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990 Return of Organization Exempt From Income Tax

Ja;uary 2026) C& ~ \Under section 501(c), 527, or 4947(a)(1) of the Internal Revéhue Code (except private foundations)

OMB No 154-5-6047

(Rev,

i . . " .
Degartment of the Tr 5“99 >BO not enter s?mal security numbers on this form as it may be made public. Open to Public
Intemal Revenue Serv ¢ P> Go to www.irs.gov/Form990 for instructions and the latest information. (I,/- Inspection
A For the 2019 calendar year, or’taxlear beginning 01/01, 2019, and ending v 06/30,20 19

C Name of organization

D Employer identification number

B cmcumsae | aAps-_usa, INC 39-1711417
s ‘Doing business as
Name change Number and street (or P O box if mail 1s not delivered to street address) Room/suite E Telephone number
Intial retun 120 WALL STREET 4TH FLR (212) 299-9000
2"‘:1";:::;"/ City or town, state or province, country, and ZIP or foreign postal code
Amendod NEW YORK, NY¥- 10005 G Gross receipts $ 18,034,768
::,‘:},‘ﬁf;"’" F Name and address of pnncipal officer TARA HOFMANN

SAME AS C ABOVE

H(a) Is this a group retum for Yes | X | No
w) subordinates?
T\ /H(b) Are all subordinates inchuded? Yes - No

| Tax-exempt status IX |501(c)(3) | |501(c)( ) € (nsertno) | |4947(a)(1)

o 1115%7

J  Website: p WAW AFSUSA ORG

if *No," attach a hist (see instructions)

L H(c) Group exemption number P

Poned,

K Form of organization | X I Corporation I | Trustl | Association | I Other P> | | L Year of formation 19 91I M State of legal domicile IL
Summary
1 Briefly describe the organization's mission or most significant activities A‘FSUSA EMPOWERS PEOPLE TO BECOME GLOBALLY
8 ENGAGED CITIZENS BY DELIVERING MEANINGFUL INTERCULTURAL EXPERIENCES
E THAT PROVIDE KNOWLEDGE & SKILLS NEEDED TO CREATE A PEACEFUL WORLD
E 2 Check this box » E] if the organization discontinued its operations or disposed of more than 25% of its net assets
3 3 Number of voting members of the governing body (Part Vi, ine 1a) , ., , . . RECE'VEB |N6@Rﬁ§8 .. 13 19
: 4 Number of independent voting members of the governing body (Part VI, line 1b) , ‘RS M OSC r 21 ,,,,,, 4 19
;3 5 Total number of individuals employed in calendar year 2019 (Part V, ine 2a), . . . APR 2 4 2020 ,,,,,, 5 0
'% 6 Total number of volunteers (estimate 1f NECESSANY) . . . . . v v v v & @ & o o o o o o s s s 8 s a s o v e o o 6 3,924
< | 7a Total unrelated business revenue from Part VI, column (C), N 12 . v v v v v v v v e o v v et e v m e e e e 7a 0.
b Net unrelated business taxable income from Form990-T,ne39 . . ... ... QGDEN,UTAH. . . .. .. 7b 0.
Prior Year Current Year
o| 8 Contributions and grants (Part VIl line 1h), . . . . . . . ..ot vt i e e e e 13,928,627 6,475,595
g 9 Program service revenue (Part VIILIN@29) . . . . . o v v v vt e e e e e e e e 19,816,912 10,079,876
2[10 Investment income (Part VIl column (A), ines 3,4,and7d). . ... ... ....0.... 283,502 200,753
o
11 Other revenue (Part VIl column (A), ines 5, 6d, 8¢, 9¢, 10c, and11e), . . . ... ... .. 94,244 230,507
12 Total revenue - add lines 8 through 11 (must equal Part VIil, column (A), line12). . . . . . . 34,123,285 16,986, 731.
13  Grants and similar amounts paid (Part IX, column (A), ines 1-3) , . . . . . . . .. . . ... 2,334,491 730,694
14 Benefits paid to or for members (Part IX, column (A),lned) , . . . . ... ... ...... 0 0
e 15 Salaries, other compensation, empioyee benefits (Part IX, column (A), ines 5-10), . . . . . . 14,056,159 7,035,194
g 16 a Professional fundraising fees (Part IX, column (A), line11e) , , . . . . .. .. v v v v ' .. 97,308 81,559
o b Total fundraising expenses (Part IX, column (D), line 25) p 732,751
>‘"" 17 Other expenses (Part IX, column (A), lines 11a-11d, 11f-24e) . . . . . ... ... .. ... 18,087,083 7,345,265
= |18 Total expenses Add lines 13-17 (must equal Part IX, column (A), Ine25) , . . . ... ... 34,575,041 15,182,712
< |19 Revenue less expenses Subtractlne18fromine12, . . . . & v v v v v b v et v w0 -451,756 1,794,019
s g Beginning of Current Year End of Year
U§§ 20 Totalassets (PartX, lNE16) . . . . v v v v v v v e et 18,878,426 16,942,442
SB121  Total liabilities (Part X, N8 26). . . .+« vt v v eee e e 5,586,095 9,829,848
?335 22 Net assets or fund balances Subtractlne2i1fromlne20. . . . . . . . . . ... ... .. 13,292,331. 7,112,594

Signature Block

QO Under penalties of perjury, | declare that | have examined this retum, including accompanying schedules and statements, and to the best of my knowledge and belief, it 1s
true, correct, and complete Declaration of preparer (other than officer) 1s based on all information of which preparer has any knowledge

[
[onn]
~o

. . Digltatly signed by Michells C_Pinedo
) } M|Che“e C P|ned0 g::n;;;«;x:::i?‘-e;u;;suu ou emailampinedo@afsusa crg culUS 04/1 6/20
Slgn Signature of officer Date
Here . .
Michelle C. Pinedo, CEQ
Type or print name and title

Print/Type preparer's name Preparer's signature Date Check LJ f PTIN
:ald SCOTT THOMPSETT 34’?3 %pf}]? 4/16/2020 | self-employed P00741490
u’;";':l; Fmsname BGRANT THORNTON LLP Fim's EIN P> 36-6055558

Firm's address P>757 THIRD AVENUE, 3RD FLOOR NEW YORK, NY 10017-2013 Phoneno 212-599-0300

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

.................... m Yes No

For Paperwork Reduction Act Notice, see the separate instructions.
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" 2 AFS-USA, INC. 39-1711417

Form 990 (2019) Page 2

Statement of Program Service Accomplishments
Check if Schedule O contains a response or note toanylme mthisPart il . .. .. .. ...........

1

Briefly describe the organization's mission

AFS-USA WORKS TOWARD A MORE JUST AND PEACEFUL WORLD BY PROVIDING
INTERNATIONAL AND INTERCULTURAL LEARNING EXPERIENCES TO INDIVIDUALS,
FAMILIES, SCHOOLS AND COMMUNITIES THROUGH A GLOBAL VOLUNTEER

PARTNERSHIP.

Did the organization undertake any significant program services during the year which were not listed on the
prior Form 990 or 990-EZ7 | L e e
If “Yes," describe these new services on Schedule O

Did the organization cease conducting, or make sigmficant changes in how it conducts, any program
SBIVICES 2, & it it it e e e e e e e et e e e e et e e e e e e ettt D Yes 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

DYes No

4a

(Code ) (Expenses $ 11,555,068 tncluding grants of $ 730,694 ) (Revenue $ 10,079,876 )
AFS-USA PROMOTES INTERCULTURAL LEARNING THROUGH WORLWIDE EXCHANGE

PROGRAMS FOR STUDENTS AND PROFESSIONALS IN DOING SO, IT RELIES ON

VOLUNTEERS IN THE UNITED STATES TO BE HOST FAMILIES AND SUPPORT

AFS PARTICIPANTS, AND ON THE AMERICAN SCHOOL SYSTEM TO PROVIDE

EDUCATIONAL OPPORTUNITIES FOR PARTICIPANTS AFS-USA SENT 72

PARTICIPANTS ABROAD IN FY19 (CONTINUED IN SCHEDULE O)

4b (Code ) (Expenses $ 1,796,309 Including grants of $ o )(Revenue $ 0o )

VOLUNTEER ACTIVITIES - AFS-USA HAS A NETWORK OF MORE THAN 3, 924

U S VOLUNTEERS WHO SUPPORT INTERNATIONAL STUDENTS AND THEIR HOST
FAMILIES, SUPPORT U S STUDENTS WHO WANT TO STUDY ABROAD AND THEIR
FAMILIES AND WORK WITH EDUCATORS, COMMUNITY LEADERS AND OTHERS
THROUGH ACTIVITIES IN HIGH SCHOOLS AND IN THE COMMUNITY

VOLUNTEERS INCREASE AWARENESS FOR AFS PROGRAMS AND THE NEED FOR
AMERICANS TO SUPPORT INTERNATIONAL EDUCATION AND INTERCULTURAL
LEARNING AS A WAY PO FULFILL THE AFS MISSION OF HELPING TO BUILD A
MORE JUST AND PEACEFUL WORLD

4c (Code. ) (Expenses $ including grants of $ ) (Revenue $ )

4d Other program services (Describe on Schedule O )

(Expenses $ including grants of $ ) (Revenue $ )
4e Total program service expenses P 13,351,377

JSA
9E1020 2 000
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Form 990 (2019) Page 3
Part IV Checklist of Required Schedules
. Yes | No
't Is the organization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)? If "Yes,"
COmMPIBte SChEdUIB A, . & v . o e e e e e e e e e e e e e e e e e e e 1 X
2 |s the organization required to complete Schedule B, Schedule of Contributors (see instructions)? . . . ... .. 2 X
3 Did the organization engage In direct or indirect political campaign activities on behalf of or in opposition to
candidates for public office? If "Yes," complete Schedule C,Part]. . . . . . . . . . . i i i i ittt ennun 3 X
4 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? If "Yes," complete Schedule C,Partll. . . . .. .. ... ... .o ... 4 X
5 Is the organization a section 501(c)(4), 501(c)(5), or 501(c)(6) organization that receives membership dues,
assessments, or similar amounts as defined in Revenue Procedure 98-19? If "Yes," complete Schedule C, Part lll 5 X
6 Did the organization maintain any donor advised funds or any similar funds or accounts for which donors
have the right to provide advice on the distribution or investment of amounts in such funds or accounts? If
"Yes,"complete Schedule D, Partl. . . . . . . @ i v i i i i it e e e e et e e e e e e e e e e e e e e e 6 X
7 Did the organization receive or hold a conservation easement, including easements to preserve open space,
the environment, historic land areas, or historic structures? If "Yes," complete Schedule D, Partil. . . . . .. .. 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? If "Yes,"
complete Schedule D, Partlll . . . . . . i i i i i i i i it e v e et e et e et e 8 X
9 Did the organization report an amount in Part X, line 21, for escrow or custodial account liability, serve as a
custodian for amounts not listed in Part X, or provide credit counseling, debt management, credit reparr, or
debt negotiation services? If "Yes," complete Schedule D, Part IV . . . . . . . . . . . it i it 9 X
10 Did the organization, directly or through a related orgamnization, hold assets in donor-restricted endowments
or In quast endowments? /f "Yes,”" complete Schedule D, Part V . . . . . . . . . . . i i i i i i i vt n s
11 If the organization's answer to any of the following questions I1s "Yes," then complete Schedule D, Parts VI,
VII, VIII, IX, or X as applicable
a Did the organization report an amount for land, buildings, and equipment in Part X, line 10? If "Yes,"
complete Schedule D, Part VI . . . .« i i i i i i i i it e e e e e e e e e e e e e e e e e e e e e 11a| X
b Did the organization report an amount for investments-other securnities in Part X, hne 12 that 1s 5% or more
of its total assets reported in Part X, line 16? If "Yes," complete Schedule D, PartVil . . . . .. ... ....... 11b X
¢ Did the organization report an amount for investments-program related in Part X, ine 13 that 1s 5% or more
of its total assets reported in Part X, ine 16? If "Yes," complete Schedule D, Part Vill. . . . . ... ... ..... 11c X
d Did the orgamization report an amount for other assets in Part X, line 15, that 1s 5% or more of its total assets
reported In Part X, line 167 If "Yes," complete Schedule D, Part IX. . . . . . . . . . . . @ i i enann 11d X
e Did the organization report an amount for other liabilities in Part X, line 25? If "Yes," complete Schedule D, Part X . . . . . . 11e X
f Did the organization'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 . . . . . 11f X
12a Did the organization obtain separate, independent audited financial statements for the tax year? /f "Yes," complete
Schedule D, Parts XIANd Xl © .« o o v i v e e e e e e e e e e e e e e e e e e e 12a| X
b Was the organization included In consolidated, independent audited financial statements for the tax year? If
"Yes," and if the organization answered "No" to line 12a, then completing Schedule D, Parts X! and Xil 1s optional 12b X
13 Is the orgamzation a school described in section 170(b)(1)(A)(n)? If "Yes," complete Schedule E. . . . . . .. .. 13 X
14a Did the organization maintain an office, employees, or agents outside of the United States?, . . . . .. ... .. 14a X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking,
fundraising, business, investment, and program service activities outside the United States, or aggregate
foreign investments valued at $100,000 or more? If "Yes," complete Schedule F, Partsland V. . . . ... ... 14b| X
15 Did the organization report on Part |X, column (A), line 3, more than $5,000 of grants or other assistance to or
for any foreign organization? If "Yes,” complete Schedule F, Partslland IV . . . . . . ... ... ... .. ..., 15 X
16 Did the organization report on Part IX, column (A), ine 3, more than $5,000 of aggregate grants or other
assistance to or for foreign individuals? If "Yes," complete Schedule F, Parts llland IV . . . . . ... .. ... .. 16 X
17 Did the organization report a total of more than $15,000 of expenses for professional fundraising services on
Part I1X, column (A), hines 6 and 11e? If "Yes,”" complete Schedule G, Part | (see instructions). . . . .. ... ... 17 X
18 Did the organization report more than $15,000 total of fundraising event gross income and contributions on
Part Vi, ines 1c and 8a”? If "Yes," complete Schedule G, Partll . . . . . . . . . . i i i it ittt enasas 18 X
19 Did the organization report more than $15,000 of gross iIncome from gaming activities on Part ViII, ine 9a?
If "Yes," complete Schedule G, Part Il . . . . . . . i v i it it it e et s et e e et e e e e, 19 X
20a Did the organization operate one or more hospital facilities? If "Yes,"” complete Schedule H . . . . . . . ... .. 20a X
b If "Yes" to ine 20a, did the organization attach a copy of its audited financial statements to this return? . . . . . 20b
21 Did the organization report more than $5,000 of grants or other assistance to any domestic organization or
domestic government on Part IX, column (A) line 1? If "Yes," complete Schedule |, Parts land Il . . . . .. . . . 21 X
JSA
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AFS-USA, INC 39-1711417

