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Short Form ' | omB No 1545-1150
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 publi
o »Go to www.Irs.gov/Form990EZ for instructions and the latest lnformatlon¢\

A For the 2018 calendar year, or tax year beginning 01/19/18 ,andending 09/30/18 )

Check if applicable C_ Name of organization D Employer Identification number
Address change ALABAMA SCHOOL OF CYBER AND
Name change ENGINEERING FOUNDATION, INC. 82-4345706
X| tntial retum Number and street (or P O box, f mail 1s not delivered to street address) Room/suite E Telephone number
Final retumfterminated 490 DISCOVERY DRIVE NW 256-426-7240
Amended retum City or town, state or province, country, and ZIP or foreign postat code () F Group Exemptlon
Application pending HUNTSVILLE Al 35806 O ? Number P
G Accounting Method D Cash @ Accrual Other (specify) p H Check P D if the organization 1s not
|  Website: WWW . ALABAMASCE . ORG required to attach Schedule B
J _ Tax-exempt status (check only one) — m 501(c)(3) [—I 501(c)( ) 4 (nsert no ) m 4947(a)(1) or ﬂ 527 (Form 990, 980-EZ, or 990-PF)
K Form of organization @ Corporation D Trust D Association D Other
L Add lines 5b, 6¢, and 7b to line 9 to determine gross receipts If gross receipts are $200,000 or more, or If total assets
(Part }l, column (B)) are $500,000 or more, file Form 990 instead of Form 990-EZ | > 3 37,604
Revenue, Expenses, and Changes in Net Assets or Fund Balances (see the instructions for Part I)
Check If the organization used Schedule O to respond to any question in this Part | @
1 Contnbutions, gifts, grants, and similar amounts received 37,600
2 Program service revenue including government fees and contracts
3 Membership dues and assessments
4 Investment income 4
5a  Gross amount from sale of assets other than inventory 5a
Less cost or other basis and sales expenses 5b
¢ Gain or (loss) from sale of assets other than inventory (Subtract line 5b from line 5a}
6  Gaming and fundraising events
a Gross iIncome from gaming (attach Schedule G if greater than
) $15,000) | 6a |
§ b Gross income from fundraising events (not including $ of contnbutions
& from fundraising events reported on line 1) (attach Schedule G If the
sum of such gross income and contributions exceeds $15,000) 6b
¢ Less direct expenses from gaming and fundraising events 6¢c
d Netincome or (loss) from gaming and fundraising events (add lines 6a and 6b and subtract
hine 6¢)
7a Gross sales of inventory, less returns and allowances 7a
Less cost of goods sold 7b
¢ Gross profit or (loss) from sales of inventofy (Subtract-lime fFbifromrhme 7a)
8  Other revenue (describe in Schedule Q) WCL h If\, tB (&) 8
9  Total revenue. Add fines 1, 2, 3, 4, 5¢, 6d{@x| and.8, 1D »| 9 37,604
10  Grants and similar amounts paid:(list in Sc@ule 6) 10
11 Benefits pad to or for members It 11
w | 12 Salanes, other compensation, and emplo Wi 12 27,000
§ 13 Professional fees and other payments to |ndepe dentcontractors 13 2,530
§ 14 Occupancy, rent, uthties, and maintenance 14
W 15 Pnnting, publications, postage, and shipping i 15
16  Other expenses (describe in Schedule O) 16 600
17__ Total expenses. Add lines 10 through 16 » |17 30,130
18  Excess or (deficit) for the year (Subtract ine 17 from line 9) 18 7,474
é 19  Net assets or fund balances at beginning of year (from line 27, column (A)) (must agree with I’ﬁd;fﬁﬁ
3 end-of-year figure reported on prior year's return) 19
g 20  Other changes In net assets or fund balances (explain in Schedule O) 20
21 Net assets or fund balances at end of year Combine lines 18 through 20 > | 21 7,474
For Paperwork Reduction Act Notice, see the separate instructions. Form 990-EZ (2018)
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Form 990-EZ (2018) ALABAMA SCHOOL OF CYBER AND 82-4345706 Page 2
[Paftil. Balance Sheets (see the instructions for Part Il)
' " Check if the organization used Schedule O to respond to any question in this Part |l [:I
(A) Beginning of year (B) End of year

22 Cash, savings, and investments 0] 22 7,474
23 Land and buildings 0| 23

24 Other assets (describe in Schedule O) 0| 24

25 "Total assets 0| 25 7,474
26 Total liabilities (describe in Schedule O) 0] 26 0
27 Net as§ets or fund balances (line 27 of column (B) must agree with line 21) 0| 27 7,474

Check if the organization used Schedule O to respond to any question In this Part |l|

Statement of Program Service Accomplishments (see the instructions for Part Ill)

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

Descnbe the organization's program service accomplishments for each of its three largest program services,

Expenses

(Required for section
501(c)(3) and 501(c)(4)
organizations, optional for

as measured by expenses In a clear and concise manner, describe the services provided, the number of others )
persons benefited, and other relevant information for each program title
28 TO RAISE FUNDING TO BENEFIT THE ALABAMA SCHOOL OF CYBER TECHNOLOGY AND
ENGINEERING
(Grants $ ) _If this amount includes foreign grants, check here » [ ]]28a 4,800
29 TO RESEARCH, ANALYZE AND SECURE FACILITIES FOR INTERIM AND OBJECTIVE SCHOOL
CAMPUS
(Grants $ ) If this amount includes foreign grants, check here » []]29a 20,130
30 TO DEVELOP STRATEGY TO ESTABLISH THE SCHOOL TO INCLUDE SCHEDULING AND
CRITICAL TASKS
(Grants § ) _if this amount includes foreign grants, check here » [ 1] 30a 5,200
31 Other program services (describe in Schedule O)
(Grants $ ) If this amount includes foreign grants, check here » I—I 31a
32 Total program service expenses (add lines 28a through 31a) » | 32 30,130

ElRartIv]

Check If the organization used Schedule O to respond to any question in this Part IV

