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Short Form | omBNo 15451150
Form QQO-EZ Return of Organization Exempt From Income Tax

Under section 501(c), 527, or 4347(a)(1) of the Internal Revenue Code (except private foundations)

Open to Public

» Do not enter Social Security numbers on this form as it may be made public.

Pnﬁgna';,’“g‘;“ve‘ifl}’;eslﬁ;“;”’y » Information about Form 990-EZ and its instructions is at www.irs.gov/form990. lnSpeCtlon
A For the 2013 calendar year, or tax year beginning , 2013, and ending , 20
B Check it applicable C Name of organization D Employer identification number
] Address change HFC £A - EJ{;:A"WHI de"laﬁl 'm"w/’\u’ (ka( S2-/) V? 290 g
Name change Number and street (or P.O box, if mail 1s not delivered to street address) ~ Room/surte Tglephone number
(] i retum 1300 MHiddew Ridee (.’;3 y) 657-)8€3
Terminated City or town, state or province, country, and ZIP or foreign postal code F Group Exemption
Amended retum
(] Appication pencing | Wu@ﬁmﬂ AL }é )7 Number »
G Accounting Method: D& Cash Accrual ~ Other (specify) » H Check » []if the organization is not
| Website: > required to attach Schedule B
J Tax-exempt status (check only one) —~ B 501(c)3) [1501(c)( ) < (insertno) L] 4947(a)(1) or [I527| (Form 990, 990-EZ, or 990-PF)
K Form of organization: D Comoration [ Trust [ Association (O other
L Add lines 5b, 6c, and 7b, to line 9 to determine gross receipts. If gross receipts are $200,000 or more, or if total assets
(Part Ii, column (B) below) are $500,000 or more, file Form 990 instead of Form 990-EZ .o > 3
Revenue, Expenses, and Changes in Net Assets or Fund Balances (see the instructions for Part )
Check if the organization used Schedule O to respond to any questioninthisPart! . . . . . . . . . . []
1 Contnbutions, gifts, grants, and similar amounts received . 1 ] 17, 200
2 Program service revenue including government fees and contracts 2
3 Membership dues and assessments . 3
4 Investment income ) . ) 4 195
8a Gross amount from sale of assets other than |nventory ce e 5a
b Less: cost or other basis and sales expenses . . . 5b
¢ Gain or (loss) from sale of assets other than inventory (Subtract I|ne S5bfromline5a) . . . . [ 8¢
6 Gaming and fundraising events z
a Gross income from gaming (attach Schedule G if greater than ¥
% $15000).................|53|
2 b Gross income from fundraising events {(not including $ of contributions
é’ from fundraising events reported on line 1) (attach Schedule G if the
sum of such gross income and contributions exceeds $15,000) . . 6b
c Less: direct expenses from gaming and fundraising events . . . 6¢c
d Net income or (loss) from gaming and fundraising events {add lines 6a and 6b and subtract
line6c) . . . . . . . . . . . . . .. ... . .| ed
7a Gross sales of inventory, less returns and allowances . . . . . 7a
b Less:costofgoodssold . . . 7b i
¢ Gross profit or (loss) from sales of mventory (Subtract l|ne 7b from Jge 7a) . .. . | 7e
8  Other revenue (describe in Schedule O) . Priog 56"1& .. .18 )], 000
9 Total revenue. Add lines 1, 2, 3, 4, 5c, 6d, 7c, and 8'—“ ~ “":: L 3 .. . .p»1l09 128,395
10 Grants and similar amounts paid (list in Schedule O)'U [gb[ﬁ \\/ QU Dl10] /43 )22
11 Benefits paid to or for members . 11
» [ 12  Salanes, other compensation, and employee benefl . 112
§ 13  Professional fees and other payments to mdependen‘t\!&\r‘(traltogs 2014 % 13 350
§ 14  Occupancy, rent, utilities, and mantenance ?é 14 5L/
W (15 Printing, publications, postage, and shipping |. @@ D [E’ .. . . . |15
16  Other expenses (describe in Schedule O) . . . . . . . . |16 3204
17 Total expenses. Add lines 10 through 16 . . . . Lo 1T )Y7Z3E
w» | 18 Excess or (deficit) for the year (Subtract line 17 from I|ne 9) o 18| )%¥839
:o; 19  Net assets or fund balances at beginning of year (from line 27, column (A)) (must agree wrth @
a end-of-year figure reported on prior year’s return) . . . . . .. N T Y7 L3
‘@ | 20 Other changes In net assets or fund balances (explain in Schedule O) e -]
< 21 Net assets or fund balances at end of year. Combine lines 18 through20 . . . . . . » | 21 2%,797
For Paperwork Reduction Act Notice, see the separate instructions. Cat No 106421 Form 980-EZ (2013)
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AFCEA  Educational Fovwdatiod) ——/M,Jbo/nang C/\A.P"'@Q

