compensation from the organization. If there is none, enter “None.”
= - bR
(a) Name and address of each employee paid more (b)h‘l::'esa;:m @ m&ymhadui;;& ;:)cmmand
than $100,000 devoted to position deferred compensatin | gther allowances
Non/e. NOwL
f Total number of other employees paid over $100,000 . . . . » VoG

51 Complete this table for the organization's five highest compensated independent contractors who each received more than
$100,000 of compensation from the organization_ if there is none, enter “None.”
{a) Name and address of each independent contractor paid more than $100,000 {b) Type of service {c) Compensation

Vore PO

d Total number of other independent contractors each receiving over $100,000 . .» o &
52 Did the organization complete Schedule A? Note: All section 501(c)(3) orgamzmons and 4947(a)(1)
nonexempt charitable trusts must attach a completed Schedule A . . . - . - »HYes [I1No

Underpenamaofpemn-yldwhreﬂmlhavemmedms , including accompanying schedules and statements, and to the best of my knowledge and belief, it is
true, comrect, andmnmlet&bechrahonofplyyaru(oﬂmf oﬂicer)lsbasedonaﬂnﬂomanmoiwtwhpmparerhasmthhdge.

o |2 Dot oot
Here Signature of officer Date
Charisse Stokes Director
Type ar print name and titie
: Print/Type preparer's name Preparer’s s .| o Check [71 & | ™
:,a.::,a,er M. Glew Wilsw ca| M. m l«/‘ﬂdo._/ 5 /13r ) |7 PO0619434
Use on|y Frm'sname » M. Glenn Wilson CPA Frmm's HN »
Firm's address » P O Box 210222 Montgomery, AL 36121-02222 Phone no. (334)4628681
MaytheIRSdiscussthisremmwiththepreparershownabove?Seeinstructions - - e e e e« v . . P [Yes [1No

Form 990-EZ 2010)




SCHEDULE A | omBNo. 1545-0047

(Form 990 or 990-E2) Public Charity Status and Public Support

Complete if the organization is a section 501(c}){3} organization or a section

4947(a){1) nonexempt charitahle trust. Open to Public

Department of the Treasury

Internal Revenue Service » Attach to Form 990 or Form 990-EZ. P> See separate instructions. Inspection

Name of the organization Employer idenfificafion number
AFCEA Educational Foundation - Montgomery Chapter 52-1482908

Reason for Public Charity Status (All organizations must complete this part.) See instructions.
The organization is not a private foundation because it is: (For lines 1 through 11, check only one box))

1

2
3
4

4]

~ o

10
11

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

(J A school described in section 170{b)(1}{A){@). (Attach Schedule E.)

[[1 A hospital or a cooperative hospital service organization described in section 170{b)(1){A)(i5)-

[J 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 bensfit 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 govemment or governmental unit described in section 170{){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){vi). (Complete Part Ii.)

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

An organization that normally receives: (1) more than 33'/3% of its support from contributions, membership fees, and gross
receipts from activities related to its exempt functions—subject to certain exceptions, and (2) no more than 33¥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 Iii.)

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

[J An organization organized and operated exclusively for the benefit of, to perform the functions of, or to camry 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 fines 11e through 11h.

a [0 Typel b O Typel ¢ [ Type li-Functionally integrated d [J Typell-Other

e [ By checking this box, | certify that the organization is not controlled directly or indirectly by one or more disqualified 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 is a Type |, Type I\, or Type ]} supporhng

organization, check thisbox . . . . - - - O

g Since August 17, 2006, has the orgamzatlon aocepted any gm or contn'butlon from any of the

following persons?

