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Short Form | omeNo. 1545-1150
990-EZ Return of Organization Exempt From Income Tax
Fom Under section 501(c), 527, ar 4947(a)(1) of the Intemal Revenue Code 2 @ 1 1
(except black king benefit trust or private aciltics,
> e oot &'ﬁxﬂmﬁ?ﬁ%ﬁ%@ﬁ %mxﬁmi %Zengmw?‘fm"ﬂ:m) Open to Public
All other organizations with gross receipts less than $200,000 and total assets fess than $500,000 Inspection
Department of the Treasury at the end of the year may use this form.
Internal Ravenus Service ¥ The organization may have to use a copy of this refum to satisfy state reporting requirements.
A For the 2011 calendar year, or tax year beginning , 2011, and ending , 20
B Check if applicable: € Name of organization D Employer identification number
[] Address change AFCEA Educational Foundation - Montgomery Chapter 52-1482908
D Name change Number and street (or P.O. box, if mail 1s not defivered to street address) Room/suite E Telephone number
L] it retum 1360 Hidden Ridge (334)657-1883
Terminated Gty or town, state or country, and ZIP + 4 F Group Exemption
& Amended retum
o= [ ] Appication pending Montgomery, AL 36117 Number »
~ 6 Accounting Method: Cash [ ] Accrual Other(specrfy) > H Check » []if the organization is not
~ | Website:» ! required to attach Schedule B
= J Tax-exempt status (check only cne) — ] 501(c)(3) [J501(c)( ) <« (insertno) [14947@)Nor [1527] (Form 990, 990-EZ, or 990-PF).
‘\g K Check » [ ifthe organization is not a section 509(a)(3) supporting organtzation or a section 527 organization and its gross receipts are normally
= not more than $50,000. A Form 990-EZ or Form 990 retum is not required though Form 990-N (e-postcard) may be required (see instructions). But if
“w the organization chooses 1o file a retum, be sure to file a complete retum.
DE; L Add lines 5b, 6¢, and 7b, to lne 9 to determine gross recempts. Iif gross receipts are $200,000 or more, or ff total assets (Part Ii,
é line 25, column (B) below) are $500,000 or more file Form 990 instead of Form 990-EZ .. ... » $ /3 /, /70
Bi= Revenue, Expenses, and Changes in Net Assets or Fund Balances (see the instructions for Part 1.)
Check if the organization used Schedule O to respond to any questioninthisPartl . . . . . . . . M
1 Contributions, gifts, grants, and similar amounts received . e e e e e e 1 9 7, ? oL
2 Program service revenue including government fees and contracts 2
3 Membership dues and assessments . 3
o 4  Investment income . e . 4 290
§ 5a Gross amount from sale of assets other than mventory e .. 5a
—_ b Less: cost or other basis and sales expenses . . . 5b
s ¢ Gain or (loss) from sale of assets other than inventory (Sublract llne Sbfromline5a) . . . . | 5¢
6 Gaming and fundraising events
t_,) a Gross income from gammg (attach Schedule G if greater than
o 3 $15,000) . . . v v o« - . |eal
) § b Gross income from fundrarsmg events (not mcludmg $ of contributions
w 2 from fundraising events reported on line 1) (attach Schedule G if the
% sum of such gross income and contributions exceeds $15,000) . . 6b 39,00
< ¢ Less: direct expenses from gaming and fundraising events . . [ LOb7
O d Net income or (loss) from gaming and fundransmg events (add Ilnes 6a and 6b and subtract | |
n ine6c) . . . . . . . . . . T - T B 233,082
7a Gross sales of inventory, less retums and allowances - e e 7a
b Less: cost of goods sold . e e e e e e e 7b
¢ Gross profit or (loss) fro \(p f ipvedtory (Subtract line 7b fromline7a) . . . . . . . | 7e
8 Other revenue AN ue@oON - - - . . L o Lo oo oL Lo o 8
9  Total revefiue. AdRIings 1,2, 3, 445c6@%c.and8 . . . . . . . . . . . . .» |9 137,122
10 Grants and'siilar amounts Paidist in Schedule ) . . . . . . s<hedsl O, . [ 10 1351332
11Beneﬁtspai\tg_rfq'(® J R I T )
@ |12  Salaries, othe i dyee benefits . . e O | o
€| 13 Professional f fMents to independent contractors R < 350
§ 14  Occupancy, renty utifitiés, and maintenance . . . . . . . . . . . . . . . . . |14 £
w | 15 Printing, publications, postage, and shipping . . . . . . . . . . .. . . 118 9
16  Other expenses (describe in Schedule ©) . . . . . . . . . .%stedile O 0 g 15,268
17__ Total expenses. Add lines 10through 16 . . . . PP I ) { 153 0460
@ | 18 Excess or (deficit) for the year (Subtract line 17 from line 9) .. 18 21,957
9|19 Net assets or fund balances at beginning of year (from line 27, oolumn (A)) (must agree wrth ’
2 end-of-year figure reported on prior year’s return) . . e I T 72} a7 S~
‘26 20 Other changes in net assets or fund balances (explain in Schedule O) N - . %) %
21__ Net assets or fund balances at end of year. Combine lines 18through20 . . . . . . » | 21 58,050

