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ggu Return of Organization Exempt From income Tax OV 1o 1522 917
Fé)n'n ; 2020) Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Gode (except private foundations) 2 0 1 9
[()es;m:?:?zmaswy P> Do not enter social security numbers on this form as it may be made public \Q\ Open 1o Pubiic
JInternal Revenue Service P Go to www irs gov/Form990 for instructions and the latest information Inspection
A For the 2019 calendar year, or tax year beginning and ending
B Check it C Name of organization D Employer identification number
ar. phcable
crange’ | AO1 FOUNDATION INC.
ehange |~ Doing business as 83-0520262
Initsal
return Number and street (or P O box if mail is not delivered to street address) Room/suite | E Telephone number
[ |fat 48 N MAIN, SUITE A 724-602-2912
steg City or town state or province, country, and ZIP or foreign postal code G Gross receipts § 3,894,731.
Amended) MULLICA HILL, NJ 08062 H(a) Is this a group rewrnn
[_Ijsetea e Name and address of principal officer CARSON WENTZ OQ\ for suboramates” [ 'ves [X]INo
Pendne 12605 NICHOLSON ROAD STE 5140, SEWICKLEY, P2A|H(b) aealsubodnates mcudesrl_]Yes L No
| Tax exempt status [X] 501 {c)(3 u 501(c Yy (insertno ) ] 4947(a)(1) or [ Is27 It "No ' attach a list (see nstructions)
J Website p» WWW., AOlFOUNDATION .ORG \ H{c} Group exemptior number P
K_Foim of organizaton | X Corporaton |__] Trust || Association | ] Other® \ | L Yearof formation 20 1 8] M State of lega dom cile NJ
[Part || Summary
o | 1 Brefly describe the organization’s mission or most significant activities DEMONSTRATE THE LOVE OF GOD BY
% PROVIDING OPPORTUNITIES FOR THE LESS FORTUNATE.
g 2 Check this box P> l_l if the organization discontinued its operations or disposed of more thar 25% of its net assets
3 | 3 Number of voting members of the governing body (Part VI, line 1a) 3 4~
; g 4 Number of independent voting members of the governing body (Part VI, ine 1b) 4 3
i $ | 5 Total number of Individuals employed in calendar year 2019 (Part V line 2a) 5 0
% ‘é" 6 Total number of volunteers (estimate if necessary) 6 200
f E 7 a Total unrelated business revenue from Part VIII, column (C), line 12 7a 0.
g b Net unrelated business taxable income from Form 990 T, Ine 39 7b ___9 -
4 Prior Year Current Year
B o Contributions and grants (Part VI!I, line 1h) 1,557,561. 3,650,21¢
E ?J 9 Program service revenue (Part Vill, ine 2g) 0. 0.
5 E 10 Investment income (Part VIII, column (A), lines 3, 4, and 7d) i 0. - 0.
’i 11 Other reverue (Part ViiI, column (A), ines 5, 6d, 8c, 9¢, 10c, and 11¢) 96,548. -139,954.
E 12 Tolal revenue add lines 8 through 11 (must equal Part VIII, column {A), line 12) 1,654,1 G9. 3,510,213.
:5 13  Grants and similar amounts paid (Part IX, column (A), ines 1 3) 610,39 8. 2,506,588 .
% 14 Benelits paid to or for members (Part IX, column {A), line 4) 0. 0.
: a 15 Salaries, other compensation, employee benefits {Part IX, column (A), lines 5 10} 44,480. 229,983.
; 2 | 16a Professioral fundraising fees (Part IX, column (A}, ine 11e) . 0. 0.
g § b Tota: tundraising expenses (Part IX, column (D) lne 25) P> 132,063. -1 ¥y P »,/ Ty i , )
5 W47 Other expenses (Part IX, column (A), ines 11a 11d, 111 24e) 16 0 27 9 571 ' 028.
‘: 18 Total expenses Add lines 13 17 (must equal Part IX, column (A), line 25) 815, 157. 3,307,583,
Y 19 Revenue less expenses Subtract ine 18 from line 12 « 838,952. 202,618.
s 58 RECEIVED Beginning cf Current Year End of Year
% 2% 20 Total assets (Part X, Ine 16) - ¢ 810,016. 1,093,1653?..
. o] 21 Total labilties (Part X, line 26) 3 NOV 2 52020 1S 1, 0§4 . 51,58%.
{ % I |22 Ne' assets or fund balances Subtract line 21 from line 20) % 838,952. 1,041,571.
; ©TPart Il [Signature Block e —
, 2 Lnoer penalties of perjury, | declare that | have exanuned this return, including accompanymg-scwkdules and statements, and to the hesl of my knowledge anc' hehet, 1tis
f e lrue, correct, and comglete Derlaratlon of prepargy (other than officer) 1s based on all information of winch preparer has any knowledge
i = ) o7 [(1[i3]20
7 A Sign Signature of officer { ~ Dale
1 0 dere CARSON WENTZ, FOUNDER
% %:' Type o printname ard hitle -
;é : Print/Type prepater's name Preparei’s signatule Dale  heo L]l PN
i Paud ARTHUR J. HURLEY ﬂ\. _ Zi //3/20 Iscll eaplayeo 004406952
E 8 Preparer [Fumsname 5 GAME PLAN FINANCIAL, IMC. FrmsEINy, 65-0873896
Use Only | Firm s 1ddress 2401 NW BOC2 RATON BLVD )
BOCA RATON, FL 33431-6639 Phonene (561) 953-1510
May the IRS discuss th.s return with the preparer shown above? (see instructions) LI._(._[ Yes L__ No
gi200t v1 2020  LHA For Paperwotk Reduction Act Notice, see the separate instructions Form 990 2019)
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Form.990 (2019) A0l FOUNDATION INC. 83-0520262 Page?2

Part lll | Statement of Program Service Accomplishments

Check if Schedule O contains a response or note to any Iine in this Part lll |:,
1 Briefly describe the organization’s mission
THE AOl1 FOUNDATION IS AN AMERICAN NON-PROFIT FOUNDATION DEDICATED TO
UPLIFTING INDIVIDUALS AND COMMUNITIES AROUND THE WORLD BY
DEMONSTRATING GOD'S LOVE FOR HIS PEOPLE.

2 Did the organization undertake any significant program services during the year which were not listed on the

prior Form 990 or 990 EZ? [ lves DE] No
If "Yes," describe these new services on Schedule O
3 Did the organization cease conducting, or make significant changes in how it conducts, any program services? [:‘Yes [z] No

if "Yes," describe these changes on Schedule O
4 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
4a (Code ) (Expenses $ 1 7 1 9 6 7 8 5 3 e including grants of $ 1 1 0 O 6 1 5 8 8 o ) (Revenues }
THY KINGDOM CRUMB:
DEMONSTRATE THE LOVE OF GOD AND TO INFUSE HIS HOPE BY FEEDING ALL
PEOPLE AND UPLIFTING COMMUNITIES.

i S N Nl

4b (Code )(Expensess 1 7 7 8 5 1 400 e ncluding grants ot $ 1 7 500 1 0 O O . ) (RevenueS )
HAITI SPORTS COMPLEX IS A FACILITY BEING BUILT FOR THE YOUTH IN HAITI,
AND THE OUTDOOR PROGRAM ALLOWS US TO TAKE CURRENT AND FORMER SICK KIDS
ON OUTDOOR ADVENTURES.

had) JCulY U3

Ot SIS LR

B o Y (KT A e

53

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

[ R E R

A AR M VA T R LGB AD 4wty

4d Other program services (Describe on Schedule O)
(Expenses $ including grants ot § ) (Revenue s )
¢ 4e Total program service expenses P> 2 z 982 L 253.
5 Form 990 (2019)
932002 01-20-20
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Form.990 (2019) AQl FOUNDATION INC. 83-0520262 Page3
[ Part IV | Checklist of Required Schedules
Yes | No
1 Is the organization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)?
If "Yes," complete Schedule A 1 | X
2 Is the organization required to complete Schedule B, Schedule of Contributors? 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 | 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, Part li 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 98 197 If "Yes, " complete Schedule C, Part Ili 5 X
6 Did the organization maintain any donor advised funds or any similar funds or accounts for which donors have the rnght to
provide advice on the distribution or investment of amounts in such funds or accounts? If "Yes," complete Schedule D, Part | 6 X
7 D 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, Part I 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? If "Yes," complete
Schedule D, Part Iii 8 X
9 Did the organization report an amount in Part X, line 21, for escrow or custodal account liability, serve as a custodian for
amounts not Iisted in Part X, or provide credit counseling, debt management, credit repair, or debt negotiation services?
If "Yes," complete Schedule D, Part IV 9 X
10 Did the organization, directly or through a related organization, hold assets in donor restricted endowments
or In quasi endowments? /f "Yes," complete Schedule D, Part V 10 X
11 If the organization's answer to any of the following questions 1s "Yes," then complete Schedule D, Parts VI, VI, VIII, IX, or X
as applicable
a Did the organization report an amount for land, buildings, and equipment in Part X, iine 107 If "Yes," complete Schedule D,
Part VI 11a X
b Did the orgamization report an amount for investments other securities in Part X, ine 12, that 1s 5% or more of its total
assets reported in Part X, ine 167 If "Yes," complete Schedule D, Part Vil 11b X
c Did the organization report an amount for investments program related in Part X, line 13, that 1s 5% or more of its total
assets reported in Part X, ine 167 If "Yes, " complete Schedule D, Part Vill 11c X
d Did the organization report an amount for other assets in Part X, line 15, that 1s 5% or more of its total assets reported In
Part X, line 1672 If "Yes," complete Schedule D, Part IX 11d X
e Did the organization report an amount for other liabilities in Part X, line 257 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 hability 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? If "Yes, " complete
Schedule D, Parts Xl and XII 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 Xl and Xl 1s optional 12b X
13 Is the organization 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, Parts | and IV 14b X
15 Did the organization report on Part IX, column (A), line 3, more than $5,000 of grants or other assistance to or for any
foreign organization? If "Yes," complete Schedule F, Parts Il and IV 15 X
16 D the organization report on Part X, column {A), ne 3, more than $5,000 of aggregate grants or other assistance to
or for foreign individuals? If "Yes, " complete Schedule F, Parts Il and IV 16 X
17 D the organization report a total of more than $15,000 of expenses for professional fundraising services on Part IX,
column (A), lines 6 and 11e? If "Yes," complete Schedule G, Part | 17 X
18 Did the organization report more than $15,000 total of fundraising event gross income and contnbutions on Part VIlI, lines
1c and 8a” If "Yes, " complete Schedule G, Part Il 18| X
19 Did the organization report more than $15,000 of gross income from gaming activities on Part VIII, ine 9a? /f "Yes,"
complete Schedule G, Part Il 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), ine 1? If "Yes," complete Schedule |, Parts | and I 21 X

