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Under penalties of per eclare have exam
< complete Declaration of pféparer than off
Fay

Form 990

OMB No 1545-0047

Return of Organization Exempt From Income Tax

Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except private foundations)

N > Do not enter social security numbers on this form as it may be made public.
> Information about Form 990 and its instructions is aWww.irs.gov/form990.

Department of the Treasury
Internal Revenue Service

A For the 2015 calendar year, or tax year beginning , 2015, and ending

2015

penioluiblic
lonl

B CEck if applicable c

| |Address change |THE AMERICAN FOUNDATION FOR CHARITABLE
Name change SUPPORT, INC.

u inibal return 4518 NORTH 32ND ST

— PHOENIX, AZ 85018

Final retum/terminated

Amended return

D Employeridentification number

86-0857725

E Telephone number

602-955-

4770

G Gross receipts $

2,744,551,

F Name and address of principal officer

|| Application pending

| Jostr@mor | [527

)< (insert no.)

Tax-exempt status  [X]501(c)3) [ [ 501(c) (

Website: > WWW.AMERICANFOUNDATION.ORG

H(a) Is this a group return for subordinates?

H(b) Are all subordinates included?
If ‘No," attach a list (see instructions)

H(c) Group exemption number »

Yes X No
Yes No

L Year of formation

I
J
K Form of organization BICorporabon DTrust U Association I_l Other™

IM State of legal domicile

2l Summary

1 Briefly describe the organization's mission or most significant activities: THE MISSION IS TO PROMOTE AND
@ FACILITATE THE PRIVATIZATION OF PHILANTHROPY, AND HELP CHARITIES BECOME MORE _ _ _ _ _
g|  EFFECTIVE AND SUCCESSFUL.____ __________ _— __— —~— — —— "~ ~ "~~~ "~~~ """"
€| 1. WHAT WE MEAN BY PRIVATIZATION OF PHILANTHROPY. PRIVATIZATION OF PHILANTHROPY __
% 2 Check this box » if the organization discontinued Its operations or disposed of- more-~ than 25%_of its net assets.
| 3 Number of voting members of the governing body (Part VI, line 1a) v r\’ s ST K] 4
°‘: 4 Number of iIndependent voting members of the governing body (Part VI, line )= o, e 4 2
21 5 Total number of individuals employed in calendar year 2015 (Part V, l|ne§2a) Ve ‘\'jé i5 0
:_.E_ 6 Total number of volunteers (estimate if necessary) i LI V 3 n or 15 5'\' ! 6 0
< | 7a Total unrelated business revenue from Part VI, column (C), line 12 i ﬂ‘ 1@"‘ 7a -1,795.
b Net unrelated business taxable income from Form 990-T, line 34 } ;‘:\\\ 7 7b 0.
e ____ |7, Prior Year Current Year
o | & Contributions and grants (Part VIll, line 1h) | T —662-349. 2,529,236,
21| 9 Program service revenue (Part VIll, line 2g)
% 10  Investment income (Part VIII, column (A), lines 3, 4, and 7d) -397,063. 10, 655.
@ [ 11 Other revenue (Part VIII, column (A), lines 5, 6d, 8¢, 9¢c, 10c, and 11e) 417,394. 122,920.
12 Total revenue — add lines 8 through 11 (must equal Part VIII, column (A), line 12) 682, 680. 2,662,811,
13 Grants and similar amounts paid (Part IX, column (A), ines 1-3) 946,912. 1,141, 391.
14 Benefits paid to or for members (Part IX, column (A), line 4)
w 15 Salaries, other compensation, employee benefits (Part IX, column (A), lines 5-10)
§ 16a Professional fundraising fees (Part X, column (A), line 11e)
d’,- b Total fundraising expenses (Part X, column (D), line 25)»
g 17 Other expenses (Part IX, column (A), lines 11a-11d, 11f-24e) 1,649,484. 1,548, 605.
N 18 Total expenses. Add lines 13-17 (must equal Part IX, column (A), line 25) 2,596, 396. 2,689,996.
g 19 Revenue less expenses. Subtract line 18 from Iine 12 -1,913,716. -27,185.
*E»g Beginning of Current Year End of Year
9:’_3:; 20 Total assets (Part X, line 16) 24,779,543. 23,972,870.
I\g,s, 21 Total liabilities (Part X, line 26) 12,289,768. 11,510,280.
Qz“ 22 Net assets or fund balances Subtract ine 21 from line 2Q 12,489,775. 12,462,590.

Signature Block

this ref };g accompan ing schedules and statements, and to the best of my knowledge and belief, it is true, correct, and
r) 15 d on aII rmabon of hich preparer has any kncwledge

2 - /]t
S e /7 RO IR
Here } BENSON L SCHAUB TRUSTEE
Type or print name and ttle
Pnnt/Type preparer's name Preparer's signature Date Check |_| f PTIN
Paid JAMES S USEVITCH Vo laeolos [~ 1S=|la_|seltemployed  [PO0053600
Preparer |Frmsmme * COLBY & POWELL, “PLC
Use Only |fimsadsess ™ 1535 W. HARVARD AVE., STE. 101 FimsEIN > 13-4236561
GILBERT, AZ 85233 Phoneno  (480) 635-3200

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

J_)E] Yes J_l No

BAA For Paperwork Reduction Act Notice, see the separate instructions.

TEEAD113L 1012115

\F orm 990 (2015)

R



Form 990 (2015) THE AMERICAN FOUNDATION FOR CHARITABLE 86-0857725 Page 2
‘Part IlI":| Statement of Program Service Accomplishments
Check If Schedule O contains a response or note to any line in this Part (4

1 Bnefly describe the organization's mission:

SEE_SCHEDULE O

2 Did the organization undertake any significant program services during the year which were not listed on the prior

Form 990 or 990-EZ? [] ves No
If 'Yes,' describe these new services on Schedule O.
3 Did the organization cease conducting, or make significant changes in how it conducts, any program services? D Yes No

If 'Yes,' describe these changes on Schedule O.

4 Describe the or anization's program service accomplishments for each of its three largest program services, as measured by expenses.
Section 501 (c)( ) and 501(05) (4) organizations are required to report the amount of grants and allocations to others, the total expenses,
and revenue, If any, for each program service reported.

4a (Code. ) (Expenses $ 1,392,180. mncluding grants of $ 1,141,391.) (Revenue $ )
SEE_SCHEDULE O

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

4 e Total program service expenses » 1,392,180.
BAA TEEAO102L 10N2/15 Form 990 (2015)




Form 990 (2015) THE AMERICAN FOUNDATION FOR CHARITABLE 86-0857725 Page 3

Checklist of Required Schedules

1 s the organization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)?r ‘Yes, ' complete
Schedule A . .

2 Is the organization required to complete Schedule B, Schedule of Contributors (see instructions)?

Did the organization engage in direct or indirect political campaign activities on behalf of or in opposttion to candidates
for public office? If 'Yes,' complete Schedule C, Part | .

4 Section 501(c)(3?10rganizationled the organization engage tin lobbying activittes, or have a section 501¢h) election
In effect during the tax year? If 'Yes,' complete Schedule C, Part Il . . . .

5 Is the organization a section 501(c)(4), 501(c)(5), or 501%)(6) organization that receives membership dues,
assessments, or similar amounts as defined In Revenue Procedure 98-197/f 'Yes, ' complete Schedule C, Part Il

6 0Dud the organization maintain any donor advised funds or any similar funds or accounts for which donors have the nght
}g prc/awde advice on the distribution or investment of amounts I1n such funds or accounts?f 'Yes, ' complete Schedule D,
art .

7 Did the organization receive or hold a conservation easement, including easements to lgreserve open space, the
environment, historic land areas, or historic structures? If 'Yes, ' complete Schedule D, Part Il

8 Did the organization maintain collections of works of art, historical treasures, or other similar assets?f 'Yes,'
complete Schedule D, Part Ili . . .

9 Did the organization report an amount in Part X, ine 21, for escrow or custodial account lability; serve as a custodian
for amounts not listed in Part X; or provide credit counseling, debt management, credit repair, or debt negotiation
services? If 'Yes,' complete Schedule D, Part 1V

10 Did the organization, directly or through a related on;gamzatlon, hold assets in temporarily restricted endowments,
permanent endowments, or quasi-endowments? If 'Yes, ' complete Schedule D, Part V

11 If the organization's answer to any of the following questions 1s 'Yes', then complete Schedule D, Parts Vi, Vi, Vili, IX,
or X as applicable,

a gldpthe ?/rgamzatlon report an amount for land, bulldings and equipment in Part X, line 102f 'Yes, ' complete Schedule
. Part VI

b Did the organization report an amount for investments— other securities in Part X, line 12 that 1s 5% or more of its total
assets reported in Part X, line 167 If 'Yes, ' complete Schedule D, Part VIl

c 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 VI

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
n Part X, ine 167 If 'Yes,' complete Schedule D, Part 1X

e Did the organization report an amount for other liabilittes in Part X, line 25%/f 'Yes,' complete Schedule D, Part X

f Did the organization's separate or consolidated financial statements for the tax year include a footnote that addresses
the organization's liabiity for uncertain tax positions under FIN 48 (ASC 740)7f "Yes, ' complete Schedule D, Part X

12a Did the or%anlzatlon obtain separate, independent audited financial statements for the tax year?f 'Yes,' complete
Schedule D, Parts Xi, and Xil

b Was the organization included in consolidated, independent audited financial statements for the tax yearar 'Yes, ' and
If the organization answered ‘No' to line 12a, then completing Schedule D, Parts X! and Xil 1s optional

13 Is the organization a school described in section 170(b)(1)(A)()?/f 'Yes, ' complete Schedule E
14a Did the organization maintain an office, employees, or agents outside of the United States?

b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundraising,
business, investment, and program service activittes outside the United States, or aggregate foreign investments valued
at $100,000 or more? If 'Yes,' complete Schedule F, Parts | and IV

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 orgarnization? /f 'Yes, ' complete Schedule F, Parts Il and IV

16 Did the organization report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or other assistance to
or for foreign individuals? If 'Yes,' complete Schedule F, Parts il and IV

17 Did the organization report a total of more than $15,000 of expenses for professional fundraising services on Part X,
column (A), hnes 6 and 11e? If 'Yes,' complete Schedule G, Part [(see instructions)

18 Did the organization report more than $15,000 total of fundraising event gross income and contributions on Part VIII,
lines 1¢ and 8a? If 'Yes,' complete Schedule G, Part Il

19 Did the organization report more than $15,000 of gross income from gaming activittes on Part VIII, line 9a?f 'Yes,’
complete Schedule G, Part Il

Yes| No
1 X
2| X
3 X
4 X
5 X
6 X
7 X
8 X
9 X
10 X

RN

11a| X
11b| X
11c X
11d| X
11e| X
1f X
12a X
12b X
13 X
14a X
14b X
15 X
16 X
17 X
18 X
19 X

BAA TEEAO103L 10712115

Form 990 (2015)



Form 990 (2015) THE AMERICAN FQUNDATION FOR CHARITABLE 86-0857725 Page 4

[Part IV--| Checklist of Required Schedules (continued)

20a Dud the organization operate one or more hospital facilties?/f ‘'Yes', complete Schedule H

b If 'Yes' to line 20a, did the organization attach a copy of its audtted financial statements to this return?

21 Did the organization report more than $5,000 of grants or other assistance fo any domestic organization or
domestic government on Part 1X, column (A), ine 1?/f 'Yes, ' complete Schedule |, Parts | and 1}

22 Dud the organization report more than $5,000 of grants or other assistance to or for domestic individuals on Part IX,
column (A ? line 27 If 'Yes,' complete Schedufe I, Parts | and I

23 Did the orgarization answer 'Yes' to Part VI, Section A, line 3, 4, or § about compensation of the organization's current
and forme& officers, directors, trustees, key employees, "and hlghest compensated employees?/f ‘Yes,’ complete
Schedule

24 a 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 tssued after December 31, 2002?/f ‘Yes, ' answer lines 24b through 24d and
complete Schedule K If 'No, ‘go to line 25a

b Did the organization tvest any proceeds of tax-exempt bonds beyond a temporary period exceptlon?

¢ Did the organization maintain an escrow account other than a refunding escrow at any time durlng the year to defease
any tax-exempt bonds?

d Did the organization act as an 'on behalf of' issuer for bonds outstanding at any time during the year?

