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A

Return of Organization Exempt From Income Tax

2019

Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except private foundations)
* Do not enter social security numbers on this form as it may be made public.

> Go to www.irs.gov/Form990 for instructions and the latest informatiox. ‘

OpenltolPublic)
Inspectlon

A For the 2019 calendar year, or tax year beginning

, 2019, and ending

B Check if applicable

D Employer identification number

Address change
Name change

Imibial return

86-0857725

[
THE AMERICAN FOUNDATION FOR CHARITABLE
SUPP INC.

4518 NORTH 32ND ST

E Telephone number

602-955-4770

PHOENIX, AZ 85018

Final return/termnated

Amended return

G Gross receipts $

6,145, 071

F Name and address of principal officer

4518 NORTH 32ND ST PHOENIX, AZ 85018

Application pending

U%é’

H(a) Is this a group return for subordinates? Yes
H(b) Are all subordinates included?

If “No," attach a list (see instructions)

| Taceremptstatus  [X][50i(c)3) [ [501(c) ( )< (nsertno) | [4947(a)(1) or
J  Website: » WWW.AMERICANFOUNDATION.ORG U'" |He) Group exemption number »
K Form of organization L&ICorporahon |_| Trust |_| Association I_l Other ™ I L Year of formation I M State of legal domicile
[RartiIm] Summary
1 Briefly describe the organization’s mission or most significant actities: |Sp SCHEDULE Q __ _____ _ __________

Q
Q
c
[1°]
£
% 2 Check this box > D if the organization discontinued its operations or disposed of more than 25% of its net assets
G| 3 Number of voting members of the governing body (Part VI, line 1a) 3 4
: 4 Number of iIndependent voting members of the governing body (Part VI, line 1b) 4 2
2l 5 Total number of individuals employed in calendar year 2019 (Part V, line 2a) 5 0
Zg 6 Total number of volunteers (estimate if necessary) 6 0
&Z| 7a Total unrelated business revenue from Part VIII, column ©), Iine 12 . 7a 0.
\ b Net unrelated business taxable income from Form 990-T,{line 397 "',(‘!E!\IED 7b 0.
. J ' == 21 Prior Year Current Year
< ) 8 Contributions and grants (Part VIII, line 1h) (B! @) 26,211. 263,923.
! s ¢ L
% 9 Program service revenue (Part VIII, line 2g) ‘IC') NGV 2 0 2020 2]
Q 2 {10 Investment income (Part VIII, column (A), lines 3, 4, and 7d); =] -1,505, 441. 467,812.
N i [ 11 Other revenue (Part VIII, column (A), lines 5, 6d, 8¢, 9¢, 10c, and“r‘l’")- rl\\ % i -264,293. 104, 663.
‘ 12 Total revenue — add lines 8 through 11 (must equal Part VIII, column (A),.Ime&lz) we 1,743,523, 836,398.
" §| 13 Grants and similar amounts paid (Part IX, column (A), lines 1-3) 2,885,673. 1,495,422,
&) 14 Benefits paid to or for members (Part IX, column (A), ine 4)
f 15 Salanes, other compensation, employee benefits (Part I1X, column (A), ines 5-10) 5,500. 8,000.
§ 16a Professional fundraising fees (Part IX, column (A), line 11e)
l% b Total fundraising expenses (Part IX, column (D), line 25) » — _
17 Other expenses (Part IX, column (A), lines 11a-11d, 11f-24e) 1,080,149, 858,289.
18 Total expenses Add lines 13-17 (must equal Part IX, column (A), line 25) 3,971,322. 2,361,711.
19 Revenue less expenses Subtract line 18 from line 12 -5,714,845. -1,525,313.
3 § Beginning of Current Year End of Year
%’é 20 Total assets (Part X, line 16) 20,186, 658. 17,905, 769.
8 21 Totel habilities (Part X, line 26) 11,086, 748. 8,852,822.
23| 22 Net assets or fund balances Subtract line 21 from line 20 9,089,910, 9,052,947.

Fra_l'tlll.] Signature Block

<\Under penalties of perjury, | declare that | ha

ined this return gncluding accompgfying schedulgs and statements, and to the best of my knowledge and belief, it 1s true, correct, and
sed on all orma iny knowledge

complete Declaration of preparer (0 Icer, reparer ha:
= /. | VIIAGY
LSlgn Signature of officef V Date
cHere ) BENSON L SCHAUB TRUSTEE

Type or print name and title

(o] Print/Type preparer’'s name Preparegp sigpature Date Checl f PTIN
w ' %PW ”/lb/bt) reck ||
2ZPaid JAMES S USEVITCH self employed P00053600
ZPreparer [Frmsname > COLBY & POWELI/ PLC
3Use Only |rumsaqsress > 1535 W. HARVARD AVE., STE. 101 FemsEN > 13-4236561
w GILBERT, AZ 85233 Phoneno  (480) 635-3200

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

m Yes

[ | No

BAA For Paperwork Reduction Act Notice, see the separate instructions.
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Form 990 (2019)
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Form 990 (2019) THE AMERICAN FOUNDATION FOR CHARITABLE 86-0857725 Page 2
|Part Il | Statement of Program Service Accomplishments
Check If Schedule O contains a response or note to any line in this Part [l

.1 Brefly describe the organization's mission*
-- SEE_SCHEDULE O _______ S S

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

Form 990 or 990-E2? . D Yes No
If "Yes," describe these new services on Schedule O.
3 Did the orgamization cease conducting, or make significant changes in how it conducts, any program services? D Yes 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 b?/ 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 $ 1,495,422, including grants of $ } (Revenue $ )
SEE_SCHEDULE O _ _ _ o

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

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

4d Other program services (Describe on Schedule O.)

(Expenses $ including grants of  § ) (Revenue $ )
4 e Total program service expenses » 1,495,422.
BAA TEEAO102L 07/31119 Form 990 (2019)



Form 990 (2019) THE AMERICAN FOUNDATION FOR CHARITABLE 86-085772
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[BartilVAl] Checklist of Required Schedules

1 s the organization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)? If 'Yes,' complete
Schedule A .
2 s the organization required to complete Schedule B, Schedule of Contributors (see instructions)?

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 |

4 Section 501(c)3) organizations. Did the organization enga(?e in lobbying activities, or have a section 501(h) election
in effect during the tax year? If 'Yes,' complete Schedule C, Part Il

5 |s the organization a section 501(c)(4), 501(c)(5), or 501(c)(6) organization that receives membership dues,
assessments, or similar amounts as defined in Revenue Procedure 98-19? If 'Yes,' complete Schedule C, Part Il

6 Did the organization maintain any donor advised funds or any similar funds or accounts for which donors have the right
}g p;o/wde advice on the distribution or investment of amounts in such funds or accounts? If 'Yes,' complete Schedule D,
ar

7 Did the organization receive or hold a conservation casement, including easements to preserve open space, the
environment, historic land areas, or historic structures? If ‘Yes,' complete Schedule D, Part Il

8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? /f 'Yes,’
complete Schedule D, Part Il] .

9 Did the organization report an amount in Part X, line 21, for escrow or custodial account hability, serve as a custodian
for amounts not listed in Part X, or provide credit counseling, debt management, credit repair, or debt negotiation
services? If 'Yes,' complete Schedule D, Part IV

10 Did the organization, directly or through a related organization, hold assets in donor-restricted endowments
or in quasi endowments? If ‘Yes,' complete Schedule D, Part V

11 If the organization's answer to any of the following questions I1s 'Yes', then complete Schedule D, Parts VI, VII, VIII, IX,
or X as applicable

a Dd Ft,he o\rﬁamzatlon report an amount for land, buildings, and equipment in Part X, ine 10? If 'Yes,' complete Schedule
, Part

b Did the organization report an amount for investments — other securities in Part X, line 12, that 1s 5% or more of its total
assets reported in Part X, line 16? /f 'Yes,’ complete Schedule D, Part Vi/

¢ 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 16? If 'Yes,' complete Schedule D, Part VI

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

e Did the organization report an amount for other liabilities in Part X, line 25? If 'Yes,' complete Schedule D, Part X

t 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

12a Did the organization obtain separate, independent audited financial statements for the tax year? If 'Yes,' complete
Schedule D, Parts Xl and X!l

b Was the organization included in consolidated, independent audited financial statements for the tax year? If 'Yes,' and
if the orgarization answered ‘No' to Iine 12a, then completing Schedule D, Parts XI and Xll i1s optional

13 Is the organization a school described in section 170(b)(1)(A)(1)? If 'Yes,' complete Schedule E

14a Did the organization maintain an office, employees, or agents outside of the United States?

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 .

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

16 Did the orgamzation report on Part [X, column (A), hne 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

17 Did 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 | (see instructions)

18 Did the organization report more than $15,000 total of fundraising event gross income and contributions on Part VI,
ines 1c and 8a? If 'Yes,' complete Schedule G, Part I

19 Did the organization report more than $15,000 of gross income from gaming activities on Part VIII, line 9a? If 'Yes,’
complete Schedule G, Part Il

20a Did the organization operate one or more hospital facilities? If ‘Yes,' complete Schedule H

b If 'Yes' to line 20a, did the organization attach a copy of its audited financial statements to this return?

21 Did the organization report more than $5,000 of grants or other assistance to any domestic organization or
domestic government on Part X, column (A), ine 1?7 If 'Yes,' complete Schedule |, Parts | and I

Yes

No

-

X

N

X

>

>

>

<

10

11a

Ny

11b

11d

NMe

11§

12a

12b

13

14a

I Il [ [

14b

15

16

17

18

E T o T - I o

19

=

20a

=

20b

21

X

BAA TEEAQ103L 07/31119

Form 990 (2019)



