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SCANNED rgg 2 0 2020

- - Return of Private Foundation OMB No 15450052
Form 990 -P F or Section 4947(a)(1) Trust Treated as Private Foundation 2 0 1 8
-~
P ovenus Somes” T G0 s roaov FarmOIOPE for sactructions and the tatest information- (L VP [S5ersrom mperian
For calendar year 2018 or tax year beginnir@7 /01 /18 ,and ending 06/30/19
Name of foundation A Employer identification number
THE AMABLE FOUNDATION 31-1676598
Number and street (orf O box number If mail 1s not delivered to street address) Room/suite B Telephone number (see instructions)
1 BISHOP GADSDEN WAY, APT 220 513-258-5115
City or town, state or province, country, and ZIP or foreign postal code
CHARLESTON sc 2 94 12 C |f exemption application 1s pending, check here | 2 D
G Check all that apply Initial return l:] Initial return of a former public charity D 1 Foreign organizations, check here > D
Final return H Amended return 2 Foreign organizations meeting the
Address change Name change 85% test, check here and attach computation | 4 I:I
H Check type of organization @ Section 501(c)(3) exempt private foundation E If pnvate foundation status was terminated under
[ ]_section 4947(a)(1) nonexempt charitable trust] | Other taxable private foundation Q\\ section S07(b)(1)(A). check here » [
I Fair market value of all assets at J Accounting method |z| Cash [:l Accrual F  Ifthe foundation is in a 60-month termination
end of year (from Part Il, col (c), D Other (specify) under section 507 (b)(1)(B), check here > D
line 16) > $ 292 ,569| (Part), column (d) must be on cash basis )
4 - i d) Disbursements
!‘Ea_!'t "!“‘1 aAmr;?JL{ss:;s;g:mI::g?g eanadr:g) E:ﬁs?riec;g:,eyl:ﬁ;f (agx'z‘::zg:epzrd (b) Net investment {c) Adjusted net ( )for charitable
the amounts In column (a) (see Instructions) ) books income income (cas%u{:‘:::znl
1 Contributions, gifts, grants, etc, received (attach schedule} Ko TEd Lol 194 Jool Tud § 1t Tod Juod 134 Jen Tog Jod Mg Kog inq Tio as Rod )
‘q_ 2 Check» [X] i the foundation is not required to attach Sch B * %@z mers S| ruciaagin(rdLisea [HCaG N o ghZuyhigi sw B i L)
3  Interest on savings and temporary cash investments 4 4 i R 2 2]
4  Dwidends and interest from securities 8,109 8,109 O U LR R T
5a Gross rents TR Toa B Tkt
® | b Netrental ncome or (loss) R R R RS !.{:.‘;:g'l':::;?"‘(::; ':‘-'E:?:"T-': -Tij;i;}i? f{:i“%"{-::{:;i_-i ;’ﬂ
€ { 6a Netgan or (loss) from sale of assets not on lne 10 STMT — 16,660y aisswrne (NC iR chEs SicivrcnranIiys)
2| b Grosssales prce for all assets on TN R B B R TR R R L B r o re | R R R B R e R R RN )
& 7  Capital gain net income |from PR IM A T TR MR L 16,588 Firm:rarucura |l Nt PR TN
8  Net short-term capital gajn D e TR [ W rw CEah O e T e et
9  Income modifications P e Tt S B R e Ra 1es 1 iy Te . B Rt ]
10a Gross sales less retums and allo K .% \::—:E“::U':; 1'L'?':='1:;r;r-:: . :“—':-hr.;".:‘:?’.‘:‘ r‘:‘: i -E".'i‘;':ﬁ:vh—‘;::-iﬁ
b Less Cost of goods sold e L LB R B R R TR R R R R R LR CRICR TR R B [ier e TR PR R BTl
¢ Gross profit or (loss) (attath sch’m\ y J R e T T e T
11 Other income (attach scheduley—"""__ PR RSNk
—p—12Total. Add lmes 1 through 11 24,773 24,701 [ R e A e
3 13 Compensation of officers, directors, trustees, etc 0
5 14  Other employee salaries and wages
& 15 Pension plans, employee benefits
W |16a Legal fees (attach schedule)
@ | b Accounting fees (attach schedule) STMT 2 800
'ﬁ ¢ Other professional fees (attach schedule)
'3 17  Interest
‘€ |18  Taxes (attach schedule) (see nstructions) STMT 3 440
‘E [19  Deprecation (attach schedule) and depletion TR T 1™
2 20 Occupancy
© |21 Travel, conferences, and meetings
ﬁ 22  Printing and publications
g’ 23 Other expenses (att sch) STMT 4 1,645 1,645
'g 24 Total operating and administrative expenses.
H Add lines 13 through 23 2,885 . ]:,§4§ I LO 0
8‘ 25  Coninbutons, gfts, grants pd =~ SEE  STATEMENT 5 26,000 R el liowen R icuL ¥ 26,000
26 Total expenses and disbursements. Add lines 24 and 25 28,885 1,645 0 26,000
27  Subtract line 26 from line 12 RN [T o eRe PR e RSN G ‘:‘:&‘."&‘.‘;‘.:S‘q&:%
a Excess of revenue over expenses and disbursements -4,112 B car : :m'— J':ff.'r.:r‘:"- Er-"-".ﬁ ’.f,'.i‘,',‘f;’:-;;,'__"j L
b Netinvestment income (if negative, enter -0-) R e ] 23,056| cRevcu R ecs R W e R
¢__Adjusted net income (iIf negative, enter -0-) R e A P T T e e vy Ol 5o oy v
For Paperwork Reduction Act Notice, see instructions. Form 990-PF (2018

