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OMB No 1545-0047

Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except private
foundations)
B Do not enter Social Security numbers on this form as 1t may be made public By law, the IRS
generally cannot redact the information on the form
Bk Information about Form 990 and its instructions i1s at www.IRS.gov/form990

990 Return of Organization Exempt From Income Tax
Form
.3

Department of the Treasury
Intemal Revenue Service

A For the 2013 calendar year, or tax year beginning 01-01-2013 , 2013, and ending_j 12-31-2013

2013

Open to Public

Inspection

C Name of organization D Employer identification number

B Check if applicable § ™ riF AMERICAN FUND FOR CHARITIES
I_Addresschange 52-2109597

Doing Business As
|_ Name change
[ Intial retum Number and street (or P O box if mail 1s not delivered to street address)| Room/suite E Telephone number

C/O CHAPEL YORK 1000 N WEST ST NO
|_ Terminated 1200

(302)295-4959

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

WILMINGTON, DE 19801

[ Application pending G Gross recelpts $ 3,771,619
F Name and address of principal officer H(a) Is this a group return for
MARY T WHITE subordinates? [T Yes ¥ No
C/O CHAPELYORK 1000 N WEST ST NO
\1NZIEI8IINGTON,DE 19801 H(b) Are all subordinates [ Yes[ No
included?
I Tax-exemptstatus | 501(c)(3) [ 501(c)( ) M(nsertno) [ 4947(a)(1)or [ 527 If "No," attach a list (see instructions)
J Website: = WWW AMERICANFUND INFO H(c) Group exemption number ke
K Form of organization |7 Corporation |_ Trust |_ Association |_ Other = L Year of formation 1998 M State of legal domicile DE
m Summary
1 Briefly describe the organization’s mission or most significant activities
TO FACILITATE TAX-DEDUCTIBLE CHARITABLE GIVING FROM DONORS IN THE UNITED STATES TO SOCIAL, CULTURAL
AND ENVIRONMENTAL NON-PROFIT ORGANIZATIONS AROUND THE WORLD
g
=
% 2 Check this box M If the organization discontinued its operations or disposed of more than 25% of its net assets
&
j 3 Number of voting members of the governing body (Part VI, line 1a) 3 6
x 4 Number of Independent voting members of the governing body (Part VI, linelb) . . . . . 4 6
g 5 Total number of Individuals employed in calendar year 2013 (Part V, line 2a) 5 0
-8 6 Total number of volunteers (estimate If necessary) 6 0
7aTotal unrelated business revenue from Part VIII, column (C),line12 . . . . . . . . 7a 0
b Net unrelated business taxable income from Form 990-T,line34 . . . . . . .+ . . 7b 0
Prior Year Current Year
8 Contributions and grants (Part VIII,linelh) . . . . . .. . . . 3,936,255 3,745,268
% 9 Program service revenue (Part VIII,line2g) . . . . . .+ . . . 19,067 25,723
% 10 Investment income (Part VIII, column (A), ines 3,4,and7d) . . . . 458 628
= 11 Other revenue (Part VIII, column (A), ines 5,6d, 8¢, 9c, 10c,and 11e) 5 0
12 Total revenue—add lines 8 through 11 (must equal Part VIII, column (A), line
I T T T T e T e 3,955,785 3,771,619
13 Grants and similar amounts paid (Part IX, column (A), lines 1-3) . . . 3,683,482 2,719,227
14 Benefits paid to or for members (Part IX, column (A),line4) . . . . . 0 0
15 Salaries, other compensation, employee benefits (Part IX, column (A), lines
i 5-10) 0 0
% 16a Professional fundraising fees (PartIX, column (A), line 11e) . . . . . 0 0
E b Total fundraising expenses (Part IX, column (D), line 25) (Y
17 Other expenses (PartIX, column (A), ines 11a-11d,11f-24e) . . . . 96,835 117,388
18 Total expenses Add lines 13-17 (must equal PartIX, column (A), line 25) 3,780,317 2,836,615
19 Revenue less expenses Subtractline 18 fromhne12 . . . . . . . 175,468 935,004
E E Beginnir?e(;fr Current End of Year
%ﬁ 20 Total assets (Part X, inel6) . . . .. . .+ + .« « .« .« . . 1,092,977 2,180,678
EE 21 Total habilities (Part X, hine26) . . . .+ . .+ + « « « « « . 0 36,807
ZIE 22 Net assets or fund balances Subtractline 21 fromhne20 . . . . . 1,092,977 2,143,871

Signature Block

Under penalties of perjury, I declare thatI have examined this return, including accompanying schedules and stateme

nts, and to the best of

my knowledge and belief, it Is true, correct, and complete Declaration of preparer (other than officer) is based on all information of which

preparer has any knowledge

’ Ak |2014—10—27
Sign Signature of officer Date
Here MARY T WHITE PRESIDENT

Type or prnint name and title

Pnnt/Type preparer's name Preparer's signature Date Check |_ I PTIN
Paid ALFONSO PERILLO 2014-10-27 | coff-employed | P00950491
ai Firm's name M EDELSTEIN AND COMPANY LLP Firm's EIN ® 04-2442519
Preparer
Use Only Firm's address ® 160 FEDERAL STREET 9TH FLOOR Phone no (617) 227-6161
BOSTON, MA 02110

May the IRS discuss this return with the preparer shown above? (see Iinstructions)

[“Yes[ No

For Paperwork Reduction Act Notice, see the separate instructions. Cat No 11282Y

Form 990 (2013)



Form 990 (2013) Page 2

m Statement of Program Service Accomplishments
Check If Schedule O contains a response or note to any lineinthis PartIII . . . . . + .+ « + .« .+« . . I

1 Briefly describe the organization’s mission

TO FACILITATE TAX-DEDUCTIBLE CHARITABLE GIVING FROM DONORS IN THE UNITED STATES TO SOCIAL, CULTURAL AND
ENVIRONMENTAL NON-PROFIT ORGANIZATIONS AROUND THE WORLD

2 Did the organization undertake any significant program services during the year which were not listed on
the prior Form 990 0r 990-EZ? . . + v & o« o« wwe e e e e e [T Yes ¥ No

If "Yes," describe these new services on Schedule O

3 Did the organization cease conducting, or make significant changes in how it conducts, any program
SEIVICES? v v v e e e e e e e e e e [~ Yes [ No

If "Yes," describe these changes on Schedule O

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

4a (Code ) (Expenses $ 2,719,227 including grants of $ 2,719,227 ) (Revenue $ 25,723)

WE SUPPORT OVER 90 ORGANIZATIONS WITH A RANGE OF SIZES OF GRANTS THE GRANTS WENT TO VARIOUS NONPROFITS IN AREAS OF EDUCATION, ARTS,
ENVIRONMENT, AND SOCIAL SERVICES

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

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

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

4e Total program service expenses & 2,719,227

Form 990 (2013)



Form 990 (2013)

10

11

12a

13

14a

15

16

17

18

19

20a

Part III

Page 3
Checklist of Required Schedules

Yes No
Is the organization described in section 501(c)(3)or4947(a)(1) (otherthan a private foundation)? If "Yes,” Yes
complete Schedule A 1
Is the organization required to complete Schedule B, Schedule of Contributors (see instructions)? b 2 Yes
Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to No
candidates for public office? If "Yes,” complete Schedule C, Part I 3
Section 501(c)(3) organizations. Did the organization engage In lobbying activities, or have a section 501 (h) No
election in effect during the tax year? If "Yes,” complete Schedule C, Part I 4
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, 5 No
Did the organization maintain any donor advised funds or any similar funds or accounts for which donors have the
right to provide advice on the distribution or investment of amounts 1n such funds or accounts? If "Yes,"” complete
Schedule D, Part I 6 ves
Did the organization receive or hold a conservation easement, including easements to preserve open space,
the environment, historic land areas, or historic structures? If "Yes,” complete Schedule D, Part II 7 No
Did the organization maintain collections of works of art, historical treasures, or other similar assets? If "Yes,”
complete Schedule D, Part 111 & . 8 No
Did the organization report an amount in Part X, line 21 for escrow or custodial account liability, 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 1V 9 No
Did the organization, directly or through a related organization, hold assets in temporarily restricted endowments,| 10 No
permanent endowments, or quasi-endowments? If "Yes,” complete Schedule D, Part
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
Did the organization report an amount for land, buildings, and equipment in Part X, line 10?
If "Yes," complete Schedule D, Part VI.%&) 1la No
Did the organization report an amount for investments—other securities in Part X, line 12 that 1s 5% or more of
Its total assets reported In Part X, line 16? If "Yes,” complete Schedule D, Part VI 11b No
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 VIIIE . 11c No
Did the organization report an amount for other assets in Part X, line 15 that 1s 5% or more of its total assets
reported in Part X, line 16°? If "Yes,” complete Schedule D, Part X, e e . 11d No
Did the organization report an amount for other liabilities in Part X, line 25? If "Yes,” complete Schedule D, PartXE 11e No
Did the organization’s separate or consolidated financial statements for the tax year include a footnote that 11f | ves
addresses the organization’s liability for uncertain tax positions under FIN 48 (ASC 740)? If "Yes,” complete
Schedule D, Part
Did the organization obtain separate, Independent audited financial statements for the tax year?
If "Yes,"” complete Schedule D, Parts XI and XII 12a | Yes
Was the organization included in consolidated, independent audited financial statements for the tax year? If 12b No
"Yes," and if the organization answered "No" to line 12a, then completing Schedule D, Parts XI and XII is optional
Is the organization a school described in section 170(b)(1)(A)(1n)? If "Yes,” complete Schedule E 13 No
Did the organization maintain an office, employees, or agents outside of the United States? 14a | Yes
Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundraising,
business, iInvestment, and program service activities outside the United States, or aggregate foreign investments
valued at $100,000 or more? If "Yes,” complete Schedule F, Parts I and IV . 14b | Yes
Did the organization report on Part IX, column (A), line 3, more than $5,000 of grants or other assistance to or
for any foreign organization? If "Yes,” complete Schedule F, Parts II and IV 15 ves
Did the organization report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or other
assistance to or for foreign individuals? If "Yes,” complete Schedule F, Parts III and IV . 16 No
Did the organization report a total of more than $15,000 of expenses for professional fundraising services on Part| 15 No
IX, column (A), lines 6 and 11e? If "Yes,” complete Schedule G, Part I (see instructions)
Did the organization report more than $15,000 total of fundraising event gross income and contributions on Part
VIII, ines 1c and 8a? If "Yes," complete Schedule G, Part IT 18 No
Did the organization report more than $15,000 of gross income from gaming activities on Part VIII, line 9a? If 19 No
"Yes," complete Schedule G, Part I1]
Did the organization operate one or more hospital facilities? If "Yes,” complete Schedule H 20a No
If"Yes" to line 204, did the organization attach a copy of its audited financial statements to this return? 20b

Form 990 (2013)



Form 990 (2013)

21

22

23

24a

25a

26

27

28

29

30

31

32

33

34

35a

36

37

38

v

Part I

Page 4
13 @A Checklist of Required Schedules (continued)

Did the organization report more than $5,000 of grants or other assistance to any domestic organization or 21 No
government on Part IX, column (A), line 1? If "Yes,” complete Schedule I, Parts I and I]
Did the organization report more than $5,000 of grants or other assistance to individuals in the United States on | 55 N
PartIX, column (A), ine 2? If "Yes,” complete Schedule I, Parts I and II] 0
Did the organization answer "Yes" to Part VII, Section A, line 3,4, or 5 about compensation of the organization’s N
current and former officers, directors, trustees, key employees, and highest compensated employees? If "Yes,” 23 0
complete Schedule ] .
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 I1ssued after December 31, 20027 If “Yes,” answer lines 24b through 24d N
and complete Schedule K. If "No,” go to line 25a . e .. . e 24a 0
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
Did the organization act as an "on behalf of" 1Issuer for bonds outstanding at any time during the year? 24d
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 I 25a No
Is the organization aware that it engaged in an excess benefit transaction with a disqualified person in a prior
year, and that the transaction has not been reported on any of the organization’s prior Forms 990 or 990-EZ? If | 25b No
"Yes," complete Schedule L, Part I
Did the organization report any amount on Part X, line 5, 6, or 22 for receivables from or payables to any current
or former officers, directors, trustees, key employees, highest compensated employees, or disqualified persons? 26 No
If so, complete Schedule L, Part II
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 27 No
member of any of these persons? If "Yes,” complete Schedule L, Part III
Was the organization a party to a business transaction with one of the following parties (see Schedule L, Part IV
instructions for applicable filing thresholds, conditions, and exceptions)
A current or former officer, director, trustee, or key employee? If "Yes,” complete Schedule L, Part

28a No
A family member of a current or former officer, director, trustee, or key employee? If "Yes,” N
complete Schedule L, Part IV .« v & v v e e e e e ) 28b °
An entity of which a current or former officer, director, trustee, or key employee (or a family member thereof) was v
an officer, director, trustee, or direct or indirect owner? If "Yes,” complete Schedule L, Part IV . 28c €3
Did the organization receive more than $25,000 in non-cash contributions? If "Yes,” complete Schedule M . E 29 Yes
Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified v
conservation contributions? If "Yes,” complete Schedule M 30 €s
Did the organization liquidate, terminate, or dissolve and cease operations? If "Yes,” complete Schedule N, No

31
Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? If "Yes,"” complete N
Schedule N, Part IT 32 0
Did the organization own 100% of an entity disregarded as separate from the organization under Regulations N
sections 301 7701-2 and 301 7701-3? If "Yes," complete Schedule R, Part I 33 0
Was the organization related to any tax-exempt or taxable entity? If "Yes,” complete Schedule R, Part II, III, or IV,
and Part V, line 1 34 No
Did the organization have a controlled entity within the meaning of section 512(b)(13)? 354 No
If 'Yes'to line 35a, did the organization receive any payment from or engage in any transaction with a controlled 35b
entity within the meaning of section 512(b)(13)? If "Yes,” complete Schedule R, Part V, line 2
Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-charitable related N
organization? If "Yes,"” complete Schedule R, Part V, line 2 36 0
Did the organization conduct more than 5% of its activities through an entity that 1s not a related organization N
and that is treated as a partnership for federal iIncome tax purposes? If "Yes,” complete Schedule R, Part VI 37 0
Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, lines 11b and 197 v
Note. All Form 990 filers are required to complete Schedule O 38 es

Form 990 (2013)



Form 990 (2013) Page 5
Statements Regarding Other IRS Filings and Tax Compliance

Check If Schedule O contains a response ornote to any lineinthisPartV... . . . + v W v w « .« .« . .

Yes No
la Enter the number reported in Box 3 of Form 1096 Enter -0- if not applicable . .| 1la
b Enter the number of Forms W-2G included in line 1a Enter-0- if not applicable ib

c Did the organization comply with backup withholding rules for reportable payments to vendors and reportable
gaming (gambling) winnings to prize winners? . . . .+ +  « o« 4 4 a4 w e a e 1c

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 thisreturn . . . .+ .+« .+ v e e e e e e e e e 2a 0

b Ifatleastone s reported on line 2a, did the organization file all required federal employment tax returns?

Note. If the sum of lines 1a and 2a I1s greater than 250, you may be required to e-file (see Instructions) 2b
3a Did the organization have unrelated business gross income of $1,000 or more during the year? . . . 3a No
b If“Yes,” has it filed a Form 990-T for this year? If "No” to /ine 3b, provide an explanation in ScheduleO . . . 3b
4a At any time during the calendar year, did the organization have an interest in, or a signature or other authority

over, a financial account in a foreign country (such as a bank account, securities account, or other financial

account)? . . . . . w e e e e e e e e e e e e e e e e da No
b If "Yes," enter the name of the foreign country M

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 during the tax year? . . 5a No
b Did any taxable party notify the organization that it was or s a party to a prohibited tax shelter transaction? 5b No
c If"Yes," to line 5a or 5b, did the organization file Form 8886-T?