Form 990 (2019) THE AMERICAN FOUNDATION FOR CHARITABLE 86-0857725 Page 4
[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), line 2? If 'Yes,' complete Schedule I, Parts | and Il! 22 X
23 Did the organization answer 'Yes' to Part Vil, Section A, line 3, 4, or § 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
24 a Did the organization have a tax-exempt bond 1ssue with an outstanding principal amount of more than $100,000 as of
the last day of the year, that was 1ssued after December 31, 20027 /f '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 orgamization maintain an escrow account other than a refunding escrow at any time during the year to defease
any tax-exempt bonds? 24c
d Did the orgamization act as an 'on behalf of* 1ssuer for bonds outstanding at any time during the year? 24d
25a Section 501(cX3), 501(cX4), and 501(c)29) organizations. Did the organization engage in an excess benefit
transaction with a disqualified person during the year? If 'Yes,' complete Schedule L, Part | 25a X
b Is the organization aware that it engaged in an excess benefit transaction with a disqualified person in a prior year, and
that the transaction has not been reported on any of the organization's prior Forms 990 or 990-EZ? If 'Yes,' complete
Schedule L, Part | 25b X
26 Did the organization report any amount on Part X, ine 5 or 22, for receivables from or payables to an%/ 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 Did the organization provide a grant or other assistance to any current or former officer, director, trustee, key
employee, creator or founder, substantial contributor or employee thereof, a grant selection committee
member, or to a 35% controlled entity (including an employee thereof) or family member of any of these
persons? If 'Yes,' complete Schedule L, Part Il . 27 X
28 Was the organization a panfy to a business transaction with one of the following parties (see Schedule L, Part IV
instructions, for applicable filing thresholds, conditions, and exceptions)
a A current or former officer, director, trustee, key employee, creator or founder, or substantial contributor? /f
'Yes,' complete Schedule L, Part IV 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 lines 28a or 28b? If
Yes,' complete Schedule L, Part IV 28¢ X
29 Did the organization receive more than $25,000 in non-cash contnbutions? If 'Yes,' complete Schedule M 29 X
30 Did the organization receive contributions of art, tustorical treasures, or other similar assets, or qualified conservation
contributions? /f 'Yes,' complete Schedule M . . 30 X
31 Dd the organization liquidate, terminate, or dissolve and cease operations? If 'Yes,' complete Schedule N, Part | 31 X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? If 'Yes,' complete
Schedule N, Part Il 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 7701-3? 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 Il, 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)? /f 'Yes,' complete Schedule R, Part V, iine 2 35b X
36 Section 501(cX3) 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 is not a related organization and that is
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 19?
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 D
Yes | No
1 a Enter the number reported in Box 3 of Form 1096. Enter -0- 1f not applicable 1la 13
b Enter the number of Forms W-2G included in line 1a. Enter -0- 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? 1¢| X
BAA TEEADT0AL 07731719 Form 990 (2019)



Form 990 (2019) THE AMERICAN FOUNDATION FOR CHARITABLE 86-0857725 Page 5
[Part V | Statements Regarding Other IRS Filings and Tax Compliance (continued)
Yes | No
2a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax State-
ments, filed for the calendar year ending with or within the year covered by this return 2a -
b If at least one is reported on line 2a, did the organization file all required federal employment tax returns? 2b
Note: If the sum of lines 1a and 2a I1s greater than 250, you may be required to e-file (see instructions) [
3a Did the organization have unrelated business gross income of $1,000 or more during the year? 3a X
b If 'Yes,' has it filed a Form 990-T for this year? If 'No' to line 3b, provide an explanation on Schedule O 3b
4 a At any time duning the calendar year, did the organization have an interest in, or a signature or other authority over, a
financial account in a foreign country (such as a bank account, securities account, or other financial account)7 4a X
b If ‘Yes,' enter the name of the foreign country >
See Instructions for filing requirements for FINCEN Form 114, Report of Foreign Bank and Financial Accounts (FBAR)
5a Was the orgamization 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
c lf 'Yes,' to line 5a or 5b, did the organization file Form 8886-T? 5¢
6 a Does the organization have annual gross receipts that are normally greater than $100,000, and did the organization
solicit any contributions that were not tax deductible as charitable contnibutions? 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? 7b
¢ 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 | 7d| |
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? 7e X
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? 7f X
g lf the orgamzahon received a contribution of qualified intellectual property, did the orgamzation file Form 8899
as required? 79
h If the or anlzatlon received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a
Form 10% 7h
8 Sponsoring organlzatlons maintaining donor advised funds. Dtd a donor advised fund maintained by the sponsoring i
organization have excess business holdings at any time during the year? 8 X
9 Sponsoring organizations 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(cX7) organizations. Enter
a Initiation fees and capital contributions included on Part VIII, ine 12 10a
b Gross receipts, included on Form 990, Part VI, line 12, for public use of club facihties 10b
11 Section 501(c)12) organizations. Enter.
a Gross income from members or shareholders 1a
b Gross income from other sources (Do not net amounts due or paid to other sources
against amounts due or received from them ) 1b
12a Section 4947(a)(1) non-exempt charitable trusts. Is the organlzatlon filng Form 930 in lieu of Form 1041? 12a
b If 'Yes,' enter the amount of tax-exempt interest received or accrued during the year l 12b|
13 Section 501(c)29) qualified nonprofit health insurance issuers.
a Is the organization licensed to 1ssue qualified health plans in more than one state? 13a
Note: See the instructions for addittonal 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 is licensed to issue qualified health plans . 13b
c Enter the amount of reserves on hand 13¢
14a Did the organization receive any payments for indoor tanning services during the tax year? 14a X
b If 'Yes,' has it filed a Form 720 to report these payments? If ‘No,' provide an explanation on Schedule O 14b
15 s the organization subject to the section 4960 tax on payment(s) of more than $1,000,000 in remuneration or
excess parachute payment(s) 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 [
BAA TEEA0I05L 07/31119 Form 990 (2019)




Form 990 (2019) THE AMERICAN FOUNDATION FOR CHARITABLE 86-0857725 Page 6

Part VI |Governance, Management, and Disclosure For each 'Yes' response to lines 2 through 7b below, and for
a 'No' response to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes on
Schedule O. See instructions.

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

Section A. Governing Body and Management

Yes | No
1 a Enter the number of voting members of the governing body at the end of the tax year 1a 4
If there are matenal differences in voting nghts among members
of the governing body, or If the governing body delegated broad
authonty 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 2
2 Did any officer, director, trustee, or key employee have a famllérelatlonshlp or a business relationship with any other
officer, director, trustee, or key employee? SEE SCHEDULE O 2 X
3 Did the organization delegate control over management duties customarily performed by or under the direct supervision
of officers, directors, trustees, or key employees to a management company or other person? SEE SCH O 3 X
4 Did the organization make any significant changes to its governing documents
since the prior Form 990 was filed? 4 X
5 Did the organization become aware during the year of a significant diversion of the organization's assets? 5 X
6 Did the organization have members or stockholders? . 6 X
7 a 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? SEE SCHEDULE O 7a| X
b Are any governance decisions of the organization reserved to (or subject to approval by) members,
stockholders, or persons other than the governing body? 7b X
8 Did the organization contemporaneously document the meetings held or written actions undertaken during the year by
the following:
a The governing body? . . 8a|l X
b Each committee with authority to act on behalf of the governing body? 8b| X
9 s there any officer, director, trustee, or key employee listed in Part VII, Section A, who cannot be reached at the
organization's mailing address? /f 'Yes,' provide the names and addresses on Schedule Q 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 affiiates? 10a X
b If 'Yes, did the organization have written policies and procedures governing the activities of such chapters, affiliates, and branches to ensure their
operations are consistent with the organization's exempt purposes? 10b
11 a Has the organization provided a complete copy of this Form 990 to all members of its governing body before filing the form? Ma X
b Describe in Schedule O the process, If any, used by the organization to review this Form 990. SEE SCHEDULE O |
12a Did the organization have a written conflict of interest policy? If ‘No,’ go to hine 13 12al X
b Were officers, directors, or trustees, and key employees required to disclose annually interests that could give rise
to conflicts? 12b| X
¢ Did the organization regularly and consistently monitor and enforce compliance with the policy? If 'Yes,' describe in
Schedule O how this was done 12¢ X
13 Did the organization have a written whistleblower policy? 13 X
14 Did the organization have a written document retention and destruction policy? 14 X
15 Did the process for determining compensation of the following persons include a review and approval by independent
persons, comparability data, and contemporaneous substantiation of the deliberation and decision?
a The organization's CEO, Executive Director, or top management official 15a X
b Other officers or key employees of the orgamzation 15b X
If ‘Yes' to Iine 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 safequard 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 > AZ

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)
avallable for public inspection. Indicate how you made these available Check all that apply

D Own website D Another's website Upon request D Other (explain on Schedule O)
19 Describe on Schedule O whether (and if so, how) the organization made its governing documents, conflict of interest policy, and financial statements available to
the public during the tax year SEE SCHEDULE O

20 State the name, address, and telephone number of the person who possesses the organization's books and records >

BENSON L SCHAUB 4518 NORTH 32ND ST PHOENIX AZ 85018 602-955-4770
BAA TEEAO106L 07/31119 Form 990 (2019)




Form 990 (2019) THE AMERICAN FOUNDATION FOR CHARITABLE 86-0857725 Page 7

|Ea‘rtLVII|| Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and
Independent Contractors

Check 1if Schedule O contains a response or note to any line in this Part VII D
“Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees

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

® List all of the organization's current officers, directors, trustees (whether individuals or organizations), regardless of amount of
compensation Enter -0- 1n columns (D), (E), and (F) if no compensation was paid.

® List all of the organization's current key employees, If any See instructions for defimtion of 'key employee '
® List the organization's five current highest compensated employees (other than an officer, director, trustee, or key employee)
who received reportable compensation (Box 5 of Form W-2 and/or Box 7 of Form 1099-MISC) of more than $100,000 from the
organization and any related organizations
® List all of the organization’s former officers, key employees, and highest compensated employees who received more than $100,000
of reportable compensation from the organization and any related organizations
® List all of the organization's former directors or trustees that received, in the capacity as a former director or trustee of the
organization, more than $10,000 ot reportable compensation trom the organization and any related organizations

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

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

©)
O ® | oot ess parson | ©) _©® (F)
ame anc r\;g[’arge s bg‘lrez{::rolgﬁse{eg;d 2 cc:nr'lnp:r?:ar}?onefrom c?r?%:regadhaobnefrom Eshm&t%?hi-?ount
RN EEIEEE g WD | MRS | compensation from
hours for [g & E’; a e |22|3 and related
related §_ g = 2 E 42 organizations
o EI
oee | 8B 7] 8
line) 8 %
_( BENSON L_SCHAUB _ __________| 1
PRESIDENT 40 X X 222,193. 0. 0.
_@_ADAM RIDING _ _____________| .
SEC DIRECTOR 40 X X 2,000. 72,000. 0.
_(®_ROBERT MILLER __ ___________| S
DIRECTOR 0 X 2,000. 0. 0.
_®_A MELVIN MC DONALD _ _ ______ | .
DIRECTOR 0 X 2,000. 0. 0.
e ___ ———
e ——_——
o ] ————
e ____ ——_——_
e ___ ———_
a o ___ ——— e
oy o ___] ——_———
s e
a8 ____ e
s o _____ ——_

BAA TEEAOI07L 07/31119 Form 990 (2019)



Form 990 (2019) THE AMERICAN FOUNDATION FOR CHARITABLE 86-0857725 Page 8
I—Part VIl [Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)

® ©
Posit
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1 b Subtotal > 228,193, 72,000. 0.
¢ Total from continuation sheets to Part VI, Section A > 0. 0. 0.
d Total (add lines 1b and 1c) > 228,193. 72,000. 0.
2 Total number of individuals (including but not limited to those listed above) who received more than $100,000 of reportable compensation
from the organization » 1
Yes | No
3 Did the orgamization list any former officer, director, trustee, key employee, or highest compensated employee l
on line 1a? If 'Yes,' complete Schedule J for such individual 3 X
4 For any individual histed on line 1a, 1s the sum of reportable compensation and other compensation from
the organization and related organizations greater than $150,000? /f '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 i
for services rendered to the organization? If 'Yes,' complete Schedule J for such person 5 X

Section B. Independent Contractors

T Complete this table for your five highest compensated independent contractors that received more than $100,000 of
compensation from the organization Report compensation for the calendar year ending with or within the organization's tax year

A (B) ©)
Name and business address Description of services Compensation

FOUNDATION SERVICES CO-OP OF UTAH LLC 1525 EAST VILLA THERESA DRIVE [MARKETING
FOUNDATION SERVICES OF AMERICA, LLC 1525 EAST VILLA THERESA DRIVE PH|MANAGEMENT SERVICES
FOUNDATION SERVICES OF AMERICA, LLC 1525 EAST VILLA THERESA DRIVE PH|REIMB PROGRAM COSTS

2 Total number of independent contractors (iIncluding but not hmited to those listed above) who received more than
$100,000 of compensation from the organization ™
BAA TEEAQ108L 07/31/19 Form 990 (2019)




Form 990 (2019)

THE AMERICAN FOUNDATION FOR CHARITABLE

86-0857725

Page 9

|Part VIIl| Statement of Revenue

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

O

(A)
Total revenue

(B8)
Related or
exempt
function
revenue

©
Unrelated
business
revenue

D)
Revenue
excluded from tax
under sections
512-514

1a Federated campaigns
b Membership dues
¢ Fundraising events
d Related organizations
e Government grants (contributions)
f All other contributions, qifts, grants, and
similar amounts not included above

g Noncash contributions included in
tines 1a-1f

h Total. Add lines 1a-1f

Contributions, Gifts, Grants

Ta

1b

1d

le

1f

263,923.

ig

263,923.

