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SCANNED DEC 1 2 2014

OMB No 1545-0047

990 Return of Organization Exempt From Income Tax
Form wy Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except private foundations) 20 1 3

Department of the Treasury P Do not enter Social Securty numbers on this form as it may be made public. Open to Public
Internal Revenue Service P> _Information about Form 990 and its instructions is at www.irs.gov/form990. Inspection
A For the 2013 calendar year, or tax year beginning and ending
B Check if C Name of organization D Employer identification number
wPe® | THE AMERICAN FOUNDATION FOR CHARITABLE
changs: | SUPPORT, INC
Er?anr"‘;e Doing Business As 86-0857725
Fatien Number and street (or P.0 box If mailis not delivered to street address) Room/suite | E Telephone number
ee™ | 4518 NORTH 32ND ST. 602-955-4770
reen 2| Crty or town, state or province, country, and ZIP or foreign postal code G Gross receipts $ 7,416,738.
[ laeete> | PHOENIX, AZ 85018 H(a) Is this a group return
Pencind 't Name and address of prncipal officer BENSON L. SCHAUB for subordinates? [ves [(XINo
4518 NORTH 32ND ST., PHOENIX, AZ 85018 H(b) Are an subordmates mciucesr|__Yes [_1No
| Tax-exempt status [KI 501(c)(3) |:] 501(c) ( )< (insert no.) |:] 4947(a)(1) or l:l 527 If "No," attach a list (see instructions)
J Website: pr WWW.AMERICANFOUNDATION.ORG H(c) Group exemption number P>
K_Form of organization [ X | Corporation [ J Trust [ | Association [ Other > [ L Year of formation: 199 7] M State of legal domicile' AZ
|Part|| Summary
o | 1 Brefly describe the organization’s mission or most signfficant actvites THE MISSION IS TO PROMOTE AND
§ FACILITATE THE PRIVATIZATION OF PHILANTHROPY.
g 2 Check this box P [:l if the organization discontinued its operations or disposed of more than 25% of its net assets
2 | 3 Number of voting members of the governing body (Part VI, line 1a) 3 4
g 4 Number of independent voting members of the governing body (Part VI, ine 1b) 4 2
$ | 5 Total number of individuals employed in calendar year 2013 (Part V, line 2a) 5 0
"; 6 Total number of volunteers (estimate If necessary) 6 0
§ 7 a Total unrelated business revenue from Part VIll, column (C), line 12 7a 1 i 68 ‘ 095.
b Net unrelated business taxable income from Form 990-T, hine 34 NIYVIAINL A 7b 0.
U l'j F‘r o\}{le\( Current Year
o | 8 Contributions and grants (Part VI, line 1h) ~2,133,198. 1,976,560.
g 9 Program service revenue (Part VI, line 2g) 0. 0.
E 10 Investment income (Part VIIl, column (A), lines 3, 4, and 7d) 1,159,416. <609,249.>
11 Other revenue (Part VilI, column (A), ines 5, 6d, 8c, 9¢, 10c, and 11e) 525,944. 1,012,198.
12 Total revenue - add lines 8 through 11 {must equal Part Vill, column (A), ine 12) 3,818,558. 2,379,509.
13 Grants and similar amounts paid (Part IX, column (A), lines 1-3) 634,832. 1,186,176.
14 Benefits WE@GE%Q_@}E@IX, column (A), line 4) 0. 0.
[ 15 Salaries, th\ pensatvon,—empfoy@&_:ﬁ efits (Part IX, column (A), ines 5-10) 0. 0.
g 16a Pro1‘essnol ndraising fees (Part X, cl 'n (A), ine 11e) 0. 0.
g b Total fund 'ﬁ‘ng‘%%s@s (Balzs(w:ol ’D’J (D), ine 25) P> 0.
w47 Otherexp'&r'% s (Part IX, column (A), Iin ﬁ‘a-11d,11f-24e) 1,074,460, 1,430,484.
18 Total expelises Addiines o117 ( equalPart IX, column (A), ine 25) 1,709,292. 2,616,660.
19 Revenue i ss.exé%%%si’sqgé‘%?\%cg%@m ot line 12 2,109,266. <237,151.>
§§ Beginning of Current Year End of Year
§% 20 Total assets (Part X, line 16) 23,917,660. 24,983,322.
%’5’; 21 Total labilities (Part X, line 26) 10,353,013, 11,294,554.
Z7)| 22 Net assets or fund balances Subtract line 21 from line 20 13,564,647.] 13,688,768.
| Part Il | Signature Block
Under penalties of perjury, | declare ; b, including gccompanying schedules and statements, and to the best of my knowledge and belef, it 1s
true, correct, and complete.peclar aer (oer than ¢ffi€er) 1s basgl on all information of which preparer has any knowledge
} - W A /] | j-17-14
Sign Signatbre-etofiice Date
Here BENSON L. SCHAUB, PRESIDENT 4
Type or print name and title //, -
Print/Type preparer's name Preparer’s mW / /  Date e [ ]| PTIN
Paid ROGER J BOLAN //'/7/ // setempioyes  [P00597166
Preparer |Frm'sname p ROGER J. BOLAN P.C ./ s FrmsEINp. 86-0609725
Use Only | Frm'saddressy, 17235 N. 75TH AVE, SUITE C160 i
GLENDALE, AZ 85308 Phoneno. A3 776-812AL
May the IRS discuss this return with the preparer shown above? (see instructions) E Yes D No
332001 10-20-13 LHA For Paperwork Reduction Act Notice, see the separate instructions. Form 990 (2013)

A22



THE AMERICAN FOUNDATION FOR CHARITABLE

, [Form 990 (2013) SUPPORT, INC 86-0857725 Ppage?2

| Part Il | Statement of Program Service Accomplishments

Check If Schedule O contains a response or note to any line in this Part Il m

1

Briefly descrnibe the organization’s mission
MISSION STATEMENT
AS REFINED ON NOVEMBER 7, 2004

332002

10-20-13 SEE SCHEDULE O FOR CONTINUATION(S)

2 D the organization undertake any significant program services during the year which were not listed on
the prior Form 990 or 990-EZ7 [ Ives [XINo
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 services? DYes IIJ 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)(d4) 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 $ 1 N 431 ; 375. including grants of $ 1 . 186 L 176. ) (Revenue $ }
PROVIDING FUNDS TO CHARITABLE ORGNIZATIONS IN THE AMOUNT OF $1,186,176
ALLOCATED COSTS INCURRED IN ADMINISTRATION OF CHARITABLE REMAINDER
TRUSTS, PROGRAM PRESENTATION COSTS TO GROUPS, AND OTHERS, AND
DISTRIBUTION OF GRANTS AND OTHER COSTS RELATING TO CHARITABLE PROGRAMS.
ALLOCATED COSTS INCLUDE ALL COSTS THAT PERTAIN TO SUPPORTING AND
EFFECTUATING, EITHER DIRECTLY OR INDIRECTLY, THE CHARITABLE MISSION OF
THE AFCS. THIS MISSION IS TO PROMOTE AND FACILITATE THE PRIVATIZATION
OF PHILANTHROPY, THEREBY CREATING VAST AMOUNTS OF NEW AND MORE
EFFECTIVE PHILANTHROPY. INCLUDED IN THESE COSTS ARE ADMINISTRATION
4b  (Code ) (Expenses $ including grants of $ )} (Revenue s )
4¢c  (Code ) (Expenses $ including grants of $ } (Revenue $ )
4d Other program services (Descnbe in Schedule O)
| (Expenses $ mcluding grants of $ ) ﬁvenue $ )
‘ 4e__Total program service expenses P> 1,431,375,
| Form 990 (2013)
|
|
|
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THE AMERICAN FOUNDATION FOR CHARITABLE

. Form 990 (2013) _ SUPPORT, INC 86-0857725 pPage3
| Part IV | Checklist of Required Schedules

Yes | No

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

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

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

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

similar amounts as defined in Revenue Procedure 98-19? If "Yes," complete Schedule C, Part Il 5 X

6 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 distnibution or investment of amounts in such funds or accounts? If "Yes," complete Schedule D, Part | 6 X
7 D 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 Il 7 X

8 Did the organization maintain collections of works of art, histonical treasures, or other similar assets? /f "Yes, " complete
Schedule D, Part il 8 X
9 Did the organization report an amount in Part X, ine 21, for escrow or custodial account hability, serve as a custodian for
amounts not listed in Part X, or provide credit counseling, debt management, credit repaw, or debt negotiation services?

If "Yes," complete Schedule D, Part IV 9 X
10 Did the organization, directly or through a related organization, hold assets in temporanly restricted endowments, permanent
endowments, or quasrendowments? If "Yes," complete Schedule D, Part V 10 X

11 If the organization’s answer to any of the following questions 1s "Yes," then complete Schedule D, Parts VI, VI, VIIl, IX, or X
as applicable
a Did the organization report an amount for land, buildings, and equipment in Part X, ine 10? /f "Yes," complete Schedule D,

Part Vi 11a| X
b Did the organization report an amount for investments - other secunities in Part X, line 12 that 1s 5% or more of its total
assets reported in Part X, ine 167 If "Yes," complete Schedule D, Part Vil 11b | X
¢ Did the organization report an amount for Investments - program related in Part X, line 13 that 1s 5% or more of its total
assets reported in Part X, ine 167 If "Yes," complete Schedule D, Part Vill 11c X
d 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, ine 167 If "Yes," complete Schedule D, Part IX 11d| X
e D the organization report an amount for other liabilities in Part X, ne 25? If "Yes," complete Schedule D, Part X 11e| X
f Did the organization’s separate or consolidated financial statements for the tax year include a footnote that addresses
the organization’s liability for uncertain tax positions under FIN 48 (ASC 740)? If "Yes, " complete Schedule D, Part X 11f X
12a Did the organization obtain separate, Independent audited financial statements for the tax year? If "Yes, " complete
Schedule D, Parts Xi and XII 12a X
b Was the organization included in consolidated, independent audited financial statements for the tax year?
If "Yes," and if the organization answered "No" to line 12a, then completing Schedule D, Parts X! and Xil is optional 12b X
13 Is the organization a school described in section 170(b)(1){(A)()? If "Yes," complete Schedule E 13 X
14a Did the organization maintain an office, employees, or agents outside of the United States? 14a X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundraising, business,
investment, and program service activities outside the United States, or aggregate foreign investments valued at $100,000
or more? If "Yes," complete Schedule F, Parts | and IV 14b X
15 Did the organization report on Part IX, column (A), ine 3, more than $5,000 of grants or other assistance to or for any
foreign orgamization? If "Yes," complete Schedule F, Parts Il and IV 15 X
16 Did the organization report on Part IX, column (A), ine 3, more than $5,000 of aggregate grants or other assistance to
or for foreign individuals? /f "Yes, " complete Schedule F, Parts /Il and IV 16 X
17 Did the organization report a total of more than $15,000 of expenses for professional fundraising services on Part X,
column (A), ines 6 and 11e? If "Yes," complete Schedule G, Part | 17 X
18 Did the organmization report more than $15,000 tota! of fundraising event gross income and contributions on Part Viii, lines
1c and 8a” /f "Yes," complete Schedule G, Part Il 18 X
19 Did the organization report more than $15,000 of gross income from gaming activities on Part VIiI, line 9a? If "Yes, "
complete Schedule G, Part Il 19 X
20a Did the organization operate one or more hospital facilities? If "Yes," complete Schedule H 20a X
b _If “Yes" to line 20a, did the organization attach a copy of its audited financial statements to this return? 20b
Form 990 (2013)

332003
10-29-13



) THE AMERICAN FOUNDATION FOR CHARITABLE

Form 990 (2013) SUPPORT, INC 86-0857725 Paged
| Part IV | Checklist of Required Schedules (continued)

.