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

[1

(b) Average (c) Reportable

{a) Name and title hours per week compensation

(d) Health benefits,
contributions to employee

(e) Estmated amount of

devoted to position (':I?""’E’t pa-ﬁi/? gg?ey_'g():) dei%erpeeg'cg,r?\gznasggon other compensation
ALICIA RYAN
PRESIDENT 0.50 0 0 0
ROBERT P. SULLIVAN
SECRETARY 0.50 0 0 0
JOE H. RITCH
DIRECTOR 0.50 0 0 0
JAMES R. BULLINGTON
DIRECTOR 0.50 0 0 0
CURTIS W. WORSHEK
EXECUTIVE DIRECTOR 40.00 27,000 0 0

DAA

Form 990-EZ (2018)



ALABAMA SCHOOL OF CYBER AND 82-4345706

18004SY 02/13/201¢

Page 3

Other Information (Note the Schedule A and personal benefit contract statement requirements in the
. Instructions for Part VV.) Check if the organization used Schedule O to respond to any question In this Part V

[

33  Dd the organization engage In any significant activity not previously reported to the IRS? If “Yes,” provide a
tetalled description of each activity in Schedule O

34  Were any significant changes made to the organizing or governing documents? If “Yes,” attach a conformed
copy of the amended documents if they reflect a change to the organization's name Otherwise, explain the
change on Schedule O See instructions

35a Did the organization have unrelated business gross income of $1,000 or more during the year from business
actvities (such as those reported on lines 2, 6a, and 7a, among others)?
If “Yes” to line 35a, has the organization filed a Form 990-T for the year? If “No,” provide an explanation in Schedule O

¢ Was the organization a section 5G1(c)(4), 501(c)(5), or 501(c)(6) organization subject to section 6033(e) notice,

reporting, and proxy tax requirements dunng the year? If “Yes,” complete Schedule C, Part Il

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

37a Enter amount of political expenditures, direct or indirect, as described in the instructions » [37a I

Yes { No

a3 X

34 X

35a X

35b

b Did the organization file Form 1120-POL for this year?

38a Did the organization borrow from, or make any loans to, any officer, director, trustee, or key employee or were
any such loans made in a pr;or year and still outstanding at the end of the tax year covered by this return?

b If “Yes,” complete Schedule L, Part Il and enter the total amount involved

39  Section 501(c)(7) organizations Enter
a Imtiation fees and capital contributions included on line 9

b Gross recelpts, included on line 9, for public use of club faciities

40a Section 501(c)(3) organizations Enter amount of tax imposed on the organization during the year under
section 4911 b , section 4912 b , section 4955 p

b Section 501(c)(3), 501(c)(4), and 501(c)(29) organizations Did the organization engage in any section 4958
excess benefit transaction dunng the year, or did it engage in an excess benefit transaction in a prior year
that has not been reported on any of its prior Forms 990 or 990-EZ? If “Yes,” complete Schedule L, Part |

¢ Section 501(c)(3), 501(c)(4), and 501(c)(29) organizations Enter amount of tax imposed
on organization managers or disqualified persons during the year under sections 4912,

4955, and 4958 | 4
d Section 501(c)(3), 501(c)(4), and 501(c)(29) organizations Enter amount of tax on line
40c reimbursed by the organization >

e All organizations At any time during the tax year, was the organization a party to a prohibited tax shelter
transaction? If “Yes,” complete Form 8886-T
41  List the states with which a copy of this return 1s filed P> NONE

R
e

ol
!
it

e
""-!:"1-'.11'-]

42a The organization's books are in care of » PAT SULLIVAN Telephone no P
490 DISCOVERY DRIVE NW
Located at » HUNTSVILLE AL
b 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 foreign country (such as a bank account, secunties account, or other financial account)?

If "Yes," enter the name of the foreign country P>

ZIP+4 D

845-499-3582
35806

See the instructions for exceptions and filing requirements for FINCEN Form 114, Report of Foreign Bank and
Financial Accounts (FBAR)

¢ At any time during the calendar year, did the organization maintain an office outside the United States?
If "Yes," enter the name of the foreign country P

43  Section 4947(a)(1) nonexempt chantable trusts filng Form 990-EZ in lieu of Form 1041 — Check here

and enter the amount of tax-exempt interest receved or accrued dunng the tax year > I 43 I

44a Did'the organization maintain any donor advised funds duning the year? If "Yes," Form 990 must be
completed instead of Form 990-EZ
b Did the organization operate one or more hospital faciities during the year? If "Yes," Form 990 must be
completed instead of Form 990-EZ
¢ Did the organization receive any payments for indoor tanning services during the year?
d If"Yes" to line 44c, has the organization filed a Form 720 to report these payments? If "No," provide an
explanation in Schedule O
45a Did the organization have a controlled entity within the meaning of section 512(b)(13)?
b 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," Form 990 and Schedule R may need to be completed instead of
Form §90-EZ See instructions

DAA

Form 990-EZ (2018)



Form 990-EZ (2018) ALABAMA SCHOOL OF CYBER AND 82-4345706 Page 4

46 'Did the 6rgamzat|on engage, directly or indirectly, in political campargn activities on behalf of or in opposition

to candidates for public office? If “Yes,” complete Schedule C, Part |

Section 501(c)(3) Organizations Only

All section 501(c)(3) organizations must answer questions 47—48b and 52, and complete the tables for lines
50 and 51.