o '\
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Form 990-PF (2018) THE AMABLE FOUNDATION 31-1676598 Page 2
g e - Beginning of year / End of year
EFAfild  Balance Sheets Aiasd sucies s amouesr e coscrpion oy sk v T Yoo
1 Cash - non-interest-bearing 34,793 28,625 28,625
2 Savings and temporary cash investments 2,290 1,680 1,680
3 Accounts recewvable p R R e R ROV R RgE [(8 RN R C R T
Less allowance for doubtful accounts P
4  Pledges recewable P T T T T R T
Less allowance for doubtful accounts P
5 Grants recevable /
6 Recewvables due from officers, directors, trustees, and other
disqualified persons (attach schedule) (see
instructions)
7 Othernotes and loans recervable (att schedule) P> R Tor P T TA P AT IRV Pod T T 7] LI T T WP T
Less allowance for doubtful accounts P> 0
8| 8  Inventories for sale or use
§ 9 Prepaid expenses and deferred charges
<| 10a Investments - U S and state government obligations (attach schedule)
b Investments — corporate stock (attach schedule)
¢ Investments - corporate bonds (attach schedule)
11 Investments - land, bulldings, and equipment basis P> Rk ok kil il ok s Sk < Stk ] 182wk sk g Sl |
Less accumulated depreciation (attach sch ) >
12 Investments — mortgage loans
13 Investments — other (attach schedule) SEE STATEMENT 6 179,575 185,102 262,264
14 Land, buldings, and equipment basis P> s ge gegerEc [igacs e sagneh e e cuf
Less accumulated depreciation {attach sch ) >
15 Other assets (describe P )
16 Total assets (to be completed by all filers — see the
instructions Also, see page 1, item |) 216,658 215,407 292,569
17  Accounts payable and accrued expenses 2,86lligigicicica.ce
L o] e e ] [eq ] vet ]
" 18 Grants payable a.::_ ‘f&‘f&f;‘f&: ':
O 19 Deferred revenue WA CE INZe e
s ] SO T ¥ Lol
E 20 Loans from officers, directors, trustees, and other disqualified persons Jf{l:l_l::l}{":‘-:',:"'h:ﬁ
‘®| 21 Mortgages and other notes payable (attach schedule) e PR T A 10
=il 22 other labities (describe P> ) &’.’-’::;-
23 Total liabilities (add lines 17 through 22) 0 2,861} BEd
@ Foundations that follow SFAS 117, check here > D ] g';(-f;':‘-j
9 and complete lines 24 through 26, and lines 30 and 31. :*_-&‘a
§| 24 Unrestncted e
S| 25  Temporarlly restricted &.’,}%
©| 26 Permanently restricted o iE
S Foundations that do not follow SFAS 117, check here > Iz] - r ':T:J
"; and complete lines 27 through 31. = _?.]
; 27 Capttal stock, trust principal, or current funds ‘.: u'n'(';:]
3 28 Paid-in or capital surplus, or land, bidg , and equipment fund 'E f:“q
&| 2? Retaned eamings, accumulated income, endowment, or other funds 216,658 212,546 g oy
B| 30 Total net assets or fund balances (see instructions) 216,658 212,546 %
= 31  Total liabilities and net assets/fund balances (see E g
instructions) 216,658 215,407 < [t
i.Part llit Analysis of Changes in Net Assets or Fund Balances
1 Total net assets or fund balances at beginning of year — Part Ii, column (a), ine 30 (must agree with
end-of-year figure reported on prior year's return) 1 216,658
2 Enter amount from Part |, ine 27a 2 -4,112
3 Other increases not included in line 2 (itemize) P 3
4 Addlines1,2,and 3 4 212,546
5 Decreases not included in line 2 (itemize) P 5
6 Total net assets or fund balances at end of year (line 4 minus hine §) — Part Il_column (b), line 30 ° 6 212,546

DAA

Form 990-PF (201s)
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Form 990-PF (2018) THE AMABLE FOUNDATION 31-1676598 Page 3
i Part IVi _Capital Gains and Losses for Tax on Investment Income
(a) List and describe the kind(s) of property sold (for example, real estate, (b) How acquired (c¢) Date acqurred (d) Date sold
- 2-story brick warehouse, or common stock, 200 shs MLC Co ) PD:%‘::'?;“?:: (mo , day. yr) (mo, day, yr)
1a_ SEI
b EDWARD JONES
C
d
[
o o o o et
a 12,472 12,472
b 4,116 4,116
C
d
e

Complete only for assets showing gain in column (h) and owned by th

e foundation on 12/31/69

{1} Gans (Col (h) gain minus

(1) Adjusted bass (k) Excess of col (1) col (k). but not less than -0-) or
{1) FMV as of 12/31/69 as of 12/31/69 over col (j), f any Losses (from col (h}))
a 12,472
b 4,116
c
d
e
If gain, also enter in Part |, ine 7
2 Capital gain net income or (net capital loss ' ’
priatg ( P ) { If (loss), enter -0- in Part |, ine 7 } 2 16 , 588

3 Net short-term capital gain or (loss) as defined in sections 1222(5) and (6)

If gain, also enter in Part |, ine 8, column (c) See instructions If (loss), enter -0- in }

Part |, line 8

3

LsPart V. |

Qualification Under Section 4940(e) for Reduced Tax on Net Investment Income

(For optional use by domestic private foundations subject to the section 4940(a) tax on net investment income )

If section 4940(d)(2) applies, leave this part blank

Was the foundation hiable for the section 4942 tax on the distnbutable amount of any year in the base period?
If “Yes,” the foundation doesn't qualify under section 4940(e) Do not complete this part

I___I Yes IE No

1 Enter the appropriate amount in each column for each year, see the instructions before making any entries

(a) (b) (c) (d)
Calendar y?eg??oprel::‘;z:? !r:segmmng n) Adjusted qualifying distributions Net value of noncharitable-use assets (col ?b')s g:%‘;%nbr; t(';gl )
2017 282,059
2016 24,982 259,420 0.096299
2015 228,603
2014 205,438
2013 257,129
2 Total of line 1, column (d) 2 0.096299
3 Average distribution ratio for the 5-year base penod — divide the total on line 2 by 5 0, or by
the number of years the foundation has been in existence If less than 5 years 3 0.096299
4 Enter the net value of noncharitable-use assets for 2018 from Part X, line 5 4 296,639
5 Multiply ine 4 by line 3 5 28,566
6 Enter 1% of net investment income (1% of Part |, line 27b) 6 231
7 Add lines 5 and 6 7 28,7917
8 Enter qualifying distributions from Part X, line 4 8 26,000

