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Form 990' EZ

Short Form

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

OMB No 1545-1150

Return of Organization Exempt From Income Tax 2013

Under section 501(c), 527, or 4947(a)( 1) of the internal Revenue Code (except private foundations)

1 Open to Public
artment of the Treasury )
f,’;?';na. Rm.,aas.,“-m P> Information about Form 990-EZ and its instructions is at www.irs.gov/form390. Inspection
A Forthe 2013 calendar year, or tax year beginning OoCT 1, 2013 and ending SEP 30, 2014
B o C Name of organization D Employer identification number
Address change

[ Ixamecange | AFCEA BELVOIR CHAPTER
[ Trutiat retuen Number and street (or P.0. box, if mail is not delivered to street address) Roomvsule

[ hermnatod P.O. BOX 10025

52-1887966

E Telephone number

703-318-2101

[ Jamended return | CiY OF town, state or province, country, and ZIP or foreign postal code
[ ugpicssongensng] ALEXANDRIA, VA 22310

6

F Group Exempton
Number P

Accounting Method:  { X JCash | |Accrual  Other (specity) P>
Website: p WWW . AFCEABELVOIRCHAPTER.ORG

Tax-exempt status (check only one) — L] 501(c)(3)[ﬂ 501(c) ( 6 )y d(mnsert no.) L] 4947(a)(1) or L1527

HCheck B> X }if the organization 1s not
required to attach Schedule B
(Form 990, 990-EZ, or 990-PF).

1

d
K
L

Form of organization: (X Corporation L] Trust L} Association LI other

Add lines 5b, 6¢, and 7b, to line 9 to determine gross receipts. If grass recepts are $200,000 or more, or f tota! assets (Part Il,

column (B) below) are $500,000 or more, file Form 990 instead of Form 990-EZ

> $ 147,228.

| Part | | 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 question in this Part | R IXI
1 Contributions, gifts, grants, and simifar amounts receved 1
2 Program service revenue including government fees and contracts 2 125,313.
3 Membership dues and assessments 3 1,000.
4 Investment income .. 4
5a Gross amount from sale of assets otner than mventury . 5a
b Less: cost or other basis and sales expenses 5b
¢ Gam or (loss) from sale of assets other than inventory (Subtract lme 5b from hkine 5a) 5¢
6 Gaming and fundraising events
o a Gross income from gaming (attach Schedule G if greater than
g $15,000) _ | 6a |
&’; b Gross income from tundralsmg events (nrot including $ of contributions
from fundraising events reported on line 1) (attach Schedule G ff the sum of such
gross income and contributions exceeds $15,000) L 6b 20,915.
¢ Less: direct expenses from gaming and fundraising events N 6¢ 12,987.
d Netincome or (loss) from gaming and fundraising events (add lines 6a and 6b and subtract ine 6c) 6d 7,928.
7a Gross sales of inventory, less returns and allowances L 7a
b Less: cost of goods sold _ . 7b
¢ Gross profit or (loss) trom sales of mventory (Subtract lme 7b from lme 7a) 7c
8  Other revenue (describe in Schedule 0) S e . 8
9  Total revenue. Add lines 1,2, 3, 4, 5¢, 6d, ¢, and 8 © | 0 Lo . | 9 134,241.
10  Grants and similar amounts paid (list in Schedule 0) _ - _SEE SCHEDULE O 10 71,578.
11 Benefiis paid to or for members 1;% N’AY 1.2 i.. 1
o 12  Safaries, other compensation, and employ bepeﬁts L e 12
g 13  Professional fees and other payments to in ependent contractors Lo 13
9 |14 QOccupancy, rent, utiities, and maintenance’. - - L e 14
é 15  Prnting, publications, postage, and shipping . 15
SO |16 Other expenses (describe in Schedule 0) L ) . SEE SCHEDU'LE O _______ 16 84,635.
= 17 Total expenses. Add lines 10 through 16 . . . ... .| 17 156,213.
wot | 18 Excess or (deficit) for the year (Subtract line 17 from fine 9) 18 -21,972.
% 19 Netassets or fund balances at beginning of year (from line 27, column (A))
% (must agree with end-of-year figure reported on prior year's return) o 19 0.
2 |20 Other changes in net assets or fund balances (explain in Schedule 0) SEE SCHEDULE O | 20 111,826.
% 21 Net assets or fund balances at end of year. Combine lines 18 through 20 » | 21 89,854,

1151

A For Paperwork Reduction Act Notice, see the separate instructions.