Yes | No
21 D the organization report more than $5,000 of grants or other assistance to any domestic organization or
government on Part IX, column (A), ine 1? If "Yes," complete Schedule |, Parts | and I 21 [ X
22 Did the organization report more than $5,000 of grants or other assistance to individuals in the United States on Part IX,
column (A}, ine 2? If "Yes, " complete Schedule I, Parts | and Ili 22 X

23 Dd the organization answer "Yes" to Part VII, Section A, line 3, 4, or 5 about compensation of the organization’s current
and former officers, directors, trustees, key employees, and highest compensated employees? If "Yes," complete
Schedule J 23 X

24a Did the organization have a tax-exempt bond 1ssue with an outstanding principal amount of more than $100,000 as of the
last day of the year, that was issued after December 31, 20027 If "Yes," answer lines 24b through 24d and complete

Schedule K If "No", go to line 25a 24a X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception? 24b
c Did the organization maintain an escrow account other than a refunding escrow at any time dunng the year to defease
any tax-exempt bonds? 24c
d Did the organization act as an "on behalf of" 1ssuer for bonds outstanding at any time durning the year? 24d
25a Section 501(c)(3) and 501(c)(4) organizations. Did the organization engage in an excess benefit transaction with a
disqualified person during the year? If "Yes," complete Schedule L, Part | 25a X

b Is the organization aware that it engaged in an excess benefit transaction with a disqualified person in a pnor year, and
that the transaction has not been reported on any of the organization's prior Forms 990 or 990-EZ? /f "Yes," complete
Schedule L, Part | 25b X

26 Did the organization report any amount on Part X, ine 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? If so,
complete Schedule L, Part || 26 | X

27 D the organization provide a grant or other assistance to an officer, director, trustee, key employee, substantial
contributor or employee thereof, a grant selection committee member, or to a 35% controlled entity or family member
of any of these persons? If "Yes," complete Schedule L, Part Il 27 X

28 Was the organization a party to a business transaction with one of the following parties (see Schedule L, Part 1V
instructions for applicable fiing thresholds, conditions, and exceptions)

a A current or former officer, director, trustee, or key employee? If "Yes," complete Schedule L, Part IV 28a X
b A family member of a current or former officer, director, trustee, or key employee? If "Yes," complete Schedule L, Part IV 28b X
¢ An entity of which a current or former officer, director, trustee, or key employee (or a family member thereof) was an officer,
director, trustee, or direct or indirect owner? If "Yes," complete Schedule L, Part IV 28c | X
29 Did the organization receive more than $25,000 in non-cash contrnibutions? If "Yes, " complete Schedule M 29 | X
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified conservation
contnibutions? If "Yes," complete Schedule M 30 X
31 D the organization hquidate, terminate, or dissolve and cease operations?
If “Yes," complete Schedule N, Part | 31 X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets?/f "Yes, " complete
Schedule N, Part Ii 32 X
33 Dd the organization own 100% of an entity disregarded as separate from the organization under Regulations
sections 301 7701-2 and 301 7701-3? If "Yes," complete Schedule R, Part | 33| X
34 Was the organization related to any tax-exempt or taxable entity? If "Yes," complete Schedule R, Part Il, lil, or IV, and
Part V, line 1 34 | X
35a Did the organization have a controlled entity within the meaning of section 512(b)(13)? 35a| X
b If "“Yes" to line 35a, did the organization receive any payment from or engage in any transaction with a controlled entity
within the meaning of section 512(b)(13)? /f "Yes," complete Schedule R, Part V, Iine 2 35b X
36 Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-charitable related organization?
If "Yes," complete Schedule R, Part V, ine 2 36 X
37 Did the organization conduct more than 5% of its activities through an entity that is not a related organization
and that 1s treated as a partnership for federal income tax purposes? If "Yes," complete Schedule R, Part VI 37 X
38 Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, lines 11b and 19?
Note. All Form 990 filers are required to complete Schedule O 3as | X
Form 990 (2013)

332004
10-29-13



' THE AMERICAN FOUNDATION FOR CHARITABLE

, [Form 990 (2018) SUPPORT, INC 86-0857725 pPage5
| Part V| Statements Regarding Other IRS Filings and Tax Compliance
Check if Schedule O contains a response or note to any Iine in this Part V |:|
Yes | No
1a Enter the number reported in Box 3 of Form 1096 Enter -0- if not applicable 1a 11
b Enter the number of Forms W-2G included in line 1a Enter -0- if not applicable 1b 0
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming
(gambling) winnings to pnze winners? ic
2a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax Statements,
filed for the calendar year ending with or within the year covered by this return 2a 0
b If at least one 1s reported on line 2a, did the organization file all required federal employment tax returns? 2b
Note. If the sum of ines 1a and 2a 1s greater than 250, you may be required to e-file (see instructions)
3a Did the organization have unrelated business gross income of $1,000 or more dunng the year? 3a | X
b If"Yes," has it filed a Form 990-T for this year? If "No," to line 3b, provide an explanation in Schedule O 3 | X
4a At any time during the calendar year, did the organization have an interest in, or a signature or other authority over, a
financial account in a foreign country (such as a bank account, secunties account, or other financial account)? 4a X
b If "Yes," enter the name of the foreign country P>
See instructions for filing requirements for Form TD F 90-22 1, Report of Foreign Bank and Financial Accounts
5a Was the organization a party to a prohibited tax shelter transaction at any time during the tax year? 5a X
b Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction? 5b X
¢ If "Yes," to line 5a or 5b, did the organization file Form 8886-T? 5¢
6a Does the organization have annual gross receipts that are normally greater than $100,000, and did the organization sohcit
any contnbutions that were not tax deductible as chantable contributions? 6a X
b If "Yes," did the organization include with every solicitation an express statement that such contrnbutions or gifts
were not tax deductible? 6b
7 Organizations that may receive deductible contributions under section 170(c).
a Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods and services provided to the payor? | 7a X
b If "Yes," did the organization notify the donor of the value of the goods or services provided? 7b
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was required
to file Form 82827 7c X
d If "Yes," ndicate the number of Forms 8282 filed during the year | 7d l
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? 7e X
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? 7f X
g If the organization received a contribution of qualified intellectual property, did the organization file Form 8899 as required? 79
h If the organization received a contnbution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098-C? | 7h
8 Sponsoring organizations maintaining donor advised funds and section 509(a)(3) supporting organizations Did the supporting
organizatron, or a donor advised fund maintained by a sponsoring organization, have excess business holdings at any time during the year? 8 X
9 Sponsoring organizations maintaining donor advised funds.
a Did the organization make any taxable distnbutions under section 49667 9a X
b Did the organization make a distribution to a donor, donor advisor, or related person? 9b X
10 Section 501(c)(7) organizations. Enter
a Imtiation fees and capital contnbutions included on Part Vi, line 12 10a
b Gross receipts, included on Form 990, Part VIil, ine 12, for public use of club facilities 10b
11 Section 501(c)(12) organizations. Enter
a Gross income from members or shareholders 11a
b Gross income from other sources (Do not net amounts due or paid to other sources against
amounts due or received from them ) X 11b
12a Section 4947(a)(1) non-exempt charitable trusts. Is the organization filing Form 990 n lieu of Form 104172 12a
b If "Yes," enter the amount of tax-exempt interest received or accrued during the year | 12b
13 Section 501(c)(29) qualified nonprofit health insurance issuers.
a Is the organization licensed to 1ssue qualified health plans in more than one state? 13a
Note. See the instructions for additional information the organization must report on Schedule O
b Enter the amount of reserves the organization Is required to mamntain by the states in which the
organization is licensed to 1ssue qualified health plans 13b
¢ Enter the amount of reserves on hand 13c
14a Did the organization receive any payments for indoor tanning services during the tax year? 14a X
b _If "Yes," has it filed a Form 720 to report these payments? /f "No, " provide an explanation in Schedule O 14b
Form 990 (2013)

332005
10-29-13
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THE AMERICAN FOUNDATION FOR CHARITABLE
. Form 990 (2013) SUPPORT, INC 86-0857725 Page6
| Part Vi | Governance, Management, and Disclosure For each "Yes" response to ines 2 through 7b below, and for a "No" response
to line 8a, 8b, or 10b below, descnbe the circumstances, processes, or changes in Schedule O See instructions

Check if Schedule O contains a response or note to any line_in this Part VI m
Section A. Governing Body and Management
Yes | No
1a Enter the number of voting members of the governing body at the end of the tax year 1a 4
If there are matenal differences 1n voting rights among members of the governing body, or if the governing
body delegated broad authority to an executive commuittee or similar commuttee, explain in Schedule O.
b Enter the number of voting members included in line 1a, above, who are independent 1b 2
2 Dd any officer, director, trustee, or key employee have a family relationship or a business relationship with any other
officer, director, trustee, or key employee? 2 X
3 D the organization delegate control over management duties customarly performed by or under the direct supervision
of officers, directors, or trustees, or key employees to a management company or other person? 3 X
4 Did the organization make any significant changes to its governing documents since the prior Form 990 was filed? 4 X
5 Did the organization become aware during the year of a significant diversion of the organization's assets? 5 X
6 Did the organization have members or stockholders? 6 X
7a Did the organization have members, stockholders, or other persons who had the power to elect or appoint one or
more members of the governing body? 7a | X
b Are any governance decisions of the organization reserved to (or subject to approval by) members, stockholders, or
persons other than the governing body? 7b X
8 Did the organization contemporaneously document the meetings held or written actions undertaken during the year by the following:
a The governing body? 8a | X
b Each committee with authonty to act on behalf of the governing body? gb | X
9 Is there any officer, director, trustee, or key employee listed in Part VI, Section A, who cannot be reached at the
organization's maiing address? If "Yes, " provide the names and addresses in Schedule O 9 X
Section B. Policies (This Section B requests information about policies not required by the Intemal Revenue Code )
Yes [ No
10a Did the organization have local chapters, branches, or affiliates? 10a X
b If "Yes," did the organization have written policies and procedures governing the activities of such chapters, affiiates,
and branches to ensure their operations are consistent with the organization’s exempt purposes? 10b

11a Has the organization provided a complete copy of this Form 990 to all members of its governing body before filing the form? 11a| X
b Descnbe in Schedule O the process, if any, used by the organization to review this Form 990

12a Did the organization have a wntten conflict of interest policy? /f "No, " go to line 13 12a | X
b Were officers, directors, or trustees, and key employees required to disclose annually interests that could give rise to conflicts? 12b | X
c Did the organization regularly and consistently monitor and enforce compliance with the policy? If "Yes," descnbe
in Schedule O how this was done 12¢ X
13 Did the organization have a wntten whistleblower policy? 13 X
14 Did the organization have a wntten document retention and destruction policy? 14 X
15 Did the process for determining compensation of the following persons include a review and approval by independent
persons, comparability data, and contemporaneous substantiation of the deliberation and decision?
a The organization's CEO, Executive Director, or top management official 15a X
b Other officers or key employees of the organization 15b X

If “Yes" to Iine 15a or 15b, descnbe the process in Schedule O (see instructions)
16a Did the organization invest in, contnibute assets to, or participate in a joint venture or similar arrangement with a
taxable entity dunng the year? 16a X
b If “Yes," did the organization follow a written policy or procedure requinng the organization to evaluate its participation
in joint venture arrangements under applicable federal tax law, and take steps to safeguard the organization’s
exempt status with respect to such arrangements? 16b
Section C. Disclosure
17 List the states with which a copy of this Form 990 s required to be filed PAZ
18 Section 6104 requires an organization to make its Forms 1023 (or 1024 if applicable), 990, and 990-T (Section 501(c)(3)s only) available
for public inspection Indicate how you made these available Check all that apply
|:| Own website D Another’'s website m Upon request [:] Other (explain in Schedule O)
19 Descnbe in Schedule O whether (and If so, how), the organization made rts governing documents, conflict of interest policy, and financial
statements available to the public during the tax year
20 State the name, physical address, and telephone number of the person who possesses the books and records of the organization P>
AMERICAN FOUNDATION FOR CHARITABLE - 602-955-4770
4518 N. 32ND STREET, PHOENIX, AZ 85018
332008 10-20-13 Form 990 (2013)
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) THE AMERICAN FOUNDATION FOR CHARITABLE
Form 990 (2013) _ SUPPORT, INC 86-0857725
[Part VII| Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated
Employees, and Independent Contractors
Check f Schedule O contains a response or note to any line in this Part VII

