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| OMB No 1545-0047

ron 990 Return of Organization Exempt From Income Tax

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

Open to Public

Department of the Treasury .
Intemal Revenue Service » Information about Form 990 and its instructions is at www.irs.gov/form990. Inspection
A For the 2013 calendar year, or tax year beginning 42013, and ending , 20
B  Check if applicable: JC Name of organizaton ~ AF CEA  MonTaemery ChapFer /123 D Employer identification number
I:] Address change Doing Business As = - 5 2 - /.2 y }0 ’5
[:[ Name change Number and street (or P O box if mail I1s not delivered to street address) Room/surte E Jelephqpe number
O nat retum 43}7 ﬂHAM*) /7’“/'1 /55 éZ?’ 539/
[] Terminated Crty or town, state or province, country, and ZIiP or foreign postal code
D Amended returmn m mame&ﬂﬂ A' L ‘34 / o 9 G Gross receipts $
[0 Appiication pending | F Name and address of pncipal officer 7Rea s vke® ! Cherty/ B roirn/ | Hia) s ths a group retum for subordinates? L] Yes 136 No
7346 V;M?"Me h/A—q Momh omery AL 3616 |np) Ao an subordinates nciuded? [ Yes [INo
Tax-exemptstatus [ 1501)3) Dsoim( o )« nsertno) [1asar@mor [ s27 If “No,” attach a ist. (see instructions)
J Website: > H(c) Group exemption number »
K Form of organization [ ] Gorporation [ ] Trust ] Association [ ] Other » [ Lvearofformation & 7 | M State of legal domicie: A 2.
— Summary
1 Briefly describe the organization’s mission or most significant actvities: /70 ss/ea) s To premeote Zwtel/igeves
8 Anvd IvFoRmA'on Jrehwology Mavasement o8 Jhe U5 Ale Force, AFCEN chaptee
g spevsas MITS - Mowimamesy TInvFaempation Technology Summ it
8 2  Check this box [ ] if the organization discontinued its operations or d|sposed'5f' more than 25% of its net assets.
8| 3 Number of voting members of the governing body (Part VI, line 1a) ) 3 13
: 4 Number of independent voting members of the governing body (Part VI, line 1b) 4 13
2| 8§ Total number of individuals employed in calendar year 2013 (Part V, line 2a) . .o 5 O
2| 6 Total number of volunteers (estimate If necessary) L Estimated 6 25
2| 7a Total unrelated business revenue from Part VIII, column (C), line 12 7a o
b Net unrelated business taxable income from Form 990-T, line 34 ... 7b N/A
Prior Year Current Year
o| 8 Contributions and grants (Part Vill, line 1h) . o o
E| 9 Program service revenue (Part VIIi, line 2g) ) e Yz 14 209
@ | 10  Investment income (Part VIII, column (A), lines 3, 4, and 7d) e e e 2706 2.703
T 141 Other revenue (Part Vi, column (A), lines 5, 6d, 8c, 9c, 10c,and11e) . . . | /o7 7/ & €2 280,
12  Total revenue—add lines 8 through 11 (must equal Part VI, column (A), ine 12) | /2L, }7 ¥ 9,L9%
13 Grants and similar amounts paid (Part IX, column (A), ines 1-3) . 8 O, 000 80,00
14  Benefits paid to or for members (Part IX, column (A), line 4) . (2 2]
8 15  Salares, other compensation, employee benefits (Part 1X, column (A), lines 5—1 0) [#] o
2 i 16a Professional fundrai SIng. fees (Part IX, column (A), hne 11e) (8]
2| b Total fundraising exFenseﬁM@&hfrﬁ@ me25)®»
wi47  Other expenses (Par& I)ﬁ%fu‘mn (A7 Tines™ 11 a"ﬁ a)11f-24¢e) oL - 3, b
18  Total expenses. Ad 17 (must e ual Part(& column (A), ine 25) . 125, /6% 118,644
19  Revenue less expen || S {alt line@18 e . L L L L ), oob < )6,991 7
5% { I S& Beginning of Current Year End of Year
£5(20 Total assets(PartXLme 195 ff‘ U =0 s 217.357 198,300
g35| 21 Total liabilities (Part: —Im&bsy PSRN . e 7] o
23| 22  Net assets or fund balances. Subtract ||ne 21 from Ilne 20 .. 2)7.357 9% 2bb

Signature Block
Under penatties of penury, | declare that | have examined this return, including accompanying schedules and statements, and to the best of my knowledge and belief, it 1s
true, correct, and completerB&W pre;pa’ryother than officer) 1s based on all information of which preparer has any knowledge

) = N\ = — —7 | u//.g///

Slgna! mﬁ Pafficer Date
Here Chttyl W, Brown T REASYRER.

Type or prnt name and title
. Pnnt/Type preparer's name Preparer's s re ‘ Date Check p PTIN
:?:;arer M, Gleww Wilsow cal M % A/LM« Il/lv/sz sel?—cem%ed Poo¢ 19Y3Y
Use Only | Frm'sname  » M. Gleww Wilkon CPA Frm's EIN >
Firm's address ™ P,o Bo){ 2)0222 MOﬂhomeﬂv\ AL 3‘/7-’ PhonenoTjs'B UL?. yé I

May the IRS discuss this retumn with the preparer shown above? (see structiors) . . . M Yes [1No
For Paperwork Reduction Act Notice, see the separate instructions. Cat No 11282Y Form 990 (2013)

SO

Sign




AFcen mMmonts menj Chnpter 123 .
Form 990 (2013) /2 y 095 Page 2
Statement of Program Sennoe Accomphshments .
Check if Schedule O contains a response or notetoany lineinthuisPartil . . . . . . . . . . . . . 0O

1 Briefly describe the organization’s mission:

The /Missiod s 1o fRancle /'A/‘/‘:’//Jge/uca AnA v FarmaFron
ﬁckwa/a_?jq mavsaemest TR FAe U.5 AR Fvece,

2 Did the organization undertake any sign'rflcant program services during the year which were not listed on the
pnor Form 990 or 990-E2? . . . . e e e . . . .. . ... . o o v - [OYes ®@No
If “Yes,” describe these new services on Schedule O.

3 Diud the organlzatlon cease conductlng, or make significant changes in how it conducts, any program
services? . . . . . e e e . . o . ..o o . oo v o o v [OYes MNo

If “Yes,” describe these changes on Schedule 0.

4 Describe the organization's program service accomplishments for each of its three largest program services, as measured by
expenses. Section 501(c)(3) and 501(c)(4) organizations are required to report the amount of grants and allocations to others,
the total expenses, and revenue, If any, for each program service reported.