171
-25-13
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Form 990-EZ (2013)
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Form990£2(2013) AFCEA BELVOIR CHAPTER 52-1887966  Page?
[Part Il | Balance Sheets (see the instructions for Part Il)
Check if the organization used Schedule O to respond to any question in this Part Il e |
(A) Beginning of year (B) End of year
22 Cash,savings,andinvestments . _ . . . .. 0.[22 89,854.
23 Land and huudmgs i 23
24 (Qther assets (describe in Schedule 0) 24
25 Total assets 0.]25 89,854.
26 Total liabilities (ua;crine in Schedule 0) 0.l26 0.
27 Netassets or fund balances (line 27 of column (B) mustagree with line 1) 0.l27 89,854.
| Part Ill | Statement of Program Service Accomplishments (see the instructions for Part i Expenses
Check if the organization used Schedule O to respond to any question in this Part i1 [X] | (Requured for section

What is the organization’s primary exempt purpose?SEE  SCHEDULE O

Describe the organization’s program service accomplishments for each of its three largest program services, as measured by expenses In a clear and conerse
manner, describe the sarvices provided, the number of parsons benefitad, and other relevant information for each program title

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

28 SEE SCHEDULE O
(Grants $ ) If this amount includes fareign grants, check here P L 1]osa
29 SEE SCHEDULE O
(Grants $ ) if this amount includes foreign grants, check here . > [__1]294]
30 SEE SCHEDULE O
(Grants $ _ ) if this amount includes foreign grants, check here . > L] 30aJ
31 Other program services (descnibe in Schedule Q)
(Grants $ ) f this amount includes foreign qrants check here . . P [ ] 31a)
...l

32 Total i rogram service expenses (add lnes 28a through 31a) .. ...

List of Ofﬁwrs, Dlrectors, Tmstees, and Key Employees {list each one even I not compensatad - see the Instructions for Part V)

Check if the organization used Schedule O to respond to any question in this Part IV L. (1
(b) Average hours (c)Reportante | (d) Health benefits, | (&) Estimated
(a) Name and titte per week devoted to v e oeapt | amount of other
position (i not paid, enter -0-} P‘ag;;"; Jeferred | compensation

BILL JONES
PRESIDENT 5.00 0. 0. 0.
ALVIE JOHNSON
EXECUTIVE VICE PRESIDENT 5.00 0. 0. 0.
ANDI FEHL
VP PUBLICITY 2.00 0. 0. 0.
REGINALD VAUGHN
VP EDUCATION 2.00 0. 0. 0.
JIM EVANS
SPEAKER CHAIR 2.00 0. 0. 0.
DANIEL SHAER
YOUNG AFCEANS 2.00 0. 0. 0.
SHEENA FREEMAN
VP CORPORATE SPONSORS 2.00 0. 0. 0.
MARILYN MOYSEY
SMALL BUSINESS 2.00 0. 0. 0.
ERON JORDAN
TREASURER 5.00 0. 0. 0.
BETH KELLEY
REGISTRAR 2.00 0. 0. 0.
332172 11-25-13 Form 980-EZ (2013)
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Farm 990-EZ (2013) AFCEA BELVOIR CHAPTER 52-1887966 Page 3

[ Part V | Other Information (Note the Schedule A and personal benefit contract statement requirements in the
instructions for Part V) Check if the organization used Sch. O to respond to any question inthisPart vV  [X]