For Paperwork Reduction Act Notice, see the separate instructions. Cat. No. 106421 * Form 990-EZ po11) \}3




Arpcca Educatiomn] F%woﬂﬁ'ml—ﬂb/‘bw, ChapteR

Form 880-EZ (2011) 5 2-/)Y82908 Page 2
Balance Sheets. (see the instructions for Part II.) :
Check if the organization used Schedule O to respond to any question in this Part If . A I |
{A) Beginning of year {B) End of year
22  Cash, savings, and investments 72027 |22 52090
23 Land and buildings . 23
24 . Other assets (describe in Schedule O) 24
25 Totalassets. . . 72,027 |28 50 990
26 Total liabilities (dmnm in Schedule O) . % 26 0
Net assets or fund balances (line 27 of column (B) must agree with line 21) 72,027 |27 52,090
Statement of Program Service Accomplishments (see the instructions for Part lll.) Expenses
Check if the organization used Schedule O to respond to any question in this Part il - [] (Required for section
What s the organization’s primary exempt purpose? fromdte Info Tech nology <} Twte Migewce Mg, | 501cR) and S0V(cHe)
organizations and section

Describe the organization’s program service accomplishments for each of its three largest program services,
as measured by expenses. In a clear and concise manner, describe the services provided, the number of

persons benefited, and other relevant information for each program title.

4847(a)(1) trusts; optional
for others.)

28 Grat Fo AFCER Tatdentionhl  Educhtion twunddation Fon KoTEZ-
Aug &aﬂeqe sche }I"-&’S)up_ﬁ ‘/01 o2
Griant R f)‘WN“‘e\orf('PAg Pa J))lc Schoo/s 92, 20O
(Grants $ ) H this amount includes forei ign grants, checkhere . . . . » 1 |28a 52,0090
29 (GRawtr o Robert £, Llee Hgh School ? 0,000
Gra™ o PAubuerns UniVeesity  [wusndatron b, 009
Grant v WetumpKa = maAace~ & HE  Booohes 7 15,120
(Grants $ ) If this amount includes foreign grants, checkhere . . . . ®» [ |28a] 35,/30
30 Grav— Jo SHudests Joa Dlleqe Schelarships 1w Tt Téch s HE 388
Schence WACK,'VVQ Tools E"xf)g./se. 3,330
Lee High Schoo)  Shiuis g5
(Grants $ )_If this amount includes foreign grants, check here . » [J |s0a| 52,/92
31 Other program services (describe in Schedule O) .
(Grants $ ) If this amount includes forelg_grants check here . b I:] J1a
32 Total program service expenses (add lines 28a through 31a) . .. 32| 137322

List of Officers, Directors, Trustees, and Key Employees. List each one even If not oompensated (see the instructions for Part IV.)

