7949332813012 8

OMB No 1545-0047

2017

Ttorm 95190

Return of Organization Exempt From Income Tax
Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except private foundations)
» Do not enter social security numbers on this form as it may be made public.
» Go to www.irs.gov/Form990for instructions and the latest information.

A For the 2017 calendar year, or tax year beginning , 2017, and ending

B Checkf applicable Cc

THE AMERICAN FOUNDATION FOR CHARITABLE
SUPPORT, INC.

4518 NORTH 32ND ST

PHOENIX, AZ 85018

Department of the Treasury
Internal Revenue Service

Oen 10} Gt
Inspection

D Employeridentification number

86-0857725

E Telephone number

602-955-4770

Address change

Name change

Inital return

Final retum/terminated

Amended return

G Gross receipts $
H(a) Is this a group return for subordinates?

6,645,763,

Yes X No
Yes No
H(c) Group exemption number »

\ ‘ L Year of formation I M State of legal domicile

F Name and address of principal officer

1 Tax-exempt status [ ]501e) (
J_ Website: >  WWW.AMERICANFOUNDATION.ORG
K Form of organization B]Corporahon I ITrust LI Association |_| Other™

HRArtIS Summary

1 Briefly describe the organization's mission or most significant activities: SEE_SCHEDULE_Q

Application pending

H(b) Are all subordinates included?
I1f 'No," attach a hist (see instructions)

R\
[X[501(c)3) )< (nsertno) | [4947(a)(1) or {] )] 527

16a Professional fundraising fees (Part IX, column (A), hne 11e)
b Total fundraising expenses (Part IX, column (D), ine 25)»>

[+1]
(2]
c
1+
=
% 2 Check this box » D if the organization discontinued its operations or disposed of more than 25% of its net assets.
J| 3 Number of voting members of the governing body (Part VI, ine 1a) . . 3 4
°:: 4 Number of iIndependent voting members of the governing body (Part VI, line 1b) 4 2
81 5 Total number of individuals employed in calendar year 2017 (Part V, line 2a) . 5 0
:é 6 Total number of volunteers (estimate 1f necessary) . 6 0
(3] 10,
<| 7a Total unrelated business revenue from Part VIiI, c§lamn e 7a 578, 186.
o b Net unrelated business taxable income from Form QQQﬁEQE‘IVED . 7b 0.
QL 8 Prior Year Current Year
o 8 Contributions and grants (Part VIII, line th) g NOV 2 0 2018 8 221,288. 1,788,927,
2 | 9 Program service revenue (Part VIIl, line 29) ‘
rr% 10 Investment income (Part VIII, column (A), lines 3§ 4, arb/é [ 1,950,405. 1,983,499.
L& [ 11 Other revenue (Part VIII, column (A), lines 5, 6d, 8c. 9 DEN?)UT 177,833. 503,830.
L: 12 Total revenue — add lines 8 through 11 (must equal Part Vill, column (A), liné 2,349,526. 4,276,256.
b—j 13 Grants and similar amounts paid (Part IX, column (A), ines 1-3) 786,420. 1,077,665.
Z 14 Benefits paid to or for members (Part IX, column (A), line 4)
2w 15 Salaries, other compensation, employee benefits (Part IX, column (A), lines 5-10) ..
71

lj N N

20 Total assets (Part X, line 16)

21 Total habilities (Part X, line 26)

22 Net assets or fund balances Subtract line 21 from line 20

Net Assets or
Fund Balances|

17 Other expenses (Part IX, column (A), ines 11a-11d, 11f-24e) 1,439,698. 1,769,820.

18 Total expenses Add lines 13-17 (must equal Part IX, column (A), line 25) 2,226,118. 2,847,485,

19 Revenue less expenses Subtract line 18 from line 12 123,408. 1,428,771,
Beginning of Current Year End of Year

24,959,538.

24,896,949.

12,373,540.

10,882,180.

12,585,998,

14,014,769.

iRartilip@] Signature Block

Under penalties of penury, | declare that | have examined this return, including acconp'uylng schedules a

complete Declaration of preparer (other than off ed O formaton whlch)pqr any knowledge

statements,%wd to the best of my knowledge and belief, it is true, correct, and

> iﬂw | / | i/ [13
Sign Signature of officer | > Date
Here } BENSON L SCHAUB TRUSTEE

Type or print name and ttle

Print/Type preparer's name Prepafgr's signature Date _ Check U | PTIN
Paid JAMES S USEVITCH 5 Na, 10/30/18 self employed  {P00053600
Preparer [Frmsname > COLBY & POWELL/PLC
Use Only |fumsadaress > 1535 W. HARVARD AVE., STE. 101 Firm's €N > 13-4236561

GILBERT, AZ 85233 Phone no

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

(480) 635-3200

_B] Yes L] No

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

TEEAO113L 08/08/17
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Form $90 (201’7) THE AMERICAN FOUNDATION FOR CHARITABLE 86-0857725 Page 2
IRartillill| Statement of Program Service Accomplishments

Check If Schedule O contains a response or note to any line In this Part LIl . .
1 Brefly 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-E2? . . . D Yes No
If 'Yes,' describe these new services on Schedule O.
3 Did the organization cease conducting, or make significant changes in how 1t conducts, any program services? , . D Yes No

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

4 Describe the organlzanon‘s rogram service accomplishments for each of its three largest program services, as measured br expenses.
Section 501(c)(3) and 501(c)(4) organizations are required to report the amount of grants and allocations to others, the total expenses,
and revenue, iIf any, for each program service reported

4a (Code: ) (Expenses $ 1,333,381, including grants of $ 1,077,665, ) (Revenue $ )
SEE SCHEDULE O

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

4 e Total program service expenses » 1,333,381.
BAA TEEAO102L 12/05/17 Form 990 (2017)




Form 990 (201}) THE AMERICAN FOUNDATION FOR CHARITABLE {X&QjBG 0857725 Page 3

[PartIVi@ Checklist of Required Schedules

1 Iés, the orga/&'uzatuon described in section 501(c)(3) or 4947(a)(1) (other than a private foundatnon)?f 'Yes,' comp/ete
chedule

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

3 Did the organization engage in direct or indirect Bohtlcal campalgn activities on behalf of or In opposition to candidates
for public office? If 'Yes,' complete Schedule C, Part | .

4 Section 501(cX3) organizations.Did the organization engage n Iobbynng activities, or have a section 501(h) election
in effect during the tax year? If 'Yes,' complete Schedule C, Part |

5 Is the organization a section 501(c)(4), 501(c)(5), or 501(c)(6) organization that receives membership dues,
assessments, or similar amounts as defined in Revenue Procedure 98-19?/f 'Yes, ' complete Schedule C, Part Ill

6 Did the organization maintain any donor advised funds or any similar funds or accounts for which donors have the right
}g provide advice on the distribution or investment of amounts in such funds or accounts?/f 'Yes, ' complete Schedule D,
art | .

7 Did the organization receive or hold a conservation easement, |nclud|ng easements to Breserve 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 Il .

9 Did the organization report an amount In Part X, line 21, for escrow or custodial account liability, serve as a custodian
for amounts not Insted In Part X; or provide credit counsellng, debt management credit repair, or debt negotiation
services? If 'Yes,' complete Schedule D, Part IV

10 Did the organization, directly or through a related or: amzatlon hold assets in temporarily restricted endowments,
permanent endowments, or quasi-endowments? If 'Yes, complete Schequle D, Part V

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

a Bldpthe organization report an amount for land, buildings, and equipment In Part X, line 10%f 'Yes,' complete Schedule
art 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

¢ Did the organization report an amount for mvestments— program related in Part X, line 13 that 1s 5% or more of its total
assets reported in Part X, line 16? If 'Yes, ' complete Schedule D, Part Vil .

d Did the organization report an amount for other assets in Part X, line 15 that is 5% or more of its total assets reported
in Part X, line 167 If ‘Yes, ' complete Schedule D, Part IX . . .

e Did the organization report an amount for other liabilities in Part X, ine 257%f 'Yes,' complete Schedule D, Part X

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

12a Did the orcl;)anuzatlon obtain separate |ndependent audited financial statements for the tax year7lf 'Yes,' complete
Schedule D, Parts X! and X!l .

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

13 Is the organization a school described 1n section 170(b)(1)(A)()?/f 'Yes, ' complete Schedule E .
14 a 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 activities outside the United States or aggregate foreign investmen s valued
at $100, 000 or more? If 'Yes,' complete Schedule F, Parts | and IV .

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

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

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

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

19 Did the orgamization report more than $15,000 of gross income from gaming activities on Part VIII, line 9a7f ‘Yes,'
complete Schedule G, Part Il .

Yes| No

X

2| X
3 X
4 X
5 X

6 | X
7 X
8 X
9 X
10 X
11a X

1b| X
Mc X

1nd| X

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

BAA TEEAO103L 08/08/17

Form 990 (2017)




Form $90 (201}) THE AMERICAN FOUNDATION FOR CHARITABLE 86-0857725 Page 4
| Part V4] Checklist of Required Schedules (continued)

Yes | No
20a Did the organization operate one or more hospital facilities?!f ‘Yes,' complete Schedule H . | 20a X
b If 'Yes' to line 20a, did the organization attach a copy of its audited financial statements to this return? 20b
21 Did the organization report more than $5,000 of grants or other assistance to any domestic organization or
domestic government on Part X, column (A), line 1?/f 'Yes,' complete Schedule |, Parts | and |l . 21 X
22 Did the organization report more than $5,000 of grants or other assistance to or for domestic individuals on Part I1X,
column (A), ine 27 If 'Yes,' complete Schedule |, Parts | and IlI . .| 22 X

23 Did the organization answer 'Yes' to Part VI, Section A, line 3, 4, or 5 about compensation of the organization's current
and former officers, directors, trustees, key employees and hlghest compensated employees"lf 'Yes,' complete X
Schedule J . 23

24.a Did the organization have a tax-exempt bond i1ssue with an outstanding principal amount of more than $100,000 as of
the last day of the year, that was issued after December 31, 20027/ 'Yes, ' answer lines 24b through 24d and

complete Schedule K If 'No, ‘go to line 25a . . 24a X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception? 24b
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year to defease

any tax-exempt bonds? 24c
d Did the organization act as an ‘on behalf of' issuer for bonds outstanding at any time dur|ng the year? 24d

25a Section 501(cX3), 501(cX4), and 501(cX29) organizationsDid the organization engage 1n an excess benefit
transaction with a disqualified person during the year?If ‘Yes, ' complete Schedule L, Part | 25a X

b Is the organization aware that 1t engaged in an excess benefit transaction with a disqualified person in a prior year, and
that the transaction has not been reported on any of the organization's prior Forms 990 or 990-EZ7f 'Yes, ' complete
Schedule L, Part | . 25b X

26 Did the organization report any amount on Part X, lIine 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, complete Schedule L, Part Il 26 X

