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¢ Form 990

benefit trust or private foundation)

Return of Organization Exempt From Income Tax
Under section 501(c), 527, or 4947(a}(1) of the Internal Revenue Code (except black lung

OMB No 1545-0047

2011

Department of the Troas; . Open to Public
Inf::\al ;:v:nuee it u? » The organization may have to use a copy of this return to satisfy state reporting requirements. Inspection

A For the 2011 calendar year, or tax year beginning and ending

B Check it C Name of organization D Employer identification number

spphcadle | PHE AMERICAN FOUNDATION FOR CHARITABLE
fpores | SUPPORT, INC

Name

change Doing Business As 86-0857725
ity Number and street (or P O box if mail 1s not delivered to street address) Room/suite | E Telephone number

[Jreme- | 4518 NORTH 32ND ST.

Amended
return

602-955-4770

City or town, state or country, and ZIP + 4

[ Jaspie= | PHOENIX, AZ 85018

pending

G Gross receipts $

2,458,880.

F Name and address of principal officer BENSON L. SCHAUB
4518 NORTH 32ND ST., PHOENIX, AZ 85018

for affiliates?

| Tax-exempt status- 501(c)(3) D 501(c) (

) (nsetno) [ 49a7(a)(1)or [ 1527

J Website: > WWW . AMERICANFOUNDATION.ORG

H(a) Is this a group return

[:lYes No

H(b) Are all affilates included? [ Yes [__INo
If *No," attach a list. (see instructions)
H(c) Group exemption number P>

K Form of organization [ X ] Corporation [ | Trust [ ] Association [ ] Other P> | L Year ot formation 199 7] M State of legal domicile AZ
{Part | Summary _
1 Bnefly describe the organization's mission or most significant activties THE MISSION IS TO PROMOTE AND

FACILITATE THE PRIVATIZATION OF PHILANTHROPY.

Check this box P> |:] if the organization discontinued its operations or disposed of more than 25% of its net assets.

E| 2
% 3 Number of voting members of the governing body (Part VI, line 1a) 3 4
g 4 Number of Independent voting members of the governing body (Part VI, line 1b) 4 2
$ | 5 Total number of individuals employed In calendar year 2011 (Part V, line 2a) 5 0
g 6 Total number of volunteers (estimate if necessary) 6 0
E 7 a Total unrelated business revenue from Part VIII, column (C), line 12 7a <133,999.>
b Net unrelated business taxable income from Form 990-T, line 34 7b 0.
Prior Year Current Year
g 8 Contnbutions and grants (Part VI, line 1h) NAL 1,824, 355. 1,095,007.
S| 9 Program service revenue (Part VIII, line 2g) D R \ G\ 0. 0.
o E 10 Investment income (Part VIII, column (A), lines 3, 4, and 7d <402,009.p> 886,468.
P 11 Other revenue (Part VIII, column (A), lines 5, 6d, 8¢, 9¢, 10c, and 11e) <173,104.p <4,165,641.>
o~ 12 Total revenue - add lines 8 through 11 (must equal Part VIII, column (A), line 12) 1,249,242.| <2,184,166.>
= 13 Grants and similar amounts pad-(Part-IX,.column_(4), lings 1:3) 1,281,601. 1,411,998.
= 14 Benefits paid to or for memb }s (Part"lX,lcqumn r(A) I|ne 4) 0. 0.
ﬁ @ 15 Salanes, other compensation employee beneflts (Pan IX colt\Jmn (A), lines 5-10) 0. 0.
== g 16a Professional fundraising fees (Pan IX, cﬂumq (A) I|;1req1?1 e) -’ 0. 0.
O b Total fundraising expenses ( a?t'l)( column ®), cllne 25) P(- . 0.
\ W | 17  Other expenses (Part IX, col:}n lA).Ilnes11Mﬁel,u:l 2,324,336. 1,070,047.
‘% 18 Total expenses. Add lines 13{17 (muququ_j} IX, djriin @) e 25) 3,605,937, 2,482,045.
'&_| 19 Revenue less expenses. Subtract line 18 from line 12> '—‘»~~~j <2,356,695.p <4,666,211.>
€o8 Beginning of Current Year End of Year
®B5| 20 Total assets (Part X, ine 16) 20,425,678.] 19,937,885,
?’E 21 Total liabilities (Part X, ine 26) 8,941,442. 9,142,171.
22| 22 Net assets or fund balances. Subtract line 21 from Iine 20 11,484,236.] 10,795,714.

[Part ft | Signature Block

Under penalties of penury, re that | have e

of prep

r(o rthan

mmed this retyf, including ccompanymg schedules and statements, and to the best of my knowledge and belief, it 1s
er) |s ba d on all nformation of which preparer has any knowledge

} 1] -iS-1)
Sign Signa Date
Here BENSON L. SCHAUB, PRESIDENT
Type or print name and title ﬂ

Pnnt/Type preparer's name Preparer's signature Date ceck [ || PTIN
Pait  ROGER J BOLAN /7 /5 N mors P00597166
Preparer | Firm'sname p ROGER J. BOLAN P.C / Fm'sENp  86-0609725
Use Only |Firm'saddressp, 17235 N. 75TH AVE, SUZTE C160

GLENDALE, AZ 85 308

Phoneno 623 T6-£(1

May the IRS discuss this return with the preparer shown above? (see Instructions)
132001 01-23-12 LHA For Paperwork Reduction Act Notice, see the separate instructions.

Yes |:] No

\\—‘ Form 990 (2011)




. THE AMERICAN FOUNDATION FOR CHARITABLE
Form 990 (2011) SUPPORT, INC 86-0857725 Ppage2

’I Part i ! Statement of Program Service Accomplishments

Check if Schedule O contains a response to any question in this Part 11l . .

1

Brefly describe the organization’s mission:

MISSION STATEMENT
AS REFINED ON NOVEMBER 7, 2004

2 Did the organization undertake any significant program services during the year which were not listed on
the prior Form 990 or 990-E27? |:.|Yes @ No
If "Yes," descnbe these new services on Schedule O.

3 Did the organization cease conducting, or make significant changes in how It conducts, any program services? DYes r_X__] No
If *Yes," descnbe these changes on Schedule O.

4  Descrbe the organization’s program service accomplishments for each of its three largest program services, as measured by expenses
Sectton 501(c)(3) and 501(c)(4) organizations and section 4947(a)(1) trusts are required to report the amount of grants and allocations to
others, the total expenses, and revenue, if any, for each program service reported.

43 (Code ) (Expenses $ 1,607,826. including grants of $ 1141]-!998- )} (Revenue$ 0. )
PROVIDING FUNDS TO CHARITABLE ORGNIZATIONS IN THE AMOUNT OF $1,411,998.
ALLOCATED COSTS INCURRED IN ADMINISTRATION OF CHARITABLE REMAINDER
TRUSTS, PROGRAM PRESENTATION COSTS TO GROUPS, AND OTHERS, AND
DISTRIBUTION OF GRANTS AND OTHER COSTS RELATING TO CHARITABLE PROGRAMS.
ALLOCATED COSTS INCLUDE ALL COSTS THAT PERTAIN TO SUPPORTING AND
EFFECTUATING, EITHER DIRECTLY OR INDIRECTLY, THE CHARITABLE MISSION OF
THE AFCS. THIS MISSION IS TO PROMOTE AND FACILITATE THE PRIVATIZATION
OF PHILANTHROPY, THEREBY CREATING VAST AMOUNTS OF NEW AND MORE
EFFECTIVE PHILANTHROPY. INCLUDED IN THESE COSTS ARE ADMINISTRATION

4b (Code ) (Expenss $ including grants of $ ) (Revenue $ )

4c  (code ) (Expenses $ including grants of $ ) (Revenue$ )

4d Other program services (Descrnibe in Schedule O.)

(gxpensa $ including grants of $ ) (Revenue $ )

4e _Total program service expenses B> 1,607,826.

Form 990 (2011)

132002

02-09-12 SEE SCHEDULE O FOR CONTINUATION(S)



N THE AMERICAN FOUNDATION FOR CHARITABLE

Form 990 (2011) SUPPORT, INC 86-0857725 page3
‘' Part iV | Checklist of Required Schedules

Yes | No

1 Is the organization descrbed in section 501(c)(3) or 4947(a)(1) (other than a private foundation)?

If "Yes," complete Schedule A . _ . 1 | X
2 Is the organization required to complete Schedule B, Schedule of Contributors? . 2 X
3 Did the organization engage In direct or indirect political campaign activities on behalf of or In opposition to candidates for

public office? If "Yes," complete Schedule C, Part | 3 X
4 Section 501(c)(3) organizations. Did the organization engage In lobbying activities, or have a section 501(h) election Iin effect

durning the tax year? /f "Yes," complete Schedule C, Part I/ 4 X
5 Is the organization a section 501(c)(4), 501(c)(5), or 501(c)(6) organization that receives membership dues, assessments, or

similar amounts as defined in Revenue Procedure 98-197 If "Yes," complete Schedule C, Part Ili 5 X

8 Did the organization maintain any donor advised funds or any similar funds or accounts for which donors have the nght to
provide advice on the distnbution or iInvestment of amounts in such funds or accounts? /f "Yes," complete Schedule D, Part | 6 X
7 Did the organization receive or hold a conservation easement, including easements to preserve open space,

the environment, historic land areas, or historic structures? /f "Yes, " complete Schedule D, Part I/ 7 X
8 Did the organization maintain collections of works of art, histoncal treasures, or other similar assets? If "Yes," complete
Schedule D, Part Il U . 8 X
9 Did the organization report an amount In Part X, line 21, serve as a custodian for amounts not listed in Part X; or provide
credit counseling, debt management, credit repair, or debt negotiation services? If "Yes," complete Schedule D, Part IV 9 X
10 Did the organization, directly or through a related organization, hold assets in temporarily restricted endowments, permanent
endowments, or quasi-endowments? /f "Yes," complete Schedule D, Part V 10 X
11 If the organization’s answer to any of the following questions Is "Yes,” then complete Schedule D, Parts Vi, VIi, VIiI, IX, or X
as applicable.
a Did the organization report an amount for land, buildings, and equipment in Part X, line 107 /f "Yes, " complete Schedule D,
Part VI 11a| X
b Did the organization report an amount for iInvestments - other secunities in Part X, Iine 12 that Is 5% or more of its total
assets reported In Part X, line 167 /f "Yes, " complete Schedule D, Part Vil 11b| X
¢ Did the organization report an amount for Investments - program related in Part X, line 13 that 1s 5% or more of its total
assets reported In Part X, line 16? If "Yes," complete Schedule D, Part Vii| 11¢ X
d Did the organization report an amount for other assets in Part X, ine 15 that I1s 5% or more of its total assets reported In
Part X, line 167 If "Yes," complete Schedule D, Part IX 11d| X
e Did the organization report an amount for other liabilities in Part X, line 257 /f "Yes," complete Schedule D, Part X 11e| X
f Did the organization's separate or consolidated financial statements for the tax year include a footnote that addresses
the organization’s liability for uncertain tax positions under FIN 48 (ASC 740)? If "Yes," complete Schedule D, Part X 11f X
12a Did the organization obtain separate, independent audited financial statements for the tax year? If "Yes," complete
Schedule D, Parts X!, Xil, and Xlil 12a X
b Was the organization included In consolidated, iIndependent audited financial statements for the tax year?
If "Yes," and if the organization answered "No" to line 12a, then completing Schedule D, Parts Xi, XlI, and Xlll is optional 12b X
13 Is the organization a school descnibed in section 170(b)(1)(A)(i})? /f "Yes, " complete Schedule E 13 X
14a Did the organization maintain an office, employees, or agents outside of the United States? 14a X

b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundraising, business,
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 14b X
15 Did the organization report on Part IX, column (A), ine 3, more than $5,000 of grants or assistance to any organization

or entity located outside the United States? If "Yes, " complete Schedule F, Parts Il and IV 15 | X
18 Did the organization report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or assistance to individuals

located outside the United States? If "Yes," complete Schedule F, Parts Il and IV 16 X
17 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? /f "Yes, " complete Schedule G, Part | 17 X
18 Did the organization report more than $15,000 total of fundraising event gross income and contributions on Part VI, lines

