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Form 990 OMBNo 1545-0047
Return of Organization Exempt From Income Tax 2014
Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except private foundations)
Department of the Treasury >>| Do nol enter social secunty numbers on this form as it may be made public. Open to Public
Internal Revenue Service nformation about Form 990 and its instructions is at www.irs.gov/form990. Inspection
A For the 2014 calendar year, or tax year beginning , 2014, and ending s
B Check if applicable C Nameoforganzaton ARSC SCHOLARSHIP & CHARITABLE FUND D Employer identification number
[ ] Address change Doing business as 23-7427953

lNamechange
| |initial retum 14531 FM 529 250 (713) 781-0758

City or town, state or province, country, and ZIP or foreign postal code

Number and street (or P O box if mail 1s not deltvered to street address) Room/suite E Telephone number

Final returnfterminated

| {Amended returm HOUSTON TX 77095 G Grossrecepts S 487, 932.
_‘ Application pending F Name and address of pnncipal officer H(a) Is this a group return for subordinates? HYes %No
KENNETH JORDAN 14531 FM 529, #250 HOUSTON TX 77095 |"® e al suborgnates mdudedz [ _[ves [ INo
| Tax-exempt status |Xl$01(c)(3) | |501(c) ( ) (insertno) | |4947(a)(1) or | |527
J Website: * N/A H(c) Group exemption number ™
K Form of organization |X|Corporahon I |Trusl I l Association l I Other ™ I L Yearofformaton 1980 | M state of legal domicite  T'X
[Part] |Summary
1 Bnefly descnbe the organization’s mission or most significant activities: PROVIDE EDUCATION SCHOLARSHIPS
g AND DONATIONS TO_CHARITABLE ORGANIZATIONS = _ _ _ _ _ _ __ _ _ _ __ _ ___ ___________
g _____________________________________ :7%\‘ ____________________
2| 2 Checkthisbox = [ ] ifthe organization discontinued its operations or disposed.of g0k han@h¥% of ts net assets
G| 3  Number of voting members of the governing body (Part VI, line 1a). . . . . 62
g 4 Number of independent voting members of the governing body (Part VI 62
:g 5 Total number of individuals employed in calendar year 2014 (Pa
=| 6 Total number of volunteers (estimate If necessary) . . . . . . N\. . . = L ARG h DA . . 65
& 7a Total unrelated business revenue from Part Vill, column (C), line 1 0.
b Net unrelated business taxable income from Form 990-T, line 34 > 0.
\ Prior Year Current Year
o | 8 Contnbutions and grants (Part VIII, ne 1h). . . . . e e . - 293,950. 295,464.
2| 9 Program service revenue (PartVIll,lne2g) . . ... ... ... ... N\
% 10 Investment income (Part VIII, column (A), ines 3,4, and7d) . . . . . . . .. .. - 51,536. 50,923.
@ | 11 Other revenue (Part VIll, column (A), lines 5, 6d, 8¢, 9¢, 10c,and 11e) . . . . . . ... 25,461. 21,772.
12 Total revenue ~ add lines 8 through 11 (must equal Part Vill, column (A), ne 12) . . . . . 370,947. 368,159,
13 Grants and similar amounts paid (Part IX, column (A), lnes 1-3) . . . . . . ... .. ... 330, 500. 331,250.
14 Benefits paid to or for members (Part IX, column (A), ine4) . . . .
»| 15 Salanes, other compensation, employee benefits (Part IX, column (A), lines 5-10) . . . . .
§ 16a Professional fundraising fees (Part IX, column (A), line 11e) .
:l,- b Total fundraising expenses (Part IX, column (D), line 25) » 0.
“ 17 Other expenses (Part IX, column (A), hnes 11a-11d, 11f-24e). . . . . . .. e 6,335. 5,014,
18 Total expenses Add lines 13-17 (must equal Part IX, column (A), ine 25) . . . . ... . 336,835. 336,264.
19 Revenue less expenses Subtractline 18 fromhne12 . . . . . . . . . . .. e 34,112. 31,895.
3 g Beginming of Current Year End of Year
§5/ 20 Totalassets (PartX, lne16) . . . . ... .......... .o 467,892. 478,196.
gg 21 Totalhabiltties (Part X, ne26) . . - . . . . . . . oo Lo e
fé 22 Net assets or fund balances Subtract ine 21 fromlne20 . . . . . . . . e e e e 467,892, 478,196.
[Part 1l _[Signature Block
Under penalties of perury, | declare that | have examin Isyeturn, inclugng accompanying schedules and statements, and to the best of my knowledge and belief, it i1s true, correct, and
complete Declaration of prepare;(o than ofﬁcer)lls%n allinforyiation of which preparer has any knowledge » .
> |_)jior<
Sign Signalurglof officer Date # !
Here p KENNETH JORDA
Type or print name and title
Print/Type preparer's name Preparer’; fl/g‘n/a& < 9 Date Check Bl it PTIN
Paid DAVID R. WILSON, CPA n /(W fl/’?/lf' selemployed  [P00459043
Preparer [Fmmsname ™ DAVID R. WILSON, CPA
Use Only |rmsaddess ™ 200 RIVER POINTE, SUITE 250 Furm's EIN >
CONROE TX 77304 Phone no
May the IRS discuss this return with the preparer shown above? (seenstructions) . . . . . . . . . .. ... .. ... ... .. [XI Yes I | No @
BAA For Paperwork Reduction Act Notice, see the separate instructions. TEEA0101 05/28/14 Form 990 (2014)
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Form 990 (2014) AESC SCHOLARSHIP & CHARITABLE FUND 23-7427953 Page 2
| Paitilllig| Statement of Program Service Accomplishments
Check if Schedule O contains a response or note to anyhne inthisPartltl . . . .. . .. .. ... ... ....... . .
1 Bnefly descnbe the organization’s mission

PROVIDE EDUCATION SCHOLARSHIPS & PROVIDE DONATIONS TO CHARITABLE

2 Did the organization undertake any significant program services dunng the year which were not listed on the pnor

Form9900r990-E2?. . . . . . . . . . . . . .. ... e e e e e e e e e e e e e e e e e e e e e e e e e e Yes D No
If 'Yes,' describe these new services on Schedule O
3 Dud the orgamization cease conducting, or make significant changes in how it conducts, any program services? . . . . . . D Yes No

If 'Yes,' describe these changes on Schedule O

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) orgamizations are required to report the amount of grants and allocations to others, the total expenses,
and revenue, If any, for each program service reported.

4 a (Code ) (Expenses $ 324,250. mcludnggrantsof $ 324,250 . )(Revenue $ 310,236.)
PROVIDE EDUCATIONAL SCHOLARSHIPS TO STUDENTS FOR POST SECONDARY EDUCATION

4b (Code ) (Expenses $ 7,000. includnggrantsof $ 7,000. )(Revenue $ 7,000.)
PROVIDE CONTRIBUTIONS TO CHARITABLE ORGANIZATIONS.

4¢ (Code ) (Expenses $ including grants of  $ )(Revenue §$ )

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

4 e Total program service expenses > 331, 250.