5c¢

6a Does the organization have annual gross receipts that are normally greater than $100,000, and did the 6a No

organization solicit any contributions that were not tax deductible as charitable contributions?
b If"Yes," did the organization include with every solicitation an express statement that such contributions or gifts

were not tax deductible? . . . . . . . L L oo 00 0w e e e e e e 6b
7 Organizations that may receive deductible contributions under section 170(c).
a Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods and 7a No

services provided to the payor?
b If"Yes," did the organization notify the donor of the value of the goods or services provided? . . . . . 7b
c Did the organization sell, exchange, or otherwise dispose of tangible personal property for which 1t was required to

fille Form 82822 . . . . . . .« 4« 4 e e e e e e e e e e e e e e w ] 7c ] Yes
d If"Yes," indicate the number of Forms 8282 filed during the year . . . . | 7d | 1
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit

CONtract? . . + & & h h h h e e e e e e e e e e | 76 No
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? . . 7f No
g Ifthe organization received a contribution of qualified intellectual property, did the organization file Form 8899 as

required? . . . 4 v e e e e e e e e e e e e e e e e e e e s ey T

h Ifthe organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a
Form 1098-C? . . . « « v e e e e a e e e e e e e e e 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 time duringtheyear? . . . . . . . . . . . . 8 No

9 Sponsoring organizations maintaining donor advised funds.

a Did the organization make any taxable distributions under section 49662 . . . . . . . . . . 9a No
Did the organization make a distribution to a donor, donor advisor, or related person? . . . . . . . 9b No
10 Section 501(c)(7) organizations. Enter
Initiation fees and capital contributions included on Part VIII,ine12 . . . 10a
b Gross receipts, included on Form 990, Part VIII, line 12, for public use of club 10b
facilities
11 Section 501(c)(12) organizations. Enter
a Gross income from members or shareholders . . . . . . . . . 11a
Gross Income from other sources (Do not net amounts due or paid to other sources
against amounts due orreceived fromthem) . . . . . . . . . . 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 during the
Year . . 4 4w e e e e e e e e 12b

13 Section 501(c)(29) qualified nonprofit health insurance issuers.

a Is the organization licensed to iIssue qualified health plans in more than one state?

Note. See the instructions for additional information the organization must report on Schedule O 13a
b Enter the amount of reserves the organization 1s required to maintain by the states
in which the organization is licensed to 1Issue qualified health plans 13b
c Enter the amount of reservesonhand . . . . . . . . . . . . 13c
14a Did the organization recelve any payments for indoor tanning services during the tax year> . . . . . 14a No
b If"Yes," has it filed a Form 720 to report these payments? If "No,” provide an explanation in Schedule O . . 14b

Form 990 (2013)



Form 990 (2013) Page 6
m Governance, Management, and Disclosure For each "Yes" response to lines 2 through 7b below, and for a

"No" response to lines 8a, 8b, or 10b below, describe the circumstances, processes, or changes in Schedule O.
See instructions.
Check If Schedule O contains a response ornote to any lineinthisPartVI . . . . . .+ +« + +v & +« . . ¥

Section A. Governing Body and Management

la

7a

9

Yes No
Enter the number of voting members of the governing body at the end of the tax 1a 6
year
If there are matenial differences In voting rights among members of the governing
body, or If the governing body delegated broad authority to an executive committee
or similar committee, explain in Schedule O
Enter the number of voting members included in line 1a, above, who are
independent . . . . .+ v v 4 4 e e e e e e e e W | 1 6
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? . . . .+ .+ .+ « « &+ 4 w44 a4 2 No
Did the organization delegate control over management duties customarily performed by or under the direct 3 Yes
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
1= 4 | Yes
Did the organization become aware during the year of a significant diversion of the organization’s assets? . 5 No
Did the organization have members or stockholders? . . . . . .. . .+ .+ .+ .« .+ .« .« . . 6 No
Did the organization have members, stockholders, or other persons who had the power to elect or appoint one or
more members of the governingbody? . . . . . . . . . . . . . .0 ... 7a No
Are any governance decisions of the organization reserved to (or subject to approval by) members, stockholders,| 7b No
or persons other than the governing body?
Did the organization contemporaneously document the meetings held or written actions undertaken during the
year by the following
The governing body? . . . .+ .+ & & & + « &« 4« 4 4 4 e e e a a4 4. | Ba ] Yes
Each committee with authority to act on behalf of the governingbody? . . . . . . . . . . . .| 8b Yes
Is there any officer, director, trustee, or key employee listed in Part VII, Section A, who cannot be reached at the
organization’s mailing address? If "Yes " provide the names and addresses n Schedu/e o . . . 9 No

Section B. Policies (This Section B 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 affihates? . . . . . . . . . .+ . . 10a No
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 990 to all members of its governing body before filing
the form? . . . . . . . . . . . . . . e e . e e e e . e w o . |11a ) Yes
Describe in Schedule O the process, iIf any, used by the organization to review this Form 990
Did the organization have a written conflict of interest policy? If “No,"gotoline13 . . . . . . . 12a | Yes
Were officers, directors, or trustees, and key employees required to disclose annually interests that could give
rseto conflicts? . . . . . . . ..o e e e e e e e e e e e 12b | Yes
Did the organization regularly and consistently monitor and enforce compliance with the policy? If "Yes,” describe
in Schedule O how this was done . . . . « « & « & « 4 4 w4 e e e . J|12c] Yes
Did the organization have a written whistleblower policy? . . . .. . . .+ . .+ «+ .« .+« .+ . . 13 Yes
Did the organization have a written document retention and destruction policy? . . . . . . . . . 14 Yes
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 CEO, Executive Director, or top management offictal . . . . . . . . . . . 15a No
Other officers or key employees of the organization . . . . . .+ .+ .+ + « « « &« 4« . 15b No
If"Yes" to line 15a or 15b, describe the process in Schedule O (see Instructions)
Did the organization invest in, contribute assets to, or participate In a joint venture or similar arrangement with a
taxable entity during the year? . . . . . . . . . . e e e e e e e e 16a No

If "Yes," did the organization follow a written policy or procedure requiring 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

Section C. Disclosure

17
18

19

20

List the States with which a copy of this Form 990 Is required to be filed=CA ,NY ,FL, OH

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

[T own website [ Another's website [¥ Uponrequest [ Other (explainin Schedule 0)

Describe 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
ECHAPEL & YORK PO BOX 50LINGFIELDUKRHT 6F7 (302)295-4959

Form 990 (2013)



Form 990 (2013)

Page 7

m Compensation of Officers, Directors,Trustees, Key Employees, Highest Compensated
Employees, and Independent Contractors
Check If Schedule O contains a response or note to any line in this Part VII

I

Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees

1a Complete this table for all persons required to be listed Report compensation for the calendar year ending with or within the organization’s

tax year

# List all of the organization’s current officers, directors, trustees (whether individuals or organizations), regardless of amount
of compensation Enter-0-1n columns (D), (E), and (F) if no compensation was 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 recelved reportable compensation (Box 5 of Form W-2 and/or Box 7 of Form 1099-MISC) of more than $100,000 from the

organization and any related organizations

# List all of the organization’s former officers, key employees, or 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

[v Check this box If neither the organization nor any related organization compensated any current officer, director, or trustee

(A) (B) (©) (D) (E) (F)

Name and Title Average Position (do not check Reportable Reportable Estimated
hours per more than one box, unless | compensation | compensation amount of
week (list person i1s both an officer from the from related other
any hours and a director/trustee) organization organizations compensation
for related oS | _ 2 = o T |n (W-2/1099- (W-2/1099- from the

organizations a a3 |22 2 |2 MISC) MISC) organization
below == % o | 2z = and related
dotted line) & cC |z = b a2 organizations
ae|le T | o
- = =3 o =
AE
o % Z
B
- T
=l
(1) KENNETH HOFFMAN 200
X X 0
PRES (JAN-SEPT)/SEC (OCT-PRESENT)/DIRECTOR
(2) ANTHONY CLEMENTI 2 00
X X 0
SEC (JAN-SEPT)/TREASURER(FULL YEAR)/DIRECTOR
(3) MARY T WHITE 200
X X 0
PRESIDENT (OCT-PRESENT)/DIRECTOR (FULL YEAR)
(4) MARIA ADEBOWALE 2 00
X 0
DIRECTOR
(5) BEATRICE CHAYTOR 200
X 0
DIRECTOR
(6) ANDREW TOMKINS 2 00
X 0

DIRECTOR

Form 990 (2013)
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Page 8

m Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)

(A) (B) (©) (D) (E) (F)

Name and Title Average Position (do not check Reportable Reportable Estimated
hours per more than one box, unless compensation compensation amount of other
week (list person i1s both an officer from the from related compensation
any hours and a director/trustee) organization (W- | organizations (W- from the
for related o= — 2 = o T | | 2/1099-MISC) 2/1099-MISC) | organization and

organizations a a S |2 T 25 |2 related
below = = 2|2 o %ﬁ 3 organizations
g [m = == == i)
dotted line) (= = o |T
oa 2 ERE
- = =3 o =
|I: -
2 [Z] || E
T 5 =
¢ &
=l
i1b  Sub-Total >
Total from continuation sheets to Part VII, Section A *
Total (add lines 1b and 1c) * 0 0

2 Total number of individuals (including but not limited to those listed above) who received more than
$100,000 of reportable compensation from the organization®0

3 Did the organization list any former officer, director or trustee, key employee, or highest compensated employee

on line 1a? If "Yes," complete Schedule J for such individual

4 For any individual listed on line 1a, Is the sum of reportable compensation and other compensation from the
organization and related organizations greaterthan $150,000°? If "Yes,"” complete Schedule J for such

individual

5 Did any person listed on line 1a recelve or accrue compensation from any unrelated organization or individual for

services rendered to the organization? If "Yes,” complete Schedule J for such person

Yes No
3 No
4 No
5 No

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)

Name and business address

(B)

Description of services

(<)

Compensation

2 Total number of Independent contractors (including but not limited to those listed above) who received more than
$100,000 of compensation from the organization »0

Form 990 (2013)



Form 990 (2013) Page 9
m Statement of Revenue
Check If Schedule O contains a response or note to any line in this Part VIII .. .. . L
(A) (B) (©) (D)
Total revenue Related or Unrelated Revenue
exempt business excluded from
function revenue tax under
revenue sections
512-514
la Federated campaigns . . 1a
g2
[ b Membership dues . . . . ib
=]
(e = |
o] 5: ¢ Fundraisingevents . . . . 1c
E 5 d Related organizations . . . id
o=
o = e Government grants (contributions) 1e
in
E - £ All other contnbutions, gifts, grants, and 1f 3,745,268
E T} similar amounts not included above
—
= Noncash contributions included in lines
= g
== toe1f § 143,740
E = 3,745,268
= h Total. Add lines 1a-1f 745,
oom -
@ Business Code
E 2a EVALUATION FEES 900099 25,723 25,723
=
& b
-
x c
E d
— e
&
= f All other program service revenue
=
& g Total. Add lines 2a-2f - 25,723
3 Investment income (including dividends, interest,
- 628 628
and other similar amounts)
Income from investment of tax-exempt bond proceeds , , *
5 Royalties *
(1) Real (1) Personal
6a Gross rents
b Less rental
expenses
¢ Rental income
or (loss)
d Netrental income or (loss) .
(1) Securities (11) Other
7a Gross amount
from sales of
assets other
than inventory
b Less costor
other basis and
sales expenses
Gain or (loss)
Net gain or (loss) .
8a Gross income from fundraising
2 events (not including
T $
- of contributions reported on line 1c¢)
& See Part1IV, line 18
o
:. a
&
_'_1:_ b Less direct expenses . . . b
o) c Netincome or (loss) from fundraising events . . m
9a Gross Income from gaming activities
See Part1IV, line 19
a
b Less direct expenses . . . b
c Netincome or (loss) from gaming activities . . .mw
10a Gross sales of inventory, less
returns and allowances
a
b Less costofgoods sold . . b
c Netincome or (loss) from sales of inventory . . m
Miscellaneous Revenue Business Code
1la
b
c
d All other revenue
e Total.Addlines 11a-11d -
12  Total revenue. See Instructions -
3,771,619 25,723 0 628

Form 990 (2013)



Form 990 (2013) Page 10
m Statement of Functional Expenses
Section 501(c)(3)and 501(c)(4) organizations must complete all columns All other organizations must complete column (A)
Check if Schedule O contains a response or note to any line in this Part IX .. .. L
Do not include amounts reported on lines 6b, (A) PrOgraS‘nB)SerVICG Manage(r(1:1)ent and Funég)lsmg
7b, 8b, 9b, and 10b of Part VIII. Total expenses expenses general expenses expenses
1 Grants and other assistance to governments and organizations
In the United States See PartIV, line 21
2 Grants and other assistance to individuals in the
United States See PartIV, line 22
3 Grants and other assistance to governments,
organizations, and individuals outside the United
States See PartIV, lines 15 and 16 2,719,227 2,719,227
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
described in section 4958(c)(3)(B) .
7 Othersalaries and wages
8 Pension plan accruals and contributions (include section 401 (k)
and 403(b) employer contributions)
9 Other employee benefits
10 Payroll taxes
11 Fees for services (non-employees)
a Management 89,943 89,943
b Legal 1,680 1,680
¢ Accounting 7,027 7,027
d Lobbying
e Professional fundraising services See Part IV, line 17
f Investment management fees
g Other (Ifine 11g amount exceeds 10% of line 25,
column (A) amount, list line 11g expenses on
Schedule O)
12 Advertising and promotion
13 Office expenses 14,752 14,752
14 Information technology 1,608 1,608
15 Rovyalties
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
21 Payments to affiliates
22 Depreciation, depletion, and amortization
23 Insurance 2,378 2,378
24 Other expenses Itemize expenses not covered above (List
miscellaneous expenses In line 24e Ifline 24e amount exceeds 10%
of ine 25, column (A) amount, list line 24e expenses on Schedule O )
a
b
c
d
e All other expenses
25 Total functional expenses. Add lines 1 through 24e 2,836,615 2,719,227 117,388 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 ® [ if following SOP 98-2 (ASC 958-720)

Form 990 (2013)
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Page 11

IEEIEEd Balance Sheet

Check iIf Schedule O contains a response or note to any line in this Part X .. '
(A) (B)
Beginning of year End of year
1 Cash-non-interest-bearing 1,092,977 1 32,508
2 Savings and temporary cash investments 2 2,113,826
3 Pledges and grants receivable, net 3 19,693
4 Accounts recelvable, net 4
5 Loans and other receivables from current and former officers, directors, trustees,
key employees, and highest compensated employees Complete Part II of
Schedule L
5
6 Loans and other receivables 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) Complete Part II of Schedule L
o 6
ﬂ 7 Notes and loans receivable, net 7
< 8 Inventories for sale or use 8
9 Prepald expenses and deferred charges 9 14,651
10a Land, buildings, and equipment cost or other basis Complete
Part VI of Schedule D 10a
b Less accumulated depreciation 10b 10c
11 Investments—publicly traded securities 11
12 Investments—other securities See Part IV, line 11 12
13 Investments—program-related See Part IV, line 11 13
14 Intangible assets 14
15 Other assets See PartIV,linell 15
16 Total assets. Add lines 1 through 15 (must equal line 34) 1,092,977 16 2,180,678
17 Accounts payable and accrued expenses 17 1,906
18 Grants payable 18 34,901
19 Deferred revenue 19
20 Tax-exempt bond habilities 20
w 21 Escrow or custodial account hability Complete Part IV of Schedule D 21
:E 22 Loans and other payables to current and former officers, directors, trustees,
= key employees, highest compensated employees, and disqualified
ﬁ persons Complete Part II of Schedule L 22
= 23 Secured mortgages and notes payable to unrelated third parties 23
24 Unsecured notes and loans payable to unrelated third parties 24
25 Other liabilities (including federal Income tax, payables to related third parties,
and other habilities not included on lines 17-24) Complete Part X of Schedule
D 25
26 Total liabilities. Add lines 17 through 25 0| 26 36,807
" Organizations that follow SFAS 117 (ASC 958), check here & [ and complete
E lines 27 through 29, and lines 33 and 34.
% 27 Unrestricted net assets 1,002,977 27 2,143,871
E 28 Temporarily restricted net assets 28
E 29 Permanently restricted net assets 29
u:. Organizations that do not follow SFAS 117 (ASC 958), check here » [ and
= complete lines 30 through 34.
- 30 Capital stock or trust principal, or current funds 30
E 31 Paid-1n or capital surplus, or land, building or equipment fund 31
.»;':|:"1I 32 Retained earnings, endowment, accumulated income, or other funds 32
0 33 Total net assets or fund balances 1,092,977 33 2,143,871
= 34 Total lhabilities and net assets/fund balances 1,092,977 34 2,180,678