1c and 8a? If "Yes," complete Schedule G, Part Il ‘ 18 X
19 Did the organization report more than $15,000 of gross Income from gaming activities on Part VIil, ine 9a? If "Yes,"

complete Schedule G, Part Iii 19 X
20a Did the organization operate one or more hospital facilities? If "Yes," complete Schedule H 20a X

b _If "Yes" to line 20a, did the organization attach a copy of its audited financial statements to this return? 20b
Form 990 (2011)
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01-23-12




N THE AMERICAN FOUNDATION FOR CHARITABLE
Form 990 (2011) SUPPORT, INC 86-0857725 Ppaged

*['Part W | Checklist of Required Schedules (continued)

Yes | No
21 Did the organrzation report more than $5,000 of grants and other assistance to any government or organization in the
United States on Part X, column (A), ine 1? If "Yes," complete Schedule |, Parts | and Il 21 | X
Did the organization report more than $5,000 of grants and other assistance to individuals in the United States on Part IX,
column (A), line 2? If "Yes," complete Schedule I, Parts | and Il 22 X
Did the organization answer *Yes® to Part VI, Section A, line 3, 4, or 5 about compensation of the organization’s current
and former officers, directors, trustees, key employees, and highest compensated employees? /f "Yes," complete
Schedule J 23 X
24a Did the organization have a tax-exempt bond Issue with an outstanding principal 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 25 24a X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception? 24b
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year to defease
any tax-exempt bonds? 24c
d Did the organization act as an "on behalf of" issuer for bonds outstanding at any time during the year? 24d
25a Section 501(c)(3) and 501(c)(4) organizations. Did the organization engage In an excess benefit transaction with a
disqualified person during the year? If "Yes," complete Schedule L, Part | 25a X
b Is the organization aware that it engaged 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? /f "Yes, " complete
Schedule L, Part | 25b X
26 Was aloan to or by a current or former officer, director, trustee, key employee, highly compensated employee, or disqualified
person outstanding as of the end of the organization’s tax year? If "Yes," complete Schedule L, Part I 26 | X
27 Did the organization provide a grant or other assistance to an officer, director, trustee, key employee, substantial
contributor or employee thereof, a grant selection committee member, or to a 35% controlled entity or family member
of any of these persons? If "Yes," complete Schedule L, Part Ili 27 X
28 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 A current or former officer, director, trustee, or key employee? /f "Yes," complete Schedule L, Part IV 28a X
b A family member of a current or former officer, director, trustee, or key employee? If "Yes," complete Schedule L, Part IV 28b X
¢ An entity of which a current or former officer, director, trustee, or key employee (or a family member thereof) was an officer,
director, trustee, or direct or Indirect owner? /f "Yes," complete Schedule L, Part IV 28¢c | X
29 Did the organization receive more than $25,000 in non-cash contributions? If "Yes, " complete Schedule M 29 X
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified conservation
contributions? /f "Yes," complete Schedule M 30 X
31 Did the organization liquidate, terminate, or dissolve and cease operations?
If "Yes," complete Schedule N, Part | 31 X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets?If "Yes," complete
Schedule N, Part Il 32 X
33 Did the organization own 100% of an entity disregarded as separate from the organization under Regulations
sections 301.7701-2 and 301.7701-3? If "Yes," complete Schedule R, Part | 33| X
34 Was the organization related to any tax-exempt or taxable entity?
If "Yes," complete Schedule R, Parts I, lll, IV, and V, Iine 1 1| X
35a Did the organization have a controlled entity within the meaning of section 512(b)(13)? 35a| X
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," complete Schedule R, Part V, line 2 35b X
36 Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-chantable related organization?
If "Yes," complete Schedule R, Part V, line 2 36 X
37 Did the organization conduct more than 5% of its activities through an entity that 1s not a related organization
and that is treated as a partnership for federal iIncome tax purposes? If "Yes, " complete Schedule R, Part VI 37 X
38 Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, lines 11 and 197
Note. All Form 990 filers are required to complete Schedule O 3 | X
Form 990 (2011)
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* THE AMERICAN FOUNDATION FOR CHARITABLE

Form 990 (2011) SUPPORT, INC 86-0857725 pageb
‘E PartV] Statements Regarding Other IRS Filings and Tax Compliance
Check If Schedule O contains a response to any question in this Part V . ) ) D
0 Yes | No
1a Enter the number reported in Box 3 of Form 1096. Enter -0- if not applicable . 1a 10
b Enter the number of Forms W-2G included in line 1a. Enter -0- If not applicable . 1b 0
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming
(gambling) winnings to pnze winners? . . 1c | X
2a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax Statements,
filed for the calendar year ending with or within the year covered by this return 2a 0
b If at least one is reported on line 2a, did the organization file all required federal employment tax returns? 2b
Note. If the sum of lines 1a and 2a Is greater than 250, you may be required to e-file (see instructions)
3a Did the organization have unrelated business gross iIncome of $1,000 or more during the year? 32 | X
b If *Yes," has 1t filed a Form 990-T for this year? If "No," provide an explanation in Schedule O 3 | X
4a At any time during the calendar year, did the organization have an Interest in, or a signature or other authonty over, a
financial account in a foreign country (such as a bank account, securtties account, or other financial account)? 4a X

b If "Yes," enter the name of the foreign country: P>
See Instructions for filing requirements for Form TD F 90-22.1, Report of Foreign Bank and Financial Accounts.

5a Was the organization a party to a prohibited tax shelter transaction at any time dunng the tax year? . 5a X
b Did any taxable party notify the organization that it was or Is a party to a prohibited tax shelter transaction? 5b X
¢ If "Yes," to ine 5a or Sb, did the organization file Form 8886-T? 5S¢

6a Does the organization have annual gross recelpts that are normally greater than $100,000, and did the organization solicit

any contributions that were not tax deductible? 6a X
b If "Yes,” did the organization include with every solicitation an express statement that such contributions or gifts
were not tax deductible? 6b

7 Organizations that may receive deductible contributions under section 170(c).

a Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods and services provided to the payor? | 7a X
b If "Yes," did the organization notify the donor of the value of the goods or services provided? 7b
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was required

to file Form 8282? 7c X
d If "Yes," indicate the number of Forms 8282 filed during the year L7d |
e Did the organtzation receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? Te X
f Did the organization, dunng the year, pay premiums, directly or indirectly, on a personal benefit contract? 7f X
g If the organization received a contribution of qualified intellectual property, did the organization file Form 8899 as required? | 79
h If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098-C? | 7h

8 Sponsoring organizations maintaining donor advised funds and section 509(a)(3) supporting organizations. Did the supporting

organization, or a donor advised fund maintained by a sponsoring organization, have excess business holdings at any ttme durning the year? 8 X
9 Sponsoring organizations maintaining donor advised funds.
a Did the organization make any taxable distributions under section 49667 9a
b Did the organization make a distnbution to a donor, donor advisor, or related person? 9b
10 Section 501{c)(7) organizations. Enter:
a Inttiation fees and capital contributions included on Part VIiI, line 12 10a
b Gross recelpts, included on Form 990, Part VIII, line 12, for public use of club facilities 10b
11 Section 501(c)(12) organizations. Enter:
a Gross Income from members or shareholders 11a
b Gross income from other sources (Do not net amounts due or paid to other sources against
amounts due or received from them ) 11b
12a Section 4947(a)(1) non-exempt charitable trusts. Is the organization filing Form 990 in lieu of Form 10417 12a
b If "Yes," enter the amount of tax-exempt interest received or accrued durng the year I 12b
13 Section 501(c)(29) qualified nonprofit health insurance issuers.
a 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.
b Enter the amount of reserves the organization is required to maintain by the states in which the

organization Is licensed to issue qualified health plans 13b
¢ Enter the amount of reserves on hand 13c
14a Did the organization receive any payments for indoor tanning services during the tax year? 14a X
b_If *Yes,” has it filed a Form 720 to report these payments? If "No," provide an explanation in Schedule O 14b
Form 990 (2011)
132005

01-23-12



N THE AMERICAN FOUNDATION FOR CHARITABLE

Form 990 (2011) SUPPORT, INC 86-0857725 Pageb

‘I Part Vi l 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 13 Schedule O contains a response to any question in this Part VI .

Section A. Governing Body and Management

1a

L]

7a

b
9

Yes | No

Enter the number of voting members of the governing body at the end of the tax year 1a 4
If there are matenal differences in voting nghts among members of the governing body, or If the governing
body detegated broad authonty to an executive committee or similar committee, explain in Schedule O
Enter the number of voting members included In line 1a, above, who are iIndependent 1b 2
Did any officer, director, trustee, or key employee have a family relationship or a business relationship with any other

officer, director, trustee, or key employee? 2 X
Did the organization delegate control over management duties customanly performed by or under the direct supervision
of officers, directors, or trustees, or key employees to a management company or other person?

Did the organization make any significant changes to its governing documents since the prior Form 990 was filed?

Did the organization become aware durnng the year of a significant diversion of the organization’s assets?

Did the organization have members or stockholders?

Did the organization have members, stockholders, or other persons who had the power to elect or appoint one or

more members of the governing body? . . 7a [ X
Are any govermnance decisions of the organization reserved to (or subject to approval by) members, stockholders, or
persons other than the governing body? 7b X
Did the organization contemporaneously document the meetings held or wnitten actions undertaken during the year by the following
The governing body? 8a | X
Each committee with authonty to act on behalf of the governing body? gb | X
Is there any officer, director, trustee, or key employee listed in Part VI, Section A, who cannot be reached at the
organization's mailing address? If "Yes," provide the names and addresses in Schedule O 9 X

oo s |w
Pl bl ke

Section B. Policies (This Section 8 requests information about policies not required by the Internal Revenue Code.)

10a
b

11a

12a

13
14
15

16a

Yes | No
Did the organization have local chapters, branches, or affillates? 10a X
If "Yes," did the organization have written policies and procedures governing the activities of such chapters, affiliates,
and branches to ensure their operations are consistent with the organization’s exempt purposes? 10b
Has the organization provided a complete copy of this Form 980 to all members of its governing body before filing the form? | 11a| X
Descnbe in Schedule O the process, If any, used by the organization to review this Form 990.
Did the organization have a written conflict of interest policy? /f "No," go to Iine 13 12a| X
Were officers, directors, or trustees, and key employees required to disclose annually interests that could give rise to conflicts? 12b| X
Did the organization regularly and consistently monitor and enforce compliance with the policy? If “Yes," descnbe
in Schedule O how this was done 12¢
Did the organization have a written whistleblower policy? 13
Did the organization have a written document retention and destruction policy? 14
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?

The organization’s CEQO, Executive Director, or top management official 15a X
Other officers or key employees of the organization 15b X
If "Yes" to line 15a or 15b, descnbe the process In Schedule O (see Instructions).

Did the organization invest In, contnbute assets to, or participate In a joint venture or similar arrangement with a
taxable entity dunng the year? 16a X
If “Yes," did the organization follow a wnitten policy or procedure requinng the organization to evaluate its participation
In Joint venture arrangements under applicable federal tax law, and take steps to safeguard the organization’s

exempt status with respect to such arrangements? 16b

balbadkel

Section C. Disclosure

17
18

19

20

List the states with which a copy of this Form 990 is required to be filed WAZ
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.

|:] Own website D Another's website Upon request

Descnibe in Schedule O whether (and if so, how), the organization made its governing documents, conflict of interest policy, and financial
statements available to the public during the tax year.

State the name, physical address, and telephone number of the person who possesses the books and records of the organization: P>

AMERICAN FOUNDATION FOR CHARITABLE - 602-955-4770
4518 N. 32ND STREET, PHOENIX, AZ 85018

01-23-12 Form 990 (2011)



. THE AMERICAN FOUNDATION FOR CHARITABLE
Form 990 (2011) SUPPORT, INC 86—-0857725
’[Part WI] Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated
Employees, and Independent Contractors
Check If Schedule O contains a response to any question in this Part VII

Page 7

]

Section A. . Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees
1a Complete this table for all persons required to be isted Report compensation for the calendar year ending with or within the organization's tax year

® 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.

