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2017

Open to Public

form 990 Return of Organization Exeampt 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 publiﬁo

Department of the Treasury . B . A . .

Internal Revenue Service » Go to www.irs.gov/Form990 for instructions and the latest information. Inspection

A For the 2017 calendar year, or tax year beginning 09/01 , 2017, and ending 08/31 ,20 18

B Check if applicable |C Name of organization ABA COMMUNITY ENGAGEMENT FOUNDATION D Employer identification number

O Address change Doing business as 83-0397856

|_—_| Name change Number and street {or P O box If mail 1s not delivered to street address) Room/suite E Telephone number

O ittt return 1120 CONNECTICUT AVE, NW 202-663-5054

D Final retumv/terminated]  City or town, state or province, country, and ZIP or foreign postal code ’

(O Amended retum | WASHINGTON, DC 20036 G Gross receipts $ 2,560,288

a Application pending | F Name and address of pnncipal officer PETER COOK H{a) s this a group retum for subordinates? [ ves No
Same as C above « 4\ H(b) Are all subordinates included? Oves CIno N/A

| Tax-exempt status 501(c)(3) [ so119) ¢ )« (insertno) (] 4ga7@@()or Clsdz ] If “No," attach a hst {see istructions)

J Website. »  http //www aba com/Engagement N e H{c) Group exemption number » N/A

K  Form of organization Corporation E] Trust D Assoclation D Other & \ I L Year of formation 2004 ] M State of legal domicile DC

Summary

1 Briefly describe the organization’s mission or most significant activites: ABA COMMUNITY ENGAGEMENT FOUNDATION
§ PROMOTES FINANCIAL EDUCATION TO INDIVIDUALS AT EVERY AGE, ELEVATES ISSUES AROUND AFFORDABLE HOUSING
e AND COMMUNITY DEVELOPMENT, AND ACHIEVES CORPORATE SOCIAL RESPONSIBILITY OBJECTIVES
§ 2  Check this box P[] if the organization discontinued its operations or disposed of more than 25% of its net assets.
& | 3  Number of voting members of the governing body (Part VI, line 1a) . Coe 3 18
3 4  Number of Independent voting members of the governing body (Part VI, line 1b) A 4 18
2| 5 Total number of Individuals employed in calendar year 2017 (Part V, line 2a) 5 0
:,5_ 6  Total number of volunteers (estimate If necessary) . 6 15,000
< | 7a Total unrelated business revenue from Part Vill, column (C), jine 12R ECE!VED _ 7a 0
b Net unrelated business taxable income from Form 990-T, Iing 3 ,;U 7b N/A
"_ . Pl eV qar Current Year
o | 8 Contributions and grants {Part VIil, ne 1h) . 8 JUL 23 U1y 9 25,000 40,000
g 9 Program service revenue (Part VIII, line 2g) .o P T 6 255,833 242,916
2140  Investment income (Part VIll, column (A), lnes 3, 4, and 7d)| . OGDEN_UT 330,446 677,133
1141 Other revenue (Part ViII, column (A), ines 5, 6d, 8c, 9c, 10c, ang-1Ter—
12  Total revenue—add lines 8 through 11 (must equal Part VIlI, column (A), ine 12) 611,279 960,049
13  Grants and similar amounts paid (Part IX, column (A), ines 1-3) . . . . 12,500 53,278
14  Benefits paid to or for members (Part IX, column (A), ine 4) . .
@ 15  Salaries, other compensation, employee benefits (Part X, column (A}, lines 5-10) 541,004 351,188
2 | 16a Professional fundraising fees (Part IX, column (A), line 11e)
§ b Total fundraising expenses (Part X, column {D), ine 25) » |
w47  Other expenses (Part IX, column (A), ines 11a-11d, 11f-24¢) . . . . 332,424 306,190
18  Total expenses. Add lines 13-17 (must equal Part iX, column (A), line 25) . 885,928 710,656
19 Revenue less expenses. Subtract ine 18 fromlne12 . . . . . . . (274,649) 249,393
5 § Beginning of Current Year End of Year
gg 20 Total assets (Part X, ine 16) . . . o ) 8,034,817 8,512,238
23|21 Total habiliies (Part X, line 26) . . S 167,496, 136,070
27| 22  Net assets or fund balances Subtract line 21 from I|ne 20 L. . 7,867,321 8,376,168

Signature Block

Under penaltiesf berjury, | declare that | have examined this retum, including accompanying schedules and statements, and to the best of my knowledge and belief, it 1s
true, correct, anibomplete Dﬁrauon of preparer (othfyan officer) is based on all Information of which preparer has any knowledge

EE LT [ 776 79

Sign Signature of officer Date
Here Robert G Eady, APPOINTED CFO
A Type or pnnt name and title

Pald o) Print/Type preparer’'s name Preparer's signature Date Check D P PTIN
Prepa rép self-employed
Use oﬁw Firm‘'s name P Firm's EIN »

N Firm's address » Phone no
May th&JRS discuss this return with the preparer shown above? (see instructions) .. . . . . . OYes[No
For Paperwork Reduction Act Notice, see the separate instructions. Cat No 11282Y Form 990 (2017) .'
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AMERICAN BANKERS ASSOCIATION COMMUNITY ENGAGEMENT FOUNDATION 83-0397856

Form 990 (2017) Page 2
Z1gqll] Statement of Program Service Accomplishments

Check if Schedule O contains a response or note to any line inthisPart il . . . . . . . . . . . . . []

1

Briefly describe the organization’s mission
THROUGH ITS LEADERSHIP, PARTNERSHIPS, AND NATIONAL PROGRAMS THE ABA COMMUNITY ENGAGEMENT FOUNDATION

HELPS BANKERS PROVIDE FINANCIAL EDUCATION TO INDIVIDUALS AT EVERY AGE, ELEVATES ISSUES ARQUND AFFORDABLE
HOUSING AND COMMUNITY DEVELOPMENT, AND ACHIEVES CORPORATE SOCIAL RESPONSIBILITY OBJECTIVES TO IMPROVE
THE WELL-BEING OF THEIR CUSTOMERS AND THEIR COMMUNITIES.

Did the organization undertake any significant program services during the year which were not listed on the
prior Form 990 or 990-E2? . .

If “Yes,” describe these new services on Schedule O.

Did the organization cease conducting, or make significant changes in how 1t conducts, any program
services? . . . . .o .« « « « . . [DOYes [No
If “Yes,” describe these changes on Schedule O.

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

[ Yes No

4a

(Code* 611710 ) (Expenses $ 58,012 including grants of $ 0) (Revenue $ 50,000 )

TEACH CHILDREN TO SAVE:

GEARED TOWARD GRADES K-8, TEACH CHILDREN TO SAVE (TCTS), IS A FREE NATIONAL PROGRAM SPONSORED BY THE
ABA COMMUNITY ENGAGEMENT FOUNDATION, THAT ORGANIZES BANKER VOLUNTEERS THROUGHOUT THE YEAR TO HELP
YOUNG PEOPLE DEVELOP A SAVINGS HABIT EARLY IN LIFE

MORE DETAIL AT http://www.aba com/Engagement/Pages/teachchildrentosave.aspx

4b

(Code: 611710 ) (Expenses $ 88,468 including grants of $ 0) (Revenue $ 76,250)

LIGHTS CAMERA SAVE!

LIGHTS CAMERA SAVE, SPONSORED BY THE ABA COMMUNITY ENGAGEMENT FOUNDATION, IS A VIDEO CONTEST THAT
ENGAGES TEENS IN EDUCATING THEMSELVES AND THEIR PEERS ABOUT THE VALUE OF SAVING AND USING MONEY WISELY
MORE DETAIL AT http://www.aba com/Engagement/pages/LCSInfo.aspx

4ac

(Code: 611710 ) (Expenses $ 135,361 1ncluding grants of $ ) (Revenue $ 116,666 )

SAFE BANKING FOR SENIORS

SAFE BANKING FOR SENIORS (SBFS) IS A FREE NATIONAL PROGRAM, SPONSORED BY THE ABA COMMUNITY ENGAGEMENT
FOUNDATION, THAT PROVIDES BANKERS WITH THE TOOLS AND RESQURCES NECESSARY TO HELP OLDER ADULTS, THEIR
FAMILIES AND CAREGIVERS PREVENT ELDER FINANCIAL ABUSE AND EXPLOITATION.

MORE DETAIL AT http://www aba com/Engagement/Pages/safe-banking-for-seniors.aspx

4d

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

4e

Total program service expenses P 281,841

Form 990 (2017)
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AMERICAN BANKERS ASSOCIATION COMMUNITY ENGAGEMENT FOUNDATION

Form 990 (2017)

1

10

C

Page 3
[ZI]  Checkiist of Required Schedules

Yes [ No
Is the organization descrnibed in section 501(c)(3) or 4947(a)(1) (other than a private foundation)? If “Yes,”
complete Schedule A . .. . . . .. . .. . . 11y
Is the organization required to complete Schedule B, Schedule of Contributors (see instructions)? 21V
Did the organmization engage in direct or indirect political campaign activities on behalf of or in opposmon to
candidates for public office? /f “Yes,” complete Schedule C, Part! . 3 v
Section 501(c)(3) organizations. Did the organization engage In lobbying activities, or have a section 501(h)
election in effect during the tax year? /f “Yes,” complete Schedule C, Part Il . . . 4 v
Is the organization a section 501(c)(4), 501(c)(5), or 501(c)(6) organization that receives membershlp dues,
assessments, or similar amounts as defined in Revenue Procedure 98-19? If “Yes,” complete Schedule C,
Partill . .. . 5 v
Did the organization maintain any donor advised funds or any similar funds or accounts for which donors
have the nght to provide advice on the distribution or investment of amounts in such funds or accounts? If
“Yes,” complete Scheduie D, Part | . Coe . 6 v
Did the organization receive or hold a conservation easement, lncludlng easements to preserve open space,
the environment, historic land areas, or historic structures? If “Yes,” complete Schedule D, Part Il 7 v
Did the organization maintain collections of works of art, historical treasures, or other similar assets? If “Yes,”
complete Schedule D, Part Il . . - e e e 8 v
Did the organtzation report an amount in Part X, line 21, for escrow or custodial account liability, serve as a
custodian for amounts not listed in Part X; or provide credit counseling, debt management, credit repair, or
debt negotiation services? If “Yes,” complete Schedule D, Part IV . . .o .o 9 v
Did the orgamization, directly or through a related organization, hold assets in temporarily restncted
endowments, permanent endowments, or quasi-endowments? If “Yes,” complete Schedule D, Part V 10 | vV

11

12a

13
14a

15

16

17

18

19

If the organization’s answer to any of the following questions I1s “Yes,” then complete Schedule D, Parts VI,
Vi, VI, IX, or X as applicable.

Did the organization report an amount for land, bulldings, and eqmpment in Part X, line 10? If “Yes,”
complete Schedule D, Part VI .

Did the organization report an amount for investments — other securities in Part X, I|ne 12 that 1S 5% or more
of its total assets reported in Part X, ine 16? If “Yes,” complete Schedule D, Part Vil .

Did the organization report an amount for investments—program related in Part X, line 13 that I1s 5% or more
of its total assets reported in Part X, hne 167 If “Yes,” complete Schedule D, Part Vil ..

Did the organization report an amount for other assets in Part X, line 15 that 1s 5% or more of its total assets
reported in Part X, ine 16? If “Yes,” complete Schedule D, Part IX . . .