25a Section 501(c)X3), 501(cX4), and 501(c)29) organlzatlonled the organizaflon engage In an excess benefit
transaction with a disqualified person durtng the year?/f 'Yes,' complete Schedule L, Part |

b Is the organization aware that it engaged in an excess benefit transaction with a disqualified person ih a pror year, and
tglat the tr?nsipactlc}n has not been reported on any of the organtzation's prior Forms 990 or 990-EZ7f 'Yes, ' complete
chedule art

26 Did the organization report any amount on Part X, hne 5, 6, or 22 for receivables from or payables to any current or
former officers, directors, trustees, key employees hlghest compensated employees, or disqualified persons?
If 'Yes', comp/ete Schedule L, Part Il

27 Dud 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 Iil .

28 Was the organization a party to a business transaction with one of the following parties (see Schedule L, Part IV
instructions for applicable filing thresholds, conditions, and exceptions):
a A current or former officer, director, trustee, or key employee? If 'Yes, ' complete Schedule L, Part IV

b A family member of a current or former officer, director, trustee, or key employee?/f 'Yes, ' complete
Schedule L, Part IV

¢ An entity of which a current or former officer, director, trustee or key employee (or a family member thereof) was an
officer, director, trustee, or direct or indirect owner? /f ‘Yes,' comp/ete Schedule L, Part IV
29 Did the organization receive more than $25,000 in non-cash contributions?/f 'Yes, ' complete Schedule M
30 Didthe organlzatmn recefve contributions of art, historical treasures, or other similar assets, or qualified conservation
contributions? If 'Yes, ' complete Schedule M .
31 Did the organization hiquidate, terminate, or dissolve and cease operations?/f 'Yes,' complete Schedule N, Part |

32 0Dud the organization sell, exchange, dispose of, or transfer mare than 25% of its net assets?f 'Yes, ' complete
Schedule N, Part Il .

33 Did the organization own 100% of an entity disregarded as separate from the organization under Regulations sections
301.7701-2 and 301.7701-3? If 'Yes,' complete Schedule R, Part {

34 Was the organization related to any tax-exempt or taxable entity?/f 'Yes, ' complete Schedule R, Part II, Ill, or IV,
and Part V, line 1
35a Did the organization have a controlled entity within the meaning of section 512(b)(13)?

b If "Yes' {o line 35a, did the organization receive any payment from or engage in any transaction with a controlfed
entity within the meaning of section 512(b)(13)?/f Yes,' complete Schedule R, Part V, line 2

36 Section 501(cX3) organizations.Did the organization make any transfers to an exempt non-charitable related
orgamization? If 'Yes,' complete Schedule R, Part V, line 2

37 Did the organization conduct more than 5% of its activities through an entity that ts not a related organization and that is
treated as a partnership for federal income tax purposes? If 'Yes, ' complete Schedule R, Part VI.

38 Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, lines 11b and 19?7
Note. All Form 990 filers are required to complete Schedule Q

Yes | No
20a X
20b
21 X
22 X
23 X
24a X
24b
24c
24d
25a X
25b X
26 X

28b X
28c| X
29 | X
30 X
31 X
32 X
33 X
34 X
35a| X
35b X
36 X
37 X
38 X

BAA

TEEAOIO4L 1011215

Form 990 (2015)



Form 990 2015) THE AMERICAN FOUNDATION FOR CHARITABLE 86-0857725

| Part V | Statements Regarding Other IRS Filings and Tax Compliance

Crieck If Schedule O contains a response or note to any line in this Part V

. No
1 a Enter the number reported in Box 3 of Form 1096. Enter -0- If not applicable 1a 16/% i
b Enter the number of Forms W-2G included in line 1a. Enter -0- if not applicable . 1b ol =
¢ Did the organtzation comply with backup withholding rules for reportable payments to vendors and reportable gaming )
(gambling) winnings to prize winners?
2 a Enter the number of employees reported on Form W-3, Transmuttal of Wage and Tax State- : 1 ;
ments, filed for the calendar year ending with or within the year covered by this return 2a o
b If at least one s reported on line 2a, did the organization file all required federal employment tax returns? 2b
Note. If the sum of lines 1a and 2a 1s greater than 250, you may be required tee-file (see Instructions) m R
3a Did the organization have unrelated business gross income of $1,000 or more during the year? 3a X
b If 'Yes' has 1t filed a Form 990-T for this year?f ‘No' to line 3b, provide an explanation in Schedule O 3b
4 a At any time during the calendar year, did the organization have an interest in, or a signature or other authont))/ over, a
financial account in a foreign country (such as a bank account, securrties account or other financial account)? 4a X
b If 'Yes,' enter the name of the foreign country:» ,,g 3,;_;%
See instructions for filing requirements for FINCEN Form 114, Report of Foreign Bank and Financial Accounts. (FBAR) g o ?Mi 7
5 a 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-T7 Sc
6 a Does the organization have annual gross receipts that are normally greater than $100,000, and did the organization
sohicit any contributions that were not tax deductible as charitable contributions? 6a X

b If 'Yes,' did the orgamzatlon include with every solicitation an express statement that such contributions or gifts were
not tax deductible?

7 Organizations that may receive deductible contributions under section 170(c).
a Did the organization receive a;)ayment in excess of $75 made partly as a contribution and partly for goods and
services provided to the payor?
b If 'Yes,' did the organization notify the donor of the value of the goods or services provided?

c Eld the oarganlzatlon sell, exchange, or otherwise dispose of tangible personal property for which it was required to file
orm 82827

d If 'Yes,' indicate the number of Forms 8282 filed during the year L? dL

e Did the organtzation receive any funds, directly or indirectly, to pay premiums on a personal benefit contract?
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract?

g If the organization received a contribution of qualified intellectual property, did the organization file Form 8899
as required?

h If the organization received a contribution of cars, boats, alrplanes or other vehicles, did the organization file a
Form 1098-C?

8 Sponsoring organizations maintaining donor advised fundsDid a donor advised fund maintained by the sponsoring
organization have excess business holdings at any time during the year?
9 Sponsoring organizations maintaining donor advised funds.
a Did the sponsoring organization make any taxable distributions under section 49667
b Did the sponsoring organization make a distnibution to a donor, donor advisor, or refated person?
10 Section 501(cX7) organizations Enter:

a Initiation fees and capital contributions included on Part Vill, line 12 10a
b Gross recelpts, included on Form 890, Part VI, line 12, for public use of club facilities 10b
11 Section 501(cX12) organizationsEnter:
a Gross income from members or shareholders 11a
b Gross Income from other sources (Do not net amounts due or paid to other sources
against amounts due or received from them.) 11b
12a Section 4947(aX1) non-exempt charitable trustsls the organization filing Form 990 in lieu of Form 10412
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 I1ssue qualified health plans in more than one state?
Note. See the instructions for additional information the organization must report on Schedule O.
b Enter the amount of reserves the organization Is required to maintain by the states in

which the organization 1s licensed to 1ssue qualified health plans 13b
¢ Enter the amount of reserves on hand 13¢ 3 =
14 a 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
BAA TEEAO105L 1011215 Form 990 (2015)



Form 990 (2015) THE AMERICAN FOUNDATION FOR CHARITABLE 86-0857725 Page 6

Governance Management, and Disclosure For each 'Yes' response to lines 2 through 7b below, and for
a ‘No' response to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes n
. Schedu/e O. See nstructions
Check if Schedule O contatns a response or note to any line In this Part VL

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 la 4
If there are material differences in voting rights among members
of the governing body, or If the governing body delegated broad
authority to an executive committee or similar committee, explain i Schedule O.

b Enter the number of voting members included 1n line 1a, above, who are independent ib 2
2 Did any officer, director, trustee, or key employee have a family relationship or a business relationship with any other
officer, director, trustee, or key employee? SCHEDU{'
3 Did the organization delegate control over management duties customarily performed by or under the direct supervision
of officers, drrectors, or trustees, or key employees to a management company or other person? SEE SCH 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 S|gn|f|cant diversion of the organlzatlon s assets? 5 X
6 0ud the organization have members or stockholders? 6 X
7 a 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? SEE SCHEDULE Q . 7a] X
b Are any governance decisions of the organization reserved to (or subject to approval by) members,
stockhalders, 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? . 8al X
b Each committee with authority to act on behalf of the governing body? 8b| 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 mailing 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 Internal Revenue Code )
Yes | No
10a Did the organization have local chapters, branches, or affiliates? 10a X
b If 'Yes,' did the organization have written polictes and procedures governing the activities of such chapters, affiliates, and branches to ensure thew
operations are consistent with the organization's exempt purposes? 10b
11 a Has the organization provided a complete copy of this Form 990 to all members of tts governing body befare filing the form? 1la X
b Describe in Schedule O the process, it any, used by the organization to review this Form 990. SEE SCHEDULE 0 I_i—ii
12a Did the organization have a written conflict of interest policy?/f ‘No,' go to line 13 12al X
b Were officers, directors, or trustees, and key employees required to disclose annually interests that could give rise
to conflicts? 12b
c Did the organization regularly and conS|stently monitor and enforce comphiance with the policy?f 'Yes, ' describe in
Schedule O how this was done . . 12¢ X
13 Did the organization have a written whistieblower policy? 13 X
14 Did the organization have a written document retentron and destruction policy? 14 X
15 Dud the process for determining compensation of the following persons include a review and approval by independent liii
persons, comparability data, and contemporaneous substantiation of the dehberation and decision?
a The organization's CEO, Executive Director, or top management official
b Other officers or key employees of the organization

If 'Yes' to line 15a or 15b, describe the process in Schedule O (see instructions).

16a Did the organization invest In, contribute assets to, or participate In a joint venture or similar arrangement with a
taxable entity during the year? .

b if *Yes,' did the organization follow a written policy or procedure requiring the organization to evaluate its
partlmpatlon in Joint venture arrangements under applicable federal tax law, and take steps to safeguard the
organization's exempt status with respect to such arrangements?

Section C. Disclosure
17 List the states with which a copy of this Form 990 1s required to be filed> AZ

18 Section 6104 requires an organization to make its Forms 1023 (or 1024 1f applicable), 990, and 990-T (Section 501(c)(3)s only) available
for public inspection. Indicate how you made these available. Check alt that appiy.

D Own website D Another's website . Upon request D Other (explain in Schedule O)
19 Describe n Schedule O whether (and if so, how) the organization made its governing documents, conflict of interest policy, and financial statements available to
the public during the tax year, SEE SCHEDULE 0O

20 State the name, address, and telephone number of the person who possesses the organization's books and records»

BENSON L SCHAUB 4518 NORTH 32ND ST PHOENIX AZ 85018 602-955-4770
BAA TEEAQ106L 10/12/15 Form 990 (2015)




Form 990 (2015) THE AMERICAN FQUNDATION FQR CHARITABLE 86-0857725 Page 7

| Part Vi3] Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and
Indegendent Contractors y Employ 9 P ploy

. Check If Schedule O contains a response or note to any line in this Part VII . . D
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
organtzation's tax year.

® List all of the organization'scurrent 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 orgarnization'scurrent key employees, If any. See instructions for definition of 'key employee.’

® List the organization's fivecurrent highest compensated employees (other than an officer, director, trustee, or key employee)

who received reportable compensation (Box 5 of Form W-2 and/or Box 7 of Form 1093-MISC) of more than $100,000 from the
organization and any related organizations.

® | st all of the organization'sformer officers, key employees, and highest compensated employees who received more than $100,000
of reportable compensation from the organization and any related orgarizations.

® List all of the organization'sformer directors or trusteesthat 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.

D Check this box If neither the orgamization nor any related organization compensated any current officer, director, or trustee.

©
(A) (B) | an ome hox. uriess peraen (©) E) ()
Name and Title Average 1s both an officer and a Reportable Reportable Estmated
foar drectoriustee) e erpamaation | reiated organsatons | commemabon:
vfeek 23 Z _C_% 21833 (W-2llgl')99-MlSC) (w-2no%9-M)s<:) frgm the
(istany lo. 21 =f < 15 g 3 organization
hours for | g g @ "3" S 3|5 and related
o:e‘aar:;:-g 5 ’% .% 3 § = organizabons
v | 8] =| |8 3
dotted fo%ﬁ @ §
line) & g:,.
_(_ADAM RIDING _ _____________| _ 1
SEC DIRECTOR 40 X X 3,500. 75,392, 0.
_@ ROBERT MILLER _ ___________| _1
DIRECTOR 0 X 3,500. 0. 0.
_® A MELVIN MC DONALD _________ _1_
DIRECTOR 0 X 3,500. 0. 0.
_@®_BENSON L_SCHAUB _ __ _______ | _1_
PRESIDENT 40 X 0. 274,211, 0.
e ____ ——
e _____ .
. ____ ————
e ____ —
e —
a . e
oy o ____ —
(12)
_________________________ —————
o o
(14)

BAA TEEACIO7L 10M1215 Form 990 (2015)
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86-0857725

Page 8

| Part VII.| Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)

®) ©
* (A) A;erage édo not]d'ng:cl,(smgpe thgn ‘hone (D) (E) (F)
ours 0X, unless person Is both an R b) R rtab! Est ted
Name and title perk officer and a director/trustee) comp:::ar;a;meﬁ'om comp:ﬁ:abonefrom amou.smm; zther
(I:Z?zny s 5 = = | the organization related orggamzahons compensation
hours a_ ala 3 & g_ o (W-2/1099-MISC) (W-2/1099-MISC) from the
o 2NEFle Ba 3 organization
refated | slIRI[3 5 2® and related
orgamza 2 5 § S (83 organizations
e Bl (% €
dotted | ] g, 1 8
line) a %
Ql
qa o ___. e
o .
an
_________________ “H———-
a1
a@e® -
@« o
ey L ___ ——
@ o _4____
@ L ___ {----
ey o __d.o___
s A4
1b Sub-total > 10,500. 349,603. 0.
¢ Total from continuation sheets to Part VII, Section A > 0. 0. 0.
d Total (add lines 1b and 1c) > 10,500. 349, 603. 0.

