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. 990 Return of Organization Exempt From Income Tax

2949326400513 ¢

| OMB No. 1545-0047

Under section 501(c), 527, or 4847(a)(1) of the Internal Revenue Code (except private foundations)
» Do not enter social security numbers on this form as it may be made public.

Open to Public

E,?é’,?{;‘,“ 523,3@%2{5?;“” » Go to www.irs.gov/Form990 for instructions and the latest information. Inspection
A For the 2018 calendar year, or tax year beginning . , 2018, and ending — , 20
B Check f applicable |C Name of organzaton A E L€ /4~ [NlovTagrmedy ChapIeR J 25 ] D Employer identification number
[] Address change Doing business as = = i S2- / =2 '7‘/ 09 s
E] Name change Number and street (or P O box if mail is not delivered to street address) Room/surte elephone number
O vt | SHLL At Sy Sure 255 £39279- $39)
D Final retumAerminated] Cry or town, state or province, country, and ZIP or foreign postal code
[ Amended retum m wv‘/qameﬂ\/ AL 3 é /0 G Gross recepts $ 3 2 Ot_OQI
O appircation pending | F Name and address of prncipal officer TrReAsURER - Cheryl Brown H{a) Is this a group retum for subordinates? ] Yes D& No
873b Vn\/‘/’Aqe Way  mpxtgomeey L 3L )G |np) ave an subordinates nciuded? Jves (1o
| Taxexemptstatus [ 1501(c)3) M so1Q)( & )« Gnsertnoy [ asa7@yor s\ () If *No,” attach a list. (see instructions)
J Webslite: » 1Y UUL H(c) Group exemption number »
K Form of organization E] Corporation D Trust E Association D Other » XLL Year of formation ’ 9 !?7 I M State of legal domicile ﬂ '
Summary v
1 Brefly describe the organization’s mission or most significant activities: /Miss:bas  js to PRoMOTE  Twtel)igepce
g And _Inrormation) TechaoJogy Mavegement tor Yhe U5 A Fokce, AFCER
5 LAMPTeR sponsoRs MITS —- Moataomerd IndprmatoN Techwology  Summit,
§ 2  Check this box P[] 1f the organization discontinued s operifons or disposed of more than 25% ofts net assets.
S| 3 Number of voting members of the goveming body (Part VI, line 1a) . . 3 =
3 4  Number of independent voting members of the governing body (Part VI, line 1b) 4 13
21 65 Total number of individuals employed in calendar year 2018 (PartV,line2a) . . . . . 5 (4]
% 6  Total number of volunteers (estimate if necessary) e 6 | 20640 25
< | 7a Total unrelated business revenue from|Part V&E w Eﬁz I I 7a O
b Net unrelated business taxable incomg from A L. 7b o ~/nD
U Prior Year Current Year
o| 8 Contributions and grants (Part Vill, line} ). SEP 17 ng 8 . O 0
g 9  Program service revenue (Part VIl ling 59 ql. 28 420 S 3YS
3 | 10 Investment income (Part Viil, column (&), I|ne5'3“4-'a'ﬁa' oy | 720 b74%
T 111 Other revenue (Part Vill, column (A), lines 5, &g, @Bcﬁ'@& ahﬂ? o.1. . [18,973 3] 05 b
12 Total revenue—add lines 8 through 11 Hﬁrmrmﬂrmummﬂm 12 [ }J68 113 47075
13  Grants and similar amounts paid (Part {X, column (A), lines 1-3) . . . . £9,500 § 0,000
14  Benefits paid to or for members (Part IX, column (A), line 4) . .. 0 O
2 15  Salaries, other compensation, employee benefits (Part IX, column (A), lines 51 0) O 2]
2 | 16a Professional fundraising fees (Part IX, column (A), line 11e)
§ b Total fundraising expenses (Part IX, column (D), ine25) » ) I )
17 Other expenses (Part IX, column (A), lines 11a-11d, 11f-24¢) 0 &9
18  Total expenses. Add lines 13-17 (must equal Part IX, column (A), line 25) JHE. Y&E9 /) 2,67Y
19  Revenue less expenses. Subtract ine 18 fromine12 . . . . . . . . 19, L2 % 15, 5_6 9 2
5 § . Beginnmg’of Current Year - End'of Year h
85|20 Total assets (PartX,line16) . . . . . . . . . . ... ... 2)82]Y 202 L /5
%g 21 Total liabilities (Part X, line 26) . .. e
23)22  Net assets or fund balances, Subtract line 21 from e 20 . . . . . . 2/)6,279 202 b5

Signature Block

Under penalties of penury, | declare’f/t | have exami| this retum, including accompanying schedules and statements, and to the best of my knowledge and belief, it 1s

true, comect, and complete Deﬁaratlon p /p e})than officer) 1s based on all information of which preparer has any knowledge. ,

VAR /// et | X/27//5
Sign Signature 6 Date / /77
Here } Che , Broww TREASURER.