Form 990 (2013)



Form 990 (2013) Page 12
lm Reconcilliation of Net Assets
Check If Schedule O contains a response or note to any line in this Part XI v
1 Total revenue (must equal Part VIII, column (A), line 12)
1 3,771,619
2 Total expenses (must equal Part IX, column (A), line 25)
2 2,836,615
3 Revenue less expenses Subtractline 2 from line 1
3 935,004
4 Net assets or fund balances at beginning of year (must equal Part X, line 33, column (A))
4 1,092,977
5 Net unrealized gains (losses) on investments
5
6 Donated services and use of facilities
6
7 Investment expenses
7
8 Prior period adjustments
8
9 Otherchanges in net assets or fund balances (explain in Schedule 0)
9 115,890
10 Net assets or fund balances at end of year Combine lines 3 through 9 (must equal Part X, line 33,
column (B)) 10 2,143,871
Financial Statements and Reporting
Check If Schedule O contains a response or note to any line in this Part XI1I .
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," explainin
Schedule O
2a Were the organization’s financial statements compiled or reviewed by an independent accountant? 2a No
If 'Yes,' check a box below to indicate whether the financial statements for the year were compiled or reviewed on
a separate basis, consolidated basis, or both
[ Separate basis [T Consolidated basis [~ Both consolidated and separate basis
b Were the organization’s financial statements audited by an independent accountant? 2b Yes
If Yes,' check a box below to Iindicate whether the financial statements for the year were audited on a separate
basis, consolidated basis, or both
[ Separate basis [ Consolidated basis [~ Both consolidated and separate basis
c If"Yes," to line 2a or 2b, does the organization have a committee that assumes responsibility for oversight of the
audit, review, or compilation of its financial statements and selection of an independent accountant? 2c Yes
If the organization changed either its oversight process or selection process during the tax year, explain in
Schedule O
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-1337 3a No
b If"Yes," did the organization undergo the required audit or audits? If the organization did not undergo the 3b
required audit or audits, explain why in Schedule O and describe any steps taken to undergo such audits

Form 990 (2013)
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SCHEDULE A
(Form 990 or 990EZ)

Department of the

Treasury

Internal Revenue Service

OMB No 1545-0047

2013

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.

I Attach to Form 990 or Form 990-EZ. = See separate instructions.
P Information about Schedule A (Form 990 or 990-EZ) and its instructions is at

Name of the organization
THE AMERICAN FUND FOR CHARITIES

Open to Public
Inspection

Employer identification number

www.irs.gov /form990.

52-2109597

m Reason for Public Charity Status (All organizations must complete this part.) See instructions.
The organization I1s not a private foundation because iti1s (For lines 1 through 11, check only one box )

1 [T A church, convention of churches, or association of churches described in section 170(b)(1)(A)(i).

2 [T A school described in section 170(b)(1)(A)(ii). (Attach Schedule E )

3 [T A hospital or a cooperative hospital service organization described in section 170(b)(1)(A)(iii).

4 [T 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

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

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

7 [ Anorganization that normally receives a substantial part of its support from a governmental unit or from the general public
described in section 170(b)(1)(A)(vi). (Complete Part II )

8 [T A community trust described in section 170(b)(1)(A)(vi) (Complete Part II )

9 [T An organization that normally receives (1) more than 331/3% of Iits support from contributions, membership fees, and gross
receipts from activities related to its exempt functions—subject to certain exceptions, and (2) no more than 331/3% 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 PartIII )

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

11 [T Anorganization 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 [ Typel b [ Typell ¢ [ Typelll - Functionally integrated d [ Type III - Non-functionally integrated
e [T By checking this box, I certify that the organization I1s not controlled directly or indirectly by one or more disqualified persons
other than foundation managers and other than one or more publicly supported organizations described in section 509(a)(1) or
section 509(a)(2)
f If the organization received a written determination from the IRS that it i1s a Type I, Type II, or Type I1I supporting organization,
check this box
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) Yes | No
and (1) below, the governing body of the supported organization? 11g(i)
(ii) A family member of a person described in (1) above? 11g(ii)
(iii) A 35% controlled entity of a person described in (1) or (1) above? 11g(iii)
h Provide the following information about the supported organization(s)

(i) Name of
supported
organization

(i) EIN

(iii) Type of
organization
(described on

(iv) Is the
organization In
col (i) listed In

(v) Did you notify
the organization
in col (i) of your

(vi) Is the
organization In
col (i) organized

(vii) Amount of
monetary
support

lines 1- 9 above your governing support? intheU S 7
or IRC section document?
(see
instructions))
Yes No Yes No Yes No

Total

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

Cat No 11285F

Schedule A (Form 990 or 990-EZ) 2013
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Page 2

IERTESN 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 I or If the organization failed to qualify under

Part II1. If the organization fails to qualify under the tests listed below, please complete Part III.)

Section A. Public Support

Calendar year (or fiscal year beginning

1

6

in)
Gifts, grants, contributions, and
membership fees received (Do not
include any "unusual
grants ")
Tax revenues levied for the
organization's benefit and either
paid to or expended on Its
behalf
The value of services or facilities
furnished by a governmental unit
to the organization without charge
Total. Add lines 1 through 3
The portion of total contributions
by each person (other than a
governmental unit or publicly
supported organization) included
on line 1 that exceeds 2% of the
amount shown on line 11, column
(f)
Public support. Subtract line 5
from line 4

(a) 2009

(b) 2010

(c) 2011

(d) 2012

(e) 2013

(f) Total

2,171,834

1,738,466

4,401,254

3,336,255

3,601,528

15,249,337

2,171,834

1,738,466

4,401,254

3,336,255

3,601,528

15,249,337

5,290,744

9,958,593

Section B. Total Support

Calendar year (or fiscal year

7
8

10

11

12
13

beginning in)

(a) 2009

(b) 2010

(c) 2011

(d) 2012

(e) 2013

(f) Total

Amounts from line 4

2,171,834

1,738,466

4,401,254

3,336,255

3,601,528

15,249,337

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

sources

770

216

498

458

628

2,570

Net income from unrelated
business activities, whether or
not the business Is regularly
carried on

Otherincome Do notinclude
gain or loss from the sale of
capital assets (Explainin Part
IV )

1,442

24,443

1,160

27,050

Total support (Add lines 7
through 10)

15,278,957

Gross receipts from related activities, etc (see Iinstructions)

[ 22 |

83,609

First five years. If the Form 990 1s for the organization's first, second, third, fourth, or fifth tax year as a 501(c)(3) organization, check

this box and stop here

»

Section C. Computation of P

ublic Support Percentage

14
15
16a

17a

18

Public support percentage for 2013 (line 6, column (f) divided by line 11, column (f))

Public support percentage for 2012 Schedule A, PartII, line 14

14

65180 %

15

69 160 %

33 1/3% support test—2013. If the organization did not check the box on line 13, and line 14 1s 33 1/3% or more, check this box
and stop here. The organization qualifies as a publicly supported organization
33 1/3% support test—2012. If the organization did not check a box online 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
10%-facts-and-circumstances test—2013. If the organization did not check a box on line 13, 16a,or 16b, and line 14

I1Is 10% or more, and If the organization meets the "facts-and-circumstances"” test, check this box and stop here. Explain

Mo
w

in Part IV how the organization meets the "facts-and-circumstances” test The organization qualifies as a publicly supported

organization

10%-facts-and-circumstances test—2012. 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.

Explainin Part IV how the organization meets the "facts-and-circumstances"” test The organization qualifies as a publicly

supported organization

Private foundation. If the organization did not check a box online 13, 16a, 16b, 17a, or 17b, check this box and see

Instructions

N

L
L

Schedule A (Form 990 or 990-EZ) 2013



Schedule A (Form 990 or 990-EZ) 2013 Page 3
.m Support Schedule for Organizations Described in Section 509(a)(2)

(Complete only If you checked the box on line 9 of Part I or If the organization failed to qualfy under
Part II. If the organization fails to qualify under the tests listed below, please complete Part II.)

Section A. Public Support

Calendar year (°Enf)'s:a' vear beginning (a) 2009 (b) 2010 (c) 2011 (d) 2012 (e) 2013 (F) Total
1 Gifts, grants, contributions, and
membership fees received (Do not
include any "unusual grants ")
2 Gross receipts from admissions,
merchandise sold or services
performed, or facilities furnished in
any activity that 1s related to the
organization's tax-exempt
purpose
3 Gross recelipts from activities that
are not an unrelated trade or
business under section 513
4 Tax revenues levied for the
organization's benefit and either
paid to or expended on Its
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 includedonlines 1, 2,
and 3 recelved from disqualified
persons
b Amounts included on lines 2 and 3
received from other than
disqualified persons that exceed
the greater of $5,000 or 1% of the
amount on line 13 for the year
c Addlines 7aand 7b
8 Public support (Subtract line 7¢
from line 6 )
Section B. Total Support
Calendar year (°Enf)'s:a' vear beginning (a) 2009 (b) 2010 (c) 2011 (d) 2012 (e) 2013 (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
c Addlines 10a and 10b
11 Net income from unrelated
business activities not included
in line 10b, whether or not the
business Is regularly carried on
12 Otherincome Do notinclude
gain or loss from the sale of
capital assets (Explainin Part
IV )
13 Total support. (Add lines 9, 10c,
11,and 12)
14 First five years. If the Form 990 1s for the organization's first, second, third, fourth, or fifth tax yearas a 501(c)(3) organization,
check this box and stop here >
Section C. Computation of Public Support Percentage
15 Public support percentage for 2013 (line 8, column (f) divided by line 13, column (f)) 15
16 Public support percentage from 2012 Schedule A, Part I1I, line 15 16
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2013 (line 10c¢, column (f) divided by line 13, column (f)) 17
18 Investment income percentage from 2012 Schedule A, PartIII, ine 17 18
19a 33 1/3% support tests—2013. If the organization did not check the box on line 14, and line 15 I1s more than 33 1/3%, and line 17 1s not
more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization L2
b 33 1/3% support tests—2012. If the organization did not check a box on line 14 orline 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 L2
20 Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see Instructions L2

Schedule A (Form 990 or 990-EZ) 2013
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Part IV Supplemental Information. Provide the explanations required by Part II, line 10; Part II, line 17a or
17b; and Part I1I, ine 12. Also complete this part for any additional information. (See Instructions).

Facts And Circumstances Test

Return Reference

Explanation

SCHEDULE A, PART IV, LIST OF
UNUSUAL GRANTS

DESCRIPTION PRE-1800 BOOKS & AUTOGRAPH MANUSCRIPT SCOTTISH LIT DATE
08/14/13 AMOUNT 143740

Schedule A (Form 990 or 990-EZ) 2013
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SCHEDULE D
(Form 990)

OMB No 1545-0047

Supplemental Financial Statements

k= Complete if the organization answered "Yes," to Form 990, 20 1 3
Part IV, line 6, 7, 8, 9, 10, 11a, 11b, 11c, 11d, 11e, 11f, 12a, or 12b

Department of the Treasury k- Attach to Form 990. - See separate instructions. * Information about Schedule D (Form 990) e sI-1 [ Lol {111 e
Intemal Revenue Service and its instructions is at www.irs.gov/form990. Inspection

Name of the organization Employer identification number

THE AMERICAN FUND FOR CHARITIES

52-2109597

m Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts. Complete If the

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

u A W N R

(a) Donor advised funds (b) Funds and other accounts
Total number at end of year 3
Aggregate contributions to (during year) 1,001,500
Aggregate grants from (during year) 0
Aggregate value at end of year 985,925

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 1n writing that grant funds can be
used only for charitable purposes and not for the benefit of the donor or donor advisor, or for any other purpose
conferring iImpermissible private benefit? V¥ Yes ™ No

m Conservation Easements. Complete if the organization answered "Yes" to Form 990, Part IV, line 7.

1

a 0N T o

Purpose(s) of conservation easements held by the organization (check all that apply)
[T Preservation of land for public use (e g, recreation or education) [ Preservation of an historically important land area
[T Protection of natural habitat [T Preservation of a certified historic structure

[~ Preservation of open space

Complete lines 2a through 2d iIf 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 Year

Total number of conservation easements 2a
Total acreage restricted by conservation easements 2b
Number of conservation easements on a certified historic structure included in (a) 2c

Number of conservation easements included in (¢) acquired after 8/17/06, and noton 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 &

Number of states where property subject to conservation easement 1s located &

Does the organization have a written policy regarding the periodic monitoring, inspection, handling of violations, and
enforcement of the conservation easements 1t holds? [~ Yes [~ No

Staff and volunteer hours devoted to monitoring, inspecting, and enforcing conservation easements during the year
[

Amount of expenses Incurred In monitoring, Inspecting, and enforcing conservation easements during the year
L

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)(11)? [ Yes [ No

In Part XIII, describe 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

m Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.

Complete If the organization answered "Yes" to Form 990, Part 1V, line 8.

la

b

If the organization elected, as permitted under SFAS 116 (ASC 958), not 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, in Part XIII, the text of the footnote to its financial statements that describes these items

If the organization elected, as permitted 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, ine 1 3

(ii) Assets included in Form 990, Part X L]

If the organization received or held works of art, historical 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

Revenues included in Form 990, Part VIII, line 1 3

Assets Included in Form 990, Part X 3

For Paperwork Reduction Act Notice, see the Instructions for Form 990. Cat No 52283D Schedule D (Form 990) 2013



Schedule D (Form 990) 2013 Page 2
Manizations 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 [~ Ppublic exhibition d [T Loan or exchange programs

b [ Scholarly research e [ Other

c l_ Preservation for future generations

4 Provide a description of the organization’s collections and explain how they further the organization’s exempt purpose In

Part XIII
5 During the year, did the organization solicit or receive donations of art, historical treasures or other similar
assets to be sold to raise funds rather than to be maintained as part of the organization’s collection? [T Yes [ No

i-14®A"A 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.

la Is the organization an agent, trustee, custodian or other intermediary for contributions or other assets not

included on Form 990, Part X? [ Yes [ No
b If"Yes," explain the arrangement in Part XIII and complete the following table
Amount
€ Beginning balance 1c
d  Additions during the year id
€ Distributions during the year le
f  Ending balance 1f
2a Did the organization include an amount on Form 990, Part X, line 217 [~ Yes [~ No
b If "Yes," explain the arrangement in Part XIII Check here If the explanation has been provided in Part XIII . . . . . . . . I_
Endowment Funds. Complete If the organization answered "Yes" to Form 990, Part IV, line 10.
(a)Current year (b)Prior year b (c)Two years back| (d)Three years back | (e)Four years back
1la Beginning of year balance
b Contributions
c Netinvestment earnings, gains, and losses
d Grants or scholarships
e Other expenditures for facilities
and programs
f Administrative expenses
g Endofyearbalance
2 Provide the estimated percentage of the current year end balance (line 1g, column (a)) held as
a Board designated or quasi-endowment
b Permanent endowment &
€ Temporarily restricted endowment &
The percentages In lines 2a, 2b, and 2¢c 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 . . . . .+ . 4 4 4 44w e e e e e w e ] 3a(d
(ii) related organizations . . . . . 4w e e e e e e e Bain
b If"Yes" to 3a(n), are the related organizations listed as required on ScheduleR? . . . . . . . . . 3b

4 Describe in Part XIII the intended uses of the organization's endowment funds

m Land, Buildings, and Equipment. Complete If the organization answered 'Yes' to Form 990, Part IV, line
11a. 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
la Land
b Buildings
c Leasehold improvements
d Equipment
e Other
Total. Add lines 1a through 1e (Column (d) must equal Form 990, Part X, column (B), line 10(c).) . . . . . . . » 0

Schedule D (Form 990) 2013



Schedule D (Form 990) 2013 Page 3
m Investments—Other Securities. Complete If the organization answered 'Yes' to Form 990, Part IV, line 11b.
See Form 990, Part X, ne 12.