2 Total number of individuals (including but not ||m|ted to those listed above) who received more than $100,000 of reportable compensation

from the organization ™ 0

3 Dudthe orgamzat(on list anyformer officer, director, or trustee, key employee, or hlghest compensated employee

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

4 For any Individual listed on line 1a, is the sum of reportable compensation and other compensation from
the organization and related organlzatlons greater than $150,000?/f 'Yes' complete Schedule J for

such individual

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

Section B. Independent Contractors

~ T Complete this table for your five highest compensated independent contractors that received more than $100,000 of
compensation from the organization. Report compensation for the calendar year ending with or within the organization's tax year.

(A)
Name and business address

(B)
Description of services

©
Compensation

FOUNDATION SERVICES CO-OP OF UTAH LLC 1525 EAST VILLA THERESA DRIVE |MARKETING 164, 346.
FOUNDATION SERVICES OF AMERICA, LLC 1525 EAST VILLA THERESA DRIVE PH|MANAGEMENT SERVICES 274,211.
FOUNDATION SERVICES OF AMERICA, LLC 1525 EAST VILLA THERESA DRIVE PH|{REIMB PROGRAM COSTS 250,789,

2 Total nhumber of iIndependent contractors (Including but not imited to those listed above) who received more than

$100,000 of compensation from the organization ™ 3

BAA

TEEAO108L 10/12/15

Form 990 (20 1 5)



Form 990 (2015) THE AMERICAN FOUNDATION FOR CHARITABLE 86-0857725 Page 9
Part VIll| Statement of Revenue
Check If Schedule O contains a response or note to any line In this Part VLI D
. (A) (B) ©) (D)

Total revenue Related or Unrelated Revenue
exempt business excluded from tax
function revenue under sections
revenue 12-514

.g g 1a Federated campaigns. l1a
g3 b Membership dues 1b
3.5 ¢ Fundraising events 1c
g 5| d Related organizations 1d
& E e Government grants (contributions) le
Ed
9 5 f All other contributions, gifts, grants, and
E .g similar amounts not included above 1f| 2,529,236,
€ 5| 9 Noncash contributions included in Ines 1a-1: § 1. 260, 000.
& G| h Total. Add ines 1a-1f -
2,529,236.
(] Business Code
=2
g 2a_
o b
5| e
2 c
§| o TTTTTTTTC
El e_________________
'g‘, f All other program service revenue
& | g Total. Add Iines 2a-2f > ]
3 Investment income (Including dividends, interest and
other similar amounts) . -52,026. -52,026.
4 Income from investment of tax-exempt bond proceeds. »
5 Royalties
(1) Reat (n) Personal
6a Gross rents 112,948.
b Less: rental expenses 81, 740.
¢ Rental ncome or (loss) 31,208.
d Net rental income or (loss) > 31, 208. 31, 208.
7 a Gross amount from sales of () Securibes (u) Other
assels other than nventory 62,681,
b Less' cost or other basis
and sales expenses
¢ Gain or (loss) 62,681.
d Net gain or (loss) > 62,681. 62,681.
o | 8a Gross income from fundraising events
2 (not including . §
2 of contributions reported on line 1c).
@ | SeePartIV, line 18 a
_u;> b Less: direct expenses b
& ¢ Net income or (loss) from fundraising events >
9a Gross income from gaming activities.
See Part IV, line 19 a
b Less: direct expenses . b
¢ Net income or (loss) from gaming activities >
10a Gross sales of inventory, less returns
and allowances a
b Less: cost of goods sold b
¢ Net income or (loss) from sales of inventory . >
Miscellaneous Revenue Business Code
11a CRT ADMIN FEES 561000 93,507. 93,507.
b PARTNERSHIP INCOME _ __ _[531390 -1,795. -1,795.
c
d Al other revenue
e Total. Add lines 11a-11d > 91,712. ) ) [
12 Total revenue.See insiructions > 2.662,811. 187, 396. -1,795. -52,026,
BAA TEEAOI09L 101215 Form 990 (2015)
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THE AMERICAN FOUNDATION FOR CHARITABLE

86-0857725

Page 10

| Rart:IXE| 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

S

Do
6b,

not include amounts reported on lines
7b, 8b, 9b, and 10b of Part VIl.

(A)
Total expenses

(B)

Program service

expenses

1

10
n

g Other (If line 11g amount exceeds 10% of line 25, column

12
13
14
15
16
17
18

19
20
21
22

23
24

25

Grants and other assistance to domestic
organizations and domestic governments.
See Part IV, line 21

Grants and other assistance to domestic
individuals. See Part IV, line 22

Grants and other assistance to foreign
organizations, foreign governments, and for-
eign individuals. See Part |V, ines 15 and 16

Benefits paid to or for members

Compensation of current officers, directors,
trustees, and key employees

Compensation not included above, to
disqualified persons (as defined under
section 4958(f)(1)) and persons described
In section 4958(c)(3)(B)

Other salaries and wages

Pension plan accruals and contributions
(include section 401(K) and 403(b)
employer contributions)

Other employee benefits
Payroll taxes
Fees for services (non-employees):
a Management
b Legal
¢ Accounting
d Lobbying
e Professional fundraising services. See Part IV, line 17
f Investment management fees

(A) amount, list line 11g expenses on Schedule 0)
Advertising and promotion

Office expenses
Information technology
Royalties

Occupancy

Travel

Payments of travel or entertainment
expenses for any federal, state, or local
pubiic officials .
Conferences, conventions, and meetings
Interest

Payments to affiliates

Depreciation, depletion, and amortization

Insurance

Other expenses. ltemize expenses not
covered above (List miscellaneous expenses
In hine 24e. If ine 24e amount exceeds 10%
of line 25, column (A) amount, list line 24e
expenses on Schedule O.)

a REIMBURSED PROGRAM COST

1,141,391,

1,141,391. K

©

Management and
general expenses

(D)

Fundraising
expenses

274,211.

274,211.

49,140.

49,140.

31,715.

31,715,

221,615.

221,615.

204.

204.

10,747.

10,747.

600,156.

600,156.

67,901,

67,901.

250,789,

250,789.

e All other expenses
Total functional expenses. Add lines 1 through 24e

19,261. 19,261.
12,000. 12,000.
10,866. 10,866.
2,689,996, 1,392,180. 1,297,816. 0.

26

Joint costs.Complete this line only If
the organization reported in column (B)

joint costs from a combined educational
campaign and fundraising solicitation.
Check here » If following

SOP 98-2 (ASC 958-720)

BAA

TEEAQ110L 111915

Form 990 (2015)
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Form 990 (2015) THE AMERICAN FQUNDATION FOR CHARITABLE 86-0857725 Page 1
iRanbdll Balance Sheet
Check 1f Schedule O contains a response or note to any line in this Part X ‘1
Beglnnl(r‘g of year End(cJB?year
1 Cash — non-interest-bearing 801,633.| 1 913,393.
2 Savings and temporary cash investments. 53,805.] 2 116,454.
3 Pledges and grants receivable, net 3
4 Accounts receivable, net 51,570.] 4 31, 255.
5 Loans and other receivables from current and former officers, directors,
trustees, key emplozees, and highest compensated employees. Complete
Part Il of Schedule . .
6 Loans and other receivables from other dlsquallfledgersons (as defined under
section 4958(f)(1)), persons described in section 4958(¢)(3)(B), and contributing
employers and sponsoring organizations of section 501(c)(9) voluntary empioyees
beneficiary organizations (see instructions). Complete Part Il of Schedule L 6
@1 7 Notes and loans receivable, net 7
§ 8 Inventories for sale or use 8
< | 9 Prepaid expenses and deferred charges 12,369.] ® 12,126.
10a Land, burldings, and equipment: cost or other basis.
Complete Part VI of Schedule D 10a 3,468,470.
b Less: accumulated depreciation 10b 1,346,371. 2,133,076.] 10c¢ 2,122,099.
11 Investments — publicly traded securities 5,149,836.| 11 4,478,895,
12 Investments — other secunities. See Part |V, line 11 11,601,599.(12 11,770,726.
13 Investments — program-related. See Part IV, line 11 13
14 Intangible assets 14
15 Other assets. See Part IV, ine 11 . 4,975,655.|15 4,527,922.
16 Total assets. Add Iines 1 through 15 (must equal line 34) 24,779,543.|16 23,972,870.
17 Accounts payable and accrued expenses . 247,311.1 %7 299,294,
18 Grants payable 18
19 Deferred revenue 19
20 Tax-exempt bond liabilities . 20
@121 Escrow or custodial account hability. Complete Part IV of Schedule D .
E| 22 Loans and other payables to current and former officers, directors, trustees, —
a key employees, highest compensated employees, and disquahfied persons.
g Complete Part Il of Schedule L 693,852. 693,852,
23 Secured mortgages and notes payable to unrelated third parties 1,166,427.|23 1,096,086.
24 Unsecured notes and loans payable to unrelated third parties 395,903.| 24 500, 915.
25 Other liabilites (including federal income tax,fayables to related third parties,
and other habihties not included on lines 17-24). Complete Part X of Schedule D 9,786,275.] 25 8,920,133.
26 Total liabilities.Add hines 17 through 25 12,289,768.]| 26 11,510, 280.
w Organizations that follow SFAS 117 (ASC 958), check here~ and complete
8 lines 27 through 29, and lines 33 and 34.
5|27 Unrestricted net assets 7,853,567.]27 8,433,162.
g 28 Temporarily restricted net assets 4,636,208.]28 4,029,428,
» | 29 Permanently restricted net assets 29
5§ Organizations that do not follow SFAS 117 (ASC 958), check here D
't and complete lines 30 through 34.
; 30 Capital stock or trust principal, or current funds 30
%] 31 Paid-in or capital surplus, or land, building, or equipment fund 31
2 32 Retained earnings, endowment, accumulated income, or other funds 32
E 33 Total net assets or fund balances 12,489,775.]33 12,462,590.
34 Total liabilities and net assets/fund balances. 24,779,543.] 34 23,972,870.
BAA Form 990 (2015)
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Page 12

R,a”[t@),(_lﬂ»- Reconciliation of Net Assets

Check If Schedule O contains a response or note to any line In this Part Xl

[1

2,662,811,

1 Total revenue (must equal Part VIII, column (A), line 12) 1
2 Total expenses (must equal Part IX, column (A), line 25) 2 2,689,996.
3 Revenue less expenses. Subtract line 2 from line 1 3 -27,185.
4 Net assets or fund balances at beginning of year (must equal Part X, line 33, column (A)) 4 12,489, 775.
5 Net unrealized gains (losses) on Investments 5
6 Donated services and use of facilities 6
7 Investment expenses. 7
8 Prior period adjustments 8
9 Other changes in net assets or fund balances (explain in Schedule O) 9 0.
10 Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal Part X, ine 33
column (B)) 10 12,462,590,

Rart Xll}| Financial Statements and Reporting

Check if Schedule O contains a response or note to any tine in this Part Xl

1 Accounting method used to prepare the Form 990: Cash DAccrual |:|Other

If the organization changed Its method of accounting from a prior year or checked ‘Other,’ explain
in Schedule O

2 a 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
eparate basls, consolidated basis, or both:
Separate basis DConsohdated basis |:|Both consolidated and separate basis

b 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 |:|Consolldated basis DBoth consolidated and separate basis

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

If the organization changed either Its oversight process or selection process during the tax year, explain
in Schedule O.
3a As a result of a federal award, was the organization required to undergo an audit or audits as set forth in the Single
Audit Act and OMB Circular A-1337
b If 'Yes,' did the organization undergo the required audit or audits? If the organization did not undergo the required audit
or audits, explain why in Scheduie O and describe any steps taken to undergo such audits

2c¢

3a X

3b

BAA

TEEAQIT2L 10/20N15
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Public Charity Status and Public Support |__oms o 15450047
SCHEDULE A

Complete if the organization is a section 501(c)X3) organization or a section
(Form 390 or990-E2) 4947(a)(1) nonexempt charitable trust. 201 5

» Attach to Form 990 or Form 990-EZ.

oear i [Pufsife

ﬁ?é’?n?f‘ﬁzt ::] L?;eszﬁ?csé"y > Information about Schgiim'lgf;;gv%on:; gg.O-EZ) and its instructions is reErEion
Name of the organization THE AMERICAN FQUNDATION FOR CHARITABLE Employer identification number
SUPPORT, INC. 86-0857725

Barjllf Reason for Public Charity Status (All organizations must complete this part.) See instructions.

The organization i1s not a private foundation because 1t 1s: (For lines 1 through 11, check only one box.)
1 []A church, convention of churches, or association of churches described insection 170(b)X1XAXi).
7| A school described in section 170(bX1XAXii). (Attach Schedule E (Form 990 or 990-EZ).)
| A hospital or a cooperative hospital service organization described insection 170(b)(1XAXiii).
A medical research organization operated in conjunction with a hospital described irsection 170(b)1)XAXiii) Enter the hospital's
" name, city, and state:

|:| An organization operated for the benefit of a college or university owned or operated by a governmental unit described isection
L 170(bX1XAXiv). (Complete Part Il.)
A federal, state, or local government or governmental unit described insection 170(b)}1XAXVv).