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- in columns (D), (E), and (F) if no compensation was paid
® List all of the organization's current key employees, if any See instructions for definition of "key employee "

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

E] Check this box if nerther the organization nor any related organization compensated any current officer, director, or trustee

Page 7

|

(A) (B) (C) (D) (E) (F)
Name and Title Average | . cfe 2'?';‘1'3&“" one Reportable Reportable Estimated
hours per | box. unless person 1s both an compensation compensation amount of
week officer and a director/trustee) from from related other
(st any g the organizations compensation
hours for E - B organization (W-2/1099-MISC) from the
related glg 2 (W-2/1099-MISC) organization
organizations é = g go and related
below § § 5 g E;: 5 organizations
line) HEIHEE R
(1) ADAM RIDING 1.00
SECRETARY DIRECTOR X 0. 101,400. 0.
(2) ROBERT MILLER 1.00
DIRECTOR X 0. 0. 0.
(3) A, MELVIN MC DONALD 1.00
DIRECTOR X 0. 0. 0.
(4) BENSON L. SCHAUB 1.00
PRESIDENT X 0. 0.] 184,130.
Form 990 (2013)
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THE AMERICAN FOUNDATION FOR CHARITABLE

, Form 990 (2013) SUPPORT, INC 86-0857725 Page8
|Part vil l Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
(A) (B) (C) (D} (E) (F)
Name and title Average (oot cf&sﬁ'ggmm one Reportable Reportable Estimated
hours per | box, unless person 1s both an compensation compensation amount of
week officer and a director/trustee) from from related other
(hstany | = the organizations compensation
hours for | 5 B organization (W-2/1099-MISC) from the
related | 3 | £ 2 (W-2/1099-MISC) organization
organizations| £ | £ g e and related
below |Z|E| |8 = 5 organizations
me) | 5|Z|E|&|5E[5
1b Sub-total > 0. 101,400.] 184,130.
¢ Total from continuation sheets to Part VI, Section A > 0. 0. 0.
d_Total (add lines 1b and 1c) > 0. 101,400.] 184,130.
2 Total number of individuals (including but not imited to those hsted above) who received more than $100,000 of reportable
compensation from the organization P> 0
Yes | No
3 Did the organization list any former officer, director, or trustee, key employee, or highest compensated employee on
line 1a? If "Yes," complete Schedule J for such individual 3 X
4  For any individual histed on line 1a, i1s the sum of reportable compensation and other compensation from the organization
and related organizations greater than $150,000? If "Yes, " complete Schedule J for such individual 4 X
5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual for services
rendered to the organization? If "Yes, " complete Schedule J for such person 5 X

Section B. Independent Contractors

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

(A) (B) ©
Name and business address Description of services Compensation
FOUNDATION SERVICES OF AMERICA, LLC, 1525
EAST VILLA THERESA DRIVE, PHOENIX, AZ MANAGEMENT SERVICES 354,801.

2 Total number of iIndependent contractors (including but not hmited to those listed above) who received more than
$100,000 of compensation from the organization p» 1

Form 990 (2013)
332008

10-29-13
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THE AMERICAN FOUNDATION FOR CHARITABLE

Form 990 (2013) SUPPORT, INC 86-0857725 Page9
| Part VIIl | Statement of Revenue
Check if Schedule O contains a response or note to any line in this Part Vill ]
(A) (B) (C) (0)
Total revenue Related or Unrelated Revenue excluded
exempt function business fm’;‘e}?ﬁ‘o‘r’]gder
revenue revenue 512 - 514
2 £| 1 a Federated campaigns 1a
g 3 b Membership dues 1b
w‘E c Fundraising events ic
g:_? d Related organizations id
‘g' E e Government grants (contributions) 1e
.f_jg f All other contributions, gifts, grants, and
as similar amounts not included above 1 1,976,560,
E% g Noncash contributions included in lines 1a-1f $ 1,876,798.
O&| h Total Add Iines 1a-1f | 2 1,976 560
Business Code
g | 2o
ES
gel d
I
a f All other program service revenue
g _Total. Add lines 2a-2f »
3 Investment income (including dividends, interest, and
other similar amounts) » 573,396. 573 396,
4 Income from investment of tax-exempt bond proceeds »
5  Royalties >
(1) Real (n) Personal
6 a Grossrents 112,843,
b Less rental expenses 79,343,
¢ Rental ncome or (loss) 33,500.
d Net rental income or (loss) > 33,500, 33,500,
7 a Gross amount from sales of (1) Securities () Other
assets other than inventory 3,775,241,
b Less cost or other basis
and sales expenses 4,957,886,
¢ Gain or (loss) <1,182,645.p
d Net gan or (loss) > <1,182 645.b <1,182,645.>
o | 8 a Gross income from fundraising events (not
E including $ of
E contributions reported on line 1c) See
5 Part IV, line 18 a
.o"- b Less direct expenses b
¢ Net income or (loss) from fundraising events >
9 a Gross income from gaming activities See
Part IV, line 19 a
b Less direct expenses b
¢ Net income or (loss) from gaming activities |
10 a Gross sales of inventory, less returns
and allowances a
b Less cost of goods sold b
c_Net income or (loss) from sales of inventory »
Miscellaneous Revenue Business Code]
11 a S-CORPORATION INCOME 323100 2,003 ,144. 2,003,144,
b CRT ADMIN FEES 561000 104,408. 104,408,
€ OTHER INCOME 531390 2,499. 2,499,
d All other revenue 525990 <1,131,353.b <87,967.> <235 049 <808 337.>
e Total. Add ines 11a-11d > 978,698,
12 Total revenue. See instructions. | 2,379,509, 16,441, 1,768 095 <1,381,587.>
332009 Form 990 (2013)



Form 990 (2013)

’ THE AMERICAN FOUNDATION FOR CHARITABLE

SUPPORT,

INC

86-0857725 page 10

| Part IX | Statement of Functional Expenses

Section 501(c)(3) and 501(c)(4) organizations must complete all columns All other organizations must complete column (A).

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

Do not include amounts reported on lines 6b, (A) (B) (C) D)
7o, 8b, 9, and 105 of Part VIl Tosepmses | Pogamievs | Mamgmewas | fudmens
1 Grants and other assistance to governments and
organizations 1n the United States. See Part IV, line 21 1,186,176.] 1,186,176.
2 Grants and other assistance to individuals in
the United States See Part IV, line 22
3 Grants and other assistance to governments,
organizations, and individuals outside the
Unrited States. See Part IV, lines 15 and 16
4 Benefits paid to or for members
5 Compensation of current officers, directors,
trustees, and key employees
6 Compensation not included above, to disqualified
persons (as defined under section 4958(f)(1)) and
persons described in section 4958(c)(3)(B)
7 Other salaries 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 354,801. 354,801.
b Legal 14,129. 14,129,
¢ Accounting 34,538. 34,538.
d Lobbying
e Professional fundraising services. See Part IV, line 17
f Investment management fees 206 P 619. 206 7 619.
g Other (Ifine 11g amount exceeds 10% of line 25,
column (A) amount, list ine 11g expenses on Sch Q)
12 Advertising and promotion
13 Office expenses
14 Information technology
15 Royalties
16 Occupancy
17 Travel 4,247. 4,247.
18 Payments of travel or entertainment expenses
for any federal, state, or local public officials
19 Conferences, conventions, and meetings
20 Interest 460,360. 460,360.
21 Payments to affiliates
22 Depreciation, depletion, and amortization
23 Insurance 27,139. 27,139.
24 Other expenses. ltemize expenses not covered
above. (List miscellaneous expenses in ine 24e. If ine
24e amount exceeds 10% of line 25, column (A)
amount, list ine 24e expenses on Schedule 0.)
a REIMBURSED PROGRAM COST 245,199, 245,199,
b DEDUCTIONS FROM PARTNER 62,800. 62,800.
¢ CONSULTANT FEES 12,000, 12,000.
d OTHER EXPENSE 3,893. 3,893.
e All other expenses 4,759. 4,759.
25 _ Total functional expenses. Add lines 1 through 24e 2,616,660.] 1,431,375.] 1,185,285. 0.
26 Joint costs. Complete this line only If the organization

reported in column (B) jont costs from a combined
educational campaign and fundraising solicitation.
Check here [:I if following SOP 98-2 (ASC 958-720)

332010 10-29-13

Form 990 (2013)
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THE AMERICAN FOUNDATION FOR CHARITABLE

SUPPORT, INC

86-0857725 Page 11

| Part X | Balance Sheet

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

L

332011
10-28-13

(A) (B)
Beginning of year End of year
1 Cash - non-interest-beanng 183,684.] 1 224,092.
2 Savings and temporary cash investments 33 679.] 2 57,513.
3 Pledges and grants recevable, net 3
4  Accounts recevable, net 27,280.] a 5,523.
5 Loans and other receivables from current and former officers, directors,
trustees, key employees, and highest compensated employees Complete
Part Il 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 contnibuting
employers and sponsoring organizations of section 501(c)(9) voluntary
i 4] employees’ beneficiary organizations (see instr) Complete Part Il of Sch L 6
§ 7 Notes and loans receivable, net 7
< 8 Inventones for sale or use 8
9 Prepaid expenses and deferred charges 12,854.| 9 12,612.
10a Land, builldings, and equipment cost or other
basis Complete Part VI of Schedule D 10a 3 7 237 7 901.
b Less accumulated depreciation 10b 1,163,403. 2,121,664.] 10c 2,074,498.
11 Investments - publicly traded securthes 7,462 ,646.] 11 4,541,771,
12 Investments - other securities See Part IV, line 11 9,368,306, 12 12,108,445.
13  Investments - program-related See Part IV, line 11 13
14 Intangible assets 14
15 Other assets See Part IV, line 11 4,707,547.) 15 5,958,868.
16___ Total assets. Add lines 1 through 15 (must equal line 34) 23,917.,660.] 18 24,983,322,
17  Accounts payable and accrued expenses 263 7 704.) 17 222 s 602.
18 Grants payable 18
19 Deferred revenue 19
20 Tax-exempt bond liabilities 20
21 Escrow or custodial account liability Complete Part IV of Schedule D 21
9 |22 Loans and other payables to current and former officers, directors, trustees,
:E‘ key employees, highest compensated employees, and disqualified persons
;) Complete Part Il of Schedule L 693,852.| 22 693,852.
= |23 Secured mortgages and notes payable to unrelated third parties 1,289,364.| 23 1,232,435,
24 Unsecured notes and loans payable to unrelated third parties 4 ‘ 319 P 994.| 24 5 ‘ 299 ‘ 772.
25  Other habilities (including federal ncome tax, payables to related third
parties, and other liabilities not included on lines 17-24) Complete Part X of
Schedule D 3,786,099.| 25 3,845,893.
26 Total liabilities. Add lines 17 through 25 10,353,013.][ 26 11,294,554.
Organizations that follow SFAS 117 (ASC 958), check here P> @ and
@ complete lines 27 through 29, and lines 33 and 34.
g 27 Unrestncted net assets 8,972,200. 27 8,824,579.
T |28 Temporarly restricted net assets 4,592,447.| 28 4,864,189.
T 29 Permanently restnicted net assets 29
i Organizations that do not follow SFAS 117 (ASC 958), check here P> D
] and complete lines 30 through 34.
% 30 Capital stock or trust prnincipal, or current funds 30
ﬁ 31 Paid'n or capital surplus, or land, building, or equipment fund 31
% | 32 Retained earnings, endowment, accumulated income, or other funds 32
Z |33 Total net assets or fund balances 13,564,647.| 33 13,688,768.
34 Total habiities and net assets/fund balances 23,917,660.] 34 24,983,322.
Form 990 (2013)
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THE AMERICAN FOUNDATION FOR CHARITABLE

990 (2013) SUPPORT, INC 86-0857725 pPagei12

| Part Xl | Reconciliation of Net Assets

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

x]

© 0O ~N O b WN =

-
o

Total revenue (must equal Part VIi1, column (A), line 12}

2,379,509.