® ApamnwhodnmﬂymMnecﬂycmmb,aﬂudonemtogeﬂmrMpawsdmmedm()and Yes | No
(i) below, the governing body of the supported organization? . . . . . . . . . . . . - 11g0)
(i) A family member of a person described in (i) above? . e e e e e e e e e [11g(H)
ﬁ')ASS%oontolledelmtyofapersondmibedm()or(')above'P e e e e e s pieeml
h Provide the following information about the supported organization(s).
(@ Name of supported @ EIN @) Type of organization | Gv) ks the organization mtidquoﬁf_y {vi) Is the (vii) Amount of
organization (described on fines 1-9 { incol. @ listedinyour { the organizationin | organization in col. support
above or IRC section | goveming document? col. (i) of your @ organized in the
(see Instruchions)) support? us?
Yes No Yes No Yes No
AFCER  IAT'L .
(A)fdw_ Fouwn detn/ Fouvdiphor v/ v 7,000
Ropeet E, lee
® s Public Shool v v Jo,090
A abevwn
Technolong Foun. Fourditoe) " e 10,009
Roburs Uw .
© =2 \:’}AA-\:,/ FouvdeTor " v )0,002
&:Ilee
®) g;‘,p?nshyx Ir‘dl\hdvﬂ’s — = 2Y, 692
Total - ) S A bl bYo
mwmmmmﬂemm Cat No. 11285F Scheduole A (Form 990 or 990-E2) 2010

Form 990 or 990-EZ.




| AFCER Educptiomd  Fouvditinm -

‘ Schedule A (Form 990 or 330-E2) 2010 Jwonig emesy Chasitre S2-)Y8 2908 pPage2

IEERIll  Support Schedule for Organizations Described in Sections 170{b)(1){A)v) and 170[)(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 lll. if the organization fails to qualify under the tests listed below, please complete Part lil.)

Section A. Public Support

Calendar year (or fiscal year beginning in) » | (a) 2006 (b) 2007 {c) 2008 (d) 2009 (e) 2010 (f) Total

1 Gifts, grants, contributions, and

include any "unusual grants.”) . . . 42S0° 9)ooo 400 0,055 93724 | 135294

organization’s beneﬁtandelﬂerpa:d
to or expended on itsbehalf . . 7 (7] 0 (/] O 0
3 The value of services or facilities
furnished by a governmental unit to the
organization withoutcharge . . . . 0 0 O

5 The portion of total contiibutions by |5 ——

4 Total. Add lines 1 through3. . . 948 009
I GRS TRLTECE A Ry
.=-‘_%__ -cv_!(——-‘- ?m 45

each person (other than a} . -

govemmental unit or pubfidy - - ¢ [ -

supported organization) included on [ > ¥ A

| line 1 that exceeds 2% of the amount f.. . . F

shownonfne11,column(®. . . . [

6 Public support. Subtract fine 5 from fine 4. Y35 29y

Section B. Total Support

Calendar year (or fiscal year beginning in) » | (a) 2006 (b) 2007 (c) 2008 {d) 2009 (e) 2010 A Total
7 Amountsfromlined . . . . b25v0 | 9/00e 9gc0cc | Gooss | 92739 | Y3524y

: 8 Gmssmcomefrommtermt,diwdmds,
payments received on securities loans,
sources . . . . |70 /72 129 383 293 ),2)7

9 Net income from unrelated business
activities, whether or not the business

|
|
{ is regularly camiedon . . . 0 0 0 1) fio] o
i 10  Other income. Donotmcludegamor
‘ loss from the sale of capital assets
| (ExplaininPartiV) . . . . . . /595 0 86 ) 0 2952
| 11 Total support. Add lines 7 through 10  FrE 53 Finnieh .~ o iXE 110, sie T e o o grers| Y3847
| 12 Gross receipts from related activities, etc. {see instructions) . . . . 12| N )A
| 13 Frstﬁveyears.lftheFoanQO:sformeorgamzatlonsﬁrst,secondtturdfourth,orﬁﬂhtaxyearasasechonSOﬂc)(S)
‘ organization, check this box and stophere . . . - . A |
f Section C. Computation of Public Support Peroentage
| 14  Public support percentage for 2010 (line 6, column () divided by line 11, column(®) . . . . |14 99,1 %
16  Public support percentage from 2009 Schedule A, Part ll, ine 14 . . 15 99.17 %
16a 33'3% support test—2010. If the organization did not check the box on Ime 13 and llne 14 is 33‘/3% or more, check this
box and stop here. The organization qualifies as a publicly supported organization . . . > B
b 33'3% support test—2009. If the organization did not check a box on line 13 or 16a, and hne 15 is 33‘13% or more,
check this box and stop here. The organization qualifies as a publicly supportedorganizaton . . . . . . . » [

17a 10%-facts-and-circumstances test—2010. {f the organization did not check a box on line 13, 16a, or 16b, and line 14 is