Form 990-EZ (2013) S52-1 Y8290 g Page 2
Balance Sheets (see the instructions for Part If)
Check if the organization used Schedule O to respond to any question in this Part Il . P
(A) Beginning of year (8) End of year
22  Cash, savings, and investments y7L3 22| 28797
23 Land and buildings . 23
24  Other assets (describe in Schedule O) 24
25 Total assets . Y2.43b 25| 28797
26 Total liabilities (descnbe in Schedule 0) .. 26
Net assets or fund balances (line 27 of column (B) must agree W|th Ime 21) Y2636 |21 28297
Statement of Program Service Accomplishments (see the instructions for Part Ilf) Expenses

Check if the organization used Schedule O to respond to any question in this Part il . . []
What is the organization’s primary exempt purpose? fRomete Iafo Techmlogy ¥ Inte/hgewce Mgt

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, descnbe the services provided, the number of

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

(Required for section
501(c)(3) and 501(c)(4)
organizations and section
4947(a)(1) trusts; optional
for others.)

28 Lrawt 7o AFCER Iate_WATromal Educ, EwdAhc,u 7~ RoJ <€

Awnd Co/leqe Seho/ARsh.ps 7)o, oco ’

Colleae.  I5cholae shijps 739,000

(Grants $ ) If thus amount includes foreign grants, check here » [] |28a Y0, ooo
29 I7 (Inks 72ch) CAresr ACA-Jemv\ # 78585

IT Iwieen  Proorin 2225&

Scrierece Teachinvag  Tools S Chap1ZR Trmihative Yboo07

(Grants $ — ) 1f this amount includes foreign grants, check here . . . »[] |29a TL/22-
30 Wetumpld and A co Lo High Scheol Robotics ppogesr. 2)0o0

Wipcon Cowrry  STEM 52 KolAkships 622

(Grants $ )_If this amount includes foreign grants, check here » [] |30a] 272°<7
31 Other program services (describe in Schedule O) . 7

(Grants $ )_If this amount includes fore«uants. check here > D 31a
32 Total program service expenses (add lines 28a through 31a) . . 32 J¥3 )22

List of Officers, Directors, Trustees, and Key Employees (iist each one even |f not compensated—see the instructions for Part IV)

Check if the organization used Schedule O to respond to any question in this Part IV ]
(b) Average (c) Reportable (d)bHeanh beneﬁtls, €
Nam d titl hours per week compensation contnbutions to employeef (e) Estimated amount of
(a) e and title dovotod 10 postion (;:_:r::’st ‘3/5.24,1 ﬁf;rM.'i?) deft::\:én cgl:xnps;nir:tj: o other compensation
ChaRrisse SteKes Dikector ) 0
1300 Hiddéw  Ridgeé 3-5 Mgs ~0 - - —0—
nw»g omesy AL, 26/)7

Form 990-EZ (2013)



AFcen Edwcational Fouedtsbeoo -—/*w»@amaay Chapier

Form 990-EZ (2013) S>2)Y82908 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 O
Yes| No
33 Did the organization engage in any significant activity not previously reported to the IRS? If “Yes,” provide a
detailed description of each activity in Schedule O . . . . . e e e e e 33 »/
34 Were any significant changes made to the organizing or governing documents’) If “Yes,” attach a conformed
copy of the amended documents if they reflect a change to the organlzatlon s name. Otherwise, explain the %
change on Schedule O (see instructions) . . . . . . 34
35a Did the organization have unrelated business gross income of $1 000 or more durlng the year from busmess
activities (such as those reported on lines 2, 6a, and 7a, among others)? . . . . . . . . 35a vl

b If “Yes,” to line 35a, has the organization filed a Form 980-T for the year? If “No,” provide an explanation in Schedule o) 35b

¢ 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 dunng the year? If “Yes,” complete Schedule C, Part lll .