Total expenses (must equal Part 1X, column (A), line 25)

2,616,660.

Revenue less expenses Subtract line 2 from line 1

<237,151.>

Net assets or fund balances at beginning of year (must equal Part X, ine 33, column (A))

13,564,647.

Net unrealized gains (losses) on investments

89,531.

Donated services and use of facilities

Investment expenses

Pror period adjustments

© (0N (bW N =

Other changes in net assets or fund balances {(explain in Schedule Q)

271,741.

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

Y
o

13,688,768.

| Part XII| Financial Statements and Reporting

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

]

2a

3a

Accounting method used to prepare the Form 990 [Xl Cash [__—] Accrual D Other

If the organization changed its method of accounting from a prior year or checked "Other," explain in Schedule O
Were the organization’s financial statements compiled or reviewed by an independent accountant?

If "Yes," check a box below to indicate whether the financial statements for the year were compiled or reviewed on a
separate basis, consolidated basis, or both

D Separate basis |:] Consolidated basis l:] Both consolidated and separate basis
Were the organization’s financial statements audited by an independent accountant?

If "Yes," check a box below to indicate whether the financial statements for the year were audited on a separate basis,
consolidated basis, or both

D Separate basis D Consolidated basis D Both consolidated and separate basis

If “Yes" to line 2a or 2b, does the organization have a committee that assumes responsibility for oversight of the audt,
review, or compilation of its financial statements and selection of an independent accountant?

If the organization changed either its oversight process or selection process dunng the tax year, explain in Schedule O
As aresult of a federal award, was the organization required to undergo an audit or audits as set forth in the Single Audit
Act and OMB Circular A-133?

If "Yes," did the organization undergo the required audit or audits? If the organization did not undergo the required audit
or audits, explain why in Schedule O and describe any steps taken to undergo such audits

Yes | No

2a X

2b X

2c

3a X

3b

332012

10-29-13

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

Department of the Treasury
Internal Revenue Service

Public Charity Status and Public Support

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

P> Information about Schedule A (Form 990 or 990-EZ) and its instructions is at www.Irs.gov/form990.

OMB No 1545-0047

2013

Open to Public
Inspection

Name of the organizat:

on

INC

THE AMERICAN FOUNDATION FOR CHARITABLE
SUPPORT,

Employer identification number

86-0857725

{Part] | Reason for Public Charity Status (Al organizations must complete this part ) See instructions

The organization Is not a private foundation because it 1s- (For lines 1 through 11, check only one box )

S WN =

city, and state

00 00 0O

A church, convention of churches, or association of churches described in section 170(b)( 1)(A)i).
|:] A school descnbed in section 170(b)(1)(A)(n). (Attach Schedule E)
D A hospital or a cooperative hospital service organization descnbed in section 170(b)( 1)(A)(1ii).
A medical research organization operated in conjunction with a hospital described in section 170(b){1)(A)(i1i). Enter the hospital's name,

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 1)
A federal, state, or local government or governmental unit descnibed in section 170(b)(1){A)(v).
An organization that normally recewves a substantial part of its support from a governmental unit or from the general public described n
section 170(b)(1)(A)(vi). (Complete Part I1)
A community trust described in section 170(b)(1)(A){vi). (Complete Part II.)
An organization that normally receives (1) more than 33 1/3% of its support from contrnbutions, membership fees, and gross receipts from

activities related to its exempt functions - subject to certain exceptions, and (2) no more than 33 1/3% of its support from gross investment
income and unrelated business taxable income (less section 511 tax) from businesses acquired by the organization after June 30, 1975
See section 509(a)(2). (Complete Part lll')

10
11

kL]

An organization organized and operated exclusively to test for public safety See section 509(a)(4).
An organization organized and operated exclusively for the benefit of, to perform the functions of, or to carry out the purposes of one or

more publicly supported organizations described in section 509(a)(1) or section 509(a)(2) See section 509(a)(3). Check the box that
describes the type of supporting organization and complete lines 11e through 11h

aIETypel
e[X]

b

Type ll

c [:I Type Ill - Functionally integrated
By checking this box, | certify that the organization 1s not controlled directly or indirectly by one or more disqualified persons other than

d I:] Type Il - Non-functionally integrated

foundation managers and other than one or more publicly supported organizations descnbed in section 509(a)(1) or section 509(a)(2)
f If the organization received a written determination from the IRS that it 1s a Type |, Type I, or Type llI
supporting organization, check this box

b

g Since August 17, 2006, has the organization accepted any gift or contnbution from any of the following persons?
(i) A person who directly or indirectly controls, either alone or together with persons described n (i) and (i) below, Yes | No
the governing body of the supported organization? 11g(i) X
(n) A family member of a person descrnbed in (i) above? 11g(ii) X
(i) A 35% controlled entity of a person descnbed in (1) or (i) above? 11g(ii1) X
h Provide the following information about the supported orgamization(s)
; f . ii ; iv) Is the organization] (v) Did you notify the {vi) Is the i
u NaOT;a?"Z?;%‘:]O ted (i EIN (Zglggﬁge%f gﬁfnne'éaﬁ'%" ncol (1) isted in your| organization in col ?i’)ggr"g'g%‘l%%'mgt (vii Amosl:::p%fr?] onetary
above or IRC section  (governing document?| (1) of your support? u.s.?
(see instructions)) Yes No Yes No Yes No
AMERICAN
FOUNDATION I86-0897284 9 X X X 0.
AUGSBURG
COLLEGE 41-0694721 2 X X X 200,000,
CHURCH OF
JESUS CHRIST]23-7300405 1 X X X 235,510,
COMMUNITY
HEALTH CARE [91-1349657 9 X X X 7,.500.
BRINGHAM
YOUNG UNIV B87-0217280 2 X X X 70,000.
Total 117 1,186,176,

LHA For Paperwork Reduction Act Notice, see the Instructions for

Form 990 or 990-EZ.

SEE PART IV FOR LINE 11 CONTINUATION

332021
09-25-13

Schedule A (Form 990 or 990-EZ) 2013



. Schedule A (Férm 990 or 990-E2) 2013 Page 2

| Part i | Support Schedule for Organizations Described in Sections 170(b}{(1){A){iv) and 170(b)(1)(A)(vi)
(Complete only if you checked the box on line 5, 7, or 8 of Part | or if the organization failed to qualify under Part lll. If the organization
fails to qualify under the tests listed below, please complete Part 11l )
Section A. Public Support
Calendar year (or fiscal year beginning in) > (a) 2009 (b) 2010 {c) 2011 {d) 2012 {e) 2013 {f) Total
1 Gifts, grants, contrnibutions, and
membership fees received (Do not
include any "unusual grants ")

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

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

4 Total. Add lines 1 through 3

5 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)

6 Public support. Subtract line 5 from line 4

Section B. Total Support
Calendar year (or fiscal year beginning in) p> {a) 2009 {b) 2010 {c) 2011 {d) 2012 {e) 2013 (f) Total
7 Amounts from line 4

8 GCross income from interest,
dividends, payments received on
secunties loans, rents, royalties
and income from similar sources

9 Net income from unrelated business
activities, whether or not the

business s regularly carned on

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

11 Total support. Add lines 7 through 10

12 Gross receipts from related activities, etc (see instructions) 12 ]
13 First five years. If the Form 990 1s for the organization’s first, second, third, fourth, or fifth tax year as a section 501(c)(3)

organization, check this box and stop here | 4 D
Section C. Computation of Public Support Percentage
14 Public support percentage for 2013 (ine 6, column (f) divided by line 11, column (f)) 14 %
15 Public support percentage from 2012 Schedule A, Part Il, ine 14 15 %
16a 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 » E]

b 33 1/3% support test - 2012. If the organization did not check a box on line 13 or 16a, and line 15 1s 33 1/3% or more, check this box
and stop here. The organization qualifies as a publicly supported organization | D

17a 10% -facts-and-circumstances test - 2013. If the organization did not check a box on line 13, 16a, or 16b, and Iine 141s 10% or more,
and if the organization meets the "facts-and-circumstances” test, check this box and stop here. Explain in Part IV how the organization
meets the "facts-and-circumstances" test. The organization qualifies as a publicly supported organization > l:]
b 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. Explain in Part IV how the
organization meets the "facts-and-circumstances"” test The organization qualifies as a publicly supported organization > I:]
18 Private foundation. if the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see instructions | I:J
Schedule A (Form 990 or 990-EZ) 2013

332022
09-25-13




. Schedule A (Form 990 or 990-EZ) 2013

Page 3

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

(Complete only if you checked the box on ine 9 of Part | or if the organization falled to qualify under Part Il If the organization fails to
qualify under the tests listed below, please complete Part |l )

Se

ction A. Public Support

Calendar year (or fiscal year beginning in) p>

1

6
7

8

Gifts, grants, contnbutions, and
membership fees received (Do not
include any "unusual grants *)
Gross receipts from admissions,
merchandise sold or services per-
formed, or facilities furmished in

any activity that is related to the
organization's tax-exempt purpose

Gross receipts from activities that
are not an unrelated trade or bus-
iness under section 513
Tax revenues levied for the organ-
1zation’s benefit and erther paid to
or expended on its behalf
The value of services or facilities
furmshed by a governmental unit to
the organization without charge
Total. Add lines 1 through 5

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

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

¢ Add lines 7aand 7b
Public support (Subtract ine 7¢ from hne 6 )

(a) 2009

(b) 2010

{c) 2011

(d) 2012

(e) 2013

{f) Total

Section B. Total Support

Calendar year (or fiscal year beginning in) p>

9
10

1

12

13
14

Amounts from line 6

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

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

¢ Add lines 10a and 10b
Net income from unrelated business
activities not included in line 10b,
whether or not the business 1s
regularly carried on
Other income Do not include gain
or loss from the sale of capial
assets (Explain in Part IV)
Total support (add lines 9, 10c, 11, and 12}

(a) 2009

(b) 2010

{c) 2011

(d) 2012

(e) 2013

(f) Total

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

check this box and stop here

p[ ]

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 lil, ne 1S 16 %
Section D. Computation of Investment Income Percentage

17 Investment income percentage for 2013 (ine 10c, column {f) divided by line 13, column (f)) 17 %
18 Investment income percentage from 2012 Schedule A, Part lll, ine 17 18 %

19a 33 1/3% support tests - 2013. If the organization did not check the box on line 14, and line 15 1s more than 33 1/3%, and line 17 1s not
more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization

b 33 1/3% support tests - 2012. If the organization did not check a box on line 14 or ine 19a, and ine 16 1s more than 33 1/3%, and
line 18 1s not more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization

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

»[ ]

»[ ]
[ ]