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

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

a A current or former officer, director, trustee, or key employee? If 'Yes,' complete Schedule L, Part IV . 28a X
b A family member of a current or former officer, director, trustee, or key employee’lf 'Yes,' complete
Schedule L, Part IV . 28b X
¢ An entity of which a current or former officer, director, trustee, or key employee (or a family member thereof) was an
officer, director, trustee, or direct or indirect owner? If 'Yes, ' complete Schedule L, Part IV 28c X
29 Did the organization receive more than $25,000 in non-cash contributions?/f 'Yes, ' complete Schedule M 29 X
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified conservation
contributions? If 'Yes,' complete Schedule M . 130 X
31 Did the organization liquidate, terminate, or dissolve and cease operations?if 'Yes,' complete Schedule N, Part | 31 X

32 D the or?\lamzatlon sell, exchange, dispose of, or transfer more than 25% of its net assets?f ‘Yes, ' complete
Schedule N, Part Il . 32 X

33 Dud the organization own 100% of an entity disregarded as separate from the organlzatlon under Regulatlons sections

301.7701-2 and 301.7701-3?If 'Yes,' complete Schedule R, Part | 33 X
34 Was the organization related to any tax-exempt or taxable entity?/f 'Yes,’ complete Schedule R, Part Ii, lll, or IV,

and Part V, line 1 . 34| X
35a Did the organization have a controlled entity within the meaning of sectlon 512(b)(13)7 . . 35a| X

b If 'Yes' to line 352, did the organization receive an payment from or engage In any transaction with a controlled
entity within the meaning of section 512(b)(13)?/f Yes,” complete Schedule R, Part V, line 2 . 35b X

36 Section 501(c)(3) organlzatlonsDnd the organization make any transfers to an exempt non-charitable related
organization? If 'Yes,' complete Schedule R, Part V, line 2 . . 36 X

37 Did the organization conduct more than 5% of its activities through an entity that I1s not a refated organization and that 1s
treated as a partnership for federal income tax purposes?if ‘Yes,' complete Schedule R, Part VI 37 X

38 Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, lines 11b and 197
Note. All Form 990 filers are required to complete Schedule O . 38 X

BAA Form 990 (2017)

TEEAQ104L 08/08N17




Form 990 (201’7) THE AMERICAN FOUNDATION FOR CHARITABLE 86-0857725

Page 5

Part V | Statements Regarding Other IRS Filings and Tax Compliance

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

Yes | No
1a Enter the number reported in Box 3 of Form 1096. Enter -0- if not applicable ces Ta 16 o
b Enter the number of Forms W-2G included in line 1a. Enter -0- if not applicable 1b 0}
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming
(gambling) winnings to prize winners? . .. 1¢| X
2 a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax State- A !
ments, filed for the calendar year ending with or within the year covered by this return 2a ] ;
b If at least one Is reported on line 2a, did the organization file all required federal employment tax returns? 2b
Note. If the sum of ines 1a and 2a I1s greater than 250, you may be required tee-file (see instructions) ]
3a Did the organization have unrelated business gross income of $1,000 or more during the year? 3a} X
b If ‘Yes,' has it filed a Form 990-T for this yearf ‘No'to line 3b, provide an explanation in Schedule O 3p| X
4 a At any time during the calendar year, did the organization have an interest in, or a signature or other author|t¥ over, a
financial account in a foreign country (such as a bank account, securities account, or other financial account)? 4a X
b If ‘Yes,' enter the name of the foreign country: ™ |
See Instructions for filing requirements for FINCEN Form 114, Report of Foreign Bank and Financial Accounts (FBAR). ,
5a Was the organization a party to a prohibited tax shelter transaction at any tme during the tax year? Sa X
b Did any taxable party notify the organization that it was or Is a party to a prohibited tax shelter transaction? 5b X
c If 'Yes,' to line 5a or 5b, did the organization file Form 8886-T? 5c
6 a Does the organization have annual gross receipts that are normally greater than $100,000, and did the organization
solicit any contributions that were not tax deductible as chantable contributions? 6a X
b If 'Yes,' did the orgamzanon include with every solicitation an express statement that such contributions or gifts were
not tax deductible? 6b
7 Organizations that may receive deductible contrlbutlons under section 170(c). ‘
a Did the organization receive ayayment in excess of $75 made partly as a contribution and partly for goods and
services provided to the payor? . 7a X
b If 'Yes,' did the organization notify the donor of the value of the goods or services provided? 7b
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which 1t was required to file
Form 82827 7c X
d If 'Yes," indicate the number of Forms 8282 flled during the year | 7d| L ]
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? Te X
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? 7f X
g If the organization received a contribution of qua||f|ed intellectual property, did the organization file Form 8899
as required? . 79
h If the organization received a contribution of cars, boats, alrplanes or other vehicles, did the organization file a
Form 1098-C? 7h
8 Sponsoring organizations maintaining donor advised fundsDid a donor advised fund maintained by the sponsoring r S |
organization have excess business holdings at any time during the year? 8 X
9 Sponsoring organizations maintaining donor advised funds. A
a Did the sponsoring organization make any taxable distributions under section 49662 9a
b Did the sponsoring organization make a distribution to a donor, donor advisor, or related person? 9b
10 Section 501(cX7) organizations Enter: P
a Imtiation fees and capital contributions included on Part VIII, line 12 10a
b Gross receipts, included on Form 990, Part Viil, 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(a)X1) non-exempt charitable trustsis the organization filing Form 990 in lieu of Form 10412 12a
b If 'Yes,' enter the amount of tax-exempt interest received or accrued during the year I 12b| [
13 Section 501(c)29) qualified nonprofit health insurance issuers. ?
a Is the organization licensed to 1ssue qualified health plans in more than one state? 13a
Note. See the instructions for additional information the organization must report on Schedule O. I
b Enter the amount of reserves the organization i1s required to maintain by the states in [
which the organization 1s licensed to 1ssue quahfied health plans .. 13b f
c Enter the amount of reserves on hand 13¢ .
14a Did the organization receive any payments for indoor tanning services during the tax year? 14a X
b If 'Yes,' has it filed a Form 720 to report these payments?/f ‘No,’ provide an explanation in Schedule O 14b
BAA TEEAO105L 08/08/17 Form 990 (2017)




Form 990 (201‘7) THE AMERICAN FOUNDATION FOR CHARITABLE 86-0857725 Page 6

[Part.VI @ Governance, Management, and Disclosure For each 'Yes' response to lines 2 through 7b below, and for

a 'No' response to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes in
Schedule O. See nstructions.

Check If Schedule O contains 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 Ta 4
If there are matenal differences in voting rights among members
of the governing body, or if the governing body delegated broad
authority to an executive committee or similar committee, explain in Schedule O.
b Enter the number of voting members included In line 1a, above, who are independent 1b 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? EE SCHEDU-YL 2 X
3 Did the organization delegate control over management duties customanly performed by or under the direct supervision
of officers, directors, or trustees, or key emplayees to a management company or other person? SEE SCH 3 X
4 Did the organization make any significant changes to iIts governing documents
since the prior Form 990 was filed? 4 X
5 Did the organization become aware during the year of a significant diversion of the organlzatlon s assets? 5 X
6 Did 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 0 . 7a] X
b Are any governance decisions of the organization reserved to (or subject to approval by) members,
stockholders, or persons other than the governing body? 7b X
8 Did the organization contemporaneously document the meetings held or written actions undertaken during the year by
the following.
a The governing body? 8a| X
b Each committee with 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 Q 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 affiiates? 10a X
b If 'Yes,' did the organization have written policies and procedures governing the activities of such chapters, afflllates and branches to ensure therr
operations are conststent with the organization's exempt purposes? . . 10b
11 a Has the organization provided a complete copy of this Form 990 to all members of its governing body before filing the form? 1Ma X
b Describe in Schedule O the process, If any, used by the organization to review this Form 990. SEE SCHEDULE O “_
12a Did the organization have a written conflict of interest policy?/f ‘No," go to line 13 12a] X
b Were officers, directors, or trustees, and key employees requlred to disclose annually Interests that could give rise
to conflicts? 12b
c Did the organization regularly and consistently monitor and enforce compllance 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 retention and destruction poltcy? . 14 X
15 Did the process for determining compensation of the following persons include a review and approval by independent

a The organization's CEOQ, Executive Director, or top management official
b Other officers or key employees of the organization

16a Did the organization tnvest in, contribute assets to, or participate in a joint venture or similar arrangement with a

b If ‘Yes,' did the organization follow a written policy or procedure requiring the organization to evaluate its

persons, comparability data, and contemporaneous substantiation of the deliberation and decision?

if 'Yes' to hne 15a or 15b, describe the process in Schedule O (see instructions).
taxable entity during the year?

partlupatlon 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
18

19

20

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

Section 6104 requires an organization to make i1ts Forms 1023 (or 1024 (f appllcable) 990, and 990-T (Section 501(c)(3)s only) available
for public inspection Indicate how you made these available Check all that apply.

D Own website D Another's website . Upon request D Other (expfain in Schedule O)
Describe 1n 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 0

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 08/08/17 Form 990 (2017)
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Form 990 (201‘7) ‘i‘HE AMERICAN FOUNDATION FOR CHARITABLE 86-0857725 Page 7

'RartiVIIl| Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and
Independent Contractors

Check 1f 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 al! persons required to be listed. Report compensation for the calendar year ending with or within the
organization's tax year.

® List all of the organization'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.

® |ist all of the organization'scurrent key employees, If any. See instructions for definition of 'key employee.'

¢ [ist the organization’s fivecurrent highest compensated employees (other than an officer, director, trustee, or key employee)
who recelved reportable compensation (Box 5 of Form W-2 and/or Box 7 of Form 1099-MISC) of more than $100,000 from the
organization and anyrelated organizations.

¢ List 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 refated organizations.