BAA TEEA0102 05/2814 Form 990 (2014)
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Form 990 (2014) AESC SCHOLARSHIP & CHARITABLE FUND 23-7427953 Page 3
[Part IV |Checklist of Required Schedules
Yes | No
1 Is the organization descnbed in section 501(c)(3) or 4947(a)(1) (other than a private foundation)? If Yes,’ complete
Schedule A. . . .« o o e e e e e e e e e e e e e e e e e e e e e e e e e e e 1 X
2 Is the organization required to complete Schedule B, Schedule of Contributors (see instructions)? . . . . . . . 2 X
3 Did the organization engage in direct or indirect political campaign activities on behalf of or in opposmon to candidates
for public office? If 'Yes,' complete Schedule C, Part!. . . . . . . . . . . .. . ... . .. oo 3 X
4 Section 501(c)(3) organizations. Did the organization engage In Iobbylng achwvities, or have a section 501(h) election
in effect dunng the tax year? If 'Yes,' complete Schedule C, Partll . . . . 4 X
5 s the organization a section 501(c)(4), 501(c)(5), or 501(c)(6) orgarnization that receives membership dues,
assessments, or similar amounts as defined in Revenue Procedure 98-197? If 'Yes,’ complete Schedule C, Part lll 5 X
6 Did the organization maintain any donor advised funds or any similar funds or accounts for which donors have the nght
to provide advice on the distnbution or investment of amounts in such funds or accounts? If 'Yes,’ complete Schedule D, %
2 Y 2 2 . 6
7 Dud the organization receive or hold a conservation easement, |nclud|ng easements to preserve open space the
environment, historic land areas, or historic structures? If 'Yes,’ complete Schedule D, Part il . 7 X
8 Did the organization maintain collections of works of art, histoncal treasures, or other similar assets? If 'Yes,’
complete Schedule D, Partiif. . . . ... ....... . e e e e e e e 8 X
9 Did the organization report an amount in Part X, ine 21, for escrow or custodial account hability, serve as a custodian
for amounts not histed 1n Part X, or provide credit counsellng. debt management credit repair, or debt negotlatlon
services? If 'Yes,’ complete Schedule D Partlv . ... . ... . ... B 9 X
10 Dud the organization, directly or through a related organization, hold assets in temporarily restricted endowments,
permanent endowments, or quasi-endowments? If 'Yes,’ complete Schedule D, Partv . .. . .. ... .. 10 X
11 If the organization’s answer to any of the following questions i1s 'Yes’, then complete Schedule D, Parts VI, VI, VIII, IX,
or X as applicable .
a Did the organization report an amount for land, buildings and equipment 1n Part X, line 107 If 'Yes,’ complete Schedule
D, Part VI. . o o o e e e e e e e e e e e e e e 11a X
b Did the organization report an amount for investments — other secunties 1n Part X, I|ne 12 that IS 5% or more of Its total
assets reported in Part X, line 167 If 'Yes, ' complete Schedule D, Part VIl . . e e . 11b X
c Did the organization report an amount for iInvestments — program related in Part X, Ilne 13 that IS 5% or more of Its total
assets reported 1n Part X, line 167 If 'Yes,’ complete Schedule D, Part VIll . . . . . . e . 11¢ X
d Did the organization report an amount for other assets in Part X, ine 15 that 1S 5% or more of its total assets reported
in Part X, ine 16? If 'Yes," complete Schedule D, PartIX . . . . . . . . . .. . .. ... . oo 11d
e Did the organization report an amount for other habilities in Part X, ine 257 If 'Yes,” complete Schedule D, Part X . . . . 11e X
f Did the organization’s separate or consolidated financial statements for the tax year include a footnote that addresses
the organization's liability for uncertain tax positions under FIN 48 (ASC 740)? If 'Yes, complete Schedule D, Part X . 11f X
12 a Did the organization obtain separate, |ndependent audited financial statements for the tax year'7 If 'Yes,’ complete
Schedule D, Parts Xl,and XIl. . . . . . ... .. .  ..... . . .. 12a X
b Was the organization included in consolidated, independent audited financial statements for the tax year? If 'Yes,' and
if the organization answered 'No’ to line 12a, then completing Schedule D, Parts X! and Xll is optional . . . 12b X
13 Is the organization a school described in section 170(b)(1)(A)u)? If 'Yes,” complete Schedule E. . . . . . . . ... ... 13 X
14 a Did the organization maintain an office, employees, or agents outside of the United States? . . . . ... ... 14a X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundraising,
business, iInvestment, and program service activities outside the United States, or aggregate foreign investments valued
at $100,000 or more? If 'Yes,' complete Schedule F, Partsland IV . . . . . . . . . . .. . e, 14b X
15 Did the organization report on Part 1X, column (A), hne 3, more than $5,000 of grants or other assistance to or for any
foreign organization? If 'Yes,’ complete Schedule F, Partslland IV . . . . . . .. .. ... . ..., 15 X
16 Did the organization report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or other assistance to
or for foreign individuals? If 'Yes,’ complete Schedule F, Partsllland IV . . . . . . . . .. .. ... ... ... 16 X
17 Did the organization report a totat of more than $15,000 of expenses for professional fundraising services on Part {X,
column (A), nes 6 and 11e? If 'Yes,’ complete Schedule G, Part | (see instructions) . . . . . . . . .. ... ... .... 17 X
18 Did the organization report more than $15,000 total of fundraising event gross income and contributions on Part VIII,
ines 1c and 8a? If 'Yes,’complete Schedule G, Part Il . . . . . . . . . . .. e o 18 X
19 Did the organization report more than $15,000 of gross income from gamlng activites on Part ViII, line 9a? If 'Yes,'
complete Schedule G, Partlil. . . . . . .« . . o i i e e e e e e e e e e e e 19 X
20 a Did the organization operate one or more hospital facilities? If 'Yes,’ complete Schedule H . . . . . . .. ... .. ... 20 X
b If 'Yes' to line 20a, did the organization attach a copy of its audited financial statements to thisreturn? . . . . . . ... 20b

BAA TEEA0103 05/28/14

Form 930 (2014)



Form 990 (2014) AESC SCHOLARSHIP & CHARITABLE FUND 23-7427953 Page 4
{Part IV _|Checklist of Required Schedules (continued)
Yes | No
21 Did the organization report more than $5,000 of grants or other assistance to any domestic organization or
domestic government on Part IX, column (A), line 1? If 'Yes,’ complete Schedule |, Partsland il . . . . . . .. .. .. ... 21 X
22 Did the organmization report more than $5,000 of grants or other assistance to or for domestic individuals on Part IX,
column (A), hne 22 If Yes,’ complete Schedule |, Parts land Ill . - . . . . . . . . .. .. o oo e 22 X
23 Did the organization answer 'Yes' to Part VII, Section A, line 3, 4, or 5 about compensation of the organlzatlon s current
and former officers, directors, trustees, key employees and hlghest compensated employees? If 'Yes, complete
Schedule J e e e e e e e e e e e e e e e e e e 23 X
24 a Did the organization have a tax-exempt bond issue with an outstanding pnnmpal amount of more than $100,000 as of
the last day of the year, that was issued after December 31, 2002’7 If ’Yes answer lines 24b through 24d and
complete Schedule K If No,'gotoline25a. . . . . . .. ... . ... e e 24a X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary penod exception? . . . .. .. ... 24b
c Did the organization maintain an escrow account other than a refundlng escrow at any time dunng the year to defease
any tax-exempt bonds? . . . - . .. ... o Lo L Lo o e e e e e 24c
d Did the organization act as an 'on behalf of issuer for bonds outstanding at any time dunng theyear? ... .. . ..... 24d
25a Section 501(c)(3), 501(c)(4), and 501(c)(29) organizations. Did the organization engage in an excess benefit
transaction with a disqualified person during the year? If 'Yes,’ complete Schedule L, Part!. . . . . . . . . 25a X
b Is the organization aware that it engaged 1n an excess benefit transaction with a disqualified person in a prior year, and
that the transaction has not been reported on any of the organization's prior Forms 990 or 990-EZ? If 'Yes,’ complete
Schedule L, Part! . . . ... ... ..... . .. ...... e e e e e e 25b X
26 Did the organization report any amount on Part X, line 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 'Yes’, complete Schedule L Partil ...... e e e e e e e e e e e .. 26 X
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,’ complete Schedule L, Part lil . . . e e e e e e e e e e .. 27 X
28 Was the orgamization a party to a business transaction with one of the following parties (see Schedute L, Part IV ‘.
instructions for applicable filing thresholds, conditions, and exceptions) S A
a A current or former officer, director, trustee, or key employee? If 'Yes,’ complete Schedule L, PartiV . . . . . . .. .. ... 28a X
b A family member of a current or former officer, director, trustee, or key employee? If 'Yes,’ complete
Schedule L, PartIV. . . . o . v v i it e e e e e e e e e e e e e e e e e e e e 28b X
¢ An entity of which a current or former officer, director, trustee, or key employee (or a family member thereof) was an
officer, director, trustee, or direct or indirect owner? If 'Yes,’ complete Schedule L, Part iV . . . . . . . . . . .. . 28¢ X
29 Did the organization receive more than $25,000 in non-cash contributions? If 'Yes,’ complete Schedule M . . . . . .. 29 X
30 Did the organization receive contributions of art, histonical treasures, or other similar assets, or qualified conservation
contributions? /f 'Yes,’ complete ScheduleM . . . . . e e e e e e e e e e e e e e e e e 30 X
31 Did the organization liquidate, terminate, or dissolve and cease operatlons” if 'Yes, complete Schedule N, Part!. . . . . . . 31 X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? If Yes,’ complete
Schedule N, Partll . . . . . . . . o i i i e e e e e e e e e 32 X
33 Dud the organization own 100% of an entity disregarded as separate from the organlzatlon under Regulatlons sections
301 7701-2 and 301 7701-3? If 'Yes,” complete Schedule R, Part! . . . . . . .. .. . ... ..., 33 X
34 Was the organization related to any tax-exempt or taxable entnty” If 'Yes," complete Schedule R, Part I, lll, or 1V,
andPartV, iine 1. . . . . . . . . . . .. L oo e e e e e e e e e e e 34 X
35a Did the organization have a controlled entity within the meaning of section 512(b){(13)? . . . . . 35a X
b If 'Yes' to ine 35a, did the organization receive any payment from or engage in any transaction with a controlled
entity within the meaning of section 512(b)(13)? If 'Yes,' complete Schedule R, PartV,hne 2 . . . . . . . . . . ... ... 35b X
36 Section 501(c)(3) organlzauons Did the organization make any transfers to an exempt non-chantable related
organization? /f 'Yes,’ complete Schedule R, Part V, line 2 . . . . . ... . ... L. oo 36 X
37 Dud the organization conduct more than 5% of its activities through an entity that is not a related orgamzatlon and that s
treated as a partnership for federal income tax purposes? /f 'Yes, complete Schedule R, PartVI . . . . . . . . . .. ... 37 X
38 Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, ines 11b and 19?
Note. All Form 980 filers are required to complete ScheduleO . . . . . .. ... . ... ..., ... 38 X