Form 990 (2019) Page 4
Checklist of Required Schedules (continued)
‘ Yes | No
22 Did the organization report more than $5,000 of grants or other assistance to or for domestic indwiduals on
Part 1X, column (A), line 22 If "Yes,” complete Schedule |, Parts land Il . . . . . . . . ..o vt 22 X
23 Did the organization answer “Yes" to Part VIl, Section A, line 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. . . . . . . . . . ... . it e e e e e e e 23 X
24a 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 i1ssued after December 31, 20027 If "Yes," answer lines 24b
through 24d and complete Schedule K If "No,"gotoline25a . . . . . . . . . .« . v i i i i i i it i i i e n o 24a X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception? . . . . . .. 24b
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year
to defease any tax-exempt bONds?. . . . . . . . . . L L L e e e e e e e e e e e e e 24c
d Did the organization act as an "on behalf of" issuer for bonds outstanding at any time during the year?. . . . . . . 24d
25a 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!. . . . . .. ... ... 25a X
b 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 organization's prior Forms 990 or 990-EZ7?
If "Yes,"complete Schedule L, Part |, . . . . . . i i i i i i e e it e e et et e e et e e e 25b X
26 Did the organization report any amount on Part X, line 5 or 22, for receivables from or payables to any current
or former officer, director, trustee, key employee, creator or founder, substantial contributor, or 35%
controlled entity or famly member of any of these persons? If "Yes," complete Schedule L, Partil. . . . . .. ... 26 X
27 Did the organization provide a grant or other assistance to any current or former officer, director, trustee, key
employee, creator or founder, substantial contributor or employee thereof, a grant selection committee
member, or to a 35% controlled entity (including an employee thereof) or family member of any of these
persons? If "Yes," complete Schedule L, Part lll . . . . . . . . . . . @ @ i i i i i i i i e e e e e e 27 X
28 Was the organization a party to a business transaction with one of the following parties (see Schedule L,
Part IV instructions, for applicable filing thresholds, conditions, and exceptions)
a A current or former officer, director, trustee, key employee, creator or founder, or substantial contributor? /f
"Yes,"complete Schedule L, Part IV . . . . . . . @ i i i i i e et et e e e e e e e e e 28a X
b A family member of any individual described i line 28a? If "Yes,” complete Schedule L, PartiV. . . . . ... ... 28b X
¢ A 35% controlled entity of one or more individuals and/or organizations described in lines 28a or 28b? /f
"Yes,"complete Schedule L, Part IV . . . . . . . . @ i i i i i it i e e e e e e e e e e e e e 28¢ X
29 Did the organization receive more than $25,000 in non-cash contributions? If "Yes," complete Schedule M . . . . | 29 X
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualfied
conservation contributions? If "Yes," complete Schedule M . . . . . . . . . . . . i i i e e e e e e 30 X
31 Did the organization liquidate, terminate, or dissolve and cease operations? If "Yes,"” complete Schedule N, Part | | 31 X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? If "Yes,"
complete Schedule N, Partll. . . . . . . i i i i i i i i e e e e e et e et e e e e e e e e 32 X
33 Dud the organization own 100% of an entity disregarded as separate from the organization under Regulations
sections 301 7701-2 and 301 7701-3? If "Yes,"complete Schedule R Part!. . . . . . . . . . v i 33 X
34 Was the organization related to any tax-exempt or taxable entity? /f "Yes," complete Schedule R, Part I, I,
OriV,and Part V, INe 1. . . . i i i i i i e it e e e e e e e e e e e e e e e e e 34 X
35a Did the organization have a controlled entity within the meaning of section 512(b)(13)? . . . ... ... ... .. 35a X
b If "Yes" to line 35a, did the organization receive any payment from or engage In any transaction with a
controlled entity within the meaning of section 512(b){13)? If "Yes,” complete Schedule R, Part V,lne 2. . . . . . 35b
36 Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-charitable
related organization? /f "Yes,” complete Schedule R, PartV,line 2. . . . . . . . . . . . . ¢ i ittt 36 X
37 Did the organization conduct more than 5% of its activities through an entity that i1s not a related organization
and that 1s treated as a partnership for federal income tax purposes? If "Yes," complete Schedule R, Part VI . . . . | 37 X
38 Did the organization complete Schedule O and provide explanations 1n Schedule O for Part VI, ines 11b and
1972 Note: All Form 990 filers are required to complete Schedule O 38 X
Statements Regarding Other IRS Filings and Tax Compliance
Check if Schedule O contains a response or note to anylineinthisPartV . . ... ... ... ... ....... .
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 1a Enter -O- f not applicable . . . . .. .. 1b 0
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and
reportable gaming (gambling) winningstoprizewinners?. . . . . . . . . .44 4w e v e e o e e 1c X

JSA
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AFS-USA, INC. 39-1711417
Form 990 (2019) Page 5
Statements Regarding Other IRS Filings and Tax Compliance (continued)
. Yes | No
2a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax ‘
Statements, filed for the calendar year ending with or within the year covered by this return. . | 22 O |_ | ..|-2
b If at least one Is reported on line 2a, did the organization file all required federal employment tax returns? 2b X
Note: If the sum of ines 1a and 2a Is 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 X
b If "Yes," has it filed a Form 990-T for this year? If "No" to line 3b, provide an explanation on Schedule O . . . . . .. 3b
4a Atany time during the calendar year, did the organization have aninterest in, or a signature or other authority over,
a financial account In a foreign country (such as a bank account, securhies account, or other financial account)?. . 4a X
b If "Yes," enter the name of the foreign country » i
See Instructions for filing requirements for FINCEN Form 114, Report of Foreign Bank and Financial Accounts (FBAR) | .. B
5a Was the organization a party to a prohibited tax shelter transaction at any time during the taxyear?. . . . . . . .. Sa X
b Did any taxable party notify the organization that it was or i1s a party to a prohibited tax shelter transaction? 5b X
c If "Yes" to line 5a or 5b, did the organization file Form 8886-T? . . . . . . . .« 0 i i i it v v v it 5¢
6a Does the organization have annual gross receipts that are normally greater than $100,000, and did the
organization solicit any contributions that were not tax deductible as charitable contributions? . . . . . ... ... 6a X
b If “Yes,” did the organization include with every solicitation an express statement that such contributions or
gifts were not tax deductible? . . . . . . . L L L e e e e e e e e e e e e 6b
7 Organizations that may receive deductible contributions under section 170(c). E
a Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods R
and services provided to the payor? . . . . . . . . . . Lt i i e e e e e e e e e e e e e e e 7a X
b If "Yes," did the organization notify the donor of the value of the goods or services provided? . . . . . . ... ... 7b
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was
required to file FOrm 82827 . . . . o o i i i i i e e e e e e e e e e e e e e e s e e e 7c X
d If "Yes," indicate the number of Forms 8282 filed duringtheyear . . . . . . .. .. ... ... | 7d | N .
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? 7e X
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? . . . . . 7f X
g If the organization received a contribution of qualified intellectual property, did the organization file Form 8899 as required? | 79
h If the organmization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098-C?. . | 7h
8 Sponsoring organizations maintaining donor advised funds. Did a donor advised fund mantained by the o
sponsoring organization have excess business holdings at any time duringtheyear?. . . . . . .. . ... ... .. 8
9 Sponsoring organizations maintaining donor advised funds. -
a Did the sponsoring organization make any taxable distributions under secton4966? . . . . . .. ... ... ... 9a
b Did the sponsoring organization make a distribution to a donor, donor advisor, or related person?. . . . . . .. .. 9b
10 Section 501(c)(7) organizations. Enter ' i
a Intiation fees and capital contributions included on Part Vill, ine 12 . . . . . . . .. ... .. 10a !
b Gross receipts, included on Form 980, Part VIII, ine 12, for public use of club faciites . . . . [10b
11 Section 501(c)(12) organizations. Enter ‘
a Gross Income from members orshareholders. . . . . . .« . ot ittt i e e 11a .
b Gross income from other sources (Do not net amounts due or paid to other sources I
against amounts due or received fromthem ). . . . . . . . L. it e 11b . 4
12a Section 4947(a)(1) non-exempt charitable trusts. Is the organization filing Form 990 in lieu of Form 1041? 12a
b If "Yes," enter the amount of tax-exempt interest received or accrued during the year . . . . . 12b i
13 Section 501(c)(29) qualified nonprofit health insurance issuers. :
a Is the organization licensed to issue qualified healith plans iIn more thanonestate?. . . . ... ........... 13a
Note: See the instructions for additional information the organization must report on Schedule O }
b Enter the amount of reserves the organization i1s required to matain by the states in which i
the organization is licensed to i1ssue qualified healthplans . . . . . ... ... ... ...... 13b .
¢ Enterthe amountofreservesonhand. . . . . . . . .. it v v ittt s et 13c :
14a Did the organization receive any payments for indoor tanning services during the taxyear? . . . . .. ... .... 14a X
b If "Yes," has it filed a Form 720 to report these payments? /f "No," provide an explanation on Schedule O - - - - - . 14b
15 s the organization subject to the section 4960 tax on payment(s) of more than $1,000,000 in remuneration or
excess parachute payment(s)duringthe year?. . . . . . . . . i i i i i e e e e e e e e e e e e s 15 X
If "Yes," see instructions and file Form 4720, Schedule N ..
16 Is the organization an educational institution subject to the section 4368 excise tax on net investment income? 16 X
If "Yes," complete Form 4720, Schedule O i

Form 990 (2019)
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Form 990 (2019) AFS-USA, INC 39-1711417  page 6

1"l Governance, Management, and Disclosure For each "Yes" response to lines 2 through 7b below, and for a "No"
response to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes on Schedule O See instructions
Check if Schedule O contains a response or note to any lineinthis Part VI . . . ... ... ...........

Séction A. Governing Body and Management

Yes | No
1a Enter the number of voting members of the governing body at the end of the taxyear . . . . . 1a 13 i
If there are matenal differences Iin voting rights among members of the governing body, or
if the governing body delegated broad authority to an executive committee or similar i
committee, explain on Schedule O |
b Enter the number of voting members included on line 1a, above, who are independent. . . . . 1b 19
2 D any officer, director, trustee, or key employee have a family relationship or a business relationship with . .| - o
any other officer, director, trustee, orkeyemployee?. . . . . . . . . . Lo oL ol i h i e 2 X
3 Did the organization delegate control over management duties customarily performed by or under the direct
supervision of officers, directors, trustees, or key employees to a management company or other person?. . . . 3 X
4 Did the organization make any significant changes to its governing documents since the prior Form 990 was filed?. . . . . . 4 X
5 Dud the organization become aware during the year of a significant diversion of the organization's assets?. . . . 5 X
6 Did the organization have members or stockholders? . . . . . . . . . . .. . i i oo e 6 X
7a Did the organization have members, stockholders, or other persons who had the power to elect or appoint
one or more members of the governingbody? . . . . . . . . . . . . L L e e e e e 7a X
b Are any governance decisions of the organization reserved to (or subject to approval by) members,
stockholders, or persons other than the governingbody? . . . . . . . . . . . . i i v i it it i 7b X
8 Did the orgamzation contemporaneously document the meetings held or written actions undertaken during }
the year by the following S I I
a The governiNg body?. . o v v v v v it ettt e e e e e e e e e e e 8a | X
b Each committee with authority to act on behalf of the governingbody?. . . . . . . v v v v v v v e oo e e en s 8b | X
9 Is there any officer, director, trustee, or key employee listed in Part VI, Section A, who cannot be reached at
the organization's mailing address? If "Yes,” provide the names and addresses on Schedule O. . . . ... ... . 9 X
Section B. Policies (This Section B requests information about policies not required by the Internal Revenue Code.}
Yes | No
10a Did the organization have local chapters, branches, or affilates? . . . . . . ... ... .. ... ... ...... 10a| X
b If "Yes," did the organization have written policies and procedures governing the activities of such chapters,
affihates, and branches to ensure their operations are consistent with the organization's exempt purposes? . . . 10b| X
11a Has the organization provided a complete copy of this Form 990 to all members of its governing body before filing the fom? . 11a| X
b Describe in Schedule O the process, if any, used by the organization to review this Form 990 e | i
12a Did the organization have a written conflict of interest policy? If “No,"gotolne 13 . . . . . . . . .. .. .. .. 12a| X
b Were officers, directors, or trustees, and key employees required to disclose annually interests that could give
FISE L0 CONICES? + v v v v e e e e e e et e et e et et e et et e 12b| X
¢ Did the organization regularly and consistently monitor and enforce complance with the policy? If "Yes,”
describe in Schedule Ohow thiIswas done . . . v .« v v i i i i i i it s s e s s v o s m e m e e e 12¢| X
13  Did the organization have a written whistleblower policy?. . . . . . . . . . . . . oo L o e e 13 | X
14 Did the organization have a written document retention and destruction policy?. . . . . . . . . ... . ... 14 | X
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? . e[| — . wJ
a The organization's CEO, Executive Director, or top managementofficial . . . . . . ... ..o oo oo 15a| X
b Other officers or key employees of the orgamzation . . . . .« o v v v v o vttt ittt et 15b| X :
If "Yes" to ine 15a or 15b, describe the process in Schedule O (see instructions) .—J
16a Did the organization invest In, contribute assets to, or participate in a joint venture or similar arrangement |-. = [——|-
with ataxable entity UMNG the YEaI? . . « « « v« t o e e e e e e e e e e e e e e 16a X
b If "Yes," did the organization follow a written policy or procedure requinng the orgamization to evaluate its ‘J
participation 1n joint venture arrangements under applicable federal tax law, and take steps to safeguard the |_. _.[_.__
organization's exempt status with respect to sucharrangements?, . . . . . ... .. ... ien .. 16b

Section C. Disclosure

17  List the states with which a copy of this Form 990 ts required to be filed P ATTACHMENT 1

18 Section 6104 requires an organization to make its Forms 1023 (1024 or 1024-A, if applicable), 990, and 990-T (Section 501(c)
ﬂs only) available for public inspection Indicate how you made these available Check all that apply

Own website Another's website Upon request D Other (explain on Schedule O)
19 Describe on 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 teleghone number of the person who possesses the or%anlzatlon's books and records »
MICHELLE PINEDO 120 WALL STREET 4TH FLR, NY 10005 646-751-2004

JSA Form 990 (2019)
9E 1042 2 000
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AFS-USA, INC 39-1711417 Page 7
Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and
‘Independent Contractors
Check if Schedule O contains a response or notetoanylnenthisPart VIl . . . . . . .. ... ... .o,
Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees
1a Complete this table for all pérsons required to be listed Report compensation for the calendar year ending with or within the
organization's tax year

e 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

e List all of the organization's current key employees, If any See Iinstructions for defintion of "key employee."

e 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

e 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

e 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 reportabie compensation from the organization and any related orgamzations
See nstructions for the order in which to list the persons above

