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Return of Organization Exempt From Income Tax

Under section 501(c), 527, or 4947(a){1) of the Intemal Revenue Code (except pnvate foundations)
» Do not enter social secunty numbers on this form as it may be made publ
» Go to www.irs.gov/Form990 for mstrucbons and the latest informaton.

rom 990

Department of the Treasiwy
Inlemal Revenue Sennce

A For the 2018 calendar year, or tax year beginning Jan 1 , 2018, and encing ,20 18

B  Gheckf applcable JC Name of organizabon_Amepicans of Faith D Emnlover identificabon number

[ Address change Domg busmess as 20-0742507

[ Name change Number and street (or P O box f mail s not delivered to street address) Room/suite E Telephone number

1 inhat retum 5235 Mission Oaks Blvd 1000 805-384-4510

[] Final reumAssminaied]  Crly or town, stale or province country, and ZIP or foreign postal code

] Amendedretun  fCamanlio, GA 93012 G Gross recespls § 431,450
L] Application pending | F Name: and address of prncmpal officar Hia}is this a group retum for subandinates? ] ves [7] No

H{b} Are all subardinates inchuded? [ v
If "No * attach a list. {see instructions)

Tax-exempt stalus 501{ck3} D 501{c}{

Website »  www americansoffarth com

Form Ofomanlzatm Corporation [:] Trust D Associabon [_] Other»
Summary

7
)4 gnsest o) L1 4047t or L1 6% 7
1 .,"' Hic) Group exempbion number
‘ I L Year of formation I M State of legal domicile
AY

Rl

1 Bnefly describe the organization’s mussion or most significant activites  Voter Education _
o
g e e e e e e e e e e N — —_—
5 2  Check this box L1 if the orgamzatlon discontinued its operatlons or disposed of more than 25% of ts net assets
& | 3 Number of vohng members of the goverming body (Past VI, lne 1a) 3 3
« | 4 Number of ndependent voting members of the governing body (Part VI, ine 1b) 4 3
§ 5  Total number of Indmviduals employed tn calendar year 2018 (Part V, ine 2a) 5 (4]
Z| 6 Total number of volunteers (estimate if necessary) 6 0
< | Ta Total unrelated business revenue from Part VIii, column {C), ine 12 7a 0
b Net unrelated business taxable income from Form 990-T, ine 38 7h (1]
Pnor Year Current Year
e 8 Coninbutions and grants (Part VIIl, ine 1h) . 101,875 431,450
E 9  Program service revenue (Part VI, ine 2] 1) 0
2 | 10  Investment income {Part VI, column (A), in E‘VED '4 4]
€141  Other revenue (Part VIIt, column (A}, lin , 8¢, 9¢, 10c, and 11¢) 8 D; [}]
12  Total revenue—add hnes 8 through 11 {m udPast \ﬂll,]cqlm {A)L{De 12) 101,875| 431,450
13  Grants and similar amounts paid (Part IXf&8Jumn {A), ines 1% /) IJI
14 Benefits pad to or for members (Part IX, polum g l]l
@ 15  Salanes, other compensation, employee benefits nldfimes 4-10) o
g | 16a Professional fundrasing fees (Part IX, column {A), Ime 11} ol
§. b Total fundraising expenses {Part DX, column (D), line 25) »
W47  Other expenses (Part IX, column {A), ines 11a-11d, 111-24¢) 111,512 443,175
18 Total expenses Add lines 13--17 (must equal Part IX, column {A), ine 25} 111,512 449,175
19  Revenue less expenses Subtract ine 18 from line 12 -9,637 -17,725
53 Beguwung of Current Year End of Year
gi 20 Total assets {Part X, ine 16) 22,485 4.760
22 21 Total iabilities (Part X, line 26) o o
=5 Net assets or fund balances Subtract line 21 from line 20 22,485] 4,760

Signature Block

Under penathes of penury | deciare that | have examined this retum including accompanying schedules and statements, and to the best of my knowledge and belief itis
true, correct. ﬂ'ld completa Declaration of preparer {other than officer) 1s based on all iformation of which preparer has any knowledge

15“\’
‘-‘

Sign j Date
Here % /[~ 217

-




Farm 990 {(2018) Page 2
lagllF Statement of Program Service Accomplishments

Check iIf Schedule O contains a response or note to any line in this Part Il - -
1  Brefly descnibe the organization’s mission
Voter £dweaton o a .