Type or pnnf ndme and title

. Pnnt/Type preparer's name ¢ PA |Preparer's figpature Date, PTIN
Pald ver |11). Gl Wilsaw M bilbsos | Goo)yg |Gl Pooe 19934
Use Only Frm'sname » M. Glewn Wi lson/ P4 Firm's EIN »
Firm's address » Y268 Caonelig DRiVE  MoateomelAy AL b/ aﬂ Phone no( 3? ‘/) Y62-8,8)

May the IRS discuss this retum with the preparer shown above? (seeThstructions) . . . ﬁ Yes [ JNo
For Paperwork Reduction Act Notice, see the separate instructions. Cat No 11282Y Form 980 (2018)

G




- LI )

AFcEN Wubom@@ Chapgter /23 S2-/24)095 )
Form 990 (2018) Page 2
ZERqll] Statement of Program Service Accomplishments
Check if Schedule O contains a response or note to any lineinthisPartt . . . . . . . . . . . . . []

1 Briefly descnbe the orgamization’s mission:
The msssion oF Thix ORGAN | satron  js o Promste Iﬂh))iaewt
And TnFoRmAYwo~N  Tch Nolaqq MAN A EenT ToR  YAe
W.s, Ak Foree i ~

2 Did.the orgamization undertake any sngmﬁcant program services during the year which were not listed on the
pnorForm9900r990EZ'7.... . -« « .« . . [OYes XNo
If “Yes,” descnbe these new services on Schedule O

3 Dd the organlzatlon cease conductmg, or make significant changes in how it conducts, any program
services? . . . C e e e e e oo oo o oo s o s o oo oo . OYes BNo
if “Yes,” descnbe 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) organizations are required to report the amount of grants and allocations to others,
the total expenses, and revenue, If any, for each program service reported.

4a (Code: ) (Expenses $ 50, 9o0 including grants of $ ) (Revenue $ o )

The ORAAV 2Ahonl dowpated T 80,059 +» The AFCEA  Fducslzonval
FouvdAtior — Monlgomery  ChApter | [FEIW 52~ ]Y82908)

I¥ is A puh¥ied SelIc)R) pegasm. 2A 00 — 4 pon - prROFIH
AFE L ate  +or _promotson  oF "Taformah'eas Technelogy
anvd _Inrtelhdevce MAamaorg e

The oRgAvizATION Ao)ds ard AmuAl TMEITED /%omhwj
InvFormAtion angd Techaology Summit lonvFeremcez.

This _conterence s used to prRoude And _promote
iVIorRmAro~r o/ AFCER  Anvd T3 mission , The aoal oF
Tntelliaence  anvd TInFormatron)  Jéchwnologu  Manjpge ment
distributed At The covFeresce 4s well as  the  Jatest

Teckwlow ohsplays by Vendops And the AR Force,

4c (Code: ) (Expenses $ /Y, 2l,"]  including grants of $ )(Revenue $ Y 720 )

The ORoAv At wN _Also_holds  Regufa _meehivgs o bring
d0gltheR  people and compawies  wwoluzd p The ARCA oF
AR Force InsoRmARond and Techwology IAnASe et
OFFicers of the ORganizANow ANd Fhe Reqriowp] Vice- fresidént
plso _Aftead other  AFCEA  convenons aAnd spPechl evests
The dettils Are isted jene _
BFCEN  _FAsST (onveatin) ~=22)7 Fr o029 7) o
RELEY  ERsT comvention —20/8 Y3870 (7T
AFcEn West Convention -20) & ¥ 3760 )

Lumweheons - expevse. 5,008 Revesse, 1722
)Y, 267 —

4d Other program services (Describe in Schedule O.)
(Expenses $ including grants of $ ) (Revenue $ )
4e Total program service expenses » 2.4, L 077

Form 990 (2018)