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
activny in Sehedite O T X
34 Were any significant changes made to the orgamzmg oF govemmg documents’7 tf 'Y%, attach a conformed copy of the amended
documents i they reflect a change to the organization's name. Otherwise, explam the change on Schedule O (see mstructions) 34 X
35a Did the organizatron have unrefated business gross meome of $1,000 or more during the year from busmess activities (such as those reported
on lines 2, 63, and 7a, among others)? ) L 352 X
b [f“Yes® to line 353, has the organization filed a Form 990-T tor tne year7 If "No,” provrde an exptanatron n Schedute 0 . _§ 35h N/A
¢ Was the organization a section 501(c)(4), 501{(c)(5), or 501(c)(6) organizabon subject to section 6033(e) notice, reporting, and proxy tax
requrements during the year? 1§ *Yes,” complete Schedule C, Parttt =~ . 35¢ X
36 Did the organization undergo a liquidation, dissolution, termination, er srgnrﬁcant drsposmon ot net assets during the year'7 If 'Yes
complete applicable parts of Schedule N ...~ . . . L . . . 36 X
maBMmmwMMmeMmmMm%dudmmﬁutm%mmwmmﬂmmmms R >l3h| 0.
b Did the organzation file Form 1120-POL for this year? i 1 3 X
38a Did the organization borrow from, or make any loans to, any officer, dlrector trustee or key emptoyee orwere any such loans made
in a prior year and still outstanding at the end of the tax year covered by this return? e . 38a X
b If"Yes,” complete Schedule L, Part Il and enter the total amount mnvoived . 38b N/A
39 Section 501(c)(7) organizations. Enter:
a Inrtation fees and caprtal contributions included on line 9 . - 3 . 39a N/A
b Gross receipts, included on kne 9, for public use of club facihtes 39 N/A
40a Section 501(c)(3) organizations. Enter amount of tax impased on the organization dunng the year under
section 4911 p» N/A ; section 4912 P> N/A : section 4955 P N/A
b Section 501(c)(3) and 501(c)(4) organizations. Did the organization engage in any section 4958 excess benefit transaction durmg the
year, or did ¢t engage in an excess benefit transaction in a prior year that has not been reported on any of ts prior Forms 990 or 930-£Z?
if "Yes,” complete Schedule L, Part | ] ] 400 | N/
¢ Section 501(c)(3) and 501(c)(4) organizations. Enter amount of tax |mposed on organ-tron managers
or disqualified persons during the year under sections 4912, 4955, and 4958 o . > N/A
d Section 501(c)(3) and 501(c)(4) organizations. Enter amount of tax on line 40c reimbursed by the
organization . » N/Aa
e All organizations. At any time during the tax year, was the orgamzatlon a party to a prohrblted tax shelter
transaction? If “Yes,” complete Form 8886-T R R . k i 40e X
41  Lst the states with which a copy of this return is filed > 'NONE
42a The organization's books are m care of » ERON JORDAN Telephone no.p»> 703-318-2101
Locatedatp P.O. BOX 10025, ALEXANDRIA, VA 2P+4 p 22310
b Atany time during the calendar year, did the organzation have an interest in or a signature or other authordy
over a financial account in a foretgn country (such as a bank account, securities account, or other financial Yes| No
account)? ) o o ) o 42b X
If *Yes," enter the name of the foreign country‘ >
See the mstructions for exceptions and filing requirements for Form TD F 90-22. 1, Report of Foreign Bank and Financial Accounts.
¢ Atany time during the calendar year, did the organizaion maintain an office outside of the U.S.? ] o 42¢ X
If *Yes," enter the name of the foreign country: P>
43 Section 4947(a)(1) nonexempt charitable trusts filing Form 930-EZ in lieu of Form 1041 - Check here s e e e P-Ej
and enter the amount of tax-exempt interest receved or accrued during the tax year . . Lo » I 43 | N/A
Yes| No
442a Did the organization maintain any donor advised funds during the year? If “Yes,” Form 930 must be completed instead of
Form 990-£Z L B o 44a X
b Did the organization operate one or more hospnal tacllmes dunng the year‘7 It 'Yes Form 990 must be completed mstead
of Form 990-EZ . . L . . 44b X
¢ Did the organization receive any payments tor mdoor tannrng services durmg the year” . o 44¢ X
d 1 "Yes" to ine 44c, has the organization filed a Form 720 to report these payments? If *No, " prowde an explanat/on
in Schedule O . . | e el 44d
45a Did the orgamization have a controlled enmy wnhrn the meamng ot sechon 512(b)(13)‘> . o 45a X
45b Did the organization receive any payment from or engage in any transaction with a controlled entity wrthm the meanlng ot sectron
512(b)(13)? I *Yes,” Form 990 and Schedule R may need to be completed instead of Form 990-EZ (see instructions) . ....... .. 45b
Form 990-EZ (2013)
332173
11-25-13
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Form 980-£Z (2013) AFCEA BELVOIR CHAPTER 52-1887966 Page 4
Yes| No