Form 990 (2019)
Part Vil

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

(©)
A) ®) Position (D) G (F)
Name and titte Average (do not check more than one Reportable Reportable Estimated amount
hours box, unless person is both an compensatton compensation of other
per week officer and a director/trustee) from the from related compensation
(hst any os|s|lo|lx|lex|m organtzation organizations from the
hours for ;.' 21 2|3 f‘: 3a 3| (W-2/1099-MISC) | (W-2/1099-MISC) organization and
related 5 g % g é % ﬁ 2 related organizations
organizations| 8 = | 2 S|®8
below E -E: o ;D
dotted Iine) 3 % §
2
(1)JOAN SIEGEL 3 00
CHAIR 0 X X 0. 0 0
(2)WILLIAM A EATON 3 00
VICE CHAIR 0 X X 0 0 0
(3)ALLEN CLUTTER 3 00
SECRETARY 0 X X 0 0 0
(4) BOB STABLESKI 3 00
TREASURER 0 X X 0 0 0
(5) LAUREN BERRY 3 00
BOARD MEMBER 0 X 0 0 0
(G)DIANA DEEM 3 00
BOARD MEMBER 0 X 0 0 0
(7) EMRE EVREN 3 00
BOARD MEMBER 0 X 0 0 0
(s)JE‘.D HEPWORTH 3 00
BOARD MEMBER 0 X 0 0 0
(9) LAURA LEGEL 3 00
BOARD MEMBER 0 X 0 0 0
(10)DEBRA MALY 3 00
BOARD MEMBER 0 X 0 0 0
(11)KRISTE‘.N MEHTA 3 00
BOARD MEMBER 0 X 0 0 0
L12)SUSAN S MOON 3 00
BOARD MEMBER 0 X 0 0 0
(13) MATT VAN STEENWYK 3 00
BOARD MEMBER 0 X 0 0 0
(14) JOANNE BERGER-SWEENEY 3 00
BOARD MEMBER 0 X 0 0 0
JSA Form 990 (2019)
SE1041 2 000
7331DV 700J vV 19-4 2F 0187579-00003 PAGE 7



! ' AFS-USA, INC 39-1711417

Form 990 (2019) Page 8
- Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)

(A) . )] (© (D) (E) (F)
Name and title Average Position Reportable Reportable Estimated
: hours per (do not check more than one compensation |compensation from amount of
week (st any | box, unless person 1s both an from related other
hours for officer and a director/trustee the organizations compensation
related | S g 2 %% B §(:51r %‘ organization | (W-2/1099-MISC) from the
voowsares |35 | £ | 5|38 | B | WA1099MSO ond roated
Iine) 9-5 % % ® § organizations
ale © ©
® ‘é‘— 2
2
¢ 15) JAMES WALKER 3 00
"""TBOARD MEMBER | 0] x 0 0 0
. 16) AMBER WESSELS 3 00
"""TBOARD MEMBER | T 0] x 0 0 0
17) PETER J. WESTORT 3 00
""77BOARD MEMBER | 0] x 0 0 0
18) WIM WIEWEL 3 00
"""TBOARD MEMBER | 0] x 0 0 0
. 19) SARAH YANCEY 3 00
"""TBOARD MEMBER T[T 0] x 0 0 0
¢ 20) SUSAN GOLDBERG 35 00
""" CHIEF FINANCIAL OFFICER | 0 | X 0 0 0
. 21) TARA HOFMANN 35 00
TTTTPRESIDENT T 0| X 0 0 0
1b Sub-total . > 0 0 0
¢ Total from continuation sheets to Part Vil, SectionA | , . . . ... ... .. | 4 0 0 0
d Total (add lines1band1c) . . . . . .« « . o i i i it it ittt » 0 0 0
2 Total number of individuals (Including but not mited to those hsted above) who received more than $100,000 of
reportable compensation from the organization 0
Yes | No
3 Did the organization list any former officer, director, or trustee, key employee, or highest compensated |
employee on line 1a? If "Yes," complete Schedule Jforsuchindividual . . . . . . . ... ... 0. 3 X
4 For any individual listed on line 1a, 1s the sum of reportable compensation and other compensation from the
organization and related organizations greater than $150,000? If “Yes,” complete Schedule J for such
7o 17 e 17T 4 X
5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual |
for services rendered to the organization? If “Yes,”complete Schedule J forsuchperson . . .. . ... ... .. ... 5 X
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) 8 (C)
Name and business address Description of services Compensation
2 Total number of independent contractors (including but not imited to those listed above) who received
more than $100,000 in compensation from the organization p 0
JSA Form 990 (2019)

9E1055 1 000
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Form 990 (2019) AFS-USA, INC 39-1711417 Page 9

Statement of Revenue \ - .
i Check If Schedule O contains aresponse or note to anylineinthisPart VIl . . . . . .. .. .. ... . 0.0 D
" (A) ’ (B) (€) (D)
. * ; Total revenue Related or exempt Unrelated Revenue excluded
function revenue business revenue from tax under
sections 512-514
.3.3 1a Federated campaigns « « - . . - . . | 1a fe
23| b- Membershipdues. . ........|1b
Og s
Y ¢ Fundraisingevents . . . .. ... .| 1c 2
£ x| d Related organizations . . . . . .. .| 1d | 5 5
o.= e Governmentgra\ts (contributions) . . [ 1e 5,694,902 o e
4 E z
g(n f Al other contributions, gifts, grants, L %
.‘gg and similar amounts not included above . | 1f 780,693 )
o .
O g Noncash contributions included in
-t [ 17
g'g hnesfa-1f. « « .« v oo . ... 19 |8 10,629 Jo 3y s et L
OF® h TotalAddlnesta-1f..,................W 6,475,595
. Busness Code |~ o b7 e hr
3 2a HOSTING TRANSFER FEES 611710 | 7,248,583 7,248,583
E @| |p PARTICIPANT FEES . - . 611710 2,831,293 ' 2,831,293
3
ne c
£Q .
52| ¢
o e .
= 7
o f All other program service revenue . . . . . — _ _ _ _
g Total.Addhnes2a-2f . . . . v oo v v evu....WP 10,079,876 |7~ gy rv W 7T Mw Lo s T RO e
3 Investment income (including dividends, interest, and
othersimilaramounts). « . « « + « ¢ ¢ ¢ v 4 o 0 4 0w | 4 126,795 126,795
4 Income from investment of tax-exempt bond proceeds . P 0
5 Royalttes . . . + « vt i v i i i i e i c e e D
(1) Real (n) Personal
6a Grossrents . . ... . | 6a 213, 947
Less rental expenses| 6b
Rental income or (loss)|_6¢c 213, 947
Net rental incomeor (I0ss) . « « « + « o 2 v o v 0w s . 2B
7a Gross amount from (1) Secunties (1) Other
" sales of  assets
other than inventory| 7a 1,086,361 :
g b Less cost or other basis N
H and sales expenses . . | 7b 1,012,403 -
> ! ¥
&» ¢ Ganor(loss) . . . . |:7¢c 73,958 )
5 d Netganor{loss) - » « « « o v v s s s o o o o a o P
'.:6 8a Gross ncome from fundraising ]
s Tate
events (not including $ ’ R
of contributions reported on line
1c) SeePartIV,Ine18 . . .. ... . 8a 9
b’ Less directexpenses_. . . . . . . . .. 8B 0
¢ Net income or (loss) from fundraising events. . . . . . .
9a Gross income from gaming
_activites See PartlV,lne19 . ... .l 9a ] 0
Less directexpenses . « . . . . . . . 9D 0
c Net income or (loss) from gaming activities .
10a Gross sales of nventory, less
returns and allowances . . .. ... . 10a
b Less costofgoodssold. ... ... . 10b
¢ Net income or (loss) from sales of inventory, ,
2 Busmess Code |, _wi.w', - LY Mo oane R TR s e
O w|q4a SMALL FUNDRAISERS 900099 1,486 1,486
Q5|0 ~
.§ €| p ALL OTHER REVENUE , 900099 45,792 : . 45,792
=>
[ .
ogl ¢ ; -
2 d Allotherrevenue . . . . . . .. ... ..
= c ety BT [ IR N g e D
e Total.Addlnesi1a-11d . - . - . . v v ... W 47,278 | Uhoer TN [ e e o e
12 Total revenue. See instructions . . . « . v v v v v oo P 16,986,731 10,079,876
JSA
9E1051 2 000 . . Form 990 (2019)
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Form 990 (2019)
Statement of Functional Expenses

AFS-USA,

39-1711417

Page 10

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

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

Do not include amounts rep orte-d on lines 6b, 7b, Total ((ecr))enses Progra(:)serv:ce Manag((e‘r:rzent and Funér?lslng
8b, 9b, and 10b of Part VIll. expenses general expenses expenses
1 Grants and other assistance to domestic organizations ‘l
and domestic govemments See Part iV, line21 . . . . 193,317 193,317 [
2 Grants and other assistance to domestic !
individuals SeePartiV,lne22 . . .. ..... 537,377 537,377 f
3 Grants and other assistance to foreign i
organizations, foreign governments, and foreign
individuals See Part IV, lines 15and 16, , , , . 0
4 Benefits paid toor formembers, . , , ., .. .. 0 |
Compensation of current officers, directors,
trustees, and key employees , . . . ... ... 233,056. 188,252 24,762 20,042
6 Compensation not included above to disquallfied
persons (as defined under section 4958(f)(1)) and
persons descnbed in section 4958(c)(3)(B) ., . . . . . 0
7 Othersalanesandwages , . . . .. .. .... 5,301,921 4,762,877 212,871 326,173
8 Pension plan accruals and contributions (include
section 401(k) and 403(b) employer contributions) 232,093 209,827 11,093 11,173
9 Other employeebenefits . . . . . . ... ... 805,799 717,398 48,560 39,841
10 Payrolitaxes . - . « « ¢« ¢ o b b e e e 00 . 462,325. 416,176 24,309 21,840
11 Fees for services (nonemployees) -
a Management _ . ., .......... 0
blegal ,............0.0iuuuu.. 18,761 18,533 205 23
CACCOUNtING , . . . . v v i v v o h e e e e 123,827 123,827
dLODbYING . v v e 30,000 30,000
e Professional fundraising services See Part IV, line 17, 81,559 81,559
f Investment managementfees , ., ., ... .. 22,578 22,578.
g Other (if line 11g amount exceeds 10% of line 25, column
(A) amount, list ine 11g expenses on Schedule O). « « « . . 366,022 329,793 13,538 22,691
12 Advertising and promotion _, _ . ., ., .. ... 96,212 90,142 6,070
13 Officeexpenses . . . . .« . v v v v v v v o o 120,365 63,989 2,982 53,394 -
14 |(Information technology. . . . . . . . .« . ... 133,393 113,530 9,968 9,895
16 Royaltes. . . . ... ............. 0
16 OCCUPANCY ., o v o v o e o e e e e 778,804 685, 960 35,343 57,501
17 Travel . . . oo e 750,124 710, 625 26,157 13,342
18 Payments of travel or entertainment expenses
for any federal, state, or local public officials 0
19 Conferences, conventions, and meetings , , , . 44,837 38,593 3,045 3,199
20 Interest . . . . .. ... ..ttt 104,266 617 97,221 6,428
21 Paymentstoaffllates. . . .. ... ...... 0.
22 Depreciation, depletion, and amortization , , | ., 324,860 324,860
23 INSUTANCE | . . o oo s i e 4,409 4,409
24 Other expenses Itemize expenses not covered
above (List miscellaneous expenses on line 24e |If
line 24e amount exceeds 10% of line 25, column ’
(A) amount, list ine 24e expenses on Schedule O) .
aPARTICIPANT-RELATED EXPENSES 2,532,653 2,532,653
pTRANSFER FEES 1,440,048. 1,440,048
cEQUIP PURCHASES/RENTAL/MAINT 150,493 132,764 8,943 8,786
dPRINTING AND PUBLICATIONS 61,260 54,994 6,266
e All other expenses 242,353 83,912. 113,913 44,528
25 Total functional expenses. Add lines 1 through 24e 15,192,712 13,351,377 1,108,584 732,751
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 p if
following SOP 98-2 (ASC 958-720) . . ... .. 0

JSA

9E1052 2 000
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AFS-USA, INC

Form 990 (2019)
Balance Sheet

39-1711417

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

(A) (8)
Beginning of year End of year
1 Cash-non-interest-beanng . . . . . v v v v v v it it et e e e 5,875,371 | 1 1,953,007.
2 Savings and temporary cashinvestments. . . . . . . . ... ... 1,018,511 | 2 785,495,
3 Pledgesand grantsrecevable, NBt . . . . . v v it 3,389,581 | 3 3,963,229.
4 Accountsrecevable, met. . . ... ... 96,001 | 4 601, 345.
5 Loans and other receivables from any current or former officer, director, i
trustee, key employee, creator or founder, substantial contributor, or 35% | ___ . | . |~ — . %
controlled entity or family member of any of thesepersons . . . . . .. ... 0| s 0
6 Loans and other recewvables from other disqualfied persons (as defined | ___ . | . _|— 1
under section 4958(f)(1)), and persons described in section 4958(c)(3)(B). . 0| s 0
g 7 Notes and loans recewvable,net. . . . . ... e e e e e e e e e 07 0
@] 8 Inventoriesforsaleoruse. . . . v v v vt it 72,100 [ 8 36,314
<| g9 Prepaid expenses and deferredcharges . . - « « « v v a e n .. 254,272 | 9 574,678
10a Land, bulldings, and equipment cost or other !
basis Complete Part VI of ScheduleD . . .. .. 10a 3,398,745 | i e _J
b Less accumulated depreciation. . . . . . .. .. 10b 2,491,425 1,005,022 |10c 907,320
11 Investments - publicly traded SECUNtIES. . « + + v v v v v v v v e e 6,319,517 | 11 7,003,574
12  Investments - other securities SeePartiV,fne11. . .. ... ... .. ... 0112 0
13 Investments - program-related SeePartIV,lne 11, . . . ... ... ... .. 0|13 0
14 Intangible @ssetS . . . . . v v v i e e e e e e e e e 014 0
15 Otherassets SeePartIV,lne 11 . . . . . . . i ittt it e, 848,051 | 15 1,117,480
16 Total assets. Add hines 1 through 15 (mustequalne 33) . ... ...... 18,878,426 | 16 16,942,442
17  Accounts payable and accrued €Xpenses. . . . . . . vt h e e v e e e e . 4,609,779 | 17 5,021,346
18 Grantspayable. . . . . . . . . . i e e e e e e e e e e 01|18 0
19 Deferred rEVENUE. . . . v v v v e v v e et n e e e e et e 746,972 | 19 3,601,421
20 Tax-exemptbond Nabilties. . . . . v v v vt i e e e e e e e 0120 0
21 Escrow or custodial account habiity Complete Part IV of Schedule D. . . . . 021 0
@(22 Loans and other payables to any current or former officer, director, > i
= trustee, key employee, creator or founder, substantial contributor, or 35% | __ | __ | - i
E controlled entity or family member of any of thesepersons . . . . . .. ... 022 0
-1123  Secured mortgages and notes payable to unrelated third parties . . . . . . . 222,610 | 23 200,350
24 Unsecured notes and loans payable to unrelated third parties. . . . ... .. 0|24 1,000,000
25 Other habilities (including federal income tax, payables to related third
parties, and other habilities not included on lines 17-24) Complete Part X
Of SChedUIE D + « v vt e e i e e e e e e e e e e 6,734 | 25 6,731
26 Total liabilities. Add ines 17 through 25. . . . . . . .« v v v v v v v v ut 5,586,095 | 26 9,829,848
o Organizations that follow FASB ASC 958, check here P |_X| . —!
§ and complete lines 27, 28, 32, and 33. I ——
=127 Netassets withoutdonorrestrictions. . . . . .. ... ..ot vt v 6,197,322 | 27 -754,973
g 28 Netassetswithdonorrestricions. . . . . . . v v v v e v v o v vt v aen 7,095,009 | 28 7,867,567
5 Organizations that do not follow FASB ASC 958, check here I El l
uw and complete lines 29 through 33. T D S
: 29 Capital stock or trust principal, orcurrentfunds . . . ... ... ....... 29
ﬁ 30 Paid-in or capital surplus, or land, bullding, or equpmentfund. . . . ... .. 30
2 31 Retained earnings, endowment, accumulated income, or other funds. . . . . 31
©/32 Totalnetassetsorfundbalances . . . . . . ... it oo e 13,292,331 | 32 7,112,594
2133 Total liabiities and net assets/fund balances. . . . . .. ... ........ 18,878,426 | 33 16,942,442