An organization that normally receives a substantial part of its support from a governmental unit or from the general public described
L in section 170(bXT1XAXvi). (Complete Part I1.)

A community trust described insection 170(b)1)XAXvi). (Complete Part 11.)

D An organization that normally receives: (1) more than 33-1/3% of its support from contributions, membership fees, and gross receipts
from activities related to its exempt functions— subject to certain exceptions, and (2) no more than 33-1/3% of its support from gross
investment iIncome and unrelated business taxable iIncome (less section 511 tax) from businesses acquired by the organization after
June 30, 1975, See section 509(a)2). (Complete Part Ill.)

10 l An organization organized and operated exclusively to test for public safety. Seesection 509(a)4).

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

a Type l. A supporting organization operated, supervised, or controlled by Its supported organization(s), typically by giving the supported
organization(s) the power to regularly appoint or elect a majority of the directors or trustees of the supporting organizatiorYou must
complete Part IV, Sections A and B.

b D Type ll. A supporting organization supervised or conirolled in connection with Its supported organization(s), by having control or
management of the supporting organization vested in the same persons that control or manage the supported organization(s)You
must complete Part IV, Sections A and C.

c D Type lll functionally integrated. A supporting organization operated In connection with, and functionally integrated with, its supported
organization(s) (see Instructions).You must complete Part IV, Sections A, D, and E.

d D Type lll non-functionally integrated A supporting organization operated in connection with 1ts supported organization(s) that ts not
functionally integrated. The organization generally must satisfy a distribution requirement and an attentiveness requirement (see
instructions). You must complete Part IV, Sections A and D, and Part V.

e Check this box If the organization received a written determination from the IRS that it 1s a Type |, Type |l, Type Il functionally
integrated, or Type Il non-functionally integrated supporting organization.

f Enter the number of supported organizations

g Provide the following information about the supported organization(s).

w N

w0 Noy o>

N f rted EIN - iv) Is th (v) Amount of monetary () A t of other
® ac;?;at:uzsaut?g: © @ ("égzﬁge%f g;gﬁ’:ézsa%'f’; orgaglvz)ahson?nsted support (see instructions) support f(:z:r:n:tr:ctlons)
above (see instructions)) n y;:éu%’;ﬁ{gmg
Yes No
(A) SEE PART VI
(B)
©
(D)
(E)
Total R T L_g__- 1,141,391. 0.
BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule A (Form 990 or 990-E2Z) 2015
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Schedule A (Form 990 or 990-E2) 2015 THE AMERICAN FOUNDATION FOR CHARITABLE 86-0857725 Page 2
Al Support Schedule for Organizations Described in Sections 170(b)(1)(A)Xiv) and 170(b)(1XAXvi)

(Complete only If you checked the box on Iine 5, 7, or 8 of Part | or if the organization failed to qualify under Part lIl. If the
organization fails to qualfy under the tests listed below, please complete Part Il )

Section A. Public Support

Calendar year (or fiscal year
beginning in) > (a)2011 (b)2012 (c)2013 (d)2014 (e)2015 (f) Total
1 Gifts, grants, contributions, and
membership, fees received, (Do not
include any ‘unusual grants ')

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

3 The value of services or
facilities furrushed 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 [ine 5
from line 4

Section B. Total Support

Calendar year (or fiscal year
beginning in)» y (a)2011 (b)2012 (c) 2013 (d) 2014 (e) 2015 () Total

7 Amounts from line 4

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

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

10 Other income. Do not include
gain or {oss from the sale of
capttal assets (Explain in
Part VI.)

11 Total supgort Add lines 7
through 1

12 Gross receipts from related activities, etc. (see instructions)

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 andstop here . > D
Section C. Computation of Public Support Percentage
14 Public support percentage for 2015 (line 6, column (f) divided by line 11, column (f}) 14 %
15 Public support percentage from 2014 Schedule A, Part II, line 14 15 %

16 a 33-1/3% support test— 2015. If the organization did not check the box on line 13, and ine 14 1s 33-1/3% or more, check this box
and stop here. The organization qualiftes as a publicly supported organization > D

b 33-1/3% support test— 2014. If the organization did not check a box on line 13 or 16a, and line 15 ts 33-1/3% or more, check this box
and stop here. The organization qualifies as a publicly supported organization D

17 a 10%-facts-and-circumstances test— 2015. if the organization did not check a box on hine 13, 16a, or 16b, and line 141s 10%
or more, and If the organization meets the 'facts-and-circumstances' test, check this box andstop here. Explam in Part VI how
the organlzatlon meets the 'facts-and-circumstances' test. The organlzat|on qualifies as a publicly supported organization . > D

b 10%-facts-and-circumstances test— 2014. If the organization did not check a box on line 13, 16a, 16b, or 17a, and line 15 1s 10%
or more, and If the organization meets the 'facts-and-circumstances' test, check this box andstop here. Explaln In Part VI how the

orgamzatlon meets the 'facts-and-circumstances' test. The organization quallfles as a publicly supported organization >
18 Private foundation.If the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see instructions >
BAA Schedule A (Form 990 or 990-EZ) 2015
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Schedule A (Form 990 or 990-E7) 2015 THE AMERICAN FOUNDATION FOR CHARITABLE 86-0857725 Page 3
Support Schedule for Organizations Described in Section 509(a)(2)

} (Complete oniy If you checked the box on line 9 of Part | or If the organization failed to qualify under Part ll. If the organization fails
\
I

to qualify under the tests listed below, please complete Part Il.)

Section A. Public Support

\ Calendar year (or fiscal year beginning in)*> (a)2011 (b) 2012 (c)2013 (d) 2014 (e) 2015 (M Total

1 Gifts, grants, contributions

and membership fees
recelved. (Do not include
any 'unusual grants.”)

2 Gross receipts from admis-
sions, merchandise sold or
services performed, or facilities
furnished 1n any activity that 1s
related to the organization's
tax-exempt purpose
Gross recelpts from activities
that are not an unrelated trade
or business under section 513.

4 Tax revenues levied for the

organization's benefit and
either paid to or expended on
‘ its behalf
‘ 5 The value of services or
facilities furnished by a
} governmental unit to the
|
|

w

organization without charge

6 Total. Add lines 1 through 5

7 a Amounts inciuded on lines 1,
2, and 3 recelved from
disqualified persons

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

¢ Add lines 7a and 7b

8 Public support.(Subtract line
7¢ from line 6.)

Section B. Total Support
Calendar year (or fiscal year beginning in)*> (a)2011 (b) 2012 (c)2013 (d)2014 (e)2015 (f) Total
9 Amounts from line &

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

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

¢ Add lines 10a and 10h

11 Net income from unrelated business
activities not included n line 10b,
whether or not the business s
regularly carried on

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

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

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

Section C. Computation of Public Supponrt Percentage

\
[ 1

15 Public support percentage for 2015 (line 8, column (f) divided by line 13, column (f)) 15 %
16 Public support percentage from 2014 Schedule A, Part I, line 15 16 %
Section D. Computation of Investment Income Percentage
17 Investment income percentage for2015 (line 10¢, column (f) divided by line 13, column (f)) 17 %
18 Investment iIncome percentage from2014 Schedule A, Part Ill, line 17 18 %
19a 33-1/3% support tests— 2015. If the organization did not check the box on line 14, and line 15 is more than 33-1/3%, and line 17
1s not more than 33-1/3%, check this box andstop here. The organization qualifies as a publicly supported organization > l_—_l
b 33-1/3% support tests— 2014. If the organization did not check a box on line 14 or ine 19a, and line 16 1s more than 33-1/3%, and
line 18 1s not more than 33-1/3%, check this box andstop here. The organization qualifies as a publicly supported organization >
20 Private foundation.|f the organization did not check a box on line 14, 19a, or 19b, check this box and see Instructions > H

BAA TEEAD403L 1012115 Schedule A (Form 990 or 990-EZ) 2015




Schedule A (Form 990 or 990-E2) 2015 THE AMERICAN FQUNDATION FOR CHARITAEBLE 86-0857725 Page 4

Supporting Organizations
(Complete only If you checked a box in Iine 11 on Part I. If you checked 11a of Part |, complete Sections
A and B. If you checked 11b of Part I, complete Sections A and C. If you checked 11c of Part |, complete
Sections A, D, and E. If you checked 11d of Part |, complete Sections A and D, and complete Part V.)

Section A. All Supporting Organizations

1 Are all of the organization's supported organizations listed by name In the organization's governing documents?
If 'No,’ describe in Part VI how the supported organizations are designated If designated by class, %{ E?u?ﬁﬁﬁ' dﬁicr/be
the designation If historic and continuing relationship, explain S

2 Did the organization have any supported organization that does not have an IRS determination of status under section
509(a)(1) or (2)? If 'Yes, ' explain inPart VI how the organization determined that the supported organization was
described in section 509(a)(1) or (2) . .

3a Did the organization have a supported organization described in section 501(c)(4), (5), or (6)7f 'Yes, ' answer (b)
and (c) below . .

b Did the organization confirm that each supported organization qualified under section 501(c)(4), (5), or (6) and
satisfied the public support tests under section 509(a)(2)?if 'Yes, ' describe in Part VI when and how the organization
made the determination .

¢ Did the organization ensure that all support to such organizations was used exclusively for section 170(c)(2)(B)
purposes? If 'Yes,' explam inPart VI what controls the organization put in place to ensure such use

4 a Was any supported organization not organized in the United States (‘foreign supported organization)f 'Yes' and
if you checked 11a or 11b in Part I, answer (b) and (c) below .

b Did the organization have ultimate control and discretion in deciding whether to make grants to the foreign supported
organization? If 'Yes,' describe in Part VI how the organization had such control and discretion despite being controlled
or supervised by or in connection with its supported organizations

c Did the organization support any foreign supported organization that does not have an IRS determination under
sections 501(c)(3) and 509(a)(1) or (2)?If ‘Yes, explain inPart VI what controls the organization used to ensure that
all support to the foreign supported organization was used exclusively for section 170(c)(2)(B) purposes

5a Did the organization add, substitute, or remove any supported organizations during the tax year?/f 'Yes,’ answer (b)
and (c) below (if applicable) Also, provide detail inPart VI, including (1) the names and EIN numbers of the supported
organizations added, substituted, or removed, (i) the reasons for each such action, (1) the authority under the
organization's organizing document authorizing such action, and (iv) how the action was accomplished (such as by
amendment to the organizing document) .

b Type | or Type Il only.Was any added or substituted supported organization part of a class already designated in the
organization's organizing document? . .

¢ Substitutions only.Was the substitution the result of an event beyond the organization's control?

6 Did the organization provide support (whether in the form of grants or the provision of services or facilities) to
anyone other than (1) Its supported organizations, (11) individuals that are part of the charitable class benefited by one
or more of its supported organizations, or (1) other supporting organizations that also support or benefit one or more of
the filing organization's supported organizattons? If 'Yes, ' provide detail inPart Vi

7 Did the organization provide a grant, loan, compensation, or other similar payment to a substantial contributor
(defined In section 4958(c)(3)(C)), a family member of a substantial contributor, or a 35% controlled entity with
regard to a substantial contributor? /f 'Yes,' complete Part | of Schedule L (Form 990 or 990-EZ)

8 Didthe or%amzatlon make a loan to a disqualified Eerson (as defined In section 4958) not described In line 77 'Yes,’
complete Part | of Schedule L (Form 990 or 990-EZ2) .

9 a Was the organization controlled directly or indirectly at any time during the tax year by one or more disqualified persons
as defined In section 4946 (other than foundation managers and organizations described in section 509(a)(1) or (2))?
If 'Yes, ' provide detail inPart VI

b Did one or more disqualified persons (as defined n line 9a) hold a controlling interest (n any entity in which the
supporting organizatton had an interest? If 'Yes, ' provide detail inPart VI

¢ Did a disqualified person (as defined in fine 9a) have an ownership interest in, or derive any personal benefit from,
assets In which the supporting organization also had an interest?if 'Yes, ' provide detail inPart VI .

10a Was the organization subject to the excess business holdings rules of section 4943 because of section 4943(f) (regarding
certain 11'ype Il supporting organizations, and all Type Ill non-functionally integrated supporting organizations)?f ‘Yes,'
answer 10b below .

b Did the organization, have any excess business holdings In the tax year?(Use Schedule C, Form 4720, to determine
whether the organization had excess business holdings ) . 10b

BAA TEEA0404L 1012115 Schedule A (Form 990 or 990-EZ) 2015
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:RartilVill Supporting Organizations (continued)

11 Has the organization accepted a gift or contribution from any of the following persons? o
a A person who directly or indirectly controls, either alone or together with persons described in (b) and (c) below, the

governing body of a supported organization? . 11a X

b A family member of a person described in (a) above? e . .. | 11b X

¢ A 35% controlled entity of a person described In (a) or (b) above?/f 'Yes' to a, b, or ¢, provide detail inPart VI 11c X

Section B. Type | Supporting Organizations

1 Did the directors, trustees, or membership of one or more supported organizations have the power to regularly appoint
or elect at least a majority of the organization's directors or trustees at all times during the tax year?f ‘No,’ describe in
Part VI how the supported organization(s) effectively operated, supervised, or controlled the organization's activities
If the organization had more than one supported organization, describe how the powers to appoint and/or remove
directors or trustees were allocated among the supported organizations and what conditions or restrictions, if any,
applied to such powers during the tax year . .