46 Dud the organization engage, directly or indirectly, in pofitical campaign activities on behalf of or in apposition to candidates for public office?
If "Yes,” complete Schedule C, Partd . . . L. . . _ .. | 46 X
| Part Vi [ Section 501(c)(3) orgamzahons on!y

. Al sectlon 501(c)(3) organizations must answer questions 47-49b and 52, and complete the tables for lines 50 and 51.

Check f the organization used Schedule O to respond to any question n this Part VI e D

Yes| No
47 Did the organization engage m labbying activities or have 2 sectian 501(h) election in effect during the tax year? If “Yes,” complete Sch. C, Partil | 47
48 Is the organization a schoo! as described i secton 170(b)(1)(A)(1)? Hf "Yes,” complete Schedule E L 48
49a Did the organization make any transfers to an exempt non-charitable related organization? L L . . 492
b If "Yes," was the related organization a sectton 527 organization? 49b

50 Complete this table for the organization's five highest compensated empioyees (other than o’rﬁcers dlrectors trustees and key employees) who each recerved more
than $100,000 of compensation from the organization. If there 15 none, enter "None.”

{a) Name and tdle of each employee (b) Average hours (C)Repartate | (d) Health benefits, | (e) Estimated
per week devotedto | compensstion Ferms | (TRCCRE R, |amount of ather
N/A posrion n'ag;m af;f' :;ggnmd compensation
t Total number of other employees paid over $100,000 . »
51 Complete this table for the organization's five highest compensated mdeaendent contractors whao each receved more than $100,000 of compensation from the
organization. If there is none, enter "None.” N/A
{a) Name and business address of each independent contractor {b) Type of service {c) Compensation
d Total number of other independent contractors each receving over $100,000 »
52 Did the organization complete Schedule A? Note. All section 501(c)(3) organizations and 4947(a)(1) nonexempt
_ chamable trusts must altach a completed Schedule A e L .. L ] > E] Yes _' No

Doclaraton of prepares (o manofnca o5t

3 | 5/14/2015
Sign Signature of oficer e
Here M , TREASURER
Ype or print name an o
Print/Type preparer's name Preparer's signature Date Check [ X | if TPTIN
Paid selt- employed
Preparer DANIEL J. BENDER 05/14/15 P00623781
Use Only |/smme » PEMARES, LLP Frm'sEIN > 54-0737372
Firm's address 725 JACKSON STREET, SUITE 210 Phoneno. 540-371-3566
FREDERICKSBURG, VA 22401
May the IRS discuss this return with the preparer shown above? See instructions .~ ... . cee e e . » [ Xfves L Ino
Form 990-E2 (2013)
¥
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SCHEDULE G i . . o OMB No. 1545-0047
290 Supplementat Information Regarding Fundraising or Gaming Activities
(Form or ) Complete if the organization answered “Yes*® to Form 990, Part IV, lines 17, 18, or 19, or if the 20 13
organization entered mare than $15,000 on Form 990-EZ, line 6a. i
Departmant of tha Traasiry > Attach to Form 990 or Form 990-EZ. Open To Public
intamal Revenus Service ’ i . o _ . . Inspection
nformation about Schedule G (Form 990 or 990-EZ) and its instructions is atwwiw jrs gav/faorm 990
Name of the organization Employer identification number
) AFCEA BELVOIR CHAPTER 52-1887966
Fundraising Activities. Complete if the organization answered "Yes" to Form 990, Part IV, ine 17. Form 990-EZ filers are not
required to complete this part.
1 Indicate whether the organzation raised funds through any of the following activities. Check all that apply
a Mail solicitations e Solicitation of non-govemment grants
b [__—l Intemet and email solicitations f D Solicitation of government grants
[ D Phone solicitations g |:| Special fundraising events

d D Inperson solicitations
2 a 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? D Yes D No
b Hf "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.