Check if the organization used Schedule O to respond to any question in this Part IV .. N
(c) Reportable {d) Heatth benefits,
(b) Title and average N .
{a) Name and address hours per week co‘tlnvp;nhsanon S0 contributions to ergd {e) Et:;lmaled amoqm of
devoted o postion |-0ms W-2/1095-M benefit plans, and other cempensation
{if not paid, enter -0-) | deferred compensation
Charisse Stokes .
Director 3-5 Hrs -0~ —O— _O—

1360 Hidden Ridge

Montgomery, AL 36117

Form 990-EZ r2011)
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Form G90-EZ (2011) Page 3
m Other Information (Note the Schedule A and personal benefit contract statement requirements in the
instructions for Part V.) Check if the organization used Schedule O to respond to any question in this Part V )
Yes| No
33 Did the organization engage in any significant activity not prevrously reported to the IRS? if “Yes,” provrde a
detailed description of each activity in Schedule O . .. - 33 v
34  Were any significant changes made to the organizing or goveming documents'? it “Y% attach a conformed
copy of the amended documents if they reflect a change to the orgamzatron s name. Otherwise, expiain the
change on Schedule O (see instructions) . 34
35a Did the organization have unrelated business gross income of $1 000 or more dunng the year from busmess
activities (such as those reported on lines 2, 6a, and 7a, among others)? . 35a v
b [f “Yes,” to line 35a, has the organization filed a Forrn 990-T for the year? f “No,” provide an explana'aon in Schedule O 35b
c Was the organization a section 501(c)(4), 501(c)(5), or 501(c)(6) organization subject to section 6033(e) notice,
reporting, and proxy tax requirements during the year? If “Yes,” complete Schedule C, Part Ili . 35¢ v
36 Did the organization undergo a liquidation, dissolution, termination, or signiﬁcant disposition of net assets
during the year? If “Yes,” complete applicable parts of Schedule N . ... 36 v
37a Enter amount of political expenditufes, direct or indirect, as described in the instructions. > I 3731 None| .
b Did the organization file Form 1120-POL for this year? . ) 37b v
38a Did the organization borrow from, or make any loans to, any ofﬁoer drrector trustee or key employee or were
any such loans made in a prior year and still outstanding at the end of the tax year covered by this retum? 38a v
b [f “Yes,” complete Schedule L, Part Il and enter the total amountinvolved . . . . 38b ?
39  Section 501(c)(7) organizations. Enter:
a Initiation fees and capital contributins included onlined . . . . . . . . . . 3%a
b Gross receipts, included on line 9, for public use of club facilites . . . 3%b
40a Section 501(c)(3) organizations. Enter amount of tax imposed on the organlzatlon dunng the year under:
section 4911 » 0 ;section 4912 0 ; section 4955 0 0
b Section 501(c)(3) and 501(c)(4) organizations. Did the organization engage in any section 4358 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, Parti. 40b v
¢ Section -501(c)(3) and 501(c){4) organizations. Enter amount of tax imposed on '
organization managers or disqualified persons dunng the year under sections 4912, )
4955,and 4958 . . . . . . > 0 L
d Section 501(c)(3) and 501(c)(4) orgamzatlons Enter amount of tax on lrne 40c
reimbursed by the organization . . . N 0
e All organizations. At any time during the tax year, was the orgamzatlon a party toa prohlbned tax sheiter
transaction? If “Yes,” complete Form 8886-T. - e .. - e - 40e Y
41  List the states with which a copy of this retum is filed. » None
42a The organization's books are in care of » Charisse Stokes Treasurer Telephone no. » (334)6571883
Located at B 1360 Hidden Ridge Montgomery, AL. ZIP+4 » 36117
b At any time during the calendar year, did the organization have an interest in or a signature or other authority over Yes| No
a financial account in a forelgn country (such as a bank account, securities account, or other financial account)? l42bj | v
" 1f“Yes,” enter the name of the foreign country: >
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 the U.S.? . 42c v
It “Yes,” enter the name of the foreign country: &
43 Section 4947(a)(1) nonexempt charitable trusts filing Form 990-EZ in lieu of Form 1041 —Check here » 0
and enter the amount of tax-exempt interest received or accrued during thetaxyear . . . . . » I 43 l None
Yes| No
44a Did the organization maintain any donor advised funds during the year? If “Yes,” Form 990 must be -
completed instead of Form 990-EZ ] 44al v
b Did the organization operate one or more hospltal facrlmes dunng the year” i 'Yes Form 990 must be )
completed instead of Form 990-EZ e e e e e e e e 44b v
¢ Did the organization receive any payments for mdoor tanmng services during the year? . . 44c v
d If "Yes” to line 44c, has the orgamzabon filed a Form 720 to report these payments'? I "No prowde an .
explanation in Schedule O . ; Coe e 44d
45a Did the organization have a controlied emlty within the meaning of section 51 2(b)(1 3)'? 45a v
45b Did the organization receive any payment from or engage in any transaction with a controlled entity wrthm the
meaning of section 512(b)(13)? if “Yes,” Form 990 and Schedule R may need to be completed instead of . :
Form 990-EZ (see instructions) . . coe e e . c e e 45b 4