. Check if the organization used Schedule O to respond to any question in this Part VI D
47  Did the organization engage in lobbying activities or have a section 501(h) election in effect during the tax Yes | No
year? If “Yes,” complete Schedule C, Part Il 47 X
48 s the organization a school as described in section 170(b)(1)(A)(u)? If “Yes,” complete Schedule E 48 X
49a Dud the organization make any transfers to an exempt non-chantable related organization? 49a X
b If“Yes,” was the related organization a section 527 organization? 4%b

50 Complete this table for the organization's five highest compensated employees (other than officers, directors, trustees, and key
employees) who each received more than $100,000 of compensation from the organization If there 1s none, enter “None "

(b) Average (c) Reportable (d) Health benefits, Estimated amount of
hours per week compensation contributions to employee (e) Estimate n
(a) Name and title of each employee devoted to position | (Forms W-2/1099-MISC) benefit plans, and other compensation
deferred compensation
NONE
f Total number of other employees paid over $100,000 | 4 )

51 Complete this table for the organization's five highest compensated independent contractors who each received more than
$100,000 of compensation from the organization If there is none, enter “None "

(a) Name and business address of each independent contractor (b) Type of service (c) Compensation
NONE
d Total number of other independent contractors each receiving over $100,000 4
§2 Dud the organization complete Schedule A? Note: All section 501(c)(3) organizations must attach a
completed Schedule A » [X] ves [ | No

Under penalties of perjury, | declare that | have examined this return, including accompanying schedules and statements, and to the best of my knowledge and belief, it 1s

true, correct, and complete %a}a,tlon of preparer;{o!her than officer) 1s based on all information of which preparer has any knowledge y

Ll pw IR opr7 1 YA 4
Sign . Signature of officer / ’ Date i ’
Here } ALICIA RYAN PRESIDENT
Type or pnnt name and ttle
Pnnt/Type preparer's name ) Preparer's signature Date Check D p PTIN

Paid TRACY L. SAMS, CPA T—\ {6 ——-LC’PA 02/13/19 | ser-employed 540637535
Preparer | rims name b ANGLIN REICHMANN ARMSTRONG, P.C. FseND  63-1262841
Use Only | ¢ims aaress b 305 QUALITY CIRCLE ,

HWTSVILLE, AL 35806-5539 Phane no 256"533-1040
May the IRS discuss this return with the preparer shown above? See instructions » l—| Yes No

Form 990-EZ (2018)
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SCHEDULE A Public Charity Status and Public Support OMB No_1545-0047

(Form 990 or 990-E2)

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

Complete if the organization is a section 501(c){3) organization or a section 4947(a)}{1) nonexempt charitable trust. 20 1 8

i

*: Open to Public

Intemal Revenue ervice P Go to www.irs.gov/Form990 for instructions and the latest information. - Inspection -/
Name of ('he organization ALABAMA SCHOOL OF CYBER AND Employer identification number
ENGINEERING FOUNDATION, INC. 82-4345706

i-Partl 1 Reason for Public Charity Status (All organizations must complete this part.) See instructions.

The organization is not a private foundation because iti1s (For lines 1 through 12, check only one box )

1

b w N

10

11
12

X I I Y I

o

[

d

A school described in section 170(b)(1)(A)(ii). (Attach Schedule E (Form 990 or 990-EZ) )
A hospital or a cooperative hospital service organization described in section 170(b)(1)(A)(iii).
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

An organization operated for the benefit of a college or university owned or operated by a governmental unit described In

section 170(b)(1)(A)iv). (Complete Part Il )

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

An organization that normally receives a substantial part of its support from a governmental unit or from the general public

described in section 170(b)(1)(A)(vi). (Complete Part il )

A community trust described in section 170(b)(1)(A)(vi). (Complete Part i1.)

An agricultural research organization described in section 170(b)(1)(A){ix) operated in conjunction with a land-grant college

or university or a non-land-grant college of agriculture (see instructions) Enter the name, city, and state of the college or

university . . ) .

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 lll )

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

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 hnes 12a through 12d that describes the type of supporting organization and complete lines 12e, 12f, and 12g

D Type l. 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 majority of the directors or trustees of the
supporting organization. You must complete Part IV, Sections A and B.

D Type Il. A supporting organization supervised or controlled in 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.

D 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 Type Ml 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 distribution requirement and an attentiveness
requirement (see instructions) You must complete Part IV, Sections A and D, and Part V.

A church, convention of churches, or association of churches described in section 170(b){(1)(A)(i). O 0\

e Check this box if the organization received a written determination from the IRS that it 1s a Type |, Type ll, Type 1li
functionally integrated, or Type Il non-functionally integrated supporting organization
f Enter the number of supported organizations ) . ‘:
g Provide the following information about the supported organization(s).
(i) Name of supported (i) EIN {in) Type of orgamization {1v) Is the organization (v} Amount of monetary (vi) Amount of
organization (descnbed on kines 1-10 Iisted in your goveming support (see other support (see
above (see instructions)) document? instructions) instruchions)
Yes No

{(A)

(B)

€)

(D)

(E)

Total v “f.

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

DAA
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Schedule A {Form 990 or 990-EZ) 2018



Schedule A (Form 990 or 990-EZ) 2018

ALABAMA SCHOOL OF CYBER AND

82-4345706

Page 2

wPartllZ

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 {ll. If the organization fails to qualify under the tests listed below, please complete Part lll.)

Section A.-Public Support

/

Calendar year (or fiscal year beginning in) »

1

6

Gifts, grants, contributions, and

" membership fees received (Do not

include any "unusual grants.")

Tax revenues levied for the
organization's benefit and either paid
to or expended on its behalf

The value of services or facilities
furnished by a governmental unit to the
organization without charge

Total. Add lines 1 through 3

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

Public support. Subtract ine 5 from line 4

(a) 2014

(d) 2017

(f) Tolal
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Section B. Total Support

y

Calendar year (or fiscal year beginning in) »

7
8

10

11
12
13

Amounts from line 4

Gross income from interest, dividends,
payments received on securnties loans,
rents, royalties, and income from
similar sources

Net income from unrelated business
activities, whether or not the business
1s regularly carned on

Other income. Do not include gain or
loss from the sale of capital assets
(Explain in Part VI ) .
Total support. Add lines 7 through 10

Gross receipts from related activities, etc. (see instructio
First five years. If the Form 990 s for the organization
organization, check this box and stop here

(a) 2014

(d) 2017

(f) Total

LY G LT L LY,

RS

s

ns . .
rst, second, third, fourth, or fifth tax year as a section 501(c)(3)

AN

>[]

Section C. Computation of Public Support Percentage

14
18

16a

17a

18

Public support percentage for 2018 (line 6, colunih (f) divided by line 11, column (f))
Public support percentage from 2017 Schedul€ A, Part I, line 14