2a

e

Program Service Revenue | ther Similar Amounts

g Total. Add lines 2a-2f

f All other program service revenue

Business Code

other similar amounts)

5 Royalties

3 Investment income (including dividends, interest, and

4 Income from investment of tax-exempt bond proceeds. >

1,915,938.

1,915,938.

(1) Real

(n) Personal

6 a Gross rents 6a

10,951.

b Less' rental expenses |6b

4,049.

¢ Rental income or (loss) {6¢

6,902.

d Net rental income or (loss)

6,902.

6,902.

7 a Gross amount from

(1) Securnties

() Other

sales of assets

other than invento 7a

3,856,498.

b Less cost or other basis

and sales expenses 7b

5,304,624.

¢ Gain or (loss). 7¢c

-1448126.

d Net gain or (loss)

8 a Gross income from fundraising events
(not including §

>

-1,448,126,

-1,448,126.

of contributions reported on hine 1c).
See Part IV, line 18
b Less: direct expenses

Other Revenue

9 a Gross income from gaming activities.
See Part IV, line 19

b Less' direct expenses

10a Gross sales of inventory, less
returns and allowances

b Less' cost of goods sold

¢ Net income or (loss) from fundraisin

8b

g events >

9a

9b

¢ Net income or (loss) from gaming activities >

10a

10b

¢ Net income or (loss) from sales of inventory >

Business Code

!

11a CRT ADMIN_FEES

d All other revenue
e Total. Add lines 11a-11d

Miscellaneous
Revenue
O T

561000

97,761.

97,761.

97,761.

12 Total revenue. See instructions

\

836,398.

474,714,

97,761.

BAA

TEEAQ1IQSL 07/31/19

Form 990 (2019)
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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 1X

[

Do

not include amounts reported on lines

6b, 7b, 8b, 9b, and 10b of Part VIl

(A)
Total expenses

()]
Program service
expenses

©)
Management and
general expenses

(D)
Fundraising
expenses

1

10
1

Grants and other assistance to domestic
organizations and domestic governments.
See Part IV, line 21

Grants and other assistance to domestic
individuals See Part IV, line 22

Grants and other assistance to foreign
organizations, foreign governments, and for-
eign individuals. See Part IV, ltnes 15 and 16

Benefits paid to or for members

Compensation of current officers, directors,
trustees, and key employees

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

Other salaries and wages

Pension plan accruals and contributions
(include section 401(k) and 403(b)
employer contributions)

Other employee benefits
Payroll taxes
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 hne 25, column
(A) amount, list ine 11g expenses on Schedule 0 ).

12 Advertising and promotion

13 Office expenses

14 Information technology

15 Royalties

16 Occupancy

17 Travel

18 Payments of travel or entertainment

19
20
21

expenses for any federal, state, or local
public officials

Conferences, conventions, and meetings
Interest
Payments to affiliates

22 Depreciation, depletion, and amortization

23

Insurance

24 Other expenses ltemize expenses not

25

covered above (List miscellaneous expenses
on line 24e. If line 24e amount exceeds 10%

of line 25, column (A) amount, list line 24e
expenses on Schedule O ).

a RETMBURSED PROGRAM COST

1,495,422,

1,495,422,

8,000.

8,000.

182,732.

182,732.

13,345.

13,345.

-4,875.

_41 875.

279,011,

279,011.

15,269.

15,269.

146,800.

146,800.

181,989.

181,989.

32,018.

32,018.

12,000.

12,000.

e All other expenses
Total functional expenses. Add lines 1 through 24e

2,361,711.

1,495,422.

866,289.

26

Joint costs. Complete this line only If
the organization reported in column (B)

jont costs from a combined educational
campaign and fundraising solicitation
Check here *» if following

SOP 98-2 (ASC 958-720)

BAA

TEEAO0110L 07/31119

Form 990 (2019)
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|Part X |Balance Sheet

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

[l

Beglnnfrfg of year End(oBt)year
1 Cash — non-interest-bearing 80,533.| 1 1,257,574.
2 Savings and temporary cash investments 153,041.] 2 63,456.
3 Pledges and grants receiwvable, net 3
4 Accounts receivable, net 3,240.| 4 31,628.
5 Loans and other receivables from any current or former officer, director,
trustee, key employee, creator or founder, substantial contnbutor, 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
7 Notes and loans receivable, net 7
&1 8 Inventories for sale or use 8
§ 9 Prepaid expenses and deferred charges 9
< 10a Land, builldings, and equipment cost or other basis
Complete Part VI of Schedule D 10a
b Less' accumulated depreciation 10b 10c
11 Investments — publicly traded securities 8,234,107.| 11 5,894,503.
12 Investments — other securities See Part IV, line 11 7,486,168.]12 6,008,897.
13 Investments — program-related See Part IV, line 11 13
14 Intangible assets 14
15 Other assets See Part IV, Iine 11 4,229,569.{15 4,648,711.
16 Total assets. Add lines 1 through 15 (must equal line 33) 20,186,658.|16 17,905,769.
17 Accounts payable and accrued expenses 432,166.[17 332,064.
18 Grants payable 18
19 Deferred revenue 19
20 Tax-exempt bond liabilittes 20
&| 21 Escrow or custodial account hiabiity Complete Part IV of Schedule D 21
g 22 Loans and other payables to any current or former officer, director, trustee, l
0 key employee, creator or founder, substantial contributor, or 35%
.‘_.]“ controlled entity or family member of any of these persons 693,853.|22 693, 853.
23 Secured mortgages and notes payable to unrelated third parties 564,185.| 23 861,610.
24 Unsecured notes and loans payable to unrelated third parties 747,054.|24 828, 855.
25 Other habilities (including federal income tax, payables to related third parties,
and other liabilities not included on lines 17-24) ‘Complete Part X of Schedule D 8,649,490.]|25 6,136,440.
26 Total liabilities. Add lines 17 through 25 11,086,748.]| 26 8,852,822,
o Organizations that follow FASB ASC 958, check here >
8 and complete lines 27, 28, 32, and 33.
L; 27 Net assets without donor restrictions 5,570,069.| 27 5,312,003.
m| 28 Net assets with donor restrictions 3,529,841.|28 3,740,944,
'§ Organizations that do not follow FASB ASC 958, check here > [ ]
w and complete lines 29 through 33.
S 29 Capital stock or trust principal, or current funds 29
§ 30 Paid-in or capital surplus, or land, building, or equipment fund 30
w| 31 Retained earnings, endowment, accumulated income, or other funds 3
% 32 Total net assets or fund balances 9,099,910.( 32 9,052,947.
Z | 33 Total habiities and net assets/fund balances 20,186,658.]33 17,905,769.

2]
>
>

TEEAQ111L 07/3119

Form 990 (2019)
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[ RartiXIl| Reconciliation of Net Assets

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

11

1 Total revenue (must equal Part VIII, column (A), line 12) 1 836, 398.
2 Total expenses (must equal Part IX, column (A), line 25) 2 2,361,711,
3 Revenue less expenses Subtract line 2 from line 1 3 -1,525,313.
4 Net assets or fund balances at beginning of year (must equal Part X, ine 32, column (A)) 4 9,099,910.
5 Net unrealized gains (losses) on investments 5 1,478,350.
6 Donated services and use of facilities 6
7 Investment expenses 7
8 Prior period adjustments 8
9 Other changes n net assets or fund balances (explain on Schedule O) 9 0.
10 Net assets or fund balances at end of year Combine lines 3 through 9 (must equal Part X, ine 32,
column (B)) 10 9,052,947,
| RartiXIll] Financial Statements and Reporting
Check If Schedule O contains a response or note to any line in this Part XlI D
Yes | No

1 Accounting method used to prepare the Form 990. Cash DAccruaI DOther

If the organization changed its method of accounting from a prior year or checked 'Other,' explain
in Schedule O

2 a 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 DConsohdated basis D 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

Separate basis DConsolldated basis DBoth consolidated and separate basis

c If 'Yes' to line 2a or 2b, does the organization have a committee that assumes responsibility for oversught of the audit,
review, or compllatlon 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

3 a As a result of a federal award, was the organization required to undergo an audit or audits as set forth in the Single

2b

2c

-l - -

Audit Act and OMB Circular A-133? 3a
b If 'Yes,' did the organization undergo the required audit or audits? If the orgamzatlon did not undergo the required audit
or audits, explain why on Schedule O and describe any steps taken to undergo such audits 3b
BAA TEEAOI12L 01/21/20 Form 990 (2019)



i i i OMB No 1545.0047
SCHEDULE A Public Charity Status and Public Support

(Form 990 or 990-E2) Complete if the organization is a section 501(c)3) organization or a section 201 9
4947(a)X1) nonexempt charitable trust.

> Attach to Form 990 or Form 990-EZ.
> Go to www.irs.gov/Form990 for instructions and the latest information.

Open to,Public
Inspection i

Department of the Treasury
Internal Revenue Service

Name of the organization THE AMERICAN FOUNDATION FOR CHARITABLE Employer identification number
SUQORT, INC. 86-0857725
[PartiIl| Reason for Public Charity Status (All organizations must complete this part.) See instructions.  /
The organization 1s not a private foundation because 1t 1s* (For lines 1 through 12, check only one box )
1 A church, convention of churches, or association of churches described in section 170(b)(1)}A)(i).
2 A school described in section 170(b)(1)XA)ii). (Attach Schedule E (Form 990 or 990-E2) ) b\
3 A hospital or a cooperative hospital service organization described in section 170(b)(1XAXiii).
4 A medical research organization operated in conjunction with a hospital described in section 170(b)}1)AXiii). Enter the hospital's

name, city, and state:

5 An organization operated for the benefit of a college or university owned or operated by a governmental unit described in
section 170(b)}I1XAXiv). (Complete Part Il )

6 E A federal, state, or local government or governmental unit described in section 170(b)X1XAXV).

7 An organization that normally receives a substantial part of its support from a governmental unit or from the general public described
In section 170(b)(1XA)Xvi). (Complete Part I1.)