36 Did the organization undergo a liquidation, dissolution, termination, or SIgnlflcant dlsposmon of net assets
duning the year? If “Yes,” complete applicable parts of Schedule N

37a Enter amount of political expenditures, direct or indirect, as described in the instructions P> | 37a I NoNE
b Did the organization file Form 1120-POL for this year? . .
38a Did the organization borrow from, or make any loans to, any officer, d|rector trustee or key employee or were
any such loans made 1n a prior year and still outstanding at the end of the tax year covered by this return?

b If “Yes,” complete Schedule L, Part Il and enter the total amount involved . . . . 38b
39  Section 501(c)(7) organizations. Enter: e
a Initiation fees and capital contributions includedonhne9 . . . . .o .o 39a
b Gross receipts, included on line 9, for public use of club facilittes . . . 39b
40a Section 501(c)(3) organizations. Enter amount of tax imposed on the organlzation dunng the year under:
section 4911 » 0 ; section 4912 : section 4955 »

b Section 501(c)(3) and 501(c)(4) organizations. Did the organization engage in any section 4958 excess benefit
transaction during the year, or did it engage in an excess benefit transaction in a prior year that has not been
reported on any of its prior Forms 990 or 990-EZ7 If “Yes,” complete Schedule L, Part | .

¢ Section 501(c)3) and 501(c)(4) organizations. Enter amount of tax imposed on
organization managers or disqualified persons during the year under sections 4912,

4955,and 4958 . . . . . N 0
d Section 501(c)(3) and 501(c)(4) organlzatlons Enter amount of tax on lne 40c
reimbursed by the organizaton . . . . N 0

e All organizations. At any time during the tax year, was the orgamza'uon a party to a prohibited tax shelter Z :
transaction? If “Yes,” complete Form 8886-T . X o

41  List the states with which a copy of this retum is filed b- Nan/e

42a  The organization's books are in care of » ChARISse  Stokes  Dects£  Telephone no. » (_33:& bS7-/883

Located at »_[360 _Hiddew Ridge  Movinomess Al ZP+av»  3L))7

b At any time during the calendar year, did the drganization have an intere$t in or a signature or other authority over

a financial account in a foreign country (such as a bank account, secunties account, or other financial account)?
if “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.? .

If “Yes,” enter the name of the foreign country: &

43  Section 4947(a)(1) nonexempt chantable trusts fillng Form 990-EZ in heu of Form 1041 —Check here e e
and enter the amount of tax-exempt interest received or accrued during the taxyear . . . . . W Iia L N ONE

44a Did the organization mantain any donor advised funds dunng the year? if “Yes,” Form 990 must be
completed instead of Form 990-EZ .

b Did the organization operate one or more hospltal facmtles dunng the year’7 If “Yes Form 990 must be o

completed instead of Form 990-EZ

¢ Did the organization receive any payments for indoor tanning services durlng the year" . .
d If "Yes" to line 44c, has the organization filed a Form 720 to report these payments’? If "No prowde an
explanation in Schedule O . ..

45a Did the organization have a controlled entity within the meaning of section 51 2(b)(1 3)'7 .
45b Did the organization receive any payment from or engage in any transaction with a controlled entity w:thln the Rl
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) . . e

Form 990-EZ (2013)




AFCEA Educatiom] Fouwdgtyonr - W.ﬁomet) Chaprer
Form 990-EZ (2013) S2- /4/ g 2908

46 Did the organization engage, directly or indirectly, in political campaign activities on behalf of or in opposition | SE/HNES
to candidates for public office? If “Yes,” complete Schedule C, Part | .