® | st 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.

® 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; institutional trustees; officers, key employees; highest compensated employees;
and former such persons.

:] Check this box if neither the organization nor any related organization compensated any current officer, director, or trustee.

(A) (8) (C) (D) (E) (3]
Name and Title Average | . cfe‘c’f';':’g than one Reportable Reportable Estimated
hours per | box, unless person is both an compensation compensation amount of
week ?_'ﬁw and a director/tustee) from from related other
(describe § the organizations compensation
hours for | 2 organization (W-2/1099-MISC) from the
related g § g (W-2/1099-MISC) organization
organizations| £ | = gle and related
i Schedule | £ | £ | 5 | € iﬁ% B organizations
0) 2lE|g5|& PG|
(1) ADAM RIDING
SECRETARY DIRECTOR 1.00|X X 0. 101,940. 0.
(2) ROBERT MILLER
DIRECTOR 1.00|X 0. 0. 0.
(3) A, MELVIN MC DONALD
DIRECTOR 1.00|X 0. 0. 0.
(4) BENSON L. SCHAUB
PRESIDENT 1.00 X 0. 0.l 126,7009.

132007 01-23-12 Form 990 (2011)




. THE AMERICAN FOUNDATION FOR CHARITABLE

Form 990 (2011) SUPPORT, INC 86-0857725 Page8
¢ lpart Vﬂ] Section A. _Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
A) (B) © (D) (E) (3]
Name and title Average (0 not cf:fm’: than one Reportable Reportable Estimated
hours per | pox, untess person Is both an compensation compensation amount of
week officer and a director/trustee) from from related other
(descnbe ’3 the organizations compensation
hoursfor | = B organization (W-2/1099-MISC) from the |
related B g (W-2/1099-MISC) organization |
organizations| & | 2 g g and related
in Schedule g § - B 2 organizations
o |§|2|8|558 5
1b Sub-total > 0. 101,940.| 126,709.
¢ Total from continuation sheets to Part Vil, Section A | 4 0. 0. 0.
d_Total (add lines 1b and 1¢) > 0. 101,940.] 126,709.
2 Total number of Individuals (including but not imited to those listed above) who received more than $100,000 of reportable
compensation from the organization P> 0
Yes | No
3 Did the organization list any former officer, director, or trustee, key employee, or highest compensated employee on
lne 1a? If "Yes," complete Schedule J for such individual 3 X
4  For any Individual listed on line 1a, Is the sum of reportable compensation and other compensation from the organization
and related organizations greater than $150,0007 /f "Yes," complete Schedule J for such individual 4 X
S Did any person iisted on line 1a receive or accrue compensation from any unrelated organization or individual for services
rendered to the organization? If "Yes, " complete Schedule J for such person 5 X

Section B. Independent Contractors

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

(A) (8) ©)
Name and business address Description of services Compensation
FOUNDATION SERVICES OF AMERICA, LLC, 1525
EAST VILLA THERESA DRIVE, PHOENIX, AZ MANAGEMENT SERVICES 499,000.
2 Total number of independent contractors (including but not limited to those listed above) who received more than
$100,000 of compensation from the organization P> 1
Form 990 (2011)
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* THE AMERICAN FOUNDATION FOR CHARITABLE

Form 990 (2011) SUPPORT, INC 86—-0857725 Page9
‘'Part VIll | Statement of Revenue
(A) (8) €) (D)
. Total revenue Related or Unrelated exg%gguf?om
. exempt function business tax under
revenue revenue sections 512,
513, 0r 514
%% 1 a Federated campaigns 1a
g é b Membership dues 1b
A< ¢ Fundraising events 1c
s S|  d Related organizations 1d
g‘(% e Government grants (contnbutions) 1e
2 5 f All other contnbutions, gifts, grants, and
,Eg similar amounts not included above 11,095,007.
.E'g g Noncash contnbutions included in lines 1a-1f $
ok h_Total. Add lines 1a-1f » |1,095,007.
Business Code
g | 2s
ES —
8 d
a t All other program service revenue
_g Total. Add lines 2a-2f |
3 Investment income (including dividends, Interest, and
other similar amounts) > 82,344. 82,344.
4 Income from Investment of tax-exempt bond proceeds | 4
5 Royalties |
() Real (1) Personal
6 a Gross rents 118,296.
b Less: rental expenses 93,723.
¢ Rental Income or (loss) 24,573.
d Net rental Income or (loss) | 24,573. 24,573.
7 a Gross amount from sales of (1) Securtties (1) Other
assets other than inventory 5353447.
b Less: cost or other basis
and sales expenses 4549323.
¢ Gain or (loss) 804,124.
d Net gain or (loss) > 804,124. 804,124.
) 8 a Gross Income from fundraising events (not
g including $ of
é contnbutions reported on line 1c). See
5 Part IV, ine 18 a
g b Less: direct expenses b
¢ Net income or (loss) from fundraising events »
9 a Gross Income from gaming activities. See
Part IV, line 19 a
b Less: direct expenses b
¢ Net income or (loss) from gaming activities »
10 a Gross sales of inventory, less returns
and allowances a
b Less: cost of goods sold b
¢ _Net income or (loss) from sales of inventory >
Miscellaneous Revenue Business Code
11 a CRT ADMIN FEES 561000 162,654.] 162,654.
b OTHER INCOME 531390 55,555. 55,555.
¢ LONG TERM CAPITAL GAIN | 531390 2,349. 2,349,
d All other revenue 525990 | <4410772.p <133,999.%4276773.>
e Total. Add lines 11a-11d » | <4190214.p
12 Total revenue. See instructions » | <2184166.> 162,654.<133,999.%3307828.>
T2 Form 990 (2011)




Form 990 (2011)

' THE AMERICAN FOUNDATION FOR CHARITABLE

SUPPORT,

INC

86-0857725 page 10

* [Part IX] Statement of Functional Expenses

Section 501(c)(3) and 501(c)(4) organizations must complete all columns All other organizations must complete column (A) but are not required to
compilete columns (B), (C), and (D)

* __Check if Schedule O contains a response to any c&t\:)estlon In this Part IX 5 T :]
Do not include amounts reported on lines 6b, . (D)
75, 8b, 9b, and 10 of Part VIl Total expenses P panses | e e an Fenstnsen.
1 Grants and other assistance to governments and
arganizations in the United States See Part IV, line 21 1,411,998. 1,411,998.
2 Grants and other assistance to individuals In
the United States. See Part IV, line 22
3 Grants and other assistance to governments,
organizations, and individuals outside the
United States. See Part IV, lines 15 and 16
4 Benefits paid to or for members
5 Compensation of current officers, directors,
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 salanes and wages
8 Pension plan accruals and contributions greiude
section 401(k) and section 403(b) employer contnbutions)
9 Other employee benefits
10 Payroll taxes
11 Fees for services (non-employees):
a Management 303,172. 303,172.
b Legal 13,250. 13,250.
¢ Accounting 47,130. 47,130.
d Lobbying
e Professional fundraising services See Part IV, line 17
f Investment management fees
g Other
12 Advertising and promotion
13 Office expenses
14 Information technology
15 Royalties
16 Occupancy
17  Travel
18 Payments of travel or entertainment expenses
for any federal, state, or local public officials
19 Conferences, conventions, and meetings
20 Interest 324,276. 324,276.
21 Payments to affiliates
22 Depreciation, depletion, and amortization
23 Insurance 13,176. 13,176.
24 Otherexpenses Itemize expenses not covered
above (List miscellaneous expenses m hne 24e If ine
24e amount exceeds 10% of fine 25, column (A)
amount, hist ine 24e expenses on Schedule 0)
a REIMBURSED PROGRAM COST 195,828. 195,828.
b UNCOLLECTIBLE NOTES 91,000. 91,000.
¢ OT DEDUCTIONS FROM PART 41,072. 41,072.
d OTHER 23,067. 23,067.
e All other expenses 18,076. 18,076.
25 Total functional expenses. Add lines 1 through 24e 2,482,045.| 1,607,826. 874,219. 0.
26  Joint costs. Complete this line only if the organization
reported in column (B) joint costs from a combined
educational campaign and fundraising solicitation
Check here B> [ it foliowing S0P 98.2 (ASC 958-720)

132010 01-23-12
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THE AMERICAN FOUNDATION FOR CHARITABLE

Form 990 (2011) SUPPORT, INC 86-0857725 page 11
‘{Pant X ‘[Balance Sheet
(8)
. Beginning of year End of year
1 Cash - non-Interest-bearing 37,338.] 1 3,498.
2 Savings and temporary cash Investments 169,365.] 2 105,749.
3 Pledges and grants receivable, net 3
4  Accounts recevable, net 21,531. 4 5,787.
5 Recelvables from current and former officers, directors, trustees, key
employees, and highest compensated employees. Complete Part |l
of Schedule L 5
6 Recelvables from other disqualified persons (as defined under section
4958(f)(1)), persons described in section 4958(c)(3)(B), and contributing
employers and sponsoring organizations of section 501(c)(9) voluntary
" employees’ beneficiary organizations (see Instructions) 6
'3' 7 Notes and loans receivable, net 7
& | 8 |Inventories for sale or use 8
9 Prepaid expenses and deferred charges 13,339.] 9o 13,096.
10a Land, buildings, and equipment: cost or other N e e e
basis. Complete Part VI of Schedule D 10a 3,237,901.
b Less: accumulated depreciation 10b 1,069,071- 2,215,995- 10c 2,168,830-
11 Investments - publicly traded securities 8,206,135.| 11 6,510,657.
12  Investments - other securities See Part IV, line 11 4,826,123.| 12 6,584,995,
13 Investments - program-related. See Part IV, line 11 13
14 Intangible assets 14
15  Other assets. See Part IV, line 11 4,935,852.] 15 4,545,273.
16 Total assets. Add lines 1 through 15 (must equal line 34) 20,425,678.] 16 19,937,885.
17  Accounts payable and accrued expenses 264,798.| 17 282,773.
18 Grants payable 18
19 Deferred revenue 19
20 Tax-exempt bond habilities 20
@ |21  Escrow or custodial account liability. Complete Part IV of Schedule D 21
g 22 Payables to current and former officers, directors, trustees, key employees,
j§ highest compensated employees, and disqualified persons. Complete Part Il
- of Schedule L 693,852.| 22 693,852.
23 Secured mortgages and notes payable to unrelated third parties 1,402,633.| 23 1,347,798.
24 Unsecured notes and loans payable to unrelated third parties 2,767,112.| 24 3,002,601.
25 Other habilities (including federal Income tax, payables to related third
parties, and other liabilities not included on lines 17-24). Complete Part X of
Schedule D 3,813,047.] 25 3,815,147.
26 Total liabilities. Add lines 17 through 25 8,941,442.| 2 9,142,171.
Organizations that follow SFAS 117, check here P and complete
a lines 27 through 29, and lines 33 and 34.
g 27  Unrestricted net assets 6,641,265.| 27 6,397,403.
S |28 Temporanly restncted net assets 4,842,971.| 28 4,398,311.
T 29 Permanently restncted net assets 29
Z Organizations that do not follow SFAS 117, check here P |:| and
° complete lines 30 through 34.
% 30 Capital stock or trust prnncipal, or current funds 30
<8 31 Paid-in or capital surplus, or land, bullding, or equipment fund 31
% |32 Retaned eamings, endowment, accumulated income, or other funds 32
Z |33 Total net assets or fund balances 11,484,236.| aa 10,795,714.
___ 1834 Totalliabilities and net assets/fund balances 20,425,678.| 34 19,937,885.
Form 990 (2011)
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' THE AMERICAN FOUNDATION FOR CHARITABLE