8 E’ A community trust described in section 170(b)}1XAXvi). (Complete Part 11)

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

or university or 2 non-land-grant college of agnculture (see instructions). Enter the name, city, and state of the college or
urniversity

10 [:l An organization that normally receives (1) more than 33-1/3% of its support from contnbutions, 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 1l )

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

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

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

b D Type Il. A supporting organization supervised or controlled in connection with its supported organization(s), by having control or
management of the supporting organization vested in the same persons that control or manage the supported organization(s) You
must complete Part IV, Sections A and C.

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

d Type 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 distribution requirement and an attentiveness requirement (see
instructions) You must complete Part IV, Sections A and D, and Part V.

e Check this box if the organization received a written determination from the IRS that it 1s a Type I, Type Il, Type Il functionally
Integrated, or Type Il 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 organization Qi) EIN (ni) Type of orgamization (iv) Is the (v) Amount of monetary (vi) Amount of other
(described on lines 1-10 organization fisted support (see instructions) support (see instructions)
above (see tnstructions)) 1N your governing

document?

Yes No
(A) SEE_PART VI
(B)
©)
(D)
3) \
\ . 0.
BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule A (Form 990 or 990-EZ) 2019

TEEAQ401L 07/03/19




Schedule A (Form 990 or 990-E2Z) 2019

THE AMERICAN FOUNDATION FOR CHARITABLE

86-0857725

Page 2

Part Il {Support Schedule for Organizations Described in Sections 170(b)(1)(AXiv) and 170(b)(1)(A)(vi)

(Complete only if you checked the box on line 5, 7, or 8 of Part | or if the organization failed to qualify under Part il If the
organization fails to qualfy under the tests listed below, please complete Part 11i.)

-Section A. Public Support

Calendar year (or fiscal year

beginning in) > (a) 2015

(b) 2016

(c) 2017

(d) 2018

(e) 2019

/
/('{ Total

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

|4

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

3 The value of services or
facihties furmshed by a
governmental unit to the
organization without charge

4 Total. Add lines 1 through 3

5 The portion of total
contributions by each person
(other than a governmental
unit or publicly supported
organization) included on line 1
that exceeds 2% of the amount
shown on line 11, column (f).

6 Public support. Subtract line 5
from line 4

Section B. Total Support

Calendar year (or fiscal year

beginning in) > (a) 2015

(b) 2016

(d) 2018

(e) 2019

(f) Total

7 Amounts from line 4

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 1s regularly
carried on

10 Other income Do not include
gamn or loss from the sale of
capital assets (Explain in
Part VI')

11 Total support. Add lines 7 ,,
through 1Q /

12 Gross receipts from related activities, etc (see instructibns)

[ 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

-0

Section C. Computation of Public Support Percentage

14 Public support percentage for 2019 (line 6, column (f) divided by line 11, column (f))

15 Public support percentage from 2018 Schedule A, Part II, line 14

14

%

15

%

16a 33-1/3% support test—2019. If 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:l

and stop here. The organization qualifies as a publicly supported organization

b 33-1/3% support test—2018. If the organization did not check a box on line 13 or 16a, and ine 15 1s 33-1/3% or more, check this box> D

17a 10%-facts-and-circumstances test—2019. If the organization did not check a box on Iine 13, 16a, or 16b, and line 14 1s 10%
or more, and If the organization fheets 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 > D

b 10%-facts-and-circumstances test—2018. If the organization did not check a box on line 13, 16a, 16b, or 17a, and line 15 1s 10%

organization meets the 'facts-and-circumstances' test The organization qualifies as a publicly supported organization

or more, and If the organization meets the 'facts-and-circumstances' test, check this box and stop here. Explain in Part VI how the -
> B

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

BAA

TEEA0402L 07/03/19
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Schedule A (Form 990 or 990-E2) 2019 THE AMERICAN FOUNDATION FOR CHARITABLE 86-0857725 Page 3
Part lll |$upport Schedule for Organizations Described in Section 509(a)(2)

(Complete only if you checked the box on line 10 of Part | or if the organization falled to qualify under Part |l If the organization
fails to qualify under the tests listed below, please complete Part il )

‘Section A. Public Support

Calendar year (or fiscal year beginning in) * (a) 2015 (b) 2016 (c) 2017 (d) 2018 (e) 2019 ® Totgd’
1 Gifts, grants, contributions, -
and membership fees
received (Do not include
any 'unusual grants.")

2 Gross receipts from admissions,
merchandise sold or services
performed, or facilities
furnished In any activity that 1s

related to the organization's

tax-exempt purpose /
3 Gross receipts from activities

that are not an unrelated trade

or business under section 513

4 Tax revenues levied for the
organization'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 fines 1,
2, and 3 received from
disqualified persons

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

¢ Add lines 7a and 7b /

8 Public support. (Subtract line /
7c from ine 6 ) /7

Section B. Total Support
Calendar year (or fiscal year beginning in) > (a) 2015 (b) 2016 (9)'201 7 (d) 2018 (e) 2019 () Total
9 Amounts from line 6 /

10a Gross income from interest, dividends, /
payments received on securities loans,
rents, royalties, and income from
similar sources

b Unrelated business taxable
income (less section 511 /

taxes) from businesses
acquired after June 30, 1975

¢ Add hines 10a and 10b /
11 Net income from unrelated business
activities not included 1n line 10b,

whether or not the business Is
regularly carried on

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

capital assets (Explain in
Part VI.).

13 Total support. (Add lines 9, /
10c, 11, and 12.).

14 First five years. |f 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 Publi¢ Support Percentage

v
)

15 Public support percentage for 2019 (line 8, column (f), divided by line 13, column (f)) . 15 %
16 Public support percentage from2018 Schedule A, Part lll, line 15 . 16 %
Section D. Computation of Jnvestment Income Percentage
17 Investment income percentage for 2019 (line 10c, column (), divided by line 13, column (f)) 17 %
18 Investment income percehtage from 2018 Schedule A, Part Ili, hine 17 . 18 %
19a 33-1/3% support tests=2019. If the organization did not check the box on line 14, and line 15 1s more than 33-1/3%, and line 17
is not more than 33;1/3%, check this box and stop here. The organization qualifies as a publicly supported organization > [:I
b 33-1/3% support 3ests—2018. If the organization did not check a box on line 14 or line 19a, and hne 16 1s more than 33-1/3%, and
line 18 1s not more than 33-1/3%, check this box and stop here. The organization qualifies as a publicly supported organization >
20 Private foundlation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions. > B

BAA { TEEA0403L 07/03/19 Schedule A (Form 990 or 990-EZ) 2019




Schedule A (Form 990 or 990-E2) 2019  THE AMERICAN FOUNDATION FOR CHARITABLE 86-0857725 Page 4

|Part IV_[Supporting Organizations
(Complete only if you checked a box in line 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

Yes | No

1 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 SEE PART VI 1 X
2 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 organmzation was

described in section 509(¢a)(1) or (2). 2 X
3a Did the organization have a supported organization described in section 501(c)(4), (5), or (6)? If 'Yes,' answer (b) |

and (c) below 3a X

b Did the organization confirm that each supported organization qualified under section 501(c)(4), (5), or (6) and
satisfied the public support tests under section 509(a)(2)? If ‘Yes,' describe in Part VI when and how the organization
made the determination. 3b

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

4a Was anr7 supported organization not organized in the United States (‘foreign supported organization)? If 'Yes' and
if you checked 12a or 12b in Part I, answer (b) and (c) below 4a X

b Did the organization have ulimate 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 4b

¢ 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 fo the foreign supported organization was used exclusively for section 170(c)(2)(B) purposes 4c

5a Did the organization add, substitute, or remove any supported organizations during the tax year? If 'Yes,' answer (b)
and (c) below (if applicable) Also, provide detail in Part Vi, including (1) the names and EIN numbers of the supported
organizations added, substtuted, or removed; (i1) the reasons for each such action; (i) the authority under the
organization's organizing document authorizing such action, and (iv) how the action was accomplished (such as by

amendment to the organizing document) 5a X
b Typelor Type Il only. Was any added or substituted supported organization part of a class already designated in the I
organization's organizing document? 5b
¢ Substitutions only. Was the substitution the result of an event beyond the organization's control? 5¢c
6 Did the organization provide support (whether in the form of grants or the provision of services or facilities) to
anyone other than (1) its supported organizations, (1) individuals that are part of the charitable class benefited by one
or more of Its supported organizations, or (1) other supporting organizations that also support or benefit one or more of
the filing organization's supported organizations? If 'Yes,' provide detail in Part VI. 6 X
7 Did the organization provide a grant, loan, compensation, or other similar payment to a substantial contributor
(as defined in section 4958(c)(3)(C)), a family member of a substantial contributor, or a 35% controlled entity with
regard to a substantial contributor? If 'Yes,' complete Part | of Schedule L (Form 990 or 990-E2). 7 X
8 Did the organization make a loan to a disqualifie Eperson (as defined in section 4958) not described n line 7? If ‘Yes,' I
complete Part | of Schedule L (Form 990 or 990-E2) 8 X
9a Was the organization controlled directly or indirectly at any time during the tax year by one or more disqualified persons
as defined in section 4946 (other than foundation managers and organizations described in section 509(a)(1) or (2))?
If 'Yes,' provide detail in Part VI 9a X
b Did one or more disqualified persons (as defined in line 9a) hold a controlling interest in any entity in which the !
supporting organization had an interest? If 'Yes,' provide detail in Part VI. 9b X
¢ 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 9¢c X
10a Was the organization subject to the excess business holdln?s rules of section 4943 because of section 4943(f) (regarding
certain Type |l supporting organizations, and all Type il non-functionally integrated supporting organizations)? If 'Yes,'
answer 10b below 10a X
b Did the organization have any excess business holdings in the tax year? (Use Schedule C, Form 4720, to determine ]
whether the organization had excess business holdings ) 10b

BAA TEEA0404L 07/03/19 Schedule A (Form 990 or 990-EZ) 2019
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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? If 'Yes' to a, b, or ¢, provide detail in Part VI.

Yes

No

11a

11b

>

11lc

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 majonity 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 orgarization 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 lu such powers during the tax year

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

Yes

No

Section C. Type Il Supporting Organizations

1 Were a majonty 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 Did the organization provide to each of its supported organizations, by the last day of the fifth month of the
organization's tax year, (1) a written notice describing the type and amount of support provided during the prior tax
year, (1) a copy of the Form 990 that was most recently filed as of the date of notification, and (in) 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 (1) appointed or elected by the supported
organization(s) or (i1) serving on the governing body of a supported organization? If ‘No,' explain in Part Vi how
the orgaruzation 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? If 'Yes,' describe in Part VI the role the organization’s supported organizations played
in this regard

Yes

No

Section E. Type il Functionally Integrated Supporting Organizations

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

a D The organization satisfied the Activities Test Complete line 2 below.

b D The organization 1s the parent of each of its supported organizations Complete line 3 below.

c D The organization supported a governmentat 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 posthion 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 Did the organization have the power to reqularly 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 orgamization in this regard.