Section 501(c)(3) organizations only
Alll section 501(c)(3) organizations 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 question inthisPantvi . . . . . . . . . []
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, Partll . . . . ; e e e e 47 ) 7
48 s the organization a school as described in section 170(b)(1 )(A)(u)" If “Yes,” complete ScheduleE . . . . 48 |
49a Did the organization make any transfers to an exempt non-charitable related organization? . . . . . . 49a (v

b If “Yes,” was the related organization a section 527 organization? . . 49b

50 Complete this table for the organization's five highest compensated employees (other than offxcers dlrectors trustees and key
employees) who each received more than $100,000 of compensation from the organization. If there is none, enter “None.”

Health benefits
{b) Average {c) Reportable (d) i
(a) Name and title of each employee hours per week compensation g: n;rf:?utlnons to grgpfloy: © f:tlrmat;d a':n oznt of
devoted to position (Forms W-2/1099-MISC) nefit plans, and deterr other compensaton
compensation
Wee: —0 — - O- —L-

f Total number of other employees paid over $100,000 . . . . P 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 business address of each independent contractor {b) Type of service (c) Compensation
I .
vone —D—
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) orgamzatlons and 4947(a)(1)
nonexempt charitable trusts must attach a completed Schedule A . . . .. \ZrYes O No
Under penalties of penury, | declare that | have examined this return, including accompanying schedules and statements, and to the best of my knowledge and behef, it1s
true, correct, and complete Declaration of preparﬁ {other than offi based on all information of which preparer has any knowledge
A spar llps 1 Nov /Y, 2077
Sign Signature of officer < Date
Here ChAsisse Stokes Di'ae ctoe.
} Type or pnnt name and title
. PA |Preparer's sy e Date PTIN
Paid Prnt/Type Drepa!er‘s: name ' m / Check [
M. Glewn Wrlson/ MI ZW'E’ /73 /51 self-employed PDO& )9 y3‘/
Preparer T
Use Only Fim’s name > m. Glex~ Wilsopy C PA —[ Frm's EIN »
Firm's address » [4 0. sz 20222 Mﬂmt&q AL 3522/ 72221 Phone no /33'}) 1}42 fég/
May the IRS discuss this return with the preparer shown abové®See in3fructions . . . . . » B5Yes []No

Form 990-EZ (2013
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SCHEDULE A Public Charity Status and Public Support
(Form 990 or 990-EZ)

| OMB No 1545-0047

2013

Open to Public

Compilete if the organization is a section 501(c)(3) organization or a section
4947(a)(1) nonexempt charitable trust.

Department of the Treasury » Attach to Form 990 or Form 990-EZ.
Intenal Revenue Service » Information about Schedule A (Form 990 or 990-EZ) and its instructions is at www.irs.gov/form890. Inspection

Name of the organizati Ml'bon\l Employer identification number
AFCER  Educationn] FounddTion - Chapter =T ve 2508
IEEXXY  Reason for Public Charity Status (All organizations must complete this part.) See instructions.
The organization is not a pnvate foundation because it is: (For lines 1 through 11, check only one box.)
1 [ A church, convention of churches, or association of churches described in section 170(b)(1){A){i).
2 [ A school described in section 170(b)(1)(A)(i). (Attach Schedule E.)
3 [] A hospital or a cooperative hospital service organization described in section 170(b)(1){A)(iii).
4 [ A medical research organization operated in conjunction with a hospital described in section 170(b)(1)(A)(iii). Enter the
hospital’s name, city, and state:
[ An organization operated for the benefit of a college or university owned or operated by a governmental unit descnbed in
section 170(b)(1)(A)(iv). (Complete Part Il.)

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

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

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

9 M 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 lll.)

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 camy out the
purposes of one or more publicly supported organizations described in section 509(a)(1) or section 509(a)(2). See section
509(a)(3). Check the box that describes the type of supporting organization and complete lines 11e through 11h.

a [ Typel b [ Typell ¢ [ Type li-Functionally integrated d [ Type lii-Non-functionally integrated
e [] By checking this box, | certify that the organization is not controlled directly or indirectly by one or more disqualified persons
other than foundation managers and other than one or more publicly supported organizations described in section 509(a)(1)
or section 509(a)(2).
f if the organization received a wntten determination from the IRS that it is a Type l, Type I, or Type Il supporting
organization, check thisbox . . . . . .- - . .. O
g Since August 17, 2006, has the organlzatlon accepted any g|ft or contnbutlon from any of the
following persons?