BAA

TEEA0104 05/28/14

Form 990 (2014)



Form 990 (2014) AESC SCHOLARSHIP & CHARITABLE FUND 23-7427953 Page 5
| Part V_| Statements Regarding Other IRS Filings and Tax Compliance
Check If Schedule O contains a response or note to any IneinthisPartv.. . . . ... ... e e e e e e e e e [_l
Yes | No
1 a Enter the number reported in Box 3 of Form 1096 Enter -O- f notapplicable . . . . . . . ... t1a
b Enter the number of Forms W-2G included in line 1a. Enter -0- if not applicable. . . . . R 1b
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gamlng .
(gambling) winnings to prize winners? . . . . . ... oo e oo e e 1ic
2 a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax State-
ments, filed for the calendar year ending with or within the year covered by thisreturn . . . . 2a R
b If at least one 1s reported on line 2a, did the organization file all required federal employment tax returns? 2b
Note. If the sum of ines 1a and 2a i1s greater than 250, you may be required to e-file (see instructions) _ o 3
3 a Did the organization have unrelated business gross income of $1,000 or more dunng the year?. . . . . . . . . Ja X
b If 'Yes' has it filed a Form 990-T for this year? If ‘No’ lo line 3b, provide an explanation in Schedule O - 3b
4 a At any time durning 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, secunties account, or other financial account)? . . . . . . . 4a X
b If 'Yes,' enter the name of the foreign country >
See Instructions for filing requirements for FINCEN Form 114, Report of Foreign Bank and Financial Accounts. (FBAR) ) )
5a Was the organization a party to a prohibited tax shelter transaction at any time dunng the tax year?. - 5a X
b Did any taxable party notify the organization that it was or 1s a party to a prohibited tax shelter transaction? . . . . ... . .. 5b X
c If 'Yes,' to line 5a or 5b, did the organization file Form 8886-T7 . . . . . . . . ... .. ... ... . 5¢c
6 a Does the organization have annual gross receipts that are normally greater than $100,000, and did the organlzat|on
solicit any contnbutions that were not tax deductible as charitable contributions? . . . . . . ... . . . .. 6a X
b If 'Yes,’ did the organization include with every solicitation an express statement that such contnbutions or glfts were
nottaxdeductible? . . .. .. Lo L e e e e e e e . 6b
7 Organizations that may receive deductible contributions under section 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 tothe payor? . . . . . . . . ... . L 0 e e e e e e e 7a X
b If 'Yes," did the organization notify the donor of the value of the goods or services provided? . . . . . e e e e 7b
c Did the organization sell, exchange, or otherwise dispose of tanglble personal property for which it was requured to file
Form 82827 . . . . . . . o e e e e e e e e e e e e Tc X
d If 'Yes,’ indicate the number of Forms 8282 filed dunngtheyear . . . . .. . ... ..... | 7 dl R
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract?. . . ... . .. Te X
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract?. . . . . ... . .. Tf X
g If the organization received a contribution of qualfied intellectual propeny, did the organization file Form 8899
AsTequIred? . . . o v i i e e e e e e e e e e e e e e e e e e e 79
h If the organization received a contribution of cars, boats, a|rplanes or olher vehicles, did the orgamzation file a
Form1098-C? . . . . . .. .. ... oo e o a e e e e e e e e e e 7h
8 Sponsoring organlzatlons malntalnlng donor adwsed funds D|d a donor adwsea fund malntalned by the sponsonng .
organization have excess business holdings at any tme during theyear?. . .. .. ... . . ... . ..... 8 X
9 Sponsoring organizations maintaining donor advised funds. .
a Did the sponsoring organization make any taxable distributions under section 49667 e e e e e e e e e 9a X
b Did the sponsoring organization make a distribution to a donor, donor advisor, or related person?. . . 9b X
10 Section 501(c)(7) organizations. Enter
a Imtiation fees and capital contnbutions included on Part VIII, line 12. . . . 10a
b Gross receipts, included on Form 990, Part VIII, ine 12, for public use of club faciites . . . . . 10b
11 Section 501(c)(12) organizations. Enter
a Gross income from members or shareholders. . . . . . . e e e e e 11a
b Gross income from other sources (Do not net amounts due or paid to other sources
against amounts due or received fromthem ). . . . . . .. ..o L .. .- 111p
12a Section 4947(a)(1) non-exempt charitable trusts. Is the organization filing Form 990 in heu of Form 10412 . . . .. .. 12a
b If 'Yes,’ enter the amount of tax-exempt interest received or accrued dunng theyear . . . . . . L12 bl
13 Section 501(c)(29) qualified nonprofit health insurance issuers.
a Is the organization licensed to i1ssue qualified health plans in more thanone state? . . . . . . . . .. 13a
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 orgamzation is licensed to 1ssue qualified healthplans . . . . . ... ... .. |13b
c Enter the amount of reserves onhand . . . . .. .. e e e .. 113¢c
14 a Did the organization receive any payments for indoor tanning services during the tax year? . . . . . Lo 14a X
b If 'Yes,’ has it filed a Form 720 to report these payments? If ‘No,’ provide an explanation in Schedule O . . . . . . 14b

BAA TEEA0105 05/28/14

Form 990 (2014)



Form 990 (2014) AESC SCHOLARSHIP & CHARITABLE FUND 23-7427953 Page 6

|Part VI |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 aresponse ornotetoanylineminthisPart VI. . . . . . .. ... . o oo oo oL M