332023 09-25-13
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THE AMERICAN FOUNDATION FOR CHARITABLE
. Schedule A (Form 990 or 990-E7) 2013 SUPPORT, INC 86-0857725 Pageda_
| Part IV l Supplemental Information. Provide the explanations required by Part Il ine 10, Part Il, ine 17a or 17b; and Part Ill, line 12
Also complete this part for any additional information (See instructions)
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THE AMERICAN FOUNDATION FOR CHARITABLE

. Schedule A (Form 990 or 990-E2) SUPPORT, INC 86-0857725 Pages
| Part IV ] Supplemental Information (Schedule A, Part I, Line 11h - Information regarding supported organtzations (continuation)
. . i i - i) Is th .
s | e | (0 ISR o ovmry el S, o
{described on lines 1-9 | 1N your governing . (i) organized in the ppoi
above or IRC section document? (i) of your support? us.?
(see instructions)) Yes No Yes No Yes No
PATEMAN-AKIN
-AVERY-KACHI23-7057659 9 X X X 5,000.
AMERICAN
FOUNDATION 020-5823039 9 X X X 35,000.
BOYS AND
GIRLS CLUB 091-0759832 S X X X 2,500.
CHURCH OF
SCIENTOLOGY [59-2143308 1 X X X 35,000.
GRANITE
EDUCATION F094-2951639 2 X X X 80,000.
KCTS 9 9 X X X 150.
LEGACY
GLOBAL FOUND37-1440662 9 X X X 200.
MAKE A WISH
FOUNATION 91-1329433 9 X X X 500.
PRIMARY
CHILDREN'S M87-0453633 3 X X X 38,000.
TRILLIUM
FAMILY SERVI93-0386966 9 X X X 4,000.
BOYS AND
GIRLS CLUB 062-1634566 9 X X X 1,000.
BLIND CENTER|
OF NEVADA 88-6005096 9 X X X 12,150.
CALLED TO
SERVE 87-0641040 9 X X X 15,000.
DESERET
INTERNATIONA77-0222786 9 X X X 5,000.
ORDINARY
HERO FOUNDAT27-1778360 9 X X X 14,201.
TOGETHER WE
STAND IN THE[72-1479985 9 X X X 10,000.
ING TAGUMPE
FOUNDATION I 9 X X X 1,888.
BOY SCOUTS
OF AMERICA G27-0212460 9 X X X 7,.500.
AMERICAN
INDIAN SERVIIB7-0477049 9 X X X 4,000.
MENTORS
INTERNATIONA43-1536498 9 X X X 50,000.
SALT LAKE
CITY CHORAL [87-0616037 9 X X X 10,000.
UTAH PIONEER
HERITAGE AR [26-1953184 9 X X X 5,000.
ACT FOR
ALEXANDRIA [26-4322369 9 X X X 500.
AMERICAN
CANCER FQOUND87-0212466 9 X X X 2,500.
AMERICAN
CIVIL RIGHTS[52-2121856 9 X X X 300.
Continuation Total

332401
05-01-13

Schedule A (Form 990 or 990-EZ)



THE AMERICAN FOUNDATION FOR CHARITABLE

« Schedule A (Form 990 or 990-E2) SUPPORT, INC 86-0857725 Pages
|£art v | Supplemental Information (Schedule A, Part I, Line 11h - Information regarding supported organizations (continuation)
(emectsupored | (N orgenvaton | ohimcol (Y | 908U W g anatomin o | () Amountr
(described on lings 1-@ | In your governing (i) of your support? (i) organized in the pp
above or IRC section document? us.?
(see instructions)) Yes No Yes No Yes No
AMERICAN
FOUNDATION F{13-3393329 9 X X X 300.
AMERICAN RED
CROSS 53-0196605 9 X X X 300.
ARBOR DAY
FOUNDATION |23-7169265 9 X X X 100.
ASCEND
ALLIANCE 94-2923077 9 X X X 5,000.
BE THE MATCH
FOUNDATION 141-1704734 9 X X X 250.
BIG BROTHERS
BIG SISTERS 191-0673185 9 X X X 250,
BURGUNDY
CENTER FOR W54-0540100 9 X X X 500.
CATHOLIC
COMMUNITY SEB7-0212450 1 X X X 1,500.
CATO
INSTITUTE 23-7432162 9 X X X 500.
CAUSES FOR
CHANGE INTER|36-4198484 9 X X X 1,330.
CHRISTIAN
BROTHERHOOD [91-1703657 1 X X X 250.
COFFEE CREEK
RIDING CENT [73-1011403 9 X X X 700.
COMISSION
MINISTRY 45-2755133 1 X X X 1,139,
COUSTEAU
SOCIETY 23-7337664 9 X X X 250.
COVENANT
HOUSE 13-3537709 ) X X X 400,
CURE
RESEARCH 95-4132414 3 X X X 2,000,
DIXIE STATE
UNIVERSITY AR0-5588266 2 X X X 1,500.
DIXIE STATE
UNIVERSITY W87-6000488 2 X X X 1,000.
DUCKS
UNLIMITED 13-5643799 9 X X X 2,750.
EAGLE CONDOR
HUMANITARIA [52-2438516 9 X X X 1,200.
FICRA
BUILDING TRU31-1526764 9 X X X 1,000.
EMPOWER
PLAYGRQUNDS [20-8836525 9 X X X 10,000.
FOX ISLAND
CHAPEL PRESE91-1973999 9 X X X 750.
FOX ISLAND
HISTORICAL S)23-7286904 9 X X X 250,
FRANCISCAN
FOUNDATION {91-1145592 1 X X X 2,500.

Continuation Total

332401
05-01-13

Schedule A (Form 990 or 990-EZ)



THE AMERICAN FOUNDATION FOR CHARITABLE

. Schedule A (Form 990 or 990-E7) SUPPORT, INC 86-0857725 Pages
I Part IV I Supplemental Information (Schedule A, Part |, Line 11h - Information regarding supported organizations (continuation)
e I I e e i
(described on hines 1-§ | 1N your governing (i) of your support? (i) organized n the pp
above or IRC section document? us.2
(see instructions)) Yes No Yes No Yes No
FOX ISLAND
UNITED CHURC91-0839322 1 X X X 3,000.
FRED
HUTCHISON CA23-7156071 3 X X X 1,500.
GIG HARBOR
FIREFIGHTERS91-0984439 9 X X X 400.
GIG HARBOR
PENINSULA FI91-1307991 9 X X X 1,000.
GREATER COG
HARBOR FOUND|43-2104829 9 X X X 2,500.
GREAT
PENINSULA C091-1110978 9 X X X 1,000.
HABITAT FOR
HUMANITY 91-1914868 9 X X X 10,000.
HALE CENTER
THEATRE 84-1420029 9 X X X 20,001,
HERITAGE
FOUNDATION [23-7327730 9 X X X 500.
HUNTSMAN
CANCER FOUND87-0541293 3 X X X 1,850.
INSTITUTE OF
FIELD RESEA [84-1674621 9 X X X 1,910.
JUDUCIAL
WATCH 52-1885088 9 X X X 250.
KIDS ON THE
MOVE 87-0438519 9 X X X 10,400.
LINDQUIST
DENTAL CLINI91-0615378 3 X X X 1,000.
LIONS PRIDE
PARENTS VOLU45-4609950 9 X X X 1,486.
MAKARIQS 73-1699005 9 X X X 1,500.
MARCH OF
DIMES 13-1846366 9 X X X 150.
MERCATUS
CENTER AT GES4-1436224 2 X X X 300.
MULTICARE
HEALTH FOUND91-1514257 3 X X X 3,500.
NATIONAL
MULTIPLE SCLi91-0742424 9 X X X 250.
NATIONAL
FEDERATION Fi02-0259978 3 X X X 100.
NATURE
CONSERVANCY 53-0242652 9 X X X 300.
NORTHWEST
LEADERSHIP F91-1462508 9 X X X 500.
NW FURNITURE
BANK 22-3939593 9 X X X 2,500.
PACIFIC NW
SKI EDUCATIO23-7118655 9 X X X 250.
Continuation Total

332401
05-01-13

Schedule A (Form 990 or 990-E2)



« Schedule A (Form 990 or 990-E2)

THE AMERICAN FOUNDATION FOR CHARITABLE

SUPPORT,

INC

86-0857725 Pages

| Part |V [ Supplemental Information (Schedule A, Part I, Line 11h - Information regarding supported organizations (continuation)

(iii) Type of

(iv) Is the organiza-

{w1) Is the

i . v) Did you notify the -
Oz | oranzaton | tonmeo ()i (0 ol (ornimton | () Amountof
Coova o 19 soovon | document> ~ | () ofyour support? US.2
(see instructions)) Yes No Yes No Yes No

PACKWOOD
CULTURAL COU30-0285956 9 X X X 3,000.
PARENTS
TELEVISION C95-4819071 9 X X X 100.
PHI DELTA
THETA FOUNDAI34-6539803 9 X X X 1,000.
POINT
DEFIANCE Z0091-6066667 9 X X X 2,500.
PROJECT HELP91-0361270 9 X X X 500.
REDEEMING
THE FAMILY [27-3220448 9 X X X 600.
RESCUE
MISSION 91-0565014 9 X X X 1,000.
SALT LAKE
EDUCATION FQ74-2563849 2 X X X 27,000.
SALVATION
ARMY 22-2406433 9 X X X 2,500,
SAMARITANS
PURSE 58-1437002 9 X X X 3,372.
SENIOR
SERVICES OF 54-0842806 9 X X X 1,582.
ST ANDREWS
CHILDRENS CIL;86-0684094 9 X X X 200.
ST MATTHEWS
UNITED METHQO36-2167731 1 X X X 1,208.
SPECIAL
OLYMPICS WAS91-0962383 9 X X X 500.
STRONGER
FAMILIES 94-3080305 9 X X X 250.
SUNFLOWER
COUNTY FREED64-0906025 9 X X X 500.
TACOMA AREA
YOUTH FOR CH91-0584100 9 X X X 10,000.
TACOMA
COMMUNITY HOQOS91-0570872 9 X X X 500.
TACOMA
GOODWILL IND91-0573106 9 X X X 5,000.
TAX
FOUNDATION |52-1703005 9 X X X 250.
TEMPLE SOIEL86-0223187 1 X X X 977.
TURNING
POINT WOMEN'(56-2318721 9 X X X 500.
UNITED
FAMILY LIFE |52-2288349 9 X X X 1,672,
UNITED
STATES OLYMP|13-1454833 9 X X X 1,000.
UNITED WAY
OF PIERCE C0O91-0650669 9 X X X 15,000.

Continuation Total

332401
05-01-13

Schedule A (Form 990 or 990-EZ)




THE AMERICAN FOUNDATION FOR CHARITABLE

» Schedule A (Form 990 or 990-E2) SUPPORT, INC 86-0857725 pages
[Part IV | Supplemental Information (Schedule A, Part |, Line 11h - Information regarding supported organizations (continuation)

(i) Name of supported (i) EIN (()'r'é)azf’zgflgr" o o1y sanza. | w) Did you notiy the orgaoton ol | (vii) Amount of
organization (described on lmes 1-9. | 10 Your governing (?;%1’;}33‘:2’:“')’;)3‘:,, () organizeg n the support
above or IRC section ocumen -
(see instructions)) Yes No Yes No Yes No
UNIVERSITY
OF PUGET SOU91-0564961 2 X X X 12,500.
UTAH AUTISM
FOUNDATION [87-0651280 9 X X X 2,500.
VICTEMS
IMPACT PANEL71-1352544 9 X X X 500.
VLCM
FOUNDATION [27-2624465 9 X X X 5,200.
WARREN
MILLER FREED61-1597736 ) X X X 500.
WESLEYAN
SCHOOL 58-2147411 2 X X X 1,000.
WAIMANALO
HAWATIN HOA [99-0328584 9 X X X 50,000.
WORLD VISIONS95-1922279 ) X X X 15,000.
YMCA OF
PIERCE AND K91-0565562 9 X X X 35,000.
YOUNG LIFE
FOUNDATION [84-6041371 9 X X X 18,000.
YOUTH
DYNAMICS 91-0858312 9 X X X 1,000.
YOUTH
MOTIVATIONAILI87-0473819 9 X X X 10,000.
Continuation Total 673,166.