If ine 8 1s equal to or greater than line 7, check the box in Part VI, line 1b, and complete that part using a 1% tax rate See the

Part VI instructions

DAA

Form 990-PF (2018)
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Form 990-PF (2018) THE AMABLE FOUNDATION 31-1676598 Page 4
f.Part VIl Excise Tax Based on Investment Income (Section 4940(a), 4940(b), 4940(e), or 4948 — see instructions)
1a Exempt operating foundations described in section 4940(d)(2), check here [:l and enter “N/A" on line 1 ‘EE‘E- ;:E_: t‘}"{;;é‘::’:- .r:‘::g‘::i
Date of ruling or determination letter (attach copy of letter if necessary—see instructions] |ngx ﬂg’&g-g-g’f&-gg
b Domestic foundations that meet the section 4940(e) requirements in Part V, check 1 461
here » [_] and enter 1% of Part |, line 27b R I R e g
F<L )Y gc:-,a-r:.-,c;-g:u:_-,t:-j
¢ Al other domestic foundations enter 2% of line 27b Exempt foreign organizations, enter 4% of P BT ol Tod T I 1 T
Part |, ine 12, col (b)
2 Tax under section 511 (domestic section 4947(a)(1) trusts and taxable foundations only, others, enter -0-) 2 0
3 Addlnes1and2 3 461
4  Subtitle A (income) tax (domestic section 4947(a)(1) trusts and taxable foundations only, others, enter -0-) 4 0
5 Tax based on investment income. Subtract line 4 from hne 3 If zero or less, enter -0- 5 461
6 Credits/Payments - ;};': :"_'-::‘;:’:*_‘E::EE::V_:Z{-:J
a 2018 estimated tax payments and 2017 overpayment credited to 2018 6a ARy :»‘.‘55:::".7'»‘.‘:5""'.‘5-‘5'-1
b Exempt foreign organizations — tax withheld at source 6b Ry T T Tt 't']
¢ Tax paid with application for extension of time to file (Form 8868) 6c R bRl B TR 4 "'j
d Backup withholding erroneously withheld 6d i Pk ek ok 3uh kel .
7 'Total credits and payments Add lines 6a through 6d 7
8 Enter any penalty for underpayment of estimated tax Check heD if Form 2220 s attached 8
9  Tax due. If the total of lines 5 and 8 1s more than line 7, enter amount owed i | 9 461
10 Overpayment. If ine 7 1s more than the total of lines 5 and 8, enter the amount overpaid > [ 10
11 Enter the amount of line 10 to be Credited to 2019 estimated tax P Refunded » | 11
}Part VII:-A¥ _ Statements Regarding Activities
1a During the tax year, did the foundation attempt to influence any national, state, or local legislation or did it Cul|Yes| No
participate or intervene In any political campaign? 1a X
b Did it spend more than $100 during the year (either directly or indirectly) for political purposes? See the
instructions for the definition 1b X
If the answer is “Yes” to 1a or 1b, attach a detailed description of the activities and copies of any matenals t:lti';é l:l;f.il il:‘.’.i}
published or distributed by the foundation in connection with the activities g |
¢ D the foundation file Form 1120-POL for this year? 1c X
d Enter the amount (if any) of tax on political expenditures (section 4955) imposed during the year ég:: x:;‘::[ ih:-"}
(1) On the foundation P $ (2) On foundation managers P $ t.;\.:‘: ]:E'-‘, .'.-(.‘.'f!}
e Enter the rembursement (if any) paid by the foundation during the year for political expenditure tax imposed / :E-t, e ‘-‘ '-]
on foundation managers » $ et |55
2 Has the foundation engaged In any activities that have not previously been reported to the IRS? 2 X
If "Yes," attach a detailed description of the activities o e ‘l"&i}
3 Has the foundation made any changes, not previously reported to the IRS, in its governing instrument, articles of EEE ;:'g“-:; t-:' .
incorporation, or bylaws, or other similar instruments? If “Yes,” attach a conformed copy of the changes 3 X
4a D the foundation have unrelated business gross income of $1,000 or more during the year? 4a X
b [f"Yes,” has it filed a tax return on Form 980-T for this year? N/A | ab
5  Was there a hquidation, termination, dissolution, or substantial contraction during the year? 5 X
If “Yes,” attach the statement required by General Instruction T ks n e ‘;,z._':‘_-j
6 Are the requirements of section 508(e) (relating to sections 4941 through 4945) satisfied either ‘E:;-:: :.C ".:: f:: ,,..1
® By language in the governing instrument, or ._:‘.:E ,:c“;',' E:.".j
@ By state legislation that effectively amends the governing instrument so that no mandatory directions that il AR o
conflict with the state law remain in the governing instrument? 6 | X
7 Dud the foundation have at least $5,000 in assets at any time during the year? If “Yes,” complete Part ll, col (c), and Part XV 71 X
8a Enter the states to which the foundation reports or with which it 1s registered See instructions P E.:E.’ ]1;‘:4.:“ ;3;::
OH L T e
b If the answer 1s "Yes" to line 7, has the foundation furnished a copy of Form 980-PF to the Attorney General Rl ELAM L7 15
(or designate) of each state as required by General Instruction G? If “No,” attach explanation gb | X
9 Is the foundation claming status as a private operating foundation within the meaning of section 4942())(3) or 5;: ::_:,;'; \:I_Es:j!‘
4942())(5) for calendar year 2018 or the taxable year beginning in 2018? See Instructions for Part XIV [f “Yes,”
complete Part XIV 9 X
10 Did any persons become substantial contributors during the tax year? If “Yes," attach a schedule hsting their
names and addresses 10 X

