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Form 990

Return of Organization Exempt From Income Tax

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

| OMB No 1545-0047

Open to Public

Department of the Treasury :
Intemal Revenue Service » Information about Form 890 and its instructions is at www.irs.gov/formg90. Inspection
A _For the 2015 calendar year, or tax year beginnin. 22015, and ending , 20

B  Check f applicable: [C Name of organizaton  AFCEA ~ Mortgomery CRAPTER 723 D Employer identification number
O Address change Domng business as = ~ 52-)2%/04s5

[J Name change Number and street (or P.O. box if mail 1s not delivered to street address) Room/suite E Telephone number

O inmal retum 93/7 A'f'/ﬁm ”w‘j /5.5- ﬁ?'l_) :79 539/

3 Final retumermmated
D Amended retum

rMuhonMnlL

Al 36/09

Crty or town, state or province, country, and ZIP ar foreign postal code

G Gross receipts $ 3 17,7 '7’0

[0 Application pending | F Name and Edir'&es of principal officer. TREASWRER i Cheay ) Srown Hia} I thes a group retum for subordinates? ] Yes 8 No
734 V)v'que Way Mmoevigomeay AL 3b)/4 H{b} Are all subordinates ncluded? [] Yes [ No

I Tax-exempt status.

[ so1cx3)

M s01c)( o )« linsertnoy L] 4047@)1) or 527

J  Website: >

If “No,” attach a list. (see instructions)

H(c) Group exemption number »

K Form of organzation |l Corporation ] Trust E Association ] Other »

] L Year of formaton )9 R 7 | M state of legal domicie A/

Summary
1 Bnefly describe the organization’s mission or most significant activities: /MySsien s to prRomdl® Iwtelligence
8 And I ~ quva/og*l Mvraenent For the US Aw Fokee. AFcEA Chapter
g Spornsens MITS - rovtiomegy InFoemstrow 7?6‘1"0/09’ Semmis ¥, B
8| 2 Check this box b Oif the organlzh{ ion didcontinued its operations or disposed of more than 25% of its net assets.
3 3 Number of voting members of the govering body (Part VI, line 1a) . 3 13
‘: 4 Number of independent voting members of the govemning body (Part VI, line 1b) 4 )3
g § Total number of individuals employed in calendar year 2015 (Part V, line 2a) . . 5 (o)
2| 6 Total number of volunteers (estimate if necessary) L Esh W‘“‘—’d 6 20 4o 25
€| 7a Total unrelated business revenue from Part VIil, column (C), line 12 7a (»)
b Net unrelated business taxable income from Form 990-T, line 34 s 7b N/A
Prior Year Current Year
g 8 Contnbutions and grants (Part Vll, line 1h) . 0 O
E| 9 Program service revenue (Part VI, line 2q) . 83b2 7172}
2 | 10 Investment income (Part Vll, column (A), ines 3, 4, and 7d) . 249V ¥ 2120
& 141  Otherrevenue (Part VIlI, column (A), lines 5, 6d, 8¢, 9¢, 10c, and 11e) . )]0 23 g 122 5)S”
12  Total revenue—add lines 8 through 11 (must equal Part VIIl, column (A), line 12) 12) 048 133,262
13 Grants and similar amounts paid (Part iX, column (A), lines 1-3) . €0,000 Lo, 000
14  Benefits paid to or for members (Part IX, column (A), line 4) (/)
2 16  Salaries, other compensation, employee benefits (Part IX, column (A), Imes 5—1 0) 2]
2| 16a Professionai fundraising fees (Part IX, column (A), Iine 11¢)
8| b Total fundraising expenses (Part IX, column (D), line 25)_p. e eert NN s
W | 47 Other expenses (Part IX, column (A), likes 11 REOEME ) 2, 0)) IISEY:
18 Total expenses. Add lines 13-17 (musteqyakP i :ti(-coeumrr(A)—unu@s Neoll )2}, 72P
19 Revenue less expenses. Subtract line 18%om line 12, . . . 18| . 5037 1), Y2
5 g - NU V L L :"; Beginning of Cuirent Year End of Year
§ §/20 Total assets (Part X, line 16) brr) 1] 202, Yo3 2/)s0Ys
<3 21  Total liabilities {Part X, line 26) . 0
22 22 Net assets or fund balances. Subtract lihe, 21 fro n\e- N“‘-UT 203,405 2)SoYS

Signature Block

Under penalties of penury, Seclare Yhat | havg examined this retumn, including accompanying schedules and statements, and to the best of my knowledge and belief, t1s

true, cormrect, and complgte. Decl;

pjr}(% than officer) is baset: on all information of which preparer has any knowledge.

7 < e T v TF, 2006
Sign SignaturgsCofficer Date i
Here Chaiyl Iw. Besww ] reasuser

Type a%ﬁ-lame and title

. Prnnt/Type preparer’s name CPA |Preparer's si e Date Check i PTIN
';f:;arer m. Glew Wilsow M, % W /)// Yot | S B ppos 19Y3 Y
Use Only | fm'sname > m. Glexn Wilson Fim's EIN »
Firm's address » P.O. Box 2/0222 n\mr}ogm Al 3bn2) '022.2. Phoneno133® Y62 - 848/

May the IRS discuss this return with the preparer shown abov? (see instructions) . . . &es [INo
For Paperwork R&duction Act Notice, see the separate instructions. Cat. No. 11282 Form 990 (2015)
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Form 9390 (2015) 52 '/2?)095— Page 2
[ Statement of Program Service Accomplishments
Check if Schedule O contains a response or note to any lineinthisPartil . . . . . . . . . . . . . [

1  Briefly describe the organization’s mission: _
The IMissien js To PrRemol® LN#///Q?NCGZ ANJ
I w PR rmAYiav 7—¢AN0/39¢1 MANAsg meavt  FPR  Fhe
U, s A e P:OECE M

2 Did the organization undertake any sngniﬂcant program services during the year which were not listed on the
prior Form 990 or 990-EZ2? . . . . . N A T
if “Yes,” describe these new services on Schedule 0.