® 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 organization nor any related organization compensated any current officer, director, or trustee

©
(B) | fromome bon uriess pareon ) (E) )
Name and Titte Average 1s both an officer and a Reportable Reportable Estmated
Pour® drectorinstee) O oraamaation” | retates oraamzasens | copenaauon”
Olv;‘e:;:‘y g_ % Q S) 5 é % %" (W-2/1099-MISC) (W-2/1099-MISC) orgm zguheon
e B g e 2R R coresons
el 2 (g 3
below | &8 g
line) 8 =
_(_ADAM RIDING _ . __________ | _ 1
SEC DIRECTOR 40 X X 0. 72,000. 0.
_@_ROBERT MILLER ____________| D
DIRECTOR 0 X 0. 0. 0.
_(3) A MELVIN MC DONALD _______ _ | 1
DIRECTOR 0 X 0. 0. 0.
_@_BENSON L _SCHAUB _ _________ | .
PRESIDENT 40 X 0. 231,164. 0.
e ____ e
e o ____ ——
O ___ ———
@ __
e ____] e
o L
oY o ____ _—
0 o _____ e
o _____ e
a8 o _____ —

BAA TEEAOIO7L 08/08/17 Form 990 (2017)




Form 990 (2017l) THE AMERICAN FOUNDATION FOR CHARITABLE 86-0857725 Page 8
[IRartyVIlj| Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (contived)

(8) ©)
Posit
(A) Ar\(erage l.(,dc:: nc>tI d\ec?(s:nlg?e thgn one (D) (E) (F)
ours 0X, uniess person i1s both an R
Name and title \:eee"k officer and a director/trustee) compeeregar?obr::frcm C?ngﬁ:arnﬂefzom am%::m:ft%%'ler
Gstany 2 ST STl = I8 MRS | OIS | Chemme
hours” [a 21 < FI< LG 3 organization
relfg{ed 2 2 &le 3 2 2|8 and related
organiza % =1 g 'g— L =4 organizations
-tions sl = b g
below @ g @ @
dotted e é
line) 8 =
Ql
as _  ______ ———
ae_
9 ___
g
@ ___
e ___] ———
e
2 _
23
_________________________ q-——-
2 _
@) ____ __
1 b Sub-total > 0. 303,164. 0.
¢ Total from continuation sheets to Part VII, Section A . 0. 0. 0.
d Total (add lines 1b and 1¢) > 0. 303,164. 0.
2 Total number of individuals (iIncluding but not imited to those Ilsted above) who received more than $100,000 of reportable compensation
from the organization ™ 0

3 Didthe organlzatlon 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, 1s the sum of reportable compensatnon 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) (B) ©
Name and business address Description of services Compensation

FOUNDATION SERVICES CO-OP OF UTAH LLC 1525 EAST VILLA THERESA DRIVE |MARKETING
FOUNDATION SERVICES OF AMERICA, LLC 1525 EAST VILLA THERESA DRIVE PH|MANAGEMENT SERVICES
FOUNDATION SERVICES OF AMERICA, LLC 1525 EAST VILLA THERESA DRIVE PH|REIMB PROGRAM COSTS

2 Total number of independent contractors (including but not imited to those hsted above) who received more than
$100,000 of compensation from the organization ™ (
BAA ' TEEAQI08L 08/08/17 Form 990 (2017)




Form 990 (2017)

THE AMERICAN FOUNDATION FOR CHARITABLE

86-0857725

Part Vil | Statement of Revenue

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

(A)
Total revenue

®)
Related or
exempt
function
revenue

©)
Unrelated
business
revenue

Page 9
D)

Revenue
excluded from tax
under sections
512-514

Contributions; Gifts, Grants
and Other Similar Amounts

1a Federated éampalgns . Ta

b Membership dues 1b

¢ Fundraising events 1c

d Related organizations 1d

e Government grants (contributions) le

f All other contributions, gifts, grants, and
similar amounts not included above 1f

1,788,927.

g Noncash contributions ncluded i lines 1a-1f: $

162,072,

h Total. Add lines 1a-1f

»>

Program Service Revenue

Business Code

1,788,927,

2a

e

f All other program service revenue

g Total. Add lines 2a-2f

Other Revenue

3 Investment income (inciuding dividends, interest and

other similar amounts)

4 Income from investment of tax-exempt bond proceeds

5 Royalties

2,430,416,

2,430,416.

A

(1) Real

(n) Personal

6 a Gross rents

80,283.

b Less' rental expenses

248,829.

¢ Rental income or (loss)

-168,546.

d Net rental iIncome or (loss)

-168,546.] _

-168, 546.

7 a Gross amount from sales of () Secunties

(n) Other

assets other than inventory

1,673,761.

b Less: cost or other basis
and sales expenses

2,120,678.

¢ Gain or (loss)

-446,917.

d Net gain or (loss)

8a Gross iIncome from fundraising events
(not including §
of contributions reported on line 1c).
See Part IV, line 18

b Less: direct expenses

>

446,917,

b

-446,917.

¢ Net income or (loss) from fundraising events

9a Gross income from gamlng activities.
See Part IV, ine 19,

b Less: direct expenses

b

c Net income or (loss) from gaming activities

10a Gross sales of |nventory, less returns
and allowances

b Less: cost of goods sold

b

¢ Net income or (loss) from sales of inventory

Miscellaneous Revenue

Business Code

11a PARTNERSHIP INCOME

531390

578,186.

578,186.

561000

94,190,

94,190.

d All other revenue

e Total. Add ines 1ta-1td
12 Total revenue.See instructions

\

672,376.|

A

4,276,256,

1,909,143,

578,186.

l
0.

BAA

TEEAO109L 08/08/17

Form 990 (2017)



Form 990 (201}) THE AMERICAN FOUNDATION FOR CHARITABLE 86-0857725 Page 10
|Part IX | Statement of Functional Expenses

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

Check If Schedule O contains a response or note to any line In this Part [X . .. H L
. . (A) (8) © ()
Do not include amounts reported on lines Total expenses Program service Management and Fundraising

6b, 7b, 8b, 9b, and 10b of Part Viil.

1 Grants and other assistance to domestic
organizations and domestic governments.
See Part IV, line 21 1,077,665, 1,077,665.

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

3 Grants and other assistance to foreign
organizations, foreign governments, and for-
eign individuals. See Part IV, lines 15 and 16

4 Benefits paid to or for members

5 Compensation of current officers, d:rectors
trustees, and key employees . 0. 0. 0. 0.

¢ Compensatton not included abovs, to
disqualified persons (as defined under
section 4958 f)(l;) and persons described
1IN section 4958(c)(3)(B) 0. 0. 0. 0.

Other salaries and wages

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

9 Other employee benefits
10 Payroll taxes
11 Fees for services (non-employees):

expenses general expenses expenses

a Management : 244,284. 244,284.
b Legal : 120,673. 120,673.
¢ Accounting 23,810. 23,810,
d Lobbying

e Professional fundraising services. See Part IV, line 17 ] ! -

f Investment management fees . 301,219. 301,219,

g COther (if line 11g amount exceeds 10% of hine 25, column
(A) amount, list line 11g expenses on Schedule 0.)

12 Advertising and promotion .
13 Office expenses . 1,485. 1,485.
14 Information technology
15 Royalties
16 Occupancy
17 Travel

18 Payments of travel or entertainment
expenses for any federal, state, or local
pubiic officials

19 Conferences, conventions, and meetlngs
20 Interest : . 443,631, 443, 631.
21 Payments to affiliates

22 Depreciation, depletion, and amortization

23 Insurance

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

a REIMBURSED PROGRAM COST —_ 255,716, 255,716,

b OTHER EXPENSE 184, 966. 184, 966.
¢ OTHER EXPENSE_ 174,036. 174,036.
d CONSULTANT FEES 20,000. 20,000.
e All other expenses i
25 Total functional expenses. Add lines 1 through 24e 2,847,485. 1,333,381. 1,514,104. 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 » D if following
SOP 98-2 (ASC 958-720)
BAA TEEAOI10L 08/08/17 — Form 990 (2017)
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Form 990 (2017) THE AMERICAN FOUNDATION FOR CHARITABLE 86-0857725 Page 11
{Part X _[Balance Sheet
Check If Schedule O contains a response or note to any line in this Part X ﬂ
(A) 8
Beginning of year End o)year
1 Cash — non-interest-bearing 431,808.| 1 749,590.
2 Savings and temporary cash investments. 150,406.] 2 237,330.
3 Pledges and grants receivable, net 3 )
4 Accounts receivable, net 31,472.| 4 55,322.
5 Loans and other receivables from current and former officers, directors, '
trustees, key emploiees, and highest compensated employees. Complete
Part Il of Schedule . 5
6 Loans and other receivables from other dlsquallfledgersons as defined under \
section 4958(f) (1)), persons described In section 4958(c)(3)(B), and contributing |, ‘
employers and sponsoring organizations of section 501(c)(9) voluntary employees
beneficiary organizations (see instructions). Complete Part Il of Schedule L 6
21 7 Notes and loans receivable, net 7
o
@ 8 Inventories for sale or use . 8
<| 9 Prepad expenses and deferred charges 49,036.] 9
10a Land, buildings, and equipment’ cost or other basis ‘
Complete Part VI of Schedule D 10a
b Less: accumulated depreciation 10b 2,190,000.]10¢
11 Investments — publicly traded securities 4,310,722. 1 9,900, 740.
12 Investments — other secunities See Part IV, line 11 10,850,859.]12 9,320, 486.
13 Investments — program-related See Part IV, line 11 13
14 Intangible assets 14
15 Other assets. See Part IV, line 11 6,945,235.|15 4,633,481.
16 Total assets.Add lines 1 through 15 (must equal line 34) 24,959,538.] 16 24,896,949,
17 Accounts payable and accrued expenses 536,052.]17 332,803.
18 Grants payable 18
19 Deferred revenue 19
\ 20 Tax-exempt bond habilities . . 20
@121 Escrow or custodial account hability. Complete Part IV of Schedule D . 21
E| 22 Loans and other payables to current and former officers, directors, trustees, \ T U
a key employees, highest compensated employees, and disqualified persons. /
3 Complete Part || of Schedule L 693,852.| 22 693,853.
23 Secured mortgages and notes payable to unrelated third parties 1,486,086.] 23 200,679.
24 Unsecured notes and loans payable to unrelated third parties 584,832.| 24 665, 253.
25 Other habilities (including federal income tax,fayables to related third parties,
and other hiabihties not included on lines 17-24). Complete Part X of Schedule D 9,072,718.} 25 8,989,592,
26 Total liabilities.Add ines 17 through 25 . 12,373,540.] 26 10,882,180.
" Organizations that follow SFAS 117 (ASC 958), check here> and complete )
! lines 27 through 29, and lines 33 and 34. .
€| 27 Unrestricted net assets 8,349,183.|27 10,012,007.
g 28 Temporarily restricted net assets 4,236,815.| 28 4,002,762,
w | 29 Permanently restricted net assets 29
5 Organizations that do not follow SFAS 117 (ASC 958), check here- E] s ) ' -
a@ : #
5 and complete lines 30 through 34. .
Q 30 Capital stock or trust principal, or current funds 30
3! 31 Paid-in or capital surplus, or land, building, or equipment fund 31
2 32 Retained earnings, endowment, accumulated income, or other funds . 32
'23 33 Total net assets or fund balances . 12,585,998.] 33 14,014, 769.
34 Total habilities and net assets/fund balances. 24,959,538/ 34 24,896,949.
BAA ) Form 990 (2017)
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Form990 (2017) THE AMERICAN FOUNDATION FOR CHARITABLE 86-0857725 Page 12
IRaraXil Reconciliation of Net Assets
Check If Schedule O contains a response or note to any line In thus Part Xl D
1 Total revenue (must equal Part VIII, column (A), line 12) 1 4,276,256.
2 Total expenses (must equal Part (X, column (A}, line 25) 2 2,847,485.
3 Revenue less expenses. Subtract line 2 from line 1 3 1,428,771.
4 Net assets or fund balances at beginning of year (must equal Part X, line 33, column (A)) ... 4 12,585,998,
5 Net unrealized gains (losses) on Iinvestments 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, line 33,
column e 10 14,014,769.