Section A. Governing Body and Management

Yes | No
1 a Enter the number of voting members of the governing body at the end of the tax year. . . . . . 1a 62
If there are matenal differences n voting nghts among members
of the governing body, or If the governing body delegated broad
authonty to an executive committee or similar committee, explain in Schedule O.
b Enter the number of voting members included in hne 1a, above, who are Independent . . . . . 1b 62
2 Did any officer, director, trustee, or key employee have a family relationship or a business relationship with any other
officer, director, trustee, or key employee? . . . . . .. ... . ... ... e e e e e e e e e e 2 | X
3 Dud the organization delegate control over management duties customanly performed by or under the direct supervision
of officers, directors, or trustees, or key employees to a management company or other person? e e e e e e e 3 X
4 Dud the organization make any significant changes to its goveming documents
since the pnor Form 990 wasfiled?. . . . . . . . . .. .. ... ... e e e e e e e e e e e e e 4 X
5 Dud the organization become aware durning the year of a significant diversion of the organization’s assets? . . . . . . ... 5 X
6 Did the organization have members or stockholders? . . . . . ... .. .. e e e . 6 X
7 a Did the organization have members, stockholders, or other persons who had the power to elect or appomt one or more
members of the govemingbody? . . . . . .. .. ... .. 0 0L e e e e e e e e e 7a] X
b Are any governance decisions of the organization reserved to (or subject to approval by) members,
stockholders, or persons other than the governing body? . . . . . . . . . . e e e e e e e e e 7b X
8 Did the organization contemporaneously document the meetings held or wntten actions undertaken during the year by
the following
aThegoverningbody?. . . . . . . ... ... ... e e e e e e e e . 8a|] X
b Each committee with authonty to act on behalf of the governingbody? . . . . . .. . . ... ... .. 00 0L 8b| X
9 s there any officer, director, trustee, or key employee listed in Part VII, Section A, who cannot be reached at the
organization's mailing address”? If 'Yes,’ provide the names and addresses in ScheduleO . . . . . ... .. ... .. 9 X
Section B. Policies (This Section B requests information about policies not required by the Internal Revenue Code )
Yes | No
10a Did the orgamzation have local chapters, branches, or affiiates? . . . . . . .. e e e e e .. 10al X
b If "Yes,’ did the erganization have wntten polictes and procedures governing the activities of such chapters affihates, and branches to ensure their
operations are consistent with the organization's exempt pUrPoSES?. « -+ .+« v« v bt h e e L e e e e e e e e e 10b| X
11 a Has the organization provided a complete copy of this Form 990 to all members of its governing body before filng the form? . . . . . .. .. .. 11a X
b Describe in Schedule O the process, If any, used by the organization to review this Form 990 e
12a Did the organization have a wntten conflict of interest policy? If 'No,’gotolne 13 . . . . . . . . . . . .. ... .. .. ... 12al X
b Were officers, directors, or trustees, and key employees requwed to disclose annually interests that could glve nse
toconflicts? . . . L L oo e e e e e e e e e e e e e 12b| X
¢ Did the organization regularly and consistently monitor and enforce compliance with the poIncy” if 'Yes, describe in
Schedule Ohowthiswasdone . . . . . . . . . o v v v v v v v v v v v v e e e e e e e e e e 12¢{ X
13 Did the orgamization have a wntten whistleblower policy? . . . . . . . . . . . L 0 Lo e e 13 X
14 Did the organization have a wntten document retention and destruction poltlcy? . . . . . . . ... ... ..o 14 X
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 e e e e e e e e e e e e e e 15a X
b Other officers or key employees of the organizaton. . . . . . . . .. e e e e A 15b X
If 'Yes' to line 15a or 15b, descnbe the process in Schedule O (see instructions)
16 a Did the orgamzation invest In, contnibute assets to, or participate in a joint venture or similar arrangement with a
taxable entitydunngtheyear? . . . . . .. .. .. ... ... e e e e e e e e e 16a X
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 arrangements?. . . A I 16b

Section C. Disclosure
17 List the states with which a copy of this Form 990 1s required to be filed »>

18 Section 6104 requires an organization to make its Forms 1023 (or 1024 f appllcable) 990, and 990-T (Section 501(c)(3)s only) available
for public inspection Indicate how you made these available. Check all that apply.

D Own website D Another's website Upon request D Other (explain in Schedule O)

19 Describe in Schedule O whether (and if so, how) the organization made ils governing documents, conflict of interest policy, and financial statements avatlable to
the public dunng the tax year

20 State the name, address, and telephone number of the person who possesses the organization’s books and records. >

KENNETH JORDAN 14531 FM 529 #250 HOUSTON TX 77095 (713) 781-0758
BAA TEEA0106 11/13114 Form 990 (2014)




Form 990 (2014) AESC SCHOLARSHIP & CHARITABLE FUND 23-7427953 Page 7
Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and
Independent Contractors
Check If Schedule O contains a response or note to any ine inthisPart Vil . . . . . .. ... . .o ool D
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

® st all of the organization's current officers, directors, trustees (whether individuals or organizations), regardless of amount of
compensation Enter -0- 1n columns (D), (E), and (F) if no compensation was pard

® | st all of the organization’s current key employees, If any. See instructions for definition of ‘key employee '

® | st 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 ali 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

® |st 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
Check this box If neither the organization nor any related organization compensated any current officer, director, or trustee

©

P
(B) | tnon anc box,uriess person (D) (E) (F)
Name and Title Average 1s both an officer and a Reportable Reportable Estimated
hours directorfirustee) compensation from compensation from amount of other
S B A[QIEEET| MSHRN | Wt | <mwne
(hstany 1o 21 S| 5= 233 organization
hours for |3 = Ela R S and related
o;glaart‘.?zda- % 5| 8 -g_ e g = arganizations
= = k) S
oow | S| [B] 3
dotted ala 2
line) 8 g_
Lol
_()_KENNETH JORDAN _ ___________ _1.00
TRUSTEE X 0 0 0
) LIST OF DIRECTORS __ _ _______ _0.00
ATTACHED X 0. 0. 0.
_@)_LIST OF OFFICERS _ __ _______ _0.00
ATTACHED X 0 0 0
e . _————
e ___ e
e o
o _——
e o
e ____. e
) o
oy o
@
ay_________ _
08

BAA TEEA0107 0227114 Form 990 (2014)



Form 990 (2014) AESC SCHOLARSHIP & CHARITABLE FUND

23-7427953

Page 8

[ Part VIl |Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)

(8 ©)
Posit
(A) Average (do nm'chet?lflrvlg;e lh;r; u?ne (D) (E) (F)
hours box, unless person 1s an !
Name and title per officer and a director/trustee) com’;:regantlacmefmm com%ggg:ﬁgneﬁom amE:::T;leo?her
week b A Sslol=12 O 5. the organization related organtzations compensation
(stany IS Il @ | |& 13 S| | w-2/1093-MiSC) (W-2/1099-MISC) from the
hours o £ g: 5% B3 g organization
for s alS|2 (S I 2|a and related
related % g g 3|8 & - orgamizations
e R 48 |87 58
below @) =3 a8 &
dotted 2 g— §
line) a =
(=X
as_ o ______ e —
(¢t
(17)
v ]
. _
0
2y ]
2
@
29
(2
1bSubtotal. . . . . . . . . ... - 0. 0. 0.
¢ Total from continuation sheets to Part VII, SectionA . . . . ... .. ... >
dTotal (addlinestband1c) . . . . . . . . .. ... ... . > 0. 0. 0.
2 Total number of individuals (iIncluding but not mited to those listed above) who received more than $100,000 of reportable compensation
from the organization ™
Yes | No
3 D the organlzatlon list any former officer, director, or trustee, key employee or highest compensated employee -~ -
on line 1a? If 'Yes,’ complete Schedule J for such individual . . . . ... .. e e e e e e e e e e e e e e 3 X
| 4 For any individual listed on line 1a, I1s the sum of reportable compensation and other compensation from
the organization and related organizations greater than $150,000? /f "Yes’ complete Schedule J for -
suchindividual . . . . v« o e e e e e e e e e e e e e e e e e e e e e e e e e e e 4 X
5 Dud any person listed on line 1a receive or accrue compensation from any unrelated organization or individual
: for services rendered to the organization? /f 'Yes, ' complete Schedule J for suchperson . . . . . . . .. . . .. .. .. 5 X

Section B. Independent Contractors

1 Complete this table for your five highest compensated independent contractors that received more than $100,000 of
with or within the organization’s tax year

compensation from the organization Report compensation for the calendar year ending

(A)
Name and business address

(B) .
Descnption of services

(C)
Compensation

2 Total number of independent contractors (including but not limited to those listed above) who received more than

$100,000 of compensation from the organization ™

BAA

TEEA0108 03/09/15

Form 990 (2014)



Form 990 (2014) AESC SCHOLARSHIP & CHARITABLE FUND 23-7427953 Page 9
[Part Vill | Statement of Revenue
Check If Schedule O contains a response or note toany lneinthisPart VIl . . . ... .. ... .. ..., e D
(A) (B) (€) (D)

Totat revenue Related or Unrelated Revenue
exempt business excluded from tax
function revenue under sections
revenue 512-514