DAA

Form 990-PF (2018)
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Form 990.PF (2018) THE AMABLE FOUNDATION 31-1676598 Page §
fuPart VII:AT __Statements Regarding Activities (continued)
. wca| Yes| No
11 At any time during the year, did the foundation, directly or indirectly, own a controlled entity within the
meaning of section 512(b)(13)? If “Yes," attach schedule See instructions 11
12 Did the foundation make a distribution to a donor advised fund over which the foundation or a disqualified
person had advisory privileges? If “Yes,” attach statement See instructions 12
13 D the foundation comply with the public inspection requirements for its annual returns and exemption application? 131 X
Website address » N/A
14  The books are in care of » CAROL A GALVAN Telephoneno b 843-258-5115
1 BISHOP GADSDEN WAY, APT 220
Located at P CHARLESTON sc ZIP+4 > 29412
15  Section 4947(a)(1) nonexempt charitable trusts filing Form 990-PF in lieu of Form 1041 — check here
and enter the amount of tax-exempt interest received or accrued during the year > | 15 I
16 At any time during calendar year 2018, did the foundation have an interest in or a signature or other authority
over a bank, securities, or other financial account in a foreign country? 1
See the instructions for exceptions and filing requirements for FINCEN Form 114 If "Yes," enter the name of Aty I7
the foreign country b ZRoRE | WA
E'Part VII:B!  Statements Regarding Activities for Which Form 4720 May Be Required
File Form 4720 if any item is checked in the “Yes” column, unless an exception applies. &
1a Dunng the year, did the foundation (either directly or indirectly) ’-_:
(1) Engage in the sale or exchange, or leasing of property with a disqualified person? D Yes lzl No f} N 2 %
(2) Borrow money from, lend money to, or otherwise extend credit to (or accept it from) a ! e 115'
disqualified person? ' Yes @ No 'f&; ]:-E- :,.l;'("
(3) Furnish goods, services, or facilities to (or accept them from) a disqualified person? Yes % No 'v_i'_%: ’L_C_&‘l '\:_ ',]
(4) Pay compensation to, or pay or reimburse the expenses of, a disqualified person? Yes No ‘.:'-‘E ’;LE::'} &5":!
(5) Transfer any iIncome or assets to a disqualified person (or make any of either available for t&Z‘:\_- 1:‘_;?[ L?_Z'-:]
the benefit or use of a disqualified person)? |:| Yes |z) No __{11; J{;E!_!' E«Eﬂ
(6) Agree to pay money or property to a government official? (Exception. Check “No" if the ',_;E: 1:. ::,' &E?
foundation agreed to make a grant to or to employ the official for a period after AR J_».c&'.r &L_:-j
termination of government service, If terminating within 90 days ) D Yes @ No -..’.‘-:-.. xfc-' . (::.]
b If any answer 1s “Yes” to 1a(1)—(6), did any of the acts fail to qualify under the exceptions described in Regulations ;E:; ;L-r;il f:;‘_-j
section 53 4941(d)-3 or in a current notice regarding disaster assistance? See instructions N/A 1b
Organizations relying on a current notice regarding disaster assistance, check here | 4 D E‘{E {5:"{:: 'i_'&-
¢ Dud the foundation engage In a prior year in any of the acts described in 1a, other than excepted acts, that ;.;;',_ 1:::_"-] -J:-",
were not corrected before the first day of the tax year beginning in 20182 N/A 1c
2 Taxes on failure to distnbute income (section 4942) (does not apply for years the foundation was a private &?E }&‘-‘,‘ ?%"-]
operating foundation defined in section 4942()(3) or 4942()(5)) Frckes! ".:::':':}
a Atthe end of tax year 2018, did the foundation have any undistributed income (lines 6d and :;-".‘: ,:&‘."f E.::;‘."J
6e, Part XIII) for tax year(s) beginning before 20187 [] Yes X No {':‘;": ,:;cti:‘l ‘.:‘E';J
If “Yes," hist the years P 20 , 20 , 20 . 20 e e R
b Are there any years listed n 2a for which the foundation is not applying the provisions of section 4842(a)(2) bty el L
(relating to incorrect valuation of assets) to the year's undistributed income? (If applying section 4942(a)(2) to ,',:: ,‘;.E‘ ‘;’:.g
all years listed, answer “No” and attach statement — see instructions ) N/A 2b
¢ If the provisions of section 4942(a)(2) are being applied to any of the years listed In 2a, list the years here e 7o ,-'-l';:,l' ;:&:
> 20 , 20 . 20 . 20 AT e e
3a Dud the foundation hold more than a 2% direct or indirect interest in any business enterprise ;f: flf‘ ;r-"",;]
at any time during the year? [] Yes X No ‘.I‘i'; B ;-:{'I";J
b If“Yes,” did it have excess business holdings in 2018 as a result of (1) any purchase by the foundation or : ;t-’: j:&*_-’: t_-"‘;;J
disqualified persons after May 26, 1969, (2) the lapse of the 5-year period (or longer period approved by the &‘EE ,:&1_1; -_f-%‘_
Commussioner under section 4943(c)(7)) to dispose of holdings acquired by gift or bequest, or (3) the lapse of &_’: ’:E:i' \fx:%
the 10-, 15-, or 20-year first phase holding period? (Use Schedule C, Form 4720, to determine If the L LR [ 1
foundation had excess business holdings in 2018 ) N/A (3
4a Did the foundation invest during the year any amount in a manner that would jeopardize its charitable purposes? 4a X
b Did the foundation make any investment in a prior year (but after December 31, 1969) that could jeopardize its E_;E ;_-':;"fx ngE
charitable purpose that had not been removed from jeopardy before the first day of the tax year beginning in 2018? 4b X

DAA

Form 990-PF (2018)




AMAB6598 12/03/2019 2 48 PM

31-1676598

Form 990.PF (2018) THE AMABLE FOUNDATION

i Part VII-B. _Statements Regarding Activities for Which Form 4720 May Be Required (continued)

5a

6a

During the year did the foundation pay or incur any amount to
(1) Carry on propaganda, or otherwise attempt to influence legislation (section 4945(e))? D Yes
(2) Influence the outcome of any specific public election (see section 4955), or to carry on,
directly or indirectly, any voter registration drive? H Yes
(3) Provide a grant to an individual for travel, study, or other similar purposes? Yes
(4) Provide a grant to an organization other than a charitable, etc , organization described in
section 4945(d)(4)(A)? See Instructions |:| Yes
(5) Provide for any purpose other than religious, chantable, scientfic, literary, or educational
purposes, or for the prevention of cruelty to children or animals? D Yes
If any answer is “Yes" to 5a(1)—(5), did any of the transactions fail to qualify under the exceptions described in
Regulations section 53 4945 or in a current notice regarding disaster assistance? See instructions
Organizations relying on a current notice regarding disaster assistance, check here
If the answer I1s “Yes" to question 5a(4), does the foundation claim exemption from the tax
because it maintained expenditure responsibility for the grant?
If "Yes," attach the statement required by Regulations section 53 4945-5(d)
Did the foundation, during the year, receive any funds, directly or indirectly, to pay premiums

N/A [ ] Yes

X] No
X
X No
X No

N/A

» (] ]

[:]No

on a personal benefit contract?