Did the organization report an amount for other liabilities in Part X, line 257 If “Yes,” complete Schedule D, Part X
Did the orgamzation's separate or consolidated financial statements for the tax year include a footnote that addresses
the organization’s liability for uncertain tax positions under FIN 48 (ASC 740)? If “Yes,” complete Schedule D, Part X

Did the organization obtain separate, independent audited financial statements for the tax year? If “Yes,” complete
Schedule D, Parts X! and Xl

Was the organization included in consohdated lndependent audlted fmancnal statements for the tax year’7 if
“Yes," and if the organization answered “No” to line 12a, then completing Schedule D, Parts Xl and Xil i1s optional
Is the organization a schoo! described in section 170(b)(1)(A)(n)? If “Yes,” complete Schedule E

Did the organization maintain an office, employees, or agents outside of the United States?

Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaknng,
fundraising, business, investment, and program service activities outside the United States, or aggregate
foreign investments valued at $100,000 or more? If “Yes,” complete Schedule F, Parts land IV.

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

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? If “Yes,” complete Schedule F, Parts Il and IV A
Did the organization report a total of more than $15,000 of expenses for professional fundraising services on
Part IX, column (A), hines 6 and 11e? If “Yes,” complete Schedule G, Part | (see instructions)

Did the organization report more than $15,000 total of fundraising event gross income and contributions on
Part VIll, ines 1c and 8a7? If “Yes,” complete Schedule G, Part Il . ..

Did the organization report more than $15,000 of gross income from gaming actlvmes on Part VIII I|ne 9a?

If “Yes,” complete Schedule G, Part Ill

11d

11e

11f

12a

12b

13

14a

AN

14b

v

15

16

17

18

v
v
v
v

19

v

Form 990 (2017)



AMERICAN BANKERS ASSOCIATION COMMUNITY ENGAGEMENT FOUNDATION

t

Form 990 (2017)

21

22

23

24a

26

27

83-0397856

Page 4
[ZIA Checkiist of Required Schedules (continued)
Yes | No
20 a Did the organization operate one or more hospital faciities? /f “Yes,” complete Schedule H . . . 20a v
b If “Yes” to line 20a, did the organization attach a copy of its audited financial statements to this return’7 20b| N{A

Did the organization report more than $5,000 of grants or other assistance to any domestic organization or

domestic government on Part IX, column (A), line 1? If “Yes,” complete Schedule |, Parts | and il . 21 | v

Did the organization report more than $5,000 of grants or other assistance to or for domestic individuals on

Part IX, column (A), ine 2? If “Yes,” complete Schedule |, Parts | and Il .o .. 2|/

Did the organization answer “Yes” to Part VIl, Section A, Iine 3, 4, or 5 about compensation of the

organization’s current and former officers, directors, trustees, key employees, and highest compensated

employees? If “Yes,” complete Schedule J . e e 23| v

Did the organization have a tax-exempt bond issue with an outstanding principal amount of more than

$100,000 as of the last day of the year, that was 1ssued after December 31, 20027 If “Yes,” answer lines 24b

through 24d and complete Schedule K. If “No,” go to line 25a . . L e 24a v

Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception? . 24b v

Did the organization maintain an escrow account other than a refunding escrow at any time during the year

to defease any tax-exempt bonds? R o e Ce 24¢ v

Did the organization act as an “on behalf of” issuer for bonds outstanding at any time during the year? 24d v

Section 501(c)(3), 501(c}(4), and 501(c)}{29) organizations. Did the organization engage in an excess benefit

transaction with a disqualified person during the year? If “Yes,” complete Schedule L, Part | 253 v

Is the organization aware that it engaged in an excess benefit transaction with a disqualified person in a prior

year, and that the transaction has not been reported on any of the organlzatlon’s prior Forms 990 or 990-E2?

If “Yes,” complete Schedule L, Part | . Ce .. .o .o 25b v

Did the organization report any amount on Part X, line 5, 6, or 22 for recevables 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 L. . L. 26 v

Did the organization provide a grant or other assistance to an officer, director, trustee, key employee,

substantial contributor or employee thereof, a grant selection committee member, or to a 35% controlled

entity or family member of any of these persons? If “Yes,” complete Schedule L, Part Ili 27

28

oo

29
30

31

32

33

35a

36

37

38

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

A current or former officer, director, trustee, or key employee? If “Yes,” complete Schedule L, Part IV

A family member of a current or former officer, director, trustee, or key employee? If "Yes,” complete
Schedule L, Part IV .o . .o .o

An entity of which a current or former offlcer dlrector trustee, or key employee (or a famlly member thereof)
was an officer, director, trustee, or direct or indirect owner? If “Yes,” complete Schedule L, Part IV

Did the organization receive more than $25,000 in non-cash contributions? If “Yes,” complete Schedule M
Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified
conservation contributions? If “Yes,” complete Schedule M

Did the organization Ilquudate terminate, or dissolve and cease operatnons” If "Yes complete Schedule N,
Part | .

Did the organization seII exchange dlspose of or transfer more than 25% of its net assets'7 If "Yes
complete Schedule N, Part I .. .. . ..
Did the organization own 100% of an entity dlsregarded as separate from the organization under Regulatlons
sections 301.7701-2 and 301.7701-3? If “Yes,” complete Schedule R, Part | .

Was the organization related to any tax-exempt or taxable entity? If “Yes,” complete Schedule R Part i, I//
orlV, and Part V, hne 1 .. . .o .o .

Did the organization have a controlled entlty within the meaning of section 512(b)(13)’7

If “Yes” to line 35a, did the organization receive any payment from or engage in any transact|on W|th a
controlled entity within the meaning of section 512(b)(13)? If “Yes,” complete Schedule R, Part V, line 2 .
Section 501(c){3) organizations. Did the organization make any transfers to an exempt non-chantable
related organization? If “Yes,” complete Schedule R, Part V, line 2 e

Did the organization conduct more than 5% of its activities through an entity that 1s not a related organization
and that Is treated as a partnership for federal iIncome tax purposes" If “Yes,” complete Schedule R,

Part VI . .

Did the organlzatlon complete Schedule O and provude explanatlons n Schedule O for Part VI Ilnes 11b and
19? Note. All Form 990 filers are required to complete Schedule O

”

28a

28b

28c

29

30

31

32

33

35a

35b

36

37

38

v

Form 990 (2017)



]

[§
AMERICAN BANKERS ASSOCIATION COMMUNITY ENGAGEMENT FOUNDATION 83-0397856

Form 990 (2017) Page 5
Statements Regarding Other IRS Filings and Tax Compliance
Check if Schedule O contains a response or note to any lineinthisPartvV . . . . . . . . . . . . . [O
Yes | No
1a Enter the number reported in Box 3 of Form 1096. Enter -0- if not applicable . . . . 1a 0
b Enter the number of Forms W-2G included in line ta. Enter -0- if not applicable . . . 1b 0
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and
reportable gaming (gamblhing) winnings to prize winners? . . . . C e 1c N{A
2a Enter the number of employees reported on Form W-3, Transmlttal of Wage and Tax
Statements, filed for the calendar year ending with or within the year covered by this return | 2a 0
b If at least one is reported on line 2a, did the organization file all required federal employment tax returns? . 2b N{A
Note. If the sum of lines 1a and 2a 1s greater than 250, you may be required to e-file (see instructions) . |
3a Did the organization have unrelated business gross income of $1,000 or more during the year? . . 3a v
b If “Yes,” has it filed a Form 990-T for this year? If “No” to ine 3b, provide an explanation in Schedule O . . 3b N{A
4a At any time duning the calendar year, did the organization have an interest In, or a signature or other authority

over, a financial account in a foreign country (such as a bank account, secunties account, or other financial
account)? . . . . . . L . L oo e e s sy 4a v

b If “Yes,” enter the name of the foreign country: » N/A
See Iinstructions for fiing requirements for FINCEN Form 114, Report of Foreign Bank and Financial Accounts
(FBAR).

Sa Was the organization a party to a prohibited tax shelter transaction at any time during the tax year? . . . S5a v
b Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction? 5b v
¢ If “Yes” to line 5a or 5b, did the organization file Form 8886-T? . . . . 5c NJA

6a Does the organization have annual gross receipts that are normally greater than $100 000 and d|d the

organization solicit any contributions that were not tax deductible as charitable contributions? . . . 6a v
b If “Yes,” did the orgamization include with every solicitation an express statement that such contnbutlons or NIA
gfts were not tax deductible? . . . . e 6b

7  Organizations that may receive deductible contrlbutlons under sectlon 170(c)

a Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods
and services provided to the payor? . . . . Coe . e e 7a v

b If “Yes,” did the organization notify the donor of the value of the goods or services provided? . . . 7b NfA

¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which |t was
required to file Form 82827 . . . . . . e e e e e 7c v

d If "Yes,” indicate the number of Forms 8282 filed during the year . . . o [ 7d I N/A |

€ Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? | 7e v

f Dud the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? . 7f v

9 If the organization received a contribution of qualified intellectual property, did the organization file Form 8899 as required? | 7g NVA

h  If the organization received a contribution of cars, boats, arrplanes, or other vehicles, did the organization file a Form 1098-C? 7h NfA

8 Sponsoring organizations maintaining donor advised funds. Did a donor advised fund maintained by the ]

sponsoring organization have excess business holdings at any time during the year? . o . 8 v

9 Sponsoring organizations maintaining donor advised funds. |
a Did the sponsoring organization make any taxable distnbutions under section 4966? . . . . .. 9a N{A
b Did the sponsoring organization make a distribution to a donor, donor advisor, or related person’? o 9b NIA

10  Section §01(c)(7) organizations. Enter:
a Initiation fees and capital contnibutions included on Part VIll, hne 12 . . . . 10a N/A
b Gross receipts, included on Form 990, Part Viil, ine 12, for public use of club facnhtles . 10b N/A
11 Section 501(c)(12) organizations. Enter:
a Gross income from members or shareholders . . . 11a N/A|
b Gross income from other sources (Do not net amounts due or pald to other sources
against amounts due or received from them.) . .. e . e 11b N/A
12a Section 4947(a)(1) non-exempt charitable trusts. Is the organization f|l|ng Form 990 in lieu of Form 1041? 12a NJA
b If “Yes,” enter the amount of tax-exempt interest received or accrued during the year . . 12b N/A
13  Section 501(c)}(29) qualified nonprofit health insurance issuers.
a Is the organization licensed to issue qualified heaith plans in more than one state? . . . R 13a NIA
Note. See the instructions for additional information the organization must report on Schedule O
b Enter the amount of reserves the organmization 1s required to maintain by the states in which
the organization I1s licensed to issue qualified health plans . . e e 13b N/A
¢ Enter the amount of reservesonhand . . . . e . .. 13¢c N/A
14a Did the organization receive any payments for indoor tannlng services durlng the tax year" .o . 14a v
b If “Yes,” has it filed a Form 720 to report these payments? If “No,” provide an explanation in Schedule O 14b N{A

Form 990 (2017)
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AMERICAN BANKERS ASSOCIATION COMMUNITY ENGAGEMENT FOUNDATION 83-0397856

Form 990 (2017) Page 6
Govemance, Management, and Disclosure For each “Yes” response to lines 2 through 7b below, and for a "No”
response to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes in Schedule O. See instructions.
Check if Schedule O contains a response or note to any line inthisPartVI . . . . . . . . . . . . .
Section A. Governing Body and Management