932003 01 20-20
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Form.990 (2019) AQ]l FOUNDATION INC. 83-0520262 Page4
[ Part IV | 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 individuals on
Part IX, column (A), ine 2? If "Yes," complete Schedule I, Parts | and i 22 X
23 Dud the organization answer "Yes" to Part VII, 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 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 issued after December 31, 20027 If "Yes, " answer lines 24b through 24d and complete
Schedule K If "No," go to line 25a 24a X
b Did the organization invest any proceeds of tax exempt bonds beyond a temporary period exception? 24b
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year to defease
any tax exempt bonds? 24¢
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) orgamizations Did the organization engage in an excess benefit
transaction with a disquahfied 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 EZ? If "Yes," complete
Schedule L, Part | 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 family member of any of these persons? If "Yes," complete Schedule L, Part Il 26 X
27 D 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 lil 27 X
28 Was the organization a party to a business transaction with one of the foliowing 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 28a X
b A family member of any individual described in line 28a”? If "Yes," complete Schedule L, Part IV 28b X
¢ A 35% controlled entity of one or more individuals and/or organizations described in ines 28a or 28b? If
"Yes," complete Schedule L, Part IV 28c X
29 Did the organization receive more than $25,000 in non cash contributions? If "Yes, " complete Schedule M 20 | X
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified conservation
contributions? If "Yes, " complete Schedule M 30 X
31 D 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?/f "Yes," complete
Schedule N, Part Ii 32 X
33 Did the organization own 100% of an entity disregarded as separate from the organization under Regulations
sections 301 7701 2 and 301 7701 37 If "Yes," complete Schedule R, Part | 33 X
34 Was the organization related to any tax exempt or taxable entity? If "Yes," complete Schedule R, Part Ii, Ill, or IV, and
Part V, line 1 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, line 2 35b
36 Section 501(c)(3) organizations Did the organization make any transfers to an exempt non charitable related organization?
If "Yes," complete Schedule R, Part V, line 2 36 X
37 Did the organization conduct more than 5% of its activities through an entity that 1s 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 in Schedule O for Part VI, lines 11b and 197
Note All Form 990 filers are required to complete Schedule O 38 | X
Part V| Statements Regarding Other IRS Filings and Tax Compliance
Check if Schedule O contains a response or note to any line in this Part V [:]
Yes | No
ta Enter the number reported in Box 3 of Form 1096 Enter O if not applicable 1a 0
b Enter the number of Forms W 2G included in line 1a Enter O if not applicable 1b 0
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming
(gambling) winnings to prize winners? 1c

932004 01-20-20

Form 990 (2019)
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Form.990 (2019) A0l FOUNDATION INC. 83-0520262 Page5
[Part V| Statements Regarding Other IRS Filings and Tax Compliance (continued)

A Wt b b a0 M T L L A N e ————————
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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 2a 0
b If at least one I1s reported on line 2a, did the organization file all required federal employment tax returns? 2b
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 fited a Form 990 T for this year? If "No" to Iine 3b, provide an explanation on Schedule O 3b
4a At any time during the calendar year, did the organization have an interest in, or a signature or other authority over, a
financial account in a foreign country (such as a bank account, securities account, or other financial account)? 4a X
b If "Yes," enter the name of the foreign country P>
See instructions for filing requirements for FINCEN Form 114, Report of Foreign Bank and Financial Accounts (FBAR)
5a Was the organization a party to a prohibited tax shelter transaction at any time during the tax year? 5a X
b Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction? 5b X
If "Yes" to line 5a or 5b, did the organization file Form 8886 T? 5c
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 chantable 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? 6b
7 Organizations that may receive deductible contributions under section 170(c)
a Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods and services provided to the payor?| 7a | X
b If "Yes," did the organization notify the donor of the value of the goods or services provided? 7 | X
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was required
to file Form 82827 7c X
d If "Yes," indicate the number of Forms 8282 filed during the year L 7d |
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? 7e
f Did the organization, during the year, pay premwums, directly or indirectly, on a personal benefit contract? 7f
g If the organization received a contribution of qualified intellectual property, did the organization file Form 8899 as required? 79
h If the organization received a contribution of cars, boats, arptanes, or other vehicles, did the organization file a Form 1098 C? | 7h X
8 Sponsoring organizations maintaining donor advised funds Did a donor advised fund maintained by the
sponsoring organization have excess business holdings at any time during the year? 8
9 Sponsoring organtzations maintaining donor advised funds
a Did the sponsoring organization make any taxable distributions under section 49667 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
a Initiation fees and capital contributions included on Part VIII, line 12 10a
b Gross receipts, included on Form 990, Part Vlil, ine 12, for public use of club facilities 10b
11 Section 501(c)(12) organizations Enter
a Gross income from members or shareholders 11a
b Gross income from other sources (Do not net amounts due or paid to other sources against
amounts due or received from them) 11b
12a Section 4947(a)(1) non-exempt charitable trusts Is the organization filing Form 990 n lieu of Form 10417 12a
b If "Yes," enter the amount of tax exempt interest recewved or accrued during the year | 12b I
13 Section 501(c)(29) qualified nonprofit health insurance 1ssuers
a Is the organization licensed to 1ssue qualified health plans in more than one state? 13a
Note See the instructions for additional information the organization must report on Schedule O
b Enter the amount of reserves the organization 1s required to maintain by the states in which the
organization i1s licensed to 1ssue qualified health pians 13b
¢ Enter the amount of reserves on hand 13¢c
14a Did the organization receive any payments for indoor tanning services during the tax year? 14a X
b If "Yes," has it fled a Form 720 to report these payments? If "No," provide an explanation on Schedule O 14b
15 Is the organization subject to the section 4960 tax on payment(s) of more than $1,000,000 in remuneration or
excess parachute payment(s) during the year? 15 X
If "Yes," see instructions and file Form 4720, Schedule N
16 s the organization an educational institution subject to the section 4968 excise tax on net investment income? 16 X
If "Yes," complete Form 4720, Schedule O
Form 990 (2019)

932005 01-20-20
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Form 990 (2019) AQl FOUNDATION INC. 83-0520262 Pageb
Part VI | Governance, Management, and Disclosure ror each "Yes" response to lines 2 through 7b below, and for a "No" response
to hine 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 line in this Part Vi [X‘
Section A. Governing Body and Management

Yes | No

1a Enter the number of voting members of the governing body at the end of the tax year 1a 4
If there are matenial differences in voting nights among members of the governing body, or if the governing
body delegated broad authority to an executive committee or similar committee, explain on Schedule O

b Enter the number of voting members included on line 1a, above, who are independent 1b 3

2 D any officer, director, trustee, or key employee have a family relationship or a business relationship with any other

officer, director, trustee, or key employee? 2 X
3 Did the organization delegate control over management duties customarly performed by or under the direct supervision

of officers, directors, trustees, or key employees to a management company or other person?

4 Did the organization make any significant changes to its governing documents since the prior Form 990 was filed?

4]

Did the organization become aware during the year of a significant diversion of the organization’s assets?