.g | 1a Federated campaigns . . . . . 1a
c
g3 b Membershipdues . . . . . .. 1b
(&}
& 5 ¢ Fundraisingevents. . . . . . . 1c
g 5| d Related organizations . . . . . 1d
« E| e Goverment grants (contnbutions) . . 1e
£
2 5| T Allother conlnbubions, gifts, grants, and
as similar amounts not included above . . 1f 295,464.
1‘-& g g Noncash contnbutions included i lines 1a-11  $ S
8 §| hTotal Addlnesta1f ... ............... > 295, 464,
4 Business Code
g 20
(-3 b
o| —m—mmm e
L c
3 B
El e __ _ ______________
‘g'a f All other program service revenue -
& | gTotal. Addhnes2a-2f . .. . ............ -
3 Investment income (including dividends, interest and
othersmiaramounts) . . . . . . ... ... ... 21,697. 0. 0. 21,697.
4 Income from investment of tax-exempt bond proceeds . . »
5 Royalttes. . . . .. ... ... ... >
(1) Real (n) Personal
6a Gross rents
b Less rental expenses
¢ Rental income or (loss) . - _ o N o o
d Net rentalincome or (loss) . . . . . . . . . €
7 a Gross amount from sales of (1) Secunties { Other
assels other than inventory 132,210.
b Less cost or other basis
and sales expenses . 102,984.
¢ Gain or (loss) 29,226. o o - ) ) ik o
d Netgamnor (loss). . .. ... .......... - > 29,226. 0. 29,226.
8 a Gross income from fundraising events
§ (notincluding. $
2 of contnbutions reported on line ic)
]
14 See PartIV,line18. . . . . ... .. a 38,561.
E b Less directexpenses . . . . . . .. b 16, 789. .
© | ¢ Netincome or (loss) from fundraising events . . . . . . . > 21,772. 0. 21,772.
9a Gross income from gaming activities
See PartiV,hne19. . . . . .. ... a
b Less directexpenses . . . . . . .. b
¢ Net income or (loss) from gaming activittes . . . . . . >
10a Gross sales of inventory, less retumns
and allowances . . . ...... a
b Less costofgoodssold . . . . . .. b
¢ Net income or (loss) from sales of nventory . . . . . . . -
Miscellaneous Revenue Buslness Code
ta _
b ———————
c_____
d Allotherrevenue. . . . . . ... ..
e Total. Addlines11a-11d . . . . . . . . . . ... .. .. >
12 Total revenue. See instructions . . . . . . . . ... .. - 368, 159. 0. 0. 72, 695.

BAA

TEEA0109 11/13/14

Form 990 (2014)



Form 990 (2014) AESC SCHOLARSHIP & CHARITABLE FUND 23-7427953 Page 10

[Part IX | 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 ine inthisPart IX. . . . . . . .. e e e e e e e . | |

) ) A B ) D
Do not include amounts reported on lines Total éxgenses Program !serwce Management and Fund(ra)lsmg
6b, 7b, 8b, 9b, and 10b of Part Vill. expenses general expenses expenses

1 Grants and other assistance to domestic
organizations and domestic governments
SeePartlV,lne21. . . ... ....... 7,000. 7.000.

2 Grants and other assistance to domestic
individuals See Part IV, line22. . . . .. . 324,250. 324,250.

3 Grants and other assistance to foreign
organizations, foreign governments, and for-
eign individuals See Part IV, ines 15 and 16 . .

4 Benefits paid to or formembers. . . . . ..

5 Compensation of current officers, directors,
trustees, and key employees . . . . . . .

¢ Compensation not included above, to
disqualified persons (as defined under
section 4958(f)(1)) and persons descnbed
In section 4958(c)(3)(B) - -

7 Other salanes and wages. .

g Pension plan accruals and contnbutions
(include section 401(k) and 403(b)
employer contributions). . . . . . .. ..

9 Other employee benefits . . . . . ... ...

10 Payrolitaxes . ... ... e e

11 Fees for services (non-employees)
a Management . ... . .........

blegal .. .......... ... ...

cAccounting. . . . . . ... ..o

dlobbying . . . . ... ... . o o

e Professtonal fundraising services See Part IV, ine 17 .

f Investment managementfees . . . .. ... 4,991, 0. 4,991, 0.

g Other (If line 11g amt exceeds 10% of ine 25, column
(A) amount, hst ine 11g expenses on Schedule O) .

12 Advertsing and promotion . .

13 Office expenses .

14 Information technology - . . . . . . . . .

15 Royaltes . . . .

16 Occupancy. .. .. .....

17 Travel . . .. ... .

18 Payments of travel or entertainment
expenses for any federal, state, or local
public officials PN

18 Conferences, conventions, and meetings . . .

20 Interest . .. .. . .. 23. 0. 23. 0.

21 Payments to affiliates .

22 Depreciation, depletion, and amortization . . .

23 Insurance e e e

24 Other expenses Itemlze expenses not
covered above (List miscellaneous expenses
in ine 24e. If hne 24e amount exceeds 10%
of ine 25, column (A) amount, list ine 24e
expenses on ScheduleO) . . . . . ..

25 Total functional expenses Add ines 1through 24e. . 336,264. 331,250. 5,014. 0.

26 Joint costs. Complete this line only if
the orgamzation reported in column (B)

joint costs from a combined educational
campaign and fundraising solicitation

Check here » [ ] if following

SOP 98-2 (ASC 958-720). . . . - . . . .. .

BAA TEEA0110 05/28/14 Form 980 (2014)




Form 990 (2014)

AESC SCHOLARSHIP & CHARITABLE_ FUND

23-7427953

Page 11

|Part X |Balance Sheet

Check if Schedule O contains a response or note to any line inthis Part X . . . .

.. 1

(A) (B)
Beginning of year End of year
1 Cash—non-nterest-bearing . . . . . . . . . . . .. .o oo 1
2 Savings and temporary cash investments . . . . ... .. ... .. ... 2
3 Pledges and grantsreceivable, net. . . . . . . .. .. ... ... L. 3
4 Accountsrecewvable, net. . . . . ... L. L. Lo Lo 4
5 Loans and other receivables from current and former officers, directors, '
trustees, key employees, and highest compensated employees Complete e ] e e
Part Il of Sc edu? .................. 5
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 contnbuting .
employers and sponsoring organizations of section 501(c)(9) voluntary employees T S e
beneficiary organizations (see instructions) Complete Part Il of Schedule L . 6
2| 7 Notesandloansrecevable,net . . . .... ..., 7
| 8 Inventonesforsaleoruse - - - -« o .o et o e 8
<‘th 9 Prepaid expenses and deferred charges . . . . . 9
10a Land, buildings, and equipment cost or other basis )
Complete Part VI of ScheduleD . . . . .. ... .. 10a o o L,
b Less accumulated depreciation . . . . . ... .. 10b 10¢c
11 Investments — publcly traded secunties . . . . . ... .. 467,892.| 1 478,196,
12 Investments — other secunties. See Part IV, line 11 12
13 Investments — program-related See PartIV,lne11 . . .. ... 13
14 Intangible assets . e e e e e e e e e e e e e 14
15 Other assets See Part IV, line 11 15
16 Total assets. Add lines 1 through 15 (must equal line 34) . . 467,892.]16 478,196.
417 Accounts payable and accrued expenses. . . . . . . ..o o . 17
18 Grantspayable - . . .. ........ 18
19 Deferredrevenue . . . . . . ... ... L. oL L L 19
20 Tax-exemptbondliabifites . . . . . . . . . .. Lo e 20
3 21 Escrow or custodial account liabiity Complete Part IV of ScheduleD . . . . . . . . 21
=1 22 Loans and other payables to current and former officers, directors, trustees,
o key employees, highest compensated employees and d|squahf ed persons RO [ o
3 Complete Part Il of ScheduleL . .. ... . . ..., 22
23 Secured mortgages and notes payable to unrelated third parties - 23
24 Unsecured notes and loans payable to unrelated third parties e e 24
25 Other liabilities (including federal income tax, payables to related third parties,
and other habilities not included on lines 17-24) Complete Part X of Schedule D . . 25
26 Total liabilities. Add lines 17 through25. . . . . . .. ... .. ... ... 0.]26 0.
® Organizations that follow SFAS 117 (ASC 958), check here > |_|and complete
8 lines 27 through 29, and lines 33 and 34. R o
5 27 Unrestncted et assetS. « v . v v v v v o v v b e e e e e e e e e 4 67, 8 92 27 478,196.
g 28 Temporanlyrestnctednetassets. . . . . . . . ... ... L oL 28
© | 29 Permanently restncted netassets . . . . .. ... ... o oL 29
E Organizations that do not follow SFAS 117 (ASC 958), check here > D )
- and complete lines 30 through 34.
;_ 30 Capital stock or trust pnncipal, or currentfunds . . . . . . . . ..o ) 30
% | 31 Paid-in or capital surplus, or land, building, or equipmentfund . . . . . . . . .. .. 31
2 32 Retained eamings, endowment, accumulated income, orother funds. . . . . . . .. 32
g 33 Totalnetassets orfund balances. . . . . . . . .ot 467,892.] 33 478,196.
34 Total habiliies and net assets/fundbalances . . . . . . ... ... 467,892.] 34 478,196.
BAA Form 990 (2014)

TEEAO111 05/28/14




Form 990 (2014) AESC SCHOLARSHIP & CHARITABLE FUND 23-7427953 Page 12
PartXl:| Reconciliation of Net Assets
Check if Schedule O contains aresponse or note toany lineinthisPart XI. . . . . . . .. . . ... oo oo oL ﬂ