Yes | No
1a Enter the number of voting members of the governing body at the end of the tax year. . 1a 18
If there are matenal differences in voting nghts 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 18,
2 D any officer, director, trustee, or key employee have a family relationship or a business relatlonshlp with
any other officer, director, trustee, or key employee? . . . 2 v
3 Did the organization delegate contro! over management duties customanly performed by or under the drrect
supervision of officers, directors, or trustees, or key employees to a management company or other person? 3 v
4 D the organization make any significant changes to its governing documents since the prior Form 990 was filed? 4 v
5 Did the organization become aware during the year of a significant diversion of the organization’s assets? . 5 v
6  Did the organization have members or stockholders? 6 |V
7a Did the organization have members, stockholders, or other persons who had the power to eIect or appomt .
one or more members of the governing body? . . . . 7Zal v
b Are any governance decisions of the organization reserved to (or subject to approval by) members,
stockholders, or persons other than the governing body? . . . |V
8 Did the organization contemporaneously document the meetings held or written actions undertaken during
the year by the following.
a The governing body? . e e e 8a|v
b Each committee with authority to act on behalf of the govermng body'7 o 8b |V
9 s there any officer, director, trustee, or key employee listed in Part VII, Section A, who cannot be reached at
the organization’s mailing address? If “Yes," provide the names and addresses in Schedule O. . . 9 v
Section B. Policies (This Section B requests information about policies not required by the Internal Revenue Code.)
Yes No
10a Did the organization have local chapters, branches, or affiliates? . . . 10a v
b If “Yes,” did the organization have wnitten policies and procedures governmg the actrvmes of such chapters
affiiates, and branches to ensure their operations are consistent with the organization's exempt purposes? 10b NIA
11a Has the organization provided a complete copy of this Form 990 to all members of its governing body before filing the form? | 11a v
b Describe in Schedule O the process, If any, used by the organization to review this Form 990. I
12a Did the organization have a written conflict of interest policy? If “No,” go to hne 13 . . . . ‘ 12a| vV
b Were officers, directors, or trustees, and key employees required to disclose annually interests that could give rise to confhcts? 12b| v
¢ Did the organization regularly and consistently monitor and enforce comphance with the policy? If “Yes,”
describe in Schedule O how this was done . . . . e e e .. 12¢| v
13 D the organization have a wnitten whistleblower pohcy" . e o 13|V
14  Did the organization have a written document retention and destruct|on pol|cy'7 o 14 | v
15 Did the process for determining compensation of the following persons include a review and approval by
independent persons, comparability data, and contemporaneous substantiation of the deliberation and decision?
a The organization’s CEO, Executive Director, or top management official . . . . . . . . . . . . 15a v
b Other officers or key employees of the organization . . . e e e 15b v
If “Yes" to line 15a or 15b, describe the process in Schedule O (see mstructlons)
16a Did the organization invest In, contrnibute assets to, or participate in a joint venture or similar arrangement
with a taxable entity durng theyear? . . . . . . . . . . . . . . . . . o L. R 16a v
b If “Yes,” did the organization follow a wntten policy or procedure requinng the organization to evaluate its
participation in joint venture arrangements under apphcable federal tax law, and take steps to safeguard the
organization’s exempt status with respect to such arrangements? e e e 16b NIA

Section C. Disclosure

17  List the states with which a copy of this Form 990 1s required to be filed »  NONE

18  Section 6104 requires an organization to make its Forms 1023 (or 1024 if applicable), 990, and 990-T (Section 501(c)(3)s only)
available for public inspection. Indicate how you made these available Check all that apply.
[1 Ownwebsite [} Another’s website Upon request  [] Other (explan in Schedule O)

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

20  state the name, address, and telephone number of the person who possesses the organization's books and records: P
Barry Epstein, 1120 Connecticut Ave, NW, Washington, DC 20036  (202)663-5054

Form 990 (2017)



AMERICAN BANKERS ASSOCIATION COMMUNITY ENGAGEMENT FOUNDATION 83-0397856

Form 990 (2017) Page 7
Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and
Independent Contractors
Check If Schedule O contains a response or notetoany ine nthisPart VIt . . . . . . . . . . . . . [J
Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees
1a Complete this table for all persons required to be listed. Report compensation for the calendar year ending with or within the
organization’s tax year.

¢ List all of the organization’s current officers, directors, trustees (whether individuals or organizations), regardless of amount of
compensation. Enter -0- in columns (D), (E), and (F) If no compensation was paid.

¢ List all of the organization’s current key employees, if any. See instructions for definition of “key employee.”

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

¢ List all of the organization’s former officers, key employees, and highest compensated employees who received more than
$100,000 of reportable compensation from the organization and any related organizations.

¢ List all of the organization’s former directors or trustees that received, in the capacity as a former director or trustee of the
organization, more than $10,000 of reportable compensation from the orgamization and any related organizations
List persons in the foliowing order: individual trustees or directors; institutional trustees; officers; key employees; highest
compensated employees; and former such persons.

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

©)
Position
A ®) (do not check more than one © & ®
Name and Title Average box, unless person is both an Reportable Reportable Estimated
hours per | officer and a director/trustee) | compensation |compensation from amount of
week (list any cs]slol =zl o from related other
hours for ag i EIK) 3I&| 9 the organizations compensation
related s=|E18]|¢ %g 3| organizaton | (W-2/1099-MISC) from the
organizations| 25 [ 3| | 8|85 |~ |W-2/1098-MISC) organization
below dotted| S5 | B NI and related
line) é 5 3 ° organizations
gla 2
: &
Q
< (1) _Michael J Adelman 1
Board Member v 0 0 0
v (2) _Scott Dueser 1
Board Member v 0 0 0
v (3) Janet Garufis 1
Board Member v 0 0 0
v (4) Darlene Goins 1
Board Member v 0 0 0
v (5) Michael E Grove 1
Board Member v 0 0 0
Y, (6) David Hanrahan 1
Board Member v 0 0 0
(7) _George Hermann 1
v/ Board Member v 0 0 0
{8) Courtney Hodapp 1
v Board Member v 0 0 0
J (9) Dennis P_Lagueux 1
Board Member v 0 0 0
\/(10) Angte Garcia-Lathrop 1
Board Member v 0 0 0
(11) Lwis Lobo 1
Board Member v 0 0 0
(12) Jjan Miller 1
Board Member v 0 0 0
J (13) Evelyn F Smalls 1
Board Member v 0 0 0
\/’ (14) Charles E_Snyder 1
Board Member v 0 0 0

Form 990 (2017)



AMERICAN BANKERS ASSOCIATION COMMUNITY ENGAGEMENT FOUNDATION

83-0397856

" Ferm 990 (2017) Page 8
‘ Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
€
A (8) (do not cheP:kSIrErlmcc):e than one ©) ® ®
Name and title Average | pox, unless person is both an Reportable Reportable Estimated
hours per | officer and a director/trustee) | compensation |compensation from amount of
week (list any| o= = - - from related other
hours for aa ?;. S E 3% o the organizations compensatton
related 35|28} 6‘§ 2| organzation | (W-2/1099-MISC) from the
organizations g. E_, g a ?g al” (W-2/1099-MISC) organization
below dotted| = = [ ® ] 4 and related
ne) s 5‘ “:‘; § organizations
| i g
; {15) Jasmine Thomas 1
Board Member v 0 0 0
(16) Erica Opstad 1
Chair v v 0 0 0
(17) Robert Jones 1
Vice Chair v v 0 0 0
(18) william Dana, Jr. 1
Ex-Officio v v 0 0 0
(19) Peter C. Cook 025
Chief Communication Officer 3725 v 0 361,032 51,063
! (20) Robert G. Eady 025
Appointed CFO 3725 v 0 698,279 97,161
(21) corey Carlisle 3.75
Senior Vice President 33.75 v 0 228,660 22,447
(22) Robert Schmermund 0
Former Executive Vice President 375 v 0 503,069, 29,184
(23)
(24)
(25)
1b Sub-total . > 0 1,791,040 199,855
¢ Total from contmuatlon sheets to Part VII Sectlon A > 0 0 0
d Total (add lines 1b and 1c) . » 0, 1,791,040 199,855
2  Total number of individuals (iIncluding but not I|m|ted to those Ilsted above) who received more than $100,000 of
reportable compensation from the organization » NONE
. Yes | No
3 Did the organization list any former officer, director, or trustee, key employee, or highest compensated 1
employee on ine 1a? If “Yes,” complete Schedule J for such individual . e 3|v
| 4  For any individual histed on line 1a, 1s the sum of reportable compensation and other compensation from the
organization and related organlzatlons greater than $150,0007 If “Yes,” complete Schedule J for such
individual o . 4 | v
5 Did any person listed on I|ne 1a receive or accrue compensation from any unrelated organlzatlon or individual |
for services rendered to the organization? If “Yes,” complete Schedule J for such person 5 v

Section B. Independent Contractors

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

year.

(A

Name and business address

(8)
Description of services

()]
Compensation

NONE

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 »

NONE

Form 990 (2017)



AMERICAN BANKERS ASSOCIATION COMMUNITY ENGAGEMENT FOUNDATION

Form 990 (2017)

83-0397856

Page 9

EEA] Statement of Revenue
Check if Schedule O contains a response or note to any line in this Part VIII .

a

(A) (B)
Total revenue Related or
exempt
function
revenue

(C)
Unrelated
business
revenue

(D)
Revenue

excluded from tax

under sections
512-514

Federated campaigns . . . | 1a
Membership dues . . . 1b
Fundraising events . . . 1c
Related organizations . . . [ 1d 15,000
Government grants (contributions) | 1e
All other contnibutions, qifts, grants,
and similar amounts not included above | qf 25,000
Noncash contributions included in lines 1a-1f. §
Total. Add lines 1a-1f . . . » 40,000

-0 Q00N

Contributions, Gifts, Grants
and Other Similar Amounts

=gl ]

Business Code

2a TEACH CHILDREN TO SAVE 611710 50,000 50,000,

LIGHTS CAMERA SAVE! 611710 16,250 76,250

SAFE BANKING FOR SENIORS 611710 116.666, 116,666

All other program service revenue .

Program Service Revenue

Q@ 0 aao0uv

Total. Add lines 2a—2f . . . . .. P 242,916

3 Investment income (including dividends, interest,
and other similar amounts) L. > 106,476

106,476

H

Income from investment of tax-exempt bond proceeds P

5 Royalties . .. R <

.(D R.eal ; (n) Personal

6a Gross rents
b Less. rental expenses
Rental income or (loss)

[¢]

d Netrental income or (loss) . .. »

7a  Gross amount from sales of (1) Secunties () Other
assets other than inventory 2,170,896

b Less cost or other basis
and sales expenses 1,600,239

¢ Gan or (loss) . 570,657

d Netganor(oss)y . . . . . . . . . . » 570,657

570,657

8a Gross income from fundraising
events (not Including $

of contributions reported on line 1¢).
SeePart iV, line18 . . . . a

b Less:directexpenses . . . . b

Other Revenue

¢ Net income or (loss) from fundraising events . P

9a Gross income from gaming activities.
SeePartIV,line19 . . . . a

b Less. direct expenses . . . b

¢ Netincome or (loss) from gaming activities . . P

10a Gross sales of inventory, less
returns and allowances . . . g

b Less.costofgoodssold . . . b

¢ Netincome or (loss) from sales of inventory . . »

Miscellaneous Revenue Business Code

11a

All other revenue

o a0

Total. Add lines 11a-11d . A

|

12 Totalrevenue. Seeinstructons . . . . . » 960,049] 242.916

677,133

Form 990 (2017)



AMERICAN BANKERS ASSOCIATION COMMUNITY ENGAGEMENT FOUNDATION 83-0397856

Form 980 (2017) Page 10

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 lineinthisPartIX . . . . . . . . . . . . .
Do not include amounts reported on lines 6b, 7b, . Total éA)enses Pro ragg)semce M €  and . éD)
otal ex| anagement an undraisin
8b, b, and 10b of Part ViII. P gxpenses genergl expenses expensesg
1 Grants and other assistance to domestic organizations
and domestic governments. See Part IV, line 21 43,000 43,000
2 Grants and other assistance to domestic
individuals. See Part IV, Iine 22 o 10,278 10,278

3 Grants and other assistance to foreign
organizations, foreign governments, and foreign
individuals See Part IV, ines 15 and 16 .