[ [ I (4]

6 Did the organization have members or stockholders?
7a Did the organization have members, stockholders, or other persons who had the power to elect or appoint one or

more members of the governing body? 7a

b Are any governance decisions of the organization reserved to (or subject to approval by) members, stockholders, or

b T T b B bl b

persons other than the governing body? 7b

8 Did the organization contemporaneously document the meetings held or written actions undertaken during the year by the following
a The governing body? ga | X

b Each committee with authaority to act on behalf of the governing body? sb | X

9 Is there any officer, director, trustee, or key employee listed in Part VII, Section A, who cannot be reached at the
organization's mailing address? /f "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 affiliates? 10a X
b If "Yes," did the organization have written policies and procedures governing the activities of such chapters, affiliates,

and branches to ensure therr operations are consistent with the organization’s exempt purposes? 10b
11a Has the organization provided a complete copy of this Form 990 to all members of its governing body before filing the form? 11a

b Describe in Schedule O the process, if any, used by the organization to review this Form 990
12a Did the organization have a written conflict of interest policy? If "No," go to Iine 13 12a
b Welre officers, directors, or trustees, and key employees required to disclose annuaily interests that could give rise to conflicts? 12b
¢ Did the organization regularly and consistently monitor and enforce compliance with the policy? If "Yes," describe

T o 1 S -

in Schedule O how this was done 12c

13 Did the organization have a written whistleblower policy? 13

b be

14 Dd the organization have a written document retention and destruction policy? 14

15 Did the process for determining compensation of the following persons include a review and approval by independent
persons, comparability data, and contemporaneous substantiation of the deliberation and decision?
a The organization's CEQ, Executive Director, or top management official 15a

Eadlbe

b Other officers or key employees of the organization 15b

If "Yes" to line 15a or 15b, describe the process in Schedule O (see instructions)
16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement with a
taxable entity during the year? 16a X
b If "Yes," did the organization follow a written policy or procedure requiring the organization to evaluate its participation

in joint venture arrangements under applicable federal tax law, and take steps to safeguard the organization's
exempt status with respect to such arrangements? 16b
Section C. Disclosure
17  List the states with which a copy of this Form 990 1s required to be filed NJ , PA , ND
18 Section 6104 requires an organization to make its Forms 1023 (1024 or 1024 A, if applicable), 990, and 990 T (Section 501(c)(3)s only) available
for public inspection Indicate how you made these available Check all that apply
|__—l Own website @ Another’s website m Upon request E:] 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 telephone number of the person who possesses the organization s books and records P>
ALEXIS GAYHART - 724-602-2912
2605 NICHOLSON ROAD, STE 5140, SEWICKLEY, PA 15143

932006 01-20-20 Form 990 (2019)
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AQl FOUNDATION INC.
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Page 7

Employees, and Independent Contractors
Check If Schedule O contains a response or note to any line in this Part VI

Part Vil| Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated

[]

Section A Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees

1a Complete this table for all persons required to be listed Report compensation for the calendar year ending with or within the organization’s tax year
® st 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

® |ist all of the organization’s current key employees, if any See instructions for definition of "key employee *

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

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

® | st all of the organization’s former directors or trustees that received, in the capacity as a former director or trustee of the organization,
more than $10,000 of reportable compensation from the organization and any related organizations

See instructions for the order in which to list the persons above

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

(A) (8) © ()] (E) (F)
Name and title Average | . cz‘zf':"g;‘man one Reportable Reportable Estimated
hours per | box unless person s both an compensation compensation amount of
week officer and a director/trustee) from from related other
(st any g the organizations compensation
hours for 'E R B organization (W 2/1099 MISC) from the
related g § . ;i’ (W 2/1099 MISC) organization
organizations E e B 5» and related
below 3 § 5 g gé 5 organizations
line) E|2|8|& |85 ¢
(1) CARSON WENTZ 5.00
PRESIDENT X 0. 0. 0.
(2) ZACH WENTZ 40.00
EXECUTIVE DIRECTOR X X 0. 0. 0.
(3) COLE DAVIS 40.00
DIRECTOR OF DEVELOPMENT X X 59,167. 0. 0.

932007 01-20-20

Form 990 (2019)
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AOl1 FOUNDATION INC.

83-0520262

Page 8

{Part_VII I Section A Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)

ek i R

(S AL T | e i

ke e e

SV A F

(A} (8) © (D) € (F)
Name and title Average (do not crigflntnl;:man one Reportable Reportable Estimated
hours per | pax unless person 1s both an compensation compensation amount of
week officer and a drector/trustee) from from related other
(istany | 5 the organizations compensation
hoursfor | 5| B organization (W 2/1099 MISC) from the
related | g | 3 Z (W 2/1099 MISC) organization
organizations| 2 | = g | and related
below ERININ 2128 & organizations
me) |2 |E|E|5|BE| &
1b Subtotal > 59,167. 0. 0.
¢ Total from continuation sheets to Part VII, Section A > 0. 0. 0.
d Total (add lines 1b and 1c) » 59.,167. 0. 0.
2  Total number of individuals (including but not imited to those Iisted above) who received more than $100,000 of reportable
compensation from the organization P> 0
Yes | No
3 Did the organization list any former officer, director, trustee, key employee, or highest compensated employee on
ne 1a? If "Yes," complete Schedule J for such individual 3 X
4  For any individual isted on line 1a, I1s the sum of reportable compensation and other compensation from the organization
and related organizations greater than $150,0007 If "Yes," complete Schedule J for such individual 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 for such person 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

Name and business address

NONE

8)

Description of services

©

Compensation

2 Total number of independent contractors (including but not imited to those listed above) who received more than

$100,000 of compensation from the organization P>

0

e BANT M ot e

932008 01-20-20

Form 990 (2019)
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Form-990 (2019) A0l FOUNDATION INC. 83-0520262 Page9
Part VIl | Statement of Revenue
Check If Schedule O contains a response or note to any Iine in this Part Vil |:|
(A) (8) (9] (D)
Total revenue Related or exempt Unrelated Revenue excluded

function revenue

business revenue

from tax under
sections 512-514

‘2‘2 1 a Federated campaigns 1a
g é b Membership dues 1b
g ¢ Fundraising events 1c 144,019
gg d Related organizations 1d
2‘ E e Government grants (contributions) |1e
g"_’ f All other contributions, gifts, grants, and
.E,-GE, similar amounts not included above 1f 3,506,193
‘E g g Noncash contributions included In ines 1a-1t | 19 |9 35,683
3§ h_Total Add ines 1a 1f > 3 650 212
Business Code
8 2a
EQ
I
o e
o f All other program service revenue
g Total Add lines 2a 2f |
3 Investment income (including dividends, interest, and
other similar amounts) »
4 Income from investment of tax exempt bond proceeds P
5  Royalties >
() Real () Personal
6 a Grossrents 6a
b Less rental expenses 6b
¢ Rental income or (loss) 6¢C
d Net rental ncome or (loss) »
7 a Gross amount from sales of (1) Securities (n) Other
assets other than inventory |{7a
b Less cost or other basis
g and sales expenses 7b
% ¢ Gain or (loss) 7c
o d Net gain or (loss) »
E’ 8 a Gross income from fundraising events (not
o including $ 144 019 of
contributions reported on line 1c) See
Part IV, line 18 8a 96,012
b Less direct expenses 8b 198,014,
Net income or (loss) from fundraising events | -102,002. -102,002
9 a Gross income from gaming activities See
Part IV, line 19 9a
b Less direct expenses 9b
¢ Net income or {loss) from gaming activities »
10 a Gross sales of inventory, less returns
and allowances 10a 148,507
b Less cost of goods sold 10b 186,499
¢ _Net income or (loss) from sales of inventory » -37.992, -37,992,
w Business Code
é g 11 a
s§ °
s d All other revenue
e Total AddInes 11a-11d »
12 Total revenue See instructions > 3,510,218 -37,992, 0 -102,002,

932009 01-20-20

Form 990 (2019)
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Form 890 (2019)

AQl FOUNDATION INC.

83-0520262 Page 10

| Part IX | Statement of Functional Expenses

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

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

[ ]

Do not include amounts reported on lines 6b, Total expenses Progra(rr?)serwce Managé%)ent and Fun lr)a)lsmg
7b, 8b, 9b, and 10b of Part Vill expenses general expenses expenses
1 Grants and other assistance to domestic organizations
and domestic governments See Part IV, line 21 2,506,588.] 2,506,588.
2 Grants and other assistance to domestic
individuals See Part IV, line 22
38 Grants and other assistance to foreign
organizations, foreign governments, and foreign
individuals See Part IV, ines 15 and 16
4 Benefits paid to or for members
5 Compensation of current officers, directors,
trustees, and key employees 229,983. 79,352. 109,633. 40,998.
6 Compensation not included above to disquakified
persons (as defined under section 4958(f)(1)) and
persons described in section 4958(c)(3)(B)
7 Other salanes and wages
8 Pension plan accruals and contributions (include
section 401(k) and 403(b) employer contributions)
9 Other employee benefits
10 Payroll taxes
11 Fees for services (nonemployees)
a Management
b Legal
¢ Accounting
d Lobbying
e Professional fundraising services See Part IV, line 17
f Investment management fees
g Other (If ine 11g amount exceeds 10% of line 25,
column (A) amount, st ine 11g expenses on Sch 0 ) 30,882, 30,882.
12 Advertising and promotion 14 ‘ 854. 6 ’ 259. 8 . 595.
13 Office expenses 31, 362. 31,362.
14 Information technology
15 Royalties
16 Occupancy 30,544. 10,690. 13,745, 6,109.
17 Travel 57,132. 36,625, 11,691, 8,816.
18 Payments of travel or entertainment expenses
for any federal, state, or local public officials
19 Conferences, conventions, and meetings
20 Interest
21 Payments to affiliates
22 Depreciation, depletion, and amortization 3,938. 3,938.
23 Insurance 10,419. 10,419.
24 Other expenses ltemize expenses not covered
above (List miscellaneous expenses on line 24e If
line 24e amount exceeds 10% of line 25, column (A)
amount, st line 24e expenses on Schedule 0 )
a EVENT EXPENSES 260,524, 260,524.
b GRANT ASSTISTANCE EXPESN 67,750, 11,109. 56,641.
¢ SHIPPING AND POSTAGE 33,681. 32,794. 887.
d SUPPLIES 17,417. 76. 1,573. 15,768.
e All other expenses 12,525. 6,874. 5,651.
25 Total functional expenses Add lines 1 through 24e 3,307,599.] 2,982,253. 193,283. 132,063.
26 Joint costs Complete this ine only if the organization

reported in column (B) joint costs from a combined
educational campaign and fundraising solicitation
Check here ’ I:] if following SOP 98 2 (ASC 958-720)

932010 01-20-20

Form 990 (2019)
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Form 890 (2019)

AQO1l FOUNDATION INC.