4a (Code: ) Expenses $ §0,00© including grants of $ ) (Revenue $ )

The oRgAawizptton/ dontted 7 590 +» Jae AFCEA

Educatfort] pavdation’) — Meoptaaneey CThapter (FEzr S22 - /%72947@
T+ 15 A couwt)Bed So) [cV3)Y prosn iz2A IO — B ~ow peeriT
AFEF T )ASe TR pronetion oF nFRaRm Ahres Fechro/ooyg  and

T rtel)s gerce WA&-Z/)@«"_ -

4b (Code: ) (Expenses $__ ) 40,47/ _including grants of $

/
The  Orgam: 2ation  helds A Anmud]  (MITE) /’MM"a"'MM
T~ Foenadion  awvd TEcApo)oqq Swrn - Lo areae VCveZy
vear ,
s FPrometionn] ntoemptions o  AFCER 4wy Fre Ge#l o
ITrtelligenvce and TroFormwtton) Jechreloay  IMAAGPest S
distobuted a1t Tre LovFeeee As psi) Bs Jatest
-)'ec)wo)w\\\ 25 Py 1:\} Vewdors And AR Forte diSplsys.

4c (Code: ) (Expenses $ 2 ), 7> 2. including grants of $ ) (Revenue $ )

The ORI ZATION  hojffs  rEgulap  rmeehlas  Jo  beivg

v aetheR  pecple  pnd compares invelved v The  AREA  oF
AR Foree T dormahar ang 7?4»»/@\1 N paC et~ OFF, cears
At h Regiewnd Vire feesidest plse  pHlend  Othee  VARieas
BFCER CGpvervhos  avd  sprein] evedis, The Above Fvin/
e)/ﬂ“/\'s‘— ludes  costs  —ferR  Fhose MeeF s | Lorn VA tToms

Avd _evertrs, 7

4d Other program services (Describe in Schedule O.)
(Expenses $ including grants of $ ) (Revenue $ )

4e_ Total program service expenses & 2 Y2 V33

Form 990 (2013)
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Form 990 (2013) S2- )2y /095 Page 3
[ Checkiist of Required Schedules
Yes | No
1 Is the organization described in section 501(c)(3) or 4947(a)(1) (other than a private foundatuon)? If “Yes,”
complete Schedule A . . Co 1 v’
2 |s the organization required to complete Schedule B, Schedule of Contnbutors (see mstructlons)’7 2 v
3 Did the organization engage in direct or indirect political campaign activities on behalf of or in oppositlon to
candidates for public office? If “Yes,” complete Schedule C, Part | . . 3 v
4 Section 501(c)(3) organizations. Did the organization engage in lobbying activities, or have a sectlon 501 (h)
election in effect dunng the tax year? If “Yes,” complete Schedule C, Part Il . e .. 4 e
§ Is the organization a section 501(c)(4), 501(c)(5), or 501(c)(6) organization that receives membershlp dues,
assessments, or similar amounts as defined in Revenue Procedure 98-19? If “Yes,” complete Schedule C,
Part il . . 5 v
6 Did the organization maintain any donor advised funds or any similar funds or accounts for which donors
have the right to provide advice on the distribution or investment of amounts in such funds or accounts? If
“Yes,” complete Schedule D, Part | 6 v’
‘ 7 D the organization receive or hold a conservation easement, |nclud|ng easements to preserve open space,
| the environment, historic land areas, or histonc structures? If “Yes,” complete Schedule D, Part Il 7 v~
: 8 Did the organization maintain collections of works of art, histoncal treasures, or other similar assets? /f “Yes,”
complete Schedule D, Part Ill . e 8 v
9 Dud the organization report an amount in Part X, I|ne 21 for escrow or custodlal account |Iabl|lty serve as a
custodian for amounts not listed in Part X; or provide credit counseling, debt management credit repair, or
debt negotiation services? If “Yes,” complete Schedule D, Part IV . . 9 v
10 Did the organization, directly or through a related organization, hold assets In temporarlly restncted
endowments, permanent endowments, or quasi-endowments? If “Yes,” complete Schedule D, Part V 10 v~
“ 11 If the organization’s answer to any of the following questions i1s “Yes,” then complete Schedule D, Parts VI, ,;;g e i
VII, VIII, IX, or X as applicable. G
a Did the organization report an amount for land, bunldlngs, and equxpment in Part X, line 10? If “Yes,”
complete Schedule D, Part VI .. 11a -
b Did the organization report an amount for investments — other securities in Part X, hne 12 that is 5% or more
of its total assets reported in Part X, line 16? If “Yes,” complete Schedule D, Part Vil . 11b v’
¢ Did the organization report an amount for investments—program related in Part X, ine 13 that is 5% or more
of its total assets reported in Part X, line 16? If “Yes,” complete Schedule D, Part Vil . 11¢c v’
d Did the organization report an amount for other assets in Part X, line 15 that 1s 5% or more of its total assets
reported in Part X, line 16? If “Yes,” complete Schedule D, Part IX . 11d v
e Did the organization report an amount for other liabilities in Part X, line 25? If “Yes.” complete Schedule D, Part X 11e [Vl
) f Did the organization’s separate or consolidated financial statements for the tax year include a footnote that addresses
the organization’s hability for uncertain tax positions under FIN 48 (ASC 740)? If “Yes,” complete Schedule D, Part X 11f v
12a Did the organization obtain separate, Independent audited financial statements for the tax year’? If “Yes,” complete
Schedule D, Parts X! and Xil . 12a v’
b Was the organization included in consolldated mdependent aud;ted ﬁnancxal statements for the tax year’> If “Yes,” and if
the orgamization answered "No°® to hne 12a, then completing Schedule D, Parts Xl and Xil is optional . 12b Vv’
13 Is the organization a school descnbed in section 170(b)(1)(A)()? If “Yes,” complete Schedule E 13 v
14 a Did the organization maintain an office, employees, or agents outside of the United States? .o 14a Vel
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmakmg,
fundraising, business, investment, and program service activities outside the United States, or aggregate
foreign investments valued at $100,000 or more? If “Yes,” complete Schedule F, Parts | and IV. 14b /
15  Did the organization report on Part IX, column (A), iine 3, more than $5,000 of grants or other assistance to or
for any foreign organization? If “Yes,” complete Schedule F, Parts Il and IV 15 v
16 Did the organization report on Part IX, column (A), Iine 3, more than $5,000 of aggregate grants or other
assistance to or for foreign individuals? /f “Yes,” complete Schedule F, Parts Il and IV. e 16 [
17  Did the organization report a total of more than $15,000 of expenses for professional fundraising services on
Part IX, column (A), ines 6 and 11e? If “Yes,” complete Schedule G, Part | (see instructions) 17 v
18 Did the organization report more than $15,000 tctal of fundraising event gross income and contributions on
Part VIII, lines 1c and 8a? If “Yes,” complete Schedule G, Part Il . 18 v
19  Did the organization report more than $15,000 of gross income from gaming actrvmes on Part VIII Ilne 937
If “Yes,” complete Schedule G, Part Ill 19 Vv
20 3 Did the organization operate one or more hospital fac:lmes” I. “Yes, ” complete Schedule H 20a v g
b If “Yes” to line 20a, did the o organization attach a copy of its audited financial statements to this retum” 20b [V