14

%

15

%

33 1/3% support test—2018. If the organization did not check the box on line 13, and line 14 1s 33 1/3% or more, check this

" box and stop here. The organization qualifies as a publicly supported organization

33 1/3% support test=2017. If the organization did not check a box on line 13 or 16a, and line 15 is 33 1/3% or more, che.ck

this box and stop here. The organization qualifies as a publicly supported organization .
10%-facts-and-circumstances test—2018. If the organization did not check a box on line 13, 16a, or 16b, and line 14 1s
10% or more, and If the organization meets the "facts-and-circumstances” test, check this box and stop here. Explain in
Part VI how the organization seets the "facts-and-circumstances’

organization / . . .
10%-facts-and-circumsfances test—2017. If the organization did not check a box on Iine 13, 16a, 16b, or 17a, and line
15 1s 10% or more, and if the organization meets the "facts-and-circumstances” test, check this box and stop here.

z/ the organization meets the "facts-and-circumstances” test. The organization qualifies as a publicly

Explain in Part VI
/.
supported orgamzZation

Private foundation. If the.organlzatlon did not check a box on line 13, 16a, 16b: 17a, or 17b, check this box and see

instructions

' test. The organization qualifies as a publicly supported

> [
> []

» [

> [
» [

DAA

Schedule A (Form 990 or 990-EZ) 2018



Schedule A (Form 990 or 990-EZ) 2018

ALABAMA SCHOOL OF CYBER AND

82-

4345706

Page 3

ZRartIl:

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

(Complete only if you checked the box on line 10 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 |1.)

Section A. Public Support

Calendar year (or fiscal year beginning in) »

1

. fees received (Do notinclude any *unusual grants *)

7a

c
8

(a) 2014

(b) 2015

~(c) 2016

(d) 2017

(e) 2018

(f) Total

Gifts, grants, contnbutions, and membership

37,600

37,600

Gross receipts from admissions, merchandise
sold or services performed, or facilities
furnished in any activity that 1s related to the
organization's tax-exempt purpose

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 facilitties
furnished by a governmental unit to the
organization without charge

Total. Add lines 1 through 5

37,604

37,604

Amounts included onlines 1, 2, and 3
recetved from disqualified persons

Amounts included on lines 2 and 3
received from other than disqualified
persons that exceed the greater of $5,000
or 1% of the amount on fine 13 for the year

Add lines 7a and 7b

Public support. (Subtract fine 7c from
line 6.)

T i i
s T i el oy
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R B e
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ve 7

L 5
/M%&’r(/ it

37,604

Section B. Total Support

Calendar year (or fiscal year beginning in) »

9
10a

11

12

13

14

(b) 2015

(c) 2016

(d) 2017

(e) 2018

(f) Total

Amounts from line 6

37,604

37,604

Gross income from interest, dividends,
payments received on securities loans, rents,
royalties, and income from similar sources

Unrelated business taxable income (less
section 511 taxes) from businesses
acquired after June 30, 1975

Add hines 10a and 10b

Net income from unrelated bustness
activittes not included in line 10b, whether
or not the business is regularly carmed on

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

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

37,604

37,604

First five years.. If the Form 990 1s fér the organization's first, second, third, fourth, or fifth tax year as a section 501(c)(3)
organization, check this box and stop here

> X|

Section C. Computation of Public Support Percentage

15  Public support percentage for 2018 (line 8, column (f), divided by line 13, column (f)) 15 %
16  Public support percentage from 2017 Schedule A, Part lll. line 15 16 %
Section D. Computation of Investment Income Percentage
17  Investment income percentage for 2018 (line 10c, column (f), dvided by line 13, column (f)) 17 %
18 Investment income percentage from 2017 Schedule A, Part i}, line 17 18 %
19a 33 1/3% support tests—2018, If the organization did not check the box on line 14, and line 15 1s 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 > D

b 33 1/3% support tests—2017. If the organization did not check a box on line 14 or line 19a, and hne 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 organization » E]

20 Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions 4 D

DAA

Schedule A (Form 990 or 990-EZ) 2018



Schedule A (Form 990 or 990-E2) 2018 ALABAMA SCHOOL OF CYBER AND 82-4345706 Page 4
#PartidVi Supporting Organizations
. * (Complete only if you checked a box in line 12 on Part |. If you checked 12a of Part |, complete Sections A
andB. If you checked 12b of Part |, complete Sections A and C. If you checked 12¢ of Part |, complete
+ Sections A, D, and E. If you checked 12d of Part |, complete Sections A and D, and complete Part V.)
Section A. All Supporting Organizations

Yes No
1 Are all of the organization’s supported organizations histed by name in the organization's governing f}ffﬁé E%‘f?’f% Efx/;v?zfifi
documents? If "No,"” describe in Part VI how the supported organizations are designated If designated by é;":’;zé ﬁ%&f’é %@%
class or purpose, describe the designation If histonc and continuing relationship, explain ' 1
2 Did the organmization have any supported organization that does not have an IRS determination of status ,2%%’ f’;’%ﬁ% ;%,;”;7?:
under section 509(a)(1) or (2)? If "Yes," explain in Part VI how, the orgarnization determined that the supported ﬁfﬁ Z;:fﬁg;ﬁé ";’fv;;fjﬁé
2

organization was descnbed in section 509(a)(1) or (2)