83-0520262

Page 11

[Part X | Balance Sheet

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

[

(A) (B)
Beginning of year End of year
1 Cash nonnterest bearing 787 ; 464.] 1 981 ‘ 324.
2 Savings and temporary cash investments 2
3 Pledges and grants recevable, net 3
4  Accounts recevable, net 17,552.] a
5 Loans and other receivables from any current or former officer, director,
trustee, key employee, creator or founder, substantial contributor, or 35%
controlled entity or family member of any of these persons 5
6 Loans and other receivables from other disqualified persons (as defined
under section 4958(f)(1)), and persons described in section 4958(c)(3)(B) 6
o 7 Notes and loans receivable, net 7
§ 8 Inventores for sale or use 8 87,419.
< 9 Prepad expenses and deferred charges 35 ‘ 000.] 9 24 ‘ 409.
10a Land, bulldings, and equipment cost or other
basis Complete Part VI of Schedule D 10a
b Less accumulated depreciation 10b 10c
11  Investments publicly traded securities 11
12 Investments other securities See Part IV, line 11 12
13 Investments program related See Part IV, Iine 11 13
14 Intangble assets 14
15 Other assets See Part IV, line 11 15
16__ Total assets Add lines 1 through 15 (must equal Iine 33) 840,016.] 16 1,093,152.
17  Accounts payable and accrued expenses 1,064.] 17 51,581.
18 Grants payable 18
19 Deferred revenue 19
20 Tax exempt bond habilities 20
21 Escrow or custodial account liability Complete Part IV of Schedule D 21
@ 22 Loans and other payables to any current or former officer, director,
= trustee, key employee, creator or founder, substantial contributor, or 35%
g controlled entity or family member of any of these persons 22
- |23 Secured mortgages and notes payable to unrelated third parties 23
24 Unsecured notes and loans payable to unrelated third parties 24
25 Other lhiabilities (including federal Income tax, payables to related third
parties, and other liabiities not included on lines 17 24) Complete Part X
of Schedule D 25
26 Total habilittes Add lines 17 through 25 1,064.| 26 51,581.
w Organizations that follow FASB ASC 958, check here P> [x]
3 and complete lines 27, 28, 32, and 33
& |27 Net assets without donor restrictions 838,952.| 27 1,041,571.
£ 28 Net assets with donor restrictions 28
g Organmizations that do not follow FASB ASC 958, check here P> D
"'; and complete lines 29 through 33
3 29 Capital stock or trust principal, or current funds 29
E 30 Paidin or capital surplus, or land, building, or equipment fund 30
é, 31 Retained earnings, endowment, accumulated income, or other funds 31
2 |32 Total net assets or fund balances 838,952.] 32 1,041,571.
33 Total habilities and net assets/fund balances 840,016.] 33 1,093,152.

932011 01 20-20

Form 990 (2019)
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Form 990 (2019) AO1l FOQUNDATION INC. 83-0520262 Pagel2

Part Xl [ Reconciliation of Net Assets

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

[ ]

1 Total revenue (must equal Part Vill, column {A), line 12) 1 3,510,218.
2 Total expenses (must equal Part IX, column (A), line 25) 2 3 A 307 ; 599.
3 Revenue less expenses Subtract line 2 from line 1 3 202 . 619.
4 Net assets or fund balances at beginning of year (must equal Part X, line 32, column (A)) 4 838 s 952.
5 Net unrealized gains (losses) on investments 5
6 Donated services and use of facilities 6
7 Investment expenses 7
8 Prior period adjustments 8
9 Other changes In net assets or fund balances (explain on Schedule O) 9 0.
10 Net assets or fund balances at end of year Combine Iines 3 through 9 (must equal Part X, line 32,
column (B)) 10 1,041,571,

Part Xll| Financial Statements and Reporting

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

]

1 Accounting method used to prepare the Form 990 El Cash [X] Accrual I:l Other

If the organization changed its method of accounting from a prior year or checked "Other," explain in Schedule O
2a Were the organization's financial statements compiled or reviewed by an independent accountant?
If "Yes," check a box below to indicate whether the financial statements for the year were compiled or reviewed on a
separate basis, consolidated basis, or both
|:] Separate basis D Consolidated basis |:] Both consolidated and separate basis
b Were the organization's financial statements audited by an independent accountant?
If "Yes," check a box below to indicate whether the financial statements for the year were audited on a separate basis,
consolidated basis, or both
II] Separate basis D Consolidated basis |:| Both consolidated and separate basis
¢ lf “Yes" to line 2a or 2b, does the organization have a committee that assumes responsibility for oversight of the audit,
review, or compilation of its financial statements and selection of an independent accountant?
If the organization changed either its oversight process or selection process during the tax year, explain on Schedule O
3a As a result of a federal award, was the organization required to undergo an audit or audits as set forth in the Single Audit
Act and OMB Circular A 1337
b If "Yes," did the organization undergo the required audit or audits? If the organization did not undergo the required audit
or audits, explan why on Schedule O and describe any steps taken to undergo such audits

Yes | No

2a X

2b | X

2c X

3a X

3b

932012 01-20-20

Form 990 (2019)
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SCHEDULE A 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

Public Charity Status and Public Support 2019

Deoartment of the Treasury P> Attach to Form 990 or Form 990-EZ Open to Public
Internal Revenue Service P Go to www irs gov/Form990 for instructions and the latest information Inspection
Name of the organization Employer identification number
AQl1 FOUNDATION INC. 83-0520262

I Part | l Reason for Public Charity Status (Al organizations must complete this part ) See instructions
The organization i1s 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){1) /)&

2 D A school described in section 170(b)(1){A)(n) (Attach Schedule E (Form 990 or 990 EZ) ) O

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

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

[}

0 00 E0 O

10

1 [ ]
12 []

city, and state

An organization operated for the benefit of a college or university owned or operated by a governmental unit described in

section 170(b){(1)(A)v) (Complete Part Il )

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

An organization that normally receives a substantial part of its support from a governmental unit or from the general public described in
section 170(b)(1)(A)(v1) (Complete Part Il)

A community trust described in section 170(b){(1)(A)(vi) (Complete Part 11}

An agricultural research organization described in section 170(b){1){A){(1x) operated in conjunction with a land grant college

or university or a non land grant college of agnculture (see instructions) Enter the name, city, and state of the college or

university

An organization that normally receves (1) more than 33 1/3% of its support from contributions, membership fees, and gross receipts from
activities related to its exempt functions subject to certain exceptions, and (2) no more than 33 1/3% of its support from gross investment
income and unrelated business taxable income (less section 511 tax) from businesses acquired by the organization after June 30, 1975
See section 509(a)(2) (Complete Part Iil)

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

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

tines 12a through 12d that describes the type of supporting organization and complete lines 12e, 12f, and 129

a [:] Type | A supporting organization operated, supervised, or controlled by its supported organization(s), typically by giving

the supported organization(s) the power to regularly appoint or elect a majority of the directors or trustees of the supporting
organization You must complete Part IV, Sections A and B

b D Type |l A supporting organization supervised or controlied 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 l:] 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 lll non-functionally integrated A supporting organization operated in connection with its supported organization(s)

that 1s not functionally integrated The organization generally must satisfy a distrbution requirement and an attentiveness
requirement (see instructions) You must complete Part IV, Sections A and D, and PartV

e [:] Check this box if the organization received a written determination from the IRS that it 1s a Type |, Type li, Type lll

functionally integrated, or Type Ilt non-functionally integrated supporting organization

f Enter the number of supported organizations
g Provide the following information about the supported organization(s)
(1) Name of supported (u) EIN (m) Type of organization mﬁyu'.frlggfeﬁaﬁgﬁﬁoﬂféﬁ% {(v) Amount of monetary {(v1) Amount of other
organization (described on lines 1 10 support (see Instructions) | support (see instructions
9 above (see instructions)) Yes No pport { ) |support { )

Total

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ 932021 09-25-19  Schedule A (Form 990 or 990-EZ) 2019
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Schedule A (Form 990 or 990 E7) 2019 AQ1 FQOUNDATION INC. 83-0520262 Page2
Partll| Support Schedule for Organizations Described in Sections 170(b){1)(A)(1v) and 170(b)(1)(A)(v1)
(Complete only If you checked the box on line 5, 7, or 8 of Part | or if the organization failed to qualify under Part Il if the organization
fails to qualfy 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, contributions, and
membership fees received (Do not
include any "unusual grants ") 1557561.] 3650212.] 5207773.

2 Taxrevenues levied for the organ
1zation’s benefit and either paid to
or expended on its behalf

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

4 Total Add lines 1 through 3 1557561.] 3650212.] 5207773.

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) 1082023.
6 Public support subuact line 5 from line 4 4125750.
Section B. Total Support
Calendar year (or fiscal year beginning ) p» (a) 2015 {b) 2016 (c) 2017 (d) 2018 {e) 2019 (f) Total
7 Amounts from line 4 1557561.] 3650212.] 5207773.