4  Benefits paid to or for members

5 Compensation of current officers, dlrectors
trustees, and key employees . 22,866 6,869 15,234 763

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

7  Other salanes and wages . . 198,973 59,767 132,565 6,641
8  Pension plan accruals and contnbutlons (mclude
section 401(k) and 403(b) employer contributions) 129,349 34,817 90,663 3,869

9  Other employee benefits .
10 Payroll taxes
1 Fees for services (non- employees)

a Management

b Legal

¢ Accounting

d Lobbying .

e Professional fundralsmg services See Part IV I|ne 17

f Investment management fees . . . 34,394 34,394

g Other. {If ine 11g amount exceeds 10% of line 25, column

(A) amount, list ine 11g expenses on Schedule 0.) . 26,281 24,565 1,716

12  Advertising and promotion . . . .o 6,040 5,590 450
13  Office expenses e e 38,407 31,011 7,396
14 Information technology
15 Royalties . .
16  Occupancy . . . . . e 75,744 26,219 46,611 2,914
17 Travel . . 32,817 6,902 25,915

18  Payments of travel or entertaunment expenses
for any federal, state, or local public officials

19  Conferences, conventions, and meetings 8,056 2,711 5,345

20 Interest .

21 Payments to affiliates .

22  Depreciation, depletion, and amomzatron

23 Insurance . R e

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

a OVERHEAD 75,726 26,213 46,602 2,911
b PRINTING 7.210] 3,095 4,115
¢
d
e All other expenses MISCELLANEOUS 1.515 804 m
25 Total functional expenses. Add hnes 1 through 24e 710,656 281,841 411,717 17,098

26 Joint costs. Complete this line only if the
organization reported in column (B) joint costs
from a combined educational campaign and
fundraising solicitation. Check here » [} If
following SOP 98-2 (ASC 958-720) ..

Form 990 (2017)
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AMERICAN BANKERS ASSOCIATION COMMUNITY ENGAGEMENT FOUNDATION

83-0397856

Form 990 (2017) Page 11
Balance Sheet
Check if Schedule O contains a response or note to any line in this Part X . .. O
(A) (8)
Beginning of year End of year
1 Cash—non-interest-bearing . 1
2 Savings and temporary cash investments . 223,525 2 186,275
3 Pledges and grants receivable, net 3
4  Accounts receivable, net . 7,669 4 21,781
5 Loans and other receivables from current and former offlcers dlrectors
trustees, key employees, and highest compensated employees.
Complete Part Il of Schedule L . 5
6 Loans and other receivables from other disqualified persons (as defined under section
4958(f)(1)), persons described in section 4958(c)(3)(B), and contnbuting employers and
sponsoring organizations of section 501(cf9) voluntary employees' beneficiary
I organizations (see instructions) Complete Part Il of Schedule L . 6
§ 7 Notes and loans recelvable, net 7
< | 8 Inventories for sale or use 8
9 Prepaid expenses and deferred charges 9
10a Land, bulldings, and equipment’ cost or
other basis Complete Part VI of Schedule D 10a
Less: accumulated depreciation 10b 10¢c
11 Investments—publicly traded securities 7,802,873 11 8,135,537
12  Investments—other securities. See Part IV, line 11 12
13  Investments—program-related See Part IV, line 11 13
14  Intangible assets . 14
15  Other assets. See Part IV, Ilne 11 750, 15 11,996
16  Total assets. Add Iines 1 through 15 (must equal Ilne 34) 8,034,817) 16 8,512,238
17  Accounts payable and accrued expenses . 3.664] 17 19,403
18 Grants payable . 18 .
19  Deferred revenue . 109,583) 19 116,667
20 Tax-exempt bond liabilities . . 20
21 Escrow or custodial account liability. Complete Part 1\ of Schedule D. 21
#1122 Loans and other payables to current and former officers, directors,
= trustees, key employees, highest compensated employees, and
% disqualified persons. Complete Part Il of Schedule L 22
= |23 Secured mortgages and notes payable to unrelated third parties 23
24 Unsecured notes and loans payable to unrelated third parties 24
25 Other labilities (including federal iIncome tax, payables to related third
parties, and other liabilities not included on lines 17-24). Complete Part X
of Schedule D . 54,249 25 0
26  Total liabilities. Add lines 17 through 25 . 167,496] 26 136.070
Organizations that follow SFAS 117 (ASC 958), check here > . and
§ complete lines 27 through 29, and lines 33 and 34.
£ 127 Unrestricted net assets 203,998 27 326,653
g 28 Temporarily restricted net assets . 28
T |29 Permanently restricted net assets . . 7,663,323 29 8,049,515
i Organizations that do not follow SFAS 117 (ASC 958), check here b [] and
= complete lines 30 through 34.
£ 130 Capital stock or trust principal, or current funds . . 30
§ 31 Paid-in or capital surplus, or land, building, or equipment fund . 31
:1 32 Retained earnings, endowment, accumulated income, or other funds . 32
2|33 Total net assets or fund balances . . 7,867,321 33 8,376,168
34 Total habilities and net assets/fund balances . 8,034,817 34 8,512,238

Form 990 (2017)
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Form 990 (2017) Page 12
Reconciliation of Net Assets
Check If Schedule O contains a response or note to any line in this Part XI - . . Od
1 Total revenue (must equal Part VIlI, column (A), line 12) . 1 960,049
2 Total expenses (must equal Part 1X, column (A), line 25) 2 710.656
3 Revenue less expenses. Subtract ine 2 from hne 1 . 3 249,393
4 Net assets or fund balances at beginning of year (must equal Part X I|ne 33 column (A)) 4 7,867,321
5 Net unrealized gains (losses) on investments 5 259,454
6 Donated services and use of facihities 6
7 Investment expenses . 7
8  Prior penod adjustments . . 8
9 Other changes in net assets or fund balances (explam n Schedule O) . . 9
10  Net assets or fund balances at end of year. Combine fines 3 through 9 (must equal Part X hne
33, column (B)) . PP .. . 10 8,376,168
Financial Statements and Reportlng
Check if Schedule O contains a response or note to any line in this Part XII . ]
Yes | No
1 Accounting method used to prepare the Form 990. [] Cash Accrual [ Other
If the organization changed its method of accounting from a prior year or checked “Other,” explain In
Schedule O
2a Were the organization’s financial statements compiled or reviewed by an independent accountant? . 2a v
If “Yes,” check a box below to indicate whether the financial statements for the year were compiled or
reviewed on a separate basis, consolidated basis, or both:
(O Separate basis [J Consolidated basis  [] Both consolidated and separate basis
b Were the organization's financial statements audited by an independent accountant? . 2b | v
If “Yes,” check a box below to indicate whether the financial statements for the year were audlted ona
separate basis, consolidated basis, or both.
(] Separate basis Consolidated basis  [] Both consolidated and separate basis
¢ If “Yes” to line 2a or 2b, does the organization have a committee that assumes responsibility for oversight
of the audit, review, or compilation of its financial statements and selection of an independent accountant? 2 | v
If the organization changed either its oversight process or selection process during the tax year, explain in
Schedule O
3a As a result of a federal award, was the organization required to undergo an audit or audits as set forth in
the Single Audit Act and OMB Circular A-133?. 3a v
b If “Yes,” did the organization undergo the required audit or audlts’7 if the orgamzatlon did not undergo the
required audit or audits, explain why in Schedule O and describe any steps taken to undergo such audits 3b NiA

Form 990 (2017)
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Open to Public

SCHEDULE A Public Charity Status and Public Support
(Form 990 or 990-EZ)

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

Department of the Treasury

Interal Revenue Service » Go to www.irs.gov/Form990 for instructions and the latest information. Inspection
Name of the organization Employer identification number

ABA COMMUNITY ENGAGEMENT FOUNDATION 83-0397856

Reason for Public Charity Status (All organizations must complete this part.) See instructions.
The organization 1s not a private foundation because it Is: (For lines 1 through 12, check only one box )
1 [ A church, convention of churches, or association of churches described in section 170(b)(1)(A)(i).
2 [ A school descnbed in section 170(b)(1)(A)(ii). (Attach Schedule E (Form 990 or 990-EZ))
3 [ A hospital or a cooperative hospital service organization described in section 170(b}{(1)(A)(iii).
4 [J A medical research organization operated in conjunction with a hospital descrnibed in section 170(b)(1)(A)(iii). Enter the
hospital’s name, city, and state-
[] An organization operated for the benefit of a college or university owned or operated by a governmental unit described in
section 170(b)(1)(A)(iv). (Complete Part Il.)
(J A federal, state, or local government or governmental unit described in section 170(b)(1}{A){v).
(] An organization that normally receives a substantial part of its support from a governmental unit or from the general public
described in section 170(b)(1)(A)(vi). (Complete Part Ii.)
[(J A community trust described in section 170(b)(1){(A){vi). (Complete Part Il.)
9 Oan agricultural research organization described in section 170{(b)(1)(A)(ix) operated in conjunction with a land-grant college
or university or a non-land-grant college of agricuiture (see instructions). Enter the name, city, and state of the college or
university:

10 [ An organizafion that normaliy receves: (1) more than 3373% of 1ts support from contributions, membership fees, and gross
receipts from activities related to its exempt functions—subject to certain exceptions, and (2) no more than 33'5% of its
support from gross investment income and unrelated business taxable income (less section 511 tax) from businesses
acquired by the orgamization after June 30, 1975. See section 509(a)(2). (Complete Part IIt)

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

12 An organization organized and operated exclusively for the benefit of, to perform the functions of, or to carry out the purposes
of one or more publicly supported organizations described in section 509(a)(1) or section 509(a)(2). See section 509(a)(3).
Check the box In lines 12a through 12d that describes the type of supporting organization and complete lines 12e, 12f, and 12g

a [ Typel Asupporting organization operated, supervised, or controlled by its supported organization(s), typically by gving
the supported organization(s) the power to regularly appoint or elect a majonty of the directors or trustees of the
supporting organization. You must complete Part 1V, Sections A and B.

b [ Type Il A supporting 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.

¢ [O Type lll functionally integrated. A supporting organization uperated in connection with, and funicliondlly milegrated wills,
its supported organization(s) (see instructions). You must complete Part IV, Sections A, D, and E.

d O Type Il non-functionally Integrated. A supporling organization opetrdled 1N connection with its supported orgarnzativn(s)
that 1s 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 Ii, Type il
functionally integrated, or Type Il non-functionally integrated supporting organization

~N o (3]

@®

f Enter the number of supported organizations . . . . L. . E}
g Provide the following information about the supported organization(s)

(1} Name of supported organization {n) EIN (ni) Type of orgamization | (v) Is the organization | (v) Amount of monetary {v1) Amount of
(described on lines 1-10 | listed in your governing support (see other support (see
above (see Instructions)) document? Instructions) instructions)

Yes No
(A) American Bankers Association
52-1001304 10 4 0 0

(8)

©)

(D)

(E)

Total

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Cat No 11285F Schedule A (Form 990 or 990-EZ) 2017



AMERICAN BANKERS ASSOCIATION COMMUNITY ENGAGEMENT FOUNDATION 83-0397857
Page 2

Schedule A (Form 990 or 990-EZ) 2017
Support Schedule for Organizations Described in Sections 170(b)(1)(A)(iv) and 170(b)(1){(A){vi)
(Complete only if you checked the box on line 5, 7, or 8 of Part | or If the organization failed to quafify under
Part |Il. If the organization fails to qualify under the tests listed below, please complete Part Il.)