iii) ond v} Amount paid .
(i) Name and address of imdividual " A ﬁgzmssr (iv) Gross receipts t(() zo{ reta.ne%atl)y) (vi) Amount paid
or entrty (fundrasser) (i) Activity amvard | from activity fundraiser | t© (O retamed by)
cominbutons? fisted in col. (i) organzzation
Yes | No
\
i
Total ... . . . e >
3 Ust all states in which the organization is registered or licensed to solicit contnbutions or has been notified it is exempt from registration
1 or licensing
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule G (Form 990 or 990-EZ) 2013
332081
09-12-13
6
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Schedule G (Form 990 or 990-£7) 2013 AFCEA BELVQIR CHAPTER 52-1887966 Page 2

| Part i l Fundraising Events. Compiete if the organization answered "Yes* to Form 990, Part [V, 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.

GOL(;) Event #1 (b) Event #2 (c) OI:IhCe)rNeéerlts (d) Total events
. URNAMENT (add col. {a) through
ro col. (c))
° (event type) (event type) (total number)
3
[ =
(3]
é 1 Gyossrece{pts__' ______ o 20,915. 20,915.
2 Less: Contributions
3 Gross income (ine 1 minus line 2) . 20,915, 20,915.
4 Cash prizes
5 Noncash pnzes
&
o
$| 6 Rentracility costs
&
'g 7 Food and beverages
(a}
8 Entertainment . oo ..
9 Otherdlrectexpenses i 12 987. 12,987-
10 Direct expense summary. Add lines 4 through 9mncolumnid X » 12,987.
11 _Net income summary. Subtract hne 10 from line 3, column (d) L » 7.928.
| Part 1l l Gaming. Complete If the organzation answered “Yes" to Form 990, Part IV line 19 or reported more than
$15,000 on Form 990-EZ, line 6a.
(b) Puli tabs/instant (d) Total gaming (add
% (a) Bingo bingo/progressive bingo (c) Other gaming col. {a) through col. (c))
3
o
1__Gross revenue
o | 2 Cash prizes
%
&
2|3 Noncash przes
w
°
214 RentAacity costs
a
5 Other direct expenses .. ..
L] Yes % Yes % L] Yes %
6 Volunteer labor . o . l::l No [:I No l:_] No
7 Direct expense summary. Add lines 2 through 5 in column (d)
8 Net gaming income summary Subtract line 7 from line 1, column (d)

9 Enter the state(s) in which the organization operates gaming activities:
a Is the organization licensed to operate gaming activities in each of these states? _ . R L T ves L Twno
b if "No," explain:

10a Were any of the organzation’s gaming licenses revoked, suspended or termunated during the taxyear? . . . . L_JvYes I no
b If “*Yes," explain:

332082 09-12-13 Schedule G (Form 990 or 990-EZ) 2013
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Schedule G (Form 990 or 930-£2) 2013 AFCEA BELVOIR CHAPTER 52-1887966

1% Does the organization operate gaming activities with nonmembers? = = = .
12 Is the organization a grantor, beneficiary or trustee of a trust or a member of a partnershlp or ather entrty formed
to admunister chantable gaming? . .
13 Indicate the percentage of ganung actwny opera:ed in:
a The organization's facility
b An ouitside faciity

14 Enter the name and address of the person who prepares the orgamzanon s gammg/speczal events books and records

Name p

Pa?g 3
Lf Yes No
l:l Yes I:l No

13a %

13b %

Address p

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

b if “Yes,” enter the amount of gaming revenue received by the crganization P $ and the amount
of gaming revenue retained by the third party > $
¢ If "Yes," enter name and address of the third party