Form 990 (2013)




Form 990 (2013) 52- )2Y/09s Page 4
Checklist of Required Schedules (continued) *r
Yes | No

AFCEA  rhovigomery Chaptee 123

21 Did the organization report more than $5,000 of grants or other assistance to any domestic organization or
government on Part IX, column (A), line 1? If “Yes,” complete Schedule |, Parts | and Il 21 v/
22 Did the organization report more than $5,000 of grants or other assistance to individuals in the Umted States
on Part IX, column (A), line 2?2 If “Yes,” complete Schedule I, Parts [ and Il e e 22 ‘/
23 Did the organization answer “Yes” to Part VI, Section A, line 3, 4, or 5 about compensation of the
organization’s current and former officers, directors, trustees, key employees, and highest compensated
employees? If “Yes,” complete Schedule J . e e e e e e e e 23 v
24a Did the organization have a tax-exempt bond issue with an outstanding principal amount of more than
$100,000 as of the last day of the year, that was issued after December 31, 20027 If “Yes,” answer lines 24b
through 24d and complete Schedule K. If “No,” go to line 25a e e . 24a v’
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary penod exceptlon? 24b
¢ Did the organization maintain an escrow account other than a refundlng escrow at any time during the year
to defease any tax-exempt bonds? . e e e e e 24c
d Did the organization act as an “on behalf of” issuer for bonds outstandlng at any time during the yeal’? 24d
25a Section 501(c)(3) and 501(c)(4) organizations. Did the organization engage In an excess benefit transaction
with a disqualified person durning the year? If “Yes,” complete Schedule L, Part | e 25a Vv’
b Is the organization aware that it engaged in an excess benefit transaction with a disqualified person in a prior
year, and that the transaction has not been reported on any of the organizatxon’s prior Forms 990 or 990-EZ?
If “Yes,” complete Schedule L, Part| . e e e e e e 25h l/
26 Did the organization report any amount on Part X, Iine 5, 6, or 22 for receivables from or payables to any
current or former officers, directors, trustees, key employees, hlghest compensated employees, or
disqualified persons? If so, complete Schedule L, Part i .o e e e e e e 2% l/
27 Did the organization provide a grant or other assistance to an officer, director, trustee, key employee,
substantial contributor or employee thereof, a grant selection committee member, or to a 35% controlled
entity or family member of any of these persons? If “Yes,” compiete Schedule L, Part Ili . ‘/
28  Was the organization a party to a business transaction with one of the following parties (see Schedule L, "d;g;ﬁt
Part IV instructions for applicable filing thresholds, conditions, and exceptions): %\“‘“
a A current or former officer, director, trustee, or key employee? If “Yes,” complete Schedule L, Part IV Vv
b A family member of a current or former officer, director, trustee, or key employee? If “Yes,” complete
Schedule L, Part IV 28b Ve
¢ An entity of which a current or former offlcer dlrector trustee or key employee (or a famlly member thereof)
was an officer, director, trustee, or direct or indirect owner? If “Yes,” complete Schedule L, PartlV . 28¢ 14
29 Did the organization receive more than $25,000 in non-cash contributions? If “Yes,” complete Schedule M 29 v
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified
conservation contributions? If “Yes,” complete Schedule M 30 l/
31 Did the organization I|qu1date, terminate, or dissolve and cease operatlons'? If "Yes " complete Schedule N,
Part | . 31 Vv
32 Dd the orgamzatlon sell exchange dlspose of or transfer more than 25% of |ts net assets'7 If “Yes ”
complete Schedule N, Part I 32 \/
33  Did the organization own 100% of an entlty dlsregarded as separate from the organlzatlon under Regulatlons
sections 301.7701-2 and 301.7701-3? If “Yes,” complete Schedule R, Part | . . 33 v/
34 Was the organization related to any tax-exempt or taxable entlty'7 If “Yes,” complete Schedule R Part i, III
orlV,and Part V, line 1 . .. .. . . 34 v
35a Did the organization have a controlled entlty within the meaning of section 512(b)(1 3)’7 . 35a v~
b If "Yes" to line 35a, did the organization receive any payment from or engage in any transactlon wnh a
controlled entity within the meaning of section 512(b)(13)? If “Yes,” complete Schedule R, Part V, line 2 . 35b
36 Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-charitable
related organization? If “Yes,” complete Schedule R, Part V, line 2 . e e e 36
37  Did the organization conduct more than 5% of its activities through an entity that i1s not a related organization
and that 1s treated as a partnership for federal income tax purposes? /f “Yes complete Schedule R,
Part VI . 37
38 Did the organlzatlon complete Schedule 0 and provnde explanatlons in Schedule O for Part VI I|n$ 11b and
197 Note. All Form 990 filers are required to complete Schedule O . 38 /

Form 990 (2013)



Form 990 (2013)