Section A. Public Support

Calendar year (or fiscal year beginning in) » (a) 2013 (b) 2014 (c) 2015 (d) 2016 {e) 2617 (f) Total

1 Gifts, grants, contrnbutions, and

membership fees received. (Do not
include any “unusual grants ") .

2 Tax revenues levied for the
organization’'s benefit and erther 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 through3 . . . /

5 The portion of total contributions by
each person (other than a
governmental unit or publicly
supported organization) included on
line 1 that exceeds 2% of the amount

shownonlne11,column{(f)y. . . . ,
6 Public support. Subtract line 5 from line 4 /
Section B. Total Support /
Calendar year (or fiscal year beginning in) » (a) 2013 (b) 2614 (c) 2015 (d) 2016 (e) 2017 (f) Total
7  Amounts from ine 4 . Co . /
8 Gross Income from interest, dividends,
payments received on secunties loans, /
rents, royalties, and Income from
similar sources . /

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

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

11 Total support. Add lines 7 through 10 |/

12  Gross receipts from related activities, eté. (see instructions) o 12 [

13  First five years. if the Form 990 1s for the organization's first, second, thlrd fourth or flfth tax year as a section 501(c)(3)
organization, check this box and stop here . . .o o e e .0

Section C. Computation of Public Support Percentage ,

14  Public support percentage for 207 (line 6, column (f) divided by line 11, column (f)) . .o 14 %

15  Public support percentage from/2016 Schedule A, Part ll, hne 14 . . . 15 %

16a 33'3% support test—2017. If/the organization did not check the box on hne 13, and Ilne 14 1s 33'3% or more, check this
box and stop here. The orgapization qualifies as a publicly supported organization . N

b 33'3% support test—2016 If the organization did not check a box on line 13 or 16a, and I|ne 1518 331/3% or more, check

this box and stop here. The organization qualifies as a publicly supported organization . . . . . . . N B

17a 10%-facts-and-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 and stop here. Explain in

Part VI how the organization meets the “facts-and-circumstances” test. The organization qualifies as a publicly supported
organizaton . . ./. . . . . . . . . . . . . ... .o O

b 10%-facts-and-ciréumstances test—2016. If the organization did not check a box on ine 13, 16a, 16b, or 17a, and line

15 1s 10% or more, and If the organization meets the “facts-and-circumstances” test, check this box and stop here.

Explain in Part Vl/how the organization meets the “facts-and-circumstances” test. The organization qualifies as a publicly

supported orgamzatlon . S
18  Private foundation. If the orgamzat|on d|d not check a box on I|ne 13 16a 16b 17a or 17b check thls box and see
instructions £ . . . . e e e e e T G

Schedute A (Form 990 or 990-EZ) 2017
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Schedule A (Form 980 or 990-EZ) 2017

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 failed to qualify,

83-0397856
Page 3

nder Part Il.

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

Section A. Public Support

Calendar year (or fiscal year beginning in) »

1

2

c
8

Gifts, grants, contributions, and membership fees
received (Do not include any "unusual grants )

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

Gross receipts from activities that are not an
unrelated trade or business under section 513

Tax revenues levied for the
organization’s benefit and either paid to
or expended on its behalf

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

Total. Add lines 1 through 5 .
Amounts included on lines 1, 2, and 3
received from disqualified persons

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

Add lines 7a and 7b
Public support. (Subtract line 7c from
ne6.) . . e

(a) 2013

(b) 2014

{c) 2015

(d) 2016

(e) 7017

(f) Total

/

/

/

/

/

Section B. Total Support

/

Calendar year (or fiscal year beginning in) »

9

Amounts from line 6

(a) 2013

(b) 2014

{c) 2015

(d) 2016

(e) 2017

(f) Total

/

10a Gross Income from nterest, dividends,
payments received on secunties loans, rents,
royalties, and income from similar sources .

b Unrelated business taxable income (less /

section 511 taxes) from businesses
acquired after June 30, 1975
¢ Add lines 10a and 10b Co /
11 Net income from unrelated busmess
activities not included in line 10b, whether
or not the business Is regularly carried on
12  Other income. Do not include gain or
loss from the sale of capital assets
(Explain in Part VI.) . .
13 Total support. (Add lines 9, 10c, 11 /

and 12.) .
14  First five years. If the Form 990 1S fo/he organization’s first, second, third, fourth, or fifth tax year as a section 501(c)(3)
organization, check this box and stop/here . . Coe e S > O

Section C. Computation of Public Support Percentage

15  Public support percentage for 2017/(line 8, column (f) divided by ine 13, column {f)) . . . . . 15 %

16  Public support percentage from 2016 Schedule A, Part lll, line 15 . . . . . . . 116 %
Section D. Computation of Investment Income Percentage

17  Investment iIncome percentage for 2017 (Ine 10c, column (f) divided by line 13, column (®)) . . . | 17 %

18  Investment income percentage from 2016 Schedule A, Part lll, ine 17 . . 18 %

19a 33'3% support tests—2017. It the organization did not check the box on line 14, and Iune 15 is more than 33's%, and Iine
17 1s not more than 3313%, check this box and stop here. The organization qualifies as a publicly supported organization

b 33'2% support tests—2016/ If the organization did not check a box on line 14 or line 19a, and line 16 1s more than 33'3%, and
line 18 is not more than 33'3%, check this box and stop here. The organization qualifies as a publicly supported organizaton » [

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

/ Schedule A (Form 990 or 990-EZ) 2017
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Section A. All Supporting Organizations

3a

4a

Sa

9a

10a

Are all of the organization’s supported organizations listed by name in the organization's governing
documents? If “No,” describe in Part VI how the supported organizations are designated. If designated by
class or purpose, describe the designation. If historic and continuing relationship, explain

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 in Part VI how the organization determined that the supported
organization was described in section 509(a)(1) or (2).

Did the organization have a supported organization described in section 501(c)(4), (5), or (6)? If “Yes,” answer
(b) and (c) below.

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

Did the organization ensure that all support to such organizations was used exclusively for section 170(c)(2)(B)
purposes? If “Yes,” explain in Part VI what controls the organization put in place to ensure such use.

Was any supported organization not organized in the United States (“foreign supported organization”)? If
“Yes,"” and if you checked 12a or 12b in Part |, answer (b) and (c) below.

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

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

Did the organization add, substitute, or remove any supported’ organizations during the tax year? /f “Yes,”
answer (b) and (c) below (if applicable). Also, provide detail in Part VI, including () the names and EIN
numbers of the supported organizations added, substituted, or removed, (i1) the reasons for each such action;
() 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)

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

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

Did the organization provide support (whether in the form of grants or the provision of services or facilities) to
anyone other than (1) its supported organizations, (1) individuals that are part of the chartable class benefited
by one 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 in Part VI.

Did the organtzation provide a grant, loan, compensation, or other similar payment to a substantial contributor
(defined in section 4958(c)(3)(C)), a family member of a substantial contributor, or a 35% controlled entity with
regard to a substantial contributor? /f “Yes,” complete Part | of Schedule L (Form 990 or 990-E2)

Did the organization make a loan to a disqualified person (as defined in section 4958) not descnbed in line 77
If “Yes,” complete Part | of Schedule L (Form 990 or 990-E2).

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

Did one or more disqualified persons (as defined in line 9a) hold a controling interest in any entity in WhICh
the supporting organization had an interest? If “Yes,” provide detail in Part VI.

Did a disqualified person (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 in Part VI.

Was the organization subject to the excess business holdings rules of section 4943 because of section
4943(f) (regarding certain Type |l supporting organizations, and all Type Il non-functionally integrated
supporting organizations)? If “Yes,” answer 10b below.

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 )

Yes| No
1 v
2 v
il
3a| v
3b| v
|
3c| vV
|
4a v
4b N/A
4c N/A
5a v
]
5b NjA
5¢ NAA
6 | V
7 v
|
8 v
9a v
|
9b v
]
9¢ v
10a v
|
10b v

Schedule A (Form 990 or 990-EZ) 2017
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Supporting Organizations (continued)

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

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

A family member of a person described In (a) above?

A 35% controlled entity of a person described in (a) or (b) above? If “Yes” to a, b, or ¢, provide detail in Part VI.

Yes

No

11a

11b

11c

NSNS

Section B. Type | Supporting Organizations

1

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

Did the organization operate for the benefit of any supported organization other than the supported
organization(s) that operated, supervised, or controlled the supporting organzation? If “Yes, " explain in Part
VI how providing such benefit carried out the purposes of the supported orgamzation(s) that operated,
supervised, or controlled the supporting organization

Yes

No

Section C. Type Il Supporting Organizations

1

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

Yes

No

Section D. All Type |l Supporting Organizations

1

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

Were any of the organization’s officers, directors, or trustees either (1) appointed or elected by the supported
organization(s) or (11} serving on the governing body of a supported orgarization? If “No,” explain in Part VI how
the organization maintained a close and continuous working relationship with the supported organization(s).

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

Yes

No

Section E. Type Illl Functionally Integrated Supporting Organizations

1

o

Check the box next to the method that the organization used to satisfy the Integral Part Test during the year (see instructions).

{0 The organization satisfied the Activities Test. Complete line 2 below
[ The organization 1s the parent of each of its supported organizations. Complete line 3 below.

[ Tho organization supported a governmental entity Describe in Part VI how you supported a governmont entity (soe instructions).

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

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? If “Yes,” then in Part VI identify
those supported organizations and explain how these activities directly furthered their exempt purposes,
how the organization was responsive to those supported organizations, and how the organization determined
that these activities constituted substantially all of its activities.

Did the activities descnbed in (a) constitute activities that, but for the organization’s involvement, one or more
of the organmization’s supported orgamzation(s) would have been engaged in? If “Yes,” explain in Part 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.

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

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 i this regard.

Yes

No

2a

2b

3a

3b

Schedule A (Form 990 or 990-EZ) 2017
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Type {ll Non-Functionally integrated 509(a)(3) Supporting Organizations

1 [ Check here If the organization satisfied the Integral Part Test as a qualifying trust on Nov. 20, 1970 (explain in Part VI) See
instructions. All other Type Il non-functionally integrated supporting organizations must complete Sections A through E.

Section A - Adjusted Net Income

(A) Prior Year

(B) Current Year
(optional)

1 Net short-term capital gain

2 Recoveries of prior-year distributions

3 Other gross income (see instructions)

4 Add lines 1 through 3.

5 Depreciation and depletion

[LRE-NEARI SR

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

[~]

7 Other expenses (see instructions)

-~

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

Section B - Minimum Asset Amount

{(A) Prior Year

(B) Current Year
(optional)

1 Aggregate fair 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 secunties

b Average monthly cash balances

1ib

¢ Fair market value of other non-exempt-use assets

1c

d Total (add lines 13, 1b, and 1¢)

1d

e Discount clamed for blockage or other
factors (explan in detail in Part VIy-

2 Acquisition indebtedness applicable to non-exempt-use assets

N

3 Subtract line 2 from line 1d.

w

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

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

6 Multiply Iine 5 by .035.

7 Recoveries of prior-year distributions

8 Minimum Asset Amount (add line 7 to line 6)

R|N|o (s

Section C - Distributable Amount

Current Year

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

2 Enter 85% of line 1

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

4 Enter greater of ine 2 or line 3

5 Income tax iImposed in prior year

||| =

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

6

7 [ Check here If the current year is the organization’s first as a non-functionally integrated Type Ill supporting organization (see

instructions)

Schedule A (Form 990 or 990-EZ) 2017
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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 paid to acquire exempt-use assets

Qualified set-aside amounts (pnior IRS approval required)

Other distnibutions (describe in Part V). See instructions.