Form 990 (2011) SUPPORT, INC 86-0857725 page12
I Part X | Reconciliation of Net Assets
Check if Schedule O contains a response to any question In this Part X| .
1 Total revenue (must equal Part Viil, column (A), ine 12) 1 <2,184,166.>
2 Total expenses (must equal Part IX, column (A), line 25) 2 2,482,045,
3 Revenue less expenses. Subtract line 2 from line 1 3 <4,666,211.>
4 Net assets or fund balances at beginning of year (must equal Part X, line 33, column (A)) 4 11,484,236.
5 Other changes In net assets or fund balances (explain in Schedule O) 5 3,977,689.
8 Net assets or fund balances at end of year. Combine lines 3, 4, and 5 (must equal Part X, line 33, column (B)) 6 10 . 7 95 714,
| Part XH Financial Statements and Reporting
Check if Schedule O contains a response to any question In this Part XII L]
Yes | No
1 Accounting method used to prepare the Form 990: Cash |:] Accrual |:| Other
If the organization changed its method of accounting from a prior year or checked "Other,"” explain In Schedule O.
2a Were the organization’s financial statements compiled or reviewed by an Independent accountant? 2a X
b Were the organization’s financial statements audited by an independent accountant? 2b X
¢ If "Yes® to ine 2a or 2b, does the organization have a committee that assumes responsibility for oversight of the audlt
review, or.compitation of its financial-statements-and selection-of an-independent accountant? 2c
If the organization changed either its oversight process or selection process during the tax year, explain in Schedule O.
d If "Yes® to ine 2a or 2b, check a box below to indicate whether the financial statements for the year were 1ssued on a
separate basis, consolidated basis, or both:
|:] Separate basis L__J Consolidated basis E] Both consolidated and separate basis
3a As aresult 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-133? 3a X
b If "Yes," did the organization undergo the required audit or audits” If the organization did not undergo the required audit
or audits, explain why in Schedule O and descnbe any steps taken to undergo such audits. 3b
Form 990 (2011)
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. SCHEDULE A

(Form 990 or 990-EZ2)

Department of the Treasury
Intemal Revenue Service

Public Charity Status and Public Support

Complete if the organization is a section 501(c)(3) organization or a section
4947(a)(1) nonexempt charitable trust.
P Attach to Form 990 or Form 990-EZ. P> See separate instructions.

OMB No 1545-0047

2011

Open to Pubtic
Inspection

Name of the organization

INC

THE AMERICAN FOUNDATION FOR CHARITABLE
SUPPORT,

Employer identification number

86-0857725

|Partf | Reason for Public Charity Status (Al organizations must complete this part.) See instructions.

The organization Is not a pnvate foundation because it is: (For lines 1 through 11, check only one box.)

H W N =

o0 o0 0 o000

A church, convention of churches, or association of churches described in section 170(b)(1)(A)i).
A school described In section 170(b)(1)(A)(ii). (Attach Schedule E.)
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 described 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 descnbed 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 descnbed in
section 170(b)(1)(A)(vi). (Complete Part |l.)
A community trust descnbed In section 170(b)(1)(A){vi). (Complete Part Il.)
An organization that normally receives: (1) more than 33 1/3% of its support from contnbutions, membership fees, and gross recelpts 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 lil.)

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

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

a Type | b |:| Type Il c D Type lll - Functionally integrated d |:| Type il - Other
e By checking this box, | certify that the organization is not controlled directly or indirectly by one or more disqualified persons other than
foundation managers and other than one or more publicly supported organizations descnbed in section 509(a)(1) or section 509(a)(2).
f If the organization recelved a written determination from the IRS that it is a Type |, Type Il, or Type llI
supporting organization, check this box IZ]
g Since August 17, 2006, has the organization accepted any gift or contribution from any of the following persons?
(i) A person who directly or indirectly controls, either alone or together with persons described In (1) and () below, Yes | No
the governing body of the supported organization? 11g(i) X
(ii) A family member of a person described In (i) above? 11g(ii) X
(ili) A 35% controlled entity of a person described In (1) or (1) above? 11g(iii) X
h Provide the following information about the supported organization(s).
(1) Name of supported (i) EIN (i Typ? of iv) Is the organization| (v) Did you notify the | ag"’gt'f(')}]"ﬁl col (vii) Amount of
organization (descglgeadng; III?]:S g 7 col (i) listed in your| organization in col (l)gorgamzed n the support
above or IRC section governing document?| (i) of your support? us?
(see instructions)) Yes No Yes No Yes No

AMERICAN

FOUNDATION 1I/86-0897284 9 X X X 0.

AUGSBURG

COLLEGE 41-0694721 2 X X X 90,000.

CHURCH OF

JESUS CHRISTR23-7300405 1 X X X 99,455.

BOYS & GIRLS

CLUB 94-2876537 9 X X X 0.

LDS

PHILANTHROPIB7-0217280 9 X X X 0.

Total 63 1,411,998.

LHA For Paperwork Reduction Act Notice, see the Instructions for

Form 990 or 990-EZ.

SEE PART IV FOR LINE 11 CONTINUATION

132021
01-24-12
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Schedule A (Form 990 or 990-EZ) 2011 Page 2

‘] Part # | 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 falled to qualfy under Part IIl. If the organization
fails to qualify under the tests listed below, please complete Part Il )

Section A. Public Support
Calendar year (or fiscal year beginning in) P {a) 2007 {b) 2008 {c) 2009 {d) 2010 {e) 2011 (f) Total
1 Gifts, grants, contnbutions, and
membership fees received. (Do not
include any "unusual grants.*)

2 Tax revenues levied for the organ-
1zation's benefit and either paid to
or expended on its behalf

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

4 Total. Add lines 1 through 3

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

6 _Public suppont. subtract line 5 from line 4
Section B. Total Support
Calendar year (or fiscal year beginning in) P> (a) 2007 {b) 2008 {c) 2009 {d) 2010 {e) 2011 {f) Total

7 Amounts from line 4

8 Gross Income from Interest,

dividends, payments received on
secunties loans, rents, royalties
and Income from similar sources

9 Net iIncome from unrelated business

activities, whether or not the
business is regularly carried on

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

11 Total support. Add lines 7 through 10

12 Gross recelpts from related activities, etc (see instructions) 12 l
13 First five years. If the Form 990 is for the organization’s first, second, third, fourth, or fifth tax year as a section 501(c)(3)

organization, check this box and stop here » |:|
Section C. Computation of Public Support Percentage
14 Public support percentage for 2011 (line 6, column (f) divided by line 11, column (f)) 14 %
15 Public support percentage from 2010 Schedule A, Part Il, line 14 15 %
16a 33 1/3% support test - 2011. 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 > D

b 33 1/3% support test - 2010. If the organization did not check a box on line 13 or 16a, and line 15 1s 33 1/3% or more, check this box
and stop here. The organization qualifies as a publicly supported organization » [:]

17a 10% -facts-and-circumstances test - 2011. If the organization did not check a box on line 13, 16a, or 16b, and line 14 1s 10% or more,
and ff the organization meets the *facts-and-circumstances” test, check this box and stop here. Explain in Part IV how the organization
meets the "facts-and-circumstances” test. The organization qualifies as a publicly supported organization > [:]
b 10% -facts-and-circumstances test - 2010. If the organization did not check a box on line 13, 16a, 16b, or 17a, and line 151s 10% or
more, and if the organization meets the *facts-and-circumstances® test, check this box and stop here. Explain in Part [V how the

organization meets the “facts-and-circumstances® test. The organization qualifies as a publicly supported organization »[ ]
18 Private foundation. If the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see instructions »[ |

Schedule A (Form 990 or 990-EZ) 2011
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Schedule A (Form 990 or 990-EZ) 2011 Page 3
. ] Part 1t i Support Schedule for Organizations Described in Section 509(a)(2)
(Complete only if you checked the box on line 9 of Part | or if the organization falled to qualify under Part |1. If the organization fails to
qualify under the tests listed below, please complete Part |l.)
Section A. Public Support
Calendar year (or fiscal year beginning in) P> {a) 2007 {b) 2008 {c) 2009 {d) 2010 {e) 2011 {f) Total
1 Gifts, grants, contnbutions, and
membership fees received. (Do not
include any "unusual grants.")

2 Gross recelpts from admissions,
merchandise sold or services per-
formed, or facilities furnished In
any activity that s related to the
organization’s tax-exempt purpose

3 Gross recelpts from activities that
are not an unrelated trade or bus-

iness under section 513

4 Taxrevenues levied for the organ-
1zation’s benefit and either paid to
or expended on ts behalf

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

6 Total. Add lines 1 through 5

7a Amounts Included on lines 1, 2, and
3 received from disqualified persons

b Amounts included on ines 2 and 3 received
from other than disquatified persons that
exceed the greater of $5,000 or 1% of the
amount on line 13 for the year

¢ Add lines 7a and 7b

8 Public support (Subtractine 7¢ fromime 6)
Section B. Total Support

Calendar year (or fiscal year beginning in) (a) 2007 {b) 2008 {c) 2009 (d) 2010 {e) 2011 {f) Total

9 Amounts from line 6
10a Gross Income from interest,
dividends, payments received on
securities loans, rents, royalties
and income from similar sources
b Unrelated business taxable income
(less section 511 taxes) from businesses

acquired after June 30, 1975

¢ Add lines 10a and 10b

11 Net iIncome from unrelated business
activities not included In line 10b,
whether or not the business Is
regularly camed on

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

13 Total support (add ines 9, 10c, 11, and 12)

14 First five years. If the Form 990 s for the organization’s first, second, third, fourth, or fifth tax year as a section 501(c)(3) organization,

check this box and stop here » |:]
Section C. Computation of Public Support Percentage
15 Public support percentage for 2011 (line 8, column (f) divided by line 13, column (f)) 15 %
16 Public support percentage from 2010 Schedule A, Part Ill, line 15 16 %
Section D. Computation of Investment Income Percentage
17 Investment Income percentage for 2011 (line 10c, column (f) divided by line 13, column (f)) 17 %
18 Investment iIncome percentage from 2010 Schedule A, Part Ill, line 17 18 %
19a 33 1/3% support tests - 2011. If the organization did not check the box on line 14, and line 15 is more than 33 1/3%, and line 17 is not

more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization > E’

b 33 1/3% support tests - 2010. If the organization did not check a box on line 14 or line 19a, and line 16 1s more than 33 1/3%, and

line 18 i1s not more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization > |:J

20 Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see Instructions » I:’

132023 01-24-12 Schedule A (Form 990 or 990-E2Z) 2011



Schedule A (Form 990 or 980-E7) 2011 SUPPORT,

THE AMERICAN FOUNDATION FOR CHARITABLE

INC

86-0857725 Ppages

d [_Part iV{ Supplemental Information (Schedule A, Part I, Line 11h - Information regarding supported organizations (continuation)

(lii) Type of (iv) Is the organiza- | (y) Did you notiy the (vi) Is the "
Mownaton | ogniston |t 060 (D180 Cogungtan ol (sanatonncol| (41 ol
. (Cbovs or IRC sscton. | document> | () ofyoursupport? | "S5
(see instructions)) Yes No Yes No Yes No
PATEMAN-AKIN|
—AVERY-KACHIR 3-7057659 9 X X X 5,000.
PAL.O CRISTI
PRESBYTERIAN[B6-0592374 1 X X X 0.
PHOENIX
SYMPHONY AUX[B6-6000134 9 X X X 0.
PRESCOTT
COLLEGE 86-0294012 2 X X X 0.
RAINBOW
ACRES 86-0286420 2 X X X 0.
SANTO NINO
CATHOLIC CHU[74-2661214 1 X X X 0.
AMERICAN
FOUNDATION OR0-5823039 9 X X X 0.
BOYS AND
GIRLS CLUB 044-0513659 9 X X X 0.
BRIGHAM
YOUNG UNIVERB87-0217280 1 X X X 0.
BUFFS FOR
LIFE FOUNDATR0-8580617 9 X X X 0.
CHOICE
HUMANITARIAN{74-2494806 9 X X X 0.
CHILDRENS
MIRACLE NETWB87-0387205 9 X X X 0.
CHRISTMAS
BOX HOUSE 31-1617816 9 X X X 0.
CHURCH OF
SCIENTOLOGY j59-2143308 1 X X X 125,000.
CHURCH OF
SCIENTOLOGY [95-3739098 1 X X X 0.
CHURCH OF
SCIENTOLOGY [91-6254980 1 X X X 0.
COMMUNITY
FOOD BANK (O[77-0320851 9 X X X 0.
FRIENDS TO
THE FORLORN [27-0585030 9 X X X 0.
DOCTORS
WITHOUT BORD|13-3433452 9 X X X 0.
GRANITE
EDUCATION F094-2951639 2 X X X 0.
HURST WOOD
ED FNDN 20-2697232 2 X X X 844,682.
INDIA
CULTURAL CEN87-0676460 9 X X X 0.
INTERNATIONA!
L ASSOCIATIOS2-1840679 9 X X X 50,000,
KBYU 11 87-0217280 9 X X X 0.
KUED 7 87-6000525 9 X X X 0.
Continuation Total