AFCER MorTEPMERY Chapter 123

S2- /2¥Y/095

) W Statements Regarding Other IRS Filings and Tax Compliance

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

1a Enter the number reported in Box 3 of Form 1086. Enter -0- if not applicable 1a /
b Enter the number of Forms W-2G included in line 1a. Enter -0- if not applicable . 1b [#]
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and
reportable gaming (gambling) winnings to prize winners? .
2a Enter the number of employees reported on Form W-3, Transmlttal of Wage and Tax
Statements, filed for the calendar year ending with or within the year covered by this retum | 2a O
b If at least one is reported on line 2a, did the organization file all required federal employment tax returns?
Note. If the sum of lines 1a and 2a is greater than 250, you may be required to e-file (see instructions)
3a Did the organization have unrelated business gross income of $1,000 or more during the year? .
b If “Yes,” has it filed a Form 990-T for this year? If “No” to line 3b, provide an explanation in Schedule O .
4a At any time during the calendar year, did the organization have an interest in, or a signature or other authority
over, a financial account in a foreign country (such as a bank account, securities account, or other financial
account)? . e e e e v’
b__If “Yes,” enter the.name of.the foreign.country:_»- : é
See Instructions for filing requirements for Form TD F 90-22.1, Report of Foreign Bank and Financial Accounts. 5
5a Was the organization a party to a prohibited tax shelter transaction at any time during the tax year? . ' d
b Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction? 5b [
¢ If “Yes” to line 5a or 5b, did the organization file Form 8886-T7? Sc
6a Does the organization have annual gross receipts that are normally greater than $1 00 000 and d|d tbe
organization solicit any contributions that were not tax deductible as charitable contributions? . . . . v 6a v’
b If “Yes,” did the organization include with every solicitation an express statement that such contnbutlons or
gifts were not tax deductible?
7 Organizations that may receive deductlble contrlbutlons under sectlon 170(c)
a Did the organization receive a payment in excess of $75 made partly as a contnbution and partly for goods
~ and services provided to the payor? . .o . . .
b If “Yes,” did the organization notify the donor of the value of the goods or services prowded? .
¢ Did the organization sell, exchange, or otherwise dlspose of tangible personal property for which I't was
required to file Form 82827 . . e e e . ...
d If “Yes,” indicate the number of Forms 8282 f Ied dunng the year
e Did the organization receive any funds, directly or indirectly, to pay premlums ona personal benefit contract?
f D the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? .
g Ifthe organization received a contribution of qualified intellectual property, did the organization file Form 8899 as required?
h I the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098-C?
8 Sponsoring organizations maintaining donor advised funds and section 509(a)(3}) supporting
organizations. Did the supporting organization, or a donor advised fund maintained by a sponsoring
organization, have excess business holdings at any time during the year? . N/ﬁ
9 Sponsoring organizations maintaining donor advised funds.
a Did the organization make any taxable distributions under section 49667 . . . /V/ A
b Did the organization make a distribution to a donor, donor adwvisor, or related person'7 ./‘/ .)4 .
10 Section 501(c)(7) organizations. Enter:
a Initiation fees and capital contributions included on Part VII|, line 12 . 10a
b Gross receipts, included on Form 990, Part VIII, line 12, for public use of ciub facmtles 10b
11 Section 501(c)(12) organizations. Enter:
a Gross Income from members or shareholders . 11a
b Gross income from other sources (Do not net amounts due or pald to other sources
against amounts due or received from them.) . . 11b
12a Section 4947(a)(1) non-exempt charitable trusts. Is the orgamzatlon f|||ng Form 990 in lieu of Form 10417
b If “Yes,” enter the amount of tax-exempt interest received or accrued dunng the year . | 12b
13  Section 501(c){29) qualified nonprofit health insurance issuers.
a Is the organization licensed to issue qualified health plans in more than one state? .
Note. See the instructions for additional information the organization must report on Schedule O
b Enter the amount of reserves the organization is required to maintain by the states in which
the organization is licensed to issue qualified health plans 13b
¢ Enter the amount of reserves on hand . 13¢
14a Did the organization receive any payments for mdoor tannlng services dunng the tax year’? .
b If "Yes," has it filed a Form 720 to report these payments? If “No, " provide an explanation in Schedule O 14b

Form 990 (2013)
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Form 990 (2013) S2-RY /0?25 Page 6
Governance, Management, and Disclosure For each “Yes” response to lines 2 through 7b below, and for a “No*
response to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes in Schedule O. See instructions.
Check if Schedule O contains a response or note to any lineinthisPartvi . . . . . . . . . . . . . &A
Section A. Governing Body and Management

1a Enter the number of voting members of the governing body at the end of the tax year. . 1a
If there are material differences in voting rights among members of the governing body, or
if the governing body delegated broad authority to an executive committee or similar
commuttee, explain in Schedule O.
b Enter the number of voting members included in line 1a, above, who are independent . 1b 3
2 Did any officer, director, trustee, or key employee have a family relationship or a business relationshlp with |
any other officer, director, trustee, or key employee?
Did the organization delegate control over management duties customanly performed by or under the dlrect
supervision of officers, directors, or trustees, or key employees to a management company or other person?
Did the organization make any significant changes to its goveming documents since the prior Form 990 was filed?
Did the organization become aware during the year of a significant diversion of the organization’s assets? .
Did the organization have members or stockholders?
a Did the organization have members, stockholders, or other persons who had the power to elect or appomt
one or more members of the goverming body?
b Are any governance decisions of the organization r&served to (or subject to approval by) members
} stockholders, or persons other than the governing body? .
|
|
|

w

~NO O b

8 Did the organization contemporaneously document the meetings held or wntten actions undertaken dunng
the year by the following:
a Thegovemingbody? . . . . . e e e e e e 8a |V
b Each committee with authonty to act on beha!f of the govemmg body? Co. 8b (A
9 Is there any officer, director, trustee, or key employee listed in Part VII, Section A, who cannot be reached at
the organization’s mailing address? /f “Yes,” provide the names and addresses in Schedule O .

Section B. Policies (This Section B requests information about policies not required by the Internal Revenue Code.)

\

Yes | No
10a Did the organization have local chapters, branches, or affilates? . . . 10a v
b If “Yes,” did the organization have written policies and procedures govemlng the actlvmes of such chapters,
affiliates, and branches to ensure their operations are consistent with the organization's exempt purposes? 10b
‘ 11a Has the organization provided a complete copy of this Form 990 to all members of its govemning body before filing the form? | 11a V-
b Describe in Schedule O the process, if any, used by the organization to review this Form 990. :
12a Did the organization have a written conflict of interest policy? If “No,”gc to llne 13 . . . . 12a v
b Were officers, directors, or trustees, and key employees required to disclose annually interests that could give rise to conﬂlcts’7 12b L~
¢ Did the organlzatlon regularly and consistently monitor and enforce compllance with the policy? If “Yes,”
describe in Schedule O how thiswas done . . . . . ; .. e e 12¢ el
13 Did the organization have a wnitten whistleblower pollcy? .o e e e e e e 13 |
14 Did the organization have a written document retention and destmctnon pohcy? e 14 |

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 CEQ, Executive Director, or top management official . . . . . . . . M)A
b Other officers or key employees of the organization . . . e e e M/A.’
If “Yes” to line 15a or 15b, describe the process in Schedule O (see |nstructuons)

16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement
with a taxable entity during the year? . ..

b If “Yes,” did the organization follow a written policy or procedure requinng the organization to evaluate its
participation in joint venture arrangements under applicable federal tax law, and take steps to safeguard the
organization’s exempt status with respect to such arangements?