~N o [}

@

() A person who directly or indirectly controls, either alone or together with persons descnbed in (ii) and Yes | No
(1)) below, the governing body of the supported organization? . . . . . . . . . . . . . . 11g()
(ii) A family member of a person described in ()) above? . . . e e e e e e 11g(i}
(iii) A 35% controlled entity of a person described in (i} or (ii) above'7 e e e e e e e 11gmn]
h Provide the following information about the supported organization(s).
(i) Name of supported @) EIN (iii) Type of organization | (i) Is the organization {v) Did you notify {vi) Is the (vil) Amount of monetary
organization (descnbed on lines 1-9 | n col. (1) hsted in your | the organizationin | organization in col support
above or IRC section govemning document? co! (i) of your @ organized in the
(see instructions)) support? us?
Yes No Yes No Yes No
(A
(8)
©
(>)]
3]
Total 3 , ; o A G
For Paperwork Reduction Act Notice, see the Instructions for Cat. No 11285F Schedule A (Form 990 or 990-EZ) 2013

Form 990 or 990-EZ.




AFcER Educational Foundation —Mmewty
S2-)Y82908

Schedule A (Form 990 or 990-EZ) 2013

Lhapler

.. Page2

Support Schedule for Organizations Described in Sections 170(b)(1)(A)(iv) and 170{b)(1)(A)(vi)

(Complete only if you checked the box on line 5, 7, or 8 of Part | or if the organization failed to qualify under

Part Ill. if the organization fails to qualify under the tests listed below, please complete Part Iil.)

Section A. Public Support

Calendar year (or fiscal year beginning in) » {a) 2009 (b) 2010 {c) 2011 (d) 2012 (e) 2013 (f) Total
1 Gifts, grants, contributions, and
membership fees received. (Do not
include any “unusual grants.”) .
2 Tax revenues levied for the
organization’s benefit and either paid
to or expended on its behalf
3 The value of services or facilities
furmished by a governmental unit to the
organization without charge .
4 Total. Add lines 1 through 3.
5 The portion of total contributions by |E
each person (other than a
governmental unit or  publicly
supported organization) included on
ine 1 that exceeds 2% of the amount
shown on line 11, column (f) .
6  Public support. Subtract line 5 from line 4.
Section B. Total Support
Calendar year (or fiscal year beginning in) » | (a) 2009 (b) 2010 (c) 2011 {d) 2012 (e) 2013 (f) Total

7 Amounts from line 4 .
8 Cross income from interest, leldends
payments received on securities loans,
rents, royalties and income from similar
sources AN ..
9 Net income from unrelated business
activities, whether or not the business
is regularly carried on .
10  Other income. Do not include gain or
loss from the sale of capital assets
(Explain in Part IV.) .
11 Total support. Add lines 7 through 10 A AERE TN
12  Gross receipts from related activities, etc. (see mstruchons) .
13  First five years. If the Form 990 is for the organization’s first, second, thlrd fourth or flfth tax year as a section 501(c)(3)
organization, check this box and stophere . . . e e e T |
Section C. Computation of Public Support Percentage
14  Public support percentage for 2013 (line 6, column (f) divided by line 11, column(f)) . . . . 14 %
15 Public support percentage from 2012 Schedule A, Part ll, line 14 . . . 15 %
16a 33'3% support test—2013. If the organization did not check the box on Ime 13 and hne 14 is 331/3% or more, check this
box and stop here. The organization qualifies as a publicly supported organization . . .. . P 0O
b 33's% support test—2012. if the organization did not check a box on line 13 or 16a, and IIne 15 is 331 % or more,
check this box and stop here. The organization qualifies as a publicly supported organization . . . . . . . P[]
17a 10%-facts-and-circumstances test—2013. If the organization did not check a box on hine 13, 16a, or 16b, and line 14 1s
10% or more, and if the organization meets the “facts-and-circumstances” test, check this box and stop here. Explain in
Part IV how the organization meets the “facts-and-circumstances” test. The organization qualifies as a publicly supported
organization . e O
b 10%-facts-and-circumstances test—2012, If the organization did not check a box on line 13, 16a, 16b, or 17a, and hne
15 is 10% or more, and if the organization meets the “facts-and-circumstances” test, check this box and stop here.
Explain in Part IV how the organization meets the “facts-and-circumstances” test. The organization qualifies as a publicly
supported organization . . . N
18 Private foundation. if the orgamzatlon dld not check a box on hne 13 16a 16b 17a or 17b check thns box and see
instructions . . . . . . . . . . . . . . . . ... . ... ... ... .. o0