132401 05-01-11
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Schedule A (Form 990 or 990-£2) 2011_SUPPORT,

THE AMERICAN FOUNDATION FOR CHARITABLE

INC

86-0857725 Page 4

¢ [_Part Ni Supplemental Information (Schedule A, Part |, Line 11h - Information regarding supported organizations (continuation)

. o (iii) Type of (iv) Is the organiza- | vy pid you notrfy the (vi) Is the .
Mowmmn | ogian | et IS | oo nen oo O
Cbovsar 1RG ssgton. | document> | i atyoursuppart? | 9%
(see instructions)) Yes No Yes No Yes No

LARRY MILLER
CHARITIES 87-0541212 9 X X X 0.
LEGACY
GLOBAL FOUND{37-1440662 9 X X X 0.
MAKE A WISH
FOUNATION 86-0481941 9 X X X 0.
OPERATION
KIDS FOUNDAT87-0643214 9 X X X 0.
PRIMARY
CHILDREN'S M87-0453633 3 X X X 30,200.
SAFE PASSAGE(01-0532835 9 X X X 0.
SELF-REALIZA
TION FELLOWSP5-1942336 9 X X X 0.
STICKS ORG [H6-2666845 9 X X X 0.
THE ROAD
HOME 87-0212465 9 X X X 0.
TRILLIUM
FAMILY SERVI93-0386966 9 X X X 0.
WATERFORD
INSTITUTE 51-0202349 9 X X X 0.
YOUTH AND
SHELTER SERV42-1051609 9 X X X 0.
BOYS AND
GIRLS CLUB 062-1634566 9 X X X 1,000.
BOOKS FOR
KEEPS 27-4714080 9 X X X 2,000.
BLIND CENTER
OF NEVADA 88-6005096 9 X X X 10,000.
CALLED TO
SERVE 87-0641040 9 X X X 10,000.
FAIRHAVEN
PROJECT 27-1144054 9 X X X 50,000.
ALEX'’S
LEMONADE STA56-2496146 9 X X X 2,500.
CITIZENS
COMMISSION 068-0005541 9 X X X 25,000.
DESERET
INTERNATIONA[77-0222786 9 X X X 2,500.
FAMILY
CONNECTION [58-2204209 9 X X X 1,000.
FRIENDS OF
AFRICAN VILL94-3397397 9 X X X 14,000.
KIVA
MICROFUNDS [71-0992446 9 X X X 1,000.
MALLI RISING
FOUNDATION P20-1927457 9 X X X 10,000.
ORDINARY
HERO FQUNDATR27-1778360 9 X X X 15,000.
Continuation Total

132401 05-01-11
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Schedule A (Form 990 or 990-E2) 2011 SUPPORT,

THE AMERICAN FOUNDATION FOR CHARITABLE

INC

86—0857725 Page 4

¢ [_Part #¥{ Supplemental Information (Schedule A, Part I, Line 11h - Information regarding supported organizations (continuation)

(1) Name of supported (i) EIN (‘)'{'&:}’Z‘;‘t"g; (ot the Cgan: | ) Did you notiy the orgamton ol | (vil) Amount of
orgam‘zatlon (g%s;x;bg:jlg% I;r;i;;;lg in y::éugrg‘éﬁtrgmg (?)’%1'%3‘:2’;;’;327 (i) orgal?lszeg in the support
(see instructions)) Yes No Yes No Yes No
TOGETHER WE
STAND IN THE[72-1479985 9 X X X 3,000.
RASHKA 58-2190065 9 X X X 1,000.
SAN JOSE
PUBLIC FOUND[77-0142379 9 X X X 10,000.
UNIVERSITY
OF ARIZONA F|86-6050388 2 X X X 1,761.
UPLANDS
REACH CONFER56-1737203 1 X X X 1,000.
WOMEN FOR
WOMEN INTERNH52-1838756 9 X X X 400.
ING TAGUMPE
FOUNDATION I 2 X X X 6,000.
OXFAM
AMERICA INC 23-7069110 9 X X X 500.
Continuation Total 1,222,543.

132401 05-01-11
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SCHEDULE D Supplemental Financial Statements Y VIR
* (Form 980) P Complete if the organization answered "Yes," to Form 990, 2 01 1
PartV, line 6, 7,8, 9,10, 11a, 11b, 11¢, 11d, 11e, 11f, 123, or 12b. Open to Public
e e, P> Attach to Form 990. P> See separate instructions. inspection
Name of the organization THE AMERICAN FOUNDATION FOR CHARITABLE Employer identification number
SUPPORT, INC 86-0857725

| Part | Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts. Complete if the

organization answered "Yes" to Form 990, Part IV, line 6.

a s ON =

(a) Donor advised funds (b) Funds and other accounts
Total number at end of year 92 33
Aggregate contnbutions to (dunng year) 903,042. 191,965.
Aggregate grants from (during year) 1,276,643. 135, 355.
Aggregate value at end of year 10,792,622. 3,092.
Did the organization inform all donors and donor advisors In writing that the assets held in donor advised funds
are the organization’s property, subject to the organization's exclusive legal control? Yes |:] No

Did the organization inform all grantees, donors, and donor advisors In writing that grant funds can be used only
for charttable purposes and not for the benefit of the donor or donor advisor, or for any other purpose conferring
Impermissible private benefit? Yes D No

| Part . | Conservation Easements. Complete If the organization answered "Yes” to Form 990, Part IV, ine 7.

1

Qo oo

Purpose(s) of conservation easements held by the organization (check all that apply).
Preservation of land for public use (e g, recreation or education) D Preservation of an historically important land area
D Protection of natural habitat D Preservation of a certified historic structure
Preservation of open space
Complete lines 2a through 2d if the organization held a qualified conservation contribution in the form of a conservation easement on the last
day of the tax year.

Held at the End of the Tax Year
Total number of conservation easements 2a
Total acreage restricted by conservation easements 2b
Number of conservation easements on a certified histonc structure included in (a) 2c
Number of conservation easements Included In (c) acquired after 8/17/06, and not on a historic structure
listed In the National Register 2d

Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization during the tax

year P>

Number of states where property subject to conservation easement Is located P>

Does the organization have a written policy regarding the periodic monitoring, iInspection, handling of

violations, and enforcement of the conservation easements it holds? |:| Yes D No
Staff and volunteer hours devoted to monitoring, inspecting, and enforcing conservation easements during the year P>

Amount of expenses Incurred in montoring, Inspecting, and enforcing conservation easements during the year P $

Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170(h)(4)(B)(1)

and section 170(h)(4)(B)(1)? L Ives [Ino
In Part XIV, descnbe how the organization reports conservation easements In its revenue and expense statement, and balance sheet, and
include, If applicable, the text of the footnote to the organization’s financial statements that describes the organization’s accounting for
conservation easements.

| Part Ml | Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.

Complete If the organization answered “Yes® to Form 990, Part IV, line 8.

1a

If the organization elected, as permitted under SFAS 116 (ASC 958), not to report in Its revenue statement and balance sheet works of art,
historcal treasures, or other similar assets held for public exhtbition, education, or research in furtherance of public service, provide, In Part XIV,
the text of the footnote to its financial statements that describes these tems

If the organization elected, as permrtted under SFAS 116 (ASC 958), to report In Its revenue statement and balance sheet works of art, historical
treasures, or other similar assets held for public exhibition, education, or research In furtherance of public service, provide the following amounts
relating to these items*

() Revenues included in Form 990, Part VIII, line 1 > 3
{ii) Assets included in Form 990, Part X > 3
2 |f the organization recetved or held works of art, histonical treasures, or other similar assets for financial gain, provide
the following amounts required to be reported under SFAS 116 (ASC 958) relating to these items:
a Revenues included in Form 990, Part VIII, line 1 > 3
b Assets included In Form 990, Part X > 3
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D (Form 990) 2011
132051

01-23-12




THE AMERICAN FOUNDATION FOR CHARITABLE
Schedule D (Form 990) 2011 SUPPORT, INC 86-0857725 page2

*{Part | Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)

3 Using the organization’s acquisition, accession, and other records, check any of the following that are a significant use of its collection items
(check all that-apply):
a D Public exhibition d [:] Loan or exchange programs
b :‘ Scholarly research e E] Other
c D Preservation for future generations
4 Provide a descniption of the organization’s collections and explain how they further the organization’s exempt purpose In Part XIV.
5 Dunng the year, did the organization solicit or receive donations of art, histornical treasures, or other similar assets
1o be sold to raise funds rather than to be maintained as part of the organization's collection? |:] Yes l:] No

| Part Wi Escrow and Custodial Arrangements. Complete if the organization answered "Yes" to Form 990, Part IV, line 9, or
reported an amount on Form 990, Part X, line 21.

1a Is the organization an agent, trustee, custodian or other intermediary for contnbutions or other assets not included
on Form 990, Part X? I:l Yes I:I No
b If "Yes," explain the arrangement in Part XIV and complete the following table:

Amount

¢ Beginning balance 1c
d Additions during the year 1d
e
f

Distnbutions durnng the year Lo 1e
Ending balance 1f
2a Did the organization include an amount on Form 990, Part X, line 21? D Yes L _INo
b If "Yes,” explain the arrangement in Part XIV.
|Part ¥ | Endowment Funds. Complete if the organization answered "Yes" to Form 990, Part IV, line 10
(a) Current year {b) Prior year {c) Two years back | (d) Three years back | (e) Four years back

Beginning of year balance
Contnbutions
Net investment earnings, gains, and losses
Grants or scholarships
Other expenditures for facilities
and programs
Administrative expenses
g End of year balance
2 Provide the estimated percentage of the current year end balance (line 1g, column (a)) held as:
a Board designated or quasi-endowment P> %
b Permanent endowment P> %
¢ Temporarily restricted endowment P %
The percentages In lines 2a, 2b, and 2c should equal 100%.
3a Are there endowment funds not In the possession of the organization that are held and administered for the organization
by: Yes | No
(i} unrelated organizations 3ali)
(ii) related organizations Jalii)
b If "Yes® to 3a(l), are the related organizations listed as required on Schedule R? 3b
4 Descnbe in Part XIV the intended uses of the organization's endowment funds.
[Part VI [Land, Buildings, and Equipment. See Form 990, Part X, line 10.
Description of property {a) Cost or other {b) Cost or other {c) Accumulated (d) Book value
basis (Investment) basis (other) depreciation
1a Land 895, 356. 895, 356.
b Bulldings 1,886,628. 613,154.| 1,273,474.
¢ Leasehold improvements
d Equipment
e Other 455,917. 455,917. 0.
Total. Add lines 1a through 1e. (Column (d) must equal Form 990, Part X, column (B), line 10(c) } > 2,168,830.
Schedule D (Form 990) 2011
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THE AMERICAN FOUNDATION FOR CHARITABLE

Schedule D (Form 990) 2011 SUPPORT, INC

86—

0857725 page3

* [Part Vil] Investments - Other Securities. See Form 990, Part X, line 12

(a) Descnption of secunty or category
(inclyding name of secunty)}

{b) Book value

(c) Method of valuation:
Cost or end-of-year market value

(1) Financial denvatives

(2) Closely-held equity interests

(3) Other

) FOUNDATION PLANNERS OF

(8) AMERICA INC 5,482. END-OF-YEAR MARKET VALUE
(¢) AFCS INCOME LLC 383,701. END-OF-YEAR MARKET VALUE
(o) JORDANELLE MORTGAGE LLC 813,965. END-OF-YEAR MARKET VALUE
(§ JORDANELLE THIRD MORTGAGE

m LLC 865,432. END-OF-YEAR MARKET VALUE
@ AQUILA 91 LILC 1,547. END-OF-YEAR MARKET VALUE
() CAPTAIN DREYFUS 2 LIC 22,235. END-OF-YEAR MARKET VALUE
()

Total. (Col (b) must equal Form 990, Part X, col (B) line 12} > 6,584,995,

Part Vmi Investments - Program Related. See Form 990, Part X, line 13.