3 Did the organization cease conducting, or make significant changes in how it conducts, any program
SEIVICeS? . . . . . . . . e e e e e e e e e e e ... ... .. .. OYes ®No
If “Yes,” describe these changes on Schedule O.

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

The. ORIANTEAYION — dowptes *£0,000 o Fne  BFCEN _Ldvcatriors/
F:,;W,,{Ah«of\/ - Nearaomerry ChapTeR (FED) S52-/982908,
It 1s A__eulFrd” Sol (3 orsanizAtion — A wow -pretit
AFE/ate ok plomoton  oF Tt pWrion)  Techrplody Avd
Lmtelliaence PRANAd R b T, -

The. _oroanwization holds Aw  ANMuA]  ((MTTS) Nenty omeey
TnFormation  wd  Jechwology Sumenst  ConFemerce eVaeT:, YEAR,

Promotional  ivfoematronr ov RFCERA and The goAl oF
Trrel)gepvce  Avd  TrvFoarneton ' Techakblogy MANAecemedl S
disigibvted A% Yhe conFerface As well ps dhe  JAtest
-rec}\,va)ow d@f},q—:,}s Ly Wndoos awd A BRree  displeys.,

4c (Code: )Expenses$ __ BJ 9 Y[ includinggrantsof$ ) (Revenue$ )
The OeoawizAtiond  holds ReuiaR mestinvgs o by

FoqeTher pevfle  AnA ComPANVIEs  nsled v Fre AREA. . 0P
Ar Frce TwFmematiod Avd Technolzmy _ YNANAOE mest—
oFFcees  oF Fhe  ORGAwI2ATION and A Regionnl Ve — President—
Also  AXesd othel VARowS =) CONUCAI*\—/MJ And  specawl
event=s, The Above ol exgevse  ucludes  costs +4Bea. these
neeiwg s | conentoms arnd evetrs

4d Other program services (Describe in Schedule O.)
{Expens®s $ including grants of $ )} (Revenue $ )

4e Total program service expenses p¥ 222 SED

Form 990 (2015)
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Form 990 (2015) S2- J24,095
Checkiist of Required Schedules

1

2
3

4

5

10

1

-3

Q

Q

- 0

12a

o

13
14a
b
15
16
17

18

19

Page 3

Is the organization described in section 501(c)(3) or 4947(a)(1) (other than a pnvate foundatron)? If “Yes,”
complete Schedule A . . co.

Is the organization required to complete Schedule B, Schedule of Contnbutors (see mstructlons)? .
Did the organization engage in direct or indirect political campaign actwvities on behalf of or In opposition to
candidates for public office? If “Yes,” complete Schedule C, Part! .

Section 501(c)(3) organizations. Did the organization engage in lobbying actlvmes, or have a section 501(h)
election in effect during the tax year? If “Yes,” complete Schedule C, Part il .

Is the organization a section 501(c)(4), 501(c)(5), or 501(c)(6) organization that receives membershtp dues,
assessments, or similar amounts as defined in Revenue Procedure 98-19? If “Yes,” complete Schedule C,
Partill .
Did the organization maintain any donor advised funds or any similar funds or accounts for which donors
have the right to provide advice on the distribution or investment of amounts in such funds or accounts? If
“Yes,” complete Schedule D, Part | .o .. e e e e e
Did the organization receive or hold a conservation easement mcludmg easements to preserve open space,
the environment, historic land areas, or histonc structures? Iif “Yes,” complete Schedule D, Part Il

Did the organization maintain collections of works of art, historical treasures, or other similar assets? /f “Yes,”
complete Schedule D, Part Il .. . .. e . ..
Did the organization report an amount in Part X, hne 21 for escrow or custodlal account hablllty serve as a
custodian for amounts not hsted in Part X; or provide credit counseling, debt management, credit repair, or
debt negotiation services? If “Yes,” complete Schedule D, Part IV . .

Did the organization, directly or through a related organization, hold assets in temporanly restncted
endowments, permanent endowments, or quasi-endowments? If “Yes,” complete Schedule D, Part V

if the organization’s answer to any of the following questions is “Yes,” then complete Schedule D, Parts VI,
VI, VI, IX, or X as applicable.

Did the organization report an amount for land, buildings, and equipment in Part X, line 10? If “Yes,”
complete Schedule D, Part VI

Did the organization report an amount for mvestments—other securrtles n Part X, Ime 12 that ] 5% or more
of its total assets reported in Part X, line 16? If “Yes,” complete Schedule D, Part VIl .

Did the organization report an amount for investments—program related in Part X, line 13 that is 5% or more
of its total assets reported in Part X, line 167 If “Yes,” complete Schedule D, Part VIiI . .

Did the organization report an amount for other assets in Part X, line 15 that is 5% or more of its total assets
reported in Part X, ine 16? If “Yes,” complete Schedule D, Part IX .