3a Did the organization have a supported organization described in section 501(c)(4), (5), or (6)? If “Yes,” answer A fﬁ%’@gg AT
(b) and (c) below 3a
b Did the organization confirm that each supported organization qualified under section 501(c)(4), (5), or (6) and g;;f;;g»;? :%;f//;/% f;i;’:@/jf::f:
satisfied the public support tests under section 509(a)(2)? If "Yes," describe in Part VI when and how the gﬁ;’ G|l e
organization made the determination 3
¢ D the organization ensure that all support to such organizations was used exclusively for section 170(c)(2)(B) TR
purposes? If "Yes," explain in Part VI what controls the organization put in place to ensure such use 3c o
4a Was any supported organization not organized in the United States ("foreign supported organization™)? If ‘gié"ﬁ j‘;‘é;% Zfé}ﬁg},
"Yes, " and if you checked 12a or 12b in Part I, answer (b) and (c) below 4a
b Did the organization have ultimate control and discretion in deciding whether to make grants to the foreign é%ff‘% ;ﬁﬁg/{j :‘féj’?é
supported organization? If "Yes, " describe in Part VI how the organization had such control and discretion V%"}f bl 2 s
dospite being controlled or supervised by or in connection with its supported organizations 4b i
¢ Did the organization support any foreign supported organization that does not have an IRS determination Xg‘?’/w,_ gff,f,/rfx/‘ ;;;;2’%1;
under sections 501(c)(3) and 509(a)(1) or (2)” If "Yes," explain in Part VI what controls the organization used Wl i }zg:z?;;;/ﬁ
725 o B2 ZEIH
to onsuro that all support to the foroign supportod organization was usod oxclusively for section 170(c)(2)(B) ;{ﬁf}fﬂg ﬁ/’x‘gﬁﬁﬁﬁ ) tffiézy"g
purposes 4c
6a Did the organization add, substitute, or remove any supported organizations during the tax year? If "Yes," :‘%472 :%%;:f/_ji /;f;—’%%
answer (b) and (¢) below (if applicable) Also, provide detail in Part VI, including (1) tho namos and EIN ':’J%i" e e
. ’ﬁ??f‘/}{{f‘« 4”.,”/‘3”)‘%
numbers of the supported organizations addod, substtutod, or romovod, (1) the reasons for each such action, gg;/ag;j ;Z’; ;tfé’;’} b “’}g;,f'/
(m) the authonty under the organization's organizing document authonzing such action, and (iv) how the action o ?jg{g,{,ﬁ il
was accomplishod (such as by amendmont to the organizing document) . 5a
b Type | or Type ll only. Was any added or substituted supported organization part of a class already Al
designated in the organization's organizing document? 5b
¢ Substitutions only. Was the substitution the result of an event beyond the organization's control? 5c _
6 Did the organization provide support (whether in the form of grants or the provision of services or facilities) to ”@’}%’ },{’x’,ﬁ%ﬁ fﬁyg’@?’f
AL ,;,’_ P
anyone other than (1) its supported organizations, (1) individuals that are part of the chantable class benefited 5’/{3;/5; ;}'f?';[é% ?iészgﬁ
by one or more of Its supported organizations, or (1) other supporting organizations that also support or Ea A %?{j‘/i
benefit one or more of the filing organization's supported organizations? If "Yes," provide detai/ in Part VI. 6
7  Did the organization provide a grant, loan, compensation, or other similar payment to a substantiat contributor RN A
e
(as defined In section 4958(c)(3)(C)), a family member of a substantial contributor, or a 35% controlled entity A A 2
with regard to a substantial contributor? /f “Yes,” complete Part | of Schedule L (Form 890 or 990-E2) 7
8  Did the organization make a loan to a disqualified person (as defined in section 4958) not described In line 72 N AL
iIf "Yes," complete Part | of Schedule L (Form 990 or 990-E2) 8
FPRY s P jafor s avns
9a Was the organization controlled directly or indirectly at any time during the tax year by one or more H;/;;%;:’ }é:f}’é”“?fg f«:;ﬁi%’?f
disqualified persons as defined in section 4946 (other than foundation managers and organizations described i N
in section 509(a)(1) or (2))? If "Yes," provide detail in Part VI. 9a
b Did one or more disqualified persons (as defined in line 9a) hold a controlling interest in any entity in which G s
the supporting organization had an interest? If “Yes," provide detail in Part VI. 9b
¢ D a disqualfied person (as defined in line 9a) have an ownership interest in, or derive any personal benefit A A
from, assets in which the supporting organization also had an interest? If “Yes, " provide detail in Part VI. 9c¢
10a Was the organization subject to the excess business holdings rules of section 4943 because of section %?2 éf/%}% ﬁ,;}%éj’
4943(f) (regarding certain Type Il supporting organizations, and all Type Il non-functionally integrated A éé’éﬁ%’
supporting organizations)? If "Yes," answer 10b below 10a
ek PV n 3oy b LY 2 (377 e3¥]
b Did the organization have any excess business holdings in the tax year? (Use Schedule‘ C, Form 4720, to ,’;%f i*ffiﬁi f’?ﬁ%ﬂ%
determine whether the organization had excess business holdings ) 10b
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i#PartdV; _ Supporting Organizations (continued)
. . Yes No
11 Has the organization accepted a gift or contribution from any of the following persons? ,%34% ;{%’5/” %ﬁ%
a _A person who directly or indirectly controls, either alone or together with persons described in (b) and (c) ffﬁf’;f Q? ‘fz;{f! J%ﬁéfé:
below, the governing body of a supported organization? 11a
b A family member of a person described in (a) above? 11b
“¢__A 35% controlled entity of a person described in (a) or (b) above? If "Yes" to a_b, or ¢, provide detail in Part VI. 11c
Section B. Type | Supporting Organizations