D Yes

b Did the foundation, during the year, pay premiums, directly or indirectly, on a personal benefit contract?

If “Yes" to 6b, file Form 8870

7a At any time during the tax year, was the foundation a party to a prohibited tax shelter transaction?

b If“Yes,” did the foundation receive any proceeds or have any net income attributable to the transaction?
8 Is the foundation subject to the section 4960 tax on payment(s) of more than $1,000,000 in

remuneration or excess parachute payment(s) during the year?

D Yes

D Yes

w wm|lw ] = '
@ No -l-]-ll_lLl’y
6b X

@ No -<. - * '4. L ,. -._-‘
N/A | 7
[ m|nE N

X No ["s"h™u]u"

CPart Vil
and Contractors

Information About Officers, Directors, Trustees, Foundation Managers, Highly Paid Employees,

1 List all officers, directors, trustees, and foundation managers and their compensation. See instructions.

(b) Title, and average

{c) Compensation

(d) Contnbutions to

employee benefit | (e) Expense account,

(a) Name and address hours per week (If not paid,
0. plans and deferred | other allowances
devoted to position enter -0-) compensation
CAROL A GALVAN CHARLESTON DIRECTOR
1 BISHOP GADSDEN WAY SC_ 29412 0.00 0 0
2 Compensation of five highest-paid employees (other than those included on line 1 - see instructions). if none, enter
“NONE.”
d) Contnbutions to
(b) Title, and average (
(a) Name and address of each employee paid more than $50,000 hours per week {¢) Compensation (Iemployt;edb?neﬁ; (o) Ehxpenlfe account,
devoted to position plans and delerre: other allowances
compensation
NONE
Total number of other employees paid over $50,000 » 0

DAA

Form 990-PF (2018)
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Form 990-PF (2018) THE AMABLE FOUNDATION 31-1676598 Page 7
“PartVIll! Information About Officers, Directors, Trustees, Foundation Managers, Highly Paid Employees,
i and Contractors (continued)
3 Five highest-paid independent contractors for professional services. See instructions. If none, enter “NONE.”

{a) Name and address of each person patd more than $50,000 (b) Type of service (c) Compensation
NONE
Total number of others receiving over $50,000 for professional services »
r'—“"_—"ﬂ - - . agw
1cPart IX-A; Summary of Direct Charitable Activities

List the foundation's four largest direct charitable activihes dunng the tax year Include relevant statistical information such as the number of
organizations and other beneficianes served, conferences convened, research papers produced, etc Expenses

1 THE ORGANIZATION WAS FORMED TO PROVIDE FUNDS PRIMARILY TO
OTHER 501 (C) (3) ORGANIZATIONS. ITS PURPOSE IS TO ASSIST
THOSE WITH NEEDS OUTSIDE THE REACH OF OTHER CHARITIES.

i-PartiX-B< Summary of Program-Related Investments (see instructions)

Descnibe the two largest program-related investments made by the foundation during the tax year on lines 1 and 2

1 N/A

Amount

All other program-related investments See instructions

3

Total. Add lines 1 through 3 »

Form 990-PF (2018)

DAA
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Form 990-PF (2018) THE AMABLE FOUNDATION 31-1676598 Page 8
i Part X'; Minimum Investment Return (All domestic foundations must complete this part. Foreign foundations,
see Instructions )
1~ Fair market value of assets not used (or held for use) directly in carrying out charitable, etc , ! f:t
purposes u
a Average monthly far market value of securities 1a 267,390
b Average of monthly cash balances 1b 33,766
¢ Fair market value of all other assets (see instructions) 1c 0
d Total (add lines 1a, b, and ¢) 1d 301,156
e Reduction claimed for blockage or other factors reported on lines 1a and PR
1¢ (attach detalled explanation) | 1e | 0"
2 Acquisttion indebtedness applicable to line 1 assets 2 0
3 Subtract ine 2 from line 1d 3 301,156
4 Cash deemed held for charitable activities Enter 1%2% of line 3 (for greater amount, see
Instructions) 4 4,517
5 Net value of noncharitable-use assets. Subtract line 4 from line 3 Enter here and on Part V, line 4 5 296,639
6 Minimum investment return. Enter 5% of line 5 6 14,832
i“Rart'Xl! Distributable Amount (see instructions) (Section 4942())(3) and (j)(5) private operating foundations
and certain foreign organizations, check here | | and do not complete this part )
1 Minimum investment return from Part X, line 6 1 14,832
2a Tax on investment ncome for 2018 from Part Vi, line 5 2a 461} .- |
b Income tax for 2018 (This does not include the tax from Part VI ) 2b ' .
¢ Add lines 2a and 2b 2¢ 461
3 Distributable amount before adjustments Subtract line 2¢ from line 1 3 14,371
4 Recoveries of amounts treated as qualifying distributions 4
5 AddInes 3 and 4 5 14,371
6 Deduction from distributable amount (see instructions) 6
7 Distributable amount as adjusted Subtract ine 6 from line 5 Enter here and on Part XIII,
line 1 7 14,371
g T . . - - . . .
V'Part XIFd  Qualifying Distributions (see instructions)
1 Amounts paid (including administrative expenses) to accomplish charitable, etc , purposes o
a Expenses, contributions, gifts, etc — total from Part I, column (d), line 26 1a 26,000
b Program-related investments — total from Part IX-B 1b
2 Amounts paid to acquire assets used (or held for use) directly in carrying out chantable, etc,
purposes 2
3  Amounts set aside for specific chantable projects that satisfy the e
a Sutability test (prior IRS approval required) 3a
b Cash distribution test (attach the required schedule) 3b
4 Qualifying distributions. Add lines 1a through 3b Enter here and on Part V, line 8, and Part XIlI, line 4 4 26,000
§ Foundations that qualify under section 4940(e) for the reduced rate of tax on net investment income
Enter 1% of Part |, line 27b See instructions 5 0
6 Adjusted qualifying distributions. Subtract line 5 from line 4 6 26,000