Form 980-EZ (2011
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" tYes| No

Form 980-EZ (2011)

46  Did the organization engage, directly or indirectly, in political campaign activities on behalf of or in opposition )
to candidates for public office? If “Yes,” complete Schedule C, Partl . . . . 46 v
Section 501(c)(3) organizations and section 4947(a)(1) nonexempt charftable trusts only All section
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 questioninthisPatv . . . . . . . . . []
Yes| No
47 Did the organization engage in lobbying activities or have a section 501(h) election in effect during the tax
year? If “Yes,” complete Schedule C, Partit . . . . e e 47 v
48 s the organization a school as described in section 170(b)(1)(A)(' iy? If “Yes,” complete Schedule E e . 48 v
48a Did the organization make any transfers to an exempt non-charitable related organization? . . . . . . 49a Y
b If “Yes,” was the related organization a section 527 organization? . . . 49>
50 Complete this table for the organization's five highest compensated employe&s (other than ofﬁcers dlrectors trustees and key
employees) who each received more than $100,000 of compensation from the organization. If there is none, enter “None.”
{d) Health benefits,
{a) Name and address of each employee ' Mhz'ﬁersa:; 3;’:;9& g;:pemepm able contributions to employee | {e) Estimated amount of
paid more than $100,000 devoted to position (Forms W-2/1099-MISC) I:)er\eﬁtoo plans.m penats;ctj:nefened other compensation
None
- ~
f  Total number of other employees paid over $100,000 . . . . » 0

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 indepandant contractor paid more than $100,000 {b) Type of service {c) Compensation
None —O—
d Total number of other independent contractors each receiving over $100,000 . .» 0
52 Did the organization complete Schedule A? Note: All section 501(c)(3) orgamzatsons and 4947(a)(1)
nonexempt charitable trusts must attach a completed Schedule A . . .. » Yes [ ] No

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

. } V ChRriaa >dobrra {  nlYeor2
Sign Signature of officer Date
Here Charisse Stokes Director
Type or pnnt name and title
Paid Print/Type preparer’s name waew Y bate Check [7] it | FT™
Preparer M. Glenn Wilson CPA M. /1/ / l/ /3/ 20) 2| seif-employed P00619434
Use onIv Fim'sname » M. Glenn Wilson CPA Fim's EIN »
Firm's address » P.0. Box 210222 Montgomery, AL 36121-0222 Phone no. (334)462-8681
May the IRS discuss this retum with the preparer shown above? Seeinstructions . . . . . . . . . . » Yes []No

Form 980-EZ 2011




SCHEDULE A . . . | omB No. 1545-0047
(Form 990 or 990-E2) Public Charity Status and Public Support 2011
' Complete if the organization is a section 501(c)(3) organization or a section
ofthe Treasury 4947(a)(1) nonexempt charitable trust. Open to Public
lmml Revenue Service » Attach to Form 990 or Form 990-EZ. » See separate instructions. Inspection
Name of the organization Employer identification 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.)