Yes No
1 Dud the directors, trustees, or membership of one or more supported organizations have the power to %ﬁéz’ %%2; ;éjig’{’é
regularly appoint or elect at least a majonity of the organization’s directors or trustees at all times during the ;3;’(?%? fgi}?fg ¥, ,;;?’f;j,f/ég
tax year? If "No," describe in Part VI how the supported organization(s) effectively operated, supervised, or ?{)?:%g : %fﬁg{ ’ﬁffifz;’i
controlled the organization’s activities If the orgamization had more than one supported organization, éé;"f,vf : gﬁggﬁégwyfigj&%
descnbe how the powers to appoint and/or remove directors or trustees were allocated among the supported *j{ﬁ ;?/I,f:ﬁif: & ‘»‘)fif
organizations and what conditions or restnctions, if any, appled to such powers dunng the tax year 1
2 D the organization operate for the benefit of any supported organization other than the supported ﬁ%‘%’ :“g”ﬁé}’/,fg 2,2;;,%?;
organization(s) that operated, supervised, or controlled the supporting orgamzation? If "Yes," explain in Part ),‘f::ﬁ' /,5;;‘/’(/53 %/i;y?;j‘%;
VI how providing such bonofit camed out the purposos of the supportod organization(s) that operatod, 55,%} ﬁ 2;7»@? -izf}f, ‘i
supervised, or controlled the supporting organization 2
Section C. Type |l Supporting Organizations
Yes No
1 Were a majonty of the organization’s directors or trustees during the tax year also a majority of the directors ’ﬁggy yf';gff;g;; j;%’ﬁf/:?
or trustees of each of the organization's supported organization(s)? /f “No," describe in Part VI how control ?,5;”;;? %ﬁﬁ?x fz’: };}5 7
or management of the supporting organization was vested in the same persons that controlled or managed ‘ﬁ?gj’; é;i’,é;’;‘?f* ;f{/{”fé
the supported organization(s) 1
Section D. All Type lll Supporting Organizations
Yes No
1 Did the organization provide to each of its supported organizations, by the last day of the fifth month of the ,}37”,?;’;5 ;;%g% %ﬁ 4
organization’s tax year, (1) a wntten notice descrnibing the type and amount of support provided during the prior tax fgi’,;;:);i Zé"?cjjé éﬁggﬁ*}
'year, (1) a copy of the Form 990 that was most recently filed as of the date of notification, and (i) copies of the :,’};’ 5;{»"%,;’% ;/,é}’}fv?
organization's governing documents in effect on the date of notification, to the extent not previously provided? 1
2 Were any of the organization’s officers, directors, or trustees either (1) appointed or elected by the supported 59“’52/? ;/’525‘;;’;2 »3'2?:’1?
organization(s) or (i) serving on the governing body of a supported organization? /f “No," explain in Part VI how ;{;ﬁéf% ;5’*/}2;5% ﬁ;ﬁ{%
the organization maintained a close and continuous working relationship with the supported organization(s) 2
3 By reason of the relationship described In (2), did the organization’s supported organizations have a ff’ﬁ/”é”?} f’é;%g; ;,f,z%’é’;;/ﬁ
significant voice in the organization’s investment policies and in directing the use of the organization's ?}:5,3;32 5/:"{%’? f’é ?‘z/’:/iﬁ
income or assets at all times during the tax year? If "Yes," descnibe in Part VI the role the organization’s &%223 gﬁ’f%g%j I:?{):f;f:
supported organizations played in this regard 3
Section E. Type lll Functionally-Integrated Supporting Organizations
1 Check the box next to the method that the organization used to satisfy the Integral Part Test during the year (see instructions)
a The organization satisfied the Activities Test Complete line 2 below
b The organization 1s the parent of each of its supported organizations. Complete line 3 below
c The organization supported a governmental entity Descnibe in Part VI how you supported a government entity (see instructions)
2 Activities Test Answer (a) and (b) below. Yes No
a Did substantially all of the organization's activities during the tax year directly further the exempt purposes of G i}ﬁig@y, ffiggj‘;;
the supported organization(s) to which the organization was responsive? If "Yes," then in Part VI identify ?}“i%" g{;{%;‘; ;éf;»:(i’f;
those supported organizations and explain how these activities directly furthered their exempt purposes, ;é?”/ﬁ /";;,;f;»i% %@£§
how the organization was responsive to thoso supportod orgamizations, and how the organization determined ﬁ%ﬁf{ iﬁi{%}fﬁ Zhﬁé{é"
that these activitios constituted substantially all of its aotivities 2a
b Did the activities described in (a) constitute activities that, but for the organization’s involvement, one or more f;’f,g fg’;;‘%;;‘gj ?”%’%\gﬁi
of the organization's supported organization(s) would have been engaged In? If "Yes," explain in Part VI the :%g/é ff?&% ;‘%’2//2;{?
reasons for the organization’s position that its supported organization(s) would have engaged in these fg’;ﬁ E’iéeng’,g;’ 5@,@5
activities but for the organization’s involvement 2b ___
3  Parent of Supported Organizations Answer (a) and (b) below. ’/fo; ?gf//ﬁg :;////?;’é
a Did the organization have the power to regularly appoint or elect a majority of the officers, directors, or ﬁé,g; )f;’/:ggi’* iﬁﬁf;ﬁ
trustees of each of the supported organizations? Provide details in Part VI. 3a
b Dud the organization exercise a substantial degree of direction over the policies, programs, and activities of each ;f?r{’: ir{ v?’;; 5%;%%
of its supported organizations? If "Yes," describe in Part VI the role played by the organization in this reqard 3b
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Schedule A (Form 990 or 990-E2) 2018 ALABAMA SCHOOL OF CYBER AND 82-4345706 Page 6
#RartV%  Type lll Non-Functionally Integrated 509(a)(3) Supporting Organizations