(a) Description of investment type

(b) Book value

{c) Method of valuation:
Cost or end-of-year market value

U]

@

3)

(4)

(5)

{6)

(7)

8

9

(19)

Total. (Col (b) must equal Form 990, Part X, col (B) hne 13 ) P>

{ Part IX] Other Assets. See Form 990, Part X, line 15.

(a) Descniption

{b) Book value

(1 ESCROW ACCOUNT COOPER FINANCIAL 20,825.
) NET REMAINDER VALUE SPLIT INTEREST TRUSTS 4,398,311.
@) ART 7,775,
@) RAL ESTATE IN AF HOLDINGS LLC 57,176.
5) LAKE PLEASENT CLAIM 61,186.
(6)
4]
(8)
)]
(10)
Total. (Column (b) must equal Form 990, Part X, col (B) line 15.) » 4,545,273.

[Part X | Other Liabilities. See Form 990, Part X, line 25.

1. (a) Descnption of liability

{b) Book value

(1) Federal Income taxes

2 GIFT ANNUITY OBLIGATIONS

1,466,576.

@ DUE TO AND FROM TRUSTS

2,348,571.

@)

(5)

(6)

4]

(8)

(]

(10)

(11)

Total. (Column glg must equal Form 990, Part X, col EBQ line 25 > 3,815,147.
ootnote In , provide the text of the ofe to the organization's financial statements thal reports the organization’s liability for uncertain tax positions under

2. FIN 48 (ASC 740)

132053
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: THE AMERICAN FOUNDATION FOR CHARITABLE
Schedule D (Form 990) 2011 SUPPORT, INC

86-0857725 paged

" | Part Xt { Reconciliation of Change in Net Assets from Form 990 to Audited Financial Statements

1

© O ~NOOG AN

10

Total revenue (Form 990, Part VIII, column (A), line 12)

Total expenses (Form 990, Part IX, column (A), line 25)

Excess or (deficit) for the year. Subtract iine 2 from line 1

Net unrealized gains (losses) on investments

Donated services and use of facilities

Investment expenses

Prior penod adjustments

Other (Descnbe in Part XIV.)

Total adjustments (net). Add lines 4 through 8

Excess or (deficit) for the year per audited financial statements. Combine lines 3 and 9

1

O [0~ | & [W (N

10

| Part Xli | Reconciliation of Revenue per Audited Financial Statements With Revenue per Return

1
2

w

o a6 oo

b Other (Describe in Part XIV.)

[

Total revenue, gains, and other support per audited financial statements
Amounts included on line 1 but not on Form 990, Part VI, line 12:
Net unrealized gains on investments

1

Donated services and use of facilities

Recovenes of prior year grants

Other (Descnbe In Part XIV.)

Add lines 2a through 2d

Subtract line 2e from line 1

Amounts Included on Form 990, Part VI, ine 12, but not on line 1:
Investment expenses not included on Form 990, Part VIII, line 7b

Add lines 4a and 4b
Total revenue. Add lines 3 and 4¢. (This must equal Form 990, Part [, line 12 )

2a
2b
2c
2d P
2e
3
4a
4b
4c
5

| Part Xilt] Reconciliation of Expenses per Audited Financial Statements With Expenses per Return

1
2

w

o O 0 T o

a
b
c

Total expenses and losses per audited financial statements
Amounts included on line 1 but not on Form 990, Part IX, line 25:
Donated services and use of facilities

1

Prior year adjustments

Other losses

Other (Descnbe In Part XIV.)

Add Iines 2a through 2d

Subtract ine 2e from line 1

Amounts Included on Form 990, Part IX, line 25, but not on line 1.
Investment expenses not Included on Form 990, Part VIII, line 7b

Other (Descnbe In Part XIV.)

Add lines 4a and 4b
Total expenses. Add lines 3 and 4c¢. (This must equal Form 990, Part |, ine 18.)

2a
2b
2c
2d
2e
3
4a
4b
4c
5

l Part XM Supplemental Information

Complete this part to provide the descriptions required for Part II, ines 3, 5, and 9; Part lIl, lines 1a and 4, Part IV, lines 1b and 2b; Part V, line 4, Part
X, line 2; Part X|, ine 8; Part X, lines 2d and 4b; and Part Xll, lines 2d and 4b. Also complete this part to provide any additional information

132054
01-23-12
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THE AMERICAN FOUNDATION FOR

Schedule D (Form 990) 2011 SUPPORT, INC

CHARITABLE

86-0857725 Page5

‘| Part Xi¥ | Supplemental Information (continued)

l Part Vlﬂ Investments - Other Securities. See Form 990, Part X, line 12.

(a) Descnption of secunty or category
(including name of securnty)

(b) Book value

(c) Method of valuation:

Cost or end-of-year market value

CHANDLER HEIGHTS MCQUEEN LLC 6,493. FMV
COOLIDGE HANNA I LLC 1,000. FMV
COOLIDGE HANNA II LLC 600. FMV
DESERT TRANQUILTY LENDER LLC 2,465. FMV
GILBERT TUSCANY LENDER LLC 2,578. FMV
HORSESHOE TRAIL II LENDER LLC 4,864. FMV
HORSESHOE TRAIL LENDER LLC 22,758. FMV
JAMES 4 LLC 38,156. FMV
MCCARTNEY 128 LENDER LLC 153,511. FMV
PATTON PLACE VI 14% LLC 16,348. FMV
PEAKVIEW III LIC 76,494. FMV
RITTENHOUSE 55 LLC 9,196. FMV
TONOPAH 80 LENDER LLC 62,714. FMV
VAL VISTA CASA GRANDE LLC 113,7009. FMV
WIGGENS 21 LENDER LLC 303,101. FMV
DAS ENTERPRISES LP 1. FMV
GEC PARTNERS LLP 10,941. FMV
GOODYEAR INDUSTRIAL LP 41. FMV
KLINGER ENTERPRISES LP 1. FMV
KEYSTONE NATIONAL LP 584,251. FMV
DOUG SEAVER NOTE 1. FMV
LITTLE TECH LEARNING NOTE 1. FMV
FLORENCE 304 LENDER LLC 49,961. FMV
CAPTAIN DREYFUS 2 LLC NOTE 16,000. FMV
JORDANELLE III NOTE 1,146,000. FMV
AFCS INCOME LLC (PANKEY)NOTE 1,425. FMV

132421
05-01-11
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THE AMERICAN FOUNDATION FOR CHARITABLE
Schedule D (Form 990) 2011 SUPPORT, INC 86-0857725 Pageb
*{Part XI¥ | Supplemental Information (continued)

| Part VIi| Investments - Other Securities. See Form 990, Part X, line 12.

(a) Descnption of secunty or category {c) Method of valuation:
(including name of secunty) (b) Book value Cost or end-of-year market value
KINDER MORGAN 45,023. FMV
SUN CREEK LLC NOTE 1,825,000. FMV

AN Schedule D (Form 990) 2011



SCHEDULE F

Statement of Activities Outside the United States

OMB No_1545-0047

* (Form 990) P Complete if the organization answered "Yes" to Form 990, 2 01 1
Part IV, line 14b, 15, or 16. <
Department of the Treasury P Attach to Form 990. P See separate instructions. Open to Public
Intemat Revenue Service . Inspection

Name of the-organization

THE AMERICAN FOUNDATION FOR CHARITABLE

SUPPORT, INC

Employer identification number

86-0857725

[ Part | i General Information on Activities Outside the United States. Complete If the organization answered *Yes"
to Form 990, Part IV, line 14b.

1 For grantmakers. Does the organization maintain records to substantiate the amount of its grants and other assistance,
the grantees’ eligibility for the grants or assistance, and the selection crnitena used to award the grants or assistance?

D Yes

@No

2 For grantmakers. Descrnibe in Part V the organization’s procedures for monitonng the use of its grants and other assistance outside the

United States.
3 Activities per Region. (The following Part |, line 3 table can be duplicated if additional space Is needed )
(a) Region {b) Number of | (c) Number of | (d) Activities conducted in region (e) If activity listed in (d) () Total
offices :;%'tos):ea?‘sa (by tyge) (e g., fundraising, program Is a program service, exegpgg:’es
in the region T:gﬁ ,32?5,2‘ services, Investments, grants to describe specific type investments
o retion reciplents located in the region) of service(s) in region In region
3 a Sub-total 0 0 0.
b Total from continuation
sheets to Part | 0 0 0.
¢ Totals (add lines 3a
and 3b)_ 0 0 0.

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule F (Form 990) 2011
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: THE AMERICAN FOUNDATION FOR CHARITABLE
Schedule F (Form 990) 2011 SUPPORT, INC 86-0857725 pages
*[Part %] Foreign Forms

1 Was the organization a U.S. transferor of property to a foreign corporation during the tax year? If "Yes," the
organization may be required to file Form 928, Return by a U.S. Transferor of Property to a Foreign
Corporation (see Instructions for Form 926) . R l:] Yes No

2 Did the organization have an Interest In a foreign trust duning the tax year? /f "Yes, " the organization
may be required to file Form 3520, Annual Return to Report Transactions with Foreign Trusts and
Receipt of Certain Foreign Gifts, and/or Form 3520-A, Annual Information Return of Foreign Trust With
a U.S Owner (see Instructions for Forms 3520 and 3520-A) [:] Yes No

3 Did the organization have an ownership interest in a foreign corporation during the tax year? /f "Yes,"
the organization may be required to file Form 5471, Information Return of U.S. Persons With Respect To
Certain Foreign Corporations (see Instructions for Form 5471) |:] Yes No

4 Was the organization a direct or Indirect shareholder of a passive foreign investment company or a
qualified electing fund dunng the tax year? If "Yes, " the organization may be required to file Form 8621,
Information Return by a Shareholder of a Passive Foreign Investment Company or Qualified Electing Fund.
(see Instructions for Form 8621) [__—l Yes No

5 Did the organization have an ownership Interest in a foreign partnership during the tax year? If "Yes,"
the organization may be required to file Form 8865, Return of U S. Persons With Respect To Certain
Foreign Partnerships. (see Instructions for Form 8865) E] Yes No