Total annual distributions. Add lines 1 through 6.

XN |O D |W

Distributions to attentive supported organizations to which the organization 1s responsive
(provide detalls in Part VI). See instructions

©

Distributable amount for 2017 from Section C, hne 6

Line 8 amount divided by line 9 amount

Section E - Distribution Allocations (see instructions)

(ii)
Underdistributions

(i)

Excess Distributions

(iii)
Distributable

Pre-2017 Amount for 2017

1 Distnbutable amount for 2017 from Section C, ine 6

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

3  Excess distnibutions carryover, If any, to 2017

a |

b From 2013

¢ From 2014

d From 2015

e From 2016 ..

f Total of lines 3a through e

g Appled to underdistnibutions of prior years

h Applied to 2017 distributable amount

i Carryover from 2012 not applied (see Instructions)
j Remainder. Subtract lines 3g, 3h, and 3i from 3f.

4  Distributions for 2017 from

Section D, line 7: $
a Applied to underdistributions of prior years
b Appled to 2017 distributable amount
¢ Remainder. Subtract lines 4a and 4b from 4.

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

6  Remamning underdistributions for 2017. Subtract lines 3h
and 4b from hine 1 For result greater than zero, explain 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 .

Schedule A (Form 990 or 990-EZ) 2017
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Supplemental Information. Provide the explanations required by Part Il, ine 10; Part Il, hne 17a or 17b; Part
I, ne 12; Part IV, Section A, lines 1, 2, 3b, 3¢, 4b, 4c, 5a, 6, 9a, 9b, 9¢, 11a, 11b, and 11¢; Part IV, Section
B, lines 1 and 2; Part IV, Section C, line 1; Part IV, Section D, lines 2 and 3; Part IV, Section E, lines 1c, 2a, 2b,
3a, and 3b; Part V, line 1; Part V, Section B, line 1e; Part V, Section D, lines 5, 6, and 8; and Part V, Section E,
lines 2, 5, and 6. Also complete this part for any additional information. (See instructions.)

Part IV, Section A, 3b

The supported organization, American Bankers Association, qualifies under section 501(c)(6) and has received an IRS determination letter on

August 24, 1977 ABA completes annually a pro forma Schedule A

Part IV, Section A, 3c

Support given to a supported section 501(c)(6) organization is used solely for charitable purposes

There was no support given to the supported organization, American Bankers Association, for the tax year

Part IV, Section A, 6

ABA Community Engagement Foundation provided sponsorship of $25,000 to Council for Economic Education (EIN 13-1623848), 8 non-profit

501(c)(3) organization, for the 2018 Survey of the States Economic and Personal Finance Education in Our Nation's Schools program

ABA Community Engagement Foundation donated $15,000 to the Global Financial Literacy Excellence Center (GFLEC) at the George

Washington University (EiN 53-0196584), School of Business in Washington, BC _for its financial literacy educational programs

ABA Community Engagement Foundation provided sponsorship of $3,000 to the National Adult Protective Services Association (NAPSA)

(EIN 30-0044497), a national non-profit 501(c)(3) organization, for 2018 NAPSA Annual Conference

Schedule A (Form 990 or 990-EZ) 2017
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Supplemental Financial Statements

Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts.

Complete If the organization answered “Yes” on Form 990, Part IV, line 6.
g
(a) Donor advised funds (b) Funds and other accounts

Form 990

( ) » Complete if the organization answered “Yes” on Form 990, 2@ 1 8
Part IV, line 6, 7, 8, 9, 10, 11a, 11b, 11c, 11d, 11e, 11f, 12a, or 12b. .

Department of the Treasury » Attach to Form 990. open to Public

‘ Intemal Revenue Service » Go to www.irs.gov/Form990 for instructions and the latest information. Inspection

‘ Name of the organization Employer identification number

i AMERICAN BANKERS ASSOCIATION COMMUNITY ENGAGEMENT FOUNDATION 83-0397856

|

|

Total number at end of year .
Aggregate value of contributions to (dunng year)
Aggregate value of grants from (during year)
Aggregate value at end of year .
Did the organization inform all donors and donor advisors In wnting that the assets heid in donor advised
funds are the organization’s property, subject to the organization’s exclusive legal control? e O Yes (O No
6 Did the organization inform all grantees, donors, and donor advisors In writing that grant funds can be used
only for chantable purposes and not for the benefit of the donor or donor advisor, or for any other purpose
conferring impermissible private benefit? . e .. L O Yes [J No
| 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)
O Preservation of and for public use (e.g., recreation or education) [] Preservation of a historically important land area
[0 Protection of natural habitat (O Preservation of a certified historic structure

(O Preservation of open space
2 Complete lines 2a through 2d If the organization held a qualified conservation contribution in the form of a conservation

N WN -

easement on the last day of the tax year. | He!d at the End of the Tax Year

a Total number of conservation easements . . o e e 2a

b Total acreage restricted by conservation easements . . .. 2b

¢ Number of conservation easements on a certified historic structure mcluded n (a) . 2c

d Number of conservation easements Included in (c) acquired after 7/25/06, and not on a
histonc structure listed in the National Register . . 2d

3 Number of conservation easements modified, transferred, released extlngurshed or termlnated by the organtzation during the

tax year »

4  Number of states where property subject to conservation easement 1s located®»
5 Does the organization have a wrntten policy regarding the penodic monitoring, inspection, handing of

‘ violations, and enforcement of the conservation easements it holds? . . . . .« . . [ Yes J 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 1n 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(n)(4)(B)()

and section 170(h)@)B)()? . . . .o . Lo . .o Co O Yes (J No

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

Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.
Complete If the organization answered “Yes” on Form 990, Part IV, line 8.

1a [f 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 XIlI, 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 VIlI, line 1 e . N ]

(ii) Assets included in Form 990, Part X . . . N

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

a Revenueincluded on Form 990, Part Vi, ine1 . . . . . . . . . . . . . o . . > 3%

b Assets included n Form990,PartX . . . . . . L <

For Paperwork Reduction Act Notice, see the Instructions for Form 990. Cat No 52283D Schedule D (Form 990) 2013
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Part ] Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)

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 [J Public exhibition
b [ Scholarly research
¢ [ Preservation for future generations

d O Loan or exchange programs

e [J Other

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

XII.

§ During the year, did the organization solicit or receive donations of an, historical treasures, or other similar

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

0 Yes [] No

NI  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, line 21.

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

included on Form 990, Part X? . . e . O Yes [] No
b If “Yes,” explain the arrangement in Part Xlil and complete the following table:
Amount
¢ Beginning balance . 1c
d Additions during the year 1d
e Distributions during the year 1e
f Ending balance . 1f

2a Dud the organization lnclude an amount on Form 990 Part X, hne 21 for escrow or custodlal account hability? [] Yes [] No -
b _If “Yes,” explain the arrangement in Part Xlll Check here if the explanation has been provided on Part XIIi .

O

PartV Endowment Funds.

Complete if the organization answered “Yes” on Form 990, Part IV, line 10.

(a) Cumrent year (b) Prior year {c) Two years back | (d) Three years back | (e) Four years back
1a Beginning of year balance 7,663,323 7,330,988 7,393,429 7,967,842 7,171,788
b Contributions .
¢ Net investment earnings, galns and
losses . I - 386,192 332,335 (62,441) (574,413) 796,054
d Grants or scholarships
e Other expenditures for facilities and
programs .
f Administrative expenses
g End of year balance . 8,049,515 7,663,323 7,330,988 7,393,429 7,967,842
2  Provide the estimated percentage of the current year end balance (line 1g, column (a)) held as
a Board designated or quasi-endowment » %
b Permanent endowment » 100%
¢ Temporanly restricted endowment » %
The percentages on lines 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 . 3afi) v
(ii) related organizations . . 3alii)) v
b If “Yes” on line 3a(n), are the related orgamzanons Ilsted as requnred on Schedule R" . 3b| v

Describe in Part Xlll the intended uses of the organization’s endowment funds.

mLand Buildings, and Equipment.

Complete If the organization answered “Yes” on Form 990, Part 1V, line 11a. See Form 990, Part X, line 10.

Descnption of property (a) Costor other basis | (b) Cost or other basis {c}) Accumuiated {d} Book vaiuse
(investment) (other) depreciation
1a Land L ]
b Bulldings . . .
¢ Leasehold |mprovements
d Equipment
e Other

Total. Add iines 1a through 1e (Co/umn (d) must equal Form 990, Part X, column (B), Iine 10c.)

. >

Schedute D (Form 990) 2018
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Investments —Other Securities.
Complete if the organization answered “Yes” on Form 990, Part 1V, line 11b. See Form 990, Part X, line 12.

(a) Descnption of secunty or category (b) Book value (c) Method of valuation
(including name of security) Cost or end-of-year market value

(1) Financial derivatives .
(2) Closely-held equity interests .
(3) Other

(A)

(B)

)

(D)

(E)

(F)

(G)

(H)
Total. (Column (b) must equal Form 990, Part X, col. (B} line 12) » |
Investments— Program Related.

Complete If the organization answered “Yes” on Form 990, Part IV, line 11c. See Form 990, Part X, line 13.

(a) Description of investment (b} Book value {c) Method of valuation
Cost or end-of-year market value

(1)
2
(3)
4
(5)
(6)
(U]
(8)
)
Total. (Column (b) must equal Form 990, Part X, col (B} line 13) W |

Part iX Other Assets.

Complete If the organization answered “Yes” on Form 890, Part IV, line 11d. See Form 890, Part X, line 15.

(a) Descnption (b) Book value

1)

2)

(3)

4

(5)

(6)

@

8)

9)
Total. (Column (b) must equal Form 990, Part X, col. (B) line 15) e .. N

Other Liabilities.
Compilete if the organization answered “Yes” on Form 990, Part IV, line 11e or 11f. See Form 990, Part X,
line 25.
1. (a) Descnption of hability (b) Book value
(1) Federal iIncome taxes
2
@3)
(4)
(5)
(6)
@)
(8)
(9)
Total. {Column (b) must equal Form 990, Part X, col. (B} ine 25) »
2. Liability for uncertain tax positions. In Part XllI, provide the text of the footnote to the organization’s financial statements that reports the
organization's hability for uncertain tax positions under FIN 48 (ASC 740) Check here If the text of the footnote has been provided in Part XIll

Schedule D (Form 990) 2018




AMERICAN BANKERS ASSOCIATION COMMUNITY ENGAGEMENT FOUNDATION 83-0397856

Schedule D (Form 990) 2018 Page 4
Part XI Reconciliation of Revenue per Audited Financial Statements With Revenue per Return.
Complete If the organization answered “Yes” on Form 990, Part IV, line 12a.