[E=mXil Financial Statements and Reporting

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

1 Accounting method used to prepare the Form 990: ECash DAccruaI DOther

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
separate basis, consofidated basss, or both:
Separate basis DConsolldated basis DBoth 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:
Separate basis DConsolldated 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 organlzatnon required to undergo an audit or audits as set forth in the Snngle
Audit Act and OMB Circular A-1337
b If 'Yes,' did the organization undergo the required audit or audits? if the orgarization did not undergo the required audit
or audits, explain why In Schedule O and describe any steps taken to undergo such audits.

2¢
3a X
3b

BAA

TEEAQ112L 08/08N17

Form 990 (2017)



I Public Charity Status and Public OMB No_1545-0047
SCHEDULE A ¢ Charity S Support 5017
(Form 990 or 990-E2Z) Complete if the organization is a section 501(cX3) organization or a section

4947(a)1) nonexempt charitable trust.

» Attach to Form 990 or Form 990-EZ.

i Opento Public

Dapartment of the Treasury > Go to www.irs.gov/Form990for instructions and the latest information. i Inspection 1
Name ofthe orgamzaton THE AMERICAN FOUNDATION FOR CHARITABLE Employer deniication number

SUPPORT, INC. 86-0857725
[Part | [Reason for Public Charity Status (All organizations must complete this part.) See instructions.
The organization Is not a private foundation because 1t I1s: (For ines 1 through 12, check only one box.) )

1 A church, convention of churches, or association of churches described insection 170(b)X1XAXi).

2 EA school described in section 170(b)1)XAXii). (Attach Schedule E (Form 990 or 990-E2).) \1/

3 A hospital or a cooperative hospital service organization described insection 170(b)(1XAXiii).

4 A medical research organization operated in conjunction with a hospital described irsection 170(b)X1XAXiii) Enter the hospital's
name, city, and state: _ _

5 D An organization operated for the benefit of a college or university owned or operated by a governmental unit described in
section 170(bX1XAXIv). (Complete Part [l.)

6 BA federal, state, or local government or governmental unit described insection 170(b)(1XAXV).

7 An organization that normally receives a substantial part of its support from a governmental unit or from the general public described
in section 170(bX1XAXVi). (Complete Part Il )

8 D A community trust described insection 170(b)1)XAXvi). (Complete Part Il.)

9 An agricultural research organization described insection 170(b)X1XAXix) operated in conjunction with a land-grant coliege

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

10 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 income and unrelated business taxable income (less section 511 tax) from businesses acquired by the organization after
June 30, 1975. See section 509(aX2). (Complete Part 111 )

1 . An organization organized and operated exclustvely to test for public safety. Seesection 509(a)4).

12 An organization organized and opetated 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)X3). Check the box in
lines 12a through 12d that describes the type of supporting organization and complete lines 12e, 12f, and 129 .
a Type . 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 organizatiorlYou must
complete Part IV, Sections A and B.

b |:| Typell. A suPportlng organization supervised or controlled in connection with its supported organization(s), by having control or
management of the supporting organization vested in the same persons that control or manage the supported organization(s)You
must complete Part IV, Sections A and C.

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 {V, Sections A, D, and E.

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

e Check this box if the organization received a written determination from the IRS that it 1s a Type [, Type ll, Type Ill functionally
integrated, or Type [l non-functionally integrated supporting organization

f Enter the number of supported organizations o .

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

(1) Name of supported orgarmzation (W EIN (i) Type of organization (iv) Is the (v) Amount of monetary (vi) Amount of other
(described on lines 1-10 | orgapizaton listed support (see instructions) support (see instructions)
above (see nstructions)) 1N your governing

document?
Yes No
(A) SEE PART VI
(B)
©)
®)
3) i
N ) . I i !
Total I N - { 1,077,666, 0.
BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule A (Form 990 or 990-EZ) 2017

TEEAO401L 0811017



Schedle A (F(lirm 990 or 990-EZ) 2017 THE AMERICAN FOUNDATION FOR CHARITABLE 86-0857725 /*{ge 2
|Part Il {Support Schedule for Organizations Described in Sections 170(b)(1)(A)Giv) and 170(b)(1)(A)(vi) /

(Complete only If you checked the box on line 5, 7, or 8 of Part | or If the organization failed to qualify under Part . |[#the
organization fails to qualify under the tests listed below, please complete Part Ill.)

Section A. Public Support /
Cal
b:gfggf;gyf:)' (or fiscal year (a)2013 (b)2014 (c)2015 (d)2016 (2017 (M Total
1 Gifts, grants, contributions, and
membershlp fees receved’ (Do not %
include any ‘unusual grants ) . /
2 Tax revenues levied for the 4
organization’s benefit and
either paid to or expended
on its behalf

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

4 Total. Add lines 1 through 3 4

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

6 Public support. Subtract line 5 ‘l o |

from line 4 ‘ 4
Section B. Total Support /
Calendar year (or fiscal year /
beginning in)> (a)2013 (b) 2(%4 (c) 2015 (d) 2016 (e) 2017 (f) 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 Is regularly
carried on .
10 Other income Do not Include
gan or loss from the sale of
capital assets (Explain in
Part V1)
¥ f ‘1
11 Total supponrt. Add lines 7 I{ i ! A
through 10 /' . ' o o
12 Gross receipts from related actlwtles etc. (see |nstruct|ons) . . ] 12
13 First five years. If the Forny990 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 > D
Section C. Computatlo,n of Public Suppont Percentage
14 Public support percentage for 2017 (line 6, column (f) divided by line 11, column (f)) 14 %
15 Public support percgntage from 2016 Schedule A, Part 11, line 14 . . 15 %

16a 33-1/3% support test-2017. If the organization did not check the box on line 13, and line 14 1s 33-1/3% or more, check this box
and stop here. The organization qualifies as a publicly supported organization > I:]

b 33-1/3% support test-2016. If the organization did not check a box on Iine 13 or 16a, and line 15 1s 33-1/3% or more, check this box
and stop here. The organization qualifies as a publicly supported organzation D

17a 10%-factsjand-circumstances test-2017. If the organization did not check a box on line 13, 16a, or 16b, and line 14 1s 10%
or more, and if the organization meets the ‘facts-and- circumstances' test, check this box ancstop here. Explaln in Part VI how
the orAg7mzat|on meets the 'facts-and-circumstances' test. The orgamzatlon qualifies as a publicly supported organization > D

b 10%-facts-and-circumstances test2016. If the organization did not check a box on line 13, 16a, 16b, or 17a, and line 15 I1s 10%
or mﬁre and If the organization meets the ‘facts-and- ctrcumstances' test, check this box and;top here. Explaln In Part Vi how the

organization meets the 'facts-and-circumstances' test. The organization quallfles as a publicly supported organization >
18 P|7 ate foundation.If the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see |nstruct|ons >
BAA / Schedule A (Form 990 or 990-EZ) 2017
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Schedille A (F('er 990 or 990-EZ) 2017 THE AMERICAN FOUNDATION FOR CHARITABLE 86-0857725 Page 3
[Part Il |Support Schedule for Organizations Described in Section 509(a)(2)

(Complete only if you checked the box on line 10 of Part | or If the organization failled to qualify under Part [l. If the organization
fails to qualify under the tests listed below, please complete Part If.)

Section A. Public Support /
Calendar year (or fiscal year beginning in)> (a)2013 (b) 2014 (c)2015 (d) 2016 (e) 2017 7 (N Total
1 Gifts, grants, contributions,
and membershlp fees
received (Do not include
any 'unusual grants.’)

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

3 Gross receipts 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 V4
faciities furnished by a
governmental unit to the
organization without charge

6 Total. Add lines 1 through 5 /

7a Amounts included on lines 1,

2, and 3 received from
disqualfied 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 hine 13
for the year
¢ Add lines 7a and 7b /

8 Publicsupport.(Subtractline [ * o' o £ L. T L
7cfromiine 6) R f”// \ i P

=)
*
-

Section B. Total Support /

Calendar year (or fiscal year beginning in)»> (a)2013 / (b)2014 (c) 2015 (d)2016 (e)2017 (f) Total
9 Amounts from line 6 . P
10a Gross income from interest, dividends,
payments received on securities loans,

rents, royalties, and income from
similar sources

b Unreiated busme.ss taxable
income (less section 511 /

taxes) from businesses
acquired after June 30, 1975

¢ Add lines 10a and 10b /
11 Net income from unrelated business /

activities not included i hine 10b,
whether or not the busmness Is /
e

regularly carried on

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

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

14 First five years.|f the Form 990 s for the organlzatlon 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
15 Public support/percentage for 2017 (line 8, column (f) divided by line 13, column (f)) 15 %
16 Public suppgrt percentage from 2016 Schedule A, Part 11, ine 15 16 %
Section D. Cémputation of Investment Income Percentage
17 Investmént income percentage for2017 (line 10c, column (f) divided by line 13, column (f)) 17 %
18 Investment income percentage from2016 Schedule A, Part 11, ine 17 18 %
1%a 33-1/3% support tests—~2017. 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 orgamzatlon > D
b 33-1/3% support tests-2016. If the organization did not check a box on hine 14 or line 19a, and line 16 1s more than 33-1/3%, and
hine 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 08/10/17 Schedule A (Form 990 or 990-| EZ) 2017
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Schedule A (FC‘er 990 or 990-EZ) 2017 THE AMERICAN FOUNDATION FOR CHARITABLE 86-0857725 Page 4

'Part IV “| Supporting Organizations
(Complete only If you checked a box in line 12 on Part I. If you checked 12a of Part I, complete Sections
A and B. If you checked 12b of Part I, complete Sections A and C. If you checked 12¢ of Part |, complete
Sections A, D, and E. If you checked 12d of Part |, complete Sections A and D, and complete Part V.)