Yes

No

2b

3a

3b

BAA TEEAQ405L 07/03/19
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[PartV_|Type Il 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

®) Current Year
(optional)

Net short-term capital gain

Recoveries of prior-year distributions

Other gross iIncome (see instructions)

Add lines 1 through 3

Depreciation and depletion

Nib(win|=

ln|blw|iNn|=

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)

N

7

Other expenses (see instructions)

8

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

Section B — Minimum Asset Amount

(A) Prior Year

B) Current Year
(optional)

1

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

a Average monthly value of secunities

1a

b Average monthly cash balances

1b

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

1c

d Total (add lines 1a, 1b, and 1¢)

1d

e Discount claimed for blockage or other

factors (explain in detail in Part VI).

Acquisition indebtedness applicable to non-exempt-use assets

N

w

Subtract line 2 from line 1d.

w

o

Cash deemed held for exempt use Enter 1-1/2% of hne 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

iN|Oi,

Minimum Asset Amount (add line 7 to line 6)

WIN|O|O |

Section C — Distributable Amount

Current Year

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

Enter 85% of line 1.

Mimimum asset amount for prior year (from Section B, line 8, Column A)

Enter greater of ine 2 or line 3

Income tax imposed In prior year

A b|w|iN|—=

|| bHjw[N]|—

Distributable Amount. Subtract line 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 1l supporting organization

(see Iinstructions)

BAA
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[PartV |Type Ill Non-Functionally Integrated 509(a)(3) Supporting Organizations (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 organtzations,
In excess of income from activity

(iii)
Distributable
Amount for 2019

3 Administrative expenses paid to accomplish exempt purposes of supported organizations
4 Amounts paid to acquire exempt-use assets
5 Qualfied set-aside amounts (prior IRS approval required)
6 Other distributions (describe in Part VI) See instructions
7 Total annual distributions. Add lines 1 through 6
8 Distnbutions to attentive supported organizations to which the organization 1s responsive (provide details
in Part VI) See instructions.
9 Distributable amount for 2019 from Section C. line 6
10 Line 8 amount divided by line 9 amount
. e . . . ® ()
Section E — Distribution Allocations (see instructions) . Excess Underdistributions
Distributions Pre-2019
1 Duistributable amount for 2019 from Section C, ine 6
2 Underdistributions, if any, for years prior to 2019 (reasonable

cause required — explain in Part VI) See instructions.

Excess distributions carryover, if any, to 2019

a From 2014

b From 2015

¢ From 2016 . :

d From 2017

e From 2018

f Total of lines 3a through e

g Applied to underdistributions of prior years

h Applied to 2019 distributable amount

i Carryover from 2014 not applied (see instructions)

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

4

Distributions for 2019 from Section D,
line 7:

a Applied to underdistributions of prior years

b Applied to 2019 distnibutable amount

¢ Remainder Subtract lines 4a and 4b from 4

5

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 line 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:

a Excess from 2015

b Excess from 2016

¢ Excess from 2017

d Excess from 2018

e Excess from 2019

BAA
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Part VI |Supplemental Information. Provide the explanations required by Part Il, line 10; Part Il, line 17a or 17b;Part lll, line 12; Part IV,
Section A, lines 1, 2, 3b, 3c, 4b, 4c, 5a, 6, 9a, 9b, 9c, 11a, 11b, and 11¢; Part IV, Section B, lines 1 and 2; Part IV, Section C, line 1;

Part IV, Section D, lines 2 and 3; Part IV, Section E, lines 1¢, 2a, 2b, 3a, and 3b; Part V, line 1; Part V, Section B, hne 1e; Part V,
Section D, lines 5, 6, and 8; and Part V, Section E, lines 2, 5, and 6. Also complete this part for any additional information.

(See Instructions.)

SCHEDULE A, PART |, LINE 12

NAME(S) OF SUPPORTED ORGANIZATION(S)

NAME OF
SUPPORTED FEDERAL
ORGANIZATION EIN
ALZHEIMERS ASSOCIATION OF UTAH
87-0397943
AMARA 91-0577487

AMERICAN CIVIL RIGHTS UNION (ACRU)
52-2121856

AMERICAN FNDN FOR SUICIDE PREVENTIO
13-3393329

AMERICAN INDIAN SERVICES87-0477049

AMERICAN RED CROSS 52-0196605
ARBOR DAY FOUNDATION 23-7169265
AUGSBURG COLLEGE 41-0694721

BE THE MATCH FOUNDATION 41-1704734
BIG BROTHERS BIG SISTERS91-0673185

BOYS & GILRS CLUB OF PUGET SOUND

91-0759832
BOY SCOUTS OF AMERICA-GREAT SALT LA
27-0212460
BRIGHAM YOUNG UNIVERSITY IDAHO
82-0207699
BRIGHAM YOUNG UNIVERSITY PROVO
87-0217280
CATO INSTITUTE 23-7432162

CHILDRENS HOSPITAL ASSOCIATION
41-0711605

CHILDRENS MUSEUM OF TACOMA
94-3036465

CHRIST THE LORD LUTHERAN CHURCH
86-0630531

CHURCH OF JESUS CHRIST OF LDS
23-7300405

COAST GUARD FOUNDATION 04-2899862

LISTED IN

TYPE OF GOVERNING AMOUNT OF AMOUNT OF

ORGANI- DOCUMENT? MONETARY OTHER

ZATION YES NO SUPPORT SUPPORT
3 5 5,000. $ 0.
10 1,000. 0.
10 300. 0.
9 300. 0.
10 95, 000. 0.
10 300. 0.
10 100. 0.
2 120,000. 0.
10 250. 0.
10 250. 0.
10 2,500. 0.
9 5,000. 0.
2 10, 000. 0.
2 141,700. 0.
10 500. 0.
10 10,170. 0.
10 1,000. 0.
1 10,170. 0.
1 477,000. 0.
10 100. 0.
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|PaitVI

Supplemental Information. Provide the explanations required by Part 1, line 10; Part II, line 17a or 17b;Part IIl, line 12, Part IV,
Section A, lines 1, 2, 3b, 3¢, 4b, 4c, 5a, 6, 9a, 9b, 9¢, 11a, 11b, and 11c; Part IV, Section B, lines 1 and 2; Part IV, Section C, line 1;

Part IV, Section D, lines 2 and 3; Part IV, Section E, lines 1c, 2a, 2b, 3a, and 3b; Part V, line 1; Part V, Section B, line 1e; Part V,
Section D, lines 5, 6, and 8; and Part V, Section E, lines 2, 5, and 6. Also complete this part for any additional information.

(See nstructions.)

SCHEDULE A, PART |, LINE 12 (CONTINUED)
NAME(S) OF SUPPORTED ORGANIZATION(S)

NAME OF
SUPPORTED FEDERAL
ORGANTZATTION EIN
COMMUNITIES IN SCHOOLS OF PENINSULA

91-2024847

COMMUNITY ASSISTANCE CENTER OF SAND
58-1825565

COMMUNITY CHURCH AT TELLICO VILLAGE
62-1413230

COMMUNITY HEALTH CARE 91-1349657

COUSTEAU SOCIETY 23-7337664
COVENANT HOUSE 13-3537709
DUCKS UNLIMITED 13-5643799

DUNWOODY COLLEGE OF TECHNOLOGY
41-0693856

FICRA BUILDING TRUST 31-1526764
FOSS WATERWAY SEAPORT 91-1741794

FOX ISLAND CHAPEL PRESERVATION SOCI
91-1973999

FOX ISLAND HISTORICAL SOCIETY
23-7286904

FRANCISCAN FOUNDATION 91-1145592

FRED HUTCHINSON CANCER RESEARCH CEN

23-7156071
FREEDOM FOUNDATION 94-3136961
FRIENDS OF AMERICAN LAKE VETERANS

81-0650129
GENOA AREA LOCAL SCHOOLS SCHOLARSHI

34-1673832
GIG HARBOR BOATSHOP 20-5014377

GIG HARBOR FIREFIGHTERS ASSOCIATION
91-0984439

GIG HARBOR PENINSULA FISH
91-1307981

LISTED IN

TYPE OF GOVERNING AMOUNT OF AMOUNT OF

ORGANI- DOCUMENT? MONETARY OTHER

ZATION YES NO SUPPORT SUPPORT
2 $ 2,500. § 0.
10 1,000. 0.
1 1,500. 0.
10 7,500. 0.
10 250. 0.
10 250. 0.
10 2,500. 0.
10 10,170. 0.
10 1,000. 0.
1 250. 0.
10 750. 0.
10 250. 0.
1 2,500. 0.
3 1,500. 0.
10 250. 0.
10 500. 0.
2 7,100. 0.
1 500. 0.
10 400. 0.
10 1,000. 0.
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Part VI’ ]

Supplemental Information. Provide the explanations required by Part 1, line 10; Part II, line 17a or 17b;Part Il, line 12; Part IV,
Section A, lines 1, 2, 3b, 3¢, 4b, 4c, 5a, 6, 9a, 9b, 9¢, 11a, 11b, and 11c; Part IV, Section B, hines 1 and 2; Part IV, Section C, line 1;

Part IV, Section D, lines 2 and 3; Part IV, Section E, lines 1¢, 2a, 2b, 3a, and 3b; Part V, line 1; Part V, Section B, line 1e; Part V,
Section D, lines 5, 6, and 8: and Part V, Section E, lines 2, 5, and 6. Also complete this part for any additional information.

(See instructions.)

SCHEDULE A, PART |, LINE 12 (CONTINUED)
NAME(S) OF SUPPORTED ORGANIZATION(S)

LISTED IN

NAME OF TYPE OF GOVERNING AMOUNT OF AMOUNT OF
SUPPORTED FEDERAL ORGANI- DOCUMENT? MONETARY OTHER
ORGANTZATION EIN ZATION YES NO SUPPORT SUPPORT

GRANITE EDUCATION FOUNDATION

94-2951639 2 $ 5,000. $ 0.
GREATER GIG HARBOR FOUNDATION

43-2104829 10 2,500. 0.
GREAT PENINSULA CONSERVANCY

91-1110978 10 1,000. 0.
HABITAT FOR HUMANITY 91-1914868 10 10,000. 0.
HALE CENTER THEATRE 84-1420029 10 34,750. 0.
HERITAGE FOUNDATION 23-7327730 10 500. 0.
HOPE 4 UTAH 90-0969731 9 5,000. 0.
JUDICIAL WATCH 52-1885088 10 250. 0.
KCTS 9 91-1221900 10 150. 0.
LAKOTA CITY LIBRARY AM TOFTHAGEN

45-6002106 10 10,170. 0.
LEADERSHIP INSTITUTE 51-0235174 1 250. 0.
LINDQUIST DENTAL CLINIC 91-0615378 3 1,000. 0.
MAKE A WISH FOUNDATION 91-1329433 10 500. 0.
MEN ON POINT DISCIPLES FOR CHRIST

27-0154616 10 8,000. 0.
MERCATUS CENTER AT GEORGE MASON UNI

54-1436224 2 300. 0.
NATIONAL FEDERATION OF THE BLIND

02-0259978 3 100. 0.
NATIONAL MULTIPLE SCLEROSIS SOCIETY

91-0742424 3 250. 0.
NATURE CONSERVANCY 53-0242652 9 300. 0.
NELSON COUNTY HISTORICAL SOCIETY

45-0436220 10 10,170. 0.
PACIFIC NW SKI EDUCATION FOUNDATION

23-7118655 10 250. 0.
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Part VI |

Supplemental Information. Provide the explanations required by Part Il, ine 10; Part (I, line 17a or 17b;Part IIl, line 12; Part IV,
Secuon A, lines 1, 2, 3b, 3¢, 4b, 4c, 5a, 6, 9a, 9b, 9¢, 11a, 11b, and 11¢; Part IV, Section B, lines 1 and 2; Part IV, Section C, line 1;

Part IV, Section D, lines 2 and 3; Part IV, Section E, lines 1c, 2a, 2b, 3a, and 3b; Part V, line 1; Part V, Section B, line 1e; Part V,
Section D, lines 5, 6, and 8; and Part V, Section E, lines 2, 5, and 6. Also complete this part for any additional information.