Section C. Disclosure
17  List the states with which a copy of this Form 990 is required to be filed » B Nonve
18  Section 6104 requires an organization to make its Forms 1023 (or 1024 if applicable), 990, and 990-T (Section 501(c)(3)s only)
available for public inspection. Indicate how you made these available. Check all that apply.
0 Own website [ Another's website 2} Uponrequest  [] Other (explain in Schedule O)
| 19 Describe in Schedule O whether (and if so, how) the organization made its governing documents, conflict of interest policy, and
! financial statements available to the public during the tax year.
20 State the name, physical address, and teiephone number of the person who possesses the books and records of the

organization:®»  ( hery/ 5W/ ~TREAS RER &734 MMf iy
(33‘/) 279-539) T‘Mv@&m&/@ At.36))k Form 990 2013)
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Form 990 (2013) 52- )2¥7095 Page 7
Compensation of Officers, Directors, Trustees, Key Empioyees, Highest Compensated Employees, and

Independent Contractors

Check if Schedule O contains a response or notetoany lineinthisPartvit . . . . . . . . . . . . . [
Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees
1a Complete this table for all persons required to be listed. Report compensation for the calendar year ending with or within the
organization’s tax year.

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

* List all of the organization’s current key employees, if any. See instructions for definition of “key employee.”

« List the organization’s five current highest compensated employees (other than an officer, director, trustee, or key employee)
who received reportable compensation (Box 5 of Form W-2 and/or Box 7 of Form 1099-MISC) of more than $100,000 from the
organization and any related organizations.

* List all of the organization’s former officers, key employees, and highest compensated employees who received more than
$100,000 of reportable compensation from the organization and any related organizations.

¢ List all of the organization’s former directors or trustees that received, in the capacity as a former director or trustee of the
organization, more than $10,000 of reportable compensation from the organization and any related organizations.
List_persons_in_the_following_order:_individual_trustees_or_directors; —institutional _trustees,—officers;--key—employees;—highest
compensated employees; and former such persons.

M’Check this box if neither the organization nor any related organization compensated any curmrent officer, director, or trustee.

©
Posttion
W ®) (do not check more than one ©) ® ®
Name and Title Average | pox, unless person Is both an Reportable Reportable Estimated
hours per | officer and a director/trustee) | compensation |compensation from, amount of
week (st an eslslol=laz| o from related other
housfor | ~2 3| F{&|3&| 2 the organizations compensation
related | S2|E| 8| @ 38| 3| organzaton | (W-2/1093-MISC) from the
organizations| 85| 5| | 3 S| " |W-2/1099-MISC) organization
below dotted| 2 = | &8 gl 8 and related
line) & g e k] organizations
- 2|8 a
g 2
Q
)z, Fresidest 35
cidtol Leonird  Bootné X - —D- —O—
Qi Vice Paes;det— 3-Y o
ERiC _ Sieant X o | =9~ v
(3) __Secrietnrir
Cawdace AKerserd X —0— - - =
4 Tressnecs 5
Cheey W . Bpouns X O~ —-O— -2
) .
O e
@
@
©)
(10)
(11)
(12)
(13)
(14)

Form 990 (2013)
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Form 990 (2013) S5 2-/24)095 Page 8
EIg Il Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued) ”
©)
Posttion
@ ® (do not check more than one ©) ® ®
Name and title Average | box, unless person Is both an Reportable Reportable Estimated
hours per | officer and a director/trustee) | Compensation | compensation from amount of
iweek (st any oslslol=leaxl o from related other
hoursfor | ~3 | 3| 2| & |35 8 the organizations compensation
related FHAEIE %g 3 | orgamzation (W-2/1099-MISC) from the
orgamzations| £ | | 3 '§ o1~ |w-2/1099-MISC) organization
below dotted| 2 5 | 3 gl and related
line) (5 3 3 3 organizations
gl e @
: g
a
(15)
(16)
(17)
{18)
(19)
(20)
(21)
(22)
(23)
(24)
(25)
ib Sub-total . . > -- —A— —
¢ Total from contmuatlon sheets to Part VII Sectlon A > -0~ -0 — — =
d Total (add lines 1b and 1c) . » —_— — —

2 Total number of individuals (including but not Ilmlted to those listed above) who received more than $100,000 of
reportable compensation from the organization » /\/

(VS

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

4 For any individual listed on line 1a, is the sum of reportable compensation and other compensation from the

organization and related organizations greater than $150,0007 If “Yes,”

individual .

5 Did any person Ilsted on Ilne 1a recerve or accrue compensation from any unrelated orgamzatlon or mdlwdual

for services rendered to the organization? If “Yes,” complete Schedule J for such person

complete Schedule J for such

Section B. Independent Contractors

1 Complete this table for your five highest compensated independent contractors that received more than $100,000 of
compensation from the organization. Report compensation for the calendar year ending with or within the organization's tax

year.

Name and business address

Descnption of services

©

Compensation

WVore

2 Total number of independent contractors (including but not hmited to those hsted above) who

received more than $100,000 of compensation from the organization b

None

Form 990 (2013)
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Form 990 (2013) S2-)24/09585 Page 9
Statement of Revenue
Check if Schedule O contains a response or noteto any lineinthisPartviti . . . . . . . . . . . . . O
- ’ ’ . . TR (A (B) (C) (D)
B - LT ° Total revenue Related or Unrelated Revenue
p o . ., ® exempt business excluded from tax
5 o . - e function revenue under sections
[°2 . c, o LU LT Ll S revenue 512-514
£ 2| 1a Federated campaigns - S ° - R T
g 3 b Membership dues o e ‘
,,-E ¢ Fundraising events . R T R N ) c C
5 &| d Related organizations s WU R e L | E o
4 £ e Government grants (contributions) | 1e A “’%‘f R o AR
S®( f Al other contnbutions, gifts, grants, S A, I 5 HAS
22 and similar amounts not included above | 1¢ * & 2 i BRI A . #
£9| g Noncash contributions included in lnes 1a-1f; $ 3, o . ST
85| h TotalAddlinesta-1f . . . . . . . 7p = 2 YRS A S PG
2 BusinessCode P -\ %o i} &5 - . - ”‘rf,::; R R
2| 20 Chagter Progims Totome 12299 | /3399
€ | b AFCER Int| _ Rebates 332 332
"% c _qu AFCEH Tmcome i /0’78 /07f
3 d
£ e
§a f All other program service revenue .
a g Total.Addlnes2a—2f . . . . . . . . . » | JY709
3 Investment income (including dividends, interest,
and other similaramounts) . . . . . . . W 27032 27032
4  Income from investment of tax-exempt bond proceeds »
5§ Royaltes . . . . . . . . . . . . . »
(i) Real () Personal {2;3; o
6a Gross rents 3
b Less: rental expenses
¢ Rental income or (loss)
d Netrentalincomeor(loss) . . . . . . . »
7a Gross amount from sales of () Securtties (n) Other
assets other than inventory
b Less: cost or other basis
and sales expenses .
¢ Gain or (loss) .
d Netgainor(loss) . . . . . . . . . . »
§ 8a Gross income from fundraising : -
2 events (not including $ 5o L LtURt
b of contributions reported on line 1c). '.:Zgﬁf -k L A
E See Part IV, line 18 al 26b332 | R - L ¢,=9
5 b Less:directexpenses . . . . b| )/&8Y,)7) “ SO i,
¢ Net income or (loss) from fundraising events . B G216/ | siw -
9a Gross income from gaming achvities. T é” P ’;"}’f R
SeePartlV,line19 . . . . . g . ) -
b Less:directexpenses . . . . b o B . 1 .
¢ Netincome or (loss) from gaming activites . . »
10a Gross sales of inventory, less S I o o ‘b
retums and allowances . . . g " R i A P S .
b Less:costofgoodssold . . . b o N 5 i
¢ Net income or (loss) from sales of inventory . . b
Miscellaneous Revenue Business Code IR A 1 I
11a OFréx  Trcone )25~ (25~
b
c
d All other revenue .
e Total. Add lines 11a-11d . > (}5’ - . % o ]
12  Total revenue. See instructions. » LTS ) 92535