Name P

I:l Yes D No

Address P>

16 Gaming manager information:

Name P

Gaming manager compensation p $

Descnption of services provided P>

I:l Director/officer D Employee l:l Independent contractor

17 Mandatory distnbutions:

a Is the organzation required under state law to make chantable distnbutions from the gaming proceeds to
retain the state gaming license?

b Enter the amount of distributions requxred under state Iaw to be dlstrlbuted to other exempt orgamzahons or spent n the

D Yes CI No

organization'’s own exempt activities durning the tax year p» $
- Supplemental Information. Provide the explanations required by Part |, line 2b, columns (iii) and (v), and Part lll, nes 9, 9b, 10b, 15b,

15¢, 16, and 17b, as applicable. Also complete this part to provide any additional information (see instructions).

332083 09-12-13 Schedule G (Form 990 or 990-EZ) 2013
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SCHEDULE O Supg’l'spmental Information to Form 990 or 980-EZ °§'ﬁ‘i‘i‘§’

{(Form 990 or 990-E2) lete to provide information for responses to specific questions on
Form 990 or 990-EZ or to provide any additional information.
Departmant of the Treasury > Attach to Form 990 or 990—&. | Open to Public
Intamal Revenue Servica | ation 3 o 0 g and it ions is atunew irs gouffommagn g Inspection
Name of the organization Employer identification number
: AFCEA BELVOIR CHAPTER 52-1887966

FORM 990-EZ, PART I, LINR 10, PAYMENTS TO AFFILIATES:

AFFILIATE NAME: AFCEA EDUCATIONAL FOUNDATION BELVOIR CHAPTER

AFFILIATE ADDRESS: PO BOX 10025 ALEXANDRIA, VA 22310

PURPOSE OF PAYMENT: DONATION TO SUPPORT THE FOUNDATION'S EXEMPT PURPOSE

AMOUNT OF PAYMENT: 63,325.

FORM 990-EZ, PART I, LINE 10, GRANTS AND ALLOCATIONS:

ACTIVITY CLASSIFICATION: AWARDS

GRANTEE NAME: VARIOUS

GRANTEE ADDRESS: VARIQOUS VARIOUS, VA 22401

METHOD USED TO DETERMINE BOOK VALUE: COST

METHOD USED TO DETERMINE FMV: PURCHASE PRICE

BOOK VALUE OF PROPERTY: 8,253.

DATE OF GIFT: VARIOUS

AMOUNT GIVEN: 8,253.

FORM 990-EZ, PART I, LINE 16, OTHER EXPENSES:

DESCRIPTION OF OTHER EXPENSES: AMOUNT :

TELEPHONE 310.
HOSTED EVENTS 79,133.
MEMBERSHIP DUES 4,735.
MISCELLANEOUS 457.
TOTAL TO FORM 990-EZ, LINE 16 84,635.

FORM 990-EZ, PART I, LINE 20, CHANGES IN NET ASSETS:
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule O (Form 990 or 990-EZ) (2013)
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OMB No 1545-0047

SCHEDULE O Supg!gmental Information to Form 990 or 990-EZ 2013

{Form 990 or 990-E2) lete to provide information for responses to specific questions on
Form 990 or 990-EZ or to provide any additionat information.
Department of the Traasury P> Attach to Form 990 or 990-EZ. Open to Public
Intammal Revenua Service P> intormation about Schedule o or 9 and its inst Ons is 2t wans gavlformaan Inspection
Name of the organization Employer identification number
* AFCEA BELVOIR CHAPTER 52-1887966
CHANGES IN NET ASSETS OR FUND BALANCES: AMOUNT :

PY ASSETS REPORTED ON AFCEA EDUCATIONAL FOUNDATION BELVOIR

CHAPTER-501C(3) 111,826.