JSA
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AFS-USA, INC 39-1711417

Form 990 (2019) Page 12
Reconciliation of Net Assets
Check if Schedule O contains a response or notetoanylineinthisPart X1 . . . . . . . . . . . i i i it i i v v e
"1 Total revenue (must equal Part VIIl, column (A}, IN@ 12) « « « v v v v v v v vt i i e e e e 1 16,986,731
2 Total expenses (must equal Part IX, column (A}, IN€25) « « « « v v v v v v e v e e e e e e e e 2 15,192,712
3 Revenue less expenses. Subtract lne 2fromliNe 1. . . . v v v v v v v v et i e e 3 1,794,019
4 Net assets or fund balances at beginning of year (must equal Part X, line 32, column (A)) . . . . . 4 13,292,331
5 Net unrealized gains (I0SSES) ONINVESIMENTS . « « « « ¢ v v v o v v v v oo e vt vma e e e as 5 478,100
6 Donated services and USE Of fAaCIIES - « « = v @ v v v v v ot e a e e e e e e e 6 0
7 INVESMENE EXPENSES - = « « « « + v v e et e e e e e e e e e e e e e 7 0
8 Priorperiodadjustments . . . .« . . . o ot e e e e e e e e e e e e e e e e 8 0
9  Other changes In net assets or fund balances (explain on Schedule O). . . . . . . . oo v vt .. 9 -8,451,856
10 Net assets or fund balances at end of year Combine lines 3 through 9 (must equal Part X, line
32, COMMN (B)) + v v v e e e et e e e e e e a e e e e e e e e e 10 7,112,594
- Financial Statements and Reporting
Check if Schedule O contains a response or notetoanylineinthisPart XIl. . . . ... ... ... .. ..... I:]
. Yes | No
1 Accounting method used to prepare the Form 990 |:| Cash Accrual D Other !
If the organization changed its method of accounting from a prior year or checked "Other,” explain In !
Schedule O N
2a Were the organization's financial statements compiled or reviewed by an independent accountant?, . . . . .. 2a X
If "Yes," check a box below to indicate whether the financial statements for the year were compiled or
reviewed on a separate basis, consolidated basts, or both
D Separate basis D Consolidated basis |:| Both consolidated and separate basis IV R
b Were the organization's financial statements audited by an independent accountant? . . . . . .. ... .... 2b | X
If "Yes," check a box below to Indicate whether the financial statements for the year were audited on a
separate basis, consolidated basis, or both
Separate basis D 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 | X
If the organization changed either its oversight process or selection process during the tax year, explain on
Schedule O R (S
3a As a result of a federal award, was the organization required to undergo an audit or audits as set forth in the
Single Audit Act and OMB Circular A-1337 . . . o o v v v vt e s e e e s e e e e 3a | X
b If "Yes," did the organization undergo the required audit or audits? If the organization did not undergo the
required audit or audits, explain why on Schedule O and describe any steps taken to undergo such audits . . . 3 | X
Form 990 (2019)
JSA
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SCHEDULE A Public Charity Status and Public Support [[oMB No_1545-0047

(Form 990 or 990-EZ) Complete If the organization is a section 501(c)(3) organization or a section 4947(a)(1) nonexempt charitable trust g©1 9
P Attach to Form 990 or Form 990-EZ.

Open to Public

Department of the Treasury

Intemal Revenue Service P Go to www.irs.gov/Form990 for instructions and the latest information Inspection
Name of the organization ) Employer i1dentification number
AFS-USA, INC 39-1711417

XY Reason for Public Charity Status (All organizations must complete this part ) See instructions
The organization is not a private foundation because it 1s (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 described in section 170(b)(1)(A){(ii). (Attach Schedule E (Form 990 or 990-E2) )

3 A hospital or a cooperative hospital service organization described in section 170(b)(1)(A)(iii).

4 A medical research organization operated in conjunction with a hospital described in section 170(b)(1)(A)(iii). Enter the
hospital's name, city, and state

5 D An organization operated for the benefit of a college or university owned or operated by a governmental unit described In
section 170(b)(1)(A)(iv). (Complete Part Il )

6 A federal, state, or local government or governmental unit described in section 170(b){1)(A)(v).

7 An organization that normally receives a substantial part of its support from a governmental unit or from the general public
described in section 170(b)(1)(A)(vi). (Complete Part i )

8 B A community trust described in section 170(b)(1)(A)(vi). (Complete Part Il )

9 An 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 agriculture (see instructions) Enter the name, city, and state of the college or
university

10 An organization that normally receives (1) more than 331/3 % of its support from contributions, membership fees, and gross
receipts from activities related to its exempt functions - subject to certain exceptions, and (2) no more than 331/3% of its
support from gross Investment income and unrelated business taxable income (less section 511 tax) from businesses
acquired by the organization after June 30, 1975 See section 509(a)(2). (Complete Part lil )

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

b D 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.

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

that i1s 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 itis a Type |, Type II, Type lll

functionally integrated, or Type lll non-functionally integrated supporting organization
f Enter the number of supported organizations . . . . . . . . v ¢ i ittt e e e e e e e e e e e e e [:l
g Provide the following information about the supported organization(s)

(i) Name of supported organization (i) EIN {iii) Type of organization | (1v) 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

(8)

(©

(D)

(E)

Total

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ Schedule A (Form 990 or 990-EZ) 2019
JSA
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«

AFS-USA, INC 39-1711417
Schedule A (Form 990 or 990-E2) 2019 Page 2
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 qualify under
Part Ill. If the organization fails to qualify under the tests listed below, please complete Part lil.)
Section A. Public Support /
Calendar year (or fiscal year beginning in) » (a) 2015 (b) 2016 (c) 2017 (d) 2018 (e) 2019 (f)/‘FotaI

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

2 Taxrevenues levied for the
organization's benefit and either paid
to orexpended onitsbehalf . . . . . ..

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

4 Total. Add nes 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
shown on line 11, column (f). . . . . . .

6 Public support Subtract ine 5 from line 4 ) /
Section B. Total Support /
Calendar year (or fiscal year beginning in) » (a) 2015 (b) 2016 {c) 2}347 (d) 2018 {e) 2019 (f) Total
7 Amountsfromhlned. . . . . ... ...
8 Gross income from interest, dividends,
payments received on securities loans,
rents, royalties, and income from
SIMIArsouUrceS « « « « « « o« s « s = » « /

9 Net income from unrelated business
activities, whether or not the business
Isregularlycarrredon . . . . . ... ..

10 Other income Do not include gain or /
loss from the sale of capital assets
(ExplanmnPartVl) ... ........ /

11 Total support. Add lines 7 through 10 . . /

12 Gross receipts from related activities, etc (seeinstrugtions) . . . . . . . . . . L Lo L0 0o oo d 0. 12

13  First five years. If the Form 990 s for the/organization's first, second, thwrd, fourth, or fifth tax year as a section 501(c)(3)
organization, check thisboxandstop here. . . . . . . . . & v v v i @ ot v s v s e s s s s s e e e e s s s e e e e s e s e s > D

Section C. Computation of Public Sup{96rt Percentage

14 Public support percentage for 2019 fine 6, column (f) divided by line 11, column(f)). . . . . . ... 14 %
15 Public support percentage from %ﬁ Schedule A, Partli,line14 . . . . . ... ... ... .. 15 %
16a 331/3% support test - 2019. If the orgamzation did not check the box on line 13, and line 14 1s 331/3 % or more, check this
box and stop here. The orgapization qualifies as a publicly supportedorganization. . . . . ... .. ... ... | D
b 331/3% support test - 2048. If the organization did not check a box on line 13 or 16a, and iine 15 1s 331/3 % or more, check
this box and stop here_AThe organization qualfies as a publicly supported organization . . . . ... ... ... ...... > \:l

17a 10%-facts-and-circymstances test - 2019. if the organization did not check a box on line 13, 16a, or 16b, and lne 14 I1s

10% or more, ang’if the organization meets the "facts-and-circumstances” test, check this box and stop here. Explain in

Part VI how t e/organlzatlon meets the "facts-and-circumstances” test The organization qualifies as a publicly supported
organlzatlty.). .......................................................... > D

b 10%-facts-and-circumstances test - 2018. If the organization did not check a box on line 13, 16a, 16b, or 17a, and line

15 1s 16;0 or more, and if the organization meets the "facts-and-crcumstances” test, check this box and stop here.

Expldin in/Part VI how the organization meets the “facts-and-circumstances” test The organization qualifies as a publicly

SUPPOMET Organization . . . . . v v v v v e e e e e e e e e e e e e e e e e e e e e >
18 rivaté foundation. If the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see

INSIFUCKIONS & 4 v v v v v e v v v v e e e e e e e e e e e e v e e e e e e e e e e e e e e e e e s e e s s > [ ]
V Schedule A (Form 990 or 990-EZ) 2019
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AFS-USA, INC 39-1711417
Schedule A (Form 990 or 980-EZ) 2019 Page 3

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 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) 2015 (b) 2016 (c) 2017 (d) 2018 {e) 2019 (f) Total
1  Gifts, grants, contnbutions, and membership fees
received (Do notinclude any "unusual grants ") 14,715,972 14,141,979 13,945,290 13,928,627 6,475,595 63,207,463

2 Gross receipts from admissions, merchandise
sold or services performed, or facilities
furmished In any activty that is related to the
organization's tax-exempt purpose « . - . . . 23,216,190 21,412,531 20,449,979 19,877,358 10,079,876 95,035,934

3 Gross recelpts from activities that are not an

unrelated trade or business under section 513 . o]

4 Taxrevenues levied for the
organization's benefit and either paid to
or expendedonitsbehalf . . . . . . .. 0

5 The value of services or facilities
furnished by a governmental unit to the
organization withoutcharge . . . . . . . 0

6 Total. Add lines 1 through5. . . . . . . 37,932,162 35,554,510 34,395,269 33,805, 985 16,555,471 158,243,397

7a Amounts included on hnes 1, 2, and 3
received from disqualified persons . . . . 83,982 93,425 95,779 104,852 17,177 395,215
b Amounts inciuded on lines 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 0
c Addiines7aand 7b. « « « « + « v o « . 83, 982 93,425 95,779 104, 852 17,177 395,215
8 Public support. (Subtract line 7¢ from
ne6) . . « . ... W e e e s s e s 157,848,182
Section B. Total Support
Calendar year (or fiscal year beginning in) P (a) 2015 (b) 2016 (c) 2017 (d) 2018 (e) 2019 (f) Total
9 Amountsfromiine6. . « « « v v v o v . 37,932,162 35,554,510 34,395,269 33,805, 985 16,555,471 158,243, 397

10a Gross iIncome from interest, dividends,
payments received on securities loans,

rents, royalties, and income from similar
SOUrCeS .+ « « « » » s e e e e e e s e 139,487 128,670 167,719 195,000 340,742 971,618

b Unrelated business taxable income (less
section 511 taxes) from businesses
acquired after June 30,1975 . . . . . . 0

¢ Addhnes 10aand10b . .. . ... .. 139, 487 128,670 167,719 195,000 340,742 971,618

11 Net income from unrelated business
activities not included in ine 10b, whether
or not the business Is regularly carried on 0

12 Other income Do not include gain or
loss from the sale of capital assets

(Explanin Partvi) ATCH 1 . .| 297,959 314,549 331,237 39,748 52,194 1,035, 687
13 Total support (Add lines 9, 10c, 11,
and12) & v v v i h e P 38,369, 608 35,997,729 34,894,225 34,040,733 16,948,407 160,250,702

14 First five years. If the Form 990 s for the orgamization's first, second, third, fourth, or fifth tax year as a section 501(c)(3)
organization, check thisboxand stop here. . . . . .« ¢ i i v v v v 0 v v e v o e s s e v s e v e e a e e e e e e e s e e e s e »

Section C. Computation of Public Support Percentage

15 Public support percentage for 2019 (line 8, column (f), dvided by ine 13, column (f)} . . . . ... ... ... 15 98 509,

16 Public support percentage from 2018 Schedule A, Part I, N 15, . . . v v v v v v v v v v s v v e v e e 16 98 639,

Section D. Computation of Investment Income Percentage

17 Investment income percentage for 2019 (line 10c, column (f), divided by hne 13, column (f))

17 61 %
18 44 %
19a 331/3% support tests - 2019. If the organization did not check the box on hne 14, and line 15 1s more than 331/3 %, and line

18 Investment iIncome percentage from 2018 Schedule A, Part ll}, ine 17

17 1s not more than 331/3%, check this box and stop here. The organization qualifies as a publicly supported organization . P
b 331/3% support tests - 2018, If the organization did not check a box on line 14 or line 19a, and line 16 1s more than 331/3 %, and
line 18 1s not more than 331/3 %, check this box and stop here. The organization qualifies as a publicly supported organization >

20 Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions B>
JSA Schedule A (Form 990 or 990-EZ) 2019
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AFS-USA, INC 39-1711417
Schedule A (Form 990 or 990-E2) 2019 Page 4
Supporting Organizations
(Complete only if you checked a box in line 12 on Part |. If 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 12c of Part |, complete
Sections A, D, and E. If you checked 12d of Part |, complete Sections A and D, and complete Part V.)
Section A. All Supporting Organizations

Yes| No

1 Are all of the organization's supported organizations lsted by name in the orgamization's governing
documents? If “No," descnbe in Part VI how the supported organizations are designated If designated by - - L.
class or purpose, describe the designation If histonic and continuing relationship, explain 1

2 Did the organization have any supported organization that does not have an IRS determinatton of status i
undcr scction 509(a)(1) or (2)? If “Yes," cxplain in Part VI how the organization determined that the supported . .
organization was described in section 509(a)(1) or (2) 2

3a Did the organization have a supported organization described in section 501(c)(4), (5), or (6)? If "Yes," answer - —_—
(b) and (c) below 3a

b Did the orgamzation 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 _. - 1
organization made the determination 3b