2 Did the organization operate for the benefit of any supported organization other than the supported organization(s)
that operated, supervised, or controlled the supporting organtzation?/f 'Yes, ' explain inPart VI how providing such
benefit carried out the purposes of the supported organization(s) that operated, supervised, or controlled the
supporting organization . SEE PART VI

Section C. Type Il Supporting Organizations

1 Were a majority of the organization's directors or trustees during the tax year also a majority of the directors or trustees
of each of the organization's supported organization(s)? If ‘No," describe in Part VI how control or management of the
supporting organization was vested in the same persons that controlled or managed the supported organization(s)

Section D. All Type lll Supporting Organizations

1 Did the organization provide to each of its supported organizations, by the last day of the fifth month of the
organization's tax year, () a written notice describing the type and amount of support provided during the prior tax
year, (1) a copy of the Form 990 that was most recently filed as of the date of notification, and (11) copies of the
organization's governing documents In effect on the date of notification, to the extent not previously provided?

2 Were any of the organization's officers, directors, or trustees either (1) appointed or elected by the supported
organization(s) or (i1) serving on the governing body of a supported organization?/f ‘No," explain in Part VI how
the organization maintained a close and continuous working relationship with the supported organization(s)

3 By reason of the relationship described in (2), did the organization's supported organizations have a significant
voice In the organization's Investment policies and In directing the use of the organization's income or assets at
all times during the tax year? If 'Yes, ' describe in Part VI the role the organization's supported organizations played
in this regard

Section E. Type lll Functionally-Integrated Supporting Organizations

1 Check the box next to the method that the organization used to satisfy the Integral Part Test during the yeafsee instructions):
a D The organization satisfied the Activities Test.Complete line 2 below
b D The organization is the parent of each of its supported organizations.Complete line 3 below

c D The organization supported a governmental entity.Describe in Part VI how you supported a government entity (see instructions)

2 Activities Test. Answer (a) and (b) below.

a Did substantially all of the organization's activities during the tax year dwrectly further the exempt purposes of the
supported organization(s) to which the organization was responsive?/f ‘Yes, " then in Part VI identify those supported
organizations and explainhow these activities directly furthered their exempt purposes, how the organization was
responsive to those supported organizations, and how the organization determined that these activities constituted
substantially all of its activities .

b Did the activities described in (a) constitute activities that, but for the organization's involvement, one or more of
the organization's supported organization(s) would have been engaged in?/f 'Yes,’ explain inPart VI the reasons for
the orgarization's position that its supported organization(s) would have engaged in these activities but for the
organization's involvement

3 Parent of Supported Organizations. Answer (a) and (b) below.

a Did the organization have the power to regularly appoint or elect a majority of the officers, directors, or trustees of
each of the supported organizations? Provide details in Part VI .

b Did the organization exercise a substantial degree of direction over the policies, programs, and activities of each of its
supported organizations? If ‘Yes, ' describe in Part Vi the role played by the organization in this regard.
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Page 6

[E2EaVAl Type Il Non-Functionally Integrated 509(a)(3) Supporting Organizations

I:I Check here If the organization satisfied the Integral Part Test as a qualifying trust on November 20, 1970See instructions. All
. other Type Il non-functionally integrated supporting organizations must complete Sections A through E.

1

Section A — Adjusted Net Income

(A) Prior Year

(B) Current Year
(optional)

Net short-term capital gain

Recoveries of prior-year distributions

Other gross income (see instructions)

Add lines 1 through 3.

Depreciation and depletion

gilblw Nl=

ol |~|WIN|=

Portion of operating expenses paid or incurred for production or collection of gross
income or for management, conservation, or maintenance of property held for
production of Income (see instructions)

7

Other expenses (see Instructions)

8

Adjusted Net Income (subtract lines 5, 6 and 7 from line 4)

Section B — Minimum Asset Amount

(A) Prior Year

1

Aggregate far market value of all non-exempt-use assets (see Instructions for short
tax year or assets held for part of year):

(B) Current Year
(optional)

a Average monthly value of securities 1a
b Average monthly cash balances 1b
¢ Fair market value of other non-exempt-use assets 1c
d Total (add lines 1a, 1b, and 1¢) 1d
e Discount claimed for blockage or other
factors (explain In detail inPart VI):
2 Acquisition iIndebtedness applicable to non-exempt-use assets 2
3 Subtract ine 2 from line 1d 3
4 Cash deemed held for exempt use. Enter 1-1/2% of ine 3 (for greater amount,
see Instructions) 4
5 Net value of non-exempt-use assets (subtract line 4 from line 3) 5
6 Multiply line 5 by .035 6
7 Recoveries of prior-year distributions 7
8 Minimum Asset Amount(add line 7 to line 6) 8

Section C — Distributable Amount

Adjusted net income for prior year (from Section A, line 8, Column A)

Enter 85% of line 1

Minimum asset amount for prior year (from Section B, line 8, Column A)

Enter greater of ine 2 or line 3

Income tax imposed In prior year

U wWwN| =

ol blwiN| =

Distributable Amount.Subtract line 5 from line 4, unless subject to emergency
temporary reduction (see instructions)

~

Current Year

D Check here If the current year Is the organization's first as a non-functionally-integrated Type |l supporting organization

(see instructions).

BAA
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Schedule A (Form 990 or 990-E7) 2015 THE AMERICAN FOUNDATION FOR CHARITABLE 86-0857725 Page 7
[Part V| Type lll Non-Functionally Integrated 509(a)(3) Supporting Organizations (continued)
Section D — Distributions Current Year

1

Amounts paid to supported organizations to accomplish exempt purposes.

2

Amounts paid to perform activity that directly furthers exempt purposes of supported organizations,

In excess of iIncome from activity

Administrative expenses paid to accomplish exempt purposes of supported organizations

Amounts paid to acquire exempt-use assets

Qualified set-aside amounts (prior IRS approval required).

Other distributions (describe inPart VI). See instructions

Total annual distributions.Add lines 1 through 6

o Nl aw

Distributions to attentive supported organizations to which the organization 1s responsive (provide details

in Part V). See instructions

w

Distributable amount for 2015 from Section C, line 6

Line 8 amount divided by Line 9 amount

Section E — Distribution Allocations (see instructions)

(i)
Excess
Distributions

(i)
Underdistributions
Pre-2015

(iii)
Distributable
Amount for 2015

Distributable amount for 2015 from Section C, line 6

Underdistributions, If any, for years prior to 2015 (reasonable
cause required — see Instructions)

Excess distributions carryover, If any, to 2015:

b

[

d

From 2013

e

From 2014

f

Total of lines 3a through e

g

Applied to underdistributions of prior years

h

Applied to 2015 distributable amount

Carryover from 2010 not applied (see instructions)

j

Remainder. Subtract ines 3g, 3h, and 31 from 3f

a

Distributions for 2015 from Section D,
line 7:

Applied to underdistributions of prior years .

b

Applied to 2015 distributable amount

[+

Remainder. Subtract lines 4a and 4b from 4

5

Remaining underdistributions for years prior to 2015, if any.
Subtract lines 3g and 4a from line 2 (If amount greater than
zero, see Instructions)

Remaining underdistributions for 2015. Subtract lines 3h and 4b
from line 1 (if amount greater than zero, see instructions)

Excess distributions carryover to 2016.Add lines 3) and 4c¢

Breakdown of line 7:

b

[

Excess from 2013

d

Excess from 2014

Excess from 2015

BAA
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ScheduleA(Form 990 or 990-£2) 2015 THE AMERICAN FOUNDATION FOR CHARITABLE __ 86-0857725 Page 8
Supplemental Information. Proude the explargtons reqluued by Part Il, e 10; Part II, line 17a or 17b;Part Il, line 12; Part IV

Section A, lines 1, 2, 3b, 3¢, 4b, 4c

1b, and 11¢c; Part IV, Section B, lines 1 and 2 Part IV, Section C, line 1;

Part IV, Section D, lines 2 and 3; Part fV SectlonE Imes ic, 2a 2h, 3a and 3b; Part V, line 1; Part V, Section B, Imele PartV,
Section D, lines 5 6, and 8; and Part V, Section E, fines 2, 5 and 6. Also complete this part for any additional information.

(See mstructlons.)

SCHEDULE A, PART I, LINE 11
NAME(S) OF SUPPORTED ORGANIZATION(S)

LISTED IN
NAME OF TYPE OF GOVERNING AMOUNT OF
SUPPORTED FEDERAL ORGANI- DOCUMENT? MONETARY
ORGANTZATION EIN ZATIQN ZES NO SUPPQRT

AUGSBURG COLLEGE 41-0694721 $ 30, 000.
CHURCH OF JESUS CHRIST OF LDS

23-7300405 1 X 173,538.
COMMUNITY HEALTH CARE 91-1349657 9 X 7,500.
BRIGHAM YOUNG UNIV ENGINEERING

87-0217280 2 X 23,700.
AMERICAN CIVIL RIGHTS UNION

52-2121856 9 X 300.
AMERICAN FNDN FOR SUICIDE PREVENTIO

13-3393329 9 X 300.
AMERICAN INDIAN SERVICES97-0477049 9 X 11, 035.
AMERICAN RED CROSS 53-0196605 9 X 300.
ARBOR DAY FOUNDATION 23-7169265 9 X 100.
ARTZONA JEWISH HISTORICAL SOCIETY

86-0410245 9 X 546.
AUTISM SOCIETY 82-0499440 9 X 1,000.
BE THE MATCH FOUNDATION 41-1704734 9 X 250.
BIG BROTHERS BIG SISTERS91-0673185 9 X 250.
BOY SCOUTS OF AMERICA-GREAT SALT LA

27-0212460 9 X 5,000.
BOY SCOUTS OF AMERICA-UTAH NAT'L PA

27-0212468 9 X 3,000.
BOYS & GIRLS CLUB OF MONROE AREA TN

63-1634566 9 X 2,000.
BOYS & GIRLS CLUB OF PUGET SOUND

91-0759832 9 X 2,500.
BRINGHAM YOQUNG UNIVERSITY-IDAHO

82-0207699 2 X 10,000.
CALLED 2 SERVE FNDN 87-0641040 9 X 20,000.
CATO INSTITUTE 23-7432162 9 X 500.

AMOUNT OF
OTHER
SUPPORT
$ 0.

BAA
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Schedule A (Form 990 or 990-E2) 2015 THE AMERICAN FOUNDATION FOR CHARITABLE 86-0857725 Page 8
— IV Supplemental Information. Provide the ex lanatlons required by Part 11 lne 10; Part I, line 17a or 17b;Part ), line 12; Part IV
c%gnA lines 1, 2, 3b, 3c, 4b, 4c, 5a, 6, 9a, %b l]Hb an):i Hc; Part IV, Section B, lines 1 and'2; Part IV, Section C, line 1
Part IV, Section D lines 2 and 3 Part IV 'Section E Ilnes Ic, 2a 2b, 3a and 3b; Part Vv, Imel PartV, Section B, line le; PartV
(Séactlon D, lines 5)6 and 8; and Part v, Section E, lines 2, 5 and 6. Also complete this part for any additional information.
ee mstructlons.

SCHEDULE A, PART |, LINE 11 (CONTINUED
NAME(S) OF SUPPORTED ORGANIZATION(S)

LISTED IN
NAME OF TYPE OF GOVERNING AMOUNT OF AMOUNT OF
SUPPORTED FEDERAL ORGANI- DOCUMENT? MONETARY OTHER
R ZAT EIN ZATION YES NO SUPPORT SUPPORT

CHARITY VISION INTERNATIONAL

77-0222786 9 X $ 6,000. $ 0.
CHILDRENS HOSPITAL ASSOCIATION

41-0711605 9 X 6,712. 0.
CHILDRENS MUSEUM OF TACOMA

94-3036465 9 X 1,000. 0.
CHRIST LUTHERAN CHURCH 95-2305584 1 X 4,338. 0.
CHRIST THE LORD LUTHERAN CHURCH

41-1568278 9 X 6,712, 0.
CHURCH OF SCIENTOLOGY FLAG SERVICE

59-2143308 1 X 15, 000. 0.
COFFEE CREEK RIDING CENTER

73-1011403 9 X 1,700. 0.
COMMUNITY ASSITANCE CENTER

58-1825565 9 X 1,000. 0.
COUSTEAU SOCIETY 23-7337664 9 X 250. 0.
COVENANT HOUSE 13-3537709 9 X 400. 0.
CROHNS & COLITIS FOUNDATION

13-6193105 3 X 3,042. 0.
CURESEARCH FOR CHILDRENS CANCER

95-4132414 3 X 1,000. 0.
DUCKS UNLIMITED 13-5643799 9 X 2,750. 0.
DUNWOODY COLLEGE OF TECHNOLOGY

41-0693856 9 X 6,712, 0.
EAST VALLEY FIREFIGHTER CHARITIES

20-5187068 9 X 3,000. 0.
FICRA BUILDING TRUST 31-1526764 9 X 1,000. 0.
FOX ISLAND CHAPEL PRESERVATION SOC

91-1973999 9 X 750. 0.
FOX ISLAND HISTORICAL SOCIETY

23-7286904 9 X 250. 0.