332401
05-01-13
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. SCHEDULE D Supplemental Financial Statements Y T
(Form 990) P> Complete if the organization answered "Yes," to Form 990, 20 1 3
Part v, line 6, 7, 8, 9, 10, 113, 11b, 11c, 11d, 11e, 11f, 123, or 12b. .
Department of the Treasury P> Attach to Form 990. Open to. Public
Internal Revenue Service P> Information about Schedule D (Form 990) and its instructions is at www.irs.qgov/form990 Inspection
Name of the organization THE AMERICAN FOUNDATION FOR CHARITABLE Employer identification number
SUPPORT, INC 86-0857725

Part | | Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts.complete if the
organization answered "Yes" to Form 990, Part IV, line 6

(a) Donor advised funds (b) Funds and other accounts
1 Total number at end of year 89 27
2 Aggregate contnbutions to (during year) 1,892,837. 83,723.
3 Aggregate grants from (duning year) 979,104. 207,072.
4 Aggregate value at end of year 12,980,337. 708,431.
5 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 El No

6 Did the organization inform all grantees, donors, and donor advisors in writing that grant funds can be used only
for chantable purposes and not for the benefit of the donor or donor advisor, or for any other purpose conferring
impermissible private benefit? [X] Yes |:| No
E’art It I Conservation Easements. Complete if the organization answered "Yes" to Form 990, Part IV, line 7
1 Purpose(s) of conservation easements held by the organization (check all that apply)
Preservation of land for public use (e g, recreation or education) [:] Preservation of an histonically important land area
I__—] Protection of natural habitat |:] Preservation of a certified histonc structure
Preservation of open space
2 Complete lines 2a through 2d if the organization held a qualified conservation contribution in the form of a conservation easement on the last
day of the tax year

Held at the End of the Tax Year

a Total number of conservation easements 2a
b Total acreage restricted by conservation easements 2b
¢ Number of conservation easements on a certified historic structure included in (a) 2c
d Number of conservation easements included in (c) acquired after 8/17/06, and not on a histonic structure

isted in the National Register 2d

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

4 Number of states where property subject to conservation easement is located P>
5 Does the organization have a written policy regarding the pernodic monitoring, inspection, handling of
violations, and enforcement of the conservation easements it holds? |:| Yes I:] No
6 Staff and volunteer hours devoted to monitoring, inspecting, and enforcing conservation easements during the year p»
7 Amount of expenses incurred In monrtoring, inspecting, and enforcing conservation easements during the year p $
8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170(h){4)(B)(1)
and section 170(h)(4)(B)(1)? Clves [Tno
9 InPart Xlll, descrnibe how the organization reports conservation easements in its revenue and expense statement, and balance sheet, and
include, If applicable, the text of the footnote to the organization’s financial statements that describes the organization's accounting for
conservation easements

Part lll | Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.
Complete If the organization answered "Yes" to Form 990, Part IV, line 8

1a If the organization elected, as permitted under SFAS 116 (ASC 958), not to report in its revenue statement and balance sheet works of art,
histonical treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service, provide, in Part X,
the text of the footnote to its financial statements that descnbes these items

b 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
(i) Revenues included n Form 990, Part VIII, ine 1 > 3
(in) Assets included in Form 990, Part X > 3

2 If the orgamzation received or held works of art, histoncal treasures, or other similar assets for financial gan, provide
the following amounts required to be reported under SFAS 116 (ASC 958) relating to these items

a Revenues included in Form 990, Part Viil, ine 1 > $
b Assets included in Form 990, Part X » 3
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D (Form 990) 2013

332051
08-25-13




) THE AMERICAN FOUNDATION FOR CHARITABLE

. Schedule D (Form 990) 2013 SUPPORT, INC

86-0857725 Page2

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

3 Using the organization’s acquisition, accession, and other records, check any of the following that are a significant use of its collection items

(check all that apply)
a I:] Public exhibition

b [:] Scholarly research e [:] Other

d [:] Loan or exchange programs

c [:] Preservation for future generations

4 Provide a descnption of the organization’s collections and explain how they further the organization's exempt purpose in Part Xll|
5 Durnng the year, did the organization solicit or receive donations of art, histoncal treasures, or other similar assets

to be sold to raise funds rather than to be maintained as part of the organization’s collection?

':' Yes

DNO

| Part IV | Escrow and Custodial Arrangements. Complete if the organization answered "Yes" to Form 990, Part IV, line 9, or

reported an amount on Form 990, Part X, line 21

1a Is the organization an agent, trustee, custodian or other intermediary for contnbutions or other assets not included

on Form 990, Part X?
b If "Yes," explain the arrangement in Part Xill and complete the following table

Beginning balance

Additions durning the year

Distnbutions during the year

Ending balance

2a Did the organization include an amount on Form 990, Part X, line 21?

- 0o a o

|:| Yes

E]No

Amount

ic

1d

1e

1f

I:] Yes

b _If "Yes," explain the arrangement in Part XIlI Check here if the explanation has been provided in Part Xl

DNO
|

| PartV

Endowment Funds. Complete if the organization answered "Yes" to Form 990, Part IV, ine 10

{a) Current year (b) Pnor year

(c) Two years back

(d) Three years back

{e) Four years back

1a Beginning of year balance

Contnbutions

Net investment earnings, gains, and losses

Grants or scholarships

o Qo T

Other expenditures for facilities
and programs

-

Administrative expenses

g End of year balance

2 Provide the estimated percentage of the current year end balance (line 1g, column (a)) held as
a Board designated or quasi-endowment P> %

b Permanent endowment p>

3a

%

Temporanly restricted endowment P>

%

The percentages In lines 2a, 2b, and 2c should equal 100%
Are there endowment funds not in the possession of the organization that are held and administered for the organization

by
(1) unrelated organizations
(1) related organizations

b If “Yes" to 3a(n), are the related organizations listed as required on Schedule R?
4 Describe in Part XIIl the intended uses of the organization's endowment funds

Yes | No

3a(i)
3afii)
3b

[ Part VI | Land, Buildings, and Equipment.
Complete if the organization answered "Yes" to Form 990, Part IV, ine 11a See Form 990, Part X, line 10

Description of property {a) Cost or other (b) Cost or other (c) Accumulated (d) Book vaiue
basis (investment) basis (other) depreciation

1a Land 895,356. 895,356.

b Buildings 1,886,628, 707,486.] 1,179,142.

¢ Leasehold improvements

d Equipment

e Other 455,917. 455,917. 0.
Total. Add lines 1a through 1e (Column (d} must equal Form 990, Part X, column (B), hine 10(c).) | 2 2,074,498,

332052
09-25-13

Schedule D (Form 990) 2013



THE AMERICAN FOUNDATION FOR CHARITABLE
« Schedule D (Form 990) 2013 SUPPORT, INC 86-0857725 Page3
| Part VlI] Investments - Other Securities.
Complete if the organization answered "Yes" to Form 990, Part IV, line 11b See Form 990, Part X, line 12
(a) Description of security or category (inciuding name of secuntty) {b) Book value (c) Method of valuation Cost or end-of-year market value

(1) Financial denvatives
(2) Closely-held equity interests

(3) Other

(A FOUNDATION PLANNERS OF

(8) AMERICA INC 7,268. END-OF-YEAR MARKET VALUE
(¢) AFCS INCOME LLC 488,335, END-OF-YEAR MARKET VALUE
(0) JORDANELLE MORTGAGE LLC 1,548,494. END-OF-YEAR MARKET VALUE
(e JORDANELLE THIRD MORTGAGE

" LLC 1,571,961. END-OF-YEAR MARKET VALUE
(G) CHANDLLER HEIGHTS MCQUEEN

H) LLC 32,468. END-OF-YEAR MARKET VALUE

Total. (Col. (b) must equal Form 990, Part X, col (B) line 12.) > 12,108,445.
Part Vili| Investments - Program Related.

Complete if the organization answered "Yes" to Form 990, Part IV, line 11c See Form 990, Part X, line 13
(a) Descnption of investment {b) Book value (c) Method of valuation Cost or end-of-year market value

1)
@
@)
@)
(5)
(6)
)
8)
©)
Total (Col. (b) must equal Form 890, Part X, col. (B) line 13.) >
Part IX| Other Assets.
Complete If the organization answered "Yes" to Form 990, Part IV, ine 11d See Form 990, Part X, line 15.

(a) Descnption (b) Book value

(1) ESCROW ACCOUNT COOPER FINANCIAL 12,112,
20 NET REMAINDER VALUE SPLIT INTEREST TRUSTS 4,864,189,
3) ART 7,775,
@ REAL ESTATE IN AF HOLDINGS LLC 63,576.
5) LAKE PLEASENT CLAIM 39,896.
(6) WORKBOOKS DEVELPOMENT RIGHTS 971,320.
@
)]
©

Total. (Column (b) must equal Form 990, Part X, col (B) line 15) » 5,958,868.

Part X | Other Liabilities.
Complete if the organization answered "Yes" to Form 990, Part IV, line 11e or 11f See Form 990, Part X, ine 25

1. (a) Description of hability (b) Book value
(1) Federal income taxes
2 GIFT ANNUITY OBLIGATIONS 1,485,150.
3 DUE TO AND FROM TRUSTS 2,360,743.
@
©)
6
{7
)
©)
Total. (Column (b) must equal Form 990, Part X, col (B) ine 25) > 3,845,893.

2. Liabilty for uncertain tax positions In Part Xlll, provide the text of the footnote to the organization’s financial statements that reports the
organization's hiability for uncertain tax positions under FIN 48 (ASC 740) Check here if the text of the footnote has been provided in Part Xil| |:]
Schedule D (Form 990) 2013

0054 SEE PART XIV FOR CONTINUATIONS



THE AMERICAN FOUNDATION FOR CHARITABLE

Schedule D (Form 990) 2013 SUPPORT, INC

86-0857725 Page4d

|Part Xl | Reconciliation of Revenue per Audited Financial Statements With Revenue per Return.

Complete If the organization answered "Yes" to Form 990, Part IV, line 12a

1 Total revenue, gains, and other suppont per audited financial statements 1
2 Amounts included on hne 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 Recovenes of prior year grants 2c

d Other (Descnbe in Part XIll ) 2d

e Add lines 2a through 2d 2e
3 Subtract ine 2e from line 1 3
4 Amounts included on Form 990, Part VIII, ine 12, but not on line 1

a Investment expenses not included on Form 990, Part VIII, line 7b 4a

b Other (Descnbe in Part Xl ) 4b

c Add lines 4a and 4b 4c

Total revenue Add lines 3 and 4c¢. (This must equal Form 990, Part I, ine 12.) 5
[ Part Xl | Reconciliation of Expenses per Audited Financial Statements With Expenses per Return.
Complete if the organization answered "Yes” to Form 990, Part IV, line 12a

1 Total expenses and losses per audited financial statements 1
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

¢ Otherlosses 2c

d Other (Describe in Part XIII ) 2d

e Add lines 2a through 2d 2e
3 Subtract ine 2e from line 1 3
4 Amounts included on Form 990, Part [X, line 25, but not on line 1

a Investment expenses not included on Form 990, Part VIII, ine 7b 4a

b Other (Descnbe in Part XIIl ) 4b

c Add lines 4aand 4b 4c

Total expenses Add lines 3 and 4c. (This must equal Form 990, Part I, line 18.) 5

| Part Xlll| Supplemental Information.