2  Did the arganization undertake any signiftcant program services during the year which were not listed on the
pnor Form 990 or 990-EZ? [JYes No
If “Yes,” describe these new services on Schedule O

3 Did the organization cease conducting, or make significant changes in how it conducts, any program
services? . [1Yes [“INo
If “Yes,” describe these changes on Schedule O

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

4a {Code J{Expenses$ ~ ncludinggrantsof$ )(Revenue$ )
4b {Code ){Expenses$ ncluding grantsof$ )(Reverue$ )
4c {Code ) (Expenses$ mcluding grants of $ _){Revenue$ )

4d Other program services (Descnbe in Scheduie O)
(Expenses $ including grants of § ) (Revenue $ )
de Total program service expenses b

Form 990 (2018}







Form 990 {2018}
TS Checklist of Required Schedules (continued)

22

23

24a

26

27

28

Page 4

Did the organization report more than $5,000 of grants or other assistance to or for domestic individuals on
Part IX, column (A), ine 27 if “Yes,” complete Schedule 1, Parts | and il

Did the organization answer “Yes" to Part Vi, Section A, hne 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 Schedufe J

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 hnes 24b
through 24d and cornplete Schedule K If “No,” go to line 25a

Did the organization invest any proceeds of tax-exempt bonds beyond a iemporary penod exception?

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

Did the organization act as an “on behalf of” issuer for bonds outstanding at any time dunng the year’?
Section 501 (c)(3), 501{c){4), and 501(c)(29) orgamzations Did the organzation engage m an excess benefit
transaction with a disqualified person during the year? If “Yes,” complete Schedule L, Part |

Is the orgamzation aware that it engaged m an excess benefit transaction with a disqualified person in a pnor
year, and that the transaction has not been reported on any of the organizahon’s prior Forms 990 or 930-EZ2?
If “Yes,” complete Schedule L, Part |

Did the organtzation 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, highest compensated employees, or
disqualified persons? If “Yes, " complete Schedule L, Part Il

Did the orgamizaton provide a grant or other assistance to an officer, director, trusiee, key employee,
substantial contnbutor or employee thereof, a grant selection committee member, or to a 35% controlled
entrty or family member of any of these persons? If “Yes,” complete Schedule L, Part il

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

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, Fart IV -

An entity of which a current or former officer, director, trustee, or key employee (or a family member thereof)
wac an afficar_dicentnr toictas_ar dract ar inAirart sumar? i “Yoe " romndata Schockiida 1 Pack IV

Yes | No
pr v
23 v
24a v
24b v
24c v
24d v
25a v
25b v
26 v
o7 v
2l |y
28b v
28 v




. Form 950 (2018) Page B
Statements Regarding Other IRS Filings and Tax Compliance (continued)

Yes | No
8 Reios tho wumbw gf sgwlovagn -gapded ~» Topy dUD Tryaopifiaegt pco gecalnr ! | |;|—

List persons mn the following order indwvidual trustees or directors, instiutional trustees, officers, key employees, highest
compensated employees, and former such persons

[] Check this box if neither the orgamization nor any related organizabion compensated any current officer, director, or trustee

)
Posttion
~ {8} {do not check maore than ane © ® m
Name and Title Average | hox, unless person s both an Reportable Feportable Estimated
hours per | officer and a directonfirusies) | COmpensation compensatbon from amount of
hweek (st prgy g pruy pyg— from related other
houstor | 53] 8 2 Zida|e the organezations compensation
rlated |S51F| 8| |85 3| oroanzaton | w-2r1009-MisC) from the
organeahons) 25 | 5[ " | 315 |~ |w-2n009misC) organzation
below dotted| S5 | @ ) and related
hne) |3 E El organizations
-3 (7] =
2l s
’ :
() _Edward Atsinger | _
v 0 o 0
2 JdaySeculew
v 0 0 0
3 cobyMay | .
v o) 0 0
(4) David Spady
v [y 0 0
B RN A
_16) _
o
@ . .
®
{10} . ol
{11} -
o
(a3
(14

Form 990 2018)




Form 990 (2018) 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, descnbe the circumstances, processes, or changes m Schedule O See mstructions
Check if Schedule O contains a response or note to any line 1n this Part VI . -
Section A. Governing Body and Management