Form 990 (2013)
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Form 990 (2013) 52 - ]2%/095 Page 10
Statement of Functional Expenses *
Section 501(c)(3) and 501(c)(4) organizations must complete all columns. All other organizations must complete column (A).
Check if Schedule O contains a response or note to any line in this Part IX . P
Do not include amounts reported on lines 6b, 7b, Total e(;\)penses Progragg)semce Manag ég‘)em and Fun ég):smg
8b, 9b, and 10b of Part VIII. expenses general expanses expenses
1 Grants and other assistance to govemments and : : 7
organizations in the United States. See Part [V, line 21 f ﬂ, 00O 8 (&) e
2 Grants and other assistance to individuals in
the United States. See Part IV, line 22
3 Grants and other assistance to governments,
organizations, and individuals outside the
United States. See Part IV, lines 15 and 16 .
4 Benefits paid to or for members
5 Compensation of current officers, dnrectors.
trustees, and key employees
6 Compensation not included above, to disqualified
persons (as defined under section 4958(f)(1)) and
persons described In section 4958(c)(3)(B)
7  Other salaries and wages .
8 Pension plan accruals and contnbutlons ( ncIude
section 401(k) and 403(b) employer contributions)
9  Other employee benefits .
10  Payroll taxes . .
11 Fees for services (non-employees)
a Management
b Legal
¢ Accounting 09 700
d Lobbying . .
e Professional fundralsmg services. See Part IV Ilne 17 : -
f Investment management fees
g  Other. (if ine 11g amount exceeds 10% of line 25, column
(A} amount, hst Iine 11g expenses on Schedule O.)
12  Advertising and promotion
13  Office expenses 1o 226 Y o057 )21 9
14 Information technology
18 Royalties
16  Occupancy
17  Travel .
18 Payments of travel or entertalnment expenses
for any federal, state, or local public officials
19 Conferences, conventions, and meetings 2),7463 21,265
20 Interest . .
21 Payments to afflllates .
22 Depreciation, depletion, and amortlzatlon
23 Insurance .
24  Other expenses. temize expenses not covered [
above (List miscellaneous expenses in line 24e. If |
line 24e amount exceeds 10% of line 25, column
(A) amount, list line 24e expenses on Schedule 0.) 3
a -
b -
c -
d -
e All other expenses -
25  Total functional expenses. Add lines 1 through 24e )/8 159 |0S §20 J2 869 )
26 Joint costs. Complete this line only if the

organization reported in column (B) jont costs
from a combined educational campaign and
fundraising solicitation. Check here » [} if
following SOP 98-2 (ASC 958-720) ..

Form 990 (2013)
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Form 990 (2013) S52- /)2y /)9S5 Page 11
Balance Sheet )
Check if Schedule O contains a response or note to any line in this Part X .. ]
(A B)
Beginning of year End of year
1 Cash—non-interest-beanng .o osEz 1 YE&59
2  Savings and temporary cash investments . 2)Y 775 2| )93 y727
3 Pledges and grants receivable, net 3
4  Accounts receivable, net . 4
§ Loans and other receivables from current and former offlcers d|rectors
trustees, key employees, and highest compensated employees.
Complete Part Il of Schedule L e e
6 Loans and other receivables from other disqualified persons (as defined under section
4958(f)(1)), persons descnbed in section 4958(c)(3)(B), and contributing employers and [
sponsoring organizations of section 501(c)(8) voluntary employees' beneficiary g .
o2 organizations (see instructions). Complete Part Il of Schedule L. . . 6
§ 7 Notes and loans receivable, net 7
< | 8 Inventories for sale or use 8
9 Prepaid expenses and deferred charges 9
10a Land, builldings, and equipment: cost or
other basis. Complete Part Vi of Schedule D 10a
b Less: accumulated depreciation . . . . 10b 10c
11 Investments—publicly traded securities 1
12  Investments—other securities. See Part IV, line 11 12
13  Investments—program-related. See Part IV, line 11 . 13
14 Intangible assets . 14
15  Other assets. See Part IV, Ilne 11 . .. 15
16 Total assets. Add lines 1 through 15 (must equal Irne 34) 2/7,357 16 198 3L (
17  Accounts payable and accrued expenses . -
18 Grants payable .
19  Deferred revenue . .o
20 Tax-exempt bond liabilities .
21 Escrow or custodial account liability. Complete Part IV of Schedule D
@ |22 Loans and other payables to current and former officers, directors,
E= trustees, key employees, highest compensated employees, and
'.Q disqualified persons. Complete Part Il of Schedule L
3 (23 Secured mortgages and notes payable to unrelated third parties
24 Unsecured notes and loans payable to unrelated third parties
25 Other liabilities (including federal income tax, payables to related third
parties, and other liabilities not included on lines 17-24). Complete Part X
of Schedule D . 25
26___ Total liabilities. Add lines 17 thrmh 25 26
° Organizations that follow SFAS 117 (ASC 958), check here > l:] and i
8 complete lines 27 through 29, and lines 33 and 34. : |
.f, 27  Unrestricted net assets . 207,357 |27
& | 28 Temporarily restricted net assets . 28
2 29 Permanently restricted net assets . . 29
z Organizations that do not follow SFAS 117 (ASC 958), check here > |:] and
= complete lines 30 through 34.
£ 130 Caprtal stock or trust principal, or current funds . . 30
§ 31 Paid-in or capital surplus, or land, building, or equipment funo 31
5 32 Retained eamings, endowment, accumulated income, or other funds . 32
2|33 Total net assets or fund balances . ) 2)2,357 33 ]9¢ 305
34 Total liabilities and net assets/fund balances . 2)7,357 34 /28,356