8 Gross income from interest,
dividends, payments received on
securities loans, rents, royalties,
and income from similar sources

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

10 Other income Do not include gain
or loss from the sale of capitai

assets (Explain in Part VI )

11 Total support Add lines 7 through 10 5207773.
12 Gross receipts from related activities, etc (see instructions) 12 |
13 First five years If the Form 990 1s for the organization’s first, second, third, fourth, or fifth tax year as a section 501(c)(3}

organization, check this box and stop here » [:]
Section C. Computation of Public Support Percentage
14 Public support percentage for 2019 (line 6, column (f) divided by Iine 11, column (f)) 14 79.22 %
15 Public support percentage from 2018 Schedule A, Part Il, Iine 14 15 46.01 %
16a 33 1/3% support test - 2019 |f the organization did not check the box on line 13, and line 14 1s 33 1/3% or more, check this box and

stop here The organization qualifies as a publicly supported organization > 'I]

b 33 1/3% support test - 2018 If the organization did not check a box on line 13 or 16a, and line 15 1s 33 1/3% or more, check this box
and stop here The organization qualifies as a publicly supported organization » [:]

17a 10% -facts-and-circumstances test - 2019 |f the organization did not check a box on line 13, 16a, or 16b, and Iine 141s 10% or more,
and If the organization meets the "facts and circumstances" test, check this box and stop here Explain in Part VI how the organization
meets the "facts and circumstances" test The organization qualifies as a publicly supported organization > |:|
b 10% -facts-and-circumstances test - 2018 If the organization did not check a box on line 13, 16a, 16b, or 17a, and line 1515 10% or
more, and If the organization meets the “facts and circumstances" test, check this box and stop here Explain in Part VI how the

organization meets the "facts and circumstances” test The organization qualifies as a publicly supported organization > I___]
18 Private foundation If the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see instructions » |:|

Schedule A (Form 990 or 990-EZ) 2019

932022 08-25-19
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Schedule A (Form 990 or 990 E2) 2019 A0l FOUNDATION INC.

83-0520262 Pages

Part lll | Support Schedule for Organizations Described in Section 509(a)(2)

(Complete only if you checked the box on hine 10 of Part | or if the organization falled 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) p>
1 Gifts, grants, contributions, and
membership fees received (Do not
include any "unusual grants "}
2 Gross recelpts from admissions,
merchandise sold or services per
formed, or facilities furnished in

any activity that is related to the
organization's tax exempt purpose

3 Gross receipts from activities that
are not an unrelated trade or bus
iness under section 513

4 Taxrevenues levied for the organ
1ization’s benefit and either paid to
or expended on its behalf

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

6 Total Add Iines 1 through 5

7a Amounts included on hines 1, 2, and
3 received from disqualified persons

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

¢ Add lines 7aand 7b
8 Public support (Subtractline 7cirom hne 6 )

(a) 2015

(b) 2016

{c) 2017

(d) 2018

(e) 2019

(f) Total

/

/

Section B Total Support

/

Calendar year (or fiscal year beginning in) p>
9 Amounts from line 6
40a Gross income from interest,
dividends, payments received on
securities loans, rents, royatlties,
and income from similar sources
b Unrelated business taxable income
(less section 511 taxes) from businesses

acquired after June 30, 1975

¢ Add lines 10a and 10b

11 Net income from unrelated business
actvities not included in line 10b,
whether or not the business is
regularly carried on

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

13 Total support (Addines9 10c 11 ahd 12)

(a) 2015

(b) 20167

(c) 2017

(d) 2018

(e) 2019

(f} Total

/

14 First five years If the Form’990 is for the organization’s first, second, third, fourth, or fifth tax year as a section 501(c}(3) organization,

check this box and stop.here

»[ |

Section C. Computation of Public Support Percentage

15 Public support perce’ntage for 2019 (line 8, column (f), divided by line 13, column (f)) 15 %
16 Public support percentage from 2018 Schedule A, Part Ill, ine 15 16 %
Section D. Comiputation of Investment Income Percentage

17 Investment lr{come percentage for 2019 (Iine 10c, column {(f), divided by line 13, column (f)) 17 %
18 Investment income percentage from 2018 Schedule A, Part lll, ine 17 18 %

19a 33 1/3% support tests - 2019 [f the organization did not check the box on line 14, and line 15 1s more than 33 1/3%, and line 17 1s not
more than 33 1/3%), check this box andstop here The organization qualifies as a publicly supported organization

b 33 1/3% support tests - 2018 If the organization did not check a box on line 14 or line 19a, and ine 16 1s more than 33 1/3%, and
line 18 1s not more than 33 1/3%, check this box andstop 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 Iinstructions

»[ ]

»[ |
> |

932023 09-25-19

Schedule A (Form 990 or 990-EZ) 2019



Schedule A (Form 990 or 990 EZ) 2019 AQ1 FQUNDATION INC.

83-0520262 Pages

PartiV | Supporting Orgamzations

{Complete only if you checked a box in ine 12 on Part | If you checked 12a of Part |, complete Sections A
and B If you checked 12b of Part |, complete Sections A and C If you checked 12¢ of Part |, complete
Sections A, D, and E If you checked 12d of Part |, complete Sections A and D, and complete Part V)

Section A. All Supporting Organizations

3a

4a

b5a

9a

10a

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

Did the organization have any supported organization that does not have an IRS determination of status
under section 509(a)(1) or (2)? If “Yes," explain in Part VI how the organization determined that the supported
organization was described in section 509(a)(1) or (2)

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

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

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

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

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

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

Did the organization add, substitute, or remove any supported organizations during the tax year? /f "Yes,"
answer (b) and (c) below (if applicable) Also, provide detail in Part V|, including (1) the names and EIN
numbers of the supported organizations added, substituted, or removed, (i) the reasons for each such action,
(m) the authority under the organization's organizing document authorizing such action, and (iv) how the action
was accomphished (such as by amendment to the organizing document)

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

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

Did the organization provide support (whether in the form of grants or the provision of services or facilities) to
anyone other than (1) its supported organizations, {11) iIndividuals that are part of the charitable class

benefited by one or more of its supported organizations, or (i) other supporting organizations that also
support or benefit one or more of the filing organization's supported organizations? If "Yes," provide detail in
Part VI

Did the 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)

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-E2)

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

Did one or more disqualified persons (as defined in ine 9a) hold a controlling interest in any entity in which
the supporting organization had an interest? If "Yes," provide detail in Part Vi

Did a disqualified person (as defined in line 9a) have an ownership interest in, or derive any personal benefit
from, assets in which the supporting organization also had an interest? If "Yes," provide detail in Part VI

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

Did the organization have any excess business holdings in the tax year? (Use Schedule C, Form 4720, to
determine whether the organization had excess business holdings }

Yes

No

3a

3b

3c

4a

4b

4c

5a

5b

5¢

9a

9b

9c

10a

10b

932024 09-25-19
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[Part IV | Supporting Organizations (continued)

11 Has the organization accepted a gift or contribution from any of the following persons?
a A person who directly or indirectly controls, either alone or together with persons described in (b) and (c)
below, the governing body of a supported organization?
b A family member of a person described in (a) above?
c A 35% controlled entity of a person described in (a) or (b) above?/f "Yes" to a, b, or c, provide detail in Part VI

Yes

No

11a

11b

11c

Section B. Type | Supporting Organizations

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

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

Yes

No

Section C. Type Il Supporting Organizations

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

Yes

No

Section D. All Type lll Supporting Organizations

1 D 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 (i) copies of the
organization's governing documents in effect on the date of notification, to the extent not previously provided?

2 Were any of the organization’s officers, directors, or trustees either () appointed or elected by the supported
organization(s) or (1) 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)

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? /f "Yes," describe in Part VI the role the organization's
supported organizations played in this regard

Yes

No

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 yeatsee instructions)

a D The organization satisfied the Activities Test Complete line 2 below
b I:] The organization is the parent of each of its supported organizations Complete hne 3 below

c D The organization supported a governmental entity Describe in Part VI how you supported a government entity (see instructions,

2 Activities Test Answer (a) and (b) below
a Did substantially all of the organization's activities during the tax year directly further the exempt purposes of
the supported organization(s) to which the organization was responsive? If "Yes, " then in Part VI identify
those supported organizations and explain how these activities directly furthered their exempt purposes,
how the organization was responsive to those supported organizations, and how the organization determined
that these activities constituted substantially all of its activities
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
reasons for the organization's position that its supported organization(s) would have engaged in these
activities but for the organization's involvement
3 Parent of Supported Organizations Answer (a) and (b) below
a D the organization have the power to regularly appoint or elect a majority of the officers, directors, or
trustees of each of the supported organizations? Provide details in Part VI
b Did the organization exercise a substantial degree of direction over the policies, programs, and activities of each
of its supported organizations? If "Yes," describe in Part VI the role played by the organization in this reqard

Yes

No

2a

2b

3a

3b

932025 09-25-19 Schedule A (Form 990 or 990-EZ) 2019
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|Part.V

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

1

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

Section A - Adjusted Net Income

(A) Prior Year

(B) Current Year
(optional)

Net short term capital gain

Recoveries of prior year distributions

Other gross income (see instructions)

Add lines 1 through 3

Depreciation and depletion

a|s [N

OO s (N |=

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

(-]

7

Other expenses (see instructions)

-

8

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

Section B - Minimum Asset Amount

{(A) Prior Year

(B) Current Year
(optional)

1

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

Average monthly value of securties

1a

Average monthly cash balances

1b

Fair market value of other non exempt use assets

1c

Total (add lines 1a, 1b, and 1¢}

1d

o a0 T |

Discount claimed for blockage or other
factors {explain in detail in Part VI

N

Acquisition indebtedness applicable to non exempt use assets

(]

Subtract line 2 from hne 1d

[A]

E-N

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

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

Multiply ine 5 by 035

Recoveries of prior year distributions

5
6
7
8

Minimum Asset Amount (add line 7 to line 6)

0 |N (O |0 A

Section C - Distributable Amount

Current Year

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

Enter 85% of ine 1

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

Enter greater of line 2 or line 3

Income tax imposed in prior year

Q (&N |=

1
2
3
4
5
6

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

6

D Check here If the current year 1s the organization's first as a non functionally integrated Type lil supporting organization (see

instructions)

832026 09-25-18
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[PartV | Type Ill Non-Functionally Integrated 509(a)(3) Supporting Orgamizations (continued)

Section D - Distributions

Current Year

1

Amounts paid to supported organizations to accomplish exempt purposes

2

Amounts paid to perform activity that directly furthers exempt purposes of supported
organizations, in excess of income from activity

Administrative expenses paid to accomplish exempt purposes of supported organizations

Amounts paid to acquire exempt use assets

Qualfied set aside amounts (prior IRS approval required)

Other distributions (describe in Part VI) See instructions

Total annual distributions Add lines 1 through 6

® (N0 O |& W

Distributions to attentive supported organizations to which the organization i1s responsive

(provide details iIn Part VI) See instructions

©

Distributable amount for 2019 from Section C, Iine 6

10

Line 8 amount divided by line 9 amount

(l)

Section E - Distribution Allocations (see instructions) Excess Distributions

() (m)
Underdistributions Distributable
Pre-2019 Amount for 2019

1

Distributable amount for 2019 from Section C, Iine 6

2

Underdistributions, if any, for years prior to 2019 (reason
able cause required explain in Part VI) See instructions

3

Excess distributions carryover, if any, to 2019

From 2014

From 2015

From 2016

From 2017

From 2018

Total of lines 3a through e

Applied to underdistributions of prior years

TK|™o |a|o |

Applied to 2019 distributable amount

Carryover from 2014 not applied (see instructions)

(.