Did the organization report an amount for other liabilities in Part X, line 25? If “Yes,” complete Schedule D Part X
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

Did the organization obtain separate, independent audited financial statements for the tax year? If “Yes,” complete
Schedule D, Parts X! and Xil

Was the organization included in consolldated |ndependent audrted ﬁnancnal statements for the tax year’7 If
“Yes,” and if the organization answered “No” to line 12a, then completing Schedule D, Parts X| and Xll is optional
Is the organization a school descnbed in section 170(b){(1)(A)@)? If “Yes,” complete Schedule E

Did the organization maintain an office, employees, or agents outside of the United States? .

Did the organization have aggregate revenues or expenses of more than $10,000 from grantmakmg,
fundraising, business, investment, and program service activities outside the United States, or aggregate
foreign investments valued at $100,000 or more? If “Yes,” complete Schedule F, Parts | and IV.

Did the organization report on Part {X, column (A}, line 3, more than $5,000 of grants or other assistance to or
for any foreign organization? If “Yes,” complete Schedule F, Parts lland IV .

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, Parts Ill and IV. o
Did the organization report a total of more than $15,000 of expenses for professional fundraising services on
Part IX, column (A), lines 6 and 11e? If “Yes,” complete Schedule G, Part | (see instructions)

Did the organization report more than $15,000 total of fundraising event gross income and contributions on
Part Vill, lines 1c and 8a? If “Yes,” complete Schedule G, Part Il .

Did the organization report more than $15,000 of gross income from gaming actlvltles on Part VIlI hne 9a'7

If “Yes,” complete Schedule G, Part Il .o .

Yes

No

N |-

X

11b

11c

11d

11e

11t

12a

12b

13

14a

14b

15

16

17

18

v/

19

N C K E R R IR R R

Form 990 (2015)



204
b

21

22

23

24a

o

26

AFCEn - mov‘tam,ej Chapter )23

Form 890 (2015) 52 - 241095 Page 4
m Checklist of Required Schedules (continued)
Yes | No

Did the organization operate one or more hospital facilities? If “Yes,” complete Schedule H . 20a v
if “Yes” to line 20a, did the organization attach a copy of its audited financial statements to this return? 20b
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 I, Parts [ and Il . 2| v
Did the organtzation report more than $5,000 of grants or other assistance to or for domestic individuals on
Part IX, column (A), line 27 If “Yes,” complete Schedule I, Parts | and Il e e e 22 v
Did the organization answer “Yes” to Part VI, Section A, Ine 3, 4, or 5 about compensatlon of the
organization's current and former officers, directors, trustees, key employees, and highest compensated
employees? If “Yes,” complete Schedule J . e e e e .o .. 23 v’
Did the organization have a tax-exempt bond issue with an outstanding pnncrpal amount of more than
$100,000 as of the last day of the year, that was issued after December 31, 20027 If “Yes,” answer lines 24b
through 24d and complete Schedule K. If “No,” go to line 25a e e e e e e e, 24a v’
Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception? . 24b e
Did the organization maintain an escrow account other than a refunding escrow at any time durrng the year
to defease any tax-exempt bonds? e e e .. . 24¢ v
Did the organization act as an “on behalf of” issuer for bonds outstanding at any time durlng the yeaﬂ 24d v
Section 501(c)(3), 501(c)(4), and 501(c)(29) organizations. Did the organization engage 1n an excess benefit
transaction with a disqualified person during the year? If “Yes,” complete Schedule L, Part | . 253
Is the organization aware that it engaged in an excess benefit transaction with a disqualified person in a prior
year, and that the transaction has not been reported on any of the organization’s prior Forms 990 or 990-EZ?
If “Yes,” complete Schedule L, Part] . e e e e . |285b v’
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, hrghest compensated employees or
disqualified persons? If “Yes,” complete Schedule L, Part || 26 v’

27

88

31

32

36

37

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 Il .

Was the organization a party to a business transaction with one of the following parties (see Schedule L,
Part IV instructions for applicable filing thresholds, conditions, and exceptions):

A current or former officer, director, trustee, or key employee? If “Yes,” complete Schedule L, Part IV
A family member of a current or former officer, director, trustee, or key employee? If “Yes,” complete
Schedule L, Part IV .

An entity of which a current or former oﬁ' icer, dlrector trustee or key employee (or a famlly member thereof)
was an officer, director, trustee, or direct or indirect owner? If “Yes,” complete Schedule L, Part IV

Did the organization receive more than $25,000 in non-cash contributions? If “Yes,” complete Schedule M
Did the organization receive contributions of art, historical treasures, or other similar assets, or qualiﬁed
conservation contributions? If “Yes,” complete Schedule M

Did the organlzatlon Ilqu1date, terminate, or dissolve and cease operahons" If "Yes, complete Schedule N,
Part ! .

Did the orgamzatron sell exchange drspose of or transfer more than 25% of its net assets? If "Yes
complete Schedule N, Part Il . .

Did the organization own 100% of an entity drsregarded as separate from the organlzatlon under Regulatrons
sections 301.7701-2 and 301.7701-3? If “Yes,” complete Schedule R, Part | . .

Was the organization related to any tax-exempt or taxable entity? If “Yes,” complete Schedule R Part l, III
or iV, and Part V, line 1 . .

Did the organization have a controlled entity wrthrn the meaning of section 512(b)(13)‘7

i “Yes” to ine 35a, did the organization receive any payment from or engage in any transactlon wrth a
controlled entity within the meaning of section 512(b)(13)? If “Yes,” complete Schedule R, Part V, line 2 .
Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-charitable
related organization? If “Yes,” complete Schedufe R, Part V, line 2 . . e e e e e
Did the organization conduct more than 5% of its activities through an entity that is not a related organization
and that is treated as a partnership for federal income tax purposes? If “Yes,” complete Schedule R,

Part VI .