FORM 990-EZ, PART I1I, PRIMARY EXEMPT PURPOSE - TO PROMOTE HIGHER

EDUCATION IN THE SCIENCES, ENGINEERING, COMPUTER SCIENCE AND

INFORMATION TECHNOLOGY THROUGH SCHOLARSHIP AWARDS TO DESERVING,

FINANCIALLY CHALLENGED STUDENTS FROM AREA SCHOOLS AND HIGHER EDUCATION

INSTITUTIONS.

FORM 990-EZ, PART III, LINE 28, PROGRAM SERVICE ACCOMPLISHMENTS:

PROVIDED FUNDING GRANTS FOR SCIENCE PROGRAMS TO

ELEMENTARY, MIDDLE, AND HIGH SCHOOLS SERVING THE MILITARY

COMMUNITY IN THE FT. BELVOIR, VA AREA. BASED ON PROPOSALS

SUBMITTED BY THE SCHOOLS' SCIENCE DEPARTMENTS, PROGRAMS WERE SELECTED

THAT THE BOARD BELIEVED WOULD PROVIDE VALID AUGMENTATION TO THE SCIENCE

AND MATH PROGRAMS OF THESE SCHOOLS.

FORM 990-EZ, PART III, LINE 29, PROGRAM SERVICE ACCOMPLISHMENTS:

PROVIDED COLLEGE SCHOLARSHIPS TO STUDENTS GRADUATING FROM

LOCAL HIGH SCHOOLS SERVING THE FT. BELVOIR MILITARY

COMMUNITY. THE SCHOLARSHIPS WERE GRANTED BASED ON THE

RECOMMENDATIONS OF THE FACULTY OF THE SCHOOLS SELECTED BY THE BOARD TO

PARTICIPATE IN THE PROGRAM. SCHOOLS NOMINATE STUDENTS THAT QUALIFY FOR

GRADUATION AND HAVE BEEN ACCEPTED TO AN ACCREDITED COLLEGE OR

UNIVERSITY

11510514 758849 F9427-301

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule O (Form 9390 or 990-EZ) (2013)
332211
09-04-13
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SCHEDULE O Supgmmental Information to Form 990 or 990-EZ mﬁ“ﬁ’i‘i’é"

(Form 990 or 990-EZ) lete to provide information for responses to specific questions on
Form 990 or 980-EZ or to provide any additional information.
Department of the Traasury P> Attach to Form 930 or 990-EZ. Open to Public
internal Revenue Sarvice 1 P> information about Schedute orn 9N ) jons is atun n Inspection
Name.of the organzation Employer identification number
) AFCEA BELVOIR CHAPTER 52-1887966

FORM 990-EZ, PART III, LINE 30, PROGRAM SERVICE ACCOMPLISHMENTS :

HOSTED CHAPTER EVENTS. THESE PROVIDE A FORUM FOR THE

MEMBERSHIP TO REPORT ON THE EDUCATIONAL INITIATIVES OF THE

CHAPTER AND TO CONTINUE THE CHAPTER MISSION OF ADVANCING

PROFESSIONAL KNOWLEDGE AND RELATIONSHIP OF THE MEMBERS. THESE EVENTS

WERE ATTENDED BY APPROXIMATELY 1,250 MEMBERS AND GUESTS OF THE CHAPTER.

ALSO HOSTED A TWO-DAY INDUSTRY DAY EVENT. APPROXIMATELY 30 VOLUNTEERS

ASSIST IN ORGANIZATION OF THESE EVENTS.

FORM 9S0-EZ, PART V, INFORMATION REGARDING PERSONAL BENEFIT CONTRACTS:

THE ORGANIZATION DID NOT, DURING THE YEAR, RECEIVE ANY FUNDS, DIRECTLY,

OR INDIRECTLY, TO PAY PREMIUMS ON A PERSONAL BENEFIT CONTRACT.

THE ORGANIZATION, DID NOT, DURING THE YEAR, PAY ANY PREMIUMS, DIRECTLY,

OR INDIRECTLY, ON A PERSONAL BENEFIT CONTRACT.

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 930-EZ. Schedule O (Form 990 or 990-EZ) (2013)
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