Remainder Subtract lines 3g, 3h, and 31 from 3f

Distributions for 2019 from Section D,
line 7 $

[V

Applied to underdistributions of prior years

o

Applied to 2019 distributable amount

[

Remainder Subtract ines 4a and 4b from 4

Remaining underdistributions for years prior to 2019, if
any Subtract lines 3g and 4a from line 2 For result greater
than zero, explain in Part VI See instructions

Remaining underdistributions for 2019 Subtract lines 3h
and 4b from ine 1 For result greater than zero, explain in
Part VI See instructions

Excess distributions carryover to 2020 Add lines 3;
and 4c

Breakdown of line 7

Excess from 2015

Excess from 2016

Excess from 2017

Excess from 2018

o a0 (T |©

Excess from 2019

932027 09-25-19
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Part VI | Supplemental Information. Provide the explanations required by Part I, line 10, Part I, ine 17a or 17b, Part lll, line 12,
Part IV, Section A, hnes 1, 2, 3b, 3¢, 4b, 4c, 53, 6, 9a, 9b, 9c, 11a, 11b, and 11¢, Part IV, Section B, lines 1 and 2, Part IV, Section C,
Iine 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, Ines 5, 6, and 8, and Part V, Section E, lines 2, 5, and 6 Also complete this part for any additional information
(See instructions )

932028 09-25-19 Schedule A (Form 990 or 990-EZ) 2019
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SCHEDULE D Supplemental Financial Statements =

(Form 990) p Complete if the organization answered "Yes" on Form 990, 20 1 9
PartIV, line 6, 7, 8,9, 10, 11a, 11b, 11c, 11d, 11e, 11f, 12a, or 12b o to Publ

Department of the Treasury P Attach to Form 990 pen to Public

internal Revenue Service P Go to www irs gov/Form990 for instructions and the latest information Inspection

Name of the organization Employer identification number

A0l FOUNDATION INC. 83-0520262

Partl | Organmizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts.Complete if the

organization answered "Yes" on Form 990, Part IV, line 6

N s WON

{(a) Donor advised funds (b) Funds and other accounts

Total number at end of year

Aggregate value of contributions to (during year)

Aggregate value of grants from (during year)

Aggregate value at end of year

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:] No
Did the organization inform all grantees, donors, and donor advisors in 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? D Yes |:| No

| Partll ] Conservation Easements. Complete if the organization answered "Yes" on Form 990, Part IV, hne 7

1

a o T o

Purpose(s) of conservation easements held by the organization (check all that apply)
Preservation of land for public use (for example, recreation or education) D Preservation of a historically important land area
D Protection of natural habitat |:] Preservation of a certified historic structure
D Preservation of open space
Complete lines 2a through 2d if the organization held a qualified conservation contribution in the form of a conservation easement on the last

day of the tax year Held at the End of the Tax Year
Total number of conservation easements 2a

Total acreage restricted by conservation easements 2b

Number of conservation easements on a certified historic structure included in (a) 2c

Number of conservation easements included In (¢) acquired after 7/25/06, and not on a historic structure

listed in the National Register 2d

Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization during the tax

year p»

Number of states where property subject to conservation easement I1s located P>
Does the organization have a written policy regarding the periodic monitoring, inspection, handling of

violations, and enforcement of the conservation easements it holds? D Yes (:] No
Staff and volunteer hours devoted to monitoring, inspecting, handling of violations, and enforcing conservation easements during the year

» 000

Amount of expenses incurred in monitoring, inspecting. handling of violations, and enforcing conservation easements during the year

»s

Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170(h)(4)(B)(1)

and section 170(h)(4)(B)(n)? l:] Yes E] No

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

Part lll | Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.

Complete if the organization answered "Yes" on Form 990, Part IV, ine 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 XlIl the text of the footnote to its financial statements that describes these items

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

(1) Revenue included on Form 990, Part VIII, line 1 > 3
(n) Assets included in Form 990, Part X > s
2 If the organization received or held works of art, historical treasures, or other similar assets for financial gain, provide
the following amounts required to be reported under FASB ASC 958 relating to these items
a Revenue included on Form 990, Part VI, line 1 |
b _Assets included in Form 990, Part X |_2
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 Schedule D (Form 990) 2019

932051 10-02-19
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[Part Ill |

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

a
b
c

collection tems {check all that apply)

l:l Public exhibition d D Loan or exchange program
l:] Other

D Scholarly research e
D 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 XllI

5 Durnng the year, did the organization solicit or receive donations of art, histoncal 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

Part IV I 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, ine 21

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

-~ o a 0

2a
b

on Form 990, Part X?

If "Yes," explain the arrangement in Part Xlil and complete the following table

Beginning balance
Additions during the year
Distnibutions during the year
Ending balance

I:l Yes [:] No

Amount

1c

1d

1e

11

Did the organization include an amount on Form 990, Part X, line 21, for escrow or custodial account hability?

If "Yes," explain the arrangement in Part Xlil_Check here if the explanation has been provided on Part Xll|

D Yes l:] No
[]

rPal’t \'J l Endowment Funds. Complete if the organization answered "Yes" on Form 990, Part IV, line 10

1a

o a 0 T

_(a) Current year {b) Prior year

(c) Two years back

(d) Three years back | (e) Four years back

Beginning of year balance

Contrbutions

Net investment earnings, gains, and losses

Grants or scholarships

Other expenditures for facilities
and programs

f Administrative expenses
g End of year balance
2 Provide the estimated percentage of the current year end balance (line 1g, column (a)) held as
a Board designated or quasi endowment P> %
b Permanent endowment %
¢ Term endowment P %
The percentages on lines 2a, 2b, and 2¢ should equal 100%
3a Are there endowment funds not in the possession of the organization that are held and administered for the organization
by Yes | No
() Unrelated organizations 3a(1)
(1) Related organizations 3a(n)
b If "Yes" on line 3a(i), are the related organizations listed as required on Schedule R? 3b
Describe in Part XIll the intended uses of the organization's endowment funds
Part VI |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 (b) Cost or other (¢) Accumulated (d) Book value
basts (investment) basis (other) depreciation
1a Land
b Buildings
¢ Leasehold improvements
d Equipment
e Other
Total Add lines 1a through 1e (Column (d) must equal Form 990, Part X, column (B), ine 10c ) » 0.

932052 10-02-19
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Part_VII] Investments - Other Securities.

Complete If the organization answered "Yes" on Form 990, Part IV, line

11b See Form 990, Part X, line 12

(a) Description of security or category nciuding name of security) (b) Book value

(c) Method of valuation Cost or end of year market value

(1) Financial derivatives

(2) Closely held equity interests

(3) Other

(A)

B)

(€)

©)

(E)

()

@G
(H)

Total (Col (b) must equal Form 990, Part X, col (B) line 12 ) P>

Part VIHl| Investments - Program Related.
Complete if the organization answered "Yes" on Form 990, Part IV, Ine

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)

@)

(8)

{9)

Total {Col (b) must equal Form 990, Part X, col (B) ling 13 ) p»

Part IX ] Other Assets.

Complete If the organization answered "Yes" on Form 990, Part IV, Iine

11d See Form 990, Part X, ne 15

(a) Description

(b) Book value

(1)

(2)

(3)

(4)

(5)

(6)

(7

(8)

(9)

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

>

Part X | Other Liabilities.

Complete If the organization answered "Yes" on Form 990, Part IV, line

11e or 11f See Form 990, Part X, line 25

1 (a) Description of liability

(b) Book value

(1) Federal income taxes

2)

3)

4

)

(€)

(

7)
(8)
(9)

Total (Column (b) must equal Form 990, Part X, col (B) hne 25)

| 4

2 Liability for uncertain tax positions In Part Xlll, provide the text of the footnote to the organization’s financial statements that reports the
organization’s liability for uncertain tax positions under FASB ASC 740 Check here if the text of the footnote has been provided in Part Xl @

832053 10-02-19
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Part XI | Reconciliation of Revenue per Audited Financial Statements With Revenue per Return.