¢ Did the organization ensure that all support to such organizations was used exclusively for section 170(c)(2)(B) - -
purposes? If "Yes,” explain in Part VI what controls the organization put in place to ensure such use 3c

4a Was any supported organization not organized in the United States ("foreign supported organizaton")? If | _ . --
"Yes," and if you checked 12a or 12b in Part |, answer (b) and (c) below 4a

b Did the organization have ultimate control and discretion in deciding whether to make grants to the foreign
supported organization? If "Yes," describe in Part VI how the orgamization had such control and discrotion Y
despite being controlled or supervised by or in connection with its supported organizations 4b

¢ Did the organization support any foreign supported organization that does not have an IRS determination
undcr scctions 501(0)(3) and 509(a)(1) or (2)° /f "Yes," explain in Part VI what controls tho organization usod | - IS (T
to ensure that all support to the foreign supported organization was used exclusively for section 170(c)(2)(B)
purposes 4c

Sa 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, (i) the reasons for each such action, .
(m) the authonty under the organization's organizing document authonzing such action, and (i) how the action o
was accomplished (such as by amendment to the organizing document) 5a

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

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

anyone other than (1) its supported organizations, (1) individuals that are part of the charitable class benefited
by one or more of its supported organizations, or (m) 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. 6

i
6 Did the organization provide support (whether in the form of grants or the provision of services or facilities) to E
1
]

7 Did the organization provide a grant, loan, compensation, or other similar payment to a substantial contributor ;
(as 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? If "Yes,” complete Part | of Schedule L (Form 990 or 990-E2) 7

8 Did the organization make a loan to a disqualified person (as defined in section 4958) not described in line 77 _
If "Yes," complete Part | of Schedule L (Form 990 or 990-EZ) 8

9a Was the organization controlled directly or indirectly at any time during the tax year by one or more |
disqualified persons as defined in section 4946 (other than foundation managers and organizations described JE [N

in section 509(a)(1) or (2))? If "Yes," provide detail in Part VI. 9a

b Did one or more disqualified persons (as defined in line 9a) hold a controlling interest In any entity in which | . . ...~ ..
the supporting organization had an interest? /f "Yes," provide detail in Part VI. 9b

¢ 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. 9c

10a Was the organization subject to the excess business holdings rules of section 4943 because of section i
4943(f) (regarding certain Type |l supporting organizations, and all Type ll non-functionally integrated R 1
supporting organizations)? If "Yes," answer 10b below 10a

b Did the organization have any excess business holdings in the tax year? (Use Schedule C, Form 4720, to . ‘
determine whether the organization had excess business holdings ) 10b
Schedule A (Form 990 or 990-EZ) 2019

JSA

9E 1229 1 000
7331DV 700J V 19-4 2F 0187579-00003 PAGE 16



AFS-USA, INC 39-1711417
Schedule A (Form 990 or 990-EZ) 2019 Page 5
EZAVA  Supporting Organizations (continued)

Yes| No

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

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

¢ A 35% controlled entity of a person described in (a) or (b) above? If "Yes"to a, b, or ¢, provide detail in Part VI. 11¢
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 appoint or elect at least a majority of the organization's directors or trustees at all imes 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 I R R
organizations and what conditions or restrictions, if any, apphed to such powers during the tax year 1

2 Did the organization operate for the benefit of any supported organization other than the supported
organization(s) that operated, supervised, or controlled the supporting organization? If "Yes," explain in Part
VI how providing such benefit carned out the purposes of the supported organization(s) that operated, ]
supervised, or controlled the supporting organization 2

Section C. Type |l Supporting Organizations

Yes| No

1 Were a majonty of the organization's directors or trustees during the tax year also a majonty of the directors
or trustees of each of the orgamization'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) 1

|
Lo

Yes| No

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, (1) 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 S IR B
provided? 1

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

| A —

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

¢
i
.

Section E. Type lll Functionally Integrated Supporting Organizations
1 Check the box next to the method that the organization used to satisfy the Integral Part Test during the year (see instructions)

a The organization satisfied the Activities Test Complete line 2 below
b The organization is the parent of each of its supported organizations Complete line 3 below
c The organization supported a governmental entity Describe n Part VI how you supported a government entity (see instructions)

Yes| No

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

1
a Did substantially all of the organization's activities during the tax year directly further the exempt purposes of i
the supported organization(s) to which the organization was responsive? If “Yes, " then in Part Vl identify
those supported organizations and explain how these activities directly furthered their exempt purposes, J
how the organization was responsive to those supported organizations, and how the organization determined | — [ —
that these activities constituted substantially all of its activities 2a

b Did the activities described In (a) constitute activities that, but for the organization's involvement, one or more !
of the organization's supported organization(s) would have been engaged In? If "Yes, " explain in Part VI the i
reasons for the organization's position that its supported organization(s) would have engaged in these U [ J
activities but for the organization’s involvement 2b

3 Parent of Supported Organizations Answer (a) and (b) below. !
a Did the organization have the power to regularly appoint or elect a majority of the officers, directors, or B I
trustees of each of the supported organizations? Provide details in Part VI. 3a

b Dud the organization exercise a substantial degree of direction over the policies, programs, and activities of each B I
of its supported organizations? If "Yes, " describe in Part Vi the role played by the organization in this regard 3b
Schedule A (Form 990 or 990-EZ) 2019
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AFS-USA, INC

39-1711417

Schedule A (Form 990 or 990-EZ) 2019 Page 6
W Type lll Non-Functionally Integrated 509(a)(3) Supporting Organizations
1 Check here If the organizatian satisfied the Integral Part Test as a qualifying trust on Nov 20, 1970 (explain in Part VI) See
instructions. All other Type Ill non-functionally integrated supporting organizations must complete Sections A through E
Section A - Adjusted Net Income (A) Pror Year (B) Current Year
(optional)
1 Net short-term capital gain 1
2 Recoveries of prior-year distributions 2
3 Other gross income (see Instructions) 3
4 Add lines 1 through 3 4
5 Depreciation and depletion 5
6 Portion of opératung 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) 6
7 Other expenses (see Instructions) 7
8 Adjusted Net Income (subtract lines 5, 6, and 7 from line 4) 8
Section B - Minimum Asset Amount (A) Prior Year (B) Current Year
(optional)
1 Aggregate fair market value of all non-exempt-use assets (see i
instructions for short tax year or assets held for part of year) i
a Average monthly value of securities 1a
b Average monthly cash balances 1b
¢ Farr market value of other non-exempt-use assets 1c
d Total (add lines 1a, 1b, and 1¢) 1d
e Discount claimed for blockage or other {
factors (explain in detail In Part VI)
2 Acquisition indebtedness applicable to non-exempt-use assets 2
3 Subtract ine 2 from line 1d 3
4 Cash deemed held for exempt use Enter 1-1/2% of line 3 (for greater amount,
see Instructions) 4
5 Net value of non-exempt-use assets (subtract line 4 from line 3) 5
6 Multiply ine 5 by 035 6
7 Recoveries of prior-year distributions 7
8 Minimum Asset Amount (add line 7 to line 6) 8
Section C - Distributable Amount Current Year
1 Adjusted net income for prior year (from Section A, line 8, Column A) 1
2 Enter 85% of line 1 2
3 Minimum asset amount for prior year (from Section B, line 8, Column A) 3
4 Enter greater of line 2 or line 3 4
5 Income tax imposed In prior year 5
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)

JSA
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AFS-USA, INC o 39-1711417

Schedule A (Form 990 or 990-EZ) 2019 Page 7
Type Il Non-Functionally Integrated 509(a)(3) Supporting Organizations (continued)
Section D - Distributions Current Year
"1 Amounts paid to supported organlzatlons 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 (prior IRS approval required)

Other distributions (describe in Part VI) See instructions

Total annual distributions. Add lines 1 through 6

Distributions to attentive supported organizations to which the organization i1s responsive
(provide details in Part VI) See instructions

Distributable amount for 2019 from Section C, line 6

10 Line 8 amount divided by line 9 amount

OIN|O (s |w

" ' (ii) (iii)

Section E - Distribution Allocations (see instructions) ST Underdistributions Distributable
Excess Distributions Pre-2019 Amount for 2019

1 Distributable amount for 2019 from Section C, line 6 Rt PN S
Underdistributions, if any, for years prior to 2019 . L . :
(reasonable cause required - explain in Part VI) See
instructions
Excess distributions carryover, if any, to 2019
From2014 ....... '
From 2015 . ......
From2016 .......
From2017 .......
From2018 . ......
Total of lines 3a through e
Appled to underdistributions of prior years
Applied to 2019 distnibutable amount
Carryover from 2014 not applied (see instructions)
Remainder Subtract ines 3g, 3h, and 3i from 3f
Distributions for 2019 from
Section D, ine 7 $ ,
a Applhed to underdistributions of prior years
Apphied to 2019 distributable amount
¢ Remainder Subtract ines 4a and 4b from 4
5 Remaining underdistributions for years prior to 2019, If
any Subtract ines 3g and 4a from line 2 For result
greater than zero, explain in Part VI. See instructions
"6 Remaining underdistributions for 2019 Subtract lines 3h
and 4b from ine 1 For result greater than zero, explain in |-
Part VI. See Instructions >
7 Excess distributions carryover to 2020. Add lines 3j
and 4c
8 Breakdown of line 7
Excess from 2015, . . .
Excess from 2016. .
Excess from 2017,
Excess from 2018. . . .
Excess from 2019, . . .

w

= | |TFT@ || (a0 |T|D

o

o

®ajo|o|w
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AFS-USA, INC 39-1711417

Schedule A (Form 990 or 990-EZ) 2019 Page 8

Supplemental Information. Provide the explanations required by Part Il, ine 10; Part Il, ine 17a or 17b; Part

ill, hne 12; Part IV, Section A, lines 1, 2, 3b, 3c, 4b, 4c, 5a, 6, 93, 9b, 9¢c, 11a, 11b, and 11c; 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.)

ATTACHMENT 1

SCHEDULE A, PART III - OTHER INCOME

DESCRIPTION 2015 2016 2017 2018 2019 TOTAL
MISCELLANEOUS REVENUE 286,799 303, 690 321,181 29,101 47,278 988,049
GROSS SALES OF INVENTORY 11,160 10,859 10,056 10, 647 4,916 47,638
TOTALS 297,959 314,549 331,237 39,748 52,194 1,035,687
\.
]
JSA Schedule A (Form 990 or 990-EZ) 2019
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SCHEDULE C Political Campaign and Lobbying Activities OMB No_1545-0047

(Form 990 or 990-E2)

For Organizations Exempt From Income Tax Under section 501(c) and section 527 2@1 9

: P Complete if the organization is described below. P> Attach to Form 990 or Form 990-EZ. Open to Public
Department of the Treasury ' P Go to www.irs.gov/Form990 for instructions and the latest information. Inspection

Intemal Revenue Service

If the organization answered "Yes,” on Form 990, Part IV, line 3, or Form 990-EZ, Part V, line 46 (Political Campaign Activities), then
® Section 501(c)(3) organizations Complete Parts |-A and B Do not complete Part [-C

® Section 501(c) (other than section 501(c)(3)) organizations Complete Parts |-A and C below Do not complete Part |-B
® Section 527 organizations Complete Part I-A only :
If the organization answered "Yes," on Form 990, Part IV, line 4, or Form 990-EZ, Part VI, ine 47 (Lobbying Activities), then
® Section 501(c)(3) organizations that have filed Form 5768 (election under section 501(h)) Complete Part [I-A Do not complete Part |I-B
® Section 501(c)(3) organizations that have NOT filed Form 5768 (election under section 501(h)) Complete Part [I-B Do not complete Part 1I-A

If the organization answered "Yes," on Form 990, Part IV, line 5 (Proxy Tax) (see separate instructions) or Form 990-EZ, Part V, line 35c (Proxy
Tax) (see separate instructions), then

® Section 501(c)(4), (5), or (6) organizations Complete Part Il|

Name of organization Employer identification number
AFS-USA, INC 39-1711417
m Complete if the organization is exempt under section 501(c) or is a section 527 organization.

1 Provide a description of the organization's direct and indirect political campaign activities in Part IV (see instructions for
definition of "political campaign activities™)
2 Poltical campaign activity expenditures (see instructions) , . . . . . . .. ... ... ... ... >$
3 Volunteer hours for political campaign activities (seeinstructions). . . . . . . . .. ... .....
Part I-B Complete if the organization is exempt under section 501(c)(3).
1 Enter the amount of any excise tax incurred by the organization under section 4955, | . | . . > $
2 Enter the amount of any excise tax incurred by organization managers under section 4955 ., ., » §
3 If the organization incurred a section 4955 tax, did it file Form 4720 forthisyear? | . . . . . ... ... .... Yes No
d4a Wasacomecionmade? | | | ., . . ...t e e e e e e e Yes No
b If "Yes," describe in Part IV.
Part I-C Complete if the organization is exempt under section 501(c), except section 501(c)(3).
1 Enter the amount directly expended by the filing organization for section 527 exempt function
ActVIIES, | . L . L i e e e e e e e e e e e >3
2 Enter the amount of the filing organization’s funds contributed to other organizations for section
527 exemptfunction activities . | . . . . .. .. .. e e e e e e e e e >$
3 Total exempt function expenditures Add lines 1 and 2 Enter here and on Form 1120-POL,
e 17b L L e e e e e e e e e e e e >3
4 Dud the filing organization file Form 1120-POL for thisyear? . . . . . . . . . . . . . i i i it i e e e e e L_] Yes u No
5 Enter the names, addresses and employer identification number (EIN) of all section 527 political organizations to which the filing
organization made payments For each organization listed, enter the amount paid from the filing organization's funds Also enter
the amount of political contributions received that were promptly and directly delivered to a separate political organization, such
as a separate segregated fund or a political action committee (PAC) If additional space 1s needed, provide information in Part IV
(a) Name (b) Address (c) EIN (d) Amount paid from {e) Amount of political
filing organization's contributions received and
funds If none, enter -0- promptly and directly
delivered to a separate
political organization If
none, enter -0-
(1)
(2)
(3)
(4)
(5)
(6)
For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule C (Form 990 or 990-E2Z) 2019
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Schedule C (Form 990 or 990-52)'2019 AFS-USA, INC 39-1711417 Page 2

Compilete if the organization is exempt under section 501(c)(3) and filed Form 5768 (election under
section 501(h)).

A Check » if the filing organization belongs to an affiiated group (and list in Part IV each affilated group member's name,
address, EIN, expenses, and share of excess lobbying expenditures)

B Check >D if the filing organization checked box A and "limited control” provisions apply.