Section A. All Supporting Organizations

Yes | No

1 Are all of the organization's supported organizations listed by name I1n the organization's governing documents? :
If ‘No,' describe in Part VI how the supported organizations are designated If designated by class or purpose, describe 4

the designation If historic and continuing relationship, explain SEE PART VI 1 X

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 4
described in section 509(a)(1) or (2) 2 X

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

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 3b

¢ 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 controfs the organization put in place to ensure such use 3c

4a Was any supported organization not organized in the United States ('foreign supported organization')?f 'Yes' and
If you checked 12a or 12b in Part |, answer (b) and (c) below 4a X

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 4abh

c Did the organization support any foreign supported organization that does not have an IRS determination under RN X
sections 501(¢)(3) and 509(a)(1) or (2)?/f ‘Yes, ' explain inPart VI what controls the organization used to ensure that Lo b
all support to the foreign supported organization was used exclusively for section 170(c)(2)(B) purposes 4c

5a Did the organization add, substitute, or remove any supported organizations during the tax year?/f Yes,’ answer (b) i
and (c) below (if applicable) Also, provide detail inPart Vi, including (i) the names and EIN numbers of the supported |
organizations added, substituted, or removed, (i) the reasons for each such action, (i) 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) 5a X

b Type | or Type Il only.Was any added or substituted supported organization part of a class already designated in the st
organization's organizing document? 5b

¢ Substitutions only.Was the substitution the result of an event beyond the organization's control? 5c

6 Did the organization provide support (whether in the form of grants or the provision of services or facilities) to 1
anyone other than () its supported organizations, (i) individuals that are part of the charitable class benefited by one |t -
or more of its supported organizations, or (i) other supporting organizations that also support or benefit one or more of
the filing organization’s supported organizations?If 'Yes, ' provide detail inPart VI. 6 X

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 e
regard to a substantial contributor? If 'Yes, ' complete Part | of Schedule L (Form 990 or 990-EZ) 7 X

8 Did the organization make a loan to a disqualified person (as defined in section 4958) not described in line 77 ‘Yes,’ .
complete Part | of Schedule L (Form 990 or 990-E2) 8 X

9a 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))? g 4
If 'Yes, ' provide detail inPart VI. 9a X

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

¢ Did a disqualified persén (as defined in line 9a) have an ownership interest in, or derive any personal benefit from, - |
assets in which the supporting organization also had an interest?/f ‘Yes, ' provide detail inPart VI, 9¢ X

10a Was the organization subject to the excess business holdings rules of section 4943 because of section 4943%0 (regardingt
certain Type |l supporting organizations, and all Type Il non-functionally integrated supporting organizations)?f 'Yes,’
answer 10b below ‘ 10a X

i

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 TEEAD404L  08/10117 Schedule A (Form 990 or 990-E2) 2017
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|Part IV [Supporting Organizations (continued)

Yes | No

11 Has the organization accepted a gift or contribution from any of the following persons?

a A person who directly or indirectly controls, either alone or together with persons described i (b) and (c) below, the
governing body of a supported organization? 11a X

>

b A family member of a person described in (a) above? 11b

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

Section B. Type | Supporting Organizations

Yes | No

1 Dud the directors, trustees, or membership of one or more supported organizations have the power to regularly appoint ) i
or elect at least a majority of the organization's directors or trustees at all tmes 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, 4
applied to such powers during the taxyear. 1 X

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 organization?!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 2 X

Section C. Type Il Supporting Organizations

Yes | No
1 Were a majonity 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)?/f ‘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) 1
Section D. All Type lll Supporting Organizations
Yes | No

1 Did the organization provide to each of 1ts supported organizations, by the last day of the fifth month of the
organization's tax year, (1) a written notice describing the type and amount of support provided during the prior tax
year, (1) a copy of the Form 930 that was most recently filed as of the date of notification, and (i) copies of the
organization's governing documents in effect on the date of notification, to the extent not previously provided? 1

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

3 By reason of the relationship described Iin (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 iIncome or assets at
all times during the tax year? If 'Yes, ' describe in Part Vi the role the organization's supported organizations played
n this regard 3

Section E. Type Il 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 I1s 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. Yes | No

i 1

a Did substantially all of the organization's activities during the tax year directly 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 ! i )
responsive to those supported organizations, and how the organization determined that these activities constituted
substantially all of its activities 2a

b Did the activities described In (@) constitute activities that, but for the organization’s involvement, one or more of
the organization's supported organization(s) would have been engaged In?If 'Yes,’ explain inPart VI the reasons for

the organization's position that its supported organization(s) would have engaged in these activities but for the
organization's involvement 2b

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. 3a

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 3b

BAA TEEA0405L 08/10/17 Schedule A (Form 990 or 990-E2) 2017




Schedule A (Form 990 or 990-E2) 2017 THE AMERICAN FOUNDATION FOR CHARITABLE 86-0857725 Page 6

[Part V [Type lll Non-Functionally Integrated 509(a)(3) Supporting Organizations

1

D Check here If the organization satisfied the Integral Part Test as a qualifying trust on Nov. 20, 1970 (explain n Part ViSee
instructions. All other Type Ill non-functionally integrated supporting organizations must complete Sections A through E.

Section A — Adjusted Net Income

(B) Current Year

(A) Prior Year (optional)

Net short-term capital gain

Recoveries of prior-year distributions

Other gross iIncome (see Instructions)

Add lines 1 through 3.

Depreciation and depletion

Nibdlw|N] =

Ol (blw{N|—=

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 ncome (see instructions)

2]

7

Other expenses (see Instructions)

8

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

Section B — Minimum Asset Amount

(B) Current Year

(A) Prior Year (optional)

1

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

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 1c)

1d

e Discount claimed for blockage or other
factors (explain in detail inPart VI)

w

Acquisition indebtedness applicable to non-exempt-use assets
Subtract line 2 from line 1d. .

w

E-Y

Cash deemed held for exempt use. Enter 1-1/2% of line 3 (for greater amount,
see instructions).

Net value of non-exempt-use assets (subtract line 4 from line 3)

Multiply line 5 by .035.

Recoveries of prior-year distributions

WiN|[L

Minimum Asset Amount(add ine 7 to line 6)

([N

Section C — Distributable Amount

Current Year

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

Enter 85% of ine 1.

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

Enter greater of line 2 or line 3.

income tax imposed in prior year

Gilbdlw|iN]=

ajuih|lwin| =

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

6

~

[] Check here if the current year Is the organization's first as a non-functionally integrated Type Il supporting organization

(see instructions).

BAA
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(Part V [Type Il Non-Functionally Integrated 509(a)(3) Supporting Organizations (cont/nued)

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 Income from activity

Administrative expenses paid to accomplish exempt purposes of supported organizations

Amounts pald to acquire exempt-use assets

Qualified set-aside amounts (prior IRS approval required)

Other distributions (describe inPart VI). See instructions.

Total annual distributions.Add (ines 1 through 6.

O|Njo|U| &)W

Distributions to attentive suppofted organizations to which the organization is responsive (provide details
in Part VI). See instructions.

(T]

Distributable amount for 2017 from Section C, line 6

10 Line 8 amount divided by line 9 amount

. - . . . 0} (i
Section E — Distribution Allocations (see instructions) _Excess Underdistributions
Distributions

(iii)
Distributable

r S e o

1 Distributable amount for 2017 from Section C, line 6 : |

Pre-2017

Amount for 2017

2 Underdistributions, if any, for years prior to 2017 (reasonable
cause required — explain in Part VI). See instructions

3 Excess distributions carryover, if any, to 2017 | 3
a| B ) S )

¢ From 2014

b From 2013 l
1

d From 2015

e From 2016 i B ‘

f Total of lines 3a through e

g Applied to underdistributions of prior years

h Applied to 2017 distributable amount

i Carryover from 2012 not applied (see Instructions)

j Remainder. Subtract ineés 3g, 3h, and 3 from 3f.

4 Distributions for 2017 from Section D,
line 7:

a Applied to underdistributions of prior years |

b Applied to 2017 distributable amount |

¢ Remainder. Subtract lines 4a and 4b from 4. i

5 Remaining underdistributions for years prior to 2017, if any.
Subtract ines 3g and 4a from line 2. For result greater than
zero, explamn in Part VI. See instructions.

6 Remaining underdistributions for 2017, Subtract lines 3h and 4b
from line 1. For result greater than zero, explan in Part VI. See
Instructions. ‘

7 Excess distributions carryover to 2018 Add lines 3) and 4c.

8 Breakdown of line 7:

a Excess from 2013

b Excess from 2014 :

¢ Excess from 2015 '

d Excess from 2016

[

e Excess from 2017 j

bl
i

BAA
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:Part VIl {Supplemental Information. Provide the explanations req]u|red by Part I, ine 10; Part I, line 17a or 17b;Part Ill, ine 12; Part V.
Section A, lines 1, 2, 3b, 3c, 4b, 4c, 5a, 6, 93, Sb, ¢, 114, 11b, and 1l¢; Part IV, Section B, lines 1 and 2; Part IV, Section C, line 1;

Part 1V, Section D, lines 2 and 3; Part |V, Section E, lines 1¢, 2a, 2b, 3a, and 3b; PartV, line 1; Part V, Section B, line 1¢; Part V,

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

(See instructions.)

SCHEDULE A, PART |, LINE 12

NAME(S) OF SUPPORTED ORGANIZATION(S)

LISTED IN
NAME OF TYPE OF GOVERNING AMOUNT OF AMOUNT OF
SUPPORTED FEDERAL ORGANI- DOCUMENT? MONETARY OTHER
__ ORGANTZATION __ FEIN  _ZATION _YES _NO _  SUPPORT SUPPORT
ALZHEIMERS ASSOCIATION OF UTAH
87-0397943 3 X s 5,000. $ 0.
AMARA 91-0577487 9 X 1,000, 0.
AMERICAN CIVIL RIGHTS UNION (ACRU)
52-2121856 9 X 300. 0.
AMERICAN FNDN FOR SUICIDE PREVENTIO
13-3393329 9 X 300. 0.
AMERICAN INDIAN SERVICES87-0477049 9 X 20,000, 0.
AMERICAN RED CROSS 52-0196605 9 X 300. 0.
ARBOR DAY FOUNDATION 23-7169265 9 X 100. 0.
AUGSBURG COLLEGE 41-0694721 2 X 80, 000. 0.
BE THE MATCH FOUNDATION 41-1704734 9 X 250. 0.
BIG BROTHERS BIG SISTERS91-0673185 9 X 250. 0.
BOYS & GILRS CLUB OF PUGET SOUND
91-0759832 9 X 2,500. 0.
BOY SCOUTS OF AMERICA-GREAT SALT LA
27-0212460 9 X 10, 000. 0.
BRIGHAM YOUNG UNIVERSITY IDAHO
: 82-0207699 2 X 10, 000. 0.
BRIGHAM YOUNG UNIVERSITY PROVO
87-0217280. 2 X 245, 000. 0.
CASA DE ESPERANZA DE LOS NINOS
- 76-0105306 9 X 8,000. 0.
CATO INSTITUTE 23-7432162 9 X 500. 0.
CENTRAL TEXAS CHILDRENS HOME
74-6084211 9 X 4,820. 0.
CHERISH OUR CHILDREN NO MORE VICTIM
: 76-0393617 9 X 5,000. 0.
CHILDRENS HOSPITAL ASSOCIATION
41-0711605 9 X 11,509. 0.
CHILDRENS MUSEUM OF TACOMA .
94-3036465 9 X 1, 000. 0.