BAA TEEA0408L 1012115 Schedule A (Form 990 or 990-EZ) 2015
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[RSMAVIM Supplemental Information. Provide the explanations required by Part II, lme 10; Part Il, Ime 17a or 17b;Part |1l line 12; Part IV

Section A, lines 1, 2, 3b, 3c, 4b, 4c, 5a, 6, 9a, 9b, 9¢, 11a, 11b, and 11c; Part IV, Section B, lines 1 and'2, Part IV, Section C, ine 1:

Part IV, Section D, lines 2 and 3; Part IV, Section E, lines 1¢, Za, 2b, 3a and 3b; Part V, ine 1; Part V, Section B, line 1e; Part V,

Section D, lines 5, 6, and 8; and Part V, Section E, lines 2, 5, and 6. Also complete this part for any additional information.

(See nstructions.)

SCHEDULE A, PART |, LINE 11 (CONTINUED
NAME(S) OF SUPPORTED ORGANIZATION(S)

LISTED IN
NAME OF TYPE OF GOVERNING AMOUNT OF AMOUNT OF
SUPPORTED FEDERAL ORGANI- DOCUMENT? MONETARY OTHER
ZATI EIN ZATION YES NQ SUPPORT SUPPQRT
FOX ISLAND UNITED CHURCH OF CHRIST
91-0839322 9 X s 3,000. s 0.
FRANCISCAN FOUNDATION  91-1145592 1 X 2,500. 0.
FRED HUTCHINSON CANCER RESEARCH CEN
23-7156071 3 X 1,500. 0.
GENOA AREA LOCAL SCHOOLS SCHOLARSHI
‘ 34-1673832 2 X 12,400. 0.
|
1 GIG HARBOR FIREFIGHTERS ASSOCIATION
\ 91-0984439 9 X 400. 0.
GIG HARBOR PENINSULA FISH
91-1307991 9 X 1,000. 0.
| GRANITE EDUCATION FOUNDATION
94-2951639 2 X 18, 000. 0.
GREATER GOG HARBOR FOUNDATION
43-2104829 9 X 2,500. 0.
GREAT PENINSULA CONSERVANCY
91-1110978 9 X 1,000. 0.
HABITAT FOR HUMANITY 91-1914868 9 X 10, 000. 0.
HERITAGE FOUNDATION 23-7327730 9 X 500. 0.
HOLLADAY CITY FOUNDATION45-5579189 9 X 1,000. 0.
| INTERNATIONAL ASSOCIATION OF SCIENT
| 52-1840679 9 X 15, 000. 0.
|
JDFR INTERNATIONAL 23-1907729 9 X 1,000. 0.
JUDICIAL WATCH 52-1885088 9 X 250. 0.
KCTS 9 91-1221900 9 X 150, 0.
LAKOTA CITY LIBRARY 45-6002106 9 X 6,712. 0.
LEUKEMIA & LYMPHOMA SOCIETY INC
13-5644916 9 X 5,945. 0.
‘ LINDQUIST DENTAL CLINIC 91-0615378 3 X 1,000. 0.
| MAKARIOS 91-1659005 9 X 2,000. 0.
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RaviiVill Supplemental Information. Provide the explanations req'uired by Part I, line 10; Part [l, line 17a or 17b;Part lIl, line 12; Part IV

Section A, lines 1, 2, 3b, 3c, 4b, 4c, 5a, 6, 9, 9b, 9c, 11a, 11b, and 11c; Part IV, Section B, lines 1 and'2; Part IV, Section C, fine 1;
Part IV, Section D, lines 2 and 3; Part [V, Section E, ines 1c, 2a, 2b, 3a and 3b; Part V, ine 1; Part V, Section B, line Te; Part V,
(Séactmn D, ||tnes 5,) 6, and 8; and Part V, Section E, lines 2, 5, and 6. Also complete this part for any additional information.

ee Instructions.

SCHEDULE A, PART |, LINE 11 (CONTINUED
NAME(S) OF SUPPORTED ORGANIZATION(S)

LISTED IN
NAME OF TYPE OF GOVERNING AMOUNT OF AMOUNT OF
SUPPORTED FEDERAL ORGANI- DOCUMENT? MONETARY OTHER
RGANTZAT EIN ZATION YES NO SUPPORT SUPPORT

MAKE A WISH FOUNDATION 91-1329433 9 X 3 500. $ 0.
MERCATUS CENTER AT GEORGE MASON UNI

54-1436224 2 X 300. 0.
MULTICARE HEALTH FOUNDATION

91-1514257 3 X 3,500. 0.
NATIONAL MULTIPLE SCLEROSIS SOCIETY

91-0742424 3 X 250. 0.
NATIONAL FEDERATION OF THE BLIND

02-0259978 3 X 100. 0.
NATURE CONSERVANCY 53-0242652 9 X 300. 0.
NELSON COUNTY HISTORICAL SOCIETY

45-0436220 9 X 6,712. 0.
NORTHWEST LEADERSHIP FOUNDATION

91-1462508 9 X 500. 0.
NW FURNITURE BANK 22-3939593 9 X 2,500. 0.
ONE RESEARCH FOUNDATION 33-0568058 9 X 7,000. 0.
OPERATION KIDS FOUNDATION

87-0643214 9 X 119,500. 0.
ORDINARY HERO FOUNDATION INC

27-1778360 9 X 55, 000. 0.
PACIFIC NW SKI EDUCATION FOUNDATION

23-7118655 9 X 250. 0.
PACKWOOD CULTURAL COUNCIL

30-0285956 9 X 3,000. 0.
PARENTS TELEVISION COUNCIL

95-4819071 9 X 100. 0.
PATEMAN-AKIN-AVERY-KACHINA

23-7057659 9 X 5,000. 0.
POINT DEFIANCE ZOOLOGICAL SOCIETY

91-6066667 9 X 2,500. 0.

|

PRIMARY CHILDRENS MEDICAL CENTER |

87-0453633 3 X 38,304. 0.
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86-0857725 Page 8

@a“'t% Supplemental Information. Provide the explanations required by Part |
SGCI':[)IF(;H A, lines 1, 2, 3b, 3c, 4b, 4c, 5a, 6, 9a, %b, 9c, 11a, 11b, an)a 11¢;

b

line 10; Part II, line 17a or 17b;Part I, line 12; Part IV
art IV, Section B, lines 1 and'2; Part IV, Section C, line 1;

Part IV, Section D, lines 2 and 3; Part IV, Section E, lines 1c, 2a, 2h, 3a and 3b; Part V, line 1; Part V, Section B, line 1e; Part V,
Section D, lines 5, 6, and 8; and Part V, Section E, lines 2, 5, and 6. Also complete this part for any additional information.

(See nstructions.)

SCHEDULE A, PART |, LINE 11 (CONTINUED
NAME(S) OF SUPPORTED ORGANIZATION(S)

LISTED IN
NAME OF TYPE OF GOVERNING AMOUNT OF AMOUNT OF
SUPPORTED FEDERAL ORGANI- DOCUMENT? MONETARY OTHER
QRGANTZATION EIN ZATION YES NO SUPPORT SUPPORT

PROJECT HELP 91-0361270 9 X 3 500. s 0.
SALT LAKE EDUCATION FOUNDATION

74-2563849 2 X 44,000. 0.
SALVATION ARMY 22-2406433 1 X 2,500. 0.
SAN MATEO HIGH SCHOOL 94-2647133 9 X 4,200. 0.
SOUTHERN UTAH UNIVERSITY87-6000481 2 X 255,000. 0.
SOUTHWEST WILDLIFE CONSERVATION CEN

86-0765249 9 X 1,383. 0.
SPECIAL OLYMPICS WASHINGTON .

91-0962383 9 X 500. 0.
STRONGER FAMILIES 94-3080305 9 X 250. 0.
TACOMA AREA YOUTH FOR CHRIST

91-0584100 9 10,000. 0.
TACOMA COMMUNITY HOUSE 91-0570872 9 X 500. 0.
TACOMA GOODWILL INDUSTRIES

91-0573106 9 X 5,000. 0.
TACOMA RESCUE MISSION 91-0565014 9 X 1,000. 0.
TAX FOUNDATION 52-1703005 9 X 250. 0.
TEENY TEARS 46-1234812 9 X 1,000. 0.
TOGETHER WE STAND IN THE BIG EASY

72-1479985 9 X 4,000. 0.
TUACAHN AMPHITHEATRE 87-0487695 9 X 1,000. 0.
TURNING POINT WOMENS HEALTHCARE

56-2318721 9 X 1,000. 0.
UNITED WAY OF PIERCE COUNTY

91-0650669 9 X 15,000. 0.
UNIVERSITY OF PUGET SOUND

91-0564961 9 X 6,500. 0.
UTAH ARTHRITIS FOUNDATION

38-3826066 9 X 15,000. 0.

BAA TEEAO408L 1012/15

Schedule A (Form 990 or 990-E2Z) 2015



SChEdu'eA(Form9900f99OEZ)2015 THE AMERICAN FOUNDATION FOR CHARITABLE 86-0857725 Page 8
Su Iemental Information. Provide the explanatlons reqluned by Part I, line 10: Part I, line 17a or 17b;Part Ill, line 12; Part IV
ectlonA fines 1, 2, 3b, 3c, 4b, 4c, 5a, 6, 9c, 11a, 11b, and 11¢; Part IV, Section B, iines 1 and'2; Part IV, Section C, line 1
Part IV, Section D lines 2 and3 Part v, SectlonE lines’ Ic, Za 2b, 3aand 3b; Part V, I|ne1 PartV, Section B, Imele PartV
(Sgctlon ? Il{les 5,) 6, and &; and Part v, Section E, Iines 2, 5, and 6. Also complete this part for any additional information.
ee Instructions.

SCHEDULE A, PART |, LINE 11 (CONTINUED
NAME(S) OF SUPPORTED ORGANIZATION(S)

LISTED IN
NAME OF TYPE OF GOVERNING AMOUNT OF AMOUNT OF
SUPPORTED FEDERAL ORGANI- DOCUMENT? MONETARY OTHER
ANTZATION EIN ZATIQN YES NQ SUPPORT SQPPQRT
UTAH DEVELOPMENT ACADEMY45-5238431 $ 1,500. $
UTAH PGA JUNIOR GOLF FOUNDATION
87-0676350 9 X 1,000. 0.
UTE CONFERENCE 87-0271884 9 X 1,000. 0.
VALLEY OF THE SUN YMCA 86-0096799 9 X 1,000. 0.
VLCM FOUNDATION 27-2624465 9 X 3,200. 0.
WHITE PASS SKI PATROL ASSOCIATION
91-6158845 9 X 7,500. 0.
WORLD VISION 95-1922279 9 X 15,000. 0.
} YMCA OF PIERCE AND KITSAP COUNTIES
91-0565562 9 X 37,000. 0.
YOUNG LIFE FOUNDATION  84-6041371 9 X 20,000. 0.
YOUTH DYNAMICS 91-0858312 9 X 1,000. 0.
$§ 1,141,391.8 0.

PART IV, SECTION A, LINE 1 - DESCRIPTION OF HOW SUPPORTED ORGANIZATIONS ARE DESIGATED
THE AMERICAN FOUNDATION FOR CHARITABLE SUPPORT OPERATES NUMEROUS DONOR ADVISED FUNDS
AS PART OF ITS FAMILY FOUNDATION PROGRAM. MANY OF THE SUPPORTED ORGANIZATIONS ARE

% RECOMMENDED BY DONORS OF THE PROGRAM. THE AMERICAN FOUNDATION FOR CHARITABLE SUPPORT

| HAS ESTABLISHED LONG LASTING, HISTORICAL RELATIONSHIPS WITH THESE FAMILY FOUNDATION
DONORS WHO MAKE RECOMMENDATIONS ON GRANTS TO QUALIFIED CHARITABLE ORGANIZATIONS. THE
RELEATIONSHIPS ESTABLISHED BY THE AMERICAN FOUNDATION FOR CHARITABLE SUPPORT ARE
DESIGNED TO CONTINUE WITH THE DONORS AS WELL AS THE GRANT RECOMMENDATIONS TO THE

CHARITIES THEY PREFER TO SUPPORT.

BAA TEEA0408L 10/12/15 Schedule A (Form 990 or 990-EZ) 2015




Schedule A (Form 990 or 990-EZ2) 2015 THE AMERICAN FOUNDATION FOR CHARITABLE 86-0857725 Page 8
21Vl Supplemental Information. Provide the explanations reqluned by Part I, line 10: Part 1, line 17a or 17b;Part 1lI, line 12; Part IV
Section A, hines 1, 2, 3b, 3c, 4b, 4c, 5a, 6, 9a, 9b, 9¢, 113, 11b, and 11¢; Part IV, Section B, lines 1 and'2; Part IV, Section C, line 1;
Part IV, Section D, lines 2 and 3; Part [V, Section E, lines 1¢, 2a, 2b, 3a and 3b; Part V, Iine 1; Part V, Section B, line Te; Part V,
(Séectmn D, lines 5,) 6, and 8; and Part V, Section E, lines 2, 5, and 6. Also complete this part for any additional information.
ge Instructions.