Yes | No
1a Enter the number of voting members of the goveming body at the end of the tax year 1a 3
I there are matenal differences in voling nghts among members of the governing body, or
if the goveming body delegated broad authonty to an exscutive committee or similar
committee, explan 1n Schedule O
b Enter the number of voting members included in hne 1a, above, who are independent 1b 3
2 D any officer, director, trustee, or key employee have a family relationship or a business relationship with
any other officer, director, trustee, or key employee? 2 v
3 D the organizaton delegate control over management duties customanly performed by or under the direct
supervision of officers, dwectors, or trustees, or key employees to a management company or other person? 3 v
4 Dd momﬁ?‘&ﬁ&mwpﬂﬁﬁmmmwm dequments 21 the oneLFom. 290 weg filed? A
" , . 1

P l“—r—]







Form 890 (2018)

Page 8

" IEEEEIN secton A Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (contmued)}

o]

Name and tile

=]
Poston
® {do nat check more than one ) ®
Average | box, unless person s both an |  Reportable Reportable
hours per | oificer and a dectorfirustee) | COmpensation |compensabion from
week {list an — T = from related
hours for 35'_1 a g é 3% g the organzatons
related | 5|21 8|2 |58 |3 omaneabon | w-e/1099-Mis)
jorganizations| £ | 5 M E & 7 Jw-2/1099-MISC)
below dotted] S & | & 2|7y
line) % 3 3 g
iz @
L g
[= %

®
Eshmated
amount of
ather
compensation
from the
organzaton
and related
organzatons

functionally integrated, or Type {ll non-functionally integrated supporting organization
f  Enter the number of supported organizations

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

[ ]

(i} Name of supported orgamzabon @) EIN (i) Type of organzation | {iv) Is the organization | {v) Amousntt of monetary {wi) Amount of
(described on ines 1-10 | listed in your governing supporl {see other suppor! (see
above {see instructions)) document? nstructions) mstructions)

Yes No
(A)
(B8)
€)

)

(E)




Form 990 (2018) Page 9
ETa @Il Statement of Revenue

Check if Schedule O contamns a response or note to any line in this Part VHI . . |
Total ?c?vmue Flela“lBe)d o Hev«ghue
exempt excluded from tax
function under sechons
LI Rp_,w .

17 18 not more than 3312%, check this box and stop here. The orgamzation qualifies as a publicly supported organization >

b 33'a% support tests—2017. if the organization did not check a box on line 14 or line 19a, and line 16 15 more than 33'4%, and
line 18 I1s not more than 33'%4%, check this box and stop here The organization qualifies as a publicly supported organization  » []

20  Prvate foundation !f the organization did not check a box on line 14, 194, or 19b, check this box and see instructions  » []
Schedule A (Form 390 or 990-EZ) 2018




Form 990 (2018) Page 10
Statement of Functional Expenses

Secton 501(c)(3) and 501(c)4) organizations must complete all columns All other organizations must complete column (A)
met Tl 32 hrka i oae




Form 990 (2018) Page 11
Balance Sheet
Check if Schedule O contains a response or note to any line in this Part X - - O

) (8)
Beginning of year End of year

Cash-—non-interest-bearnng 22,485
Savings and temporary cash investments
Pledges and grants recewable, net
Accounts receivable, net
Loans and other recevables from current and former officers, direclors,
trustees, key employees, and highest compensated employees
Complete Part i of Schedule L 5
6 Loans and other receivables from other disqualified persons {as defined under section
4958{NH11)), persons descnbed in section 4958(c)(3)(B), and contrbuting employers and
sponsonng organizations of secton 501(c)9) voluntary employees' beneficiary
organizations {see instructions) Complete Part il of Schedule L
Notes and loans receivable, net
Inventones for sale or use
Prepaid expenses and deferred charges
a Land, buiidings, and equipment. cost or
other basis Gomplete Part V] of Schedule D 10a
b Less accumulated depreciation 10b 10c
11 Investments—publicly traded securties 11
12 Investments—other secunties See Part IV, line 11 12

13‘Aiiiiiiﬁi+" iv}\ﬁ-ﬂm palatond Con Doud B b 44 41

4,760

(| N =

[0 S

Assets

@~ |®

Y
(== |




Form 990 (2018) Page 12

lm_ﬂ_eooncﬁiation of Net Assets
Check If Schedule O contains a response or note to any ine in this Part XI - L]

1 Total revenue (must equal Part VllI, column (A), ine 12} 1 431,450
2  Total expenses (must equal Part 1X, column (A}, line 25) - 2 449175
3 Revenue less expenses Subtract ine 2 from line 1 N 3 -17,725
4  Net assets or fund balances at beginning of year {(must equal Part X, line 33, column (A} 4 22,485
5 Net unrealzed gans {losses) on investments - 5 i
i . e —— f