Limits on Lobbying Expenditures (a) Filing (b) Affiliated
(The term “"expenditures" means amounts paid or incurred.) organization's totals group totals
1a Total lobbying expenditures to influence public opinion (grassroots lobbying) . . . . .
b Total lobbying expenditures to influence a legislative body (direct lobbying) . . . . . . 30,000
¢ Total lobbying expenditures (add ines 1aand 1b) . . . . . . . . v v v i it v u 30,000
d Other exempt purpose expenditures . . . . v v v v o v e v vt e e e e 15,162,712.
e Total exempt purpose expenditures (add lnes 1cand1d). . . . . . ..o v v v v u . 15,192,712
f Lobbying nontaxable amount Enter the amount from the following table in both
columns 909,636
If the amount on line 1e, column (a) or (b) is | The lobbying nontaxable amount is:
Not over $500,000 20% of the amount on line 1e

Over $500,000 but not over $1,000,000 $100,000 plus 15% of the excess over $500,000
Over $1,000,000 but not over $1,500,000 |3$175,000 plus 10% of the excess over $1,000,000
Over $1,500,000 but not over $17,000,000 |$225,000 ptus 5% of the excess over $1,500,000

Over $17,000,000 $1,000,000
g Grassroots nontaxable amount (enter 25% oflne 1) . . . . . . . ... ... ..... 227,409
h Subtract ine 1g from line 1a ifzeroorless,enter-0- . . . . . . . ..o ... ..., 0 0
i Subtract ine 1f from line 1c If zeroorless,enter-O-, . . . . .. .. .......... 0 0
j If there 1s an amount other than zero on either ine 1h or line 11, did the organization file Form 4720

reporting section 4911 taxforthisyear? . . . . . . . . . @ & i i i it e e e e s s et e e .. [:I Yes |:| No

4-Year Averaging Period Under Section 501(h)
(Some organizations that made a section 501(h) election do not have to complete all of the five columns below.
See the separate instructions for lines 2a through 2f.)

Lobbying Expenditures During 4-Year Averaging Period

Calendar year (or fiscal year (a) 2016 (b) 2017 (c) 2018 (d) 2019 (e) Total
beginning In)
2a Lobbying nontaxable amount 1,000, 000 1,000,000 1,000,000 909, 636 3,909,636
b Lobbying celling amount
(150% of line 2a, column (e)) 5,864,454
¢ Total lobbying expenditures 27,000 27,700 30,000 30,000 114,700
d Grassroots nontaxable amount 250,000 250,000 250, 000 227,409 977,409
e Grassroots ceiling amount
(150% of line 2d, column (e)) 1,466,114

f Grassroots lobbying expenditures

Schedule C (Form 990 or 990-E2Z) 2019
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AFS-USA, INC 39-1711417
Schedule C (Form 990 or 990-EZ) 2019 Page 3

FLdlH:] Complete if the organization is exempt under section 501(c)(3) and has NOT filed Form 5768
(election under section 501(h)).

For each "Yes," response an lines 1a through 11 below, provide in Part IV a detailed (=) ®)
description of the lobbying activity Yes | No Amount
1 During the year, did the filing organization attempt to influence foreign, national, state, or local {
legislation, including any attempt to influence public opinion on a legislative matter or i
referendum, through the use of. - ;
@ VOINMEEIS? . . . . ottt e ettt e |
b Paid staff or management (include compensation in expenses reported on lines 1c through 11)?. e e e = ot
c Medidadverisements? . . . . . .t it i i i e e e e et e e e e e e e e e e e
d Mailings to members, legislators, orthepublic?, . . . . ... ... ... ... ... . ...,
e Publications, or published or broadcast statements? . , ., . . ... ... ... ... ... . ...
f Grants to other organizations for lobbying purposes? . . . . . . . ... oo oo oo
g Direct contact with legislators, therr staffs, government officials, or a legislative body? . . . . . .
h Ralles, demonstrations, seminars, conventions, speeches, lectures, or any similar means?. . . .
i Otheractiviies? . . . . . . . . i i i i i it e st e e e e e e e e e
j Total. Addlines1cthrough 11 . . . . o o i ittt i ittt i e
2a Did the activities in line 1 cause the organization to be not described in section 501(c)(3)? . . . .- .
b If "Yes," enter the amount of any tax incurred under section4912. . . . . . . .. .. ..
c If "Yes," enter the amount of any tax incurred by organization managers under section 4812 | . |
d__if the filing organization incurred a section 4912 tax, did it file Form 4720 for this year? . . . . . i

Complete if the organization is exempt under section 501(c)(4), section 501(c)(5), or section
501(c)(6).

Yes | No

2  Did the organization make only in-house lobbying expenditures of $2,000 orless?, . , . ... ...........
3 Did the organization agree to carry over lobbying and political campaign activity expenditures from the prior year? | 3

E1Y[[B:] Complete if the organization is exempt under section 501(c)(4), section 501(c)(5), or section
501(c)(6) and if either (a) BOTH Part lll-A, lines 1 and 2, are answered "No" OR (b) Part lll-A, line 3, is
answered "Yes."

1 Were substantially all (90% or more) dues received nondeductible by members? 1

1 Dues, assessments and similar amounts frommembers . . . . . . . . . . . . i i ittt e e e 1

2 Section 162(e) nondeductible lobbying and political expenditures (do not include amounts of
political expenses for which the section 527(f) tax was paid). - -

B CUMEBNEYBAI. & o v v v v e et e e et e et sttt e e n it ettt s e 2a
b Carryover from laSt YEaN. o v v v v v v v e e e e e e e e e e e e e e e 2b
LS 1= - 2¢c
3 Aggregate amount reported in section 6033(e)(1)(A) notices of nondeductible section 162(e) dues. . . . . 3

4 If notices were sent and the amount on line 2c exceeds the amount on line 3, what portion of the
excess does the organization agree to carryover to the reasonable estimate of nondeductible lobbying

and poltical expenditure next year? . . . . . . . i i hh e et e e e
5 Taxable amount of lobbying and political expenditures (see instructions) . . . . .. .............

Supplemental Information
Provide the descriptions required for Part |-A, line 1, Part I-B, line 4, Part |-C, ine 5, Part Il-A (affiiated group list), Part lI-A, lines 1 and
2 (see instructions), and Part II-B, ine 1 Also, complete this part for any additional information

.
5

JSA Schedule C (Form 990 or 990-EZ) 2019
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SCHEDULE D

| OMB No 1545-0047

Supplemental Financial Statements

(Form 990) P Complete If the organization answered "Yes" on Form 990,

. PartIV, 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 ' P Go to www.irs.gov/Form990 for instructions and the latest information. Inspection
Name of the organization Employer identification number

AFS-USA, INC 39-1711417
Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts.

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

Total number atendofyear . ... .......
Aggregate value of contributions to (during year) O T
Aggregate value of grants from (during year) . .
Aggregate value atendofyear. . . . ... ...
Did the organization inform all donors and donor advisors In writing that the assets held in donor advised
funds are the organization's property, subject to the organization's exclusive legal control? . . . . . ... ... Yes I:l No
6 D the organization inform all grantees, donors, and donor advisors 1n writing that grant funds can be used
only for charitable purposes and not for the benefit of the donor or donor advisor, or for any other purpose
conferring impermissible private benefit? . . . . . .. ... . ... ... 000 e e e D Yes D No
Conservation Easements.
Complete if the organization answered "Yes" on Form 990, Part IV, Iine 7
1 Purpose(s) of conservation easements held by the organization (check all that apply)
Preservation of land for public use (for example, recreation or education) Preservation of a historically important land area
Protection of natural habitat Preservation of a certified historic structure
Preservation of open space
2 Complete lines 2a through 2d If the organization held a qualified conservation contribution in the form of a conservation

N W N =

easement on the last day of the tax year Held at the End of the Tax Year
a Total number of conservationeasements . . . . . . ... .. .. ittt 2a
b Total acreage restricted by conservationeasements . . . . ... ... ... 000 2b
¢ Number of conservation easements on a certified historic structure includedin(a). . . . . 2¢c
d Number of conservation easements included In (c) acquired after 7/25/06, and not on a
historic structure listed in the NationalRegister. . . . . .. ... ... ... ........ 2d
3 Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization during the
tax year p
4 Number of states where property subject to conservation easement is located b
5 Does the organization have a written policy regarding the periodic monitoring, Inspection, handling of
violations, and enforcement of the conservationeasementsitholds? . . ... ... ... ... ........ Yes D No
6 Staff and volunteer hours devoted to monitoring, inspecting, handling of violations, and enforcing conservation easements during the year
>
7 Amount of expenses incurred iIn monitoring, inspecting, handling of violations, and enforcing conservation easements during the year
>3

8 Does each conservation easement reported on line 2{d) above satisfy the requirements of section 170(h)(4)(B)(1)
and Section 170MEABIIN? . . . .+ v v v e e e e e e e e e e [ 1ves [ no
9 In Part Xlll, describe how the orgamzation 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
m Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.
Complete if the organization answered "Yes" on Form 990, Part IV, line 8.

1a If the organization elected, as permitted under FASB 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 XIll the text of the footnote to its financial statements that describes these items

b If the organization elected, as permitted under FASB 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, PartVill,line 1. . . . . . . o o v v v v v it i v it i s i i >3
(i) Assets included NForm 990, Part X. . .« o v v v v v i it it i e e e e >3

2 If the organization received or held works of art, historical treasures, or other similar assets for financial gan, provide the
following amounts required to be reported under FASB ASC 958 relating to these items

a Revenue included on Form 990, Part VI, Ine 1. . . . . @ . v v v v i i i i ettt et e e et e e e >3

b Assets included In Form 990, Part X. . .« = & v v v o v v v bt v e e e n e e e e e e e e e e e e e s e e s s )
For Paperwork Reduction Act Notice, see the Instructions for Form 990 Schedule D (Form 990) 2019
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AFS-USA, INC 39-1711417
Schedule D (Form 990) 2019 Page 2
Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)
3 Using the organization's acquisition, accession, and other records, check any of the following that make significant use of its
collection items (check all that apply)

a Public exhibition ' d B Loan or exchange program
b Scholarly research e Other
c Preservation for future generations
4 Provide a description of the organization's collections and explain how they further the organization's exempt purpose in Part
X
5 During the year, did the organization solicit or receive donations of art, historical treasures, or other similar
assets to be sold to raise funds rather than to be maintained as part of the organization's collection? . . . . . . D Yes D No

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 contributions or other assets not
included on Form 990, Part X?
b If "Yes," explain the arrangement in Part XlIl and complete the following table

Amount
c Beginningbalance . .. .. ... ... ... e e 1c
d Additionsduringtheyear. . . . . . . . . . . . i i i ittt i 1d
e Distributionsduringtheyear. . . . . . .. . ¢ o i i it i it i it v e e 1e
f Endingbalance . . . . . . . . . . i it e e e e e e e 1f
2a Did the organization include an amount on Form 990, Part X, line 21, for escrow or custodial account liability? |_] Yes | | No
b If "Yes," explain the arrangement in Part Xlll Check here If the explanation has been providedonPart XIll . . ... ... ..
Endowment Funds.
Complete If the organization answered "Yes" on Form 990, Part IV, line 10.
(a) Current year (b) Pnor year (c) Two years back, | (d) Three years back (e) Four years back
1a Beginning of year balance . . . . 6,119,243 6,448,317 5,556,193 5,557,247 5,678,736
b Contributtons . » « « « o o v .. 13,782 65,236 528,510 216,500 68,450
¢ Net investment earnings, gans,
and 10SSES . - + v v o e 527,305 -231, 363 502,228 274,966 -23,759
d Grants or scholarships . . . . . . 14,400 124,295 103,200 460,468 132,112
e Other expenditures for facilities
andprograms . . . . . . .. ...
f Administrative expenses . . . . . 18,922 38,652 35,414 32,052 34,068
g End of year balance. . . . . . . . 6,627,008 6,119,243 6,448, 317. 5,556,193 5,557,247

2 Provide the estimated percentage of the current year end balance (line 1g, column (a)) held as
a Board designated or quas-endowment p 11 2600 9

Permanent endowment p 73 7500 9%
¢ Term endowment p 14 9900 %
The percentages on lines 2a, 2b, and 2c should equal 100%
3a Are there endowment funds not in the possession of the organization that are held and administered for the

organization by Yes | No

(i) Unrelated organizations. . . . . v . v v v vt vttt e e e e e e e e e e e e e 3a(i) X

(i) Related organizations . . . . v v v i v it it e e e e e e e e e e e e e e e e e 3a(ii) X
b If "Yes" on line 3a(n), are the related organizations listed as requred on ScheduleR?. . . . . . . ... ... ... 3b

4 Describe in Part Xlll the intended uses of the organization's endowment funds
~FY:AVN Land, Buildings, and Equipment.

Complete if the organization answered "Yes" on Form 990, Part IV, line 11a. See Form 990, Part X, line 10.
Description of property (a) Cost or other basis (b) Cost or other basis {c) Accumulated (d) Book value
(investment) (other) depreciation
1a Land. . . ... ... ... oo o
b Buldngs . .................
¢ Leasehold improvements. . . . ... ... 298,819 12,662 226,157
d Equpment, . . . ... ... . o000, 2,320,930. 1,864,581 456,349
e Other . . . . . . . . . . @' '.'uuuu.. 778,996 554,182 224,814
Total. Add lines 1a through 1e (Column (d) must equal Form 990, Part X, column (B), ine 10c). . . . . . . > 307,320

Schedule D (Form 990) 2019
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AFS-USA, INC 39-1711417
Schedule D (Form 990) 2019 Page 3

ELARAl Investments - Other Securities.
Complete if the organjzation answered "Yes" on Form 990, Part IV, line 11b. See Form 980, Part X, line 12.

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

(1) Financialderivatves , . , . ... ..........
(2) Closely held equity interests
(3) Other
(A)
(B)
©)
(5))
(E)
(F)
G)
(H)
Total. (Column (b) must equal Form 990, Part X, col (B) ine 12) . P>
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)

(7

(8)

(9)

Total (Column (b) must equal Form 990, Part X, col (B) ine 13) . P
i)Y Other Assets.

Complete if the organization answered "Yes" on Form 990, Part IV, line 11d. See Form 990, Part X, line 15.
{(a) Description (b) Book value
(1) DEPOSITS 241,231
(2) BENEFICIAL INT IN PERP TRUST 876,249
(3)
(4)
(5
(6)
(7
(8)
(9)
Total. (Column (b) must equal Form 990, Part X, col (B)lne 156) . . . . . .« c i i i v v i e e e v vt e a s > 1,117,480
Other Liabilities.
Complete if the organization answered "Yes" on Form 990, Part IV, ine 11e or 11f See Form 990, Part X,

line 25

1. (a) Description of liability (b) Book value

(1) Federal income taxes

(2) ANNUITY OBLIGATION 6,731

(3)

(4)

(5)

(6)

()

(8)

(9)
Total. (Column (b) must equal Form 990, Part X, col (B)IINe 25) . . . . . . . v v v v v it v v v v v e e s e e o aaen > 6,731
2. Liability for uncertain tax positions In Part Xlil, provide the text of the footnote to the organization’s financial statements that reports the
organization's hability for uncertain tax positions under FASB ASC 740 Check here If the text of the footnote has been provided in Part Xl

ggﬁzm 1000 Schedule D (Form 990) 2019
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AFS-USA, INC 39-1711417
Schedule D (Form 990) 2019 Page 4

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 financialstatements . . . . . .. ... .. o0 1 8,736,358
2 Amounts included on line 1 but not on Form 990, Part VIII, ine 12

a Net unrealized gains (losses)onmvestments . . . . . ... .. o0 2a 478,100

b Donated services and use of facilities « « « « « v v v v v o v vt e 2b 78,274

c Recoveriesof prioryeargrants. . . . . . .« vt i i e i e e e e s 2c

d Other (Descrbe INPAMXI) & v v v v v e e vt e e et e e e e e e 2d | -8,416,222 |

e ADDINES 2athrough 2d . .+« o v v i e e et e e e 2e -7.859,848
3 SUbtract lNE2e frOM INE T + v v v o v e et o v e e e e e a e et et et e e e et 3 16,596,206
4 Amounts included on Form 990, Part Vill, line 12, but not on line 1

a Investment expenses not included on Form 990, Part VIll,ine7b . . . . . .. 4a 22,578

b Other (Descrbe NPt Xl ) « v v v v v v e e et e et e e e ee e e e e 4b 367,947 | .