BAA
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'Part VI "

Supplemental Information. Provide the explanations re
Section A, lines 1, 2, 3b, 3c, 4b, 4c, 5a, 6, 93, 9b, 9c, 1a,

il

red by Part |
b, and 1ic;

Section D, lines 5
(See mstructnons.ﬁ

b

line 10; Part [I, line 17a or 17b:Part I, (ine 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 |V, Section E, lines 1c, 2a, 2b, 3a, and 3b; PartV, line 1; Part V, Section B, line 1¢; Part V,

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

SCHEDULE A, PART |, LINE 12 (CONTINUED

NAME(S) OF SUPPORTED ORGANIZATION(S)

NAME OF
SUPPORTED FEDERAL
ZATI
CHRIST THE LORD LUTHERAN CHURCH

86-0630531

CHURCH OF JESUS CHRIST OF LDS
23-7300405

COAST GUARD FOUNDATION 04-2899862

COFFEE CREEK RIDING CENTER
73-1011403

COMMUNITIES IN SCHOOLS OF PENINSULA
91-2024847

COMMUNITY ASSISTANCE CENTER OF SAND
58-1825565

COMMUNITY CHURCH AT TELLICO VILLAGE
62-1413230

COMMUNITY HEALTH CARE 91-1349657

COUSTEAU SOCIETY 23-7337664
COVENANT HOUSE 13-3537709
DUCKS UNLIMITED 13-5643799

DUNWOODY COLLEGE OF TECHNOLOGY
41-0693856

FICRA BUILDING TRUST 31-1526764
FOSS WATERWAY SEAPORT '91-174179%4

FOX ISLAND CHAPEL PRESERVATION SOCI
91-1973998

FOX ISLAND HISTORICAL SOCIETY
23-7286904

FOX ISLAND UNITED CHURCH OF CHRIST
' 91-0839322

FRANCISCAN FOUNDATION  91-1145592

FRED HUTCHINSON CANCER RESEARCH CEN
23-7156071

FREEDOM FOUNDATION 94-3136961

LISTED IN
TYPE OF GOVERNING
ORGANI- DOCUMENT?

9

X

XX X X X

$

AMOUNT OF AMOUNT OF
MONETARY OTHER
_ZATION _YES _NO __ SUPPORT SUPPORT

11,509. § 0.
240,543. 0.
100. 0.
900. 0.
1,500. 0.
900. 0.
1,000, 0.
7,500. 0.
250. 0.
400. 0.
2,500. 0.
11,509. 0.
1,000. 0.
250. 0.
750. 0.
250. 0.
3,000. 0.
2,500. 0.
1,500. 0.
250. 0.

BAA

TEEAQ408L 08/10/17

Schedule A (Form 990 or 990-E2) 2017



Schedule A (Féfm 990 or 990-EZ) 2017 THE AMERICAN FQUNDATION FOR CHARITABLE 86-0857725 Page 8
MSupplemental Information. Provide the explanatlons req1uued by Part 1, lme 10; Part II, line 17a or 17b;Part 111, line_12; Part IV
Section A, lines 1, 2, 3b, 3c, 4b, 4c, 53, 6, 9a 1b, and 11¢; Part IV, Section B, lines 1 and'2; Part IV, Section C, line 1;
Part IV, Section D I|ne32and3 Part lV 'Section E Imes Ic, 2a 2b, 3a and 3b Part V, Ime] PartV, Section B, ine 1¢; PartV
(Séectlon It) htnes 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 12 (CONTINUED
NAME(S) OF SUPPORTED ORGANIZATION(S)

LISTED IN
NAME OF TYPE OF GOVERNING AMOUNT OF AMOUNT OF
SUPPORTED FEDERAL ORGANI- DOCUMENT? MONETARY OTHER
IZATION EIN ZATION YES _NOQ SUPPORT SUPPQRT
FRIENDS OF AMERICAN LAKE VETERANS
81-0650129 3 X $ 1,000. $ 0.
GENOA AREA LOCAL SCHOOLS SCHOLARSHI
34-1673832 2 X 8,100. 0.
GIG HARBOR BOATSHOP 20-5014377 1 X 500. 0.
GIG HARBOR FIREFIGHTERS ASSOCIATION
91-0984439 9 X 400. 0.
GIG HARBOR PENINSULA FISH
| 91-1307991 9 X 1,000. 0.
f GRANITE EDUCATION FOUNDATION
| 84-2951639 2 X 30, 000. 0.
| GREATER GIG 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.
HALE CENTER THEATRE 84-1420029 9 X 20, 000. 0.
HERITAGE FOUNDATION 23-7327730 9 X 500. 0.
HOPE 4 UTAH 90-0969731 9 X 5,000. 0.
INTEGRIS HEALTH FOUNDATION
73-1047338 9 X 4,553. 0.
INTERNATIONAL LANGUAGE PROGRAMS '
87-0501742 9 X 2,320. 0.
IOWA CITY HOSPICE 42-1154098 9 X 1,297. 0.
JUDICIAL WATCH 52-1885088 9 X 250. 0.
JUNIOR ACHIEVEMENT OF ARIZONA
86-0184349 9 X 947. 0.
KCTS 9 91-1221900 9 X 150. 0.
LAKOTA CITY LIBRARY AM TOFTHAGEN
45-6002106 9 X 11,5009. 0.

LEADERSHIP INSTITUTE 51-0235174 1 X 250. 0.

BAA TEEAG408L 08/10117 Schedule A (Form 990 or 990-EZ) 2017
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(Part VI {Supplemental Information. Provide the explanations required by Part Il, line 10; Part II, line 17a or 17b;Part H11, line 12; Part IV
L———|Sec'talgn A, lines 1, 2, 3b, 3¢, 4b, 4c, 93, 6, 9a, %b, 3¢, Ha,qﬂb, an{i 11c; Part IV, Section B, iines 1 and'2; Part IV, Section C, fine 1;
Part IV, Section D, lines 2 and 3; Part IV, Section E, lines 1c, 2a, 2b, 3a, and 3b; Part V, line 1; Part V, Section B, line 1e; Part V,
(Séectlon [t) Iltnes 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 12 (CONTINUED
NAME(S) OF SUPPORTED ORGANIZATION(S)

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

LINDQUIST DENTAL CLINIC 91-0615378 3 X $ 1,000. $ 0.
MAKARIOS 73-1699005 9 X 1,900. 0.
MAKE A WISH FOUNDATION 91-1329433 9 X 500. 0.
MEN ON POINT DISCIPLES FOR CHRIST

27-0154616 9 X 7,000. 0.
MERCATUS CENTER AT GEORGE MASON UNI

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

91-1514257 3 X 3,500. 0.
NATIONAL FEDERATION OF THE BLIND

02-0259978 3 X 100. 0.
NATIONAL MULTIPLE SCLEROSIS SOCIETY

91-0742424 3 X 250. 0.
NATURE CONSERVANCY 53-0242652 9 X 300. 0.
NELSON COUNTY HISTORICAL SOCIETY ’

45-0436220 9 X 11,509. 0.
NORTHWEST LEADERSHIP FOUNDATION

91-1462508 9 X 500. 0.
OLYMPUS LACROSSE 47-2296587 9 X 5,000. 0.
PACIFIC LUTHERAN UNIVERSITY

91-0565571 2 X 2,133. 0.
PACIFIC NW SKI EDUCATION FOUNDATION

23-7118655 9 X 250. 0.
PALO CRISTI PRESBYTERIAN CHURCH

86-0592374 1 X 3,886. 0.
PARENTS TELEVISION COUNCIL

95-4819071 9 X 100. 0.
PATEMAN-AKIN-AVERY-KACHINA (PAAK) F

23-7057659 9 X 5,000. 0.
PENINSULA HANDS ON ART 33-1141252 1 X 1,000. 0.
PHI DELTA THETA FOUNDATION

34-6539803 9 X 1,000. 0.
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|Part VI

Section A, lines 1, 2, 3b, 3c, 4b, 4c, 5a, 6, 93, 9b, 9

Supplemental Information. Provide the explanatlons req]m

red by Part I, ine 10; Part !l, line 17a or 17b;Part Ill, line_12; Part IV
1b, and 11c; Part IV, Section B, lines 1 and'2 Part IV, Section C, line 1;

Part IV, Section D lines 2 and3 Part IV SectlonE Imes 1¢, %a, 2b, 3a and 3b PartV, lmel PartV, Section B, line lg; PartV
Section D, lines 5 6, and 8 and Part Y, Section E, fines 2, 5 and 6. Also complete this part for any additional nformation.

(See instructions. )

SCHEDULE A, PART |, LINE 12 (CONTINUED

NAME(S) OF SUPPORTED ORGANIZATION(S)

NAME OF
SUPPORTED FEDERAL
ORGANTZATION EIN
POINT DEFIANCE ZOOLOGICAL SOCIETY
91-6066667
PRIMARY CHILDRENS MEDICAL CENTER FE
87-0453633
PROJECT HELP 91-0361270

RADIO AMERICA AMERICAN STUDIES CENT
51-0232804

RARITY BAY FIRST RESPONDERS
20-3839669

REYES FAMILY FOUNDATION 81-4835030
ST JUDES CHILDRENS RESEARCH HOSPITA

62-0646012
SALT LAKE EDUCATION FOUNDATION

74-2563849
SALVATION ARMY 22-2406433

SPECIAL OLYMPICS WASHINGTON
91-0%62383

STRONGER FAMILIES 94-3080305

TACOMA AREA YOUTH FOR CHRIST
91-0584100

TACOMA COLLEGE MINISTRY 91-1653003
TACOMA COMMUNITY HOUSE 91-0570872

TACOMA GOODWILL INDUSTRIES
81-0573106

TACOMA RESCUE MISSION  91-0565014
TANZANIAN CHILDRENS FUND74-3087284
TAX FOUNDATION 52-1703005
TEENY TEARS 46-1234812

TOPPS-TARGETING OUR PEOPLES PRIORIT
74-3041819

LISTED IN
TYPE OF GOVERNING AMOUNT OF  AMOUNT OF
ORGANI- DOCUMENT? MONETARY OTHER

_ZATION _YES _ NQ SUPPORT SUPPQRT

9 X s 2,500. § 0.
3 X 31, 300. 0.
9 X 500. 0.
9 X 250. 0.
9 X 600. 0.
9 X 10,000. 0.
4 X 500. 0.
2 X 40,000. 0.
1 X 2,500. 0.
9 X 500. 0.
9 X 250. 0.
9 X 10,000. 0.
9 3,000. 0.
9 500. 0.
9 X 5, 000. 0.
9 X 1,000. 0.
9 X 3,000. 0.
9 X 250. 0.
9 X 2,000. 0.
9 X 1,000. 0.
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Part VIi_|Supplemental Information. Provide the explanations re

Section A, lines 1, 2, 3b, 3c, 4b, 4c, 53, 6, 9a, 9b, 9¢, 113,

qlulred by Part |

1b, and 11¢;

b

line 10; Part I, line 17a or 17b;Part'}li, line 12: Part [V
art 1V, Section B, lines 1 and'2; Part IV, Section C, fine 1;

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

(See instructions.)