Form 990 (2013)
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Form 990 (2013) 52- )2%)095
IZXE Reconciliation of Net Assets

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

-h

Financial Statements and Reportlng

QWO NOOMDEWN-=

Total revenue (must equal Part VIii, column (A), line 12) . 1
Total expenses (must equal Part IX, column (A), line 25) 2
Revenue less expenses. Subtract line 2 from line 1 3
Net assets or fund balances at beginning of year (must equal Part X Ime 33 column (A)) 4
Net unrealized gains (losses) on investments 5
Donated services and use of facilities 6
Investment expenses . 7
Prior period adjustments . . 8
Other changes in net assets or fund balances (explaln in Schedule 0) 9
Net assets or fund balances at end of year. Combine lines 3 through 9 {(must equal Part X Ilne

33 coumn(B)) . . . . . 10

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

Accounting method used to prepare the Form 990: X cash [ Accrual [ other

if the organization changed its method of accounting from a prior year or checked “Other,” explain in
Schedule O.

Were the organization’s financial statements compiled or reviewed by an independent accountant? .

If “Yes,” check a box below to indicate whether the financial statements for the year were compiled or
reviewed on a separate basis, consolidated basis, or both:

[J Separate basis  [] Consolidated basis [_] Both consolidated and separate basis

Were the organization’s financial statements audited by an independent accountant?

If “Yes,” check a box below to indicate whether the financial statements for the year were audlted on a
separate basis, consolidated basis, or both:

[0 Separate basis  [] Consolidated basis [] Both consolidated and separate basis

If “Yes” to line 2a or 2b, does the organization have a committee that assumes responsibility for oversight
of the audit, review, or compilation of its financial statements and selection of an iIndependent accountant?
if the organization changed either its oversight process or selection process during the tax year, explain in
Schedule O.

As a result 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.

If “Yes,” did the organization undergo the required audit or audlts? If the orgamzatlon d|d not undergo the
required audit or audits, explain why in Schedule O and describe any steps taken to undergo such audits.

3b

Form 990 (2013)



SCHEDULE G Supplemental Information Regarding |_oMB No. 1545-0047

undraising or Gaming Activities
(Form 990 or 990-EZ) Complete if the organization answered "Yes" to Form 990, Part [V, lines 17, 18, or 19, or if the
Department of the Treasury organization entered more than $15,000 on Form 990-EZ, line 6a. Open to Public
Internal Revenue Service > Attach to Form 990 or Form 990-EZ. P> See separate instructions. Inspection
Name of the organizahon Employer identification number
AFCER Mavtaomerin, Chapter /23 52~ 12y)025

Fundraising Activities. Complete if the organization answered “Yes” to Form 990, Part IV, line 17.
Form 990-EZ filers are not required to complete this part.
1  Indicate whether the organization raised funds through any of the following activities. Check all that apply.

a [] Mail solicitations e [ Solicitation of non-government grants
b [J Intemet and email solicitations f [ Solicitation of government grants
¢ [J Phone solicitations g X Special fundraising events
d [ In-person solicitations
2a Did the organization have a written or oral agreement with any individual (including officers, directors, trustees

or key employees listed in Form 990, Part VII) or entity in connection with professional fundraising services? [] Yes B No

b Iif “Yes,” list the ten highest paid individuals or entities (fundraisers) pursuant to agreements under which the fundraiser is to be
compensated at least $5,000 by the organization.

" {v) Amount paid to
() Name and address of individual (i) Activty Ggg&?gﬁ?&iﬂﬂe (iv) Gross receipts {or retained by) ("?oi\m:tedpagg)to
or entity (fundraiser) contnbutions? from activity ﬁ‘"dra":scﬁr E’Sted n organization

Yes No

v /A

10

Total . . . . . . . . i i i i e h e h i e e e P
3 List all states in which the organization is registered or licensed to solicit contnbutions or has been notified it 1Is exempt from
registration or licensing.

Noneé_

Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Cat. No 50083H Schedule G (Form 990 or 990-EZ) 2012
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Schedule G (Form 990 or 990-EZ) 2012 5—2 - /2 y /0 95— ' Page 2
Fundraising Events. Complete If the organization answered “Yes” to Form 990, Part IV, line 18, or reported more

than $15,000 of fundraising event contributions and gross income on Form 990-EZ, lines 1 and 6b. List events with
gross receipts greater than $5,000.

(a) Event #1 {b) Event #2 (c) Other events Total events
mITY Go'F— 7250? mITS SWmmIT (ad(g) col (Ia)e\ilfte\rough
(event type) (event type) {total number) col (e
(0]
32
o Gross receipts . . . . )y/, 2468 12506Y 264,332
4
2 Less: Contributions
3 Gross income (line 1 minus
ine2) . . . . . .. /Y, 268 )25 26Y 266,332
4 Cash prizes .
5 Noncash pnzes
[%2]
21 6 TRent/facility costs .
2
G| 7 Foodand beverages .
g
-5 8 Entertainment
9 Other direct expenses . 93, 5—0) / ‘/O: 470 / g/ 2 / 7,
10 Direct expense summary. Add lines 4 through 9 in column (d) . . A [ / S V//7/ )
11 Net income summary. Combine line 3, column (d), and line 10 . . . > x¥2,16)
Gaming. Complete if the organization answered “Yes” to Form 990 Part IV line 19 or reported more
than $15,000 on Form 990-EZ, line 6a.
(b) Pull tabs/instant (d) Total gaming (add
g {a) Bingo bmgl/ptogr%s:rv‘e g:ngo {c) Other gaming col. {@) through col (¢))
[
>
1]
T Grossrevenue . . . . 0 O o o
2| 2 Cash prizes .
g
21 3 Noncash pnzes
w
@| 4 Rent/facility costs .
(a)
5 Other direct expenses . 0 o
O Yes %[ Yes % | [ Yes
6 Volunteerlabor. . . . |[J No [J No [J No
7  Drrect expense summary. Add iines 2 through 5 in column (d)
8 Net gaming income summary. Combine line 1, columnd, andline7 . . A &
9  Enter the state(s) in which the organization operates gaming activities: A/ one
a Is the organization licensed to operate gaming activities in each of these states? . e e O Yes [[] No
b If “No,” explain:
10a Were any of the organization’s gaming licenses revpked, suspended or terminated duning the tax year? . O Yes [ No
b if “Yes,” explain: /43