1 D Check here if the organization satisfied the Integral Part Test as a qualifying trust on Nov 20, 1970 (explain in Part VI). See
instructions. All other Type lll non-functionally integrated supporting organizations must complete Sections A through E.
(B) Current Year
(optional)

Section A :Adjusted Net Income ] (A) Prior Year

Net short-term capital gain

Recoveries of prior-year distributions

Other gross Income (see Instructions)

Add lines 1 through 3.

Depreciation and depletion

Portion of operating expenses paid or incurred for production or
collection of gross income or for management, conservation, or
maintenance of property heid for production of income (see instructions)
7 Other expenses (see instructions) 7
8 Adjusted Net Income (subtract lines 5, 6, and 7 from line 4)

(L NP 2N LN

ool fw N ]a

(-]

Section B - Minimum Asset Amount (A) Prior Year (B) Current Year

(optional)
B O AR S,
1 Aggregate fair market value of all non-exempt-use assets (see éiﬁ%“é %;jé/—;i;g;:?;{f:éa;gf;%?g{g; iz ;fg ﬁ%g{%@%;%%ﬁ;%é@%
instructions for short tax year or assets held for part of year) e
a__Average monthly value of securities 1a
b Average monthly cash balances 1b
¢ Fair market value of other non-exempt-use assets ic
d Total (add lines 1a, 1b, and 1c) 1d
. N L e R W o A
e Discount claimed for blockage or other ;;%%gg s %“?:2%5({%%, 72}222%;;%#,4/’,?&?::?%%%
factors {explain in detail in Part V1) i
2 Acquisition indebtedness apphicable to non-exempt-use assets 2
3 Subtract line 2 from hne 1d. . 3

4 Cash deemed held for exempt use Enter 1-1/2% of line 3 (for greater amount,
see Instructions) 4
8§ Net value of non-exempt-use assets (subtract line 4 from line 3) 5
6 Multiply hne 5 by .035. 6
7
8

7 _Recoveries of prior-year distributions
8 Minimum Asset Amount (add line 7 to line 6)

R T A .
Section C - Distributable Amount é,) é,gf”’ 7 g;‘*;%ﬁ%; 4 Current Year
Tl
DR L Sr Sh A ST BB L Rl
1 Adjusted net income for prior year (from Section A, iine 8, Column A) 1 é%f’s’ﬁ‘w; sv’at?’?f "%i{?yﬁ/ifé
e T
2 Enter 85% of line 1 2 %f?ﬁfff%;‘ﬁ@%%%
3 Minimum asset amount for prior year (from Section B, line 8, Column A) 3 "%ﬁ?ﬁ?ﬁ%&%ﬁéi ﬁ%ﬁﬁ;
4 Enter greater of line 2 or ine 3. 4 %ﬁﬁé@:@%ﬁi’%’ﬁ% el
§ Income tax imposed in prior year 5 By '
6 Distributable Amount. Subtract line 5 from line 4, unless subject to SR
b
emergency temporary reduction (see instructions) 6 |Hir e Ay
7 DCheck here if the current year 1s the organization's first as a non-functionally integrated Type Il supporting organization (see

instructions)
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Schedule A (Form 990 or 990-£2) 2018 ALABAMA SCHOOL OF CYBER AND 82-4345706 Page 7
gZRartVE  Type Il Non-Functionally Integrated 509(a)(3) Supporting Organizations (continued)

Section D - Distributions . Current Year

1 Amouhts paid to supported organizations to accomplish exempt purposes

2 Amounts paid to perform activity that directly furthers exempt purposes of supported
organizations, in excess of income from activity

Administrative expenses paid to accomplish exempt purposes of supported organizations
Amounts paid to acquire exempt-use assets

Qualified set-aside amounts (prior IRS approval required)

Other distributions (describe in Part VI). See instructions

Total annual distributions. Add lines 1 through 6

Distributions to attentive supported organizations to which the organization 1s responsive
{provide details in Part VI) See instructions

Distributable amount for 2018 from Section C, line 6

10 Line 8 amount divided by line 9 amount

N | 0 & W

©0

(i (ii) (iii)

Section E - Distribution Allocations (see instructions) Excess Distributions | Underdistributions Distributable
Pre-2018 Amount for 2018
1 Distributable amount for 2018 from Section C, line 6 ”f/}fﬁ*ﬁg%fﬂgﬁﬁ;;%?’? 5?/??&755%???&%%%5
Underdistributions, if any, for years prior to 2018 ; g ”é%;%;jﬁ;?ﬁ;’%g% B
(reasonable cause required-explain in Part VI) See i ;jgff géﬁ‘%@ /,;é ]
instructions s
3 Excess distributions carryover, if any, to 2018 I
a_From 2013 R o
N i
b _From 2014 TR '?’,;’{,:: T e :g)‘g(:‘/ ;f%;;{??f ;i/:’?,f)
¢_From 2015 AR S, e
d_From 2016 e e e R e A i e
e From 2017 ' e AL s SR A R e
f Total of lines 3a through e Qi“i?ff(’:‘;;f?;ﬁ;%?’f? L «?%’?gﬁ%%ﬁjﬁﬂg
9_Apphed to underdistributions of prior years A Gl
h_Applied to 2018 distributable amount 53%32/%%5%3@% SRR s
i__Carryover from 2013 not applied (see Instructions) & 5 /f%ﬁ%ﬁ‘iﬁiﬁ%ﬁffﬁ
j Remainder Subtract lines 3g, 3h, and 3i from 3f. L
4 J Distributions for 2018 from : i ;;f@jﬁtzé?f G
Section D, line 7 $ /%724’%};%2/’342" ?z’jx%}}fffé L : 7 ot “ida%f%fé; %é,«;/zﬁ 45@?{%?%%?%
a Appled to underdistributions of prior years %5/%9¥,W7/%'5’?%’%? ’*’5’/7‘;5?%/’ %ﬁ,”,@&,{%fﬁ ]
b_Applied to 2018 distributable amount R R R R e b
¢ _Remainder. Subtract lines 4a and 4b from 4. ii‘ﬁsii‘ﬁ/iﬂf %H“’:éiﬁiiﬁ/f; Z@é’%’%ﬁfﬁé’iﬁ’é@g%%%@
§ Remaining underdistributions for years prior to 2018, If ;:;};;f?%ﬁ?;%f’g%%ﬁ,g %E%%ﬁ;f?ggggéf%
any Subtract lines 3g and 4a from line 2 For resuit ?vg’%;%gﬁﬁfﬂjﬁ;ﬁé ?ﬁfe’?ﬁi&ﬁ;}iﬁﬁ%};éz
greater than zero, explain in Part VI See instructions ?2%/[;75;%%%«;:%5 ’ ﬁé@%ﬁ@%ﬁ%@ﬁﬁ
6 Remaining underdistributions for 2018 Subtract ines 3h @fgyé%??;%,%’%ﬁg ’yf% ; 7 ;"” é;f ,;7,;;5?";;?%;,*;?
and 4b from line 1 For result greater than zero, explain in ;’:é;;};’f%;’gifé@? iy 5*‘5»55%&; ngg;;;%;};?g
Part VI See instructions G B e
7 Excess distributions carryover to 2019. Add lines 3 g’%é;ié;;:%?f gé};;ézgzg%% ;fé'?;%%f%%ﬁ%%
and 4c S
8 Breakdown of liné 7 i e R e
a_Excess from 2014 A
b_Excess from 2015 R o o)
¢_Excess from 2016 A A A s . B R
d_Excess from 2017 R B T s i o
_e_Excess from 2018 B i
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ZPartVl:  Supplemental Information. Provide the explanations required by Part II, line 10; Part Il, line 17a or 17b; Part
' n, Iinp 12; Part IV, Section A, lines 1, 2, 3b, 3¢, 4b, 4c, 5a, 6, 9a, 9b, 9¢, 11a, 11b, and 11c; Part IV, Section
B, lines 1 and 2; Part |V, Section C, line 1; Part IV, Section D, lines 2 and 3; Part IV, Section E, lines 1c, 2a, 2b
0 3a, and 3b; Part V, line 1; Part V, Section B, line 1e; Part V, Section D, lines 5, 6, and 8; and Part V, Section E
lines 2, 5, and 6. Also complete this part for any additional information. (See instructions.)
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SCHEDULE O Supplemental Information to Form 990 or 990-EZ OMB No 15450047
{Form 990 or'990-EZ) Complete to provide information for responses to specific questions on 2 01 8
Form 990 or 990-EZ or to provide any additional information.
Department of the Treasury » Attach to Form 990 or 990-EZ. Open to Publlc 4
Intemal Revenue Service » Go to www.irs.gov/Form990 for the latest information. U Inspection ©. 503
Name of the organization ALABAMA SCHOOL OF CYBER AND Employer identification number
ENGINEERING FOUNDATION, INC. 82-4345706