Did the organnzatlon complete Schedule O and provrde explanatlons n Schedule O for Part Vl ||nes 11b and
197 Note. All Form 990 filers are required to complete Schedule O.

32

v’
v
v
e
v
31 v’
v
v
v
Vv

37 v’

38 |V

L 3
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Form 990 (2015) . 52—/2‘}/095-
XX Statements Regarding Other IRS Filings and Tax Compliance

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

1a
b

[+ 3 -5

FJFaQ ™ o Q

14a

Enter the number reported in Box 3 of Form 1096. Enter -0- if not applicable . . . .. 1a !

Enter the number of Forms W-2G included in line 1a. Enter -0- if not applicable . . . . 1b 2]

Did the organization comply with backup withholding rules for reportable payments to vendors and L)

reportable gaming (gambling) winnings to pnze winners?
Enter the number of employees reported on Form W-3, Transmrttal of Wage and Tax
Statements, filed for the calendar year ending with or within the year covered by this retum | 2a %

lf at least one is reported on line 2a, did the organization file all required federal employment tax retums? .
Note. If the sum of lines 1a and 2a is greater than 250, you may be required to e-file (see instructions) .

Did the organization have unrelated business gross income of $1,000 or more during the year? .

if “Yes,” has it filed a Form 990-T for this year? If “No” to line 3b, provide an explanation in Schedule O .

At any time during the calendar year, did the organization have an interest in, or a signature or other authority
over, a financial account in a forelgn country (such as a bank account, securities account, or other financial
account)? . e e .

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

See mnstructions for filing requirements for FINCEN Form 114, Report of Foreign Bank and Financtal Accounts

(FBAR).

Was the organization a party to a prohibited tax shelter transaction at any time during the tax year? .

Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction?

If “Yes” to line 5a or 5b, did the organization file Form 8886-T7 .

Does the organization have annual gross receipts that are normally greater than $100 000 and d|d the
organization solicit any contnbutions that were not tax deductible as chantable contributions? .

f “Yes,” did the organization include with every solicitation an express statement that such contnbutrons or
gifts were not tax deductible?

Organizations that may receive deductble contnbuhons under sechon 170(c)

Did the organization receive a payment in excess of $75 made partly as a contnbution and partly for goods
and services provided to the payor? . . .. Coe e

If “Yes,” did the organization notify the donor of the value of the goods or services prov:ded? .

Did the organization sell, exchange, or otherwise dlspose of tangible personal property for which lt was
required to file Form 82827 . . e e e e e e

If “Yes,” indicate the number of Forms 8282 filed dunng the year

Did the organization receive any funds, directly or indirectly, to pay premlums ona personaJ benefit contract?
Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? .

If the organization received a contribution of qualified intellectual property, did the organization file Form 8899 as required?

If the organization received a contnbution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098-C?
Sponsoring organizations maintaining donor advised funds. Did a donor advised fund maintained by the

sponsoring organization have excess business holdings at any time dunng theyear? . . . . L 8
Sponsoring organizations maintaining donor advised funds.

Did the sponsoring organization make any taxable distributions under secton 49662 . . . . ) A 9a

Did the sponsonng organization make a distnbution to a donor, donor advisor, or related person? N )A 9b

Section 501(c)(7) organizations. Enter: 2

Initiation fees and capital contributions included on Part Vill, line12 . . . . . 10a

Gross receipts, included on Form 990, Part Vil line 12, for public use of club facnh’ues . 10b % B
Section 501(c){12) organizations. Enter: z
Gross income from members or shareholders . . . . 11a : e T
Gross income from other sources (Do not net amounts due or pald to other sources (e & : 3"/ 5]
against amounts due or received fromthem.) . . . . . 11b ot tg"?*‘{& =
Section 4947(a)(1) non-exempt charitable trusts. Is the orgamzatlon fmng Form 990 in lieu of Form 10417 12a

If “Yes,” enter the amount of tax-exempt interest received or accrued during the year . . 12b L ggz‘g
Section 501(c)(29) qualified nonprofit health insurance issuers. ShE Ao
Is the organization licensed to issue qualified health plans in more than one state? 13a

Note. See the instructions for additional information the organization must report on Schedule O g

Enter the amount of reserves the organization is required to maintain by the states in which g
the organization is licensed to issue quahfied healthplans . . . . . . . . . . 13b

Enter the amount of reservesonhand . . . . . . 13¢ 5

Did the arganization receive any payments for |ndoor tannmg services dunng the tax year’) 14a v
If “Yes,” has it filed a Form 720 to report these payments? /f “No,” provide an explanation in Schedule O 14b

Form gw (2015)
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Form 990 (2015) sa2- / 24095 Page 6
Governance, Management, and Disclosure For each “Yes” response to lines 2 through 7b below, and for a “No”
response to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes in Schedule O. See instructions.
Check if Schedule O contains a response or note to any line in this Part Vi
Section A. Governing Body and Management

1a Enter the number of voting members of the governing body at the end of the tax year. . 1a 13
If there are material differences in voting rights among members of the goveming body, or
if the governing body delegated broad authority to an executive committee or similar
commuittee, explain in Schedule O.

b Enter the number of voting members included in line 1a, above, who are independent . 1b 1%

2 Did any officer, director, trustee, or key employee have a family relationship or a business relatronshrp with
any other officer, director, trustee, or key employee?

3 Did the organization delegate control over management duties customanly performed by or under the drrect

supervision of officers, directors, or trustees, or key employees to a management company or other person?