%
. —— |
g -
zl-h" R —
t i~ = —

\ S— - - "
P spamanssy o e, "Frj I R e o y i}
- x




| OMB No 1545-0047

2018

Open to Public

SCHEDULE A Public Charity Status and Public Support

Form -
{ 990 or 920-E2) Complete if the organization 15 a sechion 501{c}(3) organzzation or a section 4947(a){1) nonexempt chamtable trust
P Attach to Form 990 or Form 990-EZ

Departmerit of the Treasury

Internal Hevenue Service » Go to www Irs.gov/Form990 for mstructions and the latest information Inspection
Name of the organization Employer identification number
Amencans of Farth 20-0742507

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

The organization 1s not a private foundation because it 1s (For ines 1 through 12, check only one box )
1 [] A church, convention of churches, or association of churches described in section 170(b)(1){A) ). Of
M

2 [) A school descnbed in sechion 170{b}1)ANR) (Attach Schedule E {Form 990 or 990-E2) )
2 [ A hosnutal or a cannaratus hnsnital senans arnanizabnn descoherd i section 170(bY1YAGD

18  Section 8104 requires an organization to make its Forms 1023 (1024 or 1024-A # applicable), 980, and 990-T (Section 501{c})
{3)s only) available for public Inspection Indicate how you made these availlable Check all that apply
Own website {1 Another's website ] Uponrequest [ ] Other fexplain m Schedule Q)

19  Descnbe in Schedule O whether (and if so, how) the organization made 1ts goveming documents, conflict of interest policy, and
financial statements avallable to the public during the tax year

20  State the name, address, and telephonse number of the person who possesses the orgamization’s books and records b

Form 990 (2018)




Schedule A (Form 980 or 990-EZ) 2013\

'3!9&2

Support Scheduls for Organizations Described in Sections 170(b){1){A}{iv} and 170{b)(1){A)(w) ;

{Compiete only if yoN checked the box on line 5, 7, or 8 of Part | or if the organization falled to qualify under
Part Il If the crganizatjon fails to qualify under the tests listed below, please complete Part il }

e

Section A. Public Support

0

Calendar year (or fiscal year begmmngyn} »

1

6

{a) 2014 (b) 2015 (c) 2016

{d) 2017

{e) 2018

7 {f) Total

contnbutions, nd
(Do nxt

Gifts, grants,
membership fees received
include any “unusual grants 7)

F

I3

Tax revenues levied for the
organization’s benefit and either paid
to or expended on 1ts behalf

The value of services or faciities
furmnished by a govemmental unit to the
organization without charge

Total Add ines 1 through 3 h

The portion of total contnbutions by
each person (other than a
governmental unit or pubhcly
supported organization) included on
hne 1 that exceeds 2% of the amount
shown on line 11, column {f}

Public support. Subiract hne 5 from line 4 AN /

Section B. Total Support

Calendar year {or fiscal year beginning in) »

7
8

10

11
12
13

{a) 2014 {b) 2015 (c) 2016

{d) 2017

{e) 2018

{f) Total

Amounts from line 4

Gross iIncome from interest, dividends,
payments receved on securities loans,
rents, royaltres, and mcome from
similar sources

Net income from unrelated busmess
achvities, whether or not the busmess
18 regularly carmed on

Other income Do not include gain or
loss from the sale of capital assets
(Explain in Part V1 )

Total support Add lines 7 through 10

A

Gross receipts from related activiies, etc (see instructions)

12 |

First five years. If the Form 990 s for the organization’s first, second, third, fourth, or fifth tax year as a section 503(c)(3)

organizabion, check ttus box and stop here

> [

Sechon C. Computation of Public Support Percentage

14

15

16a
b

17a

18

Public suppert percentage for 2018 (line 6, column {f} divided by line 11, column {f}}
Public support percentage from 2017 Schedule A, Part ll, ine 14

14

%

15

%

331:% support test—2018. If the organzation did not check the box on line 13, and line 14 1s 3313% or more, check this

box and stop here The organization qualfies as a publicly supported organization

> O

33'a% support test—2017. If the arganization did not check a box on line 13 or 16a, and Ime 15 15 33'2% or more, check

this box and stop here. The organization qualifies as a pubticly supported organization