W -

hosprtal’s name, city, and state:

o

{1 A chureh, convention of churches, or association of churches described in section 170(b)(1)(A)()-
LI 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)(iii).

{] A medical research organization operated in conjunction with a hospital described in section 170(b)(1){(A)(iil). Enter the

section 170(b)(1}(A)(iv). (Complete Part Il.)

-~

described in section 170({b)(1){A)(vi). (Complete Part Ii.}
8 [JJ A community trust described in section 170(b)(1)(A)(vi). (Complete Part Il.)
9 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 lil.}
10 [] An organization organized and operated exclusively to test for public safety. See section 509{a)(4).
11 [ 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 compiete lines 11e through 11h.

a [1 Typel

b

] Typell

¢ [ Type li-Functionally integrated

] An organization operated for the benefit of a college or university owned or operated by a govemmental unit described in

LI A federal, state, or local governtent or governmental unit described in section 170(b)(1){A)(v)-
[1 An organization that normally receives a substantial part of its support from a governmental unit or from the general public

d [0 Type lli-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) v
or section 509(a)(2).

f If the organization received a written determination from the IRS that it is a Type 1, Type It, or Type Ill supporting

organization, check this box . . . O
g  Since August 17, 2006, has the orgamzatlon acoepted any glft or contnbuhon from any of the
tollowing persons?
(i) A person who directly or indirectly controls, either alone or together with persons described in (i) and Yes | No
(tii) below, the goveming body of the supported organization? . .o - 11g0)
(i) A family member of a person described in {j) above? . 11g(i)
{iif) A 35% controlled entity of a person described in (j) or (i) above" 119@1)[
h  Provide the following information about the supported organization(s). L
(1) Name of supported {f) EIN (i) Type of organization | (v) ks the organizaton | {v) Did you notify vi) Is the {vii) Amount of
~  organization (described on lines 1-9 | incol. (i} isted in your | the organizationin | organization in col. support
above or IRC section | goveming document? col. @ of your (1) organized in the oA
(see instructions)) us2?
Yes | No | Yes | No | Yes | Mo F8o4Y
A T :
‘A’fd’;—f ?;waﬂlzw Foungst1oe) v v’ ) 0,000
Pub) M;?é): Publie sthoo ! " v 52,000
A burn
O Fomdations Fundatton L v 10,000
Wedum pka +~ .
(D)m%n/ O Hs Publiy Schools L " 155/30
Collese — N
® Scﬁa}?m l\xﬂj J-NJ'V'OIL&/\"LS v v L/// ng
Total 137, 222>
For Paperwork Reduction Act Notice, see the Instructions for Cat. No. 11285F Schedule A (Form 990 or 990-EZ) 2011

Form 990 or 990-E2.




Schedule A (Form 990 or 980-E2) 2011 Page 4

Supplemental Information. Complete this part to provide the explanations required by Part Ii, ling 10;
Part Il, line 17a or 17b; and Part Ill, line 12. Also complete this part for any additional information. (See -
instructions).

Schedule A (Form 990 or 990-EZ) 201+




OMB No. 1545-0047

SCHEDULE O .

(Form 980 of 980-E2) Supplemental Information to Form 990 or 990-EZ
' Complete to provide information for responses to specific questions on
Form 090 or 990-EZ or to provide any additional information.