Schedule G (Form 990 or 990-EZ) 2012
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Schedule G (Form 990 or 990-E2) 2012 S22 - )2¥70 95" Page 3
11 Does the organization operate gaming activities with nonmembers? . . . . . [ Yes M No
12 Is the organization a grantor, beneficiary or trustee of a trust or a member of a partnershlp or other entity

formed to administer charitable gaming? . . . e e e e e e e e e e O Yes X No
13 Indicate the percentage of gaming activity operated n:
a Theorganization'sfacility . . . . . . . . . . . . . . . . . . ... . ... |13 Q0 %
b An outside facility . . 13b O %
14  Enter the name and address of the person who prepares the orgamzatlon s gamlng/spemal events books and
records:
Name » // / /"
Address

15a Does the organization have a contract with a third party from whom the organization receives gaming

revenue? . . . - - - -+ .+ . . . . . . . . [OVYes M No
b If “Yes,” enter the amount of gaming revenue received by the organizaton» $ and the

amount of gaming revenue retained by the third party®» §
¢ If “Yes,” enter name and address of the third party:

Name p> /\///4

Address »>

16  Gaming manager information:

Name vV //4

"Gaming manager compensation »> $

Descnption of services provided »

"Oowector/officer [JEmployee [(JIndependent contractor

17 Mandatory distnbutions:
a Is the organization required under state law to make charitable distributions from the gaming proceeds to
retain the state gaming license? . . . .« . . . [ Yes d No
b Enter the amount of distributions required under state law to be dlstnbuted to other exempt organizations or
spent in the organization’s own exempt activities during the tax year »  §

Supplemental Information. Complete this part to provide the explanations required by Part |, line 2b,
columns (iii) and (v), and Part lll, lines 9, 9b, 10b, 15b, 15¢, 16, and 17b, as applicable. Also complete this
part to provide any additional information (see instructions).

Schedule G (Form 990 or 990-EZ) 2012
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SCHEDULE O

Supplemental Information to Form 990 or 990-EZ
(Form 990 or 990-E2)

| OMB No 1545-0047

Complete to provide information for responses to specific questions on

Form 990 or 990-EZ or to provide any additional information. 2 @ 1 3
Department of the Treasury » Attach to Form 990 or 990-EZ. Open to Public
Intema! Revenue Service » Information about Schedule O (Form 990 or 890-EZ) and its instructions is at www.irs.gov/form990. Il IR¥Y¥-Ter o]y
Name of the organization Employer identification number
AFcen  Motgomery Chtvtes )23 S2-/24/095

Formm 990  Fage é @ms?"mu ) A
T he JRersurer  keeps Fhe
Mmenthly  Fiwamcih/  ReposlS which AHRe prese~Ted o
the Pored ofF Dikectors, The vear ewd ReporrT—
s Audited by A _copnmithee  popantel by FAe
Boavd, The Fual ReperT by Fhe AwahT Lomm Tee
s used by the TrRorsucce  Avd £FA 1o prepare The
Foem 990 plong wnFA  oFhee intoematian, TAe £
ijs- mf A /r\e:\}:erz oF Fhe awdT Commi'Hee AvdS
P//rj; ve Roe N TRE e, 57 Fre zimn, Hee.
The CPA FAx paopAree  wreKs with e T RerSwige Yo
Complete  Tre ‘F'/ohﬂ, A copy oF Fre F//ed 990
Ang Schedales Are  PresetES )’j Fre T Retrselec
+o Fre IAFeees Ang Pospd em bers,

Recerds AnNG PrRE pares

______ Foem 990 fose b Gyestion )9

The Bosrd Reviews ANy wrilfen Repursh <
documents  po)icies o0& Fiwancoh) nFormATTon (/zvc/u/,,uq
Re QuesTs Foe FAX F};kq.:) A provde A Py
o= Fre docnments repuesed wiThiv A RessorrAdble
+ime  pPeriad,

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Cat. No. 51056K Schedule O (Form 990 or 990-EZ) (2013)




Form 8868 (Rev. 1-2014) Page 2

« [f'you are filing for an Additional (Not Automatic) 3-Month Extension, complete only Part il and checkthisbox . . . . »

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 | (on page 1).

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 organization or other filer, see instructions Employer identification number (EIN) or

print AFCEA Montgomery Chapter 123 52-1241095

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

due date for 4319 Atlanta Hwy Suite 155

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

Instructions. Montgomery, AL 36109

Enter the Return code for the return that this application is for (file a separate application foreachretum) . . . . . . [_(_T_Ij
Application Return | Application Return
Is For Code |ls For Code
Form 990 or Form 990-EZ 01 R T AR e e ]
Form 990-BL 02 Form 1041-A 08
Form 4720 (individual) 03 Form 4720 (other than individual) 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

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 of » Cheryl Brown Treasurer

Telephone No. » (334)2214567 Fax No.»
* If the organization does not have an office or place of business in the United States, check thisbox . . . . . . . . . » []
« if this is for a Group Retum, enter the organization’s four digit Group Exemption Number (GEN) .ifthis s
for the whole group, checkthisbox . . . P [].Ifits for part of the group, checkthisbox . . . . » [Jandattacha
list with the names and EINs of all members the extension Is for.
4 | request an additional 3-month extension of time until November 15 ,20 14
8 For calendar year 2013 , 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: [J Initial return [ Final retum
{0 Change in accounting period
7  State in detail why you need the extension Organization is requesting additional time for filing a complete and accurate
return. Organization volunteers are required to trave! as part of their duties with their full time jobs. This has made completion
more difficult. The CPA has the records and expects to review a draft of the return with the Treasurer in the next couple of weeks.
A review of the questions is the last part of the process to ensure they are answered accurately.

8a If this application is for Forms 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 Forms 990-PF, 990-T, 4720, or 6069, enter any refundable credits and ;a;; A
estimated tax payments made. Include any prior year overpayment allowed as a credit and any 1{%’;‘%;
amount paid previously with Form 8868. 8b |$ 0
¢ Balance due. Subtract line 8b from line 8a. Include your payment with this form, if required, by using EFTPS
(Electronic 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, 1t 1s true, correct, and complete, and that | am authonzed to prepare this form.

Signature » m, ﬁé&i&. WA%‘——/ Title » CPA Date » 8//}’/2&5

Form 8868 Rev 1-2014)
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