C AJDINES 43 8N 4D . & o v o vt e e e e e e e e e e e e e e e e e e e 4c 390,525.
5 Total revenue Add lines 3 and 4c. (This must equal Form 990, Partl, ine 12) . . . . < o o v o o o+ . . 5 16,986, 731

CFETR®Al 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 . . . . . . ... ... ..o 0 000 1 14,916,095
Amounts included on line 1 but not on Form 990, Part IX, line 25

a Donated services and useoffacilites . . . . . .. ... ... ... 2a 18,274

b Prior year adjUStMentS - « « « « « « o v v v o b b ha e e 2b

C OtNErlOSSES:. v« v v v b ettt e vt e o e et et e 2c

d Other (Descrbe MPart Xl ) « o v v v v v e v et et et e e et e ee e e 2d 35,634 | .

e AddINes2athrough2d . . .« o o vttt it it e e e e 2e 113,508
3 Subtractiine2e fromliNE 1 .+ v v v v v v v i et e e e e e e e e e e 3 14,802,187
4  Amounts included on Form 990, Part IX, ine 25, but not on line 1

a Investment expenses not included on Form 990, Part Vil ine7b . . . . . .. 4a 22,578

b Other (DescrbemPart Xl ) . « . v o v vt ittt e et 4b 367,947 | __ .

C ADINES 42 anddb . v o v v v o v e e e e e e e e e e e e e e e e e e e e e e 4c 390,525
5  Total expenses Add lines 3 and 4c. (This must equal Form 990, Partl, ine 18). . . . « . « o o o o o o . 5 15,192,712

CFEYI®AIIR Supplemental Information.
Provide the descriptions required for Part |l, lines 3, 5, and 9, Part lll, ines 1a and 4, Part IV, ines 1b and 2b, Part V, line 4, Part X, line
2, Part XI, ines 2d and 4b, and Part XI|, ines 2d and 4b Also complete this part to provide any additional information

SEE PAGE 5

Schedule D (Form 990) 2019
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Schedule D (Form 990)2019 AFS-USA, INC 39-1711417  page 5
FE1{® 4[] Supplemental Information (continued)

ENDOWMENT FUND

FORM 990, SCHEDULE D, PART V

THE PURPOSE OF AFS-USA'S ENDOWMENT FUND IS PRIMARILY TO PROVIDE SUPPORT
FOR THE ORGANIZATION'S SENDING AND HOSTING PROGBAMS THE BOARD OF
DIRECTORS HAS APPROVED AN ANNUAL SPENDING RATE OF 4% OF THE PERMANENTLY
RESTRICTED ENDOWMENT BALANCE IN ADDITION, THE BOARD OF DIRECTORS MAY
APPROVE ADDITIONAL APPROPRIATIONS ABOVE THE 4% SPENDING RATE WHEN DEEMED
NECESSARY THE BOARD-DESIGNATED FUND IS MADE UP OF NUMEROUS UNRESTRICTED
BEQUESTS, AS WELL AS SOME DEFUNCT CHAPTER PROCEEDS AMOUNTS ARE

APPROPRIATED BY THE BOARD OF DIRECTORS AS DEEMED NECESSARY

LIABILITY FOR UNCERTAIN TAX POSITION

FORM 990, SCHEDULE D, PART X, LINE 2

THE AFS-USA FOLLOWS GUIDANCE THAT CLARIFIES THE ACCOUNTING FOR
UNCERTAINTY IN TAX POSITIONS TAKEN OR EXPECTED TO BE TAKEN IN A TAX
RETURN, INCLUDING ISSUES RELATING TO FINANCIAL STATEMENT RECOGNITION AND
MEASUREMENT THIS GUIDANCE PROVIDES THAT THE TAX EFFECTS FROM AN
UNCERTAIN TAX POSITION CAN ONLY BE RECOGNIZED IN THE FINANCIAL STATEMENTS
IF THE POSITION IS "MORE-LIKELY-THAN-NOT'" TO BE SUSTAINED IF THE POSITION
WERE TO BE CHALLENGED BY A TAXING AUTHORITY THE ASSESSMENT OF THE TAX
POSITION IS BASED SOLELY ON THE TECHNICAL MERITS OF THE POSITION, WITHOUT

REGARD TO THE LIKELIHOOD THAT THE TAX POSITION MAY BE CHALLENGED

THE AFS-USA IS EXEMPT FROM FEDERAL INCOME TAX UNDER IRC SECTION
501(C) (3), THOUGH IT IS SUBJECT TO TAX ON INCOME UNRELATED TO ITS EXEMPT
PURPOSE, UNLESS THAT INCOME IS OTHERWISE EXCLUDED BY THE CODE THE

AFS-USA HAS PROCESSES PRESENTLY IN PLACE TO ENSURE THE MAINTENANCE OF ITS

Schedule D (Form 990) 2019
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Schedule D (Form 996) 2019 AFS-USA, INC 39-1711417 Page 5
CEIEP Al Supplemental Information (continued)

TAX-EXEMPT STATUS; TO IDENTIFY AND REPORT UNRELATED BUSINESS INCOME, TO
aﬁTERMINE ITS FILING'AND TAX OBLIGATIONS IN JURISDICTIONS FOR WHICH IT
WAS NEXUS, AND TO IDENTIFY AND EVALUATE OTHER MATTERS THAT MAY BE
CONSIDERED TAX POSITIONS. THE AFS-USA HAS DETERMINED THAT THERE ARE NO
MATERIAL UNCERTAIN TAX POSITIONS THAT REQUIRE RECOGNITION OR DISCLOSURE
IN THE FINANCIAL STATEMENTS IN ADDITION, THE AFS-USA HAS NOT RECORDED A

PROVISION FOR INCOME TAXES AS IT HAS NO MATERIAL TAX LIABILITY FROM

UNRELATED BUSINESS INCOME ACTIVITIES

RECONCILIATION OF REVENUE PER AUDITED FINANCIAL STATEMENTS WITH REVENUE
AMOUNTS INCLUDED ON AUDITED FINANCIAL STATEMENTS BUT NOT ON FORM 990

FORM 990, SCHEDULE D, PART XI, LINE 2D

EFFECT OF ADOPTION OF ASU 2014-09 ($8,530,746)
CHANGE IN BENEFICIAL INTEREST IN PERPETUAL TRUST $78,890
RECLASS OF COST OF GOODS SOLD $35,634
\
TOTAL ($8,416,222)

FORM 990, SCHEDULE D, PART XI, LINE 2D v

EFFECT OF ADOPTION OF ASU 2014-09

AFS-USA WAS REQUIRED TO ADOPT ASU 2014-09, REVENUE FROM CONTRACTS WITH
CUSTOMERS, IN THE SHORT PERIOD ENDING JUNE 30, 2019 THIS NEW REVENUE
STANDARD REPLACES VIRTUALLY ALL CURRENT REVENUE GUIDANCE, GREATLY
ENHANCES THE RELATED DISELOSURE REQUIREMENTS, AND REQUIRES ENTITIES TO
USE SIGNIFICANT JUDGMENT TO DETERMINE WHETHER COLLECTIBILITY FROM A

CUSTOMER IS PROBABLE THE ADOPTION OF ASU 2014-09 REQUIRED AFS-USA TO

Schedule D (Form 990) 2019
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Schedule D (Form 996) 2019 AFS-USA, INC 39-1711417 Page 5
Supplemental Information (continued)

MODIEY THE MANNER IN WHICH THE ORGANIZATION RECOGNIZES HOSTING FEES AND
P%OGRAM FEES AND THIS NECESSITATED AN $8M ADJUSTMENT TO THE STATEMENT OF
ACTIVITIES THIS IS A ONE-TIME ADJUSTMENT THAT WILL NOT RECUR BEYOND
THIS ACCOUNTING PERIOD

FORM 990, SCHEDULE D, PART XI, LINE 4B

AMOUNTS INCLUDED ON FORM 990 BUT NOT ON AUDITED FINANCIAL STATEMENTS

Y

RECLASS OF SCHOLARSHIP EXPENSE $367, 947

RECONCILIATION OF EXPENSE PER AUDITED FINANCIAL STATEMENTS
AMOUNTS INCLUDED ON AUDITED FINANCIAL STATEMENTS BUT NOT ON FORM 990
FORM 990, SCHEDULE D, PART XII, LINE 2D

RECLASS OF COST OF GOODS SOLD $35,634

AMOUNTS INCLUDED ON FORM 980 BUT NOT ON AUDITED FINANCIAL STATEMENTS

FORM 990, SCHEDULE D, PART XII, LINE 4B

-

RECLASS OF SCHOLARSHIP EXPENSE $367, 947

Schedule D (Form 990) 2019
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SCHEDULE F Statement of Activities Outside the United States |

(Form 990)
P> Complete if the organization answered "Yes" on Form 990, Part IV, line 14b, 15, or 16.
. ' » Attach to Form 990.
Department of the Treasury . P> Go to www.irs.gov/Form990 for instructions and the latest information.

Internal Revenue Service

OMB No 1545-0047

Name of the organization

-USA, INC 39-1711417
General Information on Activities Outside the United States. Complete If the organization answered "Yes" on

AFS

2019

Open to Public
Inspection
Employer identification number

Form 990, Part IV, line 14b

1 For grantmakers. Does the organization maintain records to substantiate the amount of its grants and
other assistance, the grantees' eligibility for the grants or assistance, and the selection criteria used to
award the grants or assistance? . . . ... ... ... ....... ..., e [Jves [Ino
2 For grantmakers. Describe in Part V the organization's procedures for monitoring the use of its grants and other assistance
outside the United States
3 Activities per Region (The following Part |, line 3 table can be duplicated if additional space Is needed )
(a) Region (b) Number (ce)nl“lulz)nl;?;of (d) Activities conducted In the (e} If activity listed in (d) 1s (f) Total
of offices In ef\tsy anc'I region (by type) (such as, a program service, expenditures for
the region Ii%e ell'ident fundraising, program services, descnbe specific type of and investments
P investments, grants to recipients service(s) in the region in the region
contractors
located in the region)
in the region
(1) CENTRAL AMERICA/CARIBBEAN 1 25 PROGRAM SERVICES TRANSFER FEES 21,130
(2) EAST ASIA AND THE PACIFIC 8 199 PROGRAM SERVICES TRANSFER FEES 625, 348
(3) EUROPE 7 239 PROGRAM SERVICES TRANSFER FEES 132,036
(4) MIDDLE EAST AND NORTH AFRICA 1 10 PROGRAM SERVICES TRANSFER FEES 117,690
(5) SOUTH AMERICA 5 102 PROGRAM SERVICES TRANSFER FEES 58,585
(6) SOUTH ASIA 1 16 PROGRAM SERVICES TRANSFER FEES 130,823
(7) SUB-SAHARAN AFRICA 7 50 PROGRAM SERVICES TRANSFER FEES 354,436
(8)
(9)
(10)
(11)
(12)
(13)
(14)
(15)
(16)
(17)
3a Subtotal , _ . .. ...... 30 641 1,440,048
b Total from continuation
sheetsto Part! ., . . ..
¢ Totals (add lines 3a and 3b) 30 641 1,440,048

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

JSA
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AFS-USA, INC

Schedule F (Form 990) 2019

39-1711417

Page 4

Foreign Forms

Was the organization a US transferor of property to a foreign corporation during the tax year? If "Yes,”
the orgamization may be required to file Form 926, Return by a US Transferor of Property to a Foreign
Corporation (see Instructions for Form 926)

Did the organization have an interest in a foreign trust during the tax year? If “Yes,” the organization
may be required to separately file Form 3520, Annual Return To Report Transactions With Foreign
Trusts and Receipt of Certain Foreign Gifts, and/or Form 3520-A, Annual Information Return of Foreign
Trust With a US Owner (see Instructions for Forms 3520 and 3520-A, don't file with Form 990)

Did the organization have an ownership interest in a foreign corporation during the tax year? If "Yes,”
the organization may be required to file Form 5471, information Return of US Persons With Respect to
Certain Foreign Corporations (see Instructions for Form 5471)

Was the organization a direct or indirect shareholder of a passive foreign investment company or a
qualified electing fund during the tax year? If “Yes," the organization may be required to file Form 8621,
Information Return by a Shareholder of a Passive Foreign Investment Company or Qualified Electing
Fund (see Instructions for Form 8621) |

Did the organization have an ownership interest in a foreign partnership during the tax year? If "Yes,"”
the orgamization may be required to file Form 8865, Return of US Persons With Respect to Certain
Foreign Partnerships (see Instructions for Form 8865)

Did the organization have any operations In or related to any boycotting countnes during the tax year? If
"Yes,” the orgamization may be required to separately file Form 5713, International Boycott Report (see
Instructions for Form 5713, don't file with Form 990) , . . .