6 Did the organization have any operations In or related to any boycotting countries during the tax year? /f
"Yes, " the organization may be required to file Form 5713, International Boycott Report (see Instructions

for Form 5713) 1 Yes No

Schedule F (Form 990) 2011

132074
01-23-12



(1102) (066 wuio4) | o|npayds

2l-42-10 Loizet

‘066 W10 10} SUOIIONIISU| dY} 23S ‘DD1ON 10V UOHIONPOY Yiomudded 104  VH

P 9|GE} | oulj 9Y) Ul pajsij Suoijeziueblio 1ayjo Jo jlsquinu [ej0) Bju3 ¢
A 9|qe} | aul| ay} ul paysi| suoneziuebio Juswuiaaob pue (£)(0) L QG UON08S JO Jaquinu [ejoy Jeju3 g
NoILvonag ‘0 *000°S2 (€)(D)IT0S T¥PSS000-89 82006 ¥D ' SETIONY
SOT -~ QATE IBSNNS M 9T99 - SIHOIN
NVWNH NO NOISSIWWOD SNIZILID
SNOIDITAY ‘0 *000 0T (€)(D)T0S OVOTI®»90-LS8 TZTv8 IN ALID FANVT ITVS
ANV ISYHD NIAVH TEE9
dA¥dS 0L QITIVO
asn THHINIg ] T000°52T (€)(D)T05 BOEEVTZ-6S 9GLEE
T4 ‘HAIVMAVATO - FAV NOSIHUVH
I¥0d S 012 - NOILVZINVOYO ADIANES
dIHS SVY'Td KDOTOILNIIDS 0 HOUNHD
NOIIYONAA ‘0 000 06 (€)(D)T0S TZLP690-TY PSPSS NW  SITOIVANNIK
ANNTAY FAISYIAIN 1122
ZOTTTIOD DUNASONY
asn TYIaNds ‘0 *000 0T ()(D)T058 9605009-88 T0T68 AN SVDIA SY1I
*LS ZDN¥d NN T00T
VAVAIN J0 ¥AINID ANITE
SNOIDITAY "0 ‘SSY 66 (e)(D)T09 sovoOoEL-€2 G0T¥8 IO KILID FAVT ITVS
- 3TdWAL HIYON A 06 - (SAYYM "OSIK
) Sa1 40 ISIYHD SASEL IO HOYNHD
] cwﬁo. aouejsisse
eoue)sisse Jo aoue)sISse Yseo-uou ._mm_maam AN yseo-uou jue.b yseo s|qeoidde i JuawuIdA0b o
yuesb jo asoding (y) jo uonduosaq (6) xmuomw“mhus_mﬁﬂ JO Junouwy (a) 10 Junowy (p) uol308s OY| (9) NI3 (q) uotjeziuebio Jo ssaippe pue ewen (e) |
_H_ P pepaau si aoeds [euonippe ji pajediidnp aq ued || Yed "000°S$ UeYl 810w paAiadal juaidios) auo ou Ji Xoq Sy} ¥9ayDd "000°S$ Ueyl 810w paAigdal jey) Juaidioal

Aue 104 ‘g 8UI| ‘Al Wed ‘066 WIOS O} ,SBA, PRIeMSUE UoNeZIUEBIO 8} Ji Bje|dwoD Sajels Pajun 2y} ul suoleziueBiQ pue SJUBWUIGAOD 0} 2DUBISISSY JOYI0 Pue SlUeld [ (rhieq _

ON _H_ S9A _MQ

'S9JeIS PauN 8y} Ul spunj Juelb JO 8sn ey} DULIOHUOW 10} S8InNPadold s uoileziueblo 8y} A| Ued Ul aquasag ¢

{eoue)sisse 1o sjuelb ay) pJeme 0O} pesn elIsllID

UOI}O3j9s 3} PUE *a0UR)SISSE JO SJURIB ayj oy ANIgIBie se8jurIb By} ‘aour]sISSE JO SJURID BY) JO JUNOWE By} SJEIjURISANS O} SPIOJ8) Ulgjulew uoljeziuebio ayy seoq |

230UR)SISSY PUE SJULIE) UO UOHBWLION| [2IPUDY) _ g *

GCLLSB80-98

13quinu uonesynuapl s8kojdw3y

ONI

190ddns
dTEVLINVHD ¥0d4 NOILVANNOA NYOIMAWY HHL

uoljeziuebio ey} jo swep

uonaadsuy
Shiang o3 wod)

11L0¢

Lp00-SpSL ON BWO

‘066 w104 0} ydeny
22 40 L2 aul] ‘Al Med '066 wi04 0} ,SaA, Paiamsue uoneziuebio ay) 1 e3a|dwon

saje)g pajiuf ay} ul S|eNpIAIpU) pue ‘SjuatuuIdA0L)
‘suojeziueBi 0} 9OUR]SISSY 13yl pue Sjue.r)

©2|AI9S BNUDASY [EWIA)U|
Ainseas) oy} jo Juawuedaq

(066 wuog)
I 3TNAQ3HOS




(086 wuo4) | 3npayog

L1-10-G0 LpZ2€L

asn TANIS

*000 0T (€)(d)T09

6LECVTIO-LL

ZTIS6 ¥O 'dSOL NYS - 1S OGNVNINZJ
NVYS & 0ST - XYVNAIT ATW/ONIAVAY NI
SYINIYVd AYVIEIT OITdNd ISOL NVS

asn TRIIANIY

*000°ST () (D)109

0g9e8LLT-Le

vZOLE NI ' QOOMINFNE
€291 X089 Od
ONI NOIINANNOd O¥FH XYYNIQHO

as5n TY¥INAL

“000 0T (€)(2d)109

LSYLZ6T-02

0L0Y8 IN  XANNS
£T¥80L XOH€ Od
NOILVANNOd ONISIH I'IVH

asn TYAEANIS

*00z’ o¢ () (D)109

EE9ESVO-L8

TTTIP8 IN  AIID FAVT LTVS
dTdRIL HLNOS T 9¢€T
YALNIDO TYOIAAN S, NIWATIHD RYVWIUd

asn THEANIG

*000° 0§ (€)(d)109

6L90%8T-2S

L2006 VO 'SHTIONY SOT - HYIHSIWVH
MEAN "N TTET - (SVI) SISIDOTOINIIDS
d0 NOILVIOOSSY TYNOILVNUIINI

asn TVAINAD

“T89 V8 (€)Y (D)109

TeTL69Z-02

v09%8 IN OAO¥d - Z0f LS ¥A NOY
YIAIY "N SSPS - (RW3AYOV SNOZIYOH
HVATO) "NANI g3 gOOM ISYNH

SN TVEANED

*000 ¥I (€)(d)108§

L6EL6EE-VE

€ESE-60156 YO ~dISOr
NVYS - €£606 XO0H Od - STAIYVILEIT
dOVTIIA NYOIY4AVY JO SANIIVNL

250 TYHENID

*000° 0§ (e)(d)T09g

PSOPYIT-LE

' 6TLZ0 YW NIAVHUIVA
IS NOIONIHSVM Z€
LOdr0o¥d NIAVHYIVA

@oue)sisse Jo
we.b jo esodind (4)

aouejsIsse yseo-uou
Jo uonduosa( (B)

(19ujo ‘resiesdde
‘AW4 »ooq)
uonenjea
jo poyiel\ (1)

aouejsisse
yseos-uou
1O Junowy (3)

welb yseo ajqeoldde y
40 unowy (p) uonoas DYl (9)

NIF (@)

juswuianob lo uopezjuebio
10 ssalppe pue awe (e)

(Il ved ‘(086 Wiod) | 9inPayoS) S3}eIS PAJUN By} Ul SuolieziueBlO pue SJUBWULIAA0D 0} 3OUR)SISSY JOYIO PUE SJUBLD JO UOHENUNUOYD | || WY _

1 obed GZLLSG80-98

ONI

TIL90ddNS (066 Wiod) 1 8Inpeyds

HTAVLIYVHD ¥0d4 NOILVANNOA NVYDITVIWY HHL



{(1L1L02) (066 WJ04) | BINPaYDS 2L-42-10 2042EL

"SANNA HHL dSN OL ANIALNI AdHL MOH ONIIYOSHA

SINIIJIDIY HHI WOYd SISNOdSHY NILLI¥YM SLSIN0HTY ONI IL30ddNS IATAYLIVVYHO

¥O0d NOILVANNOA NYOIWIWY FHL'ATIVENID ¢ ANIT ‘I I¥v¥d ‘I ATNAIAHOS

“uoljewoful feuoiuppe Jayio Aue pue ‘g aul| | Ued ul paiinbal uoijewsoul sy apiacid o} yed siyl 9)9|dwo) "uonewloju| |ejuaws|ddng _ A ued *

(+eyjo ‘[esieidde ‘AN Yooq) | dOuelsISsE Yysed juelb ysed sjusidioal
85ue)SISSE UYSed-uou jo uolduasaq (j) uoljen{ea Jo poulsiy (o) -uou jo junowy (P} jo Junowy (9) Jo laquinp (q) aoue)sisse 10 jueib jo ed4 ) (e)

'papoau S| goeds leuonippe i Uwumo__Q:U eq ued ||| Uued
"¢ BUIl ‘Al Yed ‘066 Wod 0} ,S3A, Paiemsue uoiieziueblo ay) ) alajdwo) *sajels PajuN 2y} ul S|BNPIAIPY) O} @DUB]SISSY JAYIO Pue Sjuesd | jjj Hiy *
g obed GZLLG80-98 ONI ‘Idoddns (L10¢) (066 Wiod) | 8jnpayss
y dTAYLIYYHD ¥04d NOILVANNOA NYDOIYAWY HHL




. SCHEDULE J Compensation Information

(Form 990) For certain Officers, Directors, Trustees, Key Employees, and Highest
Compensated Employees
P Complete if the organization answered "Yes" to Form 990,

OMB No 1545-0047

2011

Department of the Tmsury‘ Part IV, line 23. Open to P}Mic
Intemal Revenue Service P> Attach to Form 990. P> See separate instructions. Inspection
Name of the organization THE AMERICAN FOUNDATION FOR CHARITABLE Employer identification number
SUPPORT, INC 86-0857725
{Part1 | Questions Regarding Compensation
Yes | No
1a Check the appropnate box(es) If the organization provided any of the following to or for a person listed in Form 990,
Part VI, Section A, line 1a. Complete Part Il to provide any relevant information regarding these items.
[:l First-class or charter travel I:] Housing allowance or residence for personal use
[:l Travel for companions D Payments for business use of personal residence
Tax iIndemnification and gross-up payments |:] Health or social club dues or Initiation fees
[:' Discretionary spending account D Personal services (e.g , maid, chauffeur, chef)
b If any of the boxes on line 1a are checked, did the organization follow a wntten policy regarding payment or
reimbursement or provision of all of the expenses descrnbed above? If "No,” complete Part Iil to explain 1b
2 Did the organization require substantiation prior to reimbursing or allowing expenses incurred by all officers, directors,
trustees, and the CEO/Executive Director, regarding the items checked In line 1a? 2
3 Indicate which, if any, of the following the filing organization used to establish the compensation of the organization’s
CEO/Executive Director. Check all that apply. Do not check any boxes for methods used by a related organization to
establish compensation of the CEQO/Executive Director. Explain in Part [Il.
Compensation committee D Written employment contract
Independent compensation consultant |:] Compensation survey or study
D Form 990 of other organizations L] Approval by the board or compensation committee
4 Dunng the year, did any person listed in Form 990, Part VII, Section A, line 1a, with respect to the filing
organization or a related organization:
a Recelve a severance payment or change-of-control payment? 4a X
b Participate in, or receive payment from, a supplemental nonqualified retirement plan? 4b X
¢ Participate In, or recelve payment from, an equity-based compensation arrangement? 4c X
If "Yes® to any of lines 4a-c, list the persons and provide the applicable amounts for each item in Part lil.
Only section 501(c)(3) and 501(c)(4) organizations must complete lines 5-9.
5 For persons listed in Form 990, Part VI, Section A, line 1a, did the organization pay or accrue any compensation
contingent on the revenues of:
a The organization? S5a X
b Any related organization? 5b X
If “Yes" to line 5a or 5b, descnbe In Part lIl.
6 For persons listed in Form 990, Part VII, Section A, line 1a, did the organization pay or accrue any compensation
contingent on the net earnings of:
a The organization? 6a X
b Any related organization? 6b X
If "Yes" to line 6a or 6b, describe In Part lIl.
7 For persons listed in Form 990, Part VI, Section A, line 1a, did the organization provide any non-fixed payments
not descnbed In lines 5 and 67 If "Yes," descnibe In Part |lI 7 X
8 Were any amounts reported in Form 990, Part VII, paid or accrued pursuant to a contract that was subject to the
inttial contract exception described In Regulations section 53.4958-4(a)(3)? If “Yes,® describe In Part Il 8 X
9 If "Yes® to line 8, did the organization also follow the rebuttable presumption procedure descnbed In
Regulations section 53.4958-6(c)? 9
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule J (Form 990) 2011
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.