Department of the Treasury

2011

Open to Public

tntemal Revenue Service » Attach to Form 990 or 990-EZ inspection
Name of the organization Employer identification number
AFCEA Educational Foundation - Montgomery Chapter 52-1482908
Foerm 990 E 2= Proe | Live 1O Gancts Hid
- —F

AFCEB  Iwt) Edue {dunpltfond ) 0 000

Morteyomery  Riblic  Sthaols 52,000

Rubyan  Foundbiion do,00°

Wetum phs F(MAcouw Co High Stheols ]S, )39

ollese Scholarzslips : Y/ 385

Stea  Scholarshp 5Toe0

Scronce  TeAChWs ToolS 3320

1 I /
Jlee Figl Sches} Shikts Y ¥
‘ %+
Torwl  Grawls Prid J37] 322

F5em &)‘?D EZ ()L\q-e_ | Live /(a 0‘1‘7\6/& jf)(ﬂ&/fe:

TT Twteaw  Peogasna~ =+ Lapiops z 18| &
TRMve]  Ex pevse  Rerin bupseaes— 278 Y
Roboics Du-Srte  Towrhes - [ Bnahyg 2370
IT Academy  Shikrs ) )3 45
ODFFice expewse el

7 15388

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Cat. No. 51056K Schedute O (Form 990 or 990-EZ) (2011)
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Form 8868 (Rev. 1-2012) Page 2

s If you are filing for an Additional (Not Automatic) 3-Month Extension, complete only Part Il and check thisbox . . . . | 4
Note. Only complete Part Il if you have already been granted an automatic 3-month extension on a previously filed Form 8868.
« if you are filing for an Automatic 3-Month Extension, complete only Part I (on page 1).
IEEIIl Additional (Not Automatic) 3-Month Extension of Time. Only file the original (no copies needed).
Enter filer's identifying number, see instructions

Type or Name of exempt organtzation or other filer, see instructions. Employer identification number (EIN) or

print AFCEA Educational Foundation - Montgomery Chapter 52-1482908

File by the Number, street, and room or suite no. If a P.O. box, see instructions. Social secunty number (SSN)

due date for 1360 Hidden Ridge a

:'é't’:,gmwsuée City, town or post office, state, and ZIP code. For a foreign address, see instructions

instructions. Montgomery, 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 |]lIs For Code
Form 980 ¢ 01
Form 990-BL 02 Form 1041-A 08
Form 930-EZ 01 Form 4720 09
Form 930-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

STOP! Do not complete Part 1l if you were not already granted an automatic 3-month extension on a previously filed Form 8868.

* The books are in the care of » Charisse Stokes

Telephone No. > (334) 657-1883 FAX No. >
« I the organization does not have an office or place of business in the United States, checkthisbox . . . . . . . . . »[]
* 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 . . . » [1.Ifitis for part of the group, checkthisbox . . . . P [Jandattacha

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

4 |request an additional 3-month extension of time until @:mber 15 m

5 For calendar year 2011 , or other tax year beginning . 20 , and ending , 20
6 If the tax year entered in line 5 is for less than 12 months, check reason: [ Initial retum (J Final retum

[ Change in accounting period
7  State in detail why you need the extension . Treasurer is a volunteer position. Additional time is requested because of

work and travel requirememnts in arder to review the return with the treasurer. This is to ensure that all questions are

are answered accurately and completely.

8a if this application is for Form 990-BL, 990-PF, 990-T, 4720, or 6069, enter the tentative tax, less any_
nonrefundable credits. See instructions. 8a |$ 0
b If this application is 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 and any
amount paid previously with Form 8868. 8b I$ 0
¢ Balance due. Subtract line 8b from line 8a. Include your payment with this form, if required, by using EFTPS
(Hectronic Federal Tax Payment System). See instructions. 8c |$ 0

Signature and Verification must be completed for Part Il only.

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

Signature » /77, ,%y.. WA-%Q,—. Title» CpPA Date b 8//#/2012.

Form 8868 (Rev. 1-2012)




3868 |  Application for Extension of Time To File an .
. sanuary 2012 ‘ Exempt Organization Return OMB No. 15451708
Department of the Treasury » File a separate application for each retum.
intemal Revenue Service
< If you are filing for an Automatic 3-Month Extension, complete only Part 1 and check thisbox . . . .. O

o If you are filing for an Additional (Not Automatic) 3-Month Extension, complete only Part Il (on page 2 of thls form)
Do not complete Part Il unless you have already been granted an automatic 3-month extension on a previously filed 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 Il with the exception of Form 8870, Information
Return 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.