SCHEDULE A, PART |, LINE 12 (CONTINUED

NAME(S) OF SUPPORTED ORGANIZATION(S)

NAME OF ’
SUPPORTED FEDERAL
ORGANTZATION EIN
TRAGEDY ASSISTANCE PROGRAM FOR SURV

92-0152268

TURNING POINT WOMENS HEALTHCARE
56-2318721

UNITED STATES OLYMPIC COMMITTEE
13-1548339

UNITED WAY OF PIERCE COUNTY
91-0650669

UNIVERSITY OF COLORADO 84-6049811

UNIVERSITY OF PUGET SOUND
91-0564961

VOICE OF TRUTH 74-2221789
WASHINGTON POLICY CENTER91-1752769
WHITE PASS SKI PATROL ASSOCIATION

91-6158845
WORLD VISION 95-1922279
YOUNG AMERICANS FOR LIBERTY FOUNDAT

45-3503672
YOUNG LIFE FOUNDATION GIG HARBOR

84-6041371
YOUTH DYNAMICS 91-0858312

YOUTH MOTIVATION INSTITUTE
87-0473818

ST JUDE CHILDRENS RESEARCH HOSPITAL
62-0646012

LISTED IN
TYPE OF GOVERNING AMOUNT OF  AMOUNT OF
ORGANI- DOCUMENT? MONETARY OTHER
ZATION _YES _NO _  SUPPORT SUPPORT

9 X ¢ 3,000. § 0.
9 X 1,000. 0.
9 X 1,000. 0.
9 X 15, 000. 0.
.9 X 572. 0.
9 X 6,500. 0.
9 X 1,000. 0.
9 X 250. 0.
9 X 7,500. 0.
9 X ~15,000. 0.
9 X 250. 0.
9 X 20,000. 0.
9 X 1,000. 0.
9 X 50,000. 0.
9 X 500. 0.

§ 1,077,666.9 0.

PART IV, SECTION A, LINE 1 - DESCRIPTION OF HOW SUPPORTED ORGANIZATIONS ARE DESIGNATED

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

BAA

TEEAO408L 081017

Schedule A (Form 990 or 990-E2) 2017




Schedule A (F;er 990 or 990-E2) 2017 THE AMERICAN FQUNDATION FOR CHARITABLE 86-0857725 Page 8

\Part VI¥ Supplemental Information. Provide the explanahon]s] reqluued by Part I, line 10; Part II, line 17a or 17b;Part Ill, {ine 12: Part IV
a,

Section A, lines 1, 2, 3b, 3c, 4b, 4c, 5a, 6, 9a, 9b, 9c, 1b, and 11c; Part IV, Section B, fines 1 and'2: Part IV, Section C, line 1;
Part IV, Section D, lines 2 and 3; Part [V, Section E, lines 1c, 2a, 2b, 3a, and 3b; Part V, line 1; Part V, Section B, line le; Part V,
(Sgctlon ItJ l|tnes 5s 6, and 8; and Part V, Section E, lines 2, 5, and 6. Also complete this part for any additional information.

ee (structions.

PART IV, SECTION A, LINE 1 - DESCRIPTION OF HOW SUPPORTED ORGANIZATIONS ARE DESIGNATED (CO
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.

PART 1V, 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,” HLSTORICAL RELATIONSHIPS WITH THESE FAMILY FOUNDATLON
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

TEEAG408L 08/10/17 Schedule A (Form 990 or 990-E2) 2017




OMB No 1545-0047

SCHEDULE D

Supplemental Financial Statements
(Form 990)

» Complete if the organization answered 'Yes' on Form 990,
Part IV, line 6,7, 8,9, 10, 11a, 11b, 11¢, 11d, 11e, 11f, 12a, or 12b.
» Attach to Form 990.

Department of the Treasury > Go to www.irs.gov/Form990for instructions and the latest information.

Internal Revenus Service
Name of the organization

THE AMERICAN FOUNDATION FOR CHARITABLE
SUPPORT, INC. 86-0857725

|Part 1§ 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

Employeridentification number

(b) Funds and other accounts

\ 1 Total number at end of year .. 83 33
; 2 Aggregate value of contributions to (during year) 1,770,462, 18,465.
‘ 3 Aggregate value of grants from (during year) 1,014,557, 63,108.
4 Aggregate value at end of year 12,879,304, 1,135, 465.
5 Did the crganization 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? e . Yes D No

6 Did the organization Inform all grantees, donors, and donor advisors i 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
impermisstble private benefit? . . Yes E] No

ﬁPa"ﬁéllﬂ 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) BPreservatnon of a historically important land area

Protection of natural habitat Preservation 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 historic structure included In (a) . 2c
d Number of conservation easements included I1n (c) acquired after 7/25/06, 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 is 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? . DYes D No

6 Staff and volunteer hours devoted to monitoring, inspecting, handling of violations, 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)(1)
and section 170(h)}(4)(B)(n)? . . DYes D No

9 In Part XIIl, 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.

'Part:| [ Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.
Complete if the organization answered 'Yes' on Form 990, Part IV, line 8.

1a If the organization elected, as permitted under SFAS 116 (ASC 958), not to report In Its revenue statement and balance sheet works of
art, historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service, provide,
In Part XII1, 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 VI, line 1 . . >$
(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 inctuded on Form 990, Part VIII, line 1 >S
b Assets included in Form 990, Part X . . >3
BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990. TEEA3301L 10/M1Nn7 Schedule D (Form 990) 2017 °




Al
Schedule D"(iiobm 9D 7. THE AMERICAN FOUNDATION FOR CHARITABLE 86-0857725 Page 2
LEartllllll 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 grow)cge a description of the organization's collections and explain how they further the organization's exempt purpose In
art XIII

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

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

Ta [s the organization an agent, trustee, custodian or other intermediary for contributions or other assets not included
on Form 990, Part X? []Yes [[JNo

b If 'Yes,' explain the arrangement in Part XlII and complete the following table.

Amount
¢ Beginning balance . . 1c
d Additions during the year . id
e Distributions during the year . Tle
f Ending balance 1f¢
2 a Did the organization include an amount on Form 990, Part X, line 21, for escrow or custodlal account habihity? [:] Yes HNO
b If 'Yes,' explain the arrangement in Part XIll. Check here if the explanation has been provided on Part Xl

| Partivll Endowment Funds. Complete if the organization answered 'Yes' on Form 990, Part IV, 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 facihities
and programs

f Administrative expenses
g End of year balance.

2 Provide the estimated percentage of the current year end balance (ine 1g, column (a)) held as:
a Board designated or quasi-endowment > %
b Permanent endowment » %
¢ Temporarily restricted endowment » %

The percentages on hines 2a, 2b, and 2¢ 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(), are the related organizations listed as required on Schedule Rz .. 3b

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

|[Rart\VIL| Land, Buildings, and Equipment.
Complete if the organization answered 'Yes' on Form 990, Part IV, line 11a. See Form 990, Part X, ine 10.

Description of property (a) Cost or other basis (b) Cost or other (c) Accumulated (d) Book value
(investment) basis (other) depreciation
Taland ]

b Buildings

¢ Leasehold improvements

d Equipment

e Other
Total. Add lines 1a through le. (Column (d) must equal Form 990, Part X, column (B), line 10c ) . > 0.
BAA Schedule D (Form 990) 2017

TEEA3302L 08/1017




Schequle D (Form 990) 2017 THE AMERICAN FOQUNDATION FOR CHARITABLE 86-0857725 Page 3

Part VIl .| Investments — Other Securities.
Complete if the organization answered 'Yes' on Form 990, Part IV, line 11b. See Form 990, Part X, line 12.

(a) Description of security or category(including name of secunity) (b) Book value (c) Method of valuation, Cost or end-of-year market value
(1) Financial dernvatives
(2) Closely-held equity interests
@) Other JL _DARLING END OF YEAR MARKET VALUE
A
® el ___
O e ______
O e _______
® e _____
o _______
O o _______
O ol ___
o ____ , ]
Total. (Column (b) must equal Form 990, Part X, column (B) line 12.) ™| 9,320,486.| ] J
Investments — Program Related.
MComplete if the orgagmzatlon answered 'Yes' on Form 990, Part IV, Iln\ln/eA1 1¢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
M
@
3
G
)
©
%)
®
9
(10)
Total. (Column (b) must equal Form 990, Part X, column (B) line 13) ™| | ) |
IPart IX_|Other Assets.
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 613,543.
(2) ESCROW ACCOUNT COOPER FINANCIAL
(3) NET REMAINDER VALUE SPLIT INTEREST TRUST 4,002,762.
(4 REAL ESTATE IN AF HOLDINGS LLC 17,176.
(3
(6)
)
®
&)
(10)
Total. (Column (b) must equal Form 990, Part X, column (B) Iine 15) . > 4,633,481.
[Part X | Other Liabilities.
Complete 1f the organization answered 'Yes' on Form 990, Part [V, Iine 11e or 111. See Form 930, Part X, line 25
(a) Description of liabihty (b) Book value T
(1) Federal income taxes |
(3) DUE TO AND FROM TRUSTS 2,777,959.]
(3) GIFT ANNUITY OBLIGATIONS 993, 320.
(4) NOTE PAYABLE JORDANELLE 3RD 3,350,000.
(5 NOTE PAYABLE USA FNDN 1,555,714.
(6) NOTES PAYABLE AMER SUPPORT FNDN 312,599.
)
®
©
(10)
an |
Total. (Column (b) must equal Form 990, Part X, column (B) line 25 ) > 8,989,592,

2. Liability for uncertain tax positions. In Part Xiil, provide the text of the footnote to the organization's financial ;ta{eménts that reports the o}gaalzallon's liability for uncertan
tax positions under FIN 48 (ASC 740). Check here if the text of the footnote has been provided in Part Xill

BAA TEEA3303L 08/10117 Schedule D (Form 990) 2017
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Schedule D (Florm 990) 2017 THE AMERICAN FOUNDATIQON FOR CHARITABLE

BariXI3| Reconciliation of Revenue per Audited Financial Statements With Revenue per Return. N/A

Complete If the organization answered 'Yes' on Form 990, Part IV, line 12a.

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

86-0857725 Page 4
1]
2a
2b
2¢
2d
2e
3
4a
4h
4c
5

|RartiXIIF Reconciliation of Expenses per Audited Financial Statements With Expenses per Return. N/A

Complete if the organization answered 'Yes' on Form 990, Part IV, Iine 12a.

1 Total expenses and losses per audited financial statements

2 Amounts Included on line 1 but not on Form 990, Part 1X, line 25
a Donated services and use of facilities
b Prior year adjustments
¢ Other losses
d Other (Describe Iin Part XIil.)
e Add lines 2a through 2d

3 Subtract line 2e from line 1

4 Amounts Included on Form 990, Part 1X, ine 25, but not on line 1:
a Investment expenses not included on Form 930, Part VI, line 7b
b Other (Describe in Part XIil.)
c Add lines 4a and 4b

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

2a

2b

2¢

2d
2e
3

4a

4b
4c
5

[RaAIXII] Supplemental Information.