Did the organization make any significant changes to its govemning documents since the prior Form 990 was filed?
Did the organization become aware dunng the year of a significant diversion of the organization’s assets? .
Did the organization have members or stockholders?

a Did the organization have members, stockholders, or other persons who had the power to elect or appomt

one or more members of the goverming body?

b Are any governance decisions of the organization reserved to (or subject to approval by) members,

stockholders, or persons other than the goveming body? .

8 Did the organization contemporaneously document the meetings held or written actlons undertaken dunng
the year by the following:

a The governing body? . . e e e e e e
b Each committee with authority to act on behalf of the govemrng body" coe 8b | L7

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 Schedule 0. . . . . 9 l/

Section B. Policies (This Section B requests information about policies not required by the Interal Revenue Code.)
Yes | No

10a Did the organization have local chapters, branches, or affiliates? . . . 10a L~
b If “Yes,” did the organization have written policies and procedures govemlng the actlvmes of such chapters
affiliates, and branches to ensure their operations are consistent with the organization's exempt purposes?

11a Has the organlzatlon provrded a complete copy of this Form 990 to all members ofits govemrng body before filing the form?

~N® O

12a Did the organlzatron have a wntten conﬂlct of interest policy? If “No,” go to line 13
b Were officers, directors, or trustees, and key employees required to disclose annually interests that could grve rnse to conﬂncts” 12b
¢ Did the orgamzatron regularly and consistently monitor and enforce compllance with the policy? If “Yes,”

describe in Schedule O how this was done . e e e e . e

13  Did the organization have a written whistleblower pollcy’? .

14  Did the organization have a written document retention and destructlon pohcy"

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 CEO, Executive Director, or top management official . . . . . . B

b Other officers or key employees of the organization . . . e e e e /‘// A
If “Yes” to line 15a or 15b, describe the process in Schedule O (see mstructlons)

16a Did the organization invest in, contnbute assets to, or partlclpate ina jomt venture or similar arrangement :

with a taxable entity during the year? . e e .o .. .

b If “Yes,” did the organization follow a written polrcy or procedure requiring the organrzahon 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?

Section C, Disclosure
17  List the states with which a copy of this Form 990 1s required to be filed » Nong.
18  Section 6104 requires an organization to make its Forms 1023 (or 1024 if applicable), 990, and 990-T (Section 501(c)(3)s only)
available for public inspection. Indicate how you made these available. Check all that apply.
7] Ownwebsite [ ] Another’s website @ Uponrequest  [] Other (explain in Schedule O)

19 Describe in Schedule O whether (and if so, how) the organization made its goveming documents, confiict of interest policy, and

financial statements available to the public during the tax year.

20  State th® name, address, and telephone number of the person who possesses the organization's books and records: »

Chery!  Brown - TRessuRER §736 Vivkasge bty [rodtenesy AL 36//b
C _) 274 - 5‘37/ e Form 990 (2015)
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Form 890 (2015) S2-)2%4)09s Page 7
XX Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and
independent Contractors
Check if Schedule O contains a response ornote to any lineinthisPartVll . . . . . . . . . . . . . O

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.

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

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

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

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

e List all of the organization’s former directors or trustees that received, in the capacity as a former director or trustee of the
organization, more than $10,000 of reportable compensation from the organization and any related organizations.
List persons in the following order. individual trustees or directors; nstitutional 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.

©
Position
W ® (do not check more than one © ® ®
Name and Title Average | box, unless person is both an Reportable Reportable Estimated
hours per | officer and a director/trustee) | compensation Jcompensation from amount of
lweek (list any] o= = Py o from related other
hours for aa a g é 3z Q the organizations compensation
relsted | FE| 2|8 (2|53 | 3| orcanzaton | w-2/1099-MiSC) from the
organizations| 25 | 51 ~ | 3 '§g’ = {(W-2/1098-MISC) organization
befowdotted| 25 18| |28 and refated
line) & g 2 2 organizations
fE ||
g
(1) Fresidest— 3-5
ERe _Sloan/ —0_- - O0— O
@ Vice Presdert 3-9 '
Adam Vener'l) Y —0 -~ -0 = ~0—
(8)____SecheFnid 2
CAVMCE  AKezsor’ X —_ -0 - - —
(4) TReASuURCR s
Cheary) W, Baswn X —o-~ o O —
©)
©)
U}
@
)]
(10
an
(12)
{13)
(19

Form 990 (2015)
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Form 990 (2015) 52 = )2y 7095 Page 8
Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
(&)
Postion
W ® {do not check more than one o) ® )
Name and title Average | hox, unless person is both an Reportable Reportable Estimated
hours per | officer and a director/irustee) | Compensation {compensation from amount of
[week(lls( any ST = po — from related other
hoursfor | 383 g 2 EEE the organizations compensation
related | 3515|8] 2|53 |3 | organzanon | W-2/1099-MiSC) from the
organizatons| 05 | £ " | 3 5| |(W-2/1099-MISC) organizabon
below dotted] 5 | & 21”3 and related
line) 3 g 3 ] organizations
gla 3
L g
Q
(15)
(16)
(17
(18)
(19)
(20)
(21)
(22)
(23)
(24)
(29)
1ib Sub-total. . . . A —0— —O~ —
¢ Total from contmuatlon sheets to Part VII Sect:onA A € —0 — -~ — — =
d Total (addlinesibandic). . . . . . ... P —0 — — — —

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

3 Did the organization list any former officer, director, or trustee, key employee, or highest compensated
employee on line 1a? If “Yes,” complete Schedule J for such individual .

4  For any indwidual listed on line 1a, is the sum of reportable compensation and other compensation from the [F&=
organization and related orgamzatlons greater than $150,000? If “Yes,” complete Schedule J for such B
individual . . e e e .