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
Partionly . . . . . A A n

All other corporations (i ncludlng 1120—C ﬂlers) partnershlps REMICs and trusts must use Form 7004 to request an extension of time
to file income tax returns.

~

Enter filer's identifying number, see instructions

T Name of exempt organization or other filer, see instructions. Employer identification number (EIN) or

ype or

print O

Number, street, and room or suite no. If a P.O. box, see instructions. Social security number (SSN)

File by the

due date for - D

gt’:‘%mé‘;e City, town or post office, state, and ZIP code For a foreign address, see instructions.

mstrut':tions.

Enter the Return code for the return that this application is for (file a separate application foreachretumn) . . . . . . D:]
Application Return ] Application Retum
Is For Code §lIsFor Code
Form 990 01 Form 990-T (corporation) Q7
Form 990-BL 02 Form 1041-A 08
Form 990-EZ 01 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 »

Telephone No. » FAX No. »
« If the organization does not have an office or place of business in the United States, checkthisbox . . . . . . . . . » [
« If this is for a Group Retumn, enter the organization's four digit Group Exemption Number (GEN) .Hthisis
for the whole group, check thisbox . . . P [].Ifitis for part of the group, checkthisbox . . . . » [Jand attach

a list with the names and EINs of all members the extension is for.
1 1 request an automatic 3-month (6 months for a corporation required to file Form 990-T) extension of time

until ,20 ___, tofile the exempt organization retum for the organization named above. The extension is
for the organization’s retumn for:

» [ calendar year 20 or

» I 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
[ Change in accounting period

3a [f this application is for Form 990-BL, 980-PF, 990-T, 4720, or 6069, enter the tentative tax, less any
nonrefundable credits. See instructions. 3a |$

b If this application is for Form 980-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 |$

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

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

For Privacy Act and Paperwork Reduction Act Notice, see Instructions. Cat. No. 27916D Form 8868 (Rev. 1-2012)
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o 8868 Application for Extension of Time To File an

v, January 20121 Exempt Organization Return OMB No. 15451708

Department of the Treasury » File a separate application for each retum.

Intemal Revenue Service —
* If you are filing for an Automatic 3-Month Extension, complete only Part | and check thisbox . . . .. R

o if you are filing for an Additional (Not Automatic) 3-Month Extension, complete only Part ll (on page 2 of thls fonn)
Do not complete Part ll unless you have already been granted an automatic 3-month extension on a previously filed 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 Il with the exception of Form 8870, Information
Retumn 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.

Automatic 3-Month Extension of Time. Only submit original {no copies needed).
A corporatlon required to file Form 990-T and requesting an automatic 6-month extension—check this box and complete
Partionly . . . . .. - . PO

All other corporations {ii nclud/ng 1120—C b‘"lers) pannersh/ps REMICs and trusts must use Form 7004 to request an extension of time
to file income tax returns.

Enter filer's identifying number, see instructions

Type or Name of exempt organization or other filer, see instructions. ub- Employer identification number (EIN) or

print AFCEA Educatioms) _ Foundatron - a.qpfzg 0O 52-)%¥82908

File by the Number, street, and room or suite no. if a. P.O. box, see instructions. Social security number (SSN)

due date for j3§0 Hl ddeﬂf p dq& D

f:;%ws“ée Clty town or post office, state, and ZIP code. For a foreign address, see instructions.

nstructions ’Om ‘eﬂ\-’ A L. 3 6 / / 7

Enter the Return code for the return that this application is for (file a separate application foreachretum) . . . . . . E
Application Return ] Application Retum
Is For Code |}isFor Code
Form 990 0t Form 990-T (corporation) 07
Form 990-BL 02 Form 1041-A 08
Form 990-E2 01 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 » Chﬂ RiSse S.hKe-"
Telephone No. b (333) ‘S 7 - /38.3 FAX No. >