» O

10%-facts-and-circumstances test—2018 |f the organization did not check a box on line 13, 16a, or 16b, and line 14 1s
10% or more, and tf the organization meets the “facts-and-circumstances” test, check this box and stop hére Explan in
Part Vi how the organization meets the “facts-and-circumstances” test The organization qualifies as a publicly supported

organization

> [0

10%-facts-and-circumstances test—2017 If the organization did not check a box on line 13, 16a, 16b, or 17a, and line
15 18 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 orgarization qualfies as a publicly

supported organization

» 0O

Private foundation [f the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see

instructions

> O

Schedule A (Form 950 or 990-E2) 2018







Schedule A (Form 990 or 990-EZ) 2018 Page 4
EEXI  Supporting Organizations
(Complete only if you checked a box in ine 12 on Part | i you checked 12a of Part I, complete Sections A
and B If you checked 12b of Part |, complete Sections A and C If you checked 12¢ of Part |, complete
Sections A, D, and E If you checked 12d of Part |, complete Sections A and D, and complete Part V)
Section A. All Supporting Organizations

Yes | No

1 Are all of the organzation’s supported organizations listed by name in the organization's governing
documents? If “No,” describe in Part VI how the supported orgamizations are designated If designated by
class or purpose, describe the designation If histonic and continuing relationship, explam 1

2 Did the organization have any supported orgamzation that does not have an IRS determination of status
under section 508(a)(1) or (2)? If “Yes,” explamn 11 Part VI how the orgamzation determmed that the supported

organization was described in section 509(a)(1} or (2} 2
3a Did the organization have a supported organizabon described in sectton 501(c)(4), (5}, or (6)? If “Yes, " answer
(b) and (c) below 3a

b Did the organization confimm that each supported organization qualified under section 501(c)4), (5), or {6) and
sahsfied the public support tests under section 509(a){2)° If “Yes,"” descnbe in Part VI when and how the

organization made the determination 3b
. a Mudihs opsanoabian sacrn that allennnnet tn cpch arssasestinne wace nead avehiewals for enﬂ;s&j?ﬂfﬂ"’)\fn\
| ac} —
L PP ) = PRI e T (el 47 1




Schedule A (Form 990 or 990-E7} 2018 Page 5
lgdld  Supporting Organizations (corfinued)

Yes| No

11 Has the organization accepted a gift or contnbution from any of the following persons?
a A person who directly or indirectly controls, either alone or together with persons descnbed n (b) and (c)
below, the goveming body of a supported organization? 11a
b A family member of a person descnbed in {(a} above? 11b
© A 35% contralled entity of a person described in (3) or (b) above? If “Yes™ to a, b, or ¢, provide detail in Part VI 1ie
Section B. Type | Supporting Organizations

Yes| No

1 Did the directors, trustees, or membership of one or more supported organizations have the power to
regularly appomnt or elect at least a majonty of the organization’s directors or trustees at all imes during the
tax year? if “No,” describe i1 Part VI how the supported orgamzation(s) effectively operated, supervised, or
controlled the organization’s activities If the orgamzation had more than one supported orgaruzation,
describe how the powers to appoint and/or remove directors or trustees were allocated among the supported
organizations and what conditions or restnctions, if any, applied to such powers during the tax year

2  Did the organization operate for the benefit of any supported organization other than the supported
organization{s) that operated, supervised, or controlied the supporting organization? /f “Yes,” explam in Part
VI how providing such benefit camed out the purposes of the supported orgamzation(s) that operated,
supervised, or controfled the supporting orgamnization 2

Section C. Type Il Supporting Organizations

Yes| No

1 Were a majonty of the organization’s directors or trustees dunng the tax year also a majornity of the directors
or trustees of each of the organizahon’s supported organization(s)? }f “No, " descrbe in Part VI how control
or management of the supporting organization was vested i the same persons that controfled or managed
the supported organization(s) 1

Section D. All Type lll Supporting Organizations

Yes| No

P el I8~ S MRS il TR il AR G et '

— } HAEewerepe g




Schedule A (Form 990 or 90-EZ) 2018 Page 6
Type I} Non-Functionally integrated 509(a)(3) Supporting Organizations
1 {JCheck here if the organization satsfied the Integral Part Test as a qualfying 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 gan

2 Recovenes of prior-year distnibutions

3 Other gross income (see nstructions})

4 Add lines 1 through 3

5 Depreciation and depietion

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

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

Section B—Minimum Asset Amount {A} Pnor Year

O [ [ €O [N [ =+

-}

=

{B) Current Year
{optional)