1 Total revenue (must equal Part VIIl, column (A),ine 12) . . . . . . . .« o o0 Lo e e e 1 368,159.
2 Total expenses (must equal Part IX, column (A),Ine 25) . . . . . . . . . .. o i e e e 2 336,264.
3 Revenue less expenses Subtracthne 2fromline1. . . . . . . . . . ... L oL oL oo a 3 31,895.
4 Net assets or fund balances at beginning of year (must equal Part X, line 33, column (A)). . . . . . . . .. 4 467,892.
5 Netunrealized gains (losses)oninvestments.. . . . . . . ... oL Lo nn s e 5 -21,591.
6 Donatedservicesanduseoffacifities. - . . . . . . . . . L L L e e e e e e e e e e 6
7 Investmentexpenses. . ... ....... e e e e e 7
8 Prnor penod adjustments . . . . . e e e e e R 8
9 Other changes In net assets or fund balances (explain in Schedule Q) . .. .. . .... 9
10 Net assets or fund balances at end of year Combine lines 3 through 9 (must equal Part X, line 33,
column(B)). . ... .. oo e e N K 1] 478,196.
| Part.XIl. | Financial Statements and Reporting
Check If Schedule O contains a response or note toany neinthisPart Xth . . . . . . . . . . ... e C e H
Yes | No
1 Accounting method used to prepare the Form 890 Cash DAccruaI DOther '
If the organization changed its method of accounting from a pror year or checked 'Other,’ explain
in Schedule O R
2 a Were the organization’s financial statements compiled or reviewed by an independent accountant? . . . . . . . ... ... 2a X
If 'Yes,’ check a box below to indicate whether the financial statements for the year were compiled or reviewed on a N T
separate basis, consolidated basis, or both
|j Separate basis DConsohdated basis DBoth consolidated and separate basis B o
b Were the organization’s financial statements audited by an independent accountant? . . . e e e e e e e .. 2b X
If 'Yes,' check a box below to indicate whether the financial statements for the year were audited on a separate
basts, consolidated basis, or both
Separate basis DConsolldated basis DBoth consolidated and separate basis
c If 'Yes' to line 2a or 2b, does the organization have a committee that assumes responsibility for overS|ght of the audit,
review, or compilation of its financial statements and selection of an independent accountant? . . . .. 2¢c
If the organization changed either its oversight process or selection process dunng the tax year, explain
in Schedule O S
3 a As a result of a federal award, was the organization required to undergo an audit or audits as set forth in the Single
Audit Actand OMB Circular A-1337. . . . . . . . . o L L i e e e e e e e e e e e e e e Ce 3a X
b If 'Yes," did the organization undergo the required audit or audits? if the orgamzation did not undergo the required audit
or audits, explain why in Schedule O and describe any steps taken toundergosuchaudits . . . . . . . ... ... .. . 3b
BAA Form 990 (2014)
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Public Charity Status and Public Support OMB No 1545-0047

SCHEDULE A . P . - .
Complete if the organization is a section 501(c)(3) organization or a section
(Form 990 or 990-E2) 4947(a)(1) nonexempt charitable trust. 201 4

» Attach to Form 990 or Form 990-EZ.
Open to Public

» Information about Schedule A (Form 990 or 990-EZ) and its instructions is h
I Ravenue Serce” at www.irs.gov/form990. Inspection
Name of the organization Employer identlfication number
AESC SCHOLARSHIP & CHARITABLE FUND 23-7427953

[Part| |Reason for Public Charity Status (All organizations must complete this part.) See instructions.

The organization 1s not a prnivate foundation because it1s (For lines 1 through 11, check only one box )
1 []a church, convention of churches, or association of churches descnbed in section 170(b)(1)(A)(i).
2 A school described in section 170(b)(1)(A)(ii). (Attach Schedule E )
3 A hospital or a cooperative hospital service organization descnbed in section 170(b)(1)(A)(iii).
4 A medical research organization operated In conjunction with a hospital descnbed in section 170(b)(1)(A)(iii) Enter the hospital's
name, city, and state

5 [] An organization operated for the benefit of a college or university owned or operated by a governmental unit described in section
L 170(b)(1)(A)(iv). (Complete Part Il )

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

7 An organization that normally receives a substantial part of its support from a governmental unit or from the general pubhic descnbed
‘— In section 170(b)(1)(A)(vi). (Complete Part |l }

A community trust described in section 170(b)(1)(A)(vi). (Complete Part Il.)

An organization that normally receives (1) more than 33-1/3% 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 33-1/3% 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 ill )

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

11 An organization organized and operated exclusively for the benefit of, to perform the functions of, or to carry out the purposes of one
or more publicly supported organizations described in section 509(a)(1) or section 509(a)(2). See section 509(a)(3). Check the box in
lines 11a through 11d that descnibes the type of supporting organization and complete ines 11e, 11f, and 11g

a Type I. A supporting organization operated, supervised, or controlled by its supported organization(s), typically by giving the supported
organization(s) the power to regularly appoint or elect a majonty of the directors or trustees of the supporting organization You must
complete Part IV, Sections A and B. '

b D Type Il. A supporting organization supervised or controlied 1n connection with its supported organization(s), by having control or
management of the supporting organization vested in the same persons that control or manage the supported organization(s) You
must complete Part IV, Sections A and C.

c l:l Type il functionally integrated. A supporting organization operated in connection with, and functionally integrated with, its supported
organization(s) (see instructions) You must complete Part IV, Sections A, D, and E.

d I:I Type lll non-functionally integrated. A supporting organization operated in connection with its supported organization(s) that is not
functionally integrated The organization generally must satisfy a distnbution requirement and an attentiveness requirement (see
instructions) You must complete Part IV, Sections A and D, and Part V.

e Check this box If the organization received a written determination from the IRS that is a Type |, Type Il, Type Il functionally
integrated, or Type Il non-functionally integrated supporting organization

f Enter the number of supported organizations . . . .. ... . .... e e A |:|

g Provide the following information about the supported organization(s)

(1) Name of supported (i) EIN (1) Type of organization () Is the (v) Amount of monetary {vi) Amount of cther
organization (descnbed on hnes 1-9 organization hsted support (see (nstructions) support (see instructions)
above or IRC section 1N your govemning
(see instructions)) document?
Yes No
(A)
(8)
€
(D)
{E)
Total
BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedute A (Form 990 or 990-EZ) 2014
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Schedule A (Form 990 or 980-EZ) 2014 AESC SCHOLARSHIP & CHARITABLE FUND 23-7427953 Page 2

|Part Il |[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 lil. If the
organization fails to qualify under the tests listed below, please complete Part Ill )

Section A. Public Support

Calendar year (or fiscal year 14 Total
beginning in) * (a) 2010 (b) 2011 (c) 2012 (d) 2013 (e) 20 (f) Tota
1 Gifts, grants, contnbutions, and
membersmp fees received SDo not

include any ‘unusual grants *

2 Taxrevenues levied for the
organization's benefit and
either paid to or expended
onitsbehalf . . .. ......

3 The value of services or
facilities furmished by a
governmental unit to the
organization without charge. . .

4 Total. Add hines 1 through 3 .

5 The portion of total
contributions by each person
(other than a governmental
unit or publicly supported
organization) included on line 1
that exceeds 2% of the amount
shown on line 11, column (f) . .

6 Public support. Subtract line 5
fromlned4 . . ... ......

Section B. Total Support

Calendar year (or fiscal year
beginning in) > (a) 2010 (b) 2011 (c) 2012 (d) 2013 (e) 2014 (f) Total

7 Amounts fromlned4 . ... ..

8 Gross iIncome from interest,
dividends, payments received
on secunties loans, rents,
royalties and income from
similar sources . . - . . . . .