(a) Description of security or category (b)Book value
(including name of security)

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

(1)Financial derivatives

(2)Closely-held equity Interests
Other

Total. (Column (b) must equal Form 990, Part X, col (B) lne 12 ) *

Investments—Program Related. Complete If the organization answered 'Yes' to Form 990, Part IV, line 11c.
See Form 990, Part X, line 13,

(a) Description of Investment (b) Book value

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

Total. (Column (b) must equal Form 990, Part X, col (B) line 13) *

Other Assets. Complete If the organization answered 'Yes' to Form 990, Part IV, line 11d See Form 990, Part X, line 15
(a) Description (b) Book value

Total. (Column (b) must equal Form 990, Part X, col.(B) line 15.) ]

Other Liabilities. Complete If the organization answered 'Yes' to Form 990, Part IV, line 11e or 11f. See
Form 990, Part X, line 25.

1 (a) Description of liability (b) Book value

Federal iIncome taxes

Total. (Column (b) must equal Form 990, Part X, col (B) Ine 25) m

2. Liability for uncertain tax positions In Part XIII, provide the text of the footnote to the organization's financial statements that

reports the organization's liability for uncertain tax positions under FIN 48 (ASC 740) Check here If the text of the footnote has been
provided in Part XIII 2

Schedule D (Form 990) 2013




Schedule D (Form 990) 2013

m Reconciliation of Revenue per Audited Financial Statements With Revenue per Return Complete If
the organization answered 'Yes' to Form 990, Part 1V, line 12a.

Page 4

Total revenue, gains, and other support per audited financial statements 1 3,771,619
2 Amounts included on line 1 but not on Form 990, Part VIII, line 12
a Net unrealized gains on investments 2a
b Donated services and use of facilities 2b
c Recoveries of prior year grants 2c
d Other (Describe in Part XIII ) 2d
e Add lines 2a through 2d 2e 0
3 Subtract line 2e from line 1 3 3,771,619
4 Amounts included on Form 990, Part VIII, ine 12, but notonline 1
Investment expenses not included on Form 990, Part VIII, line 7b 4a
Other (Describe in Part XIII ) 4b
c Add lines 4a and 4b 4c 0
5 Total revenue Add lines 3 and 4¢. (This must equal Form 990, PartI, line 12 ) 5 3,771,619

m Reconciliation of Expenses per Audited Financial Statements With Expenses per Return. Complete
if the organization answered 'Yes' to Form 990, Part IV, line 12a.

Total expenses and losses per audited financial statements 1 2,836,615
2 Amounts included on line 1 but not on Form 990, Part IX, line 25
a Donated services and use of facilities 2a
b Prior year adjustments 2b
c Other losses 2c
d Other (Describe in Part XIII ) 2d
e Add lines 2a through 2d 2e 0
3 Subtract line 2e from line 1 3 2,836,615
4 Amounts included on Form 990, PartIX, line 25, but not on line 1:
Investment expenses not included on Form 990, Part VIII, line 7b 4a
Other (Describe in Part XIII ) 4b
c Add lines 4a and 4b 4c 0
Total expenses Add lines 3 and 4¢. (This must equal Form 990, PartI, line 18 ) 5 2,836,615

m Supplemental Information

Provide the descriptions required for Part II, ines 3,5, and 9, Part III, lines 1a and 4, Part IV, lines 1b and 2b,

PartV, line 4, Part X, line 2, Part XI, lines 2d and 4b, and Part XII, ines 2d and 4b Also complete this part to provide any additional
information

Return Reference Explanation

PART X, LINE 2

THE ORGANIZATION HAS EVALUATED THE TAXPOSITIONS TAKEN ON RETURNS FOR OPEN
YEARS AND THOSE EXPECTED TO BE TAKEN ON RETURNS FOR THE YEAR ENDED DECEMBER
31,2013 ITIS MANAGEMENT'S BELIEF THAT SUCH TAXPOSITIONS ARE MORE LIKELY THAN
NOT TO BE SUSTAINED UPON EXAMINATION BY TAXAUTHORITIES ACCORDINGLY,NO
LIABILITY FORUNCERTAIN TAX POSITIONS HAS BEEN REFLECTED IN THESE FINANCIAL
STATEMENTS RETURNS FORTAX YEARS BEGINNING WITH THOSE FILED FOR THE YEAR
ENDED DECEMBER 31,2010 ARE OPEN TO EXAMINATION

Schedule D (Form 990) 2013
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m Supplemental Information (continued)

Return Reference

Explanation

Schedule D (Form 990) 2013



lefile GRAPHIC print - DO NOT PROCESS | As Filed Data - |

DLN: 93493300007934|

SCHEDULE F
(Form 990)

Department of the Treasury
Intemal Revenue Service

Statement of Activities Outside the United States

» Complete if the organization answered "Yes" to Form 990,

» Information about Schedule F (Form 990) and its instructions is at www.irs.gov/form990.

Part IV, line 14b, 15, or 16.
» Attach to Form 990. + See separate instructions.

OMB No 1545-0047

Name of the organization

THE AMERICAN FUND FOR CHARITIES

52-2109597

2013

Open to Public
Inspection

Employer identification number

m 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 1its grants and

other assistance, the grantees’ eligibility for the grants or assistance, and the selection criternia used
to award the grants or assistance? .

[V Yes [T No

2 For grantmakers. Describe In Part V the organization’s procedures for monitoring the use of 1its grants and other
assistance outside the United States.

3 Activites per Region (The following Part I, line 3 table can be duplicated If additional space 1s needed )

(a) Region

(b) Number of
offices In the
region

(c) Number of
employees,
agents, and
independent
contractors In

region

(d) Activities conducted in
region (by type) (e g,
fundraising, program services,
Investments, grants to
recipients located n the
region)

(e) If activity listed in (d) 1s
a program service, descrnbe
specific type of
service(s) In region

(f) Total expenditures
for and investments
In region

(1) EUROPE

GRANTS TO
RECIPIENTS LOCATED
IN REGION,
OPERATING AND
IADMINISTRATIVE
IACTIVITIES

N/A

1,836,234

(2) NORTH AMERICA

GRANTS TO
RECIPIENTS LOCATED
IN REGION

N/A

374,704

(3) AFRICA

GRANTS TO
RECIPIENTS LOCATED
IN REGIONGRANTS TO
RECIPIENTS LOCATED
IN REGION

N/A

98,152

(4
PACIFIC

EAST ASIA AND THE 0

GRANTS TO
RECIPIENTS LOCATED
IN REGION

N/A

501,688

(5)

3a Sub-total

0

2,810,778

b Total from continuation sheets 0

to PartI

0

c Totals (add lines 3a and 3b) 0

2,810,778

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

Cat No 50082w

Schedule F (Form 990) 2013



Schedule F (Form 990) 2013
m Grants and Other Assistance to Organizations or Entities Outside the United States. Complete If the organization answered "Yes" to Form 990,

Page 2

Part IV, ine 15, for any recipient who received more than $5,000. Part II can be duplicated If additional space 1s needed.

(a) Name of
organization

(b) IRS code
section
and EIN (if
applicable)

(c) Region

(d) Purpose of
grant

(e) Amount of
cash grant

(f) Manner of
cash
disbursement

(g) Amount
of non-cash
assistance

(h) Description
of non-cash
assistance

(i) Method of
valuation
(book, FMV,
appraisal, other)

(1)

See Add'l
Data

(2)

(3)

(4)

(5)

(e)

(7)

(8)

(9

(10)

(11)

(12)

(13)

(14)

(15)

(16)

2

3

Enter total number of recipient organizations listed above that are recognized as charities by the foreign country, recognized as
..

tax-exempt by the IRS, or for which the grantee or counsel has provided a section 501(c)(3) equivalency letter .

Enter total number of other organizations or entities .

.

52

0

Schedule F (Form 990) 2013
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m Grants and Other Assistance to Individuals Outside the United States. Complete If the organization answered "Yes" to Form 990, Part IV, line 16.
Part III can be duplicated iIf additional space I1s needed.

(a) Type of grant or (b) Region (c) Number of (d) Amount of (e) Manner of cash (f) Amount of (g) Description (h) Method of
assistance recipients cash grant disbursement non-cash of non-cash valuation

assistance assistance (book, FMV,

appraisal, other)

(1)

(2)

(3)

(4)

(5)

(e)

(7)

(8)

(9

(10)

(11)

(12)

(13)

(14)

(15)

(16)

(17)

(18)

Schedule F (Form 990) 2013
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1a®\'4 Foreign Forms

1

Page 4

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 926, Return by a U.S. Transferor of Property to a Foreign Corporation (see
Instructions for Form 926) -

Did the organization have an interest in a foreign trust during the tax year? If "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) -

Did the organization have an ownership interest in a foreign corporation during the tax year? If "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) -

Was the organization a direct or indirect shareholder of a passive foreign investment company or a qualified
electing fund during 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) -

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)

Did the organization have any operations in or related to any boycotting countries during the tax year? If "Yes,”
the organization may be required to file Form 5713, International Boycott Report (see Instructions for Form

5713). -

Yes

Yes

Yes

Yes

Yes

Yes

[+ No

Schedule F (Form 990) 2013



Schedule F (Form 990) 2013 Page 5

Supplemental Information
Provide the information required by Part I, ine 2 (monitoring of funds); Part I, hine 3, column (f) (accounting

method; amounts of iInvestments vs. expenditures per region); Part II, ine 1 (accounting method); Part III
(accounting method); and Part I1I, column (c) (estimated number of recipients), as applicable. Also complete
this part to provide any additional information (see instructions).

990 Schedule F, Supplemental Information

Return Reference

Explanation

PART |, LINE2

THE BOARD HAS RESOLVED THAT ALL ORGANIZATIONS TO WHICH IT MAKES GRANTS OR FUNDS PROGRAMS W
ILL BE REQUIRED TO SUBMIT THE FOLLOWING 1) IN CASE OF AN ORGANIZATION OUTSIDE THE USA, A

COPY OF THE ORGANIZATION'S ORGANIZING DOCUMENTS, REGISTRATION DOCUMENTS WITHIN THE JURISDI
CTION AND INFORMATION ABOUT THE ORGANIZATION'S ACTIVITIES AND BUDGET IN ORDER TO ENSURE IT

IS SUTABLE TO RECIVE FUNDS FROM A US 501 (C) (3) PUBLIC CHARITY WHEN A GRANT IS MADE TO

AN ORGANZATION, THE ORGANIZATION WILL BE REQUIRED TO 1)MAKE A REPORT ON THE USE OF THE
FUNDS, TO BE RETURNED TO THE ORGANIZATION WITHIN 12 MONTHS OF THE GRANTING OF THE FUNDS 2
)SIGN A STATEMENT THAT THE GRANTEE WILL REFUND ANY PORTION OF THE GRANT NOT USED IN ACCORD
ANCE WITH THE TERMS OF THE GRANT 3)AGREE ANY OTHER CONDITIONS IMPOSED BY THE BOARD DEPEND
ING ON THE SPECIFICS OF THE GRANT AND THE ORGANIZATION TO WHICH FUNDS ARE BEING GIVEN NO
GRANT WILL BE MADE WITHOUT MEETING THE TERMS SET FORTH BY THE BOARD




990 Schedule F, Supplemental Information

Return Reference

Explanation

PART |, LINE3

ACCRUAL METHOD OF ACCOUNTING IS USED TO ACCOUNT FOR EXPENDITURES




Additional Data

Software ID:

Software Version:

EIN:
Name:

52-2109597
THE AMERICAN FUND FOR CHARITIES

Form 990 Schedule F Part II - Grants or Entities Outside The United States

(b) IRS code

(g) Amount of non-

(h) Description of

(1) Method of

(a) Name of section (c) Region (d) Purpose of grant (e) Amount of (f) Manner of cash non-cash valuation
organization and EIN(if 9 P 9 cash grant cash disbursement (book, FMV,
assistance assistance
applicable) appraisal, other)
EUROPE HISTORICAL 23,605 |WIRE
BUILDING
RESTORATION
EUROPE PURCHASE OF 47,267 (WIRE
EQUIPMENT AND
TRAINING
EUROPE SERVICES TO THE 53,489 |WIRE
HOMELESS IN THE
COMMUNITY
EAST ASIA & RESTORATION 490,000 |WIRE
PACIFIC PROJECT




Form 990 Schedule F Part II - Grants or Entities Outside The United States

(a) Name of
organization

(b) IRS code
section
and EIN(if
applicable)

(c) Region

(d) Purpose of grant

(e) Amount of
cash grant

(f) Manner of
cash disbursement

(g) Amount of non-
cash
assistance

(h) Description of
non-cash
assistance

(1) Method of
valuation
(book, FMV,
appraisal, other)

EUROPE

EDUCATION
SUPPORT FOR
CHILDREN IN
DISADVANTAGED
COMMUNITIES

94,600

WIRE

EUROPE

ARTISTIC
DEVELOPMENT &
TOURING COSTS

47,250

WIRE

EUROPE

SUPPORT
CHILDRENS'
WELLBEING

11,670

WIRE

EUROPE

FUND FOR
EDUCATION/SUPPORT
CHILDREN

54,850

WIRE




Form 990 Schedule F Part II - Grants or Entities Outside The United States

(b) IRS code

(g) Amount of non-

(h) Description of

(1) Method of

(a) Name of section (c) Region (d) Purpose of grant (e) Amount of (f) Manner of cash non-cash valuation
organization and EIN(If 9 P 9 cash grant cash disbursement (book, FMV,
assistance assistance
applicable) appraisal, other)
EUROPE DOG TRAINING 9,725 |WIRE
AFRICA SUPPORT OF 9,250 |WIRE
CHILDREN IN THE
COMMUNITY
EUROPE EDUCATIONAL 12,718 |WIRE
TRIP COSTSTO
Uus
EUROPE DEVELOPMENT OF 47,250 |(WIRE

PROJECTS IN
TAMIL NADU INDIA




Form 990 Schedule F Part II - Grants or Entities Outside The United States

(b) IRS code

(g) Amount of non-

(h) Description of

(1) Method of

(a) Name of section (c) Region (d) Purpose of grant (e) Amount of (f) Manner of cash non-cash valuation
organization and EIN(if 9 P 9 cash grant cash disbursement (book, FMV,
assistance assistance
applicable) appraisal, other)
NORTH AMERICA PROMOTION OF 275,000 |WIRE
EDUCATION FOR
MUSIC STUDENTS
EUROPE PUBLICATION 6,475 |WIRE
COSTS
EUROPE PRODUCTION & 11,563 |WIRE
EDUCATION
PROGRAMS
EUROPE CREATIVE 7,400 |WIRE