(See instructions.)

SCHEDULE A, PART |, LINE 12 (CONTINUED)
NAME(S) OF SUPPORTED ORGANIZATION(S)

LISTED IN
TYPE OF GOVERNING
ORGANI- DOCUMENT?
2ATION YES

NAME OF
SUPPORTED FEDERAL
ORGANTZATTION EIN
PARENTS TELEVISION COUNCIL

95-4819071

PATEMAN-AKIN-AVERY-KACHINA (PAAK) F
23-7057659

PENINSULA HANDS ON ART 33-1141252

PHI DELTA THETA FOUNDATION

34-6539803
POINT DEFIANCE ZOOLOGICAL SOCIETY
91-6066667
PRIMARY CHILDRENS MEDICAL CENTER FE
87-0453633
RADIO AMERICA AMERICAN STUDIES CENT
51-0232804
RARITY BAY FIRST RESPONDERS
20-3839669
ST JUDES CHILDRENS RESEARCH HOSPITA
62-0646012
SALVATION ARMY 22-2406433
SPECIAL OLYMPICS WASHINGTON
91-0962383
STRONGER FAMILIES 94-3080305

TACOMA COMMUNITY HOUSE 91-0570872

TACOMA GOODWILL INDUSTRIES
91-0573106

TACOMA RESCUE MISSION 91-0565014
TAX FOUNDATION 52-1703005

TURNING POINT BREAST CANCER REHABIL
56-2318721

UNITED STATES OLYMPIC COMMITTEE
13-1548339

UNITED WAY OF PIERCE COUNTY
91-0650669

10

10

1

10

10

10

10

10
10
10

10
10
10

10

10

10

AMOUNT OF AMOUNT OF

MONETARY OTHER
SUPPORT SUPPORT

$ 100. $ 0.
5,000. 0.
1,500. 0.
1,000. 0.
2,500. 0.
7,000. 0.
250. 0.

400. 0.
1,500. 0.
2,500. 0.
500. 0.

250. 0.

500. 0.
5,000. 0.
1,000. 0.
250. 0.
1,000. 0.
1,000. 0.
15,000. 0.
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le1VI]

Supplemental Information. Provide the explanations required by Part II, line 10; Part Il, line 17a or 17b;Part lIl, line 12; Part IV,
Section A, lines 1, 2, 3b, 3c, 4b, 4c, 5a, 6, 9a, b, 9c, 114, 11b, and 11c; Part IV, Section B, lines 1 and 2; Part IV, Section C, line 1;

Part IV, Section D, lines 2 and 3; Part IV, Section E, lines 1c, 2a, 2b, 3a, and 3b; Part V, line 1; Part V, Section B, line 1e; Part V,
Section D, lines 5, 6, and 8; and Part V, Section E, lines 2, 5, and 6. Also complete this part for any additional information.

(See nstructions.)

SCHEDULE A, PART |, LINE 12 (CONTINUED)
NAME(S) OF SUPPORTED ORGANIZATION(S)

NAME OF
SUPPORTED FEDERAL
ORGANIZATION EIN
UNIVERSITY OF PUGET SOUND
91-0564961
VOICE OF THE TRUTH 74-2221789

WASHINGTON POLICY CENTERS1-1752769

WHITE PASS SKI PATROL ASSOCIATION
91-6158845

WORLD VISION 95-1922279

YOUNG AMERICANS FOR LIBERTY FOUNDAT
45-3503672

YOUNG LIFE FOUNDATION GIG HARBOR
84-6041371

APOSTOLIC CHRISTTIAN CHURCH FOUND
30-0423097

BOOK OF MORMON CENTRAL 20-5294264

CATHOLIC COMMUNITY SERVICES OF WEST
91-1585652

COMPETITIVE ENTERPRISE INSTIUTE
52-1351785

FIRST TEE OF SOUTH PUGET SOUND
45-1781054

HUMANITARIAN EXPERIENCE 45-3117252
LIBERTAS INSTITUTE 45-5254794

MARY BRIDGE CHILDRENS FOUNDATION
94-3030039
NW FURNITURE BANK 22-3939593

OPERATION UNDERGROUND RAILROAD
46-3614979

PACIFIC LEGAL FOUNDATION94-2197343
PENINSULA LIGHT COMPANY 91-0361270

SAN MATEC HIGH SCHOOL FOUNDATION
20-0027218

TYPE OF GOVERNING
ORGANI-
—ZATION

10
10
10

10

10

10

10

10

10

10
10
10

10

10
10
10

10

LISTED IN
AMOUNT OF AMOUNT OF
DOCUMENT? MONETARY OTHER
YES NO SUPPORT SUPPORT
$ 3,000. $ 0.
1,000. 0.
250. 0.
1,250. 0.
10, 000. 0.
250. 0.
10,000. 0.
22,000. 0.
5,000. 0.
2,500. 0.
250. 0.
1,000. 0.
4,395. 0.
5,000. 0.
3,500. 0.
2,500. 0.
5,000. 0.
250. 0.
500. 0.
950. 0.
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Pm1Vl|S

Section A, lines 1, 2, 3b, 3c, 4b, 4c, 5a, 6, 9a, 9b, Yc, 113, 11b, and 11c; Part IV, Section B, lines 1 and 2; Part IV, Section C, line 1;

upplemental Information. Provide the explanations required by Part I, ine 10; Part I, line 17a or 17b;Part 11, line 12; Part IV,

Part IV, Section D, lines 2 and 3; Part IV, Section E, lines 1c, 2a, 2b, 3a, and 3b; Part V, line 1; Part V, Section B, line 1e; Part V,
Section D, lines 5, 6, and 8; and Part V, Section E, lines 2, 5, and 6. Also complete this part for any additional information.

(See instructions.)

SCHEDULE A, PART |, LINE 12 (CONTINUED)
NAME(S) OF SUPPORTED ORGANIZATION(S)

LISTED IN
NAME OF TYPE OF GOVERNING AMOUNT OF AMOUNT OF
SUPPORTED FEDERAL ORGANI- DOCUMENT? MONETARY OTHER
ORGANIZATION EIN ZATION YES NO SUPPORT SUPPORT

SOCIETY OF ST VINCENT DE PAUL PHX

86-0096789 10 $ 22,000. $ 0.
ST JOSEPH CHURCH 45-0581976 1 4,000. 0.
TONY FINAU FOUNDATION  47-2111415 10 50,000. 0.
VEW 44-0474290 10 250. 0.
YMCA OF PIERCE AND KITSAP COUNTIRES

91-0565562 10 47,000. 0.
BEST FRIENDS ANIMAL SOCIETY

23-7147797 10 1,900. 0.
CENTRAL BAPTIST CHURCH 43-0733856 1 1,000. 0.
CHRIS LONG FOUNDATION 47-6329563 10 1,000. 0.
CURE OF ARS SCHOOL 48-0866062 10 3,000. 0.
DOULOS DISCOVERY MINISTRIES

04-3691667 1 2,000. 0.
FRIEND 2 FRIEND 81-4138097 10 5,000. 0.
HARBOR HISTORY MUSEUM 10 1,000. 0.
HAYES TOUGH 81-4734127 10 15,000. 0.
INTERMOUNTAIN SUZUKI STRING INSTITU

87-0647618 10 1,500. 0.
JUVENILE DIABETES RESEARCH FUND

23-1907729 4 1,000. 0.
KORAH KIDS 82-4162256 10 5,500. 0.
NATIONAL ETHNIC COALITION OF ORGANI

11-2899820 10 20,000. 0.
NEUROWORX-DR DALE B HULL FOUNDATION

20-0291769 10 14,000. 0.
REFUGEE EDUCATION INITIATIVE

46-4328379 10 2,000. 0.
SCHWAB CHARITABLE 31-1640316 10 60,000. 0.
SECOND HARVEST FOOD BANK94-2614101 10 2,550. 0.

BAA
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Schedule A (Form 990 or 990-E7) 2019 THE AMERICAN FOUNDATION FOR CHARITABLE 86-0857725 Page 8
Part VI [Supplemental Information. Provide the explanations required by Part 1, line 10; Part Il, line 17a or 17b;Part lil, ine 12; Part IV,
Section A, lines 1, 2, 3b, 3c, 4b, 4c, 5a, 6, 9a, 9b, 9c, 11a, 11b, and 11¢; Part IV, Section B, lines 1 and 2; Part IV, Section C, line 1;
Part IV, Section D, lines 2 and 3; Part IV, Section E, lines 1¢, 2a, 2b, 3a, and 3b; Part V, line 1; Part V, Section B, line 1e; Part V,
Section D, lines 5, 6, and 8; and Part V, Section E, lines 2, 5, and 6. Also complete this part for any addrtional information.
(See nstructions.)

SCHEDULE A, PART |, LINE 12 (CONTINUED)
NAME(S) OF SUPPORTED ORGANIZATION(S)

LISTED IN
NAME OF TYPE OF GOVERNING AMOUNT OF AMOUNT OF
SUPPORTED FEDERAL ORGANI- DOCUMENT? MONETARY OTHER
ORGANTZATION EIN ZATION YES NO SUPPORT SUPPORT
SISTERS OF REPARATION  23-7290342 10 $ 4,877. $ 0.
SOS OUTREACH 84-1332544 10 1,250. 0.
SOUTHERN UTAH UNIVERSITY87-6000481 2 50,000. 0.
THE LEONARDO 48-1268355 10 2,500. 0.
THIS IS THE PLACE HERITAGE PARK
84-1426573 10 25,000. 0.
TREVOR PROJECT 95-4681287 10 3,500. 0.
UTAH PGA JUNIOR GOLF FOUNDATION
87-0676350 10 10,000. 0.
YOUTH DYNAMICS 91-0858312 10 1,000. 0.