PART IV, SECTION B, LINE 2 - PROVIDING BENEFIT CARRIED OUT THE PURPOSES OF SUPPORTED ORGS.
THE AMERICAN FOUNDATION FOR CHARITABLE SUPPORT OPERATES NUMEROUS DONOR ADVISED FUNDS
AS PART OF ITS FAMILY FOUNDATION PROGRAM. MANY OF THE SUPPORTED ORGANIZATIONS ARE
RECOMMENDED BY DONORS OF THE PROGRAM. THE AMERICAN FOUNDATION FOR CHARITABLE SUPPORT
HAS ESTABLISHED LONG LASTING, HISTORICAL RELATIONSHIPS WITH THESE FAMILY FOUNDATION
DONORS WHO MAKE RECOMMENDATIONS ON GRANTS TO QUALIFIED CHARITABLE ORGANIZATIONS. THE
RELEATIONSHIPS ESTABLISHED BY THE AMERICAN FOUNDATION FOR CHARITABLE SUPPORT ARE
DESIGNED TO CONTINUE WITH THE DONORS AS WELL AS THE GRANT RECOMMENDATIONS TO THE

CHARITIES THEY PREFER TO SUPPORT.

BAA TEEAO408L 10/12/15 Schedule A (Form 930 or 990-E2Z) 2015
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| OMB No 1545-0047

SCHEDULE D Supplemental Financial Statements

(Form 990), » Complete if the organization answered "Yes' on Form 990, 201 5
Part IV, line 6,7, 8,9, 10, 11a, 11b, 11¢, 11d, 11e, 111, 12a, or 12b.

. > Attach to Form 990. Onew R
Pepartment of the Treasury » Information about Schedule D (Forma9c90)°an3 ts Insfructions Is alww.irs.gov/form990. o P
Name of the organization Employeridentification number )
THE AMERICAN FOUNDATION FOR CHARITABLE
SUPPORT, INC. 86-0857725

[PZFt'_‘EIE Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts.
Complete If the organization answered 'Yes' on Form 990, Part 1V, line 6.

(a) Donor advised funds (b) Funds and other accounts
1 Total number at end of year 82 29
2 Aggregate value of contributions to (during year) 2,528,736. !
3 Aggregate value of grants from (during year) 1,066,253. 34,200.
4 Aggregate value at end of year 11, 309, 657. 920,834.
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 D No |

6 Did the organization inform all grantees, donors, and donor advisors in writing that grant funds can be used only
for charitable purposes and not for the benefit of the donor or donor advisor, or for any other purpose conferring |
impermissible private benefit? . Yes D No |

[RERIIM] Conservation Easements. |
Complete if the organization answered 'Yes' on 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 a historically important land area
Protection of natural habitat HPreservatlon of a certified historic 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 hustoric structure included In (a) 2¢
d Number of conservation easements included in (c) acquired after 8/17/06, and not on a historic
structure listed In the National Register 2d
3 Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization during the
tax year »

Number of states where property subject to conservation easement I1s located™
5 Does the organization have a written policy regarding the periodic monitoring, inspection, handling of violations,
and enforcement of the conservation easements it holds? . |:|Yes D No

6 Staff and volunteer hours devoted to monitoring, inspecting, handling of violattons, and enforcing conservation easements during the year
>

7 Amount of expenses Incurred In monitoring, inspecting, handling of violations, and enforcing conservation easements during the year
»$

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

and section 170(h)(4)(B)(1)? [[]ves [ ]No

9 In Part XIll, describe how the organization reports conservation easements In its revenue and expense statement, and balance sheet, and
include, If applicable, the text of the footnote to the organization's financial statements that describes the organization's accounting for
conservation easements.

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

Complete If the organization answered 'Yes' on Form 990, Part IV, line 8.

i)

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, historical treasures, or other similar assets held for public exhibition, educaticn, or research in furtherance of public service, provide,
in Part XllI, the text of the footnote to its financial statements that describes 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) Revenue included on Form 990, Part VIII, line 1 >3
(ii) Assets included in Form 990, Part X >3

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

a Revenue included on Form 990, Part VIII, line 1 ]
b Assets included 1n Form 990, Part X L)

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990. TEEA3301L 06/03/15 Schedule D (Form 990) 2015




Schedule D (Form 990) 2015 THE AMERICAN FOUNDATION FOR CHARITABLE 86-0857725 Page 2
[Partillli# 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 Public exhibition d Loan or exchange programs
b Scholarly research Other
c Preservation for future generations

4 Erowgﬁla description of the organization's collections and explain how they further the organization’s exempt purpose In
art .

5 During the year, did the organization solicit or receive donations of art, historical treasures, or other similar assets
to be sold to raise funds rather than to be maintained as part of the organlzatwn s collection? D Yes DNO

# Escrow and Custodial Arrangements. Complete if the orgamization answered 'Yes' on Form 990, Part IV,

line 9, or reported an amount on Form 990, Part X, line 21.

1als the organization an agent, trustee, custodian or other intermediary for contributions or other assets not included
on Form 990, Part X? D Yes I:] No

b If 'Yes,' explain the arrangement In Part XIIl and complete the following table:

Amount
¢ Beginning balance . lc
d Additions during the year . . 1d
e Distributions during the year G le
f Ending balance 1f

2 a Did the organization include an amount on Form 990, Part X, line 21 for escrow or custodial account liability? D Yes No
b If 'Yes,' explain the arrangement in Part XHi. Check here If the explanation has been provided on Part XIIl

|Part’V&? Endowment Funds. Complete if the organization answered 'Yes' on Form 990, Part 1V, line 10.
(a) Current year (b) Prior year (c) Two years back (d) Three years back (e) Four years back

1 a Beginning of year balance
b Contributions

¢ Net investment earnings, gains,
and losses

d Grants or scholarships

e Other expenditures for facilities
and programs

f Administrative expenses
g End of year balance
2 Provide the estimated percentage of the current year end balance (line 1g, column (@)) held as:
a Board designated or quasi-endowment » %
b Permanent endowment > %
¢ Temporarily restricted endowment » %
The percentages on lines 2a, 2b, and 2c should equal 100%.

3a Are there endowment funds not in the possession of the organization that are held and administered for the

organization by: Yes No
(i) unrelated organizations . 3a(i)
(ii) related organizations . 3a(ii)

b If "Yes' on line 3a(i), are the related organlzatlons listed as required on Schedule R? . 3b

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

4 Land, Buildings, and Equipment.
Complete if the organization answered "Yes' on Form 990, Part IV, line 11a. See Form 990, Part X, line 10.

Description of property (a) Cost or other basis|  (b) Cost or other (c) Accumulated (d) Book value
(investment) basis (other) depreciation
1aland 530,000. 530,000.
b Buildings 20,736. 2,461,817, 890,454. 1,592,0098.
¢ Leasehold improvements
d Equipment 455,917. 455,917. 0.
e Other
Total. Add lines 1a through 1e. (Column (d) must equal Form 990, Part X, column (B), line 10c ) > 2,122,099.
BAA Schedule D (Form 990) 2015

TEEA3302L 10/12115




Schedule D (Form 990) 2015 THE AMERICAN FOUNDATION FOR CHARITABLE

86-0857725 Page 3

Part VIl |Investments — Other Securities.

Complete If the organization answered 'Yes' on Form 990, Part 1V, line 11b. See Form 990, Part X, Iine 12.

(a) Description of security or category(including name of security) (b) Book value (c) Method of valuation: Cost or end-of-year market value
(1) Financial derivatives
(2) Closely-held equity interests
(3) Other  JL DARLING 467,291.|END OF YEAR MARKET VALUE
(A) TRANSFER DEVELOPMENT RIGHTS 971,320.[(END OF YEAR MARKET VALUE
(B) MISC LILCS & LPS __—— 600,734.|END OF YEAR MARKET VALUE
(C) JORDANELLE LLC 1,595,872.|END OF YEAR MARKET VALUE
(0) JORDANELLE 3RD LLC 1,664,650.|END OF YEAR MARKET VALUE
€ JoRD 3RD__ 4,805,000.|END OF YEAR MARKET VALUE
(F) SUNCREEK LLC 1,650,000.|END OF YEAR MARKET VALUE
(G) FPA SECURITIES 15,859.|END OF YEAR MARKET VALUE
)
oo
Total. (Column (b) must equal Form 990, Part X, column (B) line 12) ™ 11,770,726, J

Part VIl | Investments — Program Related.
(Part VIl Complete If the organization answered

'Yes' on Form 990

N/A
, Part IV, line 11¢c. See Form 990, Part X, line 13.

(a) Description of investment

(b) Book value

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

)

@

€]

4

®)

(6)

)

®

(&)

(9

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

Part IX |Other Assets.
(Part IX_| Complete If the organization answered

‘Yes' on Form 990, Part IV, line 11d. See Form 990, Part X, line 15.

(a) Description (b) Book value

(1) DEFERRED ANNUITY EXPENSES 460,524.

(2 ESCROW ACCOUNT COOPER FINANCIAL 20,794.

(3) NET REMAINDER VALUE SPLIT INTEREST TRUST 4,029,428,

(4 REAL ESTATE IN AF HOLDINGS LLC 17,176.
5
6
)
®
©
(10)

Total. (Column (b) must equal Form 990, Part X, column (B) line 15) > 4,527,922.

Part X | Other Liabilities.

Complete if the organization answered 'Yes' on Form 990, Part IV, line 11e or 111. See Form 990, Part X, line 25

(a) Description of liability (b) Book value

(1) Federal income taxes
(2 DUE TO AND FROM TRUSTS 2,530,447.
(3) GIFT ANNUITY OBLIGATIONS 1,147,885.
(4 NOTE PAYABLE JORDANELLE 3RD 3,415,490,
(5) NOTE PAYABLE USA FNDN 1,472,958,
(6) NOTES PAYABLE AMER SUPPORT FNDN 353, 353.
Q)
®
©

(10)

an

Total. (Column (b) must equal Form 990, Part X, column (B) line 25.) > 8,920,133.

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

tax positions under FIN 48 (ASC 740) Check here if the text of the footnote has been provided in Part XIl|

BAA

TEEA3303L 06/03/15

Schedule D (Form 990) 2015




Schedule D (Form 990) 2015 THE AMERICAN FOUNDATION FOR CHARITABLE 86-0857725 Page 4
[EZzXTl Reconciliation of Revenue per Audited Financial Statements With Revenue per Return. N/A
Complete if the organization answered 'Yes' on Form 990, Part 1V, line 12a.

1 Total revenue, gains, and other support per audited financial statements 1
2 Amounts included on line 1 but not on Form 990, Part ViII, line 12:

a Net unrealized gains (losses) on Investments . o 2a

b Donated services and use of facilities . 2b

¢ Recoveries of prior year grants . 2c

d Other (Describe In Part XIit.) 2d

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

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

b Other (Describe in Part XIII.) . 4b

¢ Add lines 4a and 4b . . . ..| 4c
5 Total revenue. Add lines 3 and 4¢. (This must equal Form 990, Part |, line 12) 5

Reconciliation of Expenses per Audited Financial Statements With Expenses per Return. N/A
Complete If the organization answered 'Yes' on Form 990, Part |V, 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 faciities 2a

b Prior year adjustments 2b

¢ Other losses . . . 2c

d Other (Describe in Part XIII') 2d

e Add Iines 2a through 2d 2e
3 Subtract line 2e from line 1 3
4 Amounts included on Form 990, Part IX, line 25, but not on line 1:

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

b Other (Describe In Part XIII.) 4b

¢ Add lines 4a and 4b . 4c
5 Total expenses. Add lines 3 and 4c. (This must equal Form 990, Part |, Iine 18) . 5

[EEEXI Supplemental Information.

Provide the descriptions required for Part I, lines 3, 5, and 9; Part llI, lines 1a and 4; Part IV, lines 1b and 2b; Part V,
line 4; Part X, line 2; Part Xl, lines 2d and 4b; and Part Xli, lines 2d and 4b. Also complete this part to provide any additional information.

BAA Schedule D (Form 990) 2015
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SCHEDULE J Compensation Information | oMBNo 15450047

(Form 990) For certain Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees 201 5
) > Complete if the organization answered Yes' on Form 990, Part IV, line 23,
. > Attach to Form 990. OnenktolRublid
D f the T SARI DY
|n?gfnr:f1§2f/§nuee5eﬁ?§: i > Information about Schedule J (Form 990) and its instructions is atww.irs.gov/form990. [9spection)

Name of the organization Employer identifi

THE AMERICAN FOUNDATION FOR CHARTTABLE 86-0857725

Questions Regarding Compensation

1 a Check the appropriate box(es) If the or?anlzatlon provided any of the following to or for a person listed on Form 990, Pari Sl
VII, Section A, line 1a. Complete Part Ill to provide any relevant information regarding these items.