WRITING PROGRAM




Form 990 Schedule F Part II - Grants or Entities Outside The United States

(b) IRS code

(g) Amount of non-

(h) Description of

(1) Method of

(a) Name of section (c) Region (d) Purpose of grant (e) Amount of (f) Manner of cash non-cash valuation
organization and EIN(If 9 P 9 cash grant cash disbursement (book, FMV,
assistance assistance
applicable) appraisal, other)
NORTH AMERICA HOSPITAL 5,550 |WIRE
SPECIALIZED
EQUIPMENT
EUROPE JOB CREATION 37,750 |WIRE
FOR WOMEN IN
EAST AFRICA
EUROPE EDUCATION AND 24,463 |WIRE
PUPIL SUPPORT
EUROPE MENTAL HEALTH 94,500 |WIRE

SUPPORT IN THE
COMMUNITY




Form 990 Schedule F Part II - Grants or Entities Outside The United States

(b) IRS code

(g) Amount of non-

(1) Method of

(a) Name of section (c) Region (d) Purpose of grant (e) Amount of (f) Manner of cash (h) I?]ii(jzls:r?n of valuation
organization and EIN(If 9 P 9 cash grant cash disbursement (book, FMV,
assistance assistance
applicable) appraisal, other)
AFRICA TREATMENT FOR 9,250 |WIRE
AIDS
EUROPE CHILDREN 5,440 (WIRE
AFFECTED BY WAR
EAST ASIA & FOR THE BRUCE 6,938 |WIRE
PACIFIC LEFROY CENTRE
FOR RESEARCH
EUROPE FEES & EXPENSES 5,030 |[WIRE

OF PERFORMERS




Form 990 Schedule F Part II - Grants or Entities Outside The United States

(b) IRS code

(g) Amount of non-

(h) Description of

(1) Method of

(a) Name of section (c) Region (d) Purpose of grant (e) Amount of (f) Manner of cash non-cash valuation
organization and EIN(if 9 P 9 cash grant cash disbursement (book, FMV,
assistance assistance
applicable) appraisal, other)
NORTH AMERICA HISTORICAL 37,034 |WIRE
BUILDING
RESTORATION
EUROPE SUPPORTING 18,500 |WIRE
YOUNG PEOPLE'S
EDUCATION IN
INDIA
EUROPE CONSTRUCTION OF 80,550 [WIRE
NEW
ACCOMODATION
EUROPE ROALD DAHL 37,404 |WIRE

PROJECT FOR
CHILDREN




Form 990 Schedule F Part II - Grants or Entities Outside The United States

(b) IRS code

(g) Amount of non-

(h) Description of

(1) Method of

(a) Name of section (c) Region (d) Purpose of grant (e) Amount of (f) Manner of cash non-cash valuation
organization and EIN(if 9 P 9 cash grant cash disbursement (book, FMV,
assistance assistance
applicable) appraisal, other)
EUROPE INVESTMENT IN 73,580 |WIRE
NEWPRODUCTIONS
FOR NEW WRITERS
EUROPE HORTICULTURAL 76,523 |WIRE
SCIENTIFIC
RESEARCH
EUROPE RESEARCH & 23,500 |WIRE
CONSERVATION
EUROPE PROTECTION/HEALTH 5,127 |WIRE

OF DONKEYS IN
THE COMMUNITY




Form 990 Schedule F Part II - Grants or Entities Outside The United States

(b) IRS code

(g) Amount of non-

(h) Description of

(1) Method of

(a) Name of section (c) Region (d) Purpose of grant (e) Amount of (f) Manner of cash non-cash valuation
organization and EIN(If 9 P 9 cash grant cash disbursement (book, FMV,
assistance assistance
applicable) appraisal, other)
AFRICA GRANT FOR LOCAL 18,750 |WIRE
SCHOOLS
EUROPE ARTISTIC 28,307 |WIRE
INVESTMENT
PROJECTS
EUROPE CONSERVATION 47,090 (WIRE
WORKIN SOUTH
GEORGIA
EUROPE BUILDING/CHURCH 42,100 |WIRE
DEVELOPMENT

PROJECT




Form 990 Schedule F Part II - Grants or Entities Outside The United States

(b) IRS code

(g) Amount of non-

(h) Description of

(1) Method of

(a) Name of section (c) Region (d) Purpose of grant (e) Amount of (f) Manner of cash non-cash valuation
organization and EIN(If 9 P 9 cash grant cash disbursement (book, FMV,
assistance assistance
applicable) appraisal, other)
AFRICA CHILDREN 37,659 |WIRE
HYGEINE
EDUCATION
EUROPE MISSIONARY WORK 5,798 [CHECK
IN THE UK
EUROPE EDUCATION 23,750 |WIRE
PROJECT AT THE
MUSEUM
EUROPE ARTISTIC 5,262 (WIRE

PROJECTS




Form 990 Schedule F Part II - Grants or Entities Outside The United States

(b) IRS code

(g) Amount of non-

(h) Description of

(1) Method of

(a) Name of section (c) Region (d) Purpose of grant (e) Amount of (f) Manner of cash non-cash valuation
organization and EIN(if 9 P 9 cash grant cash disbursement (book, FMV,
assistance assistance
applicable) appraisal, other)
EUROPE GORILLA 7,400 |WIRE
CONSERVATION
EUROPE FINANCIAL 24,420 |WIRE
ASSISTANCE FOR
ENTERTAINMENT
INDUSTRY
EUROPE GEORGIAN 153,250 |WIRE
THEATRE
RESTORATION
EUROPE CHILDREN'S 114,250 |WIRE
HEALTH/RESEARCH

IN ZAMBIA




Form 990 Schedule F Part II - Grants or Entities Outside The United States

(b) IRS code

(g) Amount of non-

(h) Description of

(1) Method of

(a) Name of section (c) Region (d) Purpose of grant (e) Amount of (f) Manner of cash non-cash valuation
organization and EIN(If 9 P 9 cash grant cash disbursement (book, FMV,
assistance assistance
applicable) appraisal, other)
EUROPE CONSERVATION 72,665 |WIRE
OF HISTORIC
SITES IN
ANTARCTICA
NORTH AMERICA DISABLED 11,625 |WIRE
STUDENT SUPPORT
EUROPE FOR THE STEVE 9,781 |WIRE
WONG PRIZE
NORTH AMERICA EDUCATIONAL 29,114 |WIRE

PROGRAMS AT THE
SCHOOL




Form 990 Schedule F Part II - Grants or Entities Outside The United States

(b) IRS code

(g) Amount of non-

(h) Description of

(1) Method of

(a) Name of section (c) Region (d) Purpose of grant (e) Amount of (f) Manner of cash non-cash valuation
organization and EIN(if 9 P 9 cash grant cash disbursement (book, FMV,
assistance assistance
applicable) appraisal, other)
EUROPE SUSTAINABLE 9,849 |WIRE
LIVEHOOD
PROGRAMS
ACROSS AFRICA
AFRICA STUDENT TEACHER 12,875 |WIRE
TRAINING
PROJECTS
NORTH AMERICA DRAGONFLY 6,760 |CHECK
CONSERVATION
EUROPE PRESERVATION OF N/A 143,740|PRINTED BOOKS - |APPRAISAL

SCOTTISH BOOKS
OF LITERATURE

SCOTTISH
LITERATURE
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Schedule L Transactions with Interested Persons OMB No 1545-0047
(Form 990 or 990-EZ) & Complete if the organization answered
"Yes" on Form 990, Part 1V, lines 25a, 25b, 26, 27, 28a, 28b, or 28c,
or Form 990-EZ, Part V, line 38a or 40b.
Department of the Treasury k- Attach to Form 990 or Form 990-EZ. = See separate instructions. Open to Public

Intemal Revenue Service kInformation about Schedule L (Form 990 or 990-EZ) and its instructions is at
www.irs.gov /form990.

Inspection

Name of the organization

Employer identification number
THE AMERICAN FUND FOR CHARITIES

52-2109597
lm Excess Benefit Transactions (section 501(c)(3) and section 501(c)(4) organizations only).

Complete If the organization answered "Yes" on Form 990, PartIV, line 25a or 25b, or Form 990-EZ, Part V, line 40b

1 (a) Name of disqualified person (b) Relationship between disqualified (c) Description of transaction (d) Corrected?
person and organization Yes | No

2 Enter the amount of tax incurred by organization managers or disqualified persons during the year under section
e - e ]

3 Enter the amount of tax, iIf any, on line 2, above, reimbursed by the organization. . . . . . . » 3

m Loans to and/or From Interested Persons.

Complete If the organization answered "Yes" on Form 990-EZ, Part V, line 38a, or Form 990, Part IV, line 26, or if the
organization reported an amount on Form 990, Part X, line 5,6, 0r 22

(a) Name of (b) (c) (d) Loan to (e)Oniginal | (f)Balance [(g) In (h) (i)Written

Interested Relationship |Purpose of| orfrom the principal due default? Approved agreement?

person with loan organization? amount by

organization board
or
committee?
To From Yes No | Yes No Yes No
Total > 3 |

m Grants or Assistance Benefitting Interested Persons.
Complete If the organization answered "Yes" on Form 990, Part IV, line 27.
(a) Name of interested (b) Relationship between | (c) Amount of assistance (d) Type of assistance (e) Purpose of assistance
person Interested person and the
organization

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Cat No 50056A Schedule L (Form 990 or 990-EZ) 2013



Schedule L (Form 990 or 990-EZ) 2013

Page 2

i-149¥4" Business Transactions Involving Interested Persons.
Complete If the organization answered "Yes" on Form 990, Part IV, line 28a, 28b, or 28c.

(a) Name of interested person (b) Relationship (c) Amount of (d) Description of transaction |(e) Sharing
between interested transaction of
person and the organization's
organization revenues?
Yes No
(1) DAVID WICKERT FORMER DIRECTOR 89,944 IMANAGEMENT SERVICES Yes

PROVIDED BY COMPANY OF
WHICH THE INTERESTED
PERSON IS A FOUNDER AND
CEO

Supplemental Information

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

Return Reference

Explanation

Schedule L (Form 990 or 990-EZ) 2013
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Form 990) Noncash Contributions QM No 1545-0047
»Complete if the organizations answered "Yes" on Form 201 3
990, Part 1V, lines 29 or 30.
Department of the Treasury » Attach to Form 990. Open to Public
Intemal Revenue Service »Information about Schedule M (Form 990) and its instructions is at www.irs.gov /form990. Inspection
Name of the organization Employer identification number
THE AMERICAN FUND FOR CHARITIES
52-2109597
m Types of Property
(a) (b) (o) (d)
Check Number of contributions Noncash contribution Method of determining
If or items contributed amounts reported on noncash contribution amounts
applicable Form 990, Part VIII, line
1g
1 Art—Works of art
2 Art—Historical treasures
3 Art—Fractional interests
4 Books and publications .. X 143,740|PROFESSIONAL APPRAISAL
5 Clothing and household
goods . .
6 Cars and other vehicles
7 Boats and planes
8 Intellectual property
9 Secunities—Publicly traded
10 Securities—Closely held stock .
11 Securities—Partnership, LLC,
or trust interests -
12 Securities—Miscellaneous
13 Qualified conservation
contribution—Historic
structures .
14 Qualified conservation
contribution—O ther
15 Real estate—Residential
16 Real estate—Commercial
17 Real estate—Other
18 Collectibles
19 Food inventory
20 Drugs and medical supplies
21 Taxidermy
22 Historical artifacts
23 Scientific specimens
24 Archeological artifacts
25 Otherw ( )
26 Otherw( )
27 Otherw( )
28 Otherw ( )
29 Number of Forms 8283 received by the organization during the tax year for contributions
for which the organization completed Form 8283, Part IV, Donee Acknowledgement . . . 29 1
Yes | No
30a During the year, did the organization receive by contribution any property reported in Part I, lines 1 through 28, that
It must hold for at least three years from the date of the initial contribution, and which i1s not required to be used
for exempt purposes for the entire holding period? . . . . . . .+ .+ . .+ .« .« . . . . . . 30a No
b If"Yes," describe the arrangement in Part II
31 Does the organization have a gift acceptance policy that requires the review of any non-standard contributions? 31 No
32a Does the organization hire or use third parties or related organizations to solicit, process, or sell noncash
contributions? . . . . . . .. 0 . . .o e e e e e e e e e e 32a No
b If"Yes," describe in PartII
33 Ifthe organization did not report an amount in column (c) for a type of property for which column (a) 1s checked,
describe in Part II

For Paperwork Reduction Act Notice, see the Instructions for Form 990. Cat No 51227) Schedule M (Form 990) (2013)



Schedule M (Form 990) (2013) Page 2
Supplemental Information. Provide the information required by Part I, lines 30b,
32b, and 33, and whether the organization 1s reporting in Part I, column (b), the number of contributions, the
number of items received, or a combination of both. Also complete this part for any additional information.

Return Reference Explanation

Schedule M (Form 990) (2013)
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SCHEDULE O

OMB No 1545-0047

(Form 990 or 990-EZ) Supplemental Information to Form 990 or 990-EZ 2 01 3

Department of the Treasury
Intemal Revenue Service

k- Information about Schedule O (Form 990 or 990-EZ) and its instructions is at

Complete to provide information for responses to specific questions on

Form 990 or to provide any additional information. Open to Public
k- Attach to Form 990 or 990-EZ. Inspection

www.irs.gov/form990.

Name of the organization
THE AMERICAN FUND FOR CHARITIES

Employer identification number

52-2109597

990 Schedule O, Supplemental Information

Return Reference

Explanation

FORM 990, PART VI, SECTION A,
LINE3

FORM 990, PART VI, SECTION A,
LINE4

THE ORGANIZATION ADOPTED NBEW BY LAWS IN NOVEMBER 2013 WHICH REVISE TERM LIMITS FOR
DIRECTORS

FORM 990, PART VI, SECTION B,
LINE 11

A REVIEW OF THE ORGANIZATIONS FORM 990 IS CONDUCTED BY ALL OFFICERS AND BOARD OF
DIRECTORS

FORM 990, PART VI, SECTION B,
LINE12C

THE CONFLICT OF INTEREST POLICY IS CONSIDERED BY BOARD MEMBERS AT THE ANNUAL MEETING AND
B

Y NEW BOARD MEMBERS WHEN THEY ARE APPOINTED EACH BOARD MEMBER SIGNS AN ANNUAL
STATEMENT W

HICH AFFIRMS HE/SHE HAS CONSIDERED THE CONFLICT OF INTEREST POLICY AND AGREED TO COMPLY
Wi

THIT

FORM 990, PART VI, SECTION C,
LINE19

GOVERNING DOCUMENTS, CONFLICT OF INTEREST POLICY AND FINANCIAL STATEMENTS ARE MADE
AVAILABLE TO THE PUBLIC UPON REQUEST

FORM 990, PART X|, LINES

SECTION 481(A) ADJUSTMENT - CASH TO ACCRUAL BASIS CONVERSION 115,890

FORM 990, PART XII, LINE 1

THE ORGANIZATION CHANGED ITS METHOD OF ACCOUNTING FROM CASH TO ACCRUAL BASIS IN 2013

FORM 990, PART XII, LINE2C

THE PROCESS HAS NOT CHANGED SINCE THE PRIOR YEAR




w3119

(Rev Decamber 2009) Application for Change in Accounting Method OMB No. 1545-0152
Oepariment of iha Treasury
internal Revenue Service
Name of filer (name of parent corporation if a consolidated group) (see instruclions) Tdentification number (see Insiructions)
52-2109597
Princlpal business activity code number (sae instructions}
THE AMERICAN FUND FOR CHARITIES 900099
Number, streel, and room or sulte no If a P O box, see the instructions Tax year or chanue beglns (MMIDDIYYYY) 01/01/2 01 3
C/O CHAPEL & YORK 1000 N. WEST STREET, SUITE 1200 Tax year of change ends (MWDDYYYY)  12/31/2013
City or town, state, and ZIP code Name of conlacl person (see instructions)
WILMINGTON, DE 19801 MARY T. WHITE
Name of applicani(s} (If different than filer) and Identification number(s) (see instructions) Contact person’s felsphone number
302-295-4959
If the applicant 15 a member of a consolldated group, check this box Ve ... »[]
If Form 2848, Power of Attorney and Declaration of Representative is aftached (see mstrucuons for when Form 2848 is
required), check thisbox . . . e e A &
Check the box to Indicate the tVPe °f 3PP“03"t Check the approprlate box to indicate the type
O Indwidual [ Cooperative (Sec. 1381) of accounting method change being requested.
{0 Corporation (O Parinership (see Instructions)
(3 Controlied foreign corporation 3 S corporation {7 Depreciation or Amortization
(Sec. 857) [ Insurance co. (Sec 816(a)) | [ Financial Producls and/or Financial Activities of
[ 10/50 corporation (Sec. 904(d)}(2}(E)) [J Insurance co. (Sec. 831) Financial Institutions
71 Qualified personal service [ Other (specify)» [0 Other (specify) »
corporation (Sec. 448(d)(2))
) Exempt organization. Enter Code section » 501 (¢) (3) i B

Cautlon. 7o be ellgible for spproval of the requestsd change In method of accounting, the taxpayer must provide all information that is relevant to the taxpayer
or ta the taxpayer's requested change In method of accounting. This includes all Information requested on this Form 3115 (including is instructions), as
well as any other information that 1s not specifically requested.