$ 1,495,422.5 0.

PART IV, SECTION A, LINE 1 - DESCRIPTION OF HOW SUPPORTED ORGANIZATIONS ARE DESIGNATED
THE AMERICAN FOUNDATION FOR CHARITABLE SUPPORT OPERATES NUMEROUS DONOR ADVISED FUNDS
AS PART OF ITS FAMILY FOUNDATION PROGRAM. MANY OF THE SUPPORTED ORGANIZATIONS ARE
RECOMMENDED BY DONORS OF THE PROGRAM. THE AMERICAN FOUNDATION FOR CHARITABLE SUPPORT
HAS ESTABLISHED LONG LASTING, HISTORICAL RELATIONSHIPS WITH THESE FAMILY FOUNDATION
DONORS WHO MAKE RECOMMENDATIONS ON GRANTS TO QUALIFIED CHARITABLE ORGANIZATIONS. THE
RELEATIONSHIPS ESTABLISHED BY THE AMERICAN FOUNDATION FOR CHARITABLE SUPPORT ARE
DESIGNED TO CONTINUE WITH THE DONORS AS WELL AS THE GRANT RECOMMENDATIONS TO THE

CHARITIES THEY PREFER TO SUPPORT.

PART IV, SECTION B, LINE 2 - PROVIDING BENEFIT CARRIED OUT THE PURPOSES OF SUPPORTED ORGS.
THE AMERICAN FOUNDATION FOR CHARITABLE SUPPORT OPERATES NUMEROUS DONOR ADVISED FUNDS
AS PART OF ITS FAMILY FOUNDATION PROGRAM. MANY OF THE SUPPORTED ORGANIZATIONS ARE

RECOMMENDED BY DONORS OF THE PROGRAM. THE AMERICAN FOUNDATION FOR CHARITABLE SUPPORT

BAA TEEAQ408L 07/03/19 Schedule A (Form 990 or 990-EZ) 2019



Schedule A (Form 990 or 990-E7) 2019 THE AMERICAN FOUNDATION FOR CHARITABLE B6-0857725 Page 8

|P'a?t Vi |Su plemental Information. Provide the explanations required by Part II, Iine 10; Part II, line 17a or 17b;Part Ill, lne 12, Part IV,
Section A, lines 1, 2, 3b, 3c, 4b, 4c, 5a, 6, 9a, 9b, ¢, 11a, 11b, and 11c; Part IV, Section B, lines 1 and 2; Part IV, Section C, line 1;

Part IV, Section D, lines 2 and 3; Part IV, Section E, lines 1c, 2a, 2b, 3a, and 3b; Part V, line 1; Part V, Section B, line Te; Part V,
Section D, lines 5, 6, and 8: and Part V, Section E, lines 2, 5, and 6. Also complete this part for any additional information.
(See instructions.)

PART IV, SECTION B, LINE 2 - PROVIDING BENEFIT CARRIED OUT THE PURPOSES OF SUPPORTED ORGS. (
HAS ESTABLISHED LONG LASTING, HISTORICAL RELATIONSHIPS WITH THESE FAMILY FOUNDATION
DONORS WHO MAKE RECOMMENDATIONS ON GRANTS TO QUALIFIED CHARITABLE ORGANIZATIONS. THE
RELEATIONSHIPS ESTABLISHED BY THE AMERICAN FOUNDATION FOR CHARITABLE SUPPORT ARE

DESIGNED TO CONTINUE WITH THE DONORS AS WELL AS THE GRANT RECOMMENDATIONS TO THE

CHARITIES THEY PREFER TO SUPPORT.

%

4
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OMB No 1545.0047

SCHEDULE D Supplemental Financial Statements
(Form 990) > Complete if the organization answered 'Yes' on Form 990, 201 9
Partlv, line6,7,8,9,1 ,A11a,"‘|1b,F'I1c, '|919%, 11e, 11f, 123, or 12b.
> Attach to Form .
Department of the Treasury » Go to www.irs.gov/Form990 for instructions and the latest information. %2;:;8
Name of the organization Employer identification number

THE AMERICAN FOUNDATION FOR CHARITABLE
SUPPORT, INC. 86-0857725

|Ba-rﬂl-| Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts.

Complete If the organization answered 'Yes' on Form 990, Part IV, line 6.

A Hw N -

(-]

(@) Donor advised funds (b) Funds and other accounts
Total number at end of year 72 29
Aggregate value of contributions to (during year) 42,546. 158,221.
Aggregate value of grants from (during year) 1,355,322. 91,100.
Aggregate value at end of ycar 9,711,481. 1,230,770.
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 D 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? Yes D No

IBﬁﬂllll Conservation Easements.

Complete If the organization answered 'Yes' on Form 990, Part IV, line 7.

1

2

0

Purpose(s) of conservation easements held by the organization (check all that apply)
Preservation of land for public use (for example, recreation or education) Preservation of a historically important land area
Protection of natural habitat HPreservatnon of a certified historic structure
Preservation of open space
Complete lines 2a through 2d if the organization held a qualified conservation contnibution 1n the form of a conservation easement on the
last day of the tax year
Bl Held at the End of the Tax Year
a Total number of conservation easements 2a
b Total acreage restricted by conservation easements 2b
¢ Number of conservation easements on a certified historic structure included in (a) 2c¢
d Number of conservation easements included in (¢) acquired after 7/25/06, and not on a historic
structure histed in the National Register 2d

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

tax year *

Number of states where property subject to conservation easement 1s located >

Does the organization have a written policy regarding the pertodic monitoring, inspection, handling of violations,

and enforcement of the conservation easements it holds? Yes l:| No

Staff and volunteer hours devoted to monitoring, inspecting, handling of violations, and enforcing conservation easements during the year
»

Amount of expenses incurred In monitoring, Inspecting, handling of violations, and enforcing conservation easements dunng the year

~$

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)11)? DYes D No

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

|E§'Et‘[||||| Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.

Complete If the organization answered 'Yes' on Form 990, Part 1V, line 8.

1a If the organization elected, as permitted under FASB ASC 958, not to report in its revenue statement and balance sheet works of art,

historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service, provide In
Part XlII the text of the footnote to its financial statements that describes these items

b If the organization elected, as permitted under FASB ASC 958, to report in its revenue statement and balance sheet works of art,

historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service, provide the
following amounts relating to these items:

(i) Revenue included on Form 990, Part Vill, line 1 >$

(i) Assets included in Form 990, Part X >3

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 VIlI, line 1 »S /
b Assets included in Form 990, Part X . »5 -~

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990. TEEA3301L 8/22/19 Schedule D (Form 990) 2019



Schedule D (Form 990) 2019 THE AMERICAN FOUNDATION FOR CHARITABLE 86-0857725 Page 2
]P.zTi't’;IIII] Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)
3 Using the organization's acquisition, accession, and other records, check any of the following that make significant use of its collection
items (check all that apply)
-a Public exhibition d Loan or exchange program . -
b Scholarly research B Other

c Preservation for future generations

4 Srovude a description of the organization's collections and explain how they further the organization's exempt purpose in
art XIlI

5 During the year, did the organization solicit or receive donations of art, historical treasures, or other similar assets
to be sold to raise funds rather than to be maintained as part of the organization’s collection? I:] Yes D No

Eé'rtIIV]| Escrow and Custodial Arrangements. Complete If the organization answered 'Yes' on Form 990, Part |V,
line 9, or reported an amount on Form 990, Part X, line 21.

1als the organization an agent, trustee, custodian or other intermediary for contributions or other assets not included
on Form 990, Part X? []Yes [INo
b If ‘Yes,' explain the arrangement in Part XIIl and complete the following table.
Amount

c Beginning balance . 1c
d Additions during the year | 1d
e Distributions during the year le
f Ending balance 1f

2a Did the organization include an amount on Form 990, Part X, line 21, for escrow or custodial account hability? D Yes No
b If 'Yes,' explain the arrangement in Part XIlII Check here if the explanation has been provided on Part XllI

[PartiV8l| Endowment Funds. Complete if the organization answered 'Yes’ on Form 990, Part 1V, line 10.
(a) Current year (b) Prior year (c) Two years back (d) Three years back (e) Four years back

1 a Beginning of year balance
b Contributions

¢ Net investment earnings, gains,
and losses

d Grants or scholarships

e 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 » %
b Permanent endowment » %
[

¢ Term endowment » s
The percentages on lines 2a, 2b, and 2¢ should equal 100%

3a Are there endowment funds not in the possession of the orgamization that are held and administered for the

organization by Yes No
(i) Unrelated organizations 3a(i)
(ii) Related organizations 3a(ii)

b If "Yes' on line 3a(u), are the related organizations listed as required on Schedule R7 . 3b

4 Describe in Part XllI the intended uses of the organization's endowment funds
[Partivll| Land, Buildings, and Equipment.
Complete if the organization answered 'Yes’ on Form 990, Part IV, line 11a. See Form 990, Part X, line 10.

Description of property (a) Cost or other basis (bLCost or other (c) Accumulated (d) Book value
(investment) asis (other) depreciation

1aland |
b Buildings

¢ Leasehold improvements
d Equipment .
e Other

Total. Add lines 1a through le. (Column (d) must equal Form 990, Part X, column (B), Iine 10c.) . > 0.
BAA Schedule D (Form 990) 2019

TEEA3302L 8/22/19



Schedule D (Form 990) 2019 THE AMERICAN FOUNDATION FOR CHARITABLE

86-0857725 Page 3

Par_t VIl |Investments — Other Securities.

Complete if the organization answered 'Yes' on Form 990, Part |V, line 11b. See Form 990, Part X, line 12.

(a) Description of security or category (including 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 JL DARLING

END OF YEAR MARKET VALUE

Total. (Column (b) must equal Form 990, Part X, column (B) ne 12.) ™

6, 008 897.

l

Part VIl | Investments — Program Related.

N/A
Complete If the organization answered 'Yes' on Form 990, Part IV, line 11c. See Form 990, Part X, line 13.

(a) Description of investment

(b) Book value

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

()]

@

©)]

G

®

O]

@

®

®

(10

Total. (Column (b) must equal Form 930, Part X, column (B) lne 13) ™|

|

|Part IX |Other Assets.

Complete if the organization answered 'Yes' on Form 990, Part IV, line 11d. See Form 990, Part X, line 15.

(@) Description

(b) Book value

(1) DEFERRED ANNUITY EXPENSES

751,562.

(2 NET REMAINDER VALUE SPLIT INTEREST TRUST

3,740,944.

(3 REAL ESTATE IN AF HOLDINGS LLC

157,200.

(4) ROUNDING

5.

®)

©®

@

®

®

(10)

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

> 4,649,711.

|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. (@) Description of hability

(b) Book value

(1) Federal income taxes

(9 DUE TO AND FROM TRUSTS 3,344,205.
3 GIFT ANNUITY OBLIGATIONS 993,319.
(4) NOTE PAYABLE USA FNDN 1,525,137.
(5) NOTES PAYABLE AMER SUPPORT FNDN 273,779.

®

&)

®

®

(10

an

Total. (Column (b) must equal Form 990, Part X, column (B) line 25 )

-l 6,136, 440.