Schedule A (Form 290 or 990-EZ) 2013
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Page 3

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

(Complete only if you checked the box on line 9 of Part | or if the organization failed to qualify under Part Il.
if the organization fails to qualify under the tests listed below, please complete Part Il.)

Section A. Public Support
Calendar year (or fiscal year beginning in) » {(a) 2009 (b) 2010 (c) 2011 {d) 2012 (e} 2013 (f) Total
1 Gifts, grants, contributions, and membership fees
received. (Do not include any *unusual grants.") 4 0,0Ss 93,739 97, §oo | )08 Y SD //7200| 5272 Y
2  Gross receipts from admissions, merchandise
sold or services performed, or facilities
furnished in any activity that 1s related to the
organization’s tax-exempt purpose .
3  Gross receipts from activities that are not an
unrelated trade or business under section 513
4 Tax revenues levied for the
organization's benefit and either paid
to or expended on its behalf
5 The value of services or facilities
furnished by a governmental unit to the
organization without charge .
6 Total. Add lines 1 through 5 . .. 90055 | 93739 | 97800 | )08 ysSO | // 722 | 507,279
7a Amounts included on lines 1, 2, and 3 ’
received from disqualified persons
b Amounts Included on lnes 2 and 3
received from other than disqualified
persons that exceed the greater of $5,000
or 1% of the amount on line 13 for the year
¢ Addlines 7aand 7b - — — -
8 Public support (Subtract line 7c from A S el
line 6.) . E‘%ﬁ%?;% % i) 507,20 ¥
Section B. Total Support
Calendar year (or fiscal year beginning in) » a) 2009 (b) 2010 {c) 2011 {d) 2012 (e) 2013 {f) Total
9  Amounts from line 6 Co 90,055 | 92,739 | 47 go0 | ()08 Y52 | )) 7200 ST/ 2YY
10a Gross Income from interest, dividends,
= payments received on secunties loans, rents,
royalties and income from similar sources . 353 295 290 175 ) 95 ) Yol
b Unrelated business taxable income (less
section 511 taxes) from businesses
acquired after June 30, 1975 .
¢ Add lines 10a and 10b 353 | 34> 290 175" /95" /Yol
11 Net income from unrelated busmess
activities not included in line 10b, whether
or not the business Is regularly carried on
12 Other income. Do not include gain or
loss from the sale of capital assets
(Explain in Part IV.) . . o 12, 33p33 | 3bS)7 | )Jooo | Y7 L90
13 Total support. (Add lines 9, 10c 11
and 12,) L 90,908 | 9Y.)32 | 13). 23 | 1)2282| /283957 550,3¥0
14  First five years. If the Form 990 is for the organization’s first, second, third, fourth, or fifth tax year as a section 501(c)(3)
organization, check this box and stop here » O
Section C. Computation of Public Support Percentage
15  Public support percentage for 2013 (ine 8, column (f) divided by line 13, column (f)) 15 9.2 %
16 Public support percentage from 2012 Schedule A, Part 1, line 15 16 932, %
Section D. Computation of Investment Income Percentage
17  Investment income percentage for 2013 (line 10c, column (f) divided by line 13, column (f)) . 17 o02S %
18  Investment income percentage from 2012 Schedule A, Part lll, line 17 . 18 00,25 %
19a 33's% support tests—2013. If the organization did not check the box on line 14, and ||ne 15 is more than 33's%, and line
17 is not more than 3315%, check this box and stop here. The organization qualifies as a publicly supported organization > X
b 33':s% support tests—2012. If the organization did not check a box on line 14 or line 19a, and line 16 1s more than 33'3%, and
line 18 1s not more than 33's%, check this box and stop here. The organization qualifies as a publicly supported organization » [T}
20 Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions » [)