9 Net income from unrelated
business achivities, whether or
not the business Is regularly
carmedon . . . ... ...

10 Other income Do not include
gain or loss from the sale of
capital assets (Explain in
PartVl) . . .. ... ...

11 Total support. Add lines 7
through10 . . . . . .. .. ..

12 Gross receipts from related activities, etc (see instructions) . . . . . . . ... L. oo Lo .. | 12

13 First five years. If the Form 990 1s for the organization’s first, second, third, fourth or fifth tax year as a section 501(c)(3)
organization, check this box and stophere . . . . . . . . ... . e e e e e e e e e e e e e e e e e e e e e > D

Section C. Computation of Public Support Percentage
14 Public support percentage for 2014 (line 6, column (f) divided by ine 11, column (f)) . . . . . . . . .. .. .. ... 14 %
15 Public support percentage from 2013 Schedule A, Partil,lmne14 . . . . .. . ... ... ... ... ... 15 %

16a 33-1/3% support test — 2014. If the organization did not check the box on line 13, and the line 14 1s 33-1/3% or more, check this box
and stop here. The organization qualffies as a publicly supported organization . . . . . . . . . . . . o0t o i e e e > D

b 33-1/3% support test — 2013. If the organization did not check a box on line 13 or 16a, and ine 15 1s 33-1/3% or more, check this box
and stop here. The organization qualifies as a publicly supported organizaton . . . . . . . . . . .. oo oo oo e s > I:I

17 a 10%-facts-and-circumstances test — 2014. If the organzation did not check a box on line 13, 16a, or 16b, and line 14 1s 10%
or more, and If the orgamization meets the ‘facts-and-circumstances’ test, check this box and stop here. Explain in Part VI how
the organization meets the 'facts-and-circumstances’ test The organization qualifies as a publicly supported orgamizaton . . . . . . . > I:]

b 10%-facts-and-circumstances test — 2013. If the organization did not check a box on hne 13, 16a, 16b, or 173, and line 151s 10%

or more, and If the organization meets the 'facts-and-circumstances’ test, check this box and stop here. Explain in Part VI how the
organization meets the 'facts-and-circumstances’ test. The organization qualfies as a publicly supported organization . . . . . . . . ... >
18 Private foundation. If the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see instructions . . . . »
BAA Schedule A (Form 990 or 990-EZ) 2014
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Schedule A (Form 990 or 990-EZ) 2014

AESC SCHOLARSHIP & CHARITABLE FUND

23—-7427953

Page 3

[Part 1li, |5upport 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 yr beginning in) >

1

6

Gifts, grants, contnbutions

and membershlp fees

received (Do not include

any 'unusual grants.’). . . . . .
Gross receipts from admis-
sions, merchandise sold or
services performed, or facilities
furmished in any activity that is
related to the organization's
tax-exempt purpose . . . . . .
Gross receipts from activities
that are not an unrelated trade
or business under section 513 .

Tax revenues levied for the
organization's benefit and
either paid to or expended on
its behalf . .
The value of services or
facihties furnished by a
govemmental unit to the
organization without charge. . .

Total. Add hnes 1 through 5 . .

7 a Amounts included on hnes 1,

2, and 3 received from
disqualified persons

b Amounts included on hnes 2

and 3 received from other than
disqualified persons that
exceed the greater of $5,000 or
1% of the amount on hne 13
for the year .

c Add lines 7aand 7b .

Public support (Subtract line
7cfromline6) .

(a) 2010

(b) 2011

(c) 2012

(d) 2013

(e) 2014

(f) Total

198,144.

223,185,

234,998.

293, 950.

295,464.

1,246,751.

78,8109.

66,106.

40,472.

38,561.

223,958.

199,144,

302,014.

301,104.

334,422,

334,025.

1,470,709.

0.

0.

1,470,7009.

Section B. Total Support

Calendar year (or fiscal yr beginning in) >

9

Amounts from hne 6 .

10 a Gross income from interes!, dividends,

payments received on securilies loans,
rents, royalttes and income from
similar sources . . . . . . .. ..

b Unrelated business taxable

income (less section 511
taxes) from businesses
acquired after June 30, 1975 . .

¢ Add lines 10a and 10b

11

12

13

14

Net income from unrelated business
actwities not included in line 10b,
whether or not the business 1S
regularly carned on .

Other income Do not mclude

garn or loss from the sale of
capital assets (Explain in

PartVI) . . ..........

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

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 .

(a) 2010

(b) 2011

(c) 2012

(d) 2013

(e) 2014

(f) Total

199,144.

302,014.

301,104.

334,422.

334,025.

1,470,708.

17,776.

16,975.

20,238.

22,073,

21,697.

98,759,

17,776.

16,875.

20,238.

22,073.

21,697.

98,759.

216,920.

318,989.

321, 342.

356,495.

355,722.

1,569,468.

Section C. Computation of Public Support Percentage

15 Public support percentage for 2014 (line 8, column (f) divided by line 13, column ()} . . . . . ... .. e 15 93.71 %

16 Public support percentage from 2013 Schedule A, Partlll, line 15. . . . . ... ... .0 Lo L 16 93.37 %
Section D. Computation of Investment Income Percentage

17 Investment income percentage for 2014 (lne 10c, column (f) divided by line 13, column (). . . . . . . . . . . .. 17 6.29 %

18 Investment income percentage from 2013 Schedule A, Partlll, line 17 . . . . . . . . . ... ... 18 6.63 %

19a 33-1/3% support tests — 2014, If the organization did not check the box on line 14, and line 15 is more than 33-1/3%, and line 17
1s not more than 33-1/3%, check this box and stop here. The organization qualifies as a publicly supported organization . .

b 33-1/3% support tests — 2013. If the organization did not check a box on line 14 or line 19a, and line 16 1s more than 33-1/3%, and
line 18 1s not more than 33-1/3%, check this box and stop here. The organization qualifies as a publicly supported organizaton . . . .

20 Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions

BAA

TEEAQ403 07/17/14

Schedule A (Form 990 or 990-E2) 2014



SCHEDULE G Supplemental Information Regarding Fundraising or Gaming Activities
(Form 990 or 990-EZ) Complete if the organization answered ‘Yes’ to Form 990, Part IV, ines 17, 18, or 19, or if the

organization entered more than $15,000 on Form 990-EZ, line 6a

» Attach to Form 990 or Form 990-EZ.
Department of the Treasury

OMB No 1545-0047

2014

‘v‘% WA

toPublic
LA N

Interal Revenue Service » Information about Schedule G (Form 990 or 990-EZ) and its instructions is at www.irs.gov/form990. ?E’e'f? =
Name of the organization Employer identifi b
AESC SCHOLARSHIP & CHARITABLE FUND 23-7427953
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 organization raised funds through any of the following activihes Check all that apply
a Mail solicitations e l_l Solicitation of non-government grants
b Internet and email solicitations f E Solicitation of government grants

c [] Phone solicitations g D Special fundraising events

d [_]In-person solicitations

2a Did the organization have a wntten or oral agreement with any individual (including officers, director:

s, trustees or key

employees histed in Form 990, Part VII) or entity in connection with professional fundraising SErvVICES? . . « « « 0 o 4 .

b If '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

(1) Name and address of individual (i) Activity @in) Did fundraiser (iv) Gross receipts
or entity (fundraiser) have custody or control from activity
of coninbutions?

(v) Amount paid to
(or retained by)
fundraiser listed in
column (i)

{vi) Amount paid to
(or retained by)
organization

Yes No

|
|
- DYes DNo

10

Total . . . . . . .o e e e e e e e >

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ.
TEEA3701 09/16/14

Schedule G (Form 990 or 990-E2) 2014



Schedule G (Form 990 or 990-E2) 2014 AESC SCHOLARSHIP & CHARITABLE FUND 23-7427953 Page 2
[Part Il |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 fd()h'jrolall ever(1ts),
add column (a
GOLF TQURNAMENT through column (c))

E (event type) (event type) {total number)
v
ﬁ 1 Grossreceipts . . . . . . oo 38, 561. 38,561.
u
E

2 Less Contnbutions . . . . . . ... ..

3 Gross income (line 1 mnus line 2). . . . . 38, 561. 38,561.

4 Cashpnzes. . . . ... ... ... ...

5 Noncashprizes- ... ........
D
|Iz 6 Rentfacilitycosts . . . .. ... ...
E
c
T 7 Food and beverages . . . . .. ... ..
E
X| 8 Entertamment. .. ........
E
2 9 Otherdrectexpenses. . . . . . . . . .. 16, 789. 16, 789.
E
s

10 Drrect expense summary Add lines 4 through 9 incolumn(d). . . . . . . ... e e e e > 16,789.
11 Netincome summary. Subtract ine 10 from ne 3, column(d). . . . . . . .. . . ... ... ... > 21,772.

[Part Hll | 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.