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 orgamzahon meets the “facts-and-circumstances” test. The orgamzatlon quallﬁis asa publlcly supported
organization . . . . - - - . - > O

b 10%-facts-and-circumstances test—2009. if the orgamzahon did not check a box on line 13, 16a, 16b, or 17a, and line

15 is 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 pubﬁcly

supported organization . . . > g
18  Private foundation. If the orgamzatlon d|d not check a box on i l'ne 13 16a, 16b 17a, or 17b checkthls box and see
instructions . . . . c e e e e . - - - - L

Schedule A (Form 990 or 990-E2Z) 2010




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

AFCER Educntionnl
Schedule A (Form 990 or 990-E2) 2010

Fowwditipn -

Movtnonse., Chasive

S2-)Y82908 page3

(Complete only if you checked the box on line 9 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 11.)

Section A. Public Support

Calendar year (or fiscal year beginning in) »

1

2

7a

c
8

Gifts, grants, confributions, and membership fees
received. (Do not include any\xmmgranm')

fumished in any activily that is related to the
organization’s tax-exemptpurpose . . .
Gross receipts from activities that are not an
unrelated trade or business under section 513
Tax revenues levied for the
organization’s benefit and either paid
to or expended on its behalf .
The value of services or facilities
fumished by a governmental unit to the
organization without charge . - .
Total. Add fines 1 through5. . . .
Amounts included on lines 1, 2, and 3
received from disqualified persons
Amounts included on fnes 2 and 3
received from other than disquafified
persons that exceed the greater of $5,000
or 1% of the amount on fine 13 for the year

Add lines 7aand 7b

Publlcsuppon(Subtractlinekﬁmn &

line6.) .

{a) 2006

(b) 2007

(c) 2008

(d) 2009

(e) 2010

(A Total

9) 000

98 0>

%0055

7373%

Y35.29Y

| 42570

| [ 25bo

9) po

98 oo

30055

93,739

y35,29Y

| y35 294

Section B. Total Support

Calendar year (or fiscal year beginning in) »

9
10a

1"

12

13

14

Amounts from line 6

Gross income from mteresl. di\mems,
payments received on securities loans, rents,
Unrelated business taxable income (fess
section 511 taxes) from businesses
acquired after June 30, 1975 .

Add lines 10a and 10b .

Net income from unrelated tmsmes
activities not included in fine 10b, whether
or not the business is regularly carried on
Other income. Do not include gain or
loss from the sale of capital assets
(Explain in Part IV)) . .

Total support. (Add lines 9, 10c 11
and 12))

Firstﬁveyems.lftheFoanSOsfortheorgamzahonsﬁrst,second,mud fmnth.orﬁmnaxyearasamonso1(c)(3)

{e}) 2010

) Total

% 29

435,299

393

L2177

e

/129

353

392

L))

1595

0

Sb)

0

o

2Y5%

64265

9) N2

989490

90Yys8

Nz

434,967

organization, check thisbox and stophere . . . » O
Section C. Computation of Public Support Peroentage
15  Public support percentage for 2010 (line 8, column (f) divided by line 13, column (f) 15 q q . %
16 Public support percentage from 2009 Schedule A, Part lll, fine 15 .. 16 9 0) r) %
Section D. Computation of Investment Income Percentage
17  Investment income percentage for 2010 (fine 10c, column (f) divided by line 13, column () . 17 0,28 %
18 Investment income percentage from 2009 Schedule A, Part lll, line 17 . 18 0.2 %

19a

b

20

33'n%a|pporttests-m10.tfmeorgamzahoncﬁdnotdtwkmeboxonﬁnem andline1515momthan33‘la% and line

17 is not more than 33'a9%, check this box and stop here. The organization qualifies as a publicly supported organization

>

33'3% support tests—2009. If the organization did not check a box on line 14 or line 19a, and line 16 is more than 33'3%, and
line 18 is not more than 33'3%, check this box and stop here. The organization qualifies as a publicly supported organization » []
Private foundation. If the organization did not check a box on [ine 14, 19a, or 19b, check this box and see instructions » []

Schedule A (Form 990 or 990-EZ) 2010
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Supplemental Information. Compiete this part to provide the explanations required by Part II, line 10; -
Part 11, line 17a or 17b; and Part lll, line 12. Also complete this part for any additional information. (See
instructions).