Provide the descriptions required for Part Il, lines 3, 5, and 9, Part IlI, ines 1a and 4, Part IV, lines 1b and 2b, Part V, line 4, Part X, line 2, Part X,

lines 2d and 4b, and Part XlI, ines 2d and 4b Also complete this part to provide any additional information

332054

09-25-13

Schedule D (Form 990) 2013
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THE AMERICAN FOUNDATION FOR CHARITABLE

SUPPORT, INC

86-0857725 Pageb

[ Part Xl [ Supplemental Information (continued)

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

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

(b) Book value

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

HORSESHOE TRAIL IJ LENDER LLC 2,100. FMV
HORSESHOE TRAIL LENDER LLC 9,600. FMV
JAMES 4 LLC 13,107. FMV
MCCARTNEY 128 LENDER LLC 116,584. FMV
PATTON PLACE VI 14% LLC 15,123. FMV
PEAKVIEW TIII LLC 90,157. FMV
TONOPAH 80 LENDER LLC 62,732. FMV
VAL VISTA CASA GRANDE LLC 113,717. FMV
WIGGENS 21 LENDER LLC 242,485. FMV
DAS ENTERPRISES LP 1. FMV
GEC PARTNERS LLP 2,844. FMV
GOODYEAR INDUSTRIAL LP 6,904. FMV
KLINGER ENTERPRISES LP 1. FMV
KEYSTONE NATIONAL LP 452,091. FMV
FLORENCE 304 LENDER LLC 49,961. FMV
JORDANELLE III NOTE 5,500,002, FMV
KINDER MORGAN 14,519. FMV
SUN CREEK LLC NOTE 1,650,000. FMV
ACCESS MIDSTREAM LP 1,245. FMV
AMERIGAS PARTNERS LP 1,070. FMV
EL PASO PIPELINE LP 3,492. FMV
ENBRIDGE ENERGY LP 3,017. FMV
ENERGY TRANS EQUITY LP 13,242. FMV
ENERGY TRANS PARTNERS LP 4,752. FMV
ENTERPRISE PP LP 24,663. FMV
EQ MIDSTREAM LP 1,411. FMV

332421 05-01-13

Schedule D (Form 990)



THE AMERICAN FOUNDATION FOR CHARITABLE

« Schedule D (Form 990) SUPPORT, INC

86-0857725 Pageb

[ Part XIll | Supplemental Information (continued)

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

(a) Descniption of security or category
(including name of securtty)

(b) Book value

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

EV ENERGY PARTNERS LP 1,086. FMV
GENESIS ENERGY LP 7,412. FMV
KINDER MORGAN LP 8,066. FMV
LINN ENERGY LP 4,403. FMV
MAGELLAN MIDSTREAM LP 8,415. FMV
MARKWEST ENERGY LP 7,671. FMV
ONEOK PARTNERS LP 6,634. FMV
PLAINS ALL AM PIPE LP 9,681. FMV
REGENCY ENERGY LP 3,571. FMV
TARGA RESOURCES LP 2,667, FMV
WILLIAMS PARTNERS LP 5,493. FMV

332421 05-01-13

Schedule D (Form 990)
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+ SCHEDULE J Compensation Information OMB No_1545-0047

(Form 990) For certain Officers, Directors, Trustees, Key Employees, and Highest 20 1 3
Compensated Employees
P> Complete if the organization answered "Yes" on Form 990, Part IV, line 23.

Department of the Treasury P> Attach to Form 990. P> See separate instructions. Open to Public
Internal Revenue Service _P» Information about Schedule J (Form 990) and its instructions is at www.irs.gov/form990. Inspection
Name of the organization THE AMERICAN FOUNDATION FOR CHARITABLE Employer identification number
SUPPORT, INC 86-0857725
|Part| | Questions Regarding Compensation
Yes | No
1a Check the appropnate box(es) If the organization provided any of the following to or for a person hsted in Form 880,
Part VII, Section A, ine 1a Complete Part Il to provide any relevant information regarding these items
|:] First-class or charter travel |:| Housing allowance or residence for personal use
|:] Travel for companions |:l Payments for business use of personal residence
Tax indemnification and gross-up payments |:] Health or social club dues or inhiation fees
|:] Discretionary spending account |:] Personal services (e g , maid, chauffeur, chef)
b If any of the boxes on line 1a are checked, did the organization follow a written policy regarding payment or
reimbursement or provision of all of the expenses described above? If "No,"” complete Part Iil to explain 1b
2 D the organization require substantiation prior to reimbursing or allowing expenses incurred by all directors,
trustees, and officers, including the CEO/Executive Director, regarding the items checked in line 1a? 2
3 Indicate which, if any, of the following the filng organization used to establish the compensation of the organization's
CEO/Executive Director Check all that apply Do not check any boxes for methods used by a related organization to
establish compensation of the CEQ/Executive Director, but explain in Part ill
Compensation committee |:] Wnitten employment contract
D Independent compensation consultant |:] Compensation survey or study
D Form 990 of other organizations |:] Approval by the board or compensation committee
4 During the year, did any person Iisted in Form 990, Part VI, Section A, line 1a, with respect to the filing
organization or a related organization
a Receive a severance payment or change-of-control payment? 4a X
b Participate in, or receive payment from, a supplemental nonqualified retirement plan? 4b X
¢ Participate in, or receive payment from, an equrty-based compensation arrangement? 4c X
If "Yes" to any of lines 4a-c, list the persons and provide the applicable amounts for each item in Part Il
Only section 501(c)(3) and 501(c)(4) organizations must complete lines 5-9.
5 For persons listed in Form 990, Part Vil, Section A, line 1a, did the organization pay or accrue any compensation
contingent on the revenues of
a The organization? 5a X
b Any related organization? 5b X
If "Yes" to line 5a or 5b, describe in Part |l
6 For persons listed in Form 990, Part VII, Section A, line 1a, did the organization pay or accrue any compensation
contingent on the net earnings of
a The organization? 6a X
b Any related organization? 6b X
If "Yes" to line 6a or 6b, descnbe in Part Il
7 For persons listed in Form 990, Part VII, Section A, line 1a, did the organization provide any non-fixed payments
not described in ines 5 and 67 If “Yes," describe in Part i 7 X
8 Were any amounts reported in Form 990, Part VI, paid or accrued pursuant to a contract that was subject to the
intial contract exception descnbed in Regulations section 53 4958-4(a)(3)? If "Yes," describe in Part Iil 8 X
9 If "Yes" to line 8, did the organization also follow the rebuttable presumption procedure described In
Regulations section 53 4958-6(c)? 9
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule J (Form 990) 2013

332111
08-13-13



7 £102Z (066 W104) [ 3|NPayss
7
|
7

€L-€1-60
cLLeee

(D)

0]

(D)

)

()

Ui

(m

0]

(D)

U]

()

0]

()

0]

(D]

0

(D]

(D)

066 _Eow Joud ui

pauejep se pepodes @-iia)
uonesuadwo) (4) |suwnjod jo [eyol (3)

sypjeuaq

uonesuadwod
pausjap 1ayio

giqexeluon (@) | puejuswemsy (D)

uoljesuadwod
a|qeuodas
Jayio (M}

uonesuadwood
aAnuasul
2 snuog (1It)

uonesuadwod
aseg (1)

uoijesuadwod DSIN-6601 J0/PUB Z-M 10 umopyes.g (8)

aju) pue aweN (v)

|ENPIAIPUI JBY) 1O} SJunowe (3) pue () uwnjod ajgesidde ‘e aui) 'y uoijoas ‘||A HEd ‘066 WJ04 JO JUNOWE |B}0} 8y} [eNba isnw [enpiaipul palsi| yoes 4o} (In)-(1(g) suwnjod jo wns ay] ‘10N

I1A HBd ‘066 WI04 U0 Pajsi| 10U aJe 1.y} S[enpiaipul AUB 1si| 10U 0Q
(1) MOJ UO ‘SUONONIISUI BY) Ul PAQUOSAP ‘suoieziueBio paje|al Woly pue (i) mol uo uoneziuebio syy woly uonesuadwos podal ' 9INPaYIS Ul pauodal 8q ISNW UCHESUAALLIOD BSOUM [ENPIAIPUI YOBS 104

papaau sI adeds [euoiippe JI saidoo ajeodidnp asn ‘sdakojdwig pajesuadwo) 3saybiH pue ‘saakojdwg Aa) ‘saaysnd] ‘si0}oa.iqg ‘S199140

il Hed |

¢ obegd

SCLLS80-98

ONI

"Ly¥0ddns

dTIYVLINVHD ¥04 NOILVANNOA NVDIYAWVY HHL

£10¢ (066 w.od) r

5INPaYIS



eL-eL-60
€112

€102 (066 w.o4) r 8INpayos

*€T0C °ONI IL¥0ddNS HTIVLIYVHO 40

NOILVANNOA NVOIMHIWVY WO¥Jd ONIAIY¥ °*¥W OL dIVd SVYM NOILVSNIdJWOD ON *ZT0C NI

007 "TOTS SVYM DTI VOIWHWVY 40 SHOIAYHES NOILVANNOA WOYA NOILVSNAJWOO S,DNIAI™

WYAY D17 VOTUIWV J0 SHOIA¥YAS NOILVANNOA 40 HIAOTIWH NV SI DNIAIY WYQVY

*€T0Z2 NI °“ONI I¥04ddNS HTIV.LIYVYHO

¥0d NOILVANNOJd NVOIYIWV Ad dIVd SVYM NOILVSNAIAWOD YIHIO ON °0€T 78IS SWYM

D711 HHL WOYd HWOONI LIN HHI °“ALILNI SIHIL Ol JALVTIIY SNOILVZINVOIO

OL SEDIA¥ES HAIAOYd OL IDVEINOD V¥V SVH ALILNE SIHL "DOTT1 'VOI¥WIWY 40

SEDIAYHAS NOILVANNOd 40 YIEWIW dT0S HHIL SI dNVHOS 1 NOSNUd :NOILVYNVIIXH

L HENIT "I 1¥vd

uonew.oul feuonippe Aue 1oy ped siy) 819)dwiod os|y |] Ued 104 pue ‘g pue ‘7 ‘qQ ‘eg ‘qs ‘es ‘o ‘Qp ‘ep '€ ‘ql ‘B| saul| ‘| yed 1o} pasnbai suonduosep 10 ‘uoneue|dxe ‘UONBULIOJUI 8U) 8PIAOI]

uonewJoju} jeudwaiddng | ) died

© gebeq

GZ2LLS80-98 ONI "I1d90d4ddns €10z (066 Wio) I 8INpPeyds
ATIVLIYNVYHD ¥0d NOILVANNOA NVOIVHWY HHL




+ SCHEDULE L

Transactions With Interested Persons
(Form 890 or 990-EZ) | > Complete if the organization answered "Yes" on Form 990, Part 1V, line 25a, 25b, 26, 27, 28a,

28b, or 28¢, or Form 990-EZ, Part V, line 38a or 40b.

Department of the Treasury
Internal Revenue Service

P> Attach to Form 990 or Form 990-EZ. P> See separate instructions.
P> Information about Schedule L (Form 990 or 990-EZ) and its instructions is at www.irs.gov/form990.

OMB No 1545-0047

2013

Open To Public
Inspection

Name of the organization

SUPPORT, INC

THE AMERICAN FOUNDATION FOR CHARITABLE

Employer identification number

86-0857725

Part| Excess Benefit Transactions (section 501(c)(3) and section 501(c)(4) organizations only)
Complete if the organization answered "Yes" on Form 980, Part IV, line 25a or 25b, or Form 990-EZ, Part V, line 40b

{b) Relationship between disqualified

1
(a) Name of disqualified person person and organization

(c) Descrniption of transaction

{d) Corrected?