2. Liability for uncertain tax positions In Part X1lI, provide the text of the footnote to the organization's financial statements that reports the organization's liability for uncertaﬂ
tax posttions under FASB ASC 740 Check here if the text of the footnote has been provided in Part Xill

BAA
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Schedule D (Form 990) 2019 THE AMERICAN FOUNDATION FOR CHARITABLE

86-0857725

Page 4

(RartIXIB Reconciliation of Revenue per Audited Financial Statements With Revenue per Return. N/A
Complete If the organization answered 'Yes' on Form 990, Part IV, line 12a.

. 1 Total revenue, gains, and other support per audited financial statements .
2 Amounts included on line 1 but not on Form 990, Part VI, line 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 (Descnbe in Part XIIl ) 2d

e Add lines 2a through 2d 2e
3 Subtract line 2e from line 1 3
4 Amounts included on Form 990, Part VIII, line 12, but not on hne 1.

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

b Other (Describe in Part Xl ) 4b

¢ Add lines 4a and 4h 4c
5 Total revenue Add lines 3 and 4c. (Fh/s must equal Form 990, Part |, ine 12.) 5

[BartXii B Reconciliation of Expenses per Audited Financial Statements With Expenses per Return. N/A
Complete if the organization answered 'Yes' on Form 990, Part IV, line 12a.

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

1|

a Donated services and use of facilities 2a
b Prior year adjustments 2b
¢ Other losses 2c
d Other (Describe in Part XIIl.) . . . 2d

e Add lines 2a through 2d 2e
3 Subtract line 2e from line 1 3
4 Amounts included on Form 990, Part IX, line 25, but not on line 1:

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

b Other (Describe 1n Part XIIlI.) 4b

¢ Add lines 4a and 4b. 4c
5 Total expenses Add lines 3 and 4c¢. (This must equal Form 990, Part |, line 18) 5

[Rart¥XIll] Supplemental Information.

Provide the descriptions required for Part Il, hines 3, 5, and 9, Part lll, lines 1a and 4; Part IV, ines 1b and 2b, Part V,
hne 4, Part X, line 2, Part XI, lines 2d and 4b and Part X, lines 2d and 4b Also complete this part to prowde any additional information

BAA
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SCHEDULE J Compensation Information OMB No 1545-0047

(Form 990) For certain Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees 201 9
> Complete if the organization answered 'Yes' on Form 990, Part IV, line 23.
> Attach to Form 990. Open to Public
tl?aetgranr;ﬂggs/grf\&r;esgr%?cs: i »> Go to www.irs.gov/Form990 for instructions and the latest information. ... Inspection
Name of the organization THE AMERICAN FOUNDATION FOR CHARITABLE Employer identification number
SUPPORT, INC. 86-0857725

|Part | | Questions Regarding Compensation

Yes | No

1 a Check the appropriate box(es) If the organization provided any of the following to or for a person listed on Form 990, Part
VII, Section A, ine 1a. Complete Part Ill to provide any relevant information regarding these items

D First-class or charter travel D Housing allowance or residence for personal use
D Travel for companions D Payments for business use of personal residence
D Tax indemnification and gross-up payments D Health or social club dues or initiation fees

D Discretionary spending account D Personal services (such as maid, chauffeur, chef)

b If any of the boxes on line 1a are checked, did the orgamzation follow a written policy regarding payment or
reimbursement or provision of all of the expenses described above? If 'No,' complete Part Il to explain 1b

2 Dud the organization require substantiation prior to reimbursing or allowing expenses incurred by all directors,
trustees, and officers, including the CEO/Executive Director, regarding the items checked on line 1a? 2

3 Indicate which, If any, of the following the organization used to establish the compensation of the organization's CEO/
Executive Director Check all that apgly. Do not check any boxes for methods used by a related organization to
establish compensation of the CEO/Executive Director, but explain in Part lll.

[ ] Compensation committee [ ]wntten employment contract
D Independent compensation consultant D Compensation survey or study
D Form 990 of other organizations D Approval by the board or compensation committee

4 During the year, did any person listed on Form 990, Part VII, Section A, Iine 1a, with respect to the filing
organization or a related organization:

a Recelve a severance payment or change-of-control payment? 4a X
b Participate In, or receive payment from, a supplemental nonqualified retirement plan? 4b X
c Participate in, or receive payment from, an equity-based compensation arrangement? . 4c X
If "Yes' to any of lines 4a-c, list the persons and provide the applicable amounts for each item in Part ili.
Only section 501(cX3), 501(cX4), and 501(c)X29) organizations must complete lines 5-9.
5 For persons listed on Form 990, Part VII, Section A, Iine 1a, did the orgamization pay or accrue any compensation
contingent on the revenues of:
a The organization? . 5a X
b Any related organization? 5b X
If 'Yes' on line 5a or 5b, descnibe in Part Il
6 For persons listed on Form 990, Part VI, Section A, line 1a, did the organization pay or accrue any compensation
contingent on the net earnings of:
a The organization? . 6a X
b Any related organization? . . 6b X
If 'Yes' on line 6a or 6b, describe in Part Il
7 For persons listed on Form 990, Part VII, Section A, line 1a, did the organization provide any nonfixed PART III
payments not described on lines 5 and 6? If 'Yes,' describe in Part Il| 7 X
8 Were any amounts reported on Form 990, Part VII, paid or accrued pursuant to a contract that was subject
to the mitial contract exception described in Regulations section 53 4958-4(a)(3)?
If 'Yes,' describe in Part (il . 8 X
9 If 'Yes' on line 8, did the organization also follow the rebuttable presumption procedure described in Regulations
section 53 4958-6(c)? . 9
BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule J (Form 990) 2019
(:u
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SCHEDULE L Transactions With Interested Persons OMB No 1545-0047
Form 990 or 990-E
(For 2 » Complete if the organization answered 'Yes' on Form 990, Part IV, line 25a, 25b, 26, 27, 28a, 201 9
28b, or 28c, or Form 990-EZ, Part V, line 38a or 40b.

> Attach to Form 990 or Form 990-EZ. Open To Public
Eﬁgranf;ﬂggbg;&gesgﬁfggw > Go to www.irs.gov/Form990 for instructions and the latest information. ~Inspection
Name of the organizaton THE AMERICAN FOUNDATION FOR CHARITABLE Employer identification number

SUPPORT, INC. 86-0857725

[Part| _|Excess Benefit Transactions (section 501(c)(3), section 501(c)(4), and section 501 (c)(29) organizations
only). Complete If the organization answered 'Yes' on Form 990, Part IV, line 25a or 25b, or Form 990-EZ, Part V, Iine 40b

(b) Relationship between disqualified person and (d) Corrected?

1 (a) Name of disqualified person organization (c) Description of transaction

m
@
3
@
)
®

2 Enter the amount of tax incurred by the organization managers or disqualified persons during the year under
section 4958 .

Yes Ne

3 Enter the amount of tax, if any, on line 2, above, reimbursed by the organization ]

l Part Il |Loans to and/or From Interested Persons.
Complete if the organization answered 'Yes' on Form 990-EZ, Part V, line 38a or Form 990, Part IV, line 26; or f the
organization reported an amount on Form 990, Part X, line 5, 6, or 22.
(a) Name of interested person | (b) Relationship (c) Purpose of (d) Loan to or (e) Oniginal () Batance due (g) In default?| (h) Approved | (1)) Wntten

with organization loan from the principal amount by board or | agreement?
organization? commitiee?

To From Yes No Yes No Yes No

(1) MILLENNIAL OPPQRTUNITIES
@ DEBT CREAT | X 1,261,550. X X X
(3)
)
(5)
(6)
@
®8)
)
(10)
Total >S

[Partill_] Grants or Assistance Benefiting Interested Persons.

Complete If the organization answered 'Yes' on Form 990, Part IV, line 27.

{a) Name of interested person (b) Relationship between interested (c) Amount of assistance (d) Type of assistance (e) Purpose of assistance
person and the organization

()
(4]
3)
4
(5)
6)
@
8)
&)
Q0
BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule L (Form 990 or 990-EZ) 2019

’
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Schedule L (Form 990 or 990-EZ) 2019 THE AMERICAN FOUNDATION FOR CHARITA 86-0857725 Page 2
[Part IV Business Transactions Involving Interested Persons.
Complete If the organization answered 'Yes' on Form 990, Part IV, line 28a, 28h, or 28c.
(a) Name of nterested person (b) Relationship between () Amount of (d) Description of transaction () Sharing of
interested person and the transaction organization's
organization s e e - revenues?

Yes No
(1) BENSON L SCHAUB FAMILY AGREEMENT X
@
3
@
)
®)
@
®

(9)

(10)
Part:V,| Supplemental Information.
Provide additional information for responses to questions on Schedule L (see instructions).

SUPPLEMENTAL INFORMATION
SCHEDULE L, PART II, LOANS TO AND FROM INTERESTED PERSONS:
(A) NAME OF PERSON: MILLENNIAL OPPORTUNITIES LLC

(C) PURPOSE OF LOAN: DEBT CREATED BY A 1999 INSTALLMENT SALE OF PROPERTY TO AFCS.

SCH L, PART IV, BUSINESS TRANSACTIONS INVOLVING INTERESTED PERSONS:

(A) NAME OF PERSON: BENSON L SCHAUB

(B) RELATIONSHIP BETWEEN INTERESTED PERSON AND ORGANIZATION: FAMILY RELATIONSHIP TO
ADAM RIDING & SOLE MEMBER OF FSOA LLC

(D) DESCRIPTION OF TRANSACTION: FOUNDATION SERVICES OF AMERICA (FSCA), LLC ENTERED
INTO AN AGREEMENT WITH AMERICAN FOUNDATION FOR CHARITABLE SUPPORT, INC WHEREBY
FOUNDATION SERVICES OF AMERICA WQULD FURNISH MARKETING, ADMINISTRATIVE AND OTHER
SERVICES TO THE AMERICAN FOUNDATION FOR CHARITABLE SUPPORT INC. IN RETURN FOR THESE
SERVICES FOUNDATION SERVICES WOULD RECEIVE A FEE FOR THE SERVICES AND CERTAIN OTHER
PAYMENTS FROM THE FOUNDATION INTEDED TO COVER PAYROLL EXPENSES DIRECTLY RELATED TO
SERVICES TO THE FOUNDATION AND REIMBURSEMENT FOR CERTAIN OTHER EXPENSES RELATING TO
THE FOUNDATION.

REIMBURSED EXPENSES FOR MARKETING AND OTHER EXPENSES ON BEHALF OF THE FOUNDATION IN

THE AMOUNT OF $274,211 IS REPORTED AS PROGRAM COSTS BY THE FOUNDATION.

BAA Schedule L (Form 990 or 990-EZ)_ 2019
TEEAASOIL 06/27/19 Y



SCHEDULE M
(Form 990)

Department of the Treasury
Internal Revenue Service

> Attach to Form 990.

Noncash Contributions

> Complete if the organizations answered 'Yes' on Form 990, Part IV, lines 29 or 30.