5 Did any person listed on Inne 1a receive or accrue compensatlon from any unrelated organlzatlon or mdnvndual f

for services rendered to the organization? If “Yes,” complete Schedule J for such person
Section B. Independent Contractors
1 Complete this table for your five highest compensated independent contractors that received mo_rgt_h;ag $100,000 of

compensation from the organization. Report compensation for the calendar year ending with or within the orgamzatlon s tax
year.

(€}

Name and business address Descniption of services Compensation

NonE.

2 Total nsmber of independent contractors (including but not hmited to those listed above) who
received more than $100,000 of compensation from the organization P NVore.

Form 990 (2015)
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Form 990 (2015) 52 - )a}t)09S™ Page 9
Statement of Revenue
Check if Schedule O contains a response or noteto any fineinthisPartvitt . . . . . . . . . . . . . O
R S oL, - A (B) (€ (]
s L R Total revenue Related or Unrelated Revenue
AL S . exempt business excluded from tax
To- oL o~ ‘ T function revenue under sections
e [ T T ; - revenue 512-514
gl 1o Federated campaigns . . . | 1a T A E =
g 32| b Membershipdues . . . . | 1b
,,-E ¢ Fundraisingevents . . . . | 1¢
£ 5| d Related organizations . . . [ 1d
g E| e Govemment grants (contributions) | e
Sl ¢ Al other contnbutions, gifts, grants,
2 g and similar amounts not ncluded above | 1¢ .-
§ =| 9 Noncashcontnbutons included in lines 1a-1f. L
88| h TotalAddlinesta-1f . . . . . . . p
2 - Business Code
§ | 2a Chapter Proarams Thzme
€| b Youwwg AFCEAN Trcome
3 ¢ I
El a
[’}
E e
‘g'o f All other program service revenue .
a g Total. Add lines 2a-2f . . . > | 772!
3 Investment income (including d|v1dends, |nterest
and other similaramounts) . . . . . . . B> | 2)2b 2124
4  Income from imvestment of tax-exempt bond proceeds »
5 Royaltes . . . . . . . . .. . . . P»
@ Real (1) Personal £
6a Gross rents 2
b Less: rental expenses 2
¢ Rental income or (loss)
d Netrentalincomeorfloss) . . . . . . . b
7a  Gross amourt from sales of | () Secunhes (i) Other ] R
assets other than inventory = 5 g
b Less: cost or other basis R E
and sales expenses . ‘@é
¢ Gainor(oss) . . 3 SRR
d Netganorfoss)y . . . . . . . . . . p»
% 8a Gross income from fundraising - O ,' i
] events (not including $ ) ) ; b AF Gt
& of contributions reported on line 1c). ? s> 5 v, ot 5 ey
8 SeePartlV,line18 . . . . . al 3)7 (20 g% ¥ it fgf
8 b Less:directexpenses . . . . bl 94737 ; : z{? g.w' e B
¢ Net income or (loss) from fundraising events . P ’),3,’2 g
9a Gross income from gaming activities. - wx‘w&,v”v’ LR B Tt s v
SeePartlV,line19 . . . . . a| ¢ o iﬁ&%;&w o
b Less:directexpenses . . . . b S oo nicerg
c Net income or (Joss) from gaming activites . . »
10a Gross sales of inventory, less gt s b R Z i G
retums and allowances . . . g e SRR
% o 20 7 AR o S S e S e
b Lless:costofgoodssold . . . b ALY L  SAE S o
¢ Netincome or (loss) from sales of inventory . . P
Miscellaneous Revenue Business Code |25 ; o, A s 5 ]
11a Other _wse, Tacovne 2773
b
c
d Ali other revenue
e Total Addhnes11a—11d » 273 B
12  Total revenue. See instructions. > | /33362

Form 990 (2015)
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Form 990 (2015) 52 - |24/09S5 Page 10
G 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 notetoany lineinthisPartIX . . . . . . . . . . . . . [
Do not include amounts reported on lines 6b, 7b, A) (B) ) D)
8b, 9b, and 10b of Part VI, Total expenses b R oo Fundrarsing
1 Grants and other assistance to domestic organizations
and domestic governments. See Part IV, line 21 . £ 0,000 §0,000
2 Grants and other assistance to domestic
individuals. See Part IV, line 22
3 Crants and other assistance to foreign
organizations, foreign govemments, and foreign
individuals. See Part IV, lines 15 and 16 .
4 Benefits paid to or for members
5 Compensation of cument officers, dlrectors
trustees, and key employees
6 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 salaries and wages .
8 Pension plan accruals and contributions (lnclude
section 401(k) and 403(b) employer contributions)
9  Other employee benefits .
10 Payroll taxes .
11 Fees for services (non-employees)
a Management
b Legal
¢ Accountng . . . . . . . . . . . §o0 oo
d Lobbying . ..
e Professional fundraising services. See Part IV I|ne 17 & 5 S
f Investment management fees .
g Other. (i ine 11g amount exceeds 10% of line 25, column
{A) amount, Iist line 11g expenses on Schedule 0.)
12  Advertising and promotion e
13 Officeexpenses . . . . . . . . . 2],25¥% S3/S }]S3Y3
14 information technology
15 Royalties .
16  Occupancy
17  Travel
18 Payments of travel or entenalnment expenses
for any federal, state, or local public officials
18  Conferences, conventions, and meetings . J1.94Y5 1].99s”
20 Interest ..
21  Payments to affiliates .
22  Depreciation, aepletion, and amortlzatlon
23  Insurance . e e e e
24  Other expenses. ltemize expenses not covered
above (List miscellaneous expenses in ine 24e. If
line 24e amount exceeds 10% of line 25, column
(A) amount, list line 24e expenses on Schedule O.) 5 g
a _Youwg RFCEAN expemses 1712 0947
b
c
d
e All other expenses