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

DESCRIPTION, y AMOUNT
EXPENSES
.FILING/USER FEE $ 600
TOTAL $ 600

FORM 990-EZ, PART III - PRIMARY EXEMPT PURPOSE
THE ALABAMA SCHOOL OF CYBER AND ENGINEERING FOUNDATION WAS FOUNDED TO AID
IN ESTABLISHING AND PROVIDING LONG TERM SUPPORT TO THE ALABAMA SCHOOL OF
CYBER TECHNOLOGY AND ENGINEERING. THE FOUNDATION'S MISSION IS TO PARTNER
WITH INDUSTRY; LOCAL, STATE, AND FEDERAL GOVERNMENT AGENCIES; AND ADVANCEL
ACADEMIA TO AID IN DEVELOPING AND EXECUTING A VISIONARY STRATEGY, RAISE
MONEY, AND BUILD AND MANAGE THE FACILITIES FOR THE SCHOOL. THE FOUNDATION
WELL AS EXTRA-CURRICULAR AND MARGIN OF EXCELLENCE PROGRAMS.

IN THE LONG RUN, THE FOUNDATION WILL AID THIS SCHOOL IN DELIVERING HIGHLY
PROFICIENT CYBER AND ENGINEERING PROFESSIONALS WHO WILL DESIGN CAPABILITIE
AND SYSTEMS THAT ADVANCE, PROMOTE, PROTECT AND DEFEND ALABAMA AND THE U.S.
IN THESE SKYROCKETING FIELDS. WHILE THE SCHOOL WILL SUPPORT 300 STUDENTS
ANNUALLY, THE PRODUCTS OF THE SCHOOL WILL PROVIDE THE STANDARD FOR CYBER

AND ENGINEERING EDUCATION ACROSS THE STATE OF ALABAMA.

SINCE GOVERNOR IVEY SIGNED LEGISLATION TO ESTABLISH THE ALABAMA SCHOOL OF
CYBER TECHNOLOGY AND ENGINEERING (ASCTE), THE ALABAMA SCHOOL OF CYBER AND

ENGINEERING FOUNDATION (ASCEF) HAS PROVIDED IMMEDIATE AND IMPACTFUL SUPPOF

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule O (Form 990 or 990-EZ) (2018)
DAA
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Name of the organization Employer identification number

ALABAMA SCHOOL OF CYBER AND 82-4345706

TO’fHIS LEADING-EDGE EDUCATIONAL INITIATIVE. THIS UNIQUE INDEPENDENT
RESIDENTIAL MAGNET SCHOOL WILL PROVIDE ACADEMICALLY MOTIVATED AND GIFTED
7TH THROUGH 12TH GRADE STUDENTS WITH EDUCATIONAL OPPORTUNITIES AND
EXPERIENCES IN THE RAPIDLY GROWING FIELDS OF CYBER TECHNOLOGY AND

ENGINEERING.

RURAL SCHOOL DISTRICTS FROM ACROSS ALABAMA WILL HAVE A FAIR, EQUAL, AND
SIGNIFICANT OPPORTUNITY TO ATTEND THIS SCHOOL FREE OF CHARGE. NEARLY 61% C
THOSE SCHOOLS RECEIVE TITLE I SUPPORT. THE SCHOOL WILL ALSO BE AVAILABLE
TO QUALIFIED DEPENDENT MILITARY AND CIVIL SERVANT CHILDREN TO INCLUDE THOS
IMPACTED BY BASE REALIGNMENT AND CLOSURE. ANOTHER UNIQUE FEATURE OF THIS
SCHOOL WILL INCLUDE ITS SPECIALIZED STAFF FOR THE ESTIMATED 25% OF OUR

BRILLIANT STUDENTS WITH SPECIAL NEEDS.

THE FIRST OF ITS KIND, A RESPONSE TO THE INCREASING GLOBAL CYBER THREAT,
THE ASCTE WILL SERVE AS A MODEL FOR THE NATION. AN AGGRESSIVE SCHEDULE WII
ENSURE ASCTE ESTABLfSHES AN INTERIM CAMPUS OPENING IN AUGUST 2020. THE
MOST SIGNIFICANT TASK IS THE CONSTRUCTION OF THE ASCTE RESIDENTIAL CAMPUS

BY MAY 2022.

PAGE 1 OF 1
Schedule O (Form 990 or 990-EZ) (2018)