D First-class or charter travel |:|Housmg allowance or residence for personal use
D Travel for companions DPayments for business use of personal residence
D Tax indemnification and gross-up payments |:|Hea|th or social club dues or inttiation fees

D Discretionary spending account DPersonal services (e.g., maid, chauffeur, chef)

b If any of the boxes on line Ta 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 Ili to explan

2 Did the organization require substantiation prior to reimbursing or allowing expenses incurred by all directors,
trustees, and officers, including the CEO/Executive Director, regarding the 1tems checked in line 1a?

3 Indicate which, If any, of the following the filing organization used to establish the compensation of the organization's
CEO/Executive Director. Check all that apply. Do not check any boxes for methods used by a related organization to
establish compensation of the CEO/Executive Director, but explain in Part IIi.

D Compensation committee DWrutten employment contract
D Independent compensation consultant D Compensation survey or study
D Form 990 of other organizations |:| Approval by the board or compensation committee

4 During the year, did any person listed on Form 990, Part VII, 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
c Participate 1n, or receive payment from, an equity-based compensation arrangement? 4c X
If 'Yes' to any of lines 4a-c, list the persons and provide the applicable amounts for each item in Part Il
Only section 501(cX3), 501(cX4), and 501(c)29) organizations must complete lines 5-9.
5 For persons hsted on Form 990, Part VI, 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? Sb X

If 'Yes' to line 5a or 5b, describe in Part Ill.
6 For persons listed on 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?
b Any related organization?
If 'Yes' on line 6a or 6b, describe in Part Ill.

7 For persons listed on Form 990, Part VII, Section A, line 1a, did the orgaruzation provide any non-fixed PART III

payments not described on lines 5 and 67 If 'Yes,' describe In Part lil 7 X
8 Were any amounts reported on Form 990, Part VI, paid or accrued pursuant to a contract that was subject
to the initial contract exception described 1n Regulations section 53.4958-4(a)(3)?
If 'Yes,' describe in Part IiL 8 X
9 If 'Yes' to ine 8, did the organization also follow the rebuttable presumption procedure described in Regulations
section 53.4958-6(c)? . 9
BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule J (Form 990) 2015

TEEA4101L  10/26/15
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SCHEDULE L Transactions With Interested Persons | OMBNo 15450047
(Form 990 or 990-E2) | » Complete if the organization answered 'Yes' on Form 990, Part IV, line 25a, 25b, 26, 27, 28a, 201 5
: 8b, or 28c, or Form 990-EZ, Part V, line 38a or 40b.
» Attach to Form 990 or Form 990-EZ. g
Department of the Treasury > Information about Schedule L (Form 990 or 990-EZ) and its instructions is :

Internal Revenue Service

at www.irs.gov/form990.

Name of the organization THE AMERICAN
SUPPORT, INC

FOUNDATION FOR CHARITABLE

Employer identification number

86-0857725

Part | &

Excess Benefit Transactions (section 501(c)(3), section 501(c)(4), and 501(c)(29) organizations only).

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

(a) Name of disqualified person

1

(b) Relationship between disqualified
person and organization

(c) Description of transacton

(d) Corrected?

Yes No

()

@)

&)

@)

6]

)

2 Enter the amount of tax tncurred by the organization managers or disqualified persons during the year under

section 4958

3 Enter the amount of tax, If any, on line 2, above, reimbursed by the organization

>$

Part Il -#| Loans to and/or From

Interested Persons.

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

(@) Name of interested person | (b)Relatonship
with organization

(c) Purpose (d) Loan to or (e) Oniginal (f)Balance due (@) In default?

of loan from the principal amount
organization?

To From

(h) Approved | (i) Wnitten
by board or | agreement?
committee?

Yes No

Yes No Yes No

(1) MILLENNIAL OPPQRTUNITIES

@)

DEBT CREATED BY A 19

)

X 1,261,550. 693,852, X

@

)

)

@

®)

®)

(10)

Total

>$ 693, 852 . [BEEESS

AR AR

Part lll3 Grants or Assistance

Benefiting Interested Persons.

Complete If the organization answered 'Yes' on Form 990, Part IV, line 27.

(a)Name of interested person

(b) Relationship between interested person (c) Amount of assistance
and the orgamzabon

(d) Type of assistance

(e) Purpose of assistance

m

@

3

@

®)

(6)

@

®

®)

(10)

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

TEEA4501L 06/03/15

Schedule L (Form 990 or 990-E2Z) 2015



Sche

dule L (Form 990 or 990-EZ) 2015 THE AMERICAN FOUNDATION FOR CHARITA 86-0857725 Page 2

[Pex 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 (c) Amount of (d) Description of transaction (e) Shanng of
interested person and the transaction organization's
organization revenues?

Yes No

M

BENSON L SCHAUB FAMILY 274,211. AGREEMENT X

)

3

@)

)

)

)

®)

®)

(10)

IE2E8YA Supplemental Information
Provide additional information for responses to questions on Schedule L (see instructions).

SUPPLEMENTAL INFORMATION
SCHEDULE L, PART II, LOANS TO AND FROM INTERESTED PERSONS:
(A) NAME OF PERSON: MILLENNIAL OPPORTUNITIES LLC

(C) PURPOSE OF LOAN: DEBT CREATED BY A 1999 INSTALLMENT SALE OF PROPERTY TO AFCS.

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

(A) NAME OF PERSON: BENSON L SCHAUB

(B) RELATIONSHIP BETWEEN INTERESTED PERSON AND ORGANIZATION: FAMILY RELATIONSHIP TO
ADAM RIDING & SOLE MEMBER OF FSOA LIC

(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 INTEDED 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 $274,211 IS REPORTED AS PROGRAM COSTS BY THE FOUNDATION.

Schedule L (Form 990 or 990-E2) 2015
TEEA4501L 06/03/15



SCHEDULE M Noncash Contributions | omBNo 15450047

(Form 990) 201 5
: > Complete if the organizations answered "Yeson Form 990, Part IV, lines 29 or 30.
> Attach to Form 990. =y
N l]; I® [Puls
Pepartment of the Treasury > Information about Schedule M (Form 990) and its instructions is akww.irs.gov/form990. |ﬁ$§%§%§m
Name of the organization THE AMERICAN FOUNDATION FOR CHARITABLE Employer identification number ]
SUPPORT, INC. 86-0857725
PardIl Types of Property
a (b) (c) (d)
Check If Number of Noncash contribution Method of determining
applicable contributions or amounts reported | noncash contribution amounts
items contributed on Form 990,

Part VIII, line 1g

Art — Works of art

Art — Historical treasures
Art — Fractional interests
Books and publications
Clothing and household goods
Cars and other vehicles

Boats and planes

Intellectual property

9 Securities — Publicly traded X 1 1,260,000.
10 Securities — Closely held stock
11 Secunties ~ Partnership, LLC, or trust interests
12 Securities — Miscellaneous

NGOV A W =

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» ( )

26 other» ( )

27 other» )

28 Other™ ( )

29 Number of Forms 8283 received by the organization during the tax year for contributions for which the
organization completed Form 8283, Part |V, Donee Acknowledgement 29

30a During the year, did the organization receive by contribution any property reported in Part I, ines 1 through 28, that |
It must hold for at least three years from the date of the initial contribution, and which 1s not required to be used
for exempt purposes for the entire holding period?

b If ‘Yes,' describe the arrangement in Part Il.
31 Does the organization have a gift acceptance policy that requires the review of any non-standard contributions?

32a Does the organization hire or use third parties or related organizations to solicit, process, or sell
noncash contributions?

b If 'Yes,' describe in Part Il.
33 If the organization did not report an amount In column (c) for a type of property for which column (&) 1s checked,
describe 1n Part II.

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule M (Form 990) (2015)

31
32a

TEEA4601L 10/30/15




Schedule M (Form 990) (2015) THE AMERICAN FOUNDATION FOR CHARITABLE 86-0857725 Page 2

IR2EqUN Supplemental Information. Provide the information required by Part I, lines 30b, 32b, and 33, and whether
the organization 1s reporting in Part |, column (b), the number of contributions, the number of items
received, or a combination of both. Also complete this part for any additional information.

BAA TEEA4602L 05/28/15 Schedule M (Form 990) (2015)




SCHEDULE O Supplemental Information to Form 990 or 990-EZ |__oMB N 15450047

(Form 9920 or 990-E2) Complete to provide information for responses to specific questions on 201 5
. Form 990 or 990-EZ or to provide any additional information.
> Attach to Form 990 or 990-EZ

: i . its i ions i OpentiolRNblid
ﬂ?é’f‘nff‘s'éb grf‘ lﬁeszﬁ?::,y > Information about Scheac'ltule O(’Esorgrg‘?/?g n?wrQ%%(.) EZ) and its instructions is JTF:T‘I{‘B@I)@F\_ i
Name of the erganizaton pHE AMERICAN FOUNDATION FOR CHARITABLE Employer identification numb

SUPPORT, INC. 86-0857725

FORM 990, PART I, LINE 1 - ORGANIZATION MISSION

THE MISSION IS TO PROMOTE AND FACILITATE THE PRIVATIZATION OF PHILANTHROPY, AND HELP
CHARITIES BECOME MORE EFFECTIVE AND SUCCESSFUL.

1. WHAT WE MEAN BY PRIVATIZATION OF PHILANTHROPY. PRIVATIZATION OF PHILANTHROPY
MEANS CREATING ENDOWMENTS OR FAMILY FOUNDATIONS WHERE THERE IS ONGOING DONOR (OR
DONOR FAMILY) INVOLVEMENT AND DIRECTION OVER CHARITABLE GRANT MAKING.

2. ACHIEVING OUR MISSION. WE ACHIEVE OUR MISSION BY CREATING INDIVIDUAL, FAMILY,
AND CORPORATE FOUNDATIONS, MOSTLY IN THE MORE ADVANTAGEOUS PUBLIC CHARITY SETTING
WHERE INDIVIDUALS, FAMILY MEMBERS, AND CORPORATE EXECUTIVES RETAIN THE ONGOING
DIRECTION OVER CHARITABLE DISTRIBUTUIONS.

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

VAST AMOUNTS OF NEW AND MORE EFFECTIVE PHILANTHROPY.

WE ARE DEVELOPING NEW CHARITABLE PROGRAMS DESIGNED TO HELP CHARITIES IMPROVE THEIR
GOVERNANCE STRUCTURE, HUMAN RESOURCES.
FORM 990, PART lil, LINE 4A - PROGRAM SERVICE ACCOMPLISHMENTS

PROVIDING CHARITABLE ORGANIZATIONS IN THE AMOUNT OF $1,141,391.

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 EFFECTUATION, 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
BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. TEEA4901L  10/12/15 Schedule O (Form 990 or 990-EZ) (2015)




Sche

dule O (Form 990 or 990-EZ) 2015 Page 2

Name of the orgar:lzatlon THE AMERICAN FOUNDATION FOR CHARITABLE Employer identification number

SUPPORT, INC. 86-0857725

FbRM 990, PART ll, LINE 4A - PROGRAM SERVICE ACCOMPLISHMENTS

ADMISTRATIVE EXPENSES (WHICH INCLUDE ON-GOING TRUST ADMINISTRATION COSTS OF
INDIVIDUAL FAMILY FOUNDATIONS AND CHARITABLE REMAINDER TRUSTS), PRINTING EXPENSES,
TRAVEL AND PROMOTIONAL EXPENSES, POSTAGE, SOFTWARE, SUPPLIES, OUT-SOURCING COSTS AND
COSTS INCURRED IN ASSISTING OTHER CHARITIES.

FORM 990, PART VI, LINE 2 - BUSINESS OR FAMILY RELATIONSHIP OF OFFICERS, DIRECTORS, ETC.
ADAM RIDING AND BENSON L SCHAUB HAVE A FAMILY RELATIONSHIP

FORM 990, PART VI, LINE 3 - DESCRIPTION OF DELEGATED DUTIES TO MANAGEMENT COMPANY
FOUNDATION SERVICES OF AMERICA PROVIDES MANAGEMENT SERVICES TO THE FOUNDATION.
FORM 990, PART VI, LINE 7A - HOW MEMBERS OR SHAREHOLDERS ELECT GOVERNING BODY

THE AMERICAN FOUNDATION INC APPOINTS THE DIRECTORS FOR THIS ORGANIZATION.

FORM 990, PART VI, LINE 11B - FORM 990 REVIEW PROCESS

NO REVIEW WAS OR WILL BE CONDUCTED.

FORM 990, PART VI, LINE 19 - OTHER ORGANIZATION DOCUMENTS PUBLICLY AVAILABLE

NO OTHER DOCUMENTS AVAILABLE TO THE PUBLIC.

BAA

Schedule O (Form 990 or 990-E7) (2015)
TEEA4902L 1012715
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Schedule R (Form 990) 2015 THE AMERICAN FOUNDATION FOR CHARITABLE 86-0857725 Page 5
Supplemental Information

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

PART lil - PARTNERSHIP FULL NAME, ADDRESS, FEIN
JORDANELLE THIRD MORTGAGE LLC 86-0891984 4518 NORTH 32ND STREET

PHOENIX, AZ 85018

JORDANELLE MORTGAGE LLC 86-0855386 4518 NORTH 32ND ST PHOENIX, AZ
85018
AFCS INCOME LLC 20-2532880 4518 NOTH 32ND ST PHOENIX, AZ 85018
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