25 Total functional expenses. Add lines 1 through24e |  J 2] 720 | oY ,977 16,793 )

26 Joint costs. Complete this line only if the
organization reported in column (B) joint costs
from a combined educational campaign and
fundraisig solicitation. Check here » [} if
following SOP 98-2 (ASC 958-720) e

Form 990 (2015)
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Form 930 (2015) 53—-—]_‘2’/095' Page 11
IEXEY Balance Sheet
Check if Schedule O contains a response or note to any line in this Part X .. ]
(A 8
Beginning of year End of year
1 Cash—non-interest-bearing . 29977 1 ST ¥
2  Savings and temporary cash mvestments . 200Y2b 2 2/0487
3 Pledges and grants receivable, net 3 ¥
4  Accounts receivable, net . 4
5 Loans and other receivables from current and former ofﬂcers, dlrectors, r o i
trustees, key employees, and highest compensated employees. i
Complete Part Il of Schedule L ..
6 Loans and other receivables from other disqualified persons (as defined under section [[B
4958(f)(1)), persons described in section 4958(c}){3)(B), and contnbuting employers and |;
sponsoring organizations of section 501(c)(3) voluntary employees' beneficiary
e organizations (see instructions). Complete Part ll of Schedule L . .
2| 7 Notes and loans receivable, net
< 8 Inventones for sale or use
9 Prepaid expenses and deferred charges
10a Land, buildings, and equipment: cost or
other basis. Complete Part V1 of Schedule D 10a
b Less: accumulated depreciation . . . . 10b 10c
11 Investments— publicly traded secunties i1
12  Investments—other securities. See Part IV, line 11 12
13  Investments—program-related. See Part IV, line 11 . 13
14 Intangible assets 14
15  Other assets. See Part IV, lme 11 15
16 __ Total assets. Add lines 1 through 15 (must equal Irne 34) 203 Y03 16 2)5,045
17 Accounts payable and accrued expenses . .o
18 Grants payable .
19  Deferred revenue .
20 Tax-exempt bond |IabI|ItIeS
21  Escrow or custodial account hability. Complete Part IV of Schedule D
$(22 Loans and other payables to current and former officers, directors,
= trustees, key employees, highest compensated employees, and
% disqualified persons. Complete Part Il of Schedule L.
<123 Secured mortgages and notes payable to unrelated third parties
24 Unsecured notes and loans payable to unrelated third parties
25 Other liabllities (including federal income tax, payables to related third
parties, and other liabilities not included on lines 17—24) Complete Part X
of Schedule D . .o .. e e
26  Total liabilities. Add lines 17 thro_gh 25 .
» Organizations that follow SFAS 117 (ASC 958), check here > [] and}
2 complete lines 27 through 29, and lines 33 and 34. '
5127 Unrestricted net assets .
;‘;’ 28 Temporarily restncted net assets
2 29 Permanently restricted net assets .
b Organizations that do not follow SFAS 117 (ASC 958), check here > D and
5 complete lines 30 through 34,
2130 Caprtal stock or trust principal, or current funds .
§ 31 Paid-in or capital surplus, or land, building, or equipment fund
i 32 Retained eamings, endowment, accumulated income, or other funds . 32
2133 Total net assets or fund balances . .. 203,03 33| =/S5.0Y5
34 Total liabilities and net assets/fund balances . 0> $03 34| 2/5,0YS
Form 990 (2015)
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Form 990 (2015) 52— 12¢4/0 25" Page 12
Imﬂl Reconciliation of Net Assets
Check if Schedule O contains a response or note to any line Iin this Part XI .. ... .. ™

1 Total revenue (must equal Part VIll, column (A), ine 12) . 1 /23,362

2 Total expenses (must equal Part X, column (A), ine 25) 2 /21,720

3 Revenue less expenses. Subtract line 2 from line 1 3 / l

4 Net assets or fund balances at beginning of year (must equal Part X Ime 33 column (A)) 4 203 Yo

5§ Net unrealized gains (Jlosses) on investments 5 [#}

6 Donated services and use of facilities 6 (%)

7 Investment expenses . 7 7]

8 Prior period adjustments . 8 (@)

9 Other changes in net assets or fund balances (explann in Schedu!e 0) 9 [a)

10 Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal Part X Ilne
33, column (B)) . e e . . 10

Financial Statements and Reportmg

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

2a

3a

Accounting method used to prepare the Form 990: Jl{Cash [JAccrual [ Other
If the organization changed its method of accouhting from a prior year or checked “Other,” explain in
Schedule O.

Were the organization’s financial statements compiled or reviewed by an independent accountant? .
If “Yes,” check a box below to indicate whether the financial statements for the year were compiled or
reviewed on a separate basis, consolidated basis, or both:

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

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

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

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

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

As a result of a federal award, was the organization required to undergo an audit or audits as set forth in
the Single Audit Act and OMB Circular A-1337. .

f “Yes,” did the organization undergo the required audit or audnts” If the orgamzahon dld not undergo the
required audit or audits, explain why in Schedule O and describe any steps taken to undergo such audits.