Note: The amount on line 6 will be used 1n Part V, column (b), In subsequent years when calculating whether the foundation

qualifies for the section 4940(e) reduction of tax in those years

DAA

Form 990-PF (201s)
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Form 990-PF (2018) THE AMABLE FOUNDATION 31-1676598 Page 9
i Part Xlll¥  Undistributed Income (see instructions)
. (a) ®) (c) L)
1  Dstributable amount for 2018 from Part XI, Corpus Years pnor to 2017 2017 2018
line 7 r o e £ o ule @ E DB BE p B UL B B O R 14,371
!
=] 1] %] L= L™ g =] L) 15} 1] 1=} 1Y e L] - Y LB P LRIl 1™} LI}
2 Undistnibuted income, if any, as of the end of 2018" v w w s oo Blr R B E B BB W B B ED R DL B U
r e o o pih0ce BB E R T Tr T T E ¥ L @O o B
a Enter amount for 2017 only v o n p e gle BB U R ® AR
u [Y] |1} "R u 17] [7] "B u [Y] L L") "L
b Total for prior years 20 , 20 , 20 i b U B T © W ety b e B oule DB ek
7] [T} "] LR "l - "I ] 1] ] i 17} 1% 11 1] 7] H A [] 17 - 1%] =N
3  Excess distributions carryover, if any, to 2018 ' ¥ B B R U BB B L & o 0D v e P O UlE W B R B B
) 4] o o u -] n 8) o o [ 4] 0 o [+] [ ] o ] o
a From 2013 ST T A T R P ml
B ] 0 ) <] 0 7 Ll u n o [+ ¥} B u L4 & [+ [ n &) [ D e [ 1] B [ +3]
b From 2014 L e oo o m o o ol b e ue 8 | we v oo ol BE B '
| . ] oo n ] o0 op ool D L DB D W ODE B
¢ From 2015 . ® u v v B ol n oL e e bepw o coeoele D e B OB
[i] ) B u [ +] o} M n B o [ o [ 5] [ 13 o [ 1} n [ n [ 3] n [+] [H B
d From 2016 12,047 v v & v nfn v oo oe : & L '
e From2017 O n I]. B o n B B 0 o BLUuE IHEHHII III:IJDIJ" e v = I]nllnﬂ‘
_on_.D_o_y B njlo oo cw @ o o B B o WoE u oo
f Total of lines 3a through e 12,047f, ", %, . %, %00, e 00,0 s Pttt
4  Qualifying distributions for 2018 from Part XII, N e N T L
"ne4’ $ 26,000 nnnﬂnnn oo > 8 U B ®.B|lD ©® ©£E B EBE O T D }
u [ A u] o [ ¥ [+ ol BH [} . L. w. = w m e N
a Applied to 2017, but not more than line 2a T o FL e e e
b Applied to undistributed income of prior years L% e e T e T L
(Election required — see Instructions) g oo oo o rgeouve e puoperoee
)l [ +] n 4] | - ¥ u o o B D [ H o sl [H 0 o U e n
¢ Treated as distributions out of corpus (Election c v e o e e b oeebeooeleenoe e ‘
required — see instructions) p oop v v w oofp p e e p o fB ow B BT B
d Applied to 2018 distributable amount c 8o B 0o b W8 U KO LOjD 0 DB BB 14,371
e Remaining amount distributed out of corpus 11,629 o o o v o vjD B B & B D PO O.0 DU K
5 Excess distnibutions carryover applied to 2018 A N B
(If an amount appears in column (d), the same ]“n“u”n“u"ﬁﬂnJn"nﬂu”n“n“u“,"D”nﬁn”nﬁcﬂn n"ﬂﬂcﬂnﬂn"n“’
amount must be shown in column (a) ) o B O u © b v 6 v ¢ v wfleo b w o o bo s owoow @
1 nu Lo} n [+ C [ 4] n n n 0 4] [ 4] i u o -] -] [ o [} [ 4] o [ #] B [+ v’
6 Enter the net total of each column as UEEUDHELUBEUlnﬂuﬂuﬂnﬂnﬂnb‘JHUUHUHU HEE - BDHDU U‘ﬂ“ﬂ}
1 o [ ) Bl.U [ ]
indicated below: o B B U D B i £ e v v v u|® © B B E B F U B U B B O
s B i [ A -} [ Al [ N [ [ 4 [ 4 4] [#] o o L E R SR -] [+] 4]
a Corpus Add lines 3f, 4c, and 4e Subtract line 5 23,676 v £ o v v ule b ep v o v v e v E 8 @b
b Prior years' undistributed income Subtract LU o t e b u e v pe s uouo w
H 1Y L ) o n n u 1 L T T [ 1} o D 4} [ ) L aj n 2 B
line 4b from line 2b L O £ B B O D 00 B D B0 P00 U DD L
' O [7] [RIE VI 1 1Y L 1) - 1%] [ 1'% [ [ The R 1> 1Y) "]
¢ Enter the amount of prior years' undistributed B O L B D B b n e B c oo B o om
o [ ] 4] u [ v [ ] u n [ 4 [ &) B 4] B
income for which a notice of deficiency has B B B D W B
! u [ ¥ 1 4 ) [ 4 o
been issued, or on which the section 4942(a) E B o ou v
il ] u) 0 B 1 4 &)
tax has been previously assessed [T U O O I
§ I3 [}
d Subtract line 6¢ from line 6b Taxable cle o e G
amount - see nstructions PN N
[¥] Iy : [
e Undistributed income for 2017 Subtract line e v © . g Yo
4a from line 2a Taxable amount — see e |
instructions R |
f Undistnbuted income for 2018 Subtract lines L T T L
4d and 5 from line 1 This amount must be T R L
distributed 1n 2019 PR il Ml i R tartl 0
T n L
7  Amounts treated as distributions out of corpus R L C e e e
to satisfy requirements imposed by section B TR S P e N
i 1 ) I
170(b)(1)(F) or 4942(g)(3) (Election may be AL C L e e
required—see Instructions) c e ep o " Pt e e b E 0
8 Excess distnbutions carryover from 2013 not R L Tt e e
applied on line 5 or ine 7 (see instructions) B 4 B OB u poEU B B 0 oo
9 Excess distributions carryover to 2019. | v U“ “UBU” ol e TR R “u“n“ o ”n:
Subtract ines 7 and 8 from fine 6a 23,676[/v v » v w v L v v e woelcBooe WD
10 Analysusofllneg )Nu o U u b ule voE Ebﬂ UH: | TR § uuu 1 ) nlnuruﬂnhn~n
[ #) 5] a 4] o [ +] 1 ] 1] [ 4} o 0 eE]l.© B [ 4] D [ & n 3 [ +] u 1+ o ul
a Excess from 2014 v p E b o ju p o w1t B w B B U Lle v oo B oD
o u 3] 0  H] [ 4 1 n [ 1] o o u 2] o Ly} v} u o B 2 B 1y [ 1] o 19} -
b Excess from 2015 ' v v o v B 0|l b v oy w |'ou g B L EBlB 8O E L O
-] [ ¥} u u u ¥l ’l o 0 o .u v [ 4] n 0 ]  ») n 1 # o o n -] n |-
¢ Excess from 2016 12,047} c o £ v o wle v e U o o b e v e oocele vue B U
0 U0 o.B D 0o Lo Of 0B DY 0D 0O peo Qo LU o6 0
d Excess from 2017 b v u B D D BJY U B O L U L, WU e ©E O Rl P OB DB
| #] o L+ B [} v _L 4] 2] [ 4} 14 o n o u [ ¥) Q ol 2] 1 [\ -} L5} B B 0,
e Excess from 2018 11,629 v v v v v wlw 0 v o 6 v b v v B v uls U e 8 @
Form 990-PF (2018)