Yes

Yes

Yes

Yes

Yes

Yes

No

No

No

No

JSA
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AFS-USA, INC 39-1711417
Schedule F (Form 990) 2019 Page 5

Supplemental Information
Provide the information required by Part |, ine 2 (monitoring of funds), Part |, ine 3, column (f) (accounting method,
amounts of investments vs expenditures per region), Part Il, ine 1 (accounting method), Part lll (accounting method), and
Part ill, column (c) (estimated number of recipients), as applicable Also complete this part to provide any addittonal
information (see instructions)

JSA Schedule F (Form 990) 2019
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SCHEDULE G Supplemental Information Regarding Fundraising or Gaming Activities | OMB No 1545-0047

_ Complete if the organization answered "Yes" on Form 990, Part IV, line 17, 18, or 19, or if the
(Form 990 or 990 EZ) organization entered more than $15,000 on Form 990-EZ, line 6a. 2@1 9

P> Attach to Form 990 or Form 990-EZ

Open to Public

Department of the Treasury

Intemal Revenue Service " P> Go to www Irs gov/Form990 for instructions and the latest information Inspection
Name of the organization * Employer identification number
AFS-USA, INC 39-1711417

m Fundraising Activities. Complete if the organization answered "Yes" on Form 990, Part IV, Iine 17.
Form 990-EZ filers are not required to complete this part.
1 Indicate whether the organization raised funds through any of the following activities Check ali that apply

a Mail solicitations e Solicitation of non-government grants
b Internet and email solicitations f Solicitation of government grants
c Phone solicitations g - Special fundraising events
d In-person solicitations
2a Did the organization have a written or oral agreement with any individual (including officers, directors, trustees,

or key employees listed in Form 990, Part VII) or entity in connection with professional fundraising services? Yes D No
b If "Yes," ist the 10 highest paid individuals or entities (fundraisers) pursuant to agreements under which the fundraiser is to be
compensated at least $5,000 by the organization

" (v) Amount pad to .
(iii) Did fundraiser have (iv) Gross recerpls (or retained by) (vi) Amount paid to

(n) Activity custody or contral of from activity fundraiser listed n (or retained by)
contnbutions? col (i) organization

(i) Name and address of individual
or entity (fundraiser)

Yes No

ATTACHMENT 1

....................................... > 80,158 81,559 -1,401
3 List all states in which the orgamization 1s registered or licensed to solicit contributions or has been notified it 1s exempt from
registration or licensing
AL, AK, AR, CA,CO,CT,DC,FL, GA, HI, IL,
KS, KY, LA, ME, MD, MA, MI, MN, MS, NH, NJ, NM, NY, NC, ND, OH,
OK,OR, PA,RI, SC,TN,UT, VA, WA, WV, WT,

For Pa\perwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ Schedule G (Form 990 or 990-EZ) 2019
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AFS-USA, INC 39-1711417
Schedule G (Form 990 or 990-EZ) 2019 Page 2
Fundraising Events. Complete if the organization answered "Yes" on Form 990, Part IV, line 18, or reported
more than $15,000 of fundraising event contributions and gross income on Form 990-EZ, Iines 1 and 6b. List
events with gross receipts greater than $5,000
‘ (a) Event #1 (b) Event #2 (c) Other events

(d) Total events
(add col (a) through
co!l {(c))

(event type) {event type) (total number)

Gross receipts

Revenue
-l

2 Less: Contributions

3 Gross income (line 1 minus
line 2)

4 Cash prizes

5 Noncash prizes

6 Rent/facility costs

Food and beverages

8 Entertainment

Direct Expenses
~

9 Other direct expenses

10 Direct expense summary. Add lines 4 through 9 in column (d) >

11 Net income summary Subtractline 10 fromline3,column(d) . . .. ... .......... >

Gaming. Complete If the organization answered "Yes" on Form 990, Part IV, line 19, or reported more than
$15,000 on Form 990-EZ, line 6a.

g (2) Bingo orgbiptgreeeamga | (@ Otner gaming | (5 (S 9EENE
| 1 Grossrevenue , . .........
@| 2 Cashprizes ... .. ...
c
2| 3 Noncash prizes, . .........
|
g 4 Rent/faciitycosts . = . . ..
o)
5 Other direct expenses, . ... ..
|| Yes % | |Yes %||_|Yes % :
6 Volunteerlabor .. . . ... No No No t
7 Direct expense summary Add lines 2 through 5 incolumn(d) . . . . .. .. .. .... ... >

8 Net gaming income summary. Subtract line 7 from line 1, column (d)

9 Enter the state(s) in which the organization conducts gaming activities:
a Is the organization licensed to conduct gaming activities in each of these states? =~~~ = . . .. L fvyes| [No
b If "No," explain:

10a Were any of the organization's gaming licenses revoked, suspended, or terminated during the tax year? = |_l Yes |_, No
b If "Yes," explain

Schedule G (Form 990 or 990-EZ) 2019
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AFS-USA, INC 39-1711417
Schedule G (Form 990 or 990-EZ) 2019 Page 3
11 Does the organization conduct gaming activities with nonmembers?, , , . . . . ... .............. u Yes l___] No
12 Is the organization a grantor, beneficiary or trustee of a trust or a member of a partnership or other entity
* formed to administer charitable gaming? . . . . . . . . . L L. e e e e e e e e e e e e e e e D Yes |:| No
13 Indicate the percentage of gaming activity conducted In
a Theorganizaton'sfacility . . . . . . ... .. .. e e e e e e 13a %
b Anoutsidefacility . . . . . . L. L. e e e e e e e e e 13b %
14 Enter the name and address of the person who prepares the organization's gaming/special events books and
records
Name B _
Address B
15a Does the organization have a contract with a third party from whom the organization recewves gaming
TEVBNUB? | L i it ittt e e e e e e e e e e e e e e e e e e e e [Jves [_INo
b If "Yes," enter the amount of gaming revenue received by the organizaton®» $ and the
amount of gaming revenue retained by the thrdparty » $ __
c If "Yes," enter name and address of the third party
Name B
Address B
16  Gaming manager information
Name B
Gaming manager compensaton®» $
Description of services provided »
[:] Director/officer [:] Employee D Independent contractor
17 Mandatory distributions
a Is the organization required under state law to make charitable distributions from the gaming proceeds to
retain the state gaming lIceNSE?, . | . . . . . . . . i i i i e e e e e e e e e e e e e e D Yes |:| No
b Enter the amount of distributions required under state law to be distributed to other exempt organizations

or spent In the organization's own exempt activities during the tax year p $
Supplemental Information. Provide the explanation required by Part |, ine 2b, columns (m) and (v), and
Part lll, lines 9, 9b, 10b, 15b, 15¢, 16, and 17b, as applicable. Also provide any additional information
(see instructions).

JSA

Schedule G (Form 990 or 990-EZ) 2019
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SCHEDULE O Supplemental Information to Form 990 or 990-EZ |_om8 No 1545-0047

(Form‘990 or 990-E2) Complete to provide information for responses to specific questions on 2@1 9
Form 990 or 990-EZ or to provide any additional information.

Départment of the Treasury . P Attach to Form 990 or 990-EZ. Open to Public

Internal Revenue Service P>*Iinformation about Schedule O (Form 990 or 990-E2) and its instructions is at www irs gov/form990 Inspection

Name of the organization Employer identificatton number

AFS-USA, INC. 39-1711417

PROGRAM SERVICE NARRATIVE (CONTINUED)

FORM 990, PART III, LINE 4A

FOR AMERICANS GOING ABROAD, AFS-USA OFFERS SCHOOL YEAR, SEMESTER, SUMMER
AND A GROWING NUMBER OF SHORT OR CUSTOMIZED PROGRAMS FROM THE
PARTICIPANT FEES IT COLLECTS, AFS-USA PROVIDES SELECTION, ORIENTATION,
INTERNATIONAL TRAVEL, AND LIAISON WITH AFS OFFICES ABROAD DURING THE
PROGRAM AFS-USA ALSO HOSTED PARTICIPANTS FROM OTHER COUNTRIES ON
PROGRAMS OF VARYING LENGTHS, INCLUDING SCHOOL YEAR, SEMESTER OR PROGRAMS
OF SHORTER DURATIONS AFS-USA HOSTED 57 PARTICIPANTS FROM ABROAD IN

FY19 1IN HOSTING, IT COLLECTS A TRANSFER FEE FROM THE SENDING AFS
ORGANIZATION AND PROVIDES SERVICES SUCH AS FINDING HOST FAMILIES,
PROVIDING ORIENTATIONS, ARRANGING DOMESTIC TRAVEL, AND OFFERING
COUNSELING SUPPOR? DURING THE STAY PARTICIPATING CHAPTERS ARE
AFFILIATED COMMUNITY-BASED ORGANIZATIONS THAT MAY ENGAGE IN FUND-RAISING
ACTIVITIES, SPONSOR STUDENTS GOING ABROAD, AND SUPPORT HOST FAMILIES AND

HOSTED STUDENTS

FORM 990, PART V, LINE 1A AND 2A

AFS-USA'S SHORT PERIOD RETURN FOR THE YEAR ENDING JUNE 30, 2019 REQUIRES
THE ORGANIZATION TO REPORT THE NUMBER OF EMPLOYEES REPORTED ON THE
CALENDAR YEAR W-3, SINCE NO CALENDAR YEAR FALLS WITHIN THIS SHORT-PERIOD,
THE ORGANIZATION IS DISCLOSING 0, AS REQUIRED, ON PART V, LINE 2A IN
THE INTERESTS OF FULL DISCLOSURE, AFS-USA IS REPORTING THAT IT HAD 239

EMPLOYEES DURING THIS PERIOD

For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990 or 890-EZ. Schedule O (Form 990 or 930-EZ) (2019)
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Schedule O (Form 990 or 990-EZ) 2019 Page 2
Name of the organization Employer identification number
AFS-USA, INC 39-1711417

990 REVIEW PROCESS

FORM 990, PART VI, SECTION B, LINE 11B

THE ORGANIZATION'S FORM 990 IS PREPARED BY AN INDEPENDENT ACCOUNTING
FIRM ONCE THE DRAFT OF THE 990 HAS BEEN VETTED AND APPROVED BY
RESPONSIBLE STAFF MEMBERS, IT IS REVIEWED BY MEMBERS OF THE AUDIT AND
FINANCE COMMITTEES OF THE BOARD ANY REQUIRED UPDATES ARE MADE PRIOR TO
FILING THE RETURN THE FINAL VERSION OF THE IRS FORM 990 AND SUPPORTING
SCHEDULES ARE DISTRIBUTED TO EACH MEMBER OF THE AFS-USA'S BOARD OF

DIRECTORS PRIOR TO FILING WITH THE IRS

CONFLICT OF INTEREST POLICY MONITORING AND ENFORCEMENT

FORM 990, PART VI, SECTION B, LINE 12

THE BOARD AUDIT COMMITTEE RECEIVES A SIGNED CONFLICT OF INTEREST
STATEMENT FROM EACH BOARD MEMBER AND KEY EMPLOYEE ANNUALLY THESE FORMS
ARE THEN REVIEWED BY THE AUDIT COMMITTEE 1IF THE COMMITTEE DEEMS THAT A
POTENTIAL CONFLICT EXISTS, THE MATTER IS REFERRED TO THE FULL BOARD IF
THE BOARD DETERMINES THAT THERE IS A BONA FIDE CONFLICT, THE CONFLICTED

PARTY MUST BE RECUSED FROM ANY DISCUSSION AND/OR VOTE ON THE MATTER

PROCESS OF DETERMINING COMPENSATION

FORM 990, PART VI, SECTION B, LINE 15

THE ORGANIZATION HAS INSTITUTED A PROCESS TO REVIEW THE COMPENSATION PAID
TO ITS OFFICERS AND KEY EMPLOYEES AND FOLLOWS THE REBUTTABLE PRESUMPTION
RULES OF TREAS REG 53 4958-6 THE ORGANIZATION'S POLICY IS TO CONDUCT A

BIANNUAL ANALYSIS OF LIKE POSITIONS AT COMPARABLE ORGANIZATIONS SUCH

JSA Schedule O (Form 990 or 990-EZ) 2019
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Schedule O (Form 990 or 990-EZ) 2019 Page 2
Name of the organization Employer identification number
AFS-USA, INC 39-1711417

INFORMATION IS CONSIDERED WHEN DETERMINING THE COMPENSATION FOR THOSE

STAFF MEMBERS THAT HAVE BEEN IDENTIFIED AS DISQUALIFIED PERSONS

THE COMPENSATION FOR THE PRESIDENT IS DETERMINED IN ACCORDANCE WITH
RECOMMENDATIONS OF THE COMPENSATION CONSULTING FIRM HIRED BY THE
ORGANIZATION AND IS APPROVED BY THE BOARD OF DIRECTORS IN EXECUTIVE
SESSION THE COMPENSATION OF THE CFO IS ALSO DETERMINED IN ACCORDANCE
WITH THE RECOMMENDATIONS OF THE COMPENSATION CONSULTING FIRM AND IS
APPROVED BY THE PRESIDENT RECOMMENDED COMPENSATION OF ALL OTHER KEY
EMPLOYEES IS APPROVED BY THE PRESIDENT CONTEMPORANEOUS RECORDS OF
COMPENSATION DETERMINATIONS ARE RECORDED IN THE ONLINE HR SYSTEM AND
PLACED IN THE INDIVIDUAL STAFF MEMBER'S HR FILE THE HIRING MANAGER
PROPOSES THE SALARY FOR ALL NEW HIRES IN ACCORDANCE WITH THE SALARY GRADE
AND RANGE FOR THE POSITION ALL SALARIES ARE THEN APPROVED BY THE HR

DIRECTOR AND THE CFO

AVAILABILITY OF DOCUMENTS TO THE PUBLIC

FORM 990, PART VI, SECTION C, LINE 18
AFS-USA PUBLISHES ITS GOVERNING DOCUMENTS, ANNUAL AUDIT REPORT, FORM 990,
ANNUAL REPORT, AND 501 (C) (3) DESIGNATION ON ITS WEBSITE THE CONFLICT OF

INTEREST POLICY IS NOT MADE AVAILABLE TO THE PUBLIC

FORM 980, PART VII
THE FORM 990 REQUIRES TAX-EXEMPT ORGANIZATIONS TO REPORT COMPENSATION
BASED ON THE CALENDAR YEAR COVERED BY THE RETURN, SINCE AFS-USA IS FILING

A SHORT-PERIOD RETURN FOR THE YEAR ENDING JUNE 30, 2019, THE ORGANIZATION

JSA Schedule O (Form 990 or 990-EZ) 2019
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Schedule O (Form 990 or 990-EZ) 2019 . Page 2
Name of the organization Employer identification number
AFS-USA, INC 39-1711417

IS NOT REQUIRED TO DISCLOSE ANY COMPENSATION ON THE CURRENT YEAR FORM

990 OFFICER, KEY EMPLOYEE AND HIGHLY COMPENSATED EMPLOYEE COMPENSATION

FOR CALENDAR YEAR 2019 WILL BE REPORTED ON THE JUNE 30, 2020 FORM 990

PARTICIPANT-RELATED EXPENSES

FORM 990, PART IX, LINE 24A

PARTICIPANT-RELATED EXPENSES ARE COMPRISED OF TRAVEL AND ORIENTATION

EXPENSES OF $1,751,401 TUITION COSTS OF $10,762, NETWORK MANAGEMENT FEES

OF $375,588, INSURANCE OF $42,555 THE REMAINING BALANCE CONSISTS OF A

VARIETY OF SMALLER MISCELLANEOUS EXPENSES

FORM 990, PART XI, LINE 9

OTHER CHANGES IN NET ASSETS

EFFECT OF ADOPTION OF ASU 2014-09 ($8,530,746)
8
CHANGE IN BENEFICIAL INTEREST IN PERPETUAL TRUST $78,890 RECE\VED N CCR;aE
\RS-<DSC'2
"""""" APR 2 4 2020
TOTAL TO PART XI, LINE 9 (8,451, 856)
OGDEN, UTAH

ATTACHMENT 1

FORM 990, PART VI, LINE 17 - STATES

AR, CA,
FL,GA,HI, IL, KS,KY,MD,MA, MI,
MN, MS, NH, NJ, NM, NY, NC, OR, PA,

RI, SC,TN,UT, VA, WV, WI,

JSA Schedule O (Form 980 or 980-EZ) 2019
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