1 Total revenue, gains, and other support per audited financial statements . 1 1,219,503
2  Amounts included on line 1 but not on Form 990, Part VIII, ine 12:

a Netunrealized gains (losses) on investments . . . . . . . . . |2a 259,454

b Donated services anduse offacilites . . . . . . . . . . . |2b

c Recovernies of prior year grants . . B L+

d Other(Descnbe nPart Xlil.y . . . . e L

e Add lines 2a through 2d . 2e 259,454
3 Subtract line 2e from line 1 3 960,049
4  Amounts included on Form 990, Part VIII Ime 12 but not on ine 1

a Investment expenses not included on Form 990, Part Vill, ine7b . . | 4a l

b Other (DescribeinPartXill) . . . . . . . . . . . | 4b

¢ Addlines 4a and 4b .o . .. . .| 4c
5 Total revenue Add lines 3 and 4c (T h/s must equa/ Form 990 Partl llne 12 ) . . 5 960,049

Reconciliation of Expenses per Audited Financial Statements With Expenses per Return,
Complete If the organization answered “Yes” on Form 990, Part IV, line 12a.

1 Total expenses and losses per audited financial statements e Coe e 1 710,656
2 Amounts included on line 1 but not on Form 990, Part IX, line 25.

a Donated services and use of facilities . .o . . . . . . | 2a .

b Prior year adjustments . . . . . . .o e 2b

¢ Otherlosses . . . . e . | 2¢

d Other (Describe in Part XIII Y. .o ... . . .. . |ed

e Addlines 2athrough2d . . . . e e e e . oo 2e
3 Subtract line 2e from line 1 . . e e e 3 710,656
4  Amounts included on Form 990, Part IX, Ilne 25 but not on I|ne 1

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

b Other (DescrbemnPartXxily. . . . . . . . . . . . . . . |4b

¢ Addlnesd4aand4b . . . P I
5 Total expenses. Add lines 3 and 4c (rh/s must equal Form 990 Panl I/ne 18) .o . 5 710,656

1 @dIIl  Supplemental Information.
Provide the descriptions required for Part I, ines 3, 5, and 9; Part lil, Iines 1a and 4; Part IV, lines 1b and 2b, Part V, line 4; Part X, line
2; Part XI, lines 2d and 4b; and Part XlI, ines 2d and 4b. Also complete this part to provide any additional information

Part V, Line 4

An annually determined amount of iIncome from the endowment funds Is used for the general exempt purposes of the organization

Part X, line 2 !

Note 1 Nature Of Activities And Significant Accounting Policies Income Taxes

American Bankers Association Community Engagement Foundation 1s exempt under Section 501(c)(3) of the IRC and 1s classified as an

organization that 1s not a private foundation Therefore, no provision for income taxes has been provided for this entity in the accompanying

consolidated financial statements, except for that resulting from the Association’s unrelated business income

Management evaluated the Assoclation’s tax positions and concluded that the Assocration has taken no uncertain tax positions that require

adjustment to the consolidated financial statements to comply with the provisions of this_guidance Generally, the Association Is no longer

subject to income tax examinations by the U S federal, state, or local tax authorities for years before 2015

-

Schedule D (Form 990) 2018



AMERICAN BANKERS ASSOCIATION COMMUNITY ENGAGEMENT FOUNDATION 83-0397856

Schedule D (Form 990) 2018 Page S

WSupplemental Information (continued)
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SCHEDULE J Compensation Information

| OMB No 1545-0047

(Form 990) For certain Officers, Directors, Trustees, Key Employees, and Highest
Compensated Employees
» Complete if the organization answered “Yes” on Form 990, Part IV, line 23,
Department of the Treasury » Attach to Form 990.

2017

Open to Public

Internal Revenue Service » Go to www.irs.gov/Form990 for instructions and the latest information. Inspection
Name of the organization Employer identification number
AMERICAN BANKERS ASSOCIATION COMMUNITY ENGAGEMENT FOUNDATION 83-0397856
Questions Regarding Compensation
Yes | No
1a Check the appropnate box(es) if the orgamization provided any of the following to or for a person listed on Form
990, Part Vil, Section A, line 1a Complete Part Ill to provide any relevant information regarding these items.
1 [ Furst-class or charter travel [] Housing allowance or residence for personal use
[ Travel for companions [ Payments for business use of personal residence
[J Tax indemnification and gross-up payments [(J Health or social club dues or inttiation fees
[ Discretionary spending account [J Personal 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 descnbed above? If “No,” complete Part Il to NIA
explan . 1b
|
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 NIA
‘ 1a? . A 2
\
3 Indicate which, if any, of the following the filing organization used to establish the compensation of the
organization's CEQO/Executive Director. Check all that apply. Do not check any boxes for methods used by a
! related organization to establish compensation of the CEQ/Executive Director, but explain in Part fl1.
[
; ) Compensation committee [J written employment contract
| [J Independent compensation consultant [J Compensation survey or study
[J Form 990 of other organizations (3 Approval by the board or compensation committee
4  Durning the year, did any person listed on Form 990, Part VIl, Section A, line 1a, with respect to the fiing
organization or a related organization:
a Receive a severance payment or change-of-control payment? 4a v
b Participate In, or receive payment from, a supplemental nonqualified retlrement plan’7 4 |V
¢ Participate In, or receive payment from, an equity-based compensation arrangement? 4c v
If “Yes" to any of lines 4a—c, list the persons and provide the applicable amounts for each item in Part III
Only section 501(c)(3), 501(c)(4), and 501(c)(29) organizations must complete lines 5-9.
5  For persons histed on Form 990, Part VI, Section A, line 1a, did the organization pay or accrue any
compensation contingent on the revenues of:
a The organization? 5a v
b Any related organization? . 5b v
If “Yes” on line 5a or 5b, describe in Part III
6 For persons listed on Form 990, Part VI, Section A, hine 1a, did the organization pay or accrue any
compensation contingent on the net earnings of:
a The organization? . 6a v
b Any related organization? . 6b v
If “Yes" on line 6a or 6b, describe In Part III
7 For persons listed on Form 990, Part VI, Section A, line 1a, did the orgamization provide any nonfixed
payments not described on lines 5 and 67 If “Yes,” describe in Part Hll . S 7 v
8  Were any amounts reported on Form 990, Part VIi, paid or accrued pursuant to a contract that was subject
to the intial contract exception described In Regulations section 53.4958-4(a)(3)? If “Yes,” describe
in Part Il . 8 v
J
9 If “Yes” on line 8, did the organization also follow the rebuttable presumption procedure described in NIA
Regulations section 53.4958-6(c)? 9

For Paperwork Reduction Act Notice, see the Instructions for Form 990. Cat No 50053T Schedule J (Form 990) 2017
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SCHEDULE O Supplemental Information to Form 990 or 990-EZ | omBNo 1545-0047

(Form 990 or 990-EZ) Complete to provide information for responses to specific questions on
Form 990 or 990-EZ or to provide any additional information. 2@ 1 7
Open to Public

» Attach to Form 990 or 990-EZ.

Department of the Treasury

Internal Revenue Service » Go to www.irs.gov/Form990 for the latest information. Inspection
Name of the organization Employer identification number
AMERICAN BANKERS ASSOCIATION COMMUNITY ENGAGEMENT FOUNDATION 83-0397856

Part VI, Line 6

The sole member of the American Bankers Association Community Engagement Foundation is the American Bankers Association

Part VI, Line 7a

The trustees and officers of the ABA Community Engagement Foundation are appointed and elected annually by the American Bankers Association

Part VI, Line 7b

The supreme authority of the Foundation 1s vested at the Annual Meeting The Chairman of the American Bankers Association appoints the Foundation's Board

of Trustees at the Annual Meeting The Board of Trustees administers the affairs of the Foundation and has full authority to act between Annual Meetings

PartVI,Line 11b

The CFO of the American Bankers Association serves as appointed CFO of the ABA Community Engagement Foundation

ABA’'s management, which includes certified public accountants, prepared the return and then conducted several internal reviews of the completed Form 990

Part VI, Line 12¢

The Foundation monitors and enforces its Conflicts of Interest Policy by, at least annually, having each officer, member of the Board of Directors, and key

employees attest by signature that they have read, understand, and are in compliance with the policy On an annual basis, the Board 1s provided a copy of the

policy, offered an opportunity to discuss its requirements, and have any questions answered Staff attends the meetings of the board in order to monitor

complhiance with the requirements and that the minutes of the meetings fairly represent the discussions of the Board

Part VI, Line 15b

The ABA Community Engagement Foundation has no employees Key employees shown on Part VII, Section A, are employees of the related organization, the

American Bankers Association (ABA) The Compensation Commuttee of the American Bankers Association 1s responsible for reviewing the compensation of the

Foundation’s top management officers and employees The process used by the ABA's Compensation Committee 1s made in conjunction with an outside

independent consulting firm that conducted a comprehensive compensation study for the Association

The methodology used included the following
For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Cat No 51056K Schedute O (Form 990 or 990-EZ) (2017)




Schedule O (Form 990 or 990-EZ) (2017) Page 2
Name of the organization Employer identification number
AMERICAN BANKERS ASSOCIATION COMMUNITY ENGAGEMENT FOUNDATION 83-0397856

+ Utilizing salary surveys, including those from Mercer, Watson Wyatt, PRM Consulting, Quatt Associates and ASAE, jobs were benchmarked to comparable

positions

- The outside compensation consulting firm reviewed applicable market data and the benchmarked position information and developed a market-based pay

structure

« Additional factors considered were position requirements, organizational impact, and Job complexity

+ Minutes are kept of the compensation committee's deliberations and decisions regarding compensation arrangements

Part VI, Line 19

The Foundation does not make its governing documents, conflict of interest policy, or its financial statements available to the public

The organizatton’s Form 990 1s available for public inspection upon request

Part Xil, Line 2¢

American Bankers Association (ABA), a related organtzation of ABA Community Engagement Foundation, has a committee that assumes responsibility for

oversight of the audit, review, or compilation of its financial statements and selection of an iIndependent accountant

Schedule O (Form 990 or 990-EZ) (2017)
2



2102 (066 W404) Y a|npayss ASEL0S ON 1€D 066 W04 10} SUOIIONIISU| 3y} 33S ‘@O1I0N IOV LUOIONPaY YJomiaded 104 )

[T (N}
T OB
a vay VIN {v) (0) 10§ YA Aoe20ApY 'UONEBINPT 9£00Z D0 'NOLONIHSYM 'MN "3AVY LNDILDINNOD 0ZLL
(1256151~ 19) UIMOIS Siidud33 o) pung aui{s)
, ) vay VIN (9) (D) 105 3a S82I1AJ3S [eIoUEUIY 9£00Z 20 'NOLONIHSYM 'MN IAY LNDILOINNOD 0ZLL
(SE8Zp9e-10) SUI'LIV8E(p)
| S vay VIN {9) (3) 108 aa Burueg |evoneuaiu] 9€00Z 00 'NOLONIHSYM "MN 3AY LNJILDINNOD OZLL
T oecrveL-£2) 9dUalaju0) Kie1sUCW [euonRUISII (g)

2 vav VIN (9 (J) 108 3a diysiaquisy ‘uonedsnp3 9£002 00 'NOLONIHSYM ‘MN "JAY LNJILDINNOD 0211
{(SP1GEB1-2G) LUOIRIDOSSY S3i1iN33s Vav (g)
I vav VIN (9 (0 10s aa diysiaquisy buniueg 9£00Z O0 'NOLONIHSYM ‘MN '3AV LNJILO3INNOD 0ZLL
{vOE1001-ZS) Uoieidossy siayueg Ledidwy(})