Prowvide the descriptions required for Part Il, ines 3, 5, and 9; Part Ill, lines 1a and 4; Part |V, lines 1b and 2b; Part V,
Iine 4; Part X, line 2; Part Xl, iines 2d and 4b; and Part Xil, lines 2d and 4b. Also complete this part to provide any additional information.

BAA

TEEA3304L 0871017

Schedule D (Form 990) 2017
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scHEDULé J Compensation Information

OMB No 1545-0047

(Form 990) For certain Officers, Directors, Trustees, Key Employees, and Highest Compensated Employeeg
> Complete if the organization answered 'Yes' on Form 990, Part IV, line 23,

2017

Department of the Treasury > Attach to For.m 990. |
Internal Revenue Service > Go to www.irs.gov/form990for instructions and the latest information X

Open to Public
Inspection

Name of the orgarmization THE AMERICAN FOUNDATION FOR CHARITABLE Employer identification number

SUPPORT, INC. 86-0857725

[{iar{!:] Questions Regarding Compensation

1 a Check the appropriate box(es) If the organization provided any of the following to or for a person listed on Form 990, Pant

VI, Section A, line ta. Complete Part Ill to provide any relevant information regarding these items.

E] First-class or charter travel DHousmg allowance or residence for personal use

D Travel for companions DPayments for business use of personal residence
D Tax indemnification and gross-up payments DHeaIth or social club dues or initiation fees

D Discretionary spending account DPersonal services (such as, maid, chauffeur, chef)

b If any of the boxes on line 1a are checked, did the organization follow a written policy regarding payment or
reimbursement or provision of all of the expenses described above? If 'No,' complete Part Ill to explain

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 items checked on line 1a?

3 Indicate which, If any, of the following the filing orgarzation 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 IIl.

D Compensation committee Dertten employment contract
D Independent compensation consultant D Compensation survey or study
D Form 990 of other organizations E] Approval by the board or compensation committee

4 Dunng the year, did any person listed on Form 990, Part VII, Section A, line 1a, with respect to the filing
organization or a related organzation:

a Recelve a severance payment or change-of-control payment?
b Participate in, or receive payment from, a supplemental nongualified retirement plan?
¢ Participate in, or receive payment from, an equity-based compensation arrangement?
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(cX29) organizations must complete lines 5-9.
5 For persons listed on Form 990, Part VlI, Section A, line 1a, did the organization pay or accrue any compensation
contingent on the revenues of.
a The organization?
b Any related organization?
If 'Yes' on line 5a or 5b, describe in Part |11,
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 Iil.

7 For persons listed on Form 990, Part VII, Section A, line 1a, did the organization provide any nonfixed PART III

payments not described on lines 5 and 67 If 'Yes,' describe In Part 111

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 i Regulations section 53.4958-4(a)(3)?
If 'Yes,' describe in Part lIL . .

9 If'Yes' on line 8, did the organization also follow the rebuttable presumption procedure described in Regulations
section 53.4958-6(c)?

Yes | No

1b

9

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule J (Form 990) 2017

TEEA4101L 08/09117
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SCHEDULE L
(Form 990 or 990-EZ)
/

.
]

Department of the Treasury

Internal Revenue Service

> Complete if the orggg

Transactions With Interested Persons

ization answered 'Yes' on Form 990, Part IV, line 25a, 25b, 26, 27, 28a,
, or 28¢, or Form 990-EZ, Part V, line 38a or 40b.
» Attach to Form 990 or Form 990-EZ,

» Go to www.irs.gov/Form990for instructions and the latest information.

OMB No 1545-0047

2017
" CEmTRED

Name of the organizatoh THE AMERICAN FOUNDATION FOR CHARITABLE
SUPPORT, INC.

1dantifi

E l'.'

86-0857725

IRartil ) Excess Benefit Transactions (section 501(c)(3), section 501(c)(4), and 501(c)(29) organizations only).
Compiete If the organization answered 'Yes' on Form 990, Part 1V, line 25a or 25b, or Form 990-EZ, Part V, Iine 40b.

(b) Relationship between disqualified (d) Corrected?
1 (a)Name of disqualified person person and organization (c) Descripbon of ransacton
Yes No
()
@)
3
@)
)
(6)
2 Enter the amount of tax incurred 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 >3
IRartllill 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.
(a) Name of interested person | (b)Relatonship (¢)Purpose (d)Loan to or (e) Original (f)Balance due (9) In default?| (h) Approved | (i) Wnitten
with organization of loan from the principal amount by board or | agreement?
orgamizabon? committee?
To From Yes No Yes No Yes No
(1) MILLENNIAL OPPQRTUNITIES
2 DEBT CREATED BY A 19
(3 X 1,261,550. X| X X
1G]
5)
(6)
@)
®
&)
(10)
Toul = T

iRartillif Grants or Assistance Benefiting Interested Persons.
Complete 1f the orgamization answered 'Yes' on Form 990, Part IV, line 27.

(a)Name of interested person

and the organization

(b) Relahonshtg between interested person

(€) Amount of assistance

(d) Type of assistance

(e) Purpose of assistance

~

M

@

3

@

)

®)

@

®

®

(10

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

TEEA4501L 08/09N17

Schedule L (Form 990 or 990-EZ) 2017




SGWGWeL(50"n9900r990EZ)ZN7 THE AMERICAN FOUNDATION FOR CHARITA 86-0857725 Page 2
'Part IV < Business Transactions Involving Interested Persons.
Complete If the organization answered 'Yes' on Form 990, Part IV, line 28a, 28h, or 28c.
(a)Name of interested person |$\I:t)a|i§|taeg°;:rr:%nbgme;\2 (?_aﬁrg:;?é :f (d) Description of transacton gfg;?:.igﬂgn‘-’;
organizaucn revenues?
Yes No
(1) BENSON L SCHAUB FAMILY AGREEMENT X

@

3

C)

®)

)

a)

®)

®)

109

‘Part V.| Supplemental Information
Provide additional information for responses to questions on Schedule L (See instructions).

SUPPLEMENTAL INFORMATION

SCHEDULE L, PART II, LOANS TC 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 LLC

(D) DESCRIPTION OF TRANSACTION: FOUNDATION SERVICES OF AMERICA (FSOR), 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 FQUNDATION 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.

gf

TEEA4501L 08/09/17

Schedule L (Form 990 or 990-EZ) 2017
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SCHEDULE M
(Form 990)

» Attach to Form 990.

Department of the Treasury
Internal Revenue Service

Noncash Contributions

» Go to www.irs.gov/Form990for the latest information.

» Complete if the organizations answered 'Yeson Form 990, Part IV, lines 29 or 30.

OMB No 1545 0047
=

| OpeinitoPuinc g

i+ - Inspection

Name of e organizaton e AMERTCAN FOUNDATION FOR CHARITABLE

SUPPORT, INC.

Employer identification number

|Part1 |Types of Property

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

Secunities — Publicly traded
Securities — Closely held stock

0O OO U & w N =

[ —
- o W

Securities — Miscellaneous

- -
w N

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

Secunties — Partnership, LLC, or trust interests

86-0857725
() (®) © d
Check If Number of Noncash contribution Method of(d)etermmmg
applicable contributions or amounts reported | nhoncash contribution amounts
items contributed on Form 990,
Part VIII, line 1g
_ !
. 1
X 1 70,000.
X 2 92,072.

25 oter™ ( __ )
2% oter> (_ )
27 Other™ (__ )
28 Other™ ( )
29 Number of Forms 8283 received by the organization during the tax year for contnibutions for which the
organization completed Form 8283, Part IV, Donee Acknowledgement 29
Yes No
S —
30a During the year, did the orgamzation receive by contribution any property reported in Part |, nes 1 through 28, that |' |
it must hold for at least three years from the date of the initial contribution, and which i1sn't required to be used e ,
for exempt purposes for the entire holding period? 30a X
b If 'Yes,' describe the arrangement In Part Il T ]
31 Does the organization have a gift acceptance policy that requires the review of any nonstandard contributions? 3 X
32a Does the organization hire or use third parties or related organizations to solicit, process, or sell
noncash contributions? 32a X
b If 'Yes,' describe in Part |, N
33 If the organization didn't report an amount in column (c) for a type of property for which column (a) 1s checked, . -
describe in Part Il L .

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

TEEA460IL 08/1017

Schedule M (Form 990) 2017)
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Schedule M (Fé)rm 990) (2017) THE AMERICAN FOUNDATION FOR CHARITABLE " 86-0857725 Page 2
|Rart!il] Supplemental Information. Provide the information required by Part I, lines 30b, 32b, and 33, and whether
the organization I1s reporting in Part |, column (b), the number of contributions, the number of items

recerved, or a combination of both. Also complete this part for any additional information.

BAA TEEA4602L 08/10/17 Schedule M (Form 990) (2017)



SCHEDULE O Supplemental Information to Form 990 or 990-EZ [_oMBNo tses00a7

(Form 990 or 990-E2) Complete to grovide information for responses to specific questions on 201 7
Form 990 or 990-EZ or to provide any additional information.

» Attach to Form 990 or 990-EZ.

9«?2?3.“523 e°:\ l?;es’rer:?cs:ry » Go to www.irs.gov/Form990for the latest information. %Fs"o—p—g%g OPI:‘uinc
Name of the organization ppy AMERTCAN FOUNDATION FOR CHARITABLE Employer dentification number
SUPPORT, INC. 86-0857725

FORM 990, PART |, LINE 1 - ORGANIZATION MISSION OR SIGNIFICANT ACTIVITIES

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 lll, 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. OQUR MISSION AND EFFORTS WILL RESULT IN THE CREATION OF
BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. TEEA4901L 08/09/17 Schedule O (Form 990 or 990-EZ) (2017)
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Schedule O (Form 990 or 990-E2) (2017) Page 2

Name of the organization THE AMERICAN FOUNDATION FOR CHARITABLE Employeridentification number

SUPPORT, INC. 86-0857725

FORM 990, PART i, LINE 1 - ORGANIZATION MISSION

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 Ill, 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
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.

Schedule O (Form 890 or 990-E2) (20.17)
TEEA4902L 08/09/17




Schedule O (Form 990 or 990-E2) (2017) Page 2

Name of the organization mpyp AMERTCAN FOUNDATION FOR CHARITABLE
SUPPORT, INC.

Employer tdentification number

86-0857725

FORM 990, PART Vi, LINE 11B - FORM 990 REVIEW PROCESS
FORM 990 IS REVIEWED BY THE TRUSTEE PRIOR TO FILING.

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-E2) (20,17)

TEEA4902L 08/09/17
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Schedule R (Form 990) 2017 THE AMERICAN FOUNDATION FOR CHARITABLE 86-0857725 Page 5

Part.VII' '] Supplemental Information.
Provide additional information for responses to questions on Schedule R. See instructions.

PART Il - PARTNERSHIP FULL NAME, ADDRESS, FEIN

JORDANELLE THIRD MORTGAGE LLC 86-08915984 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 3ZND ST PHOENIX, AZ 85018

BAA TEEASCO5L 08/09/16 Schedule R (Form 990) 2017