DAA
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Form 990-PF (2018) THE AMABLE FOUNDATION 31-1676598 Page 10
i.Part XIVi__ Private Operating Foundations (see instructions and Part VII-A, guestion 9)
1a |[f the foundation has received a ruling or determination letter that it 1s a private operating
foundation, and the ruling 1s effective for 2018, enter the date of the ruling >
b Check box to indicate whether the foundation is a private operating foundation described in sectlf—l 4942()(3) or J—l/&942(])(5)
2a Enter the lesser of the adjusted net Tax year Prior 3 years (e) Total
income from Part | or the minimum {a) 2018 (b) 2017 (c) 2016 (d) 2015

investment return from Part X for
each year listed

/

85% of line 2a

/

Qualfying distributions from Part XII,
line 4 for each year listed

/

Amounts included in line 2¢ not used directly
for active conduct of exempt activities

/

Qualifying distributions made directly
for active conduct of exempt activities
Subtract line 2d from line 2¢

Complete 3a, b, or ¢ for the
alternative test relied upon
“Assets” alternative test ~ enter
(1) Value of all assets

(2) Value of assets qualfying under
section 4942(j)(3)(B)(1)

“Endowment” alternative test — enter 2{3
of minimum investment return shown 1
Part X, ine 6 for each year listed

“Support” alternative test — enter

(1) Total support other than gross
investment income (interest,
dvidends, rents, payments on
securities loans (section
512(a)(5)), or royalties)

(2) Support from general pubiic
and 5 or more exempt
organizations as provided in
section 4942(1)(3)(8)(,m)

{3) Largest amount of support from
an exempt organization

/

L

{4) Gross investment income

LiPart XV}

Supplementary Information (Complete this part only if the foundation had $5,000 or m
any time during the year — see instructions.)

ore in assets at

Information Regarding Foundation Managers:

List any managers of the foundation who have contributed more than 2% of the total contributions received by the foundation
before the close of any tax year (but only if they have contributed more than $5,000) (See section 507(d)(2) )

N/A

List any managers of the foundation who own 10% or more of the stock of a corporation (or an equally large portion of the
ownership of a partnership or other entity) of which the foundation has a 10% or greater interest

N/A

Information Regarding Contribution, Grant, Gift, Loan, Scholarship, etc., Programs:

Check here P> IZ| if the foundation only makes contributions to preselected charntable organizations and does not accept
unsolicited requests for funds If the foundation makes gifts, grants, etc , to individuals or organizations under other conditions,
complete items 2a, b, c. and d See instructions

The name, address, and telephone number or email address of the person to whom applications should be addressed

N/A

The form in which applications should be submitted and information and matenals they should include

N/A

Any submisston deadlines

N/A (

Any restrictions or imitations on awards, such as by geographical areas, charitable fields, kinds of institutions, or other
factors

N/A

DAA

Form 990-PF (2018)
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Form 990-PF (2018) THE AMABLE FOUNDATION 31-1676598 Page 11
f.Part XV Supplementary Information (continued)
3 _Grants and Contributions Paid During the Year or Approved for Future Payment
) . If recipient ts an individual,
ReC|p|ent show any refationship to F:lua r:g:l:;n Purpose of grant or Amount
ny foundation manager contnbution
Name and address (home or business) or substantal contbutor recprent
a Paid dunng the year
ANGLICAN LEADERSHIP INSTITUTE
721 HIGH BATTERY CIRCLE |NONE 501cC3
MOUNT PLEASANT SC 29464 HELP LEADERS REACH FULL| POTENTIAL 8,500
GREATER CINCINNATI FOUNDAYTION
720 E PETE ROSE WAY NONE 501C3
CINCINNATI OH 45202 HELP BUILD A MORE PROSPEROUS CITY 8,500
SERGE CORE MINISTRY FUND
101 WEST AVE, STE 305 NONE 501C3
JENKINTOWN PA 19046-2039 PROVIDE RESOURCES FOR MIBSIONARIES 4,000
WHEATON COLLEGE FUND
501 COLLEGE AVE NONE 501C3
WHEATON IL 60187 ENHANCE EDUCATION FOR STUDENTS 5,000
Total > 3a 26,000
b Approved for future payment
N/A
Total » 3b