3b

Form 990 (2015)



Supplemental Information Regarding Fundralsing or Gaming Activities | OMB No. 1545-0047

SCHEDULE G Complete if the organization answered "Yes® on Form 990, Part IV, lines 17, 18, or 19, or if the

(Form 990 or 990-E2) organization entered more than $15,000 on Form 990-EZ, line 6a. 2@ 1 5
Department of the Treasury » Attach to Form 990 or Form 890-EZ. Open to Public
Intemal Revenue Service ] » intormation sbout Schedule G (Form 990 or 990-E2) and its Instructions is at www./rs.gov/forrn990. Inspection
Name of the organzation Employer identification number

AFCER Movimaness, Chapteq )23 S2- )24)0535
Fundraising Activities. Complete it the organization answered “Yes” on Form 990, Part IV, line 17.
rti . X
Form 990-EZ filers are not required to complete this part.
1 Indicate whether the organization raised funds through any of the following activities. Check all that apply.

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

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

b [f “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.
o | e | ERTEEE | moveee| EERERT | b
Yes No
1 by, / /4
2
3
4
S
6
7
8
9
10
Jotal . . . . . .. T <

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

Neopse

LY
For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Cat. No. 50083H Schedule G (Form 990 or 990-EZ) 2015
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Schedule G (Form 990 or 890-EZ) 2015

S2- )24%/09s5

Page 2

Fundraising Events. Complete if the organization answered “Yes” on Form 990, Part 1V, 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 recelpts greater than $5,000.

{a) Event #1

(b) Event #2

(c) Other events

(d) Total events
MITs 6'2/ = 750(’ , miITs Sunm .“}' {add coﬁ %a)ethrough
{event type) (event type) {total number) col. {e))

[
=}
§ 1 Gross recelpts . /S'/,@W /ésjéép 3/7,@20
oot

2 less: Contributions

3  Gross income (line 1 minus

line 2) .

4 Cash pnzes .

§ Noncash prizes
(]
31! 6 RentAacility costs .
g
&S| 7 Foodand beverages .
8
a 8 Entertainment

9  (Other direct expenses b3;7 I/ / /30; é37 / Q% 375

10  Direct expense summary. Add lines 4 through 9 in column (d} . > /e V/ 37 g
Net income summary. Subtract line 10 from line 3, column (d) > 122, 2Y 2

B

Gaming. Complete if the organization answered “Yes” on Form 990, Part IV, line 19, or
than $15,000 on Form 990-EZ, line 6a.

reported more

o {b) Pull tabs/instant (d} Total gaming (add
g (a) Bingo bingo/progressive bingo (c) Other gaming col. (a} through coi {c))
[
2
(]
T | 1  Gross revenue . —O — — D — — O~ —_
§ 2 Cashpnzes .
3
2! 3 Noncash prizes
1]
§ 4  Rentffacility costs .
£
§  Other direct expenses — —O—
() Yes %] Yes %
6 Volunteer labor . ] No [J No
7 Direct expense summary. Add lines 2 through 5 in column (d) > o
8 Net gaming income summary. Subtract line 7 from line 1, column (d) . . > 0
9  Enter the state(s) in which the organization conducts gaming activities: /l/.m\/{,
a Is the organization licensed to conduct gaming activities in each of these states? . [J Yes ] No
b If “No,” explain:
10a Were any of the organization’s gaming licenses revoked, suspended or terminated during the tax year? ] Yes (] No
b If “Yes,” explain: ~A

Schedule G (Form 990 or 990-E2) 2015
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Schedule G (Form 990 ar 990-E2) 2015

11 Does the organization conduct gaming activities with nonmembers? . . . . . . [ Yes B No
12 Is the organization a grantor, beneficiary or trustee of a trust or a member of a partnershrp or other entity
formed to administer charitablegaming? . . . . . . . . . . . . . . . . . . . . . . 0OYes ™M No
13 Indicate the percentage of gaming activity conducted in:
a Theorganizaton'sfacilty . . . . . . . . . . . . . . . . . . .. .. ... 112 O %
b Anoutside facility . . . 13b [») %
14  Enter the name and address of the person who prepares the orgamzatron s gammg/specral events books and
records:
Name P> Chery)  Bpown TREASURPR — fpa Specli/ evevts
Address b 873é Vi ~Tae Wea< /)’\,Ofu‘lvl omee Rl AL 3L//¢
15a Does the organization have a contract with a third party from whom the organization receives gaming
revenue? . . . . . . . . . . . . . ... s e e e e e o o o o v oo O Yes ®No
b If “Yes,” enter the amount of gaming revenue received by the orgamzatron | ) and the

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

Name » /\/]/Q——

Address >

16 Gaming manager information:
Name > A/ //9”

Gaming manager compensation®»  §

Descnption of services provided »

[ ] Director/officer [JEmployee [Jindependent contractor

17  Mandatory distnbutions:
a s the organization required under state law to make chantable distributions from the gaming proceeds to
retain the state gaming license? . . . .« « .+« .+« O Yes 1 No
b Enter the amount of distributions required under state Iaw to be dlstnbuted to other exempt organizations or
spent in the organization’s own exempt activities during the tax year » §

Supplemental Information. Provide the explanations required by Part |, line 2b, columns (iii) and (v); and

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

Schedule G (Form 990 or 990-EZ) 2015
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SCHEDULE O Supplemental Information to Form 990 or 990-EZ OMB No 1545-0047

(Form 990 or 990-EZ) Complete to provide information for responses to specific questions on
Form 990 or 990-EZ or to provide any additional information. 2@ 1 5
Department of the Treasury » Attach to Form 990 or 990-EZ. Open to Public
e Inspection

Interna) Revenue Service » Information about Schedule O (Form 990 or 890-E2) and its instructions is at www.irs.gov/!
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