Complete If the organization answered "Yes" on Form 990, Part IV, ine 12a

1 Total revenue, gains, and other support per audited financial statements 1 3 . 708 ‘ 232,
2 Amounts included on line 1 but not on Form 990, Part VIil, Iine 12

a Net unrealized gains (losses) on investments 2a

b Donated services and use of facilities 2b

¢ Recoveries of prior year grants 2c

d Other (Describe in Part Xl ) 2d 198,014.

e Add lines 2a through 2d 2e 158,014.
3 Subtract line 2e from line 1 3 3,510,218.
4 Amounts included on Form 990, Part Viii, ine 12, but not on Iine 1

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

b Other (Describe in Part XIIl ) 4b

¢ Add lines 4a and 4b 4c 0.

Total revenue Add lines 3 and 4¢ (This must equal Form 990, Part |, line 12 5 3,510,218.

Part Xl | Reconciliation of Expenses per Audited Financial Statements With Expenses per Return.

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

1 Total expenses and losses per audited financial statements 1 3,505,613,
2 Amounts included on line 1 but not on Form 990, Part IX, line 25

a Donated services and use of facilities 2a

b Prior year adjustments 2b

¢ Other losses 2c

d Other (Describe in Part Xill ) 2d 198,014.

e Add lines 2a through 2d 2e 198,014.
3 Subtract ine 2e from line 1 3 3,307,599.
4 Amounts included on Form 990, Part 1X, hine 25, but not on line 1

a Investment expenses not included on Form 990, Part VI, hne 7b 4a

b Other (Describe in Part Xl ) 4b

¢ Add lines 4a and 4b 4c 0.

Total expenses Add lines 3 and d¢_(This must equal Form 990, Part I, ine 18 ) 5 3,307,5989.

| Part Xlll| Supplemental Information.

Provide the descnptions required for Part II, ines 3, 5, and 9, Part lll, ines 1a and 4, Part IV, lines 1b and 2b, Part V, line 4, Part X, line 2, Part XI,
lines 2d and 4b, and Part XlI, ines 2d and 4b Also complete this part to provide any additional information

PART X, LINE 2:

THE FOUNDATION HAS BEEN RECOGNIZED BY THE INTERNAL REVENUE SERVICES

("IRS") AS AN ORGANTZATION THAT IS EXEMPT FROM FEDERAL INCOME TAXES UNDER

INTERNAL REVENUE CODE ("IRC") SECTION 501(C)(3) AND IS FURTHER CLASSIFIED

AS A PUBLIC CHARITY UNDER IRC SECTION 509(A)(2). NO PROVISION HAS BEEN

MADE FOR INCOME TAXES IN THE FINANCTAL STATEMENTS. FURTHERMORE, THE

FOUNDATION BELIEVES THAT IT HAS APPROPRIATE SUPPORT FOR ANY TAX POSITION

TAKEN, AND AS SUCH, DOES NOT HAVE ANY UNCERTAIN TAX POSITIONS. GENERALLY,

THE FOQUNDATION IS NO LONGER SUBJECT TO U.S. FEDERAL INCOME TAX

EXAMINATIONS BY TAX AUTHORITIES FOR THREE (3) YEARS FROM THE DATE OF

FILING.

932054 10-02-19 Schedule D (Form 990) 2019
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[Part Xill | Supplemental Information (continued)

PART XI, LINE 2D - OTHER ADJUSTMENTS:

EVENT EXPENSES 198,014.
PART XII, LINE 2D - OTHER ADJUSTMENTS:
EVENT EXPENSES 198,014.

932055 10-02-19
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SCHEDULE G Supplemental Information Regarding Fundraising or Gaming Activities
(Form 990 or 990-EZ)| Complete If the organization answered "Yes" on Form 990, Part IV, line 17, 18, or 19, or if the

Department of the Treasury

Internal Revenue Service P> Go to www irs gov/Formg90 for instructions and the latest information

organization entered more than $15,000 on Form 990-EZ, line 6a
P> Attach to Form 990 or Form 990-EZ

OMB No 1545-0047

2019

Open to Public
Inspection

Name of the organization

AOl1 FOUNDATION INC.

Employer identification number

83-0520262

Part | Fundraising Activities Complete if the organization answered "Yes* on Form 990, Part IV, ine 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 all that apply

[:] Mail solicitations

O T o

D Phone solicitations
d ‘:l In person solicitations

[:] Internet and email solicitations

e |:| Solicitation of non government grants
f |:| Solicitation of government grants
g [:] Special fundraising events

2 a Did the organization have a written or oral agreement with any individual (including officers, directors, trustees, or

key employees hsted in Form 990, Part VII) or entity in connection with professional fundraising services?

I:I Yes

DNO

b If "Yes," list the 10 highest paid individuals or entities (fundraisers) pursuant to agreements under which the fundraiser i1s to be
compensated at least $5,000 by the organization

m) od v} Amount pard
(1) Name and address of individual u(m faiser | (1v) Gross receipts tc() zor ,eta,neﬂ by) | V) Amount paid
or entity {fundraiser) (n) Activity have custody from activity fundraiser to (or retained by)
contributions? listed in col (1) organization
Yes | No
Total |

3 List all states in which the organization i1s registered or licensed to solicit contributions or has been notified it 1s exempt from registration

or licensing

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

932081 09-11-19

Schedule G (Form 990 or 990-EZ) 2019
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Schedule G (Férm 990 or 990 E2) 2019 AQ1 FOUNDATION INC.

83-0520262 Page2

Partll | 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, lines 1 and 6b List events with gross receipts greater than $5,000

{(a) Event #1 (b) Event #2 (c) Other events (d) Total events
CHARITY CHARITY (add cof (a) through
SOFTBALL - NSOFTBALL - P 1 col (€]
© (event type) (event type) (total number)
3
§ 1 Gross receipts 91,553. 148,478. 240,031.
2 Less Contributions 54,932. 89,087. 144,019.
3  Gross income (Iine 1 minus line 2} 36,621, 59,391. 96,012,
4 Cash prizes
5 Noncash prizes
8
§ 6 Rent/facility costs 21,145. 21,145.
]
© |7 Food and beverages 422. 10. 432.
[a)
8 Entertainment 21,124. 15,320. 36,444.
9 Other direct expenses 21,242. 118,751. 139,993.
10 Drrect expense summary Add lines 4 through 9 in column {d) > 198,014.
Net income summary Subtract kne 10 from line 3, column (d) » -102,002.

$15,000 on Form 990 EZ, ine 6a

11
Part lll Gamlng. Complete If the organization answered "Yes" on Form 990, Part IV, ine 19, or reported more than

{b) Pull tabs/instant

(d) Total gaming (add

[ h
2 (a) Bingo bingo/progressive bingo (e) Other gaming col (a) through col (c))
2
[)]
o
1__Gross revenue
o | 2 Cash prizes
3
]
a3 Noncash prizes
w
Q
L 1 4 Rent/facility costs
(=)
5 Other direct expenses
D Yes % D Yes % |:| Yes %
6 Volunteer labor l:] No [:] No |:] No
7 Direct expense summary Add lines 2 through 5 in column (d)
8 Net gaming income summary Subtract line 7 from Iine 1, column (d) »

g 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?

b If “No," explain

DYes [:l No

10a Were any of the organization’s gaming licenses revoked, suspended, or terminated durnng the tax year?

b iIf "Yes," explain

[:]Yes |:] No

932082 09-11-19

Schedule G (Form 990 or 990-EZ) 2019



HET AT QM SR AISTR A A e

TR DN AN

AP B hfde s YT A D ont KR AURETTE S Sl e LR

wELIRES K e gl AR AT hRG.

Schedule G (Form 990 or 990 E2) 2019 AO1 FOUNDATION INC.

83-0520262 Page3s

11 Does the organization conduct gaming activities with nonmembers?

D Yes D No

12 |s the organization a grantor, beneficiary or trustee of a trust, or a member of a partnership or other entity formed

to administer charitable gaming?
13 Indicate the percentage of gaming activity conducted in

':] Yes E| No

a The organization's facility 13a %
b An outside facility 13b %
14 Enter the name and address of the person who prepares the organization's gaming/special events books and records
Name P
Address P>
15a Does the organization have a contract with a third party from whom the organization receives gaming revenue? I:l Yes I:l No

b If “Yes," enter the amount of gaming revenue received by the organization P> $
of gaming revenue retained by the third party P> $
¢ If "Yes," enter name and address of the third party

Name P

and the amount

Address P>

16 Gaming manager information

Name P>

Gaming manager compensation p $

Description of services provided P

|:] Drrector/officer r:_] Employee |:] 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?