ON | SoA ‘

um@ﬁwo Anua ((€)(0)10G uonas y1) {(Aiunoo ubiaioy 10
(Y. )1A ”m.:o:uww mc___obc%vo 10840Q snyels bﬁvco angnd |uondes o_w_wo dwax3| ajels) m__n,._n”whou 1ebs7 >._>=omA %wE:a uoneziuebio pajelal hoA—M._m pue ‘ssaippe ‘awenN

.hmm\»xmﬁwcymc_hsnmco;mN_cm?oHamem-xSumﬁ_,\tEthowco
pey Jl asnesaq ‘v aul| ‘Al UBd ‘066 WIO4 UD ,SBA,, palamsue uoijeziuebio ay; j a19)dwo?) ‘suonjeziuebag ydwax3-xe] paje|oy Jo uoljedynusp) Il Ved

(9)

. (9)

Amnua (Anunoo ubiaioy s0
Butjjosuo 1081Qq S1a9sSe Jeok-j0-pul awoduI |ej0] ajejs) ajoiwop |eban Ananoe Aewid Anua papiebassip jo (ajgeoidde ji) NI3 pue ‘ssalppe ‘sweN

o (@ 2] (0} (@ (e)

"£€ BUI| ‘Al Hed ‘066 WO UO SBA,, pasamsue uoneziuebio ayy ji sjejdwo) “saniug papsebausiq jo uonesynuap)  FEEER

968.6£0-€8 NOILVYGNNO4 LINIWIDVONI ALINNWNOD NOILYIJOSSY SHINNVE NVYIIHINY

Jaqunu uonesynuepl 104odwz uoneziuebio ay) jo awepn

co_womam:_ UOIJBULIOJUI }S3}E] DY} PUB SUONOMIISUL JO) OBEULIOS/A0B SI" MMM 0} OF) o S0IAI9G ANUIAY [eWdiU|

) . Aunseas) sy Jo awuedag
a1qnd o3 uado 066 W04 0} YorNY «

h F @N 1€ 10 ‘gE ‘qSe ‘vE ‘©F Ul ‘Al HBd ‘066 WI04 U0 ,SIA,, paiamsue uoijeziuebio ayy 1 9131dwon 4 A v

066 wio4
sdiysiaupued pajejaiun pue suoneziuegi paje|ay 4 3INAIHOS

50051 ONEWO |




2102 (066 wa0d) Y 3npayss

................ )
...... (9
.................. (©
........... #
....... 3]
.................................... @
VA VIN VIN VIN diod ) VIN ia $3JIAIBS ssauIsng 20 ‘NOLONIHSYM "MN "JAY 1NJILD3INNOD 02LL
T (5205 1SE-9¢8) Ui sudiinios pied vav {1y
ON | SaA
uw_“%ﬁwo diysisumo | s1asse Jeak-jo-pua awosul (1sru3 10 'daoo g ‘diod 9) Amua {Anunos ubiasoy Jo a1elS)
(e1)(@)zLg uonoag | abeaaiad J0 aleyg {10} jo aseys Amus jo adA |, Buijonuoo yoanq ajonuop ebaq Ayanoe Aewnd uoneziuebio pajejas Jo N|3 pUE 'ssaippe ‘sweN
o (C)] (6) ] (o) (P () () (e)

"JeaA xey ayy Buunp isniy Jo uoneiodiod e se pajeal) suolieziuebio paje|al 810W JO 8UO peY )l asnedsq ‘g oul|
‘Al UBd ‘066 WI04 UO SO\, pasemsue uoneziuebio ayj ji s39|dwo) “isni) Jo uonesodiod e se d|gexe) suoneziuebiQ pajeay jo uonesynuop]  TAUkakd:]

(2)
N (@)
N ()
....... 7
T GN
T @
VIN VIN VIN vIN VIN VIN 3a SabeblIo A1epuodag {voSZ1L1-v8) O
“abebuiow Yueg Aiunwilio) (1)
ON [seA ON [ Sa9A
(pLG—21LG suonoas {Anunoo
(S90t wuod) w hﬂuhhvﬂwxw ubasoy
¢4auped -} 9NPayos jo ‘parejeIUN 10 91818)
diyssoumo | Buibeuew | Qg xoq ui junowe | ,suoieaoje S)9sSe Jedk awooul ‘palejal) swoosul Amua ajIowop uoneziuebio pajejai
abeyuaosag | Jo jessusn 18N—A 2poD sjeuoiyodaidsiq | -jo-pus jJo aseyg | [e30} jo aseys JUBUIWOPAL] Bunjonuos 10aa1Qg eban Apanoe Aewiug 1O N3 pue 'ssaippe ‘aweN
o) (U] U] )} (6) W (e) [1o)] () (@ (e)

‘1eah xe} sy} buunp diysiauped e se pajeal} suoieziuebio psjejal 910w 10 8UO pey Jl 9snedsq
‘€ BUI| ‘Al HEd ‘066 W04 U0 SBA,, Palemsue uoneziueblo ay) i als|dwo) "diysiauped e se ajgexe] suoneziuebiQ pajejoy jo uoneoynuap;  LIRELEE]

. 2102 (066 Wi04) Y 9|Npayos

968.6€0-€8 NOILYANNOL4 INIJWIOVONI ALINNWIWOD NOILYIOOSSY SHIMNVE NVOIdaNY

rA m.mmn_



2102 (066 wi0d) Y anpayos

panjoaur Junowe Buiuiwua)ap o poylew

(9)

{s)

]

ysej/lemay 2L8'6L9 .a (YO£1L001-2G) UoNeIdOSSY Siajueg uedawy (g)

uone20|y 88L°LSE 0 (¥O€L00L-ZS) UONEBIDOSSY Siqueq uedlsswy (g)

uoIed0| v yy1'SL u (vO£1L001-2G) UONEeIDOSSY Sidyjuegq uedlusuly (1)
(s—e) adfy

PAAJOAUI JuNOWY uoljoesues | uoneziuebio paje|al Jo swWeN

() (@ (e)

‘SPIOYSaiy) uonoesuel} ucm wa_cmcozm_wh paJonco mc_u:_oc_ mc__ m_E Qw_ano 1SN OYM UO UOITBLLIOUI 10} SUOIIONIISUI 8U) 838 ,'SBA,, SI OAOQE 8U} JO AUE O} JoMSUB a4l J| ¢

, St (s)uoneziuvebio pajejas woly Apadoid Jo yseo Jo Jsjsued} IBYIO S
S m (s)uoneziuebio pajejas 0} Apadoid Jo yseo Jo JBisuel} J1BYIQ 4
J
3 by sasuadxa 10} (s)uoneziuebiio pajejas Aq pied Juswasinquuisy b
< 2| dL sasuadxa 1o} (s)uoneziuebio pajejal o) pied Juswesinquiisy d
|
. 2 |ot (s)uoneziuebio pajejas yum seakojdws pred jo Buueyg o
. 2 u * (s)uoneziuebio paiejas ypm s)asse Jay1o 1o ‘sisi) Buiiew ‘Juswdinbs ‘saoey jo Buueyg u
P wy (s)uoneziuebio paieja.s AQ suoneyolos Buisiespuny 10 dIYSISQUISW JO SBOIAISS JO SJUBLLIOMSH W
) T (s)uoneziuebio pajee. 1oy suonedios Buisieipuny Jo diysiaquIBLL JO S3DIAISS JO BDUBWIOLEY |
3 il : : (s)uoneziuebio payejas woiy S)SSSE J3U10 40 ‘Wawdinba ‘sajioe) Jo ases ¥y
]
A [ vaco;mu_cmm‘_o pajeja. 0} sjasse 194)o 1o ‘luswdinba ‘saipioe) jo ssea |
P T (s)uoneziuebio pajetas yym syasse Jo abueyoxz 1
Ja yi (s)uoneziuebio pajejas wol) S}OsSe JO dSBYDdINgd Y
i 61 (s)uoneziuebio pajejsi 0] s)9sse Jo aleg B
A, 3 (s)uonreziuebio pajejas WO SpUSpIA  §
_ N
y3 al (s)uoneziuebio pajejss Aq seajuesent ueo) Jo sueo| 3
) PL (s)uoneziuebio pajelas Joj 10 0} seajuelend ueo| 10 SUBOT P
3 o1 (s)uoneziuebuo pajejds woly uonnguiuod [eydes Jo ‘ueib ‘Yo o
, qL (s)uoneziuebio pajejas 03 uonnquiuod jeyded Jo ‘yuelb ‘Yo q
2 el Ajua paj|os1u0D B woly Judl (A1) 10 ‘sajehos (1) ‘saipnuue (1) ‘1saseiul (1) jo jdisdey e
| LA SUed ui pals)| suoneziuebio pajejas aiow 1o sUo yiim suoroesued) Buimoio) ay jo Aue ui obebus uoneziuebio ay) pip ‘1eak xey sy Buung
oN | sea 3|INP3aY9Ss SIY} JO Al 40 ‘[i] ‘I SHEd Ul paisy| St Ajjud Aue ji | aull 839|dwio)) 910N
PR '9€ 10 ‘qGE 'vE dUI| ‘Al Ued ‘066 WI0O4 UO SBA,, palamsue uoljeziuebio sy y a39idwo)) "suoneziuebiQ pajeiay YIAA suonoesuel] E
€ ebed £102 (066 Wo4) Y 8|npayos
968/6€0-€8 NOILVANNOS LNJWIDOVONI ALINNWINOD NOILYIDOOSSY SHANNVE NVIOIHINWY



L102 (066 Wwa0d) Y anpayas

o8

()

(@)

(1)

ON [saA

¢Jeuped
diyssaumo | Buibeuewr
abejuaoiad | 10 [BlBUAL)

(1) 0

(5901 wiod)
1-M 3INpayas jo
02 X0Qg ui yunowe
19N —A 3poD
(0]

ON [soA

¢Suotjeaoye
ajeuoipodosdsiq

()

sjasse
Jeak-jo-pua
0 aseys
(6)

awodU! [)0)
10 a1BYg

0

ON [seA

¢suoneziuebio
(e)oksos
uonoes
suaupred (e any
(o)

(¥15—216 suonoes
1apun xe} wouj
papnjoxa ‘pajejaiun
'pajejal) awoou
JueUIWOPaId

(p)

(Anunos
ubiaioy 1o ajes)
aposwop |eben

(o)

Ayanoe Arewig
(@)

Aua Jo N|J pue 'SSaippe ‘aweN

(e)

sdiysssupied JuswiseAur UiBLISO Jo} UOISN|OXa Buipsebal suononisut 893 "uoneziuebio paesl e Jou Sem Jey) (snuanal ssolb Jo
S195SE [€10] AQ paINsEaW) SaINAIR Si JO JusdIad aAl) UeY] 3I0W P3JONPUOD uoheziuebio ay) yoiym ybnoayl diysieuped e se paxe) AJjua yoes Joj UoIBWIOJUI BUIMO)|0) By} 8PIACIY

L€ BUI| ‘Al Ued ‘066 W04 UO ,SBA,, pasomsue uoneziueblio sy 4 919|dwo) "diysisupied e se ajqexe| suoneziuebip pajejaiun

1A Led

v abeyq

968.6€0-€8

2102 (066 wiod) Y ainpayos

NOILYAONNOS LNIWIOVONIT ALINNWWNOD NOILYIDOSSY SYINNVE NVIIYINY




3 -t >

AMERICAN BANKERS ASSOCIATION COMMUNITY ENGAGEMENT FOUNDATION 83-0397856

Schedule R (Form 990) 2017 Page 5

Supplemental Information.
Provide additional information for responses to questions on Schedule R. See instructions.

Schedule R (Form 990) 2017