Schedule A (Form 990 or 990-E2) 2013
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Schedule A (Form 990 or 990-E2) 2013 So- ) g 290 8 Page 4

Supplemental Information. Provide the explanations required by Part Il, line 10; Part I, line 17a or 17b; and
Part lll, line 12. Also complete this part for any additional information. (See instructions).
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SCHEDULEO Supplemental Information to Form 990 or 990-EZ | omBNo 15450047
(Form 990 or 990-E2)

Complete to provide information for responses to specific questions on 2
Form 990 or 990-EZ or to provide any additional information. @ 1 3
Department of the Treasury » Attach to Form 990 or.99C_)-EZ. ) ] Open to Public
Intemal Revenue Service » Information about Schedule O (Form 990 or 990-EZ) and its instructions is at www.irs.gov/form390.

Inspection
Name of the organization Employer identification number

AFCEA  Educationn) Foundstron —MaM\g,mg@ Lwter | 52-)¥82908
_____ Foarn 990L2Z Prae |  Liwe B Other Revervue
_____ C/\QCK FRom pn.‘o.e AR /as‘f_ VWY ’MO:VC/. ¢/// oo

Foxm 9V0E2 |, frge | Lre 10 GRS

AFCEA  Intenustronn] Eduncptros Foundgtro 0,000
_______ RobealE, Lee HS —T chkeer PAcAadeny >, S0
_____ MAcc T T CArer  Aopdema 5, Soo
_____ T T CAreeRr Peodeme . 2,855
_____ Wetunmpka f Wc\m/\‘&— HS  Roboties 2 ) go2
__________ Maton Lowv < Fem ScholAr sk s L 000
_____ Stlence Tonchia Tools ¥ Chopten Tnitutive L4 009

I T Iwteen ?ﬂ—ogum 22258

Lolleae Stho)aes 4)ps _Zp, 009
__________ Jotal  Graits JY3 )22

Form 990 PA‘)e 1 Liwe Jb — Other Expersec
_____ Eduestion VP - Trave] EY — Contvenrion) =20

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Cat. No 51056K Schedule O (Form 990 or 880-E2) (2013)




Form 8868 (Rev. 1-2014) Automitic Brno Sl Lxposiaw Flex, Page 2
* If you are filing for an Additional (Not Automatic) 3-Month Extension, complete only Part Il and check thisbox . . . . »

Note. Only complete Part Il if you have already been granted an automatic 3-month extension on a previously filed Form 8868.
« 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 identrfication number (EIN) or

print AFCEA Educational Foundation - Montgomery Chapter 52-1482908

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

due date for {1360 Hidden Ridge

féﬂzﬁny"s“;e 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 return that this application is for (file a separate application foreachretum) . . . . . .
Application Return ] Application Returm
Is For Code |Is For Code
Form 990 or Form 990-EZ 01
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 » Charisse Stokes

Telephone No. (334)657-1883 Fax No. »
« |f the organization does not have an office or place of business in the United States, check this box . e
» If this is for a Group Retum, enter the organization’s four digit Group Exemption Number (GEN) . If this is
for the whole group, check thisbox . . . P [J.Ifitis 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
5 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: [ Initial return [] Final retum
[ Change in accounting penod
7  State in detail why you need the extension Organization is requesting additional time to file a complete and accurate return.
Treasurer is a volunteer and is required to travel as part of her duties with her full time employment. CPA has the records and has
not been able to do a review of the return with the Treasurer. That should be completed soon and return filed.

8a If this application is for Forms 990-BL, 990-PF, 890-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
estimated tax payments made. Include any pnor year overpayment allowed as a credit and any

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 penaities of penury, | declare that | have examined this form, including accompanying schedules and statements, and to the best of my

knowledge and belief, it is true, correct, and complete, and that | am authorized to prepare this form.
L]
Signature » /)7 ' M/&G;._’ Tite » CPA Date » 9// 9’/ 209/ }/

Form 8868 (Rev 1-2014)