DYes [:] 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» $

Part IV! Supplemental Information. Provide the explanations required by Part |, line 2b, columns (u)) and (v), and Part lll, lines 9, 9b, 10b,

15b, 15¢, 16, and 17b, as applicable Also provide any additional nformation See instructions

932083 09-11-19

Schedule G (Form 990 or 990-EZ) 2019



Schedule G (Form 990 or 990 EZ) AQ1l FOUNDATION INC. 83-0520262 Pagea

| Part IV | Supplemental Information (continued)

Schedule G (Form 990 or 990-EZ)
932084 04-01-19



(6102) (066 wu04) | 9|NpaYydsg

SNOILdIYDSHA

(H)

61-9¢ 0t L0L2E6

NWAOTOD ¥04d AI I¥Vd HHUS

066 W04 10} SUOIIONASU| BY)} 23S '301JON 1OV UOHONPaY diomiaded 104  vH

|
<

3|Qe} | aull 943 Ul pe1sl| suoneziueblo Jayjo JO JaQuinu B30} J8ug €
a|gey | aulj 8y} ul pasi| suoneziuebio Juswulanob pue (£)(0)10G UOOas JO Jaquinu [ej0} JBjul 2

HTITHI ANV NIYdTIHEY 0 886G 900 T (€)(D)T0Y €9996¥6-C8 €YTIST ¥d AITADOIMES
J0 ONIZE-TTEM ANY HLIVAH avod NOSTOHODIN $092
HHI FAOYAWI ATLOFYIQ HRO¥YD WOUONIN AHL
IVHI SWY¥D0¥d 1¥0d4dns
aNY STYNAIAIANT 0 000 00S T (€)(D)T09 XZTdHOD SI1Y¥04S ILIIVH
J0O ONIFLE-TTIM ANV HITVEH
HHI FAQYAWI ATLOHYIC
IVHI SKYYD0¥d LY¥0ddns
w0 aoue)sIsse
‘lesiesdde ‘ANA
80UEB)SISSE IO 90UB)SISSE YSEOUOU . yseo uou juesb yseo (s|qeondde y) juswiwianob uo
¥00q} uoijenjea
juesb jo asodind (y) Jo uonduosaq (6) 40 Junowy (8) 40 Junowy (p) uo01309s OH| (9) NI3 (Q) uoijeziueb.o jo ssalppe pue sweN (e) L

4O POUIaW {4)

papaau st aoeds [euoilippe ji payedldnp aq Ued |j Hed 000'S$ UBY) 81ow paAisdal jey) yusidioal
Aue oy ' | Z BUI| ‘A} Wed ‘066 W04 UO ,S3A, Paiamsue uoneziueBio syl jl 9)9|dwo) SIU3WUISA0D J1}S3Wo( PUe SuoneziuebiQ Jisawo( 0} S0UB)SISSY U0 PUE SIUBID [ | ey

S9JE1S PaliuN sy} ul spuny Juelb jo asn ay} buliojuow 10} sainpad0.d s,uoileziueblo syl A| Ued Ul 8quisag ¢

oN [X] SOA D (9oUB)SISSE IO SJURIB BY) PIEME 0} PASN BLISJID
uoIj03|8s Byl pue ‘asuelsisse Jo syuelb ayy 1oy Appqibiie sesjueib ayl ‘aoue)sisse 1o sjuelb ayl Jo JUNOWE 3y} deIlUEISgNS 0} SPJ0dal ulejuiew uoneziuebio ay) ssoq L
92UBISISSY PUE SJUBID) UO UOIBWIOJU| [BIBUSK) | Led
29202s0-¢€8 *ONI NOILVANNOA TOY

ljaquinu uonesnuapl JdAojdwy

uoijeziueBb.10 ayy Jo aweN

uondadsuj
alqnd o3 uadp

610¢

2900 SySL ON aWO

UOIJEWLIOJU! }SB1B] 8Y} 10} 066WI0J/A0B Sl MMM 0} 0D

066 w.iod 0} yoeny

22 10 |LZ aul) ‘Al Hed ‘066 WJo4 uo ,SaA, pasamsue uoneziuebio ay) ji ajejdwon
sajels pajun ayjl ul sjenplAaipuj pue .w__.COEC._0>O—U

‘suoneziuebiQ 0} 9ouUeISISSY J8Yl0 pUe Sjuelr)

201AJ9S BNUBASY [BUIAIU
Anseal] sy jo awuedag

{066 waod)
1 3INAIHIS




(61L02) (066 Wdod) ) a|npayas

6L-9¢-0L c0lee6

A9 "SHITIWVYA ¥IHHL ANV NHYATIHD 40 ONIHEE-TITIM ANY HITVIH HHL FAOUdKWI

XTIDIYId IVHL SWVED0¥d I¥0ddNS ‘HEONVISISSY ¥0 INW¥O 40 HSOddNd (H)

HHNED WOAONINM AHL :LNIAWNIIAOD ¥O NOILVZINVYDYO 40 HWUN

*HOVIYLAO ALINNWWOD HONOYHI dO04 ONILNIALSIA

Ad "SHILINAWWOD ANV STVNAIAIANI 40 ONIZE-TTEM ANY HITVIH HHI HAOYdWI

XTIO¥YId IVHL SWYEHO¥d IL¥0ddAS :HONVISISSY ¥O INW¥D J0 HSOdunNd (H)

XdTdROD SIL¥0dS ILILVH :INIANYIAOD YO NOILVZINVOYO A0 IWUN

(H) NWQTOD 'T &NIT 'II 1dY¥d

UOIJBLIOUI [BUOIJIPPE JBY10 AUB pUB (g UWwnjod ‘||| Yed ‘g 8ul| ‘| WBd Ul paiinbai uoijewliojul ayy apiacld uoleuLioju] [ejuswejddng _ AlMEd _

souelsisse yseouou jo uoiiduosaq (3)

C@CHO h_mm:w:QQm ‘AWA .xOODV aouejsisse ysed welb yseo sjuaidioal
uoljenjea jo pousy (o) uou jo unowy (P)|  jo Junowy (9) jo saquinp (a) aouelsisse Jo juelb Jo adA] (e)

papaau si adeds |euoijippe i pajedidnp aq ued ||| ued
223Ul ‘Al UBd ‘066 WI04 UO ,S3A, Patamsue uoijeziueblo ay) i 8}s|dwio) SIENPIAIPU| 213S2WO0Q 0} SDUBISISSY JBYIQ pue sjuely | || yed

¢ obed

£920¢50-¢8

*ONI NOILYANNO4 TOY (6102) {066 Wiod) | AINPaYdS



VA L L A I L TR ok VT AL S [ o N

Schedule | (Fdrm 990} AOl FOUNDATION INC.

83-0520262 Page2

[Part IV | Supplemental Information

PROVIDING ACCESS TO MEDICAL CARE.

932291
04-01-19

Schedule | (Form 990}



SCHEDULE M Noncash Contributions OMB No 1545-0047

(Form 990) 20 1 g

P Complete if the organizations answered "Yes" on Form 990, Part IV, lines 29 or 30

Department of the Treasury > Attach to Form 990 Open to Public
Internal Revenue Service » Go to www irs gov/Form990 for instructions and the latest information Inspection
Name of the organization Employer identification number

AQOl FOQUNDATION INC. 83-0520262
[Partl | Types of Property

(a) (b) {c) (d)
Check If Number of Noncash contnbution Method of determining
applicable | contributions or | amounts reported on noncash contribution amounts

items contnbuted| Form 990, Part Vill, ine 1g

Art Works of art
Art Historical treasures

Art Fractional interests

Books and publications
Clothing and household goods
Cars and other vehicles

Boats and planes

Intellectual property

Securities Publicly traded
Securities Closely held stock
Securities Partnership, LLC, or
trust interests

O 0O N & WN =

-
o

-h
-

12 Secunties Miscellaneous
13 Qualified conservation contribution

Histonc structures

14 Qualified conservation contribution Other
15 Real estate Residential

16 Real estate Commercial

17 Real estate Other

18 Collectibles

19 Food inventory

20 Drugs and medical supplies
21 Taxidermy

22 Histoncal artifacts

23 Scientific specimens

24 Archeological artifacts

25 Other P ( PROPERTY & EQ) X 0 22,350.FMV
26 Other P ( RENT ) X 0 13,333.FMV
27 Other P | )
28 Other P ( )
29 Number of Forms 8283 received by the organization during the tax year for contributions
for which the organization completed Form 8283, Part IV, Donee Acknowledgement 29
Yes | No
30a During the year, did the organization receive by contribution any property reported in Part |, ines 1 through 28, that it
must hold for at least three years from the date of the initial contribution, and which isn't required to be used for
exempt purposes for the entire holding pernod? 30a X
b If "Yes," describe the arrangement in Part |l
31 Does the organization have a gift acceptance policy that requires the review of any nonstandard contributions? 31 X

32a Does the organization hire or use third parties or related organizations to solicit, process, or sell noncash
contributions? 32a X

b If "Yes," descnbe in Part Il
33 If the organization didn'’t report an amount n column (c) for a type of property for which column (a) 1s checked,

describe in Part |l
LHA  For Paperwork Reduction Act Notice, see the Instructions for Form 990 Schedule M (Form 990) 2019

932141 09-27-19
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Schedule M (Form 990) 2013 AQ1 FOUNDATION INC. 83-0520262 Page 2

Partll| Supplemental Information Provide the information required by Part |, lines 30b, 32b, and 33, and whether the organization
1S reporting In Part |, column (b), the number of contributions, the number of items received, or a combination of both Also complete
this part for any additional information

932142 09-27-19 Schedule M (Form 990) 2019
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- OMB No_1545-0047

SCHEDULE O Supplemental Information to Form 990 or 990-EZ =

(Form 990 or 990-EZ) Complete to provide information for responses to specific questions on 20 1 g

Form 990 or 990-EZ or to provide any additional information

Department of the Treasury ’ Attach to Form 990 or 990-EZ Open to Public

Internal Revenue Service P Go to www irs gov/Form990 for the latest information Inspection

Name of the organization Employer identification number
AQl FOUNDATION INC. 83-0520262

FORM 990, PART VI, SECTION A, LINE 2:

ZACHARY WENTZ, EXECUTIVE DIRECTOR (BROTHER TO FOUNDER).

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

DISTRIBUTED TO BOARD MEMBERS PRIOR TO FILING.

FORM 990, PART VI, SECTION B, LINE 12C:

ORGANIZATION REQUIRES THAT POTENTIAL CONFLICTS OF INTEREST BE DISCLOSED

ANNUALLY AND ON AN ONGOING BASIS.

FORM 990, PART VI, SECTION C, LINE 19:

ANY REQUEST FOR THE DOCUMENTS WILL BE HONORED.

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ Schedule O (Form 990 or 990-EZ) (2019)
932211 09 06-19