" Schedule A (Form 990 or 990-E2) 2010




| OMB No. 1545-0047

" SCHEDULE O .
(Form 990 or 960-E2) Supplemental Information to Form 990 or 990-EZ
Complete to provide information for responses to specific questions on 2@10
0 ofthe T Form 990 or 990-EZ or to provide any additiona! information. Open to Public
Internal Revenus Service » Attach to Form 930 or 990-EZ Inspection .
Name of the organization Emptloyer identification number
AFCEA Educational Foundation - Montgomery Chapter 52-1482908

Foam 4%-EZ _ Prge ) lwe Jb
JRY . prepArstior Fee F3sw

Foem 40 £E2  fpge | Lwe )O GCradts  Prid
RFCER  Toteanttiont  Eductton o, F5 ooo
Robeet E, lee Mioh Sehsol= Mayameny At "), 000
YT Twteew [rogpmm ) * 10,399

Do penn =7-'€C/)M9/09u\ Foundatou 4 /0,000
Afub R UA/:\I&LS‘H‘? }:9“/\/49'7!741/ ;3 } 0/ oo D

Co//e?e Scholmeships 2 2Y 4 Y9
WFE  Expevses / Prosectons &+ Swraet- Boapals) g 22,047

Tota!  Grants And smihe Amowts prd 7 99,036

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-E2_ Cat. No. 51056K Schedule O {Form 990 or 990-EZ) (2010)
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. 8868 Application for Extension of Time To File an

(Rev. Jamary 2011) Exempt Organization Return OMB No. 1545-1709
d'hesravice > File a separate application for each retum.

elfyouarefllngforanAutomahca-MonﬂmExtensuon complete only Partl and check thisbox . . . T

* |f you are filing for an Additional (Not Automatic) 3-Month Extension, complete only Part il (on page 2 of tms form).
Do not complete Part Il unless you have already been granted an automatic 3-month extension on a previously fited Form 8868.

Electronic filing (e-file). You can electronically file Form 8868 if you need a 3-month automatic extension of time to file (6 months for
a corporation required to file Form 990-T), or an additional (not automatic) 3-month extension of time. You can electronically file Form
8868 to request an extension of time to file any of the forms listed in Part | or Part |l with the exception of Form 8870, Information
Retum for Transfers Associated With Certain Personal Benefit Contracts, which must be sent to the IRS in paper format (see
instructions). For more details on the electronic filing of this form, visit www._irs.gov/efile and click on e-file for Charities & Nonprofits.
I Automatic 3-Month Extension of Time. Only submit original (no copies needed).

A corporation required to file Form 990-T and requesting an automatic 6-month extension—check this box and complete
Partlonly . . . . I G
All other corporations (i ncludmg 1 120—C ﬁlers) partnelshlps, REMICs and trusts must use Fonn 7004 to request an extension of time
to file income tax returns.

Type or Name of exempt organization Employer identification number
print AFCEA Educational Foundation - Montgomery Chapter §2-1482908

File by the Number, street, and room or suite no. If a P.O. box, see instructions.

g;::gdzz rf°f 1360 Hidden Ridge

return. See City, town or post office, state, and ZIP code. For a foreign address, see instructions.
instructions. Montgomeyy, AL 36117

Enter the Return code for the retumn that this application is for {file a separate application foreachretum) . . . . . .
Application Retum | Application Retum
Is For Code |IsFor Code
Form 990 01 Form 990-T (corporation) 07
Form 990-BL 02 Form 1041-A 08
Form 990-EZ 03 Form 4720 09
Form 990-PF 04 Form 5227 10
Form 990-T (sec. 401(a) or 408{a) trust) 05 Form 6069 11
Form 990-T (trust other than above) 06 Form 8870 12

¢ The books are in the care of »  Charisse Stokes

Telephone No. »> (334)6571883 FAX No. »

« If the organization does not have an office or place of business in the United States, checkthisbox . . . . . . . . . P 0