DAA

Form 990-PF (2018)
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Form 990-PF (2018) THE AMABLE FOUNDATION

31-1676598

Page 12

¥ Part XVI=A %

Analysis of Income-Producing Activities

Enter gross amounts unless otherwise indicated

1 Program service revenue

Unrelated business income

Excluded by section 512, 513, or 514

{a)
Business code

Amount

(c)
Exclusion
code

(d)
Amount

(e)
Related or exempt
function income
(See instructions )

O Q0 o0

f

g Fees and contracts from government agencies
Membership dues and assessments

Interest on savings and temporary cash investments
Dividends and interest from secunties

Net rental income or (loss) from real estate

a Debt-financed property

b Not debt-financed property

6 Net rental Income or (loss) from personal property

7 Other investment income

8 Gain or (loss) from sales of assets other than inventory
9 Net income or (loss) from special events

Gross profit or (loss) from sales of inventory

Other revenue a

N & wWwN

b

8,109

R v |

.

sl =
-

=

- n
k]

N

=

fog )
kd

U BN ey .._IJ
I N T

16,660

c

d

e

12 Subtotal Add columns (b), (d), and (e)

wf

L.

24,773

13 Total. Add line 12, columns (b), (d), and (e)
(See worksheet in line 13 instructions to verify calculations )

13

24,773

iPartXVI-B: Relationship of Activities to the Accomplishment of Exempt Purposes
Line No. Explain below how each activity for which income 1s reported in column (e) of Part XVI-A contributed importantly to the
v accomplishment of the foundation’s exempt purposes (other than by providing funds for such purposes) (See instructions )
N/A

DAA

Form 990-PF (2018
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Form 990-PF (2018) THE AMABLE FOUNDATION 31-1676598 Page 13
f Part XVII Information Regarding Transfers To and Transactions and Relationships With Noncharitable Exempt
Organizations
1 Did the organization directly or indirectly engage in any of the following with any other organization described -‘:.u dYef uNoL
in section 501(c) (other than section 501(c)(3) organizations) or in section 527, relating to pohtical -.. o k '.’-"T . ;'-,i
organizations? w . m|e i
a Transfers from the reporting foundation to a noncharitable exempt organization of E_:E li_';_L :.L.j
(1) Cash 1a(1) X
(2) Other assets 1a(2) X
raR I LT
b Other transactions ™ Pt
(1) Sales of assets to a noncharitable exempt organization 1b(1) X
(2) Purchases of assets from a noncharitable exempt organization 1b(2) X
(3) Rental of facilities, equipment, or other assets 1b(3) X
(4) Reimbursement arrangements 1b{4) X
(5) Loans or loan guarantees 1b(5), X
(6) Performance of services or membership or fundraising solicitations 1b(6) X
¢ Sharing of facilities, equipment, mailing lists, other assets, or paid employees 1c X
d If the answer to any of the above 1s “Yes,” complete the following schedule Column (b) should always show the farr market
value of the goods, other assets, or services given by the reporting foundation If the foundation received less than fair market
value in any transaction or sharing arrangement, show in column (d) the value of the goods, other assets, or services received
{a) Line no (b) Amount involved (c) Name of noncharitable exempt organization {d) Descnption of transfers, transactions, and sharing arrangements
N/A
2a Is the foundation directly or indirectly affiliated with, or related to, one or more tax-exempt organizations
described in section 501(c) (other than section 501(c)(3)) or in section 5277 D Yes |z] No
b If “Yes,” complete the following schedule
{a) Name of organization {b) Type of organization {c) Description of relationship
N/A

Under penalties of penury, | declare that | have examined this return, including accompanying schedules and statements, and to the best of my knowledge and belief, it 1s true,
corredt, and complete Declaration of preparer (other than taxpayer) is based on alt information of which preparer has any knowledge
May the IRS discuss this return
SIQ n with the preparer shown below?
See instructions Yes No
Here / _ X ves [ ]
LSl /&W VERE: /7} DIRECTOR
Signalure of officer or trustee 7 Date Title
Pnnt/Type preparers name Preparer's signature Date Check D £
Paid self-employed
) Pa' JOSEPH HINSKE, CPA JOSEPH HI] 12/03/19
U:p;':l’ Frmsname > LEGARE, BAILEY & HINSKE L PTIN P00249920
Firm's address P 1100 QUEENSBOROUGH BLVD STE 100 Frm's EIN P 2 6 - 3 745514
MT PLEASANT, SC 29464-3626 phonero_ 843-766-0400

Form 990-PF (2018)

DAA
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Underdistribution and Excess Distributions for Part Xll|

Form 990-PF

For calendar year 2018, or tax year begnning 07/01/18

, ending

N Pn O T et

:-‘;:20"1:3.:&.—'3

06/30/19 [L&ifate s m

Name

Employer Identification Number

THE AMABLE FOUNDATION 31-1676598
Undistributed Income Carryovers
Form 980-PF, Part XII|
Prior Undistributed Income Next Year Carryover
Nontaxable or Taxable Current Year Nontaxable or Taxable

Tax Year | Previously Taxed in 2018 Total per Year Decreases Previously Taxed in 2019
Years prior :H ;i-;liﬂ:lij: u':- .;_-1
20 14 ‘._l..I_..;l .:_I:;I:l_-;,I
20 15 _‘:,II\:I :.',jl‘p—-‘;:iq;.
20 16 ‘Ll‘ﬁil '.,.:'.,:";:._Jf:'
2017 ;I)}l—:’l,;Itl I_L{_l
2018 14,371 14,371 0 ngnmgn et

Total Carryover to Next Year 0

* Carryover amount includes 4942(a) amounts

Excess Distribution Carryovers

Form 990-PF, Part Xl

Current Year

Next Year

Preceding Tax Year
ExcessDistributions

Decreases

Carryover

2013

Rl

T

= -
[5_INS_Tya

=

e R R
LB N EmIBCN R W BN R

2014

2015

12,047

2016

12,047

2017

Current Year Excess Distribution Generated (2018)

11,629

Total Carryover to Next Year

23,676
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