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

o If this is for a Group Returmn, enter the organization’s four digit Group Exemption Number (GEN) If this is

for the whole group, check thisbox . . . P [].[fitis for part of the group, check thisbox . . . . P [Jand attach

a list with the names and EINs of all members the extension is for.
1 lrequest an automatic 3-month (6 months for a corporation required to file Form 990-T) extension of time

until Anq vs? / S_ 20 [?_ to file the exempt organization retum for the organization named above. The extension is
for the orgamzatxon s retum for:

» X calendaryear20 )} 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: []lInitial return ] Final return
[_] Change in accounting period

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

b If this application is 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 i$ f's)

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

Caution. If you are going to make an electronic fund withdrawal with this Form 8868, see Form 8453-EO and Form 8879-EQ for payment instructions.
For Privacy Act and Paperwork Reduction Act Notice. see Instructions. Cat. No. 27916D Form 8868 (Rev 1-2012)
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o if you are filing for an Additional (Mot Automatic) 3-Month Extension, complete only Part ll and check thisbox . . .
Note. Only complete Part I if you have already been granted an automatic 3-month extension on a previously filed Form 8868
lf f you are filing for an Automatic 3-Month Extension, complete only Part { (on page 1).
<F I Additional (Not Automatic) 3-Month Extension of Time. Only file the original (no copies needed).
Enter filer's identifying numbey, see instructions

Name of exempt organization or other filer, see instructions.

Employer identificatton number (EIN) or

Type or
print

O

File by the
due dale for

Number, street, and room or sulte no. it a P.O. box, see instructions.

8

Social security number (SSN)

filing your
raturn. See
instructions.

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

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

[T

Application Return J Application Return
is For Code §isFor Code
Form 990 ]

Form 990-BL 02 Form 1041-A 08
Form 990-EZ 01 Form 4720 09
Form 980-PF 04 Form 5227 10
Form 990-T (sec. 401(a) or 408(a3) trust) 05 Form 6069 11
Form 980-T (trust other than above) 06 Form 8870 12

P
STOP! Do not complete Part il if you were not already granted an automatic 3-month extension on a previously filed Form 8868.

¢ The books are in the care ot B>

Telephone No. B>

FAX No. &

o If the' organization does not have an office or place of business in the United States, check this box . .. . . O
= If this is for a Group Return, enter the organization’s four digit Group Exemption Number (GEN) . thisis
for the whole group, check this box B []. K itis for part of the group, check this box . » [Jandattach a
list with the names and EllNs of all members the extension is for.

4 | request an additional 3-month extension of time untit , 20

§ Forcalendaryear , or other tax year beginning .20 , and ending 20

6  If the tax vear entered in line 5 is for less than 12 months, check reason: [} initial return {J Final retum

4 Change in accounting period
7  State in detail why you need the extension
~ t
8a

If this application is for Form 980-BL, 990-PF, 980-T, 4720, or 6069, enter the tentatwe tax, less any o )
nonrefundable credits. See instructions. “8a |$
b If this application is for Form 890-PF, 990-T, 4720, or 6069, enter any refundable credits’and | .
estimated tax paymenis made. Include any prior year overpayment allowed as a credit and any

amount paid previously with Form 8868. 8b {9
¢ Balance due. Subtract lins 8b from line 8a. Include your payment with this form, if required, by using EFTPS
(Electronic Federal Tax Payment System). See instructions. 8c [$

Signature and Verification must be completed for Part I only.

Under penalties of perjury, | declare that | have examined this form, including accompanying schedules and stetements, and to the best of my
knowledge and belief, it is true, comrect, and complete, and that § am authorized to prepare this form.

Signature & m,/@‘@w& A/A:&M Title b Cpﬁ Date> fN4 /5‘,20}2

Form 8868 (Rev. 1-2012)