SCHEDULE L Transactions With Interested Persons OMB No_1545-0047
(Form 990 or 990-EZ) P Complete if the organization answered 2 01 1
"Yes" on Form 990, Part IV, line 25a, 25b, 26, 27, 28a, 28b, or 28c,
Department of the Treasury- or Form 990-EZ, Part V, line 38a or 40b. ) ) Open To Public
internal Revenue Service P> Attach to Form 990 or Form 990-EZ. P> See separate instructions. tnspection
Name of the organizaton THE AMERICAN FOUNDATION FOR CHARITABLE Employer identification number
SUPPORT, INC 86-0857725
l Part} I Excess Benefit Transactions (section 501(c)(3) and section 501(c)(4) organizations only).
Complete If the organization answered "Yes' on Form 990, Part IV, line 25a or 25b, or Form 990-EZ, Part V, line 40b.
1 ?
(a) Name of disqualified person (b) Descnption of transaction () Corracted
Yes No
2 Enter the amount of tax imposed on the organization managers or disqualified persons during the year under
section 4958 . et e et > 3 B
3 Enter the amount of tax, If any, on line 2, above, reimbursed by the organization » 3
[ Part i ] Loans to and/or From Interested Persons.
Complete If the organization answered "Yes" on Form 990, Part IV, line 26, or Form 990-EZ, Part V, line 38a
(a) Name of interested {b) Loan to or from | {c) Onginal pnncipal |  (d) Balance due {e) In (g At_?og'%vg? (g) Written
person and purpose the organization? amount default? cg mmittee? agreement?
To From Yes No Yes No Yes No
MILLENIUM OPPORTU} X 1,261,550. 693,852. X X X
Total > 3 693,852.
[Part tH j Grants or Assistance Benefiting Interested Persons.
Complete if the organization answered "Yes® on Form 990, Part 1V, line 27.
{a) Name of interested person {b) Relationship between interested person and (c) Amount and type of
the organization assistance
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule L (Form 990 or 990-EZ) 2011

SEE PART V FOR CONTINUATIONS

132131 01-19-12



. THE AMERICAN FOUNDATION FOR CHARITABLE

Schedule L (Form 990 or 990-£2) 2011 SUPPORT, INC 86—-0857725 page?
] Part tV ; Business Transactions Involving Interested Persons.

Complete if the organization answered *Yes® on Form 990, Part 1V, line 28a, 28b, or 28c.

(a) Name of interested person {b) Relationship between Interested {c) Amount of (d) Descnption of () Sharing 9f
organization’s
person and the organization transaction transaction revenues?
Yes No
BENSON L SCHAUB BENSON L SCHAUB 1S 0 .[FOUNDATION X

[ Part V¥ ]Supplemental information

Complete this part to provide addritional information for responses to questions on Schedule L (see Instructions).

SCHEDULE L, PART II, LOANS TO AND FROM INTERESTED PERSONS:

(A) NAME OF PERSON: MILLENIUM OPPORTUNITIES LP

(A) PURPOSE OF LOAN: ACQUIRE STOCK OF FOUNDATION PLANNERS OF AMERICA, INC.

SCH L, PART IV, BUSINESS TRANSACTIONS INVOLVING INTERESTED PERSONS:

(A) NAME OF PERSON: BENSON L SCHAUB

(B) RELATIONSHIP BETWEEN INTERESTED PERSON AND ORGANIZATION:

BENSON L SCHAUB IS FAMILY TO ADAM RIDING & SOLE MEMBER OF FSOA LLC

(D) DESCRIPTION OF TRANSACTION: FOUNDATION SERVICES OF AMERICA(FSOA) ,

LLC ENTERED INTO AN AGREEMENT WITH AMERICAN FOUNDATION FOR CHARITABLE

SUPPORT, INC WHEREBY FOUNDATION SERVICES OF AMERICA WOULD FURNISH

MARKETING, ADMINISTRATIVE AND OTHER SERVICES TO THE AMERICAN FOUNDATION

FOR CHARITABLE SUPPORT INC. IN RETURN FOR THESE SERVICES FOUNDATION

SERVICES WOULD RECEIVE A FEE FOR THE SERVICES AND CERTAIN OTHER PAYMENTS

FROM THE FOUNDATION INTENDED TO COVER PAYROLL EXPENSES DIRECTLY RELATED

TO SERVICES TO THE FOUNDATION AND REIMBURSEMENT FOR CERTAIN OTHER

EXPENSES RELATING TO THE FOUNDATION.

IN THIS REGARD FOUNDATION SERVICES OF AMERICA INCURRED PAYROLL COSTS FOR

THOSE EMPLOYEES LISTED IN PART VII AND OTHER EMPLOYEES OF THE LLC

PROVIDING SERVICES TO THE FOUNDATION AND OTHER REIMBURSED EXPENSES FOR
Schedule L (Form 990 or 990-EZ) 2011

132132
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THE AMERICAN FOUNDATION FOR CHARITABLE
Schedule L (Form 990 or 990-E2) 2011 SUPPORT, INC 86-0857725 page?
‘{Part¥ | Supplemental Information
Complete this part to provide additional information for responses to questions on Schedule L (see instructions).

MARKETING AND OTHER EXPENSES ON BEHALF OF THE FOUNDATION IN THE AMOUNT OF

$499,000 OF THESE PAYMENTS $195,828 IS REPORTED AS PROGRAM COSTS BY THE

FOUNDATION.

i Schedule L (Form 990 or 990-EZ) 2011
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_SCHEDULE O Supplemental Information to Form 990 or 990-EZ Y VPR
(Form 980 or 890-E2) Complete to provide information for responses to specific questions on 2 01 1
Form 990 or 990-EZ or to provide any additional information. (o] to Publi
Department of the Treasury P Attach to Form 990 or 990-EZ. tnxc‘t,ion N
Name of the-organization THE AMERICAN FOUNDATION FOR CHARITABLE Employer identification number
SUPPORT, INC 86-0857725

FORM 990, PART III, LINE 1, DESCRIPTION OF ORGANIZATION MISSION:

MISSION STATEMENT

OUR MISSION IS TO PROMOTE AND FACILITATE THE PRIVATIZATION OF

PHILANTHROPY, AND HELP CHARITIES BECOME MORE EFFECTIVE AND SUCCESSFUL.

1. WHAT WE MEAN BY PRIVATIZATION OF PHILANTHROPY. PRIVATIZATION OF

PHILANTHROPY MEANS CREATING ENDOWMENTS OR FAMILY FOUNDATIONS WHERE

THERE IS ONGOING DONOR (OR DONOR FAMILY) INVOLVEMENT AND DIRECTION OVER

CHARITABLE GRANT MAKING.

2. ACHIEVING OUR MISSION. WE ACHIEVE OUR MISSION BY CREATING

INDIVIDUAL, FAMILY, AND CORPORATE FOUNDATIONS, MOSTLY IN THE MORE

ADVANTAGEOUS PUBLIC CHARITY SETTING, WHERE INDIVIDUALS, FAMILY MEMBERS,

AND CORPORATE EXECUTIVES RETAIN THE ONGOING DIRECTION OVER CHARITABLE

DISTRIBUTIONS.

3. RESULTS OF OUR MISSION. OUR MISSION AND EFFORTS WILL RESULT IN THE

CREATION OF VAST AMOUNTS OF NEW AND MORE EFFECTIVE PHILANTHROPY.

WE ARE DEVELOPING NEW CHARITABLE PROGRAMS DESIGNED TO HELP CHARITIES

IMPROVE THEIR GOVERNANCE STRUCTURE, HUMAN RESOURCES

FORM 990, PART III, LINE 4A, PROGRAM SERVICE ACCOMPLISHMENTS:

EXPENSES (WHICH INCLUDE ON-GOING TRUST ADMINISTRATION COSTS OF

INDIVIDUAL FAMILY FOUNDATIONS AND CHARITABLE REMAINDER TRUSTS),

PRINTING EXPENSES, TRAVEL AND PROMOTIONAL EXPENSES, POSTAGE, SOFTWARE,

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule O (Form 990 or 990-EZ) (2011)

132211
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.

Schedule O (Form 990 or 990-E2) (2011) Page 2

* Name of the organizaton THE AMERICAN FOUNDATION FOR CHARITABLE Employer identification number

SUPPORT, INC 86-0857725

SUPPLIES, OUT-SOURCING COSTS AND COSTS INCURRED IN ASSISTING OTHER

CHARITIES.

OTHER PROGRAM SERVICES

1) SEMINARS AND PRESENTATIONS TO THE PUBLIC AND TO FINANCIAL PLANNERS

AND OTHER PROFESSIONALS (THAT CAN FACILITATE PHILANTHROPY) IN NUMEROUS

CITIES THROUGHOUT THE UNITED STATES. SOME OF THE CITIES INCLUDE NEW

YORK, LOS ANGELES, SALT LAKE CITY, HONOLULU, DETROIT, SEATTLE, ATLANTA,

AND ALBUQUERQUE AS WELL AS MANY OTHERS.

2) DEVELOPING AFFILIATIONS AND JOINT VENTURES WITH PROFESSIONALS IN

VARIOUS STATES AND CITIES NATIONWIDE. THESE JOINT VENTURES PROVIDE THE

PROFESSIONALS INCREASED INCENTIVES TO HELP CREATE MORE FAMILY AND

CORPORATE FOUNDATIONS

3) CURRENTLY FORMING SUBSIDIARY FOUNDATIONS IN SEVERAL STATES AS A

PRELUDE TO EXPANDING THIS FORMAT TO MOST EVERY STATE.

FORM 990, PART VI, SECTION A, LINE 2: ADAM RIDING AND BENSON S SCHAUB

HAVE A FAMILY RELATIONSHIP

FORM 990, PART VI, SECTION A, LINE 3: FOUNDATION SERVICES OF AMERICA

PROVIDES MANAGEMENT SERVICES TO THE FOUNDATION.

FORM 990, PART VI, SECTION A, LINE 7A: THE AMERICAN FOUNDATION INC.

APPOINTS THE DIRECTORS FOR THIS ORGANIZATION.

015342 Schedule O (Form 980 or 990-EZ) (2011)



. Schedule O (Form 930 or 990-E2) (2011) Page 2
Name of the organizaton THE AMERICAN FOUNDATION FOR CHARITABLE Employer identification number
SUPPORT, INC 86-0857725

FORM 990, PART VI, SECTION B, LINE 11: THE FOUNDATION’S TAX RETURN IS

REVIEWED BY SENIOR ACCOUNTING STAFF PRIOR TO FILING.

FORM 990, PART VI, SECTION C, LINE 19: THESE DOCUMENTS ARE AVAILABLE UPON

REQUEST.

FORM 990, PART XI, LINE 5, CHANGES IN NET ASSETS:

NET UNREALIZED GAINS ON INVESTMENTS: .. 4,422,349.
DECREASE IN REMAINDER VALUE OF SPLIT INTEREST TRUSTS -444,660.
TOTAL TO FORM 990, PART XI, LINE 5 3,977,689.

032332 Schedule O (Form 990 or 990-EZ) (2011)
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ot THE AMERICAN FOUNDATION FOR CHARITABLE

aSchedule R (Form 990) 2011 SUPPORT, INC 86-0857725 pages

Part Vil | Supplemental Information
Complete this part to provide additional information for responses to questions on Schedule R (see instructions).

PART I, IDENTIFICATION OF DISREGARDED ENTITIES:

NAME OF DISREGARDED ENTITY:

AF HOLDINGS, LLC

PRIMARY ACTIVITY: HOLDING TITLE TO REAL ESTATE RECEIVED AS A CONTRIBUTION

TO THE FOUNDATION

PART II, IDENTIFICATION OF RELATED TAX-EXEMPT ORGANIZATIONS:

NAME OF RELATED ORGANIZATION:

AMERICAN FOUNDATION INC

PRIMARY ACTIVITY: ASSIST CHARITABLE ORG IN THE PRIVATIZATION & PROMOTION

OF CHARITABLE GIVING

PART IV, IDENTIFICATION OF RELATED ORGANIZATIONS TAXABLE AS CORP OR TRUST:

NAME OF RELATED ORGANIZATION:

FOUNDATION PLANNERS OF AMERICA, INC.

DIRECT CONTROLLING ENTITY: AMERICAN FOUNDATION FOR CHARITABLE SUPPORT,

INC.

01-23-12 Schedule R (Form 990) 2011