Yes No

2 Enter the amount of tax incurred by the organization managers or disqualified persons durnng the year under

section 4958
3 Enter the amount of tax, if any, on line 2, above, reimbursed by the organization

> 3
]

Partll| 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, Pant X, line 5, 6, or 22

(a) Name of {b) Relationship | (c) Purpose |{d)Loantoor|  (e) Oniginal (f) Balance due (9)In B) f)‘gg:g":rd (i) Written
interested person with organization of loan o g";’;;:i 2 | prncipal amount default? cgmm|nee7 agreement?
To |From Yes | No | Yes [ No | Yes | No
MILLENIUM OPPOR| ACQUIRE | X 1,261,550.] 693,852, XX X
Total » 3 693,852.
Part Il | Grants or Assistance Benefiting Interested Persons.
Complete iIf the organization answered "Yes" on Form 990, Part IV, line 27.
(a) Name of interested person (b) Relationship between (¢) Amount of (d) Type of (e} Purpose of
interested person and assistance assistance assistance

the organization

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

SEE PART V FOR CONTINUATIONS

332131
08-25-13

Schedule L (Form 990 or 990-EZ) 2013



THE AMERICAN FOUNDATION FOR CHARITABLE

* Schedule L (Form 990 or 990-£7) 2013 SUPPORT, INC 86-0857725 Page2
[ Part JV | 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 between interested (c) Amount of {d) Descnption of é%asr:'lgg{l‘gn‘?;
person and the organization transaction transaction revenues?
Yes No
BENSON L SCHAUB BENSON L SCHAUB IS 0 .FOUNDATION X

PartV | Supplemental Information

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

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

(A) NAME OF PERSON: MILLENIUM OPPORTUNITIES LP

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

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

(A) NAME OF PERSON: BENSON I._SCHAUB

(B) RELATIONSHIP BETWEEN INTERESTED PERSON AND ORGANIZATION:

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

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

LLC ENTERED INTO AN AGREEMENT WITH AMERICAN FOUNDATION FOR CHARITABLE

SUPPORT, INC WHEREBY FOUNDATION SERVICES OF AMERICA WOULD FURNISH

MARKETING, ADMINISTRATIVE AND OTHER SERVICES TO THE AMERICAN FOUNDATION

FOR CHARITABLE SUPPORT INC. IN RETURN FOR THESE SERVICES FOUNDATION

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

FROM THE FOUNDATION INTENDED TO COVER PAYROLL EXPENSES DIRECTLY RELATED

TO SERVICES TO THE FOUNDATION AND REIMBURSEMENT FOR CERTAIN OTHER

EXPENSES RELATING TO THE FOUNDATION.

REIMBURSED EXPENSES FOR MARKETING AND OTHER EXPENSES ON BEHALF OF THE

FOUNDATION IN THE AMOUNT OF $245,199 IS REPORTED AS PROGRAM COSTS BY THE

FOUNDATION.

Schedule L (Form 990 or 990-EZ) 2013
332132
09-25-13



.

" THE AMERICAN FOUNDATION FOR CHARITABLE

« Schedule L (Form 990 or 990-E7) SUPPORT, INC 86-0857725 Page2
| PartV | Supplemental Information

Complete this part to provide additional information for responses to questions on Schedule L (see instructions)

sLISTTOTAL 0

sLISTTOTAL 0

332461 05-01-13 Schedule L (Form 990 or 990-EZ)
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* SCHEDULE M Noncash Contributions OMB No 15450047

(Form 990) 20 1 3

» Complete if the organizations answered "Yes" on Form 990, Part IV, lines 29 or 30.

Department of the Treasury P Attach to Form 990. Open to Public
Internal Revenue Service P Information about Schedule M (Form 990) and its instructions is at www irs gov/form990. Inspection
Name of the organizaton THE AMERICAN FOUNDATION FOR CHARITABLE Employer identification number
SUPPORT, INC 86-0857725
|Part| | Types of Property
(a) (b) (c) (d)
Check if Number of Noncash contnbution Method of determining
applicable | contnbutions or |  amounts reported on noncash contribution amounts
items contributed) Form 990, Part Vill, line 1g
1 Art-Works of art
2 Art - Histonical treasures
3 Art - Fractional interests
4 Books and publications
5 Clothing and household goods
6 Cars and other vehicles
7 Boats and planes
8 Intellectual property
9 Securtes - Publicly traded X 1 1,839,987.
10 Secunties - Closely held stock
11 Secunties - Partnership, LLC, or
trust interests X 2 36,811.
12 Secunties - Miscellaneous
13 Qualified conservation contribution -
Historic structures
14 Qualified conservation contribution - Other
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 Other P )
26 Other P )
27 Other P )
28 Other P { )
29 Number of Forms 8283 received by the organization dunng the tax year for contnbutions
for which the organization completed Form 8283, Part IV, Donee Acknowledgement 29
Yes | No
30a During the year, did the organization receive by contribution any property reported in Part |, hnes 1 - 28, that it must hold for
at least three years from the date of the initial contnibution, and which 1s not required to be used for exempt purposes for
the entire holding penod? 30a X
b 1If "Yes," descnbe the arrangement n Part Il
31 Does the organization have a gift acceptance policy that requires the review of any non-standard contnibutions? 31 | X
32a Does the organization hire or use third parties or related organizations to solicit, process, or sell noncash
contnbutions? 32a X
b If "Yes," descnbe in Part ||
33 If the orgamization did not report an amount in column (c) for a type of property for which column (a) 1s checked,
descnbe in Part |l
LHA  For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule M (Form 990) (2013)
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THE AMERICAN FOUNDATION FOR CHARITABLE

* Schedule M (Form 990) (2013) SUPPORT, INC 86-0857725 Page 2

Part Il |

Supplemental Information. Provide the information required by Part I, ines 30b, 32b, and 33, and whether the organization
1S reporting in Part |, column (b), the number of contnbutions, the number of items received, or a combination of both Also compiete
this part for any addrtional information

332142 09-03-13 Schedule M (Form 990) (2013)
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* SCHEDULE O
(Form 990 or 990-E2)

Supglemental Information to Form 990 or 990-EZ S g
omplete to provide information for responses to specific questions on 20 1 3
Form 990 or 990-EZ or to provide any additional information.

Department of the Treasury P> Attach to Form 990 or 990-EZ. Open to Public

Internal Revenue Service hedule O (Form 990 or 990-EZ) and its instructions is at www.irs.gov/form990. Inspection

Name of the organization THE AMERICAN FOUNDATION FOR CHARITABLE Employer identification number
SUPPORT, INC 86-0857725

FORM 3990, PART III, LINE 1, DESCRIPTION OF ORGANIZATION MISSION:

MISSION STATEMENT

OUR MISSION IS TO PROMOTE AND FACILITATE THE OPRIVATIZATION OF

PHILANTHROPY,@® AND HELP CHARITIES BECOME MORE EFFECTIVE AND SUCCESSFUL.

1.QHAT WE MEAN BY QPRIVATIZATION OF PHILANTHROPY®. PRIVATIZATION OF

PHILANTHROPY MEANS CREATING ENDOWMENTS OR FAMILY FOUNDATIONS WHERE

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

CHARITABLE GRANT MAKING.

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

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

ADVANTAGEOUS PUBLIC CHARITY SETTING, WHERE INDIVIDUALS, FAMILY MEMBERS,

AND CORPORATE EXECUTIVES RETAIN THE ONGOING DIRECTION OVER CHARITABLE

DISTRIBUTIONS.

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

CREATION OF VAST AMOUNTS OF NEW AND MORE EFFECTIVE PHILANTHROPY.

WE ARE DEVELOPING NEW CHARITABLE PROGRAMS DESIGNED TO HELP CHARITIES

IMPROVE THETR GOVERNANCE STRUCTURE, HUMAN RESOURCES

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

EXPENSES (WHICH INCLUDE ON-GOING TRUST ADMINISTRATION COSTS OF

INDIVIDUAL FAMILY FOUNDATIONS AND CHARITABLE REMAINDER TRUSTS),

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

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule O (Form 990 or 990-EZ) (2013)
332211
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» Schedule O (Form 990 or 990-EZ) (2013) Page 2

Name qf the organizaton THE AMERICAN FOUNDATION FOR CHARITABLE Employer identification number
SUPPORT, INC 86-0857725

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

CHARITIES.

OTHER PROGRAM SERVICES

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

AND OTHER PROFESSIONALS (THAT CAN FACILITATE PHILANTHROPY) IN NUMEROQOUS

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

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

AND ALBUQUERQUE AS WELL AS MANY OTHERS.

2) DEVELOPING AFFILIATIONS AND JOINT VENTURES WITH PROFESSIONALS IN

VARIOUS STATES AND CITIES NATIONWIDE. THESE JOINT VENTURES PROVIDE THE

PROFESSIONALS INCREASED INCENTIVES TO HELP CREATE MORE FAMILY AND

CORPORATE FOUNDATIONS

3) CURRENTLY FORMING SUBSIDIARY FOUNDATIONS IN SEVERAL STATES AS A

PRELUDE TO EXPANDING THIS FORMAT TO MOST EVERY STATE.

FORM 990, PART VI, SECTION A, LINE 2:

EXPLANATION: ADAM RIDING AND BENSON L. SCHAUB HAVE A FAMILY RELATIONSHIP

FORM 990, PART VI, SECTION A, LINE 3:

EXPLANATION: FOUNDATION SERVICES OF AMERICA PROVIDES MANAGEMENT SERVICES

TO_THE FOUNDATION.

FORM 990, PART VI, SECTION A, LINE 7A:

EXPLANATION: THE AMERICAN FOUNDATION INC. APPOINTS THE DIRECTORS FOR THIS

a2, Schedule O (Form 990 or 990-EZ) (2013)
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s Schedule O (Form 990 or 990-EZ) (2013} Page 2

Name qof the organization THE AMERICAN FOUNDATION FOR CHARITABLE Employer identification number
SUPPORT, INC 86-0857725

ORGANTIZATION.

FORM 990, PART VI, SECTION B, LINE 11:

EXPLANATION: THE FOUNDATION'S TAX RETURN IS REVIEWED BY SENIOR ACCOUNTING

STAFF PRIOR TO FILING.

FORM 990, PART VI, SECTION C, LINE 19:

EXPLANATION: THESE DOCUMENTS ARE AVAILABLE UPON REQUEST.

FORM 990, PART XI, LINE 9, CHANGES IN NET ASSETS:

INCREASE IN REMAINDER VALUE OF SPLIT INTEREST TRUSTS 271,741.

332212, Schedule O (Form 990 or 990-EZ) (2013)
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L
ot THE AMERICAN FOUNDATION FOR CHARITABLE

% Schedule R (Form 990) 2013 SUPPORT, INC 86-0857725 Pages
| Part VIl | Supplemental Information

Provide additional information for responses to questions on Schedule R (see instructions)

PART I, IDENTIFICATION OF DISREGARDED ENTITIES:

NAME OF DISREGARDED ENTITY:

AF HOLDINGS, LLC

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

TO THE FOUNDATION

PART II, IDENTIFICATION OF RELATED TAX-EXEMPT ORGANIZATIONS:

NAME OF RELATED ORGANIZATION:

AMERICAN FOUNDATION INC

PRIMARY ACTIVITY: ASSIST CHARITABLE ORG IN THE PRIVATIZATION & PROMOTION

OF CHARITABLE GIVING

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

NAME OF RELATED ORGANIZATION:

FOUNDATION PLANNERS OF AMERICA, INC.

DIRECT CONTROLLING ENTITY: AMERICAN FOUNDATION FOR_ CHARITABLE SUPPORT,

INC.

332165 09-12-13 Schedule R (Form 990) 2013