The taxpayer must attach all applicable supplemental statements requested throughout this form.

Information For Automatic Change Request
1 Enter the applicable designated automatic accounting method change number for the requested automatic change. Enter
only one designated automatic accounting method change number, except as provided for in guidance published by the
IRS If the requested change has no designated automatic accounting method change number, check "Other," and provide
both a description of the change and citation of the IRS guidance providing the automatic change. See instructions.

» (a) Change No. 122 (b) Other (3 Description »
2 Do any of the scope limitations described in section 4.02 of Rev. Proc. 2008-62 cause automatic consent to be
unavailable for the applicant's requested change? If "Yes," attach an explanation. .
Note. Complete Part Il below and then Part IV, and also Schedules A through E of this form (/f appllcab/e)

14/l Information For All Requests
3 Did or will the applicant cease to engage in the trade or business o which the requested change relates, or
terminate its existence, in the tax year of change (see Instructions)? . .o .
If "Yes," the applicant is not eligible to make the change under automatic change request procedures

4a Does the applicant (or any present or former consolidated group In which the applicant was a member during the
applicable tax year(s)) have any Federal income tax return{s) under examination (see instructions)?
If "No,” go to line 5.

b Is the method of accounting the applicant is requesting to change an issue (with respect to either the applicant or
any present or former consolidated group in which the applicant was a member during the applicable tax year(s))
either (1) under consideration or (i1) placed in suspanse (see instructions)? . .. e e

Signature (see instructions)

Under penallies of pequry, | dectare that | have examined this application, including accompanylng schadules and slatements, and to the best of my knowledge and bellef,
the application contains all the relevant facts relaling 1o the application, and It 18 true, corracl, and complete Declaration of preparer (other than applicant) 1s based on all
information of which preparer has any knowledge

Filer Preparer (other than filer/applicant)
W\Ar, . Whie 1o 22 1M
N Signature and date
MARY T, \Wgd T PacsipenT ALFONSO PERILLO
Name of indlvidual preparing the appiication (print or type)

Name and title (print or type)

EDELSTEIN AND COMPANY, LLP
Name of firm preparing the application

Form 3115 (Rev 12.2009)

For Privacy Act and Paperwork Reduction Act Notice, see the Instructions.



Form 3115 (Rev 12-2009)
XY Information For All Requests (continued)

4c

5a

8a

9a

10a

1

Is the method of accounting the applicant is requesting to change an issue pending (with respect to either the
applicant or any present or former consolidated group in which the applicant was a member durlng the applicable
tax year(s)) for any tax year under examination (see instructions)? - .

Is the request to change the method of accounting being filed under the procedures requiring that the operatmg
division director consent to the filing of the request (see instructions)? e .

If “Yes,” attach the consent statement from the director.

Is the request to change the method of accounting being filed under the 90-day or 120-day window period?

If “Yes,” check the box for the applicable window period and attach the required statement (see instructions).

[J 90 day (1 120day. Date examination ended »

If you answered “Yes" to line 4a, enter the name and telephone number of the examining agent and the tax
year(s) under examination.

Name » Telephone number » Tax year(s) »

Has a copy of this Form 3115 been provided to the examining agent identified on line 4f?

Does the applicant (or any present or former consolidated group in which the applicant was a member durlng the
applicable tax year(s)) have any Federal income tax return(s) before Appeals and/or a Federal court?

If “Yes,” enter the name of the (check the box)  [] Appeals officer and/or  [] counsel for the government,
telephone number, and the tax year(s) before Appeals and/or a Federal court.

Name » Telephone number » Tax year(s) »

Has a copy of this Form 3115 been provided to the Appeals officer and/or counsel for the government identified
on line 5a? . . ..

Is the method of accountlng the appllcant is requestmg to change an issue under conS|derat|on by Appeals and/or
a Federal court (for either the applicant or any present or former consolidated group in which the applicant was a
member for the tax year(s) the applicant was a member) (see instructions)? . .o .

If “Yes,” attach an explanation.
If the applicant answered “Yes” to line 4a and/or 5a with respect to any present or former consolidated group,

attach a statement that provides each parent corporation’s (a) name, (b) identification number, (c)} address,

and (d) tax year(s) during which the applicant was a member that 1s under examination, before an Appeals office,
and/or before a Federal court.

If, for federal income tax purposes, the applicant is either an entity (including a limited liability company) treated as
a partnership or an S corporation, is it requesting a change from a method of accounting that 1s an issue under
consideration in an examination, before Appeals, or before a Federal court, with respect to a Federal income tax
return of a partner, member, or shareholder of that entity? .

If “Yes,” the applicant is not eligible to make the change.

Does the applicable revenue procedure (advance consent or automatic consent) state that the applicant does not
receive audit protection for the requested change (see instructions)? e

If “Yes,” attach an explanation.

Has the applicant, its predecessor, or a related party requested or made (under either an automatic change
procedure or a procedure requiring advance consent) a change in method of accounting within the past 5 years
(including the year of the requested change)? .

If "Yes," for each trade or business, attach a description of each requested change in method of accountung
(including the tax year of change) and state whether the applicant received consent.

If any application was withdrawn, not perfected, or denied, or if a Consent Agreement granting a change was not
signed and returned to the IRS, or the change was not made or not made in the requested year of change, attach
an explanation.

Does the applicant, its predecessor, or a related party currently have pending any request (including any
concurrently filed request) for a private letter ruling, change in method of accounting, or technical advice?

If “Yes,” for each request attach a statement providing the name(s) of the taxpayer, identification number(s), the
type of request (private letter ruling, change in method of accounting, or technical advice), and the specific i1ssue(s)
in the request(s).

Is the applicant requesting to change its overall method of accounting?

If “Yes,” check the appropriate boxes below to indicate the applicant's present and proposed methods of
accounting. Also, complete Schedule A on page 4 of this form.

Present method: ] Cash ] Accrual [ Hybnd (attach description)
Proposed method: 1 cash x] Accrual [J Hybnid (attach description)

Form 3115 (Rev 12-2009)



Form 3115 (Rev 12-2009)

IEEXA  Information For All Requests (continued) Yes No

12 If the applicant is either (i) not changing its overall method of accounting, or (i1} is changing its overall method of |5 SRRy
accounting and also changing to a special method of accounting for one or more items, attach a detailed and f, Ky
complete descriptton for each of the following: * 3”‘ 2

a The item(s) being changed. BNy
b The applicant’s present method for the item(s) being changed. 5 3 3
¢ The applicant’'s proposed method for the item(s) being changed. L3 A ‘
d The applicant's present overall method of accounting (cash, accrual, or hybrid) fis

13  Attach a detailed and complete description of the applicant’s trade(s) or business(es), and the principal business |
activity code for each. If the applicant has more than one trade or business as defined in Regulations section
1 446-1(d), descrnibe: whether each trade or business is accounted for separately, the goods and services
provided by each trade or business and any other types of activities engaged in that generate gross income; the
overall method of accounting for each trade or business; and which trade or business Is requesting to change its |
accounting method as part of this apphcation or a separate application ;

14  Will the proposed method of accounting be used for the applicant’s books and records and financial statements?

For insurance companies, see the instructions X
If “No,” attach an explanation

15a Has the applicant engaged, or will it engage, in a transaction to which section 381(a) applies (e.g., a
reorganization, merger, or liquidation) during the proposed tax year of change determined without regard to any
potential closing of the year under section 381(b)(1)? e e e e X

b If “Yes,” for the items of income and expense that are the subject of this application, attach a statement identifying
the methods of accounting used by the parties to the section 381(a) transaction immediately before the date of
distribution or transfer and the method(s) that would be required by section 381(c)(4) or (c)(5) absent consent to
the change(s) requested in this application. /

16 Does the applicant request a conference with the IRS National Office if the IRS proposes an adverse response?

17  if the applicant is changing to either the overall cash method, an overall accrual method, or 1s changing its method [ Akt
of accounting for any property subject to section 263A, any long-term contract subject to section 460, or [ oo Dok
inventories subject to section 474, enter the applicant's gross receipts for the 3 tax years preceding the tax year of et B g
change. ik Joe.
1st preceding 2nd preceding 3rd preceding N e X
year ended mo DECEMBER yr 2012 | yearended mo DECEMBER yr 2011 | yearended mo DECEMBER yr 2010 BT

3,955,785(9% 4,419,293|9% 1,776,013?;%5@
m Information For Advance Consent Request  =N/A Yes No

18 Is the applicant’s requested change described in any revenue procedure, revenue ruling, notice, regulation, or :
other published guidance as an automatic change request? .. .

If “Yes,” attach an explanation describing why the applicant is submlttlng its request under advance consent
request procedures.

19  Attach a full explanation of the legal basis supporting the proposed method for the item being changed Include a
detailed and complete description of the facts that explains how the law specifically applies to the applicant’s
situation and that demonstrates that the applicant is authorized to use the proposed method. Include all authority
(statutes, regulations, published rulings, court cases, etc.) supporting the proposed method Also, include eithera [
discussion of the contrary authorities or a statement that no contrary authority exists

20  Attach a copy of all documents related to the proposed change (see instructions).

21 Attach a statement of the applicant's reasons for the proposed change.

22 If the applicant 1Is a member of a consolidated group for the year of change, do all other members of the :
consolidated group use the proposed method of accounting for the item being changed?

If “No,” attach an explanation % B

23a Enter the amount of user fee attached to this application (see instructions) » $ 3

b [f the applicant qualifies for a reduced user fee, attach the required information or certification (see instructions) S
Section 481(a) Adjustment Yes No

24  Does the applicable revenue procedure, revenue ruling, notice, regulation, or other published guidance require the applicantto [
implement the requested change in method of accounting on a cut-off basis rather than a section 481(a) adjustment? . X
If “Yes,” do not complete lines 25, 26, and 27 below. :,,‘

I,

25 Enter the section 481(a) adjustment. Indicate whether the adjustment is an increase (+) or a decrease {-) In

income » $ 115,890 Attach a summary of the computation and an explanation of the methodology
used to determine the section 481(a) adjustment. If it 1s based on more than one component, show the
computation for each component If more than one applicant 1s applying for the method change on the same
application, attach a list of the name, identification number, principal business activity code (see instructions), and
the amount of the section 481(a) adjustment attnbutable to each applicant

Form 3115 (Rev 12-2009)



Form 3115 (Rev 12-2009)
Section 481(a) Adjustment (continued)

26

27

If the section 481(a) adjustment is an increase to income of less than $25,000, does the applicant elect to take the
entire amount of the adjustment into account in the year of change?

Is any part of the section 481(a) adjustment attributable to transactions between members of an aff Ilated group, a
consolidated group, a controlled group, or other related parties? .

If “Yes,” attach an explanation.

Schedule A—Change in Overall Method of Accounting (If Schedule A applies, Part | below must be completed )
BEEIT  Change in Overall Method (see instructions)

1

=

Q@ "0 Qo0

Enter the following amounts as of the close of the tax year preceding the year of change If none, state “None.” Also, attach a
statement providing a breakdown of the amounts entered on lines 1a through 1g.

Amount

Income accrued but not received (such as accounts receivable) . . . . . . $ 174,216
Income received or reported before it was earned (such as advanced payments) Attach a descnptlon of

the income and the legal basis for the proposed method .o . .
Expenses accrued but not paid (such as accounts payable) . . . . e e 58,326
Prepaid expenses previously deducted

Supplies on hand previously deducted and/or not prevnously reported .

Inventory on hand previously deducted and/or not previously reported. Complete Schedule D Part Il

Cther amounts (specify). Attach a description of the item and the legal basis for its inclusion in the
calculation of the section 481(a) adjustment. »

Net section 481(a) adjustment (Combine lines 1a—1g.) Indicate whether the adjustment is an increase (+)

or decrease (-) in income. Also enter the net amount of this section 481(a) adjustment amount on Part IV,
ne25.. . . . . . . . s s e s s s 115,890

Is the applicant also requesting the recurring item exception under section 461(h)(3)? . o Xl Yes [ No
Attach copies of the profit and loss statement (Schedule F (Form 1040) for farmers) and the balance sheet, if applicable, as of
the close of the tax year preceding the year of change. Also attach a statement specifying the accounting method used when
preparing the balance sheet. If books of account are not kept, attach a copy of the business schedules submitted with the
Federal income tax return or other return (e.g., tax-exempt organization retumns) for that period. if the amounts in Part |, lines
1a through 1g, do not agree with those shown on both the profit and loss statement and the balance sheet, attach a statement
explaining the differences.

Change to the Cash Method For Advance Consent Request (see instructions) N/A

Applicants requesting a change to the cash method must attach the following information:

1 A description of inventory items (items whose production, purchase, or sale is an income-producing factor) and materials and
supplies used In carrying out the business
2  An explanation as to whether the applicant is required to use the accrual method under any section of the Code or regulations.

Schedule B—Change to the Deferral Method for Advance Payments (see instructions)

N/A

1

If the applicant 1s requesting to change to the Deferral Method for advance payments described in section 5 02 of Rev. Proc.
2004-34, 2004-1 C.B. 991, attach the following information:

A statement explaining how the advance payments meet the definition in section 4.01 of Rev Proc 2004-34

If the applicant is filing under the automatic change procedures of Rev. Proc 2008-52, the information required by section
8 02(3)(a)-(c) of Rev Proc 2004-34

If the applicant is filing under the advance consent provisions of Rev. Proc. 97-27, the information required by section
8 03(2)(a)-(f) of Rev. Proc 2004-34,

If the applicant is requesting to change to the deferral method for advance payments described in Regulations section
1 451-5(b)(1)(ii), attach the following.

A statement explaining how the advance payments meet the definition in Regulations section 1 451-5(a)(1).