1 Aggregate far market value of all non-exempt-use assets (see

mstructions for short tax year or assets held for part of year)
a Average monthly value of secunties 1a
b Average monihiy cash balances 1b
¢ Fair market value of other non-exempt-use assets 1¢
d Total (add lines 1a, 1b, and 1c) 1d
€ Discount clamed for blockage or other
factors (explain in detall m Part VI

2 Acquisition indebtedness applicable to non-exempt-use assets

3 Subtract ine 2 from line 1d

4 Cash deemed held for exempt use Enter 1-1/2% of ine 3 (for greater amount,

see instructions)

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

6 Mulhply ine 5 by 035

7 Recovenes of prior-year distnbutions

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

Section C—Distnbutable Amount Current Year

N

1=

[ B AL RE AR

1 Adjusted net ncome for prior year {from Section A, line 8, Column A)

2 Enter 85% of ine 1

3 Minimum asset amount for prior year {from Section B, line 8, Column A}

4 Enter greater of hne 2 orline 3

5 Income tax imposed in prior year

6 Dustributable Amount. Subtract line 5 from ine 4, unless subject to

emergency temporary reduction {see instructions) 6

7 [ Check here if the current year 1s the organization’s first as a non-functionally integrated Type il supporting organization (see
Instruchions)

O [ | GO =

Schedule A {Form 890 or 990-EZ) 2018




Schedule A {Form 990 or 990-E7) 2018
Type Il Non-Functionally Integrated 509{a)}{3) Supporting Organizations (continued)

Page 7

Section D—Distnbutions Cumrent 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
3 Administrative expenses paid to accomplish exempt purposes of supported organizations
4 Amounts paid to acquire exempt-use assets
5 Qualfied set-aside amounts (prior IRS approval required)
6 Other distnbutions {descrnbe in Part Vi) See instructions
7 _Total annual distnbutions. Add hnes 1 through 6
8 Distnbutions to attentive supported organizations to which the organization 1s responsive
{provide details in Part Vl) See instructions
9 Distnbutable amount for 2018 from Section C, line 6
10 Linge 8 amount dvided by iine 9 amount
W (1)) {in)
Section E—Distnbution Allocations (see instructions) Excess Distnbutions Underdistnbutions Distnbutable
Pre-2018 Amount for 2018

Distnbutable amount for 2018 from Sechon C, line 6

Underdistributions, if any, for years pnor to 2018
(reasonable cause required—explan in Part V) See
nstructions

[

Excess disinbutions carryover, if any, to 2018

From 2013

From 2014

From 2015

From 2016

From 2017

Total of lines 3a through e

Applied to underdistnbutions of prior years

Applied to 2018 distnbutable amount

Canryover from 2013 not applied (see instructions)

== |F@al=(eae|ocw

Remander Subtract ines 3g, 3h, and 3i from 3f

E-Y

Distnbutions for 2018 from
Section D, ine 7 %

Applied to underdistnibutions of prior years

Applied to 2018 distnbutable amount

Remainder Subtract hines 4a and 4b from 4

Remaining underdistributions for years prior to 2018, if

any Subtract ines 3g and 4a from line 2 For result
greater than zero, explam in Part V1. See instructions

Remainng underdistributions for 2018 Subtract hines 3h
and 4b from line 1 For result greater than zero, explain in

Part ¥l. See instructions

Excess distributions carryover to 2019. Add iines 3j
and 4¢

Breakdown of line 7

Excess from 2014

Excess from 2015

Excess from 2016

Excess from 2017

& aolow

Excess from 2018

Schedule A (Form 990 or 990-EZ) 2018







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 2 1

Form 990 or 990-EZ or to provide any addrbonal information @ 8
Department of the Treasury » Attach to Form 990 or 990-EZ Open to Public
Intemnal Revenue Sermice P Go 1o www sr3.gov/Forrm390 for the latest information. Inspection
Name of the organzation Employer rentficarhon number
Amencans of Faith 20-0742507
Palti1t = _ e
1_The organization's mission 1s voter education and registration e e
Patav . -
38_The grgamization did file a Schedule O I
PatVvi
1a There are 3 members in voling body - allarg independent
11b. Documents submitted to goverming body e i e
13 Doguments are avaslabla onime @amencansoffaith com or upon request

For Paperwork Reducton Act Notice, see the Instructions for Form 990 or 990-EX

Cat No 51056K Schedle O {Form 990 or 990-E2) (2018)
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MName of the organzabon Employer identficabon number
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