« If this is for a Group Return, enter the organization’s four digit Group Exemption Number (GEN) .ifthis is

for the whole group, check thisbox . . . » [J.Ifitis for part of the group, checkthisbox . . . . » [Jandattach

a list with the names and EINs of all members the extension is for.
1 | request an automatic 3-month (6 months for a corporation required to file Form 990-T) extension of time
until August 15 » 20 11, to file the exempt organization return for the organization named above. The extension is
for the organization’s return for:
» B0 calendaryear20 _10_or
» [ tax year beginning ,20 , and ending , 20

2  If the tax year entered in line 1 is for less than 12 months, check reason: [Jinitial retum ] Final retum
{1 Change in accounting period

3a |f this application is for Form 930-BL, 990-PF, 990-T, 4720, or 6069, enter the tentative tax, less any
nonrefundable credits. See instructions. 3a |$ 0.00

b I this application s for Form 990-PF, 990-T, 4720, or 6069, enter any refundable credits and
estimated tax payments made. include any prior year overpayment allowed as a credit. 3b |$ 0.00

¢ Balance due. Subtract fine 3b from line 3a. Include your payment with this form, if required, by using EFTPS
(Hectronic Federal Tax Payment System). See instructions. 3¢ |$ 0.00

Caution. If you are going to make an electronic fund withdrawal with this Form 8868, see Form 8453-EO and Form 8879-EO for
payment instructions.

For Paperwork Reduction Act Notice, see Instructions. Cat. No. 27916D Form 8868 (Rev. 1-2011)




Form 8868 (Rev. 1-2011)

<

Page 2 v‘

* If you are filing for an Additional (Not Automatic) 3-Month Extension, complete only Part 1 and check thisbox . . . . » []
Note. Only complete Part il if you have already been granted an automatic 3-month extension on a previously filed Form 8868.

* |f you are filing for an Automatic 3-Month Extension, complete only Part | (on page 1).

IEEl Additional (Not Automatic) 3-Month Extension of Time. Only file the original (no copies needed).

Type or Name of exempt organization
print

Employer identification number

File by the Number, street, and room or suite no. if a P.O. box, see instructions.

extended
due date for

filing your City, town or post office, state, and ZIP code. For a foreign address, see instructions.

retumn. See
instructions.

Enter the Return code for the retum that this application is for (file a separate application for each return)

1]

Application Retum ] Application Retumn

Is For Code |lIsFor Code
Fom99%0— ———  ___ __ __ __1 0 . -

Form 980-BL 02 Form 1041-A T - |} 08— —
Form 990-EZ 03 Form 4720 09

Form 990-PF 04 Form 5227 10

Form 980-T (sec. 401(a) or 408(a) trust) 05 Form 6069 11

Form 980-T (trust other than above) 06 Form 8870 12

STOP! Do not complete Part |l if you were not afready granted an automatic 3-month extension on a previously filed Form 8868.

* The books are in the care of

Telephone No. »

» If this is for a Group Retumn, enter the organization’s four digit Group Exemption Number (GEN)
» [. ifitis for part of the group, checkthisbox . . . . P

for the whole group, check this box

FAX No. >
» If the organization does not have an office or place of business in the United States, check this box .

list with the names and EINs of all members the extension is for.

.. .. >0
.lfthisis

[Jand attach a

4 | request an additional 3-month extension of time until
5 Forcalendaryear __ , or other tax year beginning
6 If the tax year entered in line 5 is for less than 12 months, check reason:

[J Change in accounting period
7 State in detail why you need the extension

, 20

, 20

[ Initial retum

. and ending

(] Final return

8a [f this application is for Form 990-BL, 930-PF, 990-T, 4720, or 6069, enter the tentative tax, less any

nonrefundable credits. See instructions.

b If this application is for Form 980-PF, 930-T, 4720, or 6069, enter any refundable credits and
estimated tax payments made. Include any prior year overpayment aflowed as a credit and any

amount paid previously with Form 8868.

$

C Balance due. Subtract line 8b from line 8a. Include your payment with this form, if required, by using EFTPS

(Blectronic Federal Tax Payment System). See instructions.

8¢

$

Signature and Verification
Under penalties of perjury, | declare that | have examined this form, including accompanying schedules and statements, and to the best of my knowledge and belief, it is

true, correct, and complete, and that | am authorized to prepare this form.

Signature > /7)._,@&«& M‘-&Q‘_——

Title®» CPA

Date >

S/¢/20/1

Y

Form 8868 Rev. 1-2011)