A statement explaining what portions of the advance payments, if any, are attributable to services, whether such services are
Integral to the provisions of goods or items, and whether any portions of the advance payments that are attributable to
non-integral services are less than five percent of the total contract prices. See Regulations sections 1 451-5(a)(2)(1) and (3)

A statement explaining that the advance payments will be included in income no later than when included in gross receipts for
purposes of the applicant's financial reports See Regulations section 1 451-5(b)(1)(in)

A statement explaining whether the inventoriable goods exception of Regutations section 1.451-5(c) applies and if so, when
substantial advance payments will be received under the contracts, and how the exception will imit the deferral of income

Form 3115 (Rev 12-2009)



N/A

Form 3115 (Rev 12-2009) Page 5

Schedule C—Changes Within the LIFO Inventory Method (see instructions)

General LIFO Information
Complete this section if the requested change involves changes within the LIFO inventory method Also, attach a copy of all
Forms 970, Application To Use LIFO Inventory Method, filed to adopt or expand the use of the LIFO method.

1

Attach a description of the applicant’s present and proposed LIFO methods and submethods for each of the following

items-

Valuing inventory (e.g , unit method or dollar-value method).

Pooling (e.g., by line or type or class of goods, natural business unit, multiple pools, raw material content, simplified dollar-
value method, inventory price index computation (IPIC) pools, vehicle-pool method, etc.).

Pricing dollar-value pools (e.g., double-extension, index, link-chain, link-chain index, IPIC method, etc.).

Determining the current-year cost of goods in the ending inventory (i.e., most recent acquisitions, earliest acquisitions during
the current year, average cost of current-year acquisitions, or other permitted method).

If any present method or submethod used by the applicant is not the same as indicated on Form(s) 970 filed to adopt or
expand the use of the method, attach an explanation.

If the proposed change is not requested for all the LIFO inventory, attach a statement specifying the inventory to which the
change is and is not applicable.

If the proposed change is not requested for all of the LIFO pools, attach a statement specifying the LIFO pool(s) to which the
change 1s applicable.

Attach a statement addressing whether the applicant values any of its LIFO inventory on a method other than cost For
example, if the applicant values some of its LIFO inventory at retail and the remainder at cost, identify which inventory items
are valued under each method.

If changing to the IPIC method, attach a completed Form 970.

m Change in Pooling Inventories

1

2

oo

If the applicant is proposing to change its pooling method or the number of pools, attach a description of the contents of, and
state the base year for, each dollar-value pool the applicant presently uses and proposes to use.

If the applicant is proposing to use natural business unit (NBU) pools or requesting to change the number of NBU pools,
attach the following information (to the extent not already provided) in sufficient detail to show that each proposed NBU was
determined under Regulations section 1.472-8(b)(1) and (2):

A description of the types of products produced by the applicant. If possible, attach a brochure.

A description of the types of processes and raw materials used to produce the products in each proposed pool.

If all of the products to be included in the proposed NBU pool(s) are not produced at one facility, state the reasons for the
separate faclilities, the location of each facility, and a description of the products each facility produces.

A description of the natural business divisions adopted by the taxpayer. State whether separate cost centers are maintained
and if separate profit and loss statements are prepared.

A statement addressing whether the applicant has inventories of items purchased and held for resale that are not further
processed by the applicant, including whether such items, if any, will be included in any proposed NBU pool

A statement addressing whether all items including raw materials, goods-in-process, and finished goods entering into the
entire inventory investment for each proposed NBU pool are presently valued under the LIFO method Describe any tems that
are not presently valued under the LIFO method that are to be included in each proposed pool.

A statement addressing whether, within the proposed NBU pool(s), there are items both sold to unrelated parties and
transferred to a different unit of the applicant to be used as a component part of another product prior to final processing

If the applicant is engaged in manufacturing and is proposing to use the multiple pooling method or raw material content
pools, attach information to show that each proposed pool will consist of a group of items that are substantially similar See
Regulations section 1.472-8(b)(3).

If the applicant is engaged in the wholesaling or retailing of goods and is requesting to change the number of pools used,
attach information to show that each of the proposed pools is based on customary business classtfications of the applicant's
trade or business. See Regulations section 1.472-8(c).

Form 3115 (Rev 12-2009)
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Form 3115 (Rev 12-2009) Page 6

Schedule D—Change in the Treatment of Long-Term Contracts Under Section 460, Inventories, or Other
Section 263A Assets (see instructions)

m Change in Reporting Income From Long-Term Contracts (Also complete Part Il on pages 7 and 8 )

1 To the extent not already provided, attach a description of the applicant's present and proposed methods for reporting iIncome
and expenses from long-term contracts. Also, attach a representative actual contract (without any deletion) for the requested
change If the applicant is a construction contractor, attach a detailed description of its construction activities

2a Are the applicant’s contracts long-term contracts as defined in section 460(f)(1) (see instructions)? . . (dYes [INo

b If“Yes," do all the contracts qualify for the exception under section 460(e) (see instructions)? . . OYes [ONo
If line 2b is “No,” attach an explanation.
c Ifline 2bis “Yes," is the applicant requesting to use the percentage-of-completion method using cost-to-
cost under Regulations section 1.460-4(b)? . . . . . . 0OvYes [No
d If line 2c is “No,” is the applicant requesting to use the exempt-contract percentage of-completlon
method under Regulations section 1.460-4(c)(2)? . . . . . UYes [No
If line 2d 1s “Yes,” attach an explanation of what cost comparison the appllcant wnII use to determlne a
contract's completion factor.
If ine 2d is “No," attach an explanation of what method the applicant is using and the authority for its use.
3a Does the applicant have long-term manufacturing contracts as defined in section 460(f)(2)? . . . . . COyes [No
b If“Yes,” attach an explanation of the applicant’s present and proposed method(s) of accounting for long-
term manufacturing contracts.
¢ Attach a description of the applicant's manufacturing activities, including any required installation of manufactured goods
4  To determine a contract's completion factor using the percentage-of-completion method
a Wil the applicant use the cost-to-cost method in Regulations section 1 460-4(b)? . . . Co Cyes [No
b If line 4a1s “No,” is the applicant electing the simplified cost-to-cost method (see section 460(b)(3) and
Regulations section 1.460-5(c))? . . . . . . . . . . Lo COyes [CJNo

5  Attach a statement indicating whether any of the apphcants contracts are elther cost-plus long-term
contracts or Federal long-term contracts.

Change in Valuing Inventories Including Cost Allocation Changes (Also complete Part Ill on pages 7 and 8.)

1 Attach a description of the inventory goods being changed.

2  Aftach a description of the inventory goods (if any) NOT being changed

3a Is the applicant subject to section 263A? If "No," goto lne 4a . ) .. . . [Oves [ONo

b s the applicant's present inventory valuation method in compliance with sectlon 263A (see instructions)?
If "No," attach a detailed explanation . . . . . . . . . .. .. L. CJYes [JINo
Inventory Not
4a Check the appropriate boxes below. ieniery Bemg Ghanged Being Changed
|dentification methods: Present method Proposed method Present method
Specific identification .
FIFO
LIFO
Other (attach explanatlon)
Valuation methods-
Cost .
Cost or market, whlchever is Iower
Retail cost . .
Retail, lower of cost or market
Other (attach explanation) ..
b Enter the value at the end of the tax year precedmg the year of change A "?%

5 If the applicant is changing from the LIFO inventory method to a non-LIFO method, attach the following mformatlon (see
instructions).

a Copies of Form(s) 970 filed to adopt or expand the use of the method.

b Only for applicants requesting advance consent. A statement describing whether the applicant is changing to the method
required by Regulations section 1.472-6(a) or (b), or whether the applicant is proposing a different method.

¢ Only for applicants requesting an automatic change. The statement required by section 22 01(5) of the Appendix of Rev

Proc 2008-52 (or its successor).

Form 3115 (Rev 12-2009)
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Form 3115 (Rev 12-2009) Page 7

XM  WMethod of Cost Allocation (Complete this part if the requested change involves either property subject

to section 263A or long-term contracts as described in section 460 (see instructions)).
Section A—Allocation and Capitalization Methods
Attach a description (including sample computations) of the present and proposed method(s) the applicant uses to capitalize direct
and indirect costs properly allocable to real or tangible personal property produced and property acquired for resale, or to allocate
and, where appropriate, capitalize direct and indirect costs properly allocable to long-term contracts Include a description of the
method(s) used for allocating indirect costs to intermediate cost objectives such as departments or activities prior to the allocation of
such costs to long-term contracts, real or tangible personal property produced, and property acquired for resale. The description
must include the following:

1 The method of allocating direct and indirect costs (1.e., specific identification, burden rate, standard cost, or other reasonable
allocation method).

2 The method of allocating mixed service costs (i.e., direct reallocation, step-allocation, simplified service cost using the labor-
based allocation ratio, simplified service cost using the production cost allocation ratio, or other reasonable allocation
method).

3 The method of capitalizing additional section 263A costs (i.e., simplified production with or without the historic absorption
ratio election, simplified resale with or without the historic absorption ratio election including permissible variations, the U.S.
ratio, or other reasonable allocation method).

Section B—Direct and Indirect Costs Required To Be Allocated

Check the appropriate boxes showing the costs that are or will be fully included, to the extent required, in the cost of real or tangible
personal property produced or property acquired for resale under section 263A or allocated to long-term contracts under section
460 Mark “N/A” in a box if those costs are not incurred by the applicant If a box is not checked, it is assumed that those costs are
not fully included to the extent required. Attach an explanation for boxes that are not checked.

Present method Proposed method
1  Direct materal
2 Direct labor
3 Indirect labor
4 Officers’ compensation (not |nclud|ng selllng actlvmes)
5 Pension and other related costs
6 Employee benefits .
7 Indirect materials and supplies .
8 Purchasing costs .
9  Handling, processing, assembly. and repackaglng costs
10 Offsite storage and warehousing costs
11 Depreciation, amortization, and cost recovery allowance for equ1pment and facrlmes
placed in service and not temporarily idle . .
12  Depletion .
13 Rent

14  Taxes other than state local and forelgn income taxes .

15 Insurance .

16  Utilities

17  Maintenance and repalrs that relate to a productron resale or long term contract actrvrty

18 Engineering and design costs (not including section 174 research and experimental
expenses) . . .

19  Rework labor, scrap, and spoﬂage

20 Tools and equipment .

21 Quality control and inspection .

22 Bidding expenses incurred in the SO|ICItatI0n of contracts awarded to the appllcant

23  Licensing and franchise costs . .

24 Capitalizable service costs (including mlxed service costs)

25 Administrative costs (not including any costs of selling or any return on capltal)

26 Research and experimental expenses attributable to long-term contracts

27  Interest
28  Other costs (Attach a |lSt of these costs )

Form 3115 (Rev 12-2009)



N/A

Form 3115 (Rev 12-2009) Page 8
m Method of Cost Allocation (see instructions) (continued)

Section C—Other Costs Not Required To Be Allocated (Complete Section C only if the applicant 1s requesting to change its
method for these costs.)

Present method Proposed method
1 Marketing, selling, advertising, and distribution expenses
2  Research and experimental expenses not included in Section B, lme 26
3  Bidding expenses not included in Section B, line 22
4  General and administrative costs not included in Section B
5 Income taxes
6  Cost of strikes
7  Warranty and product hablhty costs
8  Section 179 costs
9  On-site storage .
10  Depreciation, amortization, and cost recovery aIIowance not mcluded in Sectlon B,
line 11
11 Other costs (Attach a Ilst of these costs )

Schedule E—Change in Depreciation or Amortization (see instructions)

Applicants requesting approval to change their method of accounting for depreciation or amortization complete this section.
Applicants must provide this information for each item or class of property for which a change I1s requested.

Note. See the List of Automatic Accounting Method Changes in the instructions for information regarding automatic changes
under sections 56, 167, 168, 197, 1400I, 1400L, or former section 168. Do not file Form 3115 with respect to certain late elections

and election revocations (see instructions).

1

2

4a

Is depreciation for the property determined under Regulations section 1.167(a)-11 (CLADR)? . . . . Cyes [INo
If “Yes,” the only changes permitted are under Regulations section 1.167(a)-11(c)(1)(in)

Is any of the depreciation or amortization required to be capitalized under any Code section (e g, section

263A)?. . . . . . e s, BOYes UNo
If “Yes,” enter the apphcable sectlon >
Has a depreciation, amortization, or expense election been made for the property (e.g., the election under

sections 168(f)(1), 179,0r179C)? . . . . . . . . . . e e e Jyes [INo
If “Yes,” state the election made »
To the extent not already provided, attach a statement describing the property being changed Include in the description the
type of property, the year the property was placed in service, and the property’s use in the applicant’s trade or business or
income-producing activity

If the property is residential rental property, did the applicant live in the property before renting it? . Oyves [ONo
Is the property public utiity property? . . Oyes [No
To the extent not already provided in the appllcant s descrlptlon of its present method attach a statement explaining how the
property is treated under the applicant's present method (e.g., depreciable property, inventory property, supplies under
Regulations section 1.162-3, nondepreciable section 263(a) property, property deductible as a current expense, etc.).

If the property 1s not currently treated as depreciable or amortizable property, attach a statement of the facts supporting the
proposed change to depreciate or amortize the property

If the property is currently treated and/or will be treated as depreciable or amortizable property, provide the following
information for both the present (if applicable) and proposed methods-

The Code section under which the property is or will be depreciated or amortized (e g., section 168(g)).

The applicable asset class from Rev. Proc 87-56, 1987-2 C.B 674, for each asset depreciated under section 168 (MACRS) or
under section 1400L; the applicable asset class from Rev. Proc. 83-35, 1983-1 C B. 745, for each asset depreciated under
former section 168 (ACRS); an explanation why no asset class is identified for each asset for which an asset class has not
been identified by the applicant

The facts to support the asset class for the proposed method.

The depreciation or amortization method of the property, including the applicable Code section (e.g., 200% declining balance
method under section 168(b)(1)).

The useful life, recovery period, or amortization period of the property.

The applicable convention of the property.
A statement of whether or not the additional first-year special depreciation allowance (for example, as provided by section

168(k), 168(l), 168(m), 168(n), 1400L(b), or 1400N(d)) was or will be claimed for the property If not, also provide an explanation
as to why no special depreciation allowance was or will be claimed.

Form 3115 (Rev 12-2009)



ATTACHMENT TO FORM 3115
ORGANIZATION: THE AMERICAN FUND FOR CHARITIES
TIN: 52-2109597
TAX YEAR ENDED: DECEMBER 31, 2013

STATEMENT 1 - PART IV, LINE 25 SUMMARY AND SCHEDULE A, PART |, LINE 1, DETAIL

INCOME ACCRUED BOT NOT RECEIVED AT DECEMBER 31, 2012:

CONTRIBUTIONS RECEIVABLE S 174,216

EXPENSES ACCRUED BUT NOT PAID AT DECEMBER 31, 2012:

GRANTS PAYABLE S 55,450
MANAGEMENT FEE PAYABLE 2,876
S 58,326

STATEMENT 2 - SCHEDULE A, PART |, LINE 2

THE AMERICAN FUND FOR CHARITIES IS REQUESTING PERMISSION
TO ADOPT THE RECURRING ITEM EXCEPTION AS PART OF ITS
APPLICATION TO CHANGE FROM THE CASH TO ACCRUAL METHOD
OF ACCOUNTING. THIS EXCEPTION WILL BE USED WITH RESPECT
TO ALL ACTIVITIES OF THE AMERICAN FUND FOR CHARITIES AND
WITH RESPECT TO ALL TYPES OF ITEMS WITHIN SUCH ACTIVITIES.

STATEMENT 3 - SCHEDULE A, LINE 3

SEE ATTACHED FOR COPIES OF THE PROFIT AND LOSS STATEMENT
BALANCE SHEET AS OF DECEMBER 31, 2012.