(a) Bingo (b) Puli tabs/instant (c) Other gaming (d) Total gaming
2 bingo/progressive (add column (a)
v bingo through column (c))
E
N
u
E 1 Grossrevenue - . .. .. ......
2 Cashpnzes. . e e
E
D X
LBl 3 Noncashpnzes. ...... .....
EN
cs
T El 4 Rentfaclitycosts . . . ... ...
5 Otherdrrect expenses. . . . . .
Yes % Yes % Yes %
6 Volunteerlabor . . . ... . ..... No No No
7 Direct expense summary Add lines 2 throughSincolumn(d) . . . . . . . ... ... .. ..o >
8 Net gaming iIncome summary Subtract line 7 from ine 1, column(d) . . . ... . ... .. ... ... ... »

9 Enter the state(s) in which the organization conducts gaming activities

a Is the organization licensed to conduct gaming activities in each of these states? . . . . . . . .. ... ... .. . ..., D Yes DNo
b If 'No,’ explain
10a Were any of the organization's gaming licenses revoked, suspended or terminated during the tax year? . . . - - . . . . . 'D' Yes _|j'~8 -

BAA TEEA3702 09/16/14 Schedute G (Form 990 or 990-EZ) 2014




Schedule G (Form 990 or 990-EZ) 2014 AESC SCHOLARSHIP & CHARITABLE FUND 23-7427953 Page 3
11 Does the organization operate gaming activities with nonmembers? . . . . . . . . . ... . ... ... ‘:I Yes EINO

12 Is the organization a grantor, beneficiary or trustee of a trust or a member of a partnership or other entity formed to
administer Chantable GAMING? « « « « « « « = « « &« bt ot e e e e e e e e e e e e D Yes DNo

13 Indicate the percentage of gaming activity conducted in
aTheorganization’sfacility . . . . . . . . . 0 o . it e e e e e e e e e 13a
bAnoutside facility. . . . . . . . L e e e e e e e e e e e e e e [ 13b]
14 Enter the name and address of the person who prepares the organization’s gaming/special events books and records

o | o

15a Does the organization have a contact with a third party from whom the organization receives gaming revenue? . . . . . . . . |:|Yes DNO
b if 'Yes,” enter the amount of gaming revenue received by the organization s and the amount
of gaming revenue retained by the tued party * $_
c If 'Yes," enter name and address of the third party:

16 Gaming manager information

Gaming manager compensation  * S

Description of services provided ™

D Director/officer D Employee D Independent 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? DYes DNo

b Enter the amount of distributions required under state law to be distnbuted to other exempt organizations or spent in the
organization's own exempt activities during the tax year > S
[Part IV_| Supplemental Information. Provide the explanations required by Part |, line 2b, columns (i) and (v),

and Part I, lines 9, 9b, 10b, 15b, 15c, 16, and 17b, as applicable. Also provide any additional
information (see instructions).

BAA TEEA3703 09/16/14 Schedule G (Form 990 or 990-EZ) 2014
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SCHEDULE L Transactions With Interested Persons

OMB No. 1545-0047

(Form 990 or 990-E2) | ,. Complete if the organization answered "Yes’ on Form 990, Part IV, line 25a, 25b, 26, 27, 28a, 2 0 1 4
28b, 28c, or Form 990-EZ, Part V, line 38a or 40b.
» Attach to Form 990 or Form 930-EZ, 0 “to Publ
* Information about Schedule L (Form 990 or 990-EZ) and its instructions is pen o ublic
fﬂ?é’%’é?‘é@bé’éb’;estﬁ?éé‘ i at www.irs.gov/form990. Inspection
Name of the organization Employer Identificatton number

AESC SCHOLARSHIP & CHARITABLE FUND

23-7427953

[Part | :-|Excess Benefit Transactions (section 501(c)(3) and section 501(c)$__ ) organizations onlylzOb

Complete if the organization answered "Yes' on Form 9 0 Part IV, line 25a or 25b, or

orm 990-EZ, Part V, lin

(a) Name of disqualified person {b) Relationship between disqualified (c) Descnption of transaction (d) Corrected?
1 person and organization
Yes No
(1)
2
3)
4
(5
(6)
2 Enter the amount of tax incurred by the organization managers or dlsquallf'ed persons dunng the year under
section4958 . . . . L. L. L oo . . =3
3 Enter the amount of tax, If any, on line 2, above, reimbursed by the organizaton . . . . . . .. . . ... . . »3
|Part Il .|Loans to and/or From Interested Persons.
Complete if the organization answered ‘Yes' on Form 990-EZ, Page V, line 38a or Form 990, Part IV, line 26, or if the
organizalion reported an amount on Form 990, Part X, line 5, 6, or 22
(a) Name of interested person | (b) Relationship {c) Purpose (d) Loan to or (e) Onginal () Balance due (g) In default? | (h) Approved | (1) Written
with organization of loan org:::z‘ar:?o oo pnnctpal amount gzrgz‘a:{ga g; agreement?
To From Yes No Yes No Yes No
(1
{2)
(3)
4)
(5)
(6)
@
(8)
9
(10)
Total. . . . . . e e e e e e e e e . »S

|Part Il |Grants or Assistance Benefi iting Interested Persons
Complete if the organization answered 'Yes' on Form 990, Part IV, line 27

{a) Name of interested person (b) Relationship between interested person (c) Amount of assistance (d) Type of Assistance (e} Purpose of assistance
and the organization
(1) MICHAEL LAURENCE SON OF BOARD MEMBER 1,000. |SCHOLARSHIP SCHOILARSHIP
g
3)
()
()
(6)
@)
(8)
9
(19)

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ.

TEEA4501 06/17/14

Schedule L (Form 990 or 990-E2) 2014




Schedule L (Form 990 or 990-£2) 2014 AESC SCHOLARSHIP & CHARITABLE FUND 23-7427953 Page 2
Part’IViz Business Transactions Involving Interested Persons.

Complete If the organization answered 'Yes' on Form 990, Part IV, line 28a, 28b, or 28c

{a) Name of interested person (b) Relationship between (c) Amount of (d) Descnption of transaction (e) Shanng of

interested person and the
organization

transaction

organization s
revenues?

Yes No

(1)

(2)

)

@)

(5

(6)

@

(®)

()

(10)

| Part V- | Supplemental Information

Provide additional information for responses to questions on Schedule L (see instructions)

TEEA4501

08/18/14

Schedule L (Form 990 or 990-E2) 2014




SCHEDULE O
(Form 990 or 990-EZ)

Department of the Treasury
Intemal Revenue Service

Supplemental Information to Form 990 or 990-EZ OMB No 15450047

Complete to provide information for responses to specific questions on
Form 990 or 990-EZ or to provide any additional information.
» Attach to Form 990 or 990-EZ.

* Information about Schedule O (Form 990 or 990-EZ) and its instructions is
at www.irs.gov/form990.

Name of the organization

Employer identification number

AESC SCHOLARSHIP & CHARITABLE FUND 23-7427953

Pt

Pt
Pt
Pt

Pt
Pt

VI,

VI,
VI,
VI,

VI,
III,

Line 1ib

Line 6
Line 7a
Line 19

Line 12c
Line 2

PREPARATION OF THE 990 IS MANAGED BY THE EXECUTIVE DIRECTOR AND
SUBSEQUENTLY MADE AVAILABLE TO THE BOARD.

THE MEMBERSHIP THRU CHAPTER ORGANIZATIONS ELECT SOME OF THE BOARD
MEMBERS. THERE ARE NO STOCKHOLDERS.

SAME AS 6 ABOVE.

DOCUMENTS ARE AVAILABLE UPON REQUEST DURING NORMAL BUSINESS HOURS.
EVERY BOARD MEMBER IS REQUIRED, BEFORE EACH MEETING, TO SIGN A CONFLICT
OF INTEREST AFEFIRMATION.

SEE ATTACHED SUPPLEMENTAL SCHED O REGARDING CHANGE IN PROGRAM SERVICES.

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. TEEA4901 0818/14 Schedule O (Form 990 or 990-EZ) 2014




SCHEDULE O
(Form 990 or 890-E2)

Department of the Treasury

internal Revenue Service » information about Schedule O (Form 930 or 930-EZ) and its instructions is at www.irs.gov/form390.

Suppliemental information to Form 990 or 990-EZ
Complete to provide information for responses to specific questions on
Form 950 or 990-EZ or to provide any additional information.

» Attach to Form 990 or 990-EZ

I OMB No 1545-0047

2014

Open to Public
Inspection

Name of the organzation
AOSC Scholarship Fund

Employer identification number
23-7427953

desire to provide donations to other charitable organizations in addition to the educational scholarships it provides each year.

We request that the new name of the 501(c){3), AESC Scholarship & Chantable Fund be reflected in the Service's records and confirmed in

For Paperwork Reduction Act Notice, see the Instructions for Forrm 290 or 990-EZ. Cat. No. 51056K

Schedule O (Form 890 or 990-EZ} (2014)