THE CASH METHOD OF ACCOUNTING WAS USED WHEN PREPARING
THE BALANCE SHEET AND PROFIT AND LOSS STATEMENT.
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Form 990 (2012) The American Fund for Charities 52-2109597 Page 9

Part VHIl  Statement of Revenue
Check if Schedule O contains a response to any question in this Part VIII. ]

; - . (A) (B) ©) (D)
‘ ) ! Total revenue Related or Unrelated Revenue

. | 3 exempt business excluded from tax
| . function revenue under sections
' . M revenue 512, 513, or 514

Federated campaigns 1a
Membership dues ib b [T -
Fundraising events 1c ; ' '
Related organizations 1d

Govemment grants (contnbutions) ie

-0 a0 oo

I
All other contnbutions, gifts, grants, 1 , vy . i
and similar amounts not ncluded above | 44 3,936,255 | '

Noncash contributions included in ines 1a-1f ~ $ 600,000 : )
Total. Add lines 1a—1f . » 3,936,255] . '

and Other Similar Amount

TQ

Busn, Code

2a Membershap dues ) 19,067 19,067

All other program service revenue
Total. Add lines 2a-2f > 19,067 : e
3 Investment income (including dividends, interest,

and other similar amounts) »
4 Income from investment of tax-exempt bond proceed

5 Royalties »
(1) Real () Personal . - ' T .

Program Service Revenu Contributions, Gifts, Grants

I - 0 O 0 T

458 458

<
Es
R

6a Gross rents 3
b tess rental exps. T A

-
S

¢ Rentalinc or {loss ! ) !
d Net rental income or (loss) >
72 Gross amount fror} (1) Securiies (n) Other
sales of assels
other than inventor]

b Less cost or other

B

basis & sales exps T ) )
¢ Gam or (loss) : . ‘
d Net gain or (loss) >
Ba Gross income from fundraising events
(notincluding $
of contnbutions reported on line 1c).
See Part IV, line 18 a
b Less' direct expenses b
¢ Net income or (loss) from fundraising events >
9a Gross income from gaming activities.
See Part IV, line 19 a i
b Less’ direct expenses b i
¢ Net income or (loss) from gaming activities »
10a Gross sales of inventory, less X
returns and allowances a 3‘
b Less’ cost of goods sold b |

¢ Net income or (loss) from sales of inventory »
Miscellaneous Revenue Busn Code . - )

:
e}

__;.,___,‘_“‘,“...‘..‘.

T SR

Other Revenue

U ——

i11a Miscellaneous

d All other revenue
e Total. Add lines 11a-11d > 5
12 Total revenue. See instructions » 3,955,785 0

0 19,530
Form 990 (2012)

DAA
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Form 990 (2012) The American Fund for Charities 52-2109597 Page 10
Part IX ___ Statement of Functional Expenses
Section 501(c)(3) and 501(c)(4) organizations must complete ali columns_All other organizations must complete column (A)
Check if Schedule O contains a response to any question in this Part IX
Do not include amounts reported on lines 6b Total é:g;enses Progra(t:)semce Managt(a(rim)enl and Fun(gPa)lslng
7b, 8b, 9b, and 10b of Part VIl expenses general expenses expenses
1 Grants and other assistance to governments and | {
organizations In the U.S. See Part IV, line 21 .y -
2 Grants and other assistance to individuals in s
the US See Part IV, line 22 f:
3 Grants and other assistance to governments, 1 ‘
orgamizations, and individuals outside the ! §
US. See Part IV, ines 15 and 16 3,683,482 3,683,482 * i
4 Benefits paid to or for members :
5 Compensation of current officers, directors,
trustees, and key employees
6 Compensation not included above, to disquakfied
persons (as defined under section 4958(f)(1)) and
persons described in section 4958(c)(3)(B)
7 Other salaries and wages
8 Pension plan accruals and contnbutions (include
section 401(k) and 403(b) employer contnbutions)
9 Other employee benefits
10 Payroll taxes
11 Fees for services (non-employees):
a Management 87,312 87,312
b Legal 450 450
¢ Accounting
d Lobbying
e Professional fundraising services See Part IV, line 17 : o :
f Investment management fees
g Other (Ifline 11g amount exceeds 10% of Ine 25, column
(A) amount, list Iine 11g expenses on Schedule O)
12 Advertising and promotion
13 Office expenses 612 612
14 Information technology
15 Royaltes
16 Occupancy
17 Travel .
18 Payments of travel or entertainment expense$
for any federal, state, or local public officials
19 Conferences, conventions, and meetings
20 Interest
21 Payments to affihates
22 Depreciation, depletion, and amortization
23 Insurance
24 Other expenses Itemize expenses not covered . 1 oy '
above (List miscellaneous expenses In line 24e. If ; i !
line 24e amount exceeds 10% of line 25, column : E ;
(A) amount, list line 24e expenses on Schedule O.) : i : i
a Bank Service Charges 3,662 3,662
b Merchant fees 2,549 2,549
¢ Other 2,218 2,218
d Supplies 32 32
e All other expenses
25 Total functional expenses. Add lines 1 through 24e 3 . 780 , 317 3 . 683 P 482 96 . 835 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 P> [X] 1f
following SOP 98-2 (ASC 958-720)

DAA

Form 990 (2012
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Form 990 (2012) The American Fund for Charities 52-2109597 Page 11
Part X Balance Sheet
Check if Schedule O contains a response to any question in this Part X f_L
(A) (B)
Beginning of year End of year
1 Cash—non-interest bearing ) 917,509 1 1,092,977
2 Savings and temporary cash investments 2
3 Pledges and grants receivable, net 3
4 Accounts recevable, net . 4
5 Loans and other recevables from current and former officers, directors, H {
trustees, key employees, and highest compensated employees 1‘
Complete Part Il of Schedule L B . . 5
6 Loans and other receivables from other disqualtied persons (as defined under section | ;
4958(f)(1)), persons described in section 4958(c)(3)(B), and contributing employers ang ¢+ j . . i L
sponsornng organizations of section 501(c)(9) voluntary employees' beneficiary T } K b
% organizations (see instructions) Complete Part Il of Schedule L 6
@1 7 Notes and loans receivable, net 7
< | 8 Inventores for sale or use 8
9 Prepaid expenses and deferred charges 9
10a Land, buildings, and equipment- cost or . !
other basis. Complete Part VI of Schedule D 10a ‘ 5
b Less: accumulated depreciation 10b 10c
11 Investments—publicly traded securities 11
12 Investments—other securities See Part IV, ine 11 12
13 Investments—program-related See Part IV, line 11 13
14 Intangible assets 14
15 Other assets See Part IV, line 11 15
16 __Total assets. Add fines 1 through 15 (must equal line 34) 917,509 1s 1,082,977
17 Accounts payable and accrued expenses 17
18 Grants payable 18
19 Deferred revenue 19
20 Tax-exempt bond liabilities o ) 20
21 Escrow or custodial account liabiity Complete Part IV of Schedule D 21 ‘
% |22 Loans and other payables to current and former officers, directors, e} Q;s - ; e
g trustees, key employees, highest compensated employees, and - ! K
S disqualified persons Complete Part Il of Schedule L 22
~! [23 Secured morigages and notes payable to unrelated third parties 23
24 Unsecured notes and loans payable to unrelated third parties 24
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 25
26 Total liabilities. Add Iines 17 through 25 0l 26 0
» Organizations that follow SFAS 117 (ASC 958), check here P@ and ! ’ N
8 complete lines 27 through 29, and lines 33 and 34. ‘ : ; R
& |27 Unrestncted net assets 917,509 27 1,092,877
% 28 Temporarily restricted net assets 28
g 29 Permanently restricted net assets ‘ 29
“"-_ Organizations that do not follow SFAS 117 (ASC 958), check here PE] and : i
° complete lines 30 through 34. ‘ b
‘3’ 30 Capttal stock or trust principal, or current funds 30
< |31 Paid-in or capital surplus, or fand, building, or equipment fund 31
g 32 Retained earnings, endowment, accumulated income, or other funds 32
33 Total net assets or fund balances 917,509 33 1,092,977
34 Total labilties and net assets/fund balances 917,509 34 1,092,977

DAA

Form 990 (2012)



on 2848

(Rev July 2014)
Depariment of the Treasury
Internal Revenue Service

OMB No 1545-0150
Power of Attorney e o
. . or IRS Use Only
and Declaration of Representative Recewved by
» Information about Form 2848 and its instructions is at www.irs.gov/form2848. Name
Power of Attorney Telephone
Caution: A separate Form 2848 must be completed for each taxpayer. Form 2848 will not be honored Function
for any purpose other than representation before the IRS. Date / /

1  Taxpayer information. Taxpayer must sign and date this form on page 2, line 7.

Taxpayer name and address

THE AMERICAN FUND FOR CHARITIES
C/0 CHAPEL & YORK

1000 N. WEST STREET, SUITE 1200
WILMINGTON, DE 19801

52-2109597

Taxpayer dentification number(s)

Daytime telephone number
302-295-4959

Plan number (if applicable)

hereby appoints the following representative(s) as attorney(s)-in-fact
2  Representative(s) must sign and date this form on page 2, Part II

Name and address
ALFONSO PERILLO, CPA

C/O EDELSTEIN & COMPANY LLP,
BOSTON, MA 02110
Check if to be sent copies of notices and communications

160 FEDERAL STREET

CAF No 0100-84168R

PTIN PO0950491

Telephone No 617-227-6161

Fax No 617-589-0530

Check If new’ Address D

Telephone No |:|

Fax No D

Name and address

EUGENE BORGONZI

C/0 EDELSTEIN & COMPANY LLP,
BOSTON, MA 02110

Check if to be sent copies of notices and communications

160 FEDERAL STREET

CAF No 0308-75899R

PTIN P01269879

Telephone No 617-227-6161

FaxNo 617-589-0530

Check if new. Address D

Telephone No []

Fax No.

Name and address

(Note. IRS sends notices and communications to only two representatives )

CAF No.

PTIN

Telephone No

Fax No

Check if new* Address D

Telephone No D

Fax No.

Name and address

(Note. IRS sends notices and communications to only two representatives )

CAF No

PTIN

Telephone No.

Fax No

Check if new Address [:|

Telephone No [_]

O

Fax No

to represent the taxpayer before the Internal Revenue Service and perform the following acts
3 Acts authorized (you are required to complete this line 3). With the exception of the acts described in line 5b, | authorize my representative(s) to receive and
inspect my confidential tax information and to perform acts that 1 can perform with respect to the tax matters described below For example, my representative(s)

shall have the authonty to sign any agreements, consents, or simitar documents {see instructions for ine 5a for authorizing a representative to sign a return)

Description of Matter {Income, Employment, Payroll, Excise, Estate, Gift, Whistleblower,
Practitioner Discipline, PLR, FOIA, Civil Penalty, Sec 5000A Shared Responsibility
Payment, Sec 4980H Shared Responsibility Payment, etc. } {see instructions)

Tax Form Number
(1040, 941, 720, etc ) (if applicable)

Year(s) or Penod(s) (if applicable)
(see instructions)

CHANGE IN ACCOUNTING METHOD

3115

2013

4 Specific use not recorded on Centralized Authorization File (CAF). If the power of attorney I1s for a specific use not recorded on CAF,
check this box See the instructions for Line 4. Specific Use Not Recorded on CAF

»[]

5a Additional acts authorized. In addition to the acts listed on line 3 above, | authorize my representative(s) to perform the following acts (see

instructions for line 5a for more information)
[[] Authorize disclosure to third parties,

[:] Substitute or add representative(s), D Sign a return,

] other acts authorized

For Privacy Act and Paperwork Reduction Act Notice, see the instructions.

Form 2848 (Rev 7-2014)



Form 2848 (Rev 72014) Page 2

b Specific acts not authorized. My representative(s) 1s (are) not authorized to endorse or otherwise negotiale any check (including directing or
accepting payment by any means, electronic or otherwise, into an account owned or controlled by the representative(s) or any firm or other
entity with whom the representative(s) is (are) associated) issued by the government in respect of a federal tax liability

List any specific deletions to the acls otherwise authorized in this power of attorney (see instructions for line 5b)

6 Retention/revocation of prior power(s) of attorney, The filing of this power of attorney automalically revokes all earlier power(s) of
atlorney on file with the Intemal Revenue Service for the same matters and years or periods covered by this document If you do not want
to revoke a pnor power of attorney, check here ... ... .... . . ..o >
YOU MUST ATTACH A COPY OF ANY POWER OF ATTORNEY YOU WANT TO REMAIN IN EFFECT

7 Signature of taxpayer. If a tax matter concerns a year in which a Joint return was filed, each spouse must file a separate power of attorney
aven if they are appolinting the same representative(s). If signed by a corporate officer, partner, guardian, tax matters partner, executor,
receiver, administrator, or trustee on behalf of the taxpayer, i cerlify that | have the authority to execute this form on behalf of the taxpayer

» IF NOT COMPLETED, SIGNED, AND DATED, THE IRS WILL RETURN THIS POWER OF ATTORNEY TO THE TAXPAYER.

Mea T Wk 10/21/2014 PRESTDENT
Signature Date Title (if applicable)
MARY T. WHITE THE AMERICAN FUND FOR CHARITIES
Print Name Print name of taxpayer from line 1 If other than indvidual

Declaration of Representative

Under penalties of perjury, by my signature balow | declare that

* | am not currently suspanded or disbarred from practice before the Internal Revenue Service;

* | am subjact to regulations contained in Circular 230 (31 CFR, Subtitle A, Part 10), as amended, governing practice before the Internal Revenue Service,
¢+ | am authonzed to represent the taxpayer identified in Part | for the matter(s) specified there; and

* | am one of the following

Altorney—a member 1n good standing of the bar of the highest court of the junisdichan shown below.

Certified Public Accountant—duly qualified to practice as a certified public accountant in the jurisdiction shown below.

Enrolled Agent—enrolled as an agent by the Internal Revenue Service per the requirements of Circutar 230.

Officer—a bona fide officer of the taxpayer organization.

Full-Time Employee—a full-time employee of the taxpayer

Family Member—a member of the taxpayer's immediate family (for example, spouse, parent, child, grandparent, grandchild, step-parent, step-
child, brother, or sister)

g Enrolied Actuary—enrolled as an actuary by the Joint Board for the Enrofiment of Actuaries under 29 U.S C 1242 (the authonty to practice before
the Internal Revenue Service is limited by section 10.3(d) of Circutar 230)

h Unenrolled Retum Preparer—Your authorily to practice before the Internal Revenue Service is limited You must have been eligible to sign the
return under examination and have prepared and signed the return, See Notice 2011-6 and Special rules for registered tax return preparers
and unenrolled return preparers in the instructions (PTIN required for designation h).

I Registered Tax Return Preparer—registered as a tax return preparer under the requirements of section 10 4 of Circular 230 Your authority to
practice before the Internal Revenue Service 1s imited. You must have been eligible to sign the return under examination and have prepared and
signed the return See Notlce 2011-6 and Special rules for registered tax return preparers and unenrolled return preparers In the
Instructions (PTIN required for designation i),

k Student Attorney or CPA~~recelves permission to represent taxpayers before the IRS by virtue of histher status as a law, business, or accounting
student working 1n an LITC or STCP. See Instructions for Part il for additional information and requirements

r Enrolied Retirement Plan Agent—enrolled as a retirament plan agent under the requirements of Circular 230 (the authonty to practice before the
Internal Revenue Service is limited by section 10 3(s))

» IF THIS DECLARATION OF REPRESENTATIVE 1S NOT COMPLETED, SIGNED, AND DATED, THE IRS WILL RETURN THE
POWER OF ATTORNEY. REPRESENTATIVES MUST SIGN IN THE ORDER LISTED IN PART [, LINE 2. See the instructions for
Part |l
Note: For designations d-f, enter your title, position, or relationship to the taxpayer in the “Licensing jurisdiction” column See the instructions for Part [l
for more information.
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Designation— | Licensing jurisdiction registration, or enroliment

Ingert above (state) or other number (if applicable). Signature Date
letter {a~r) licensing authority See nstructions for Part Il for
(if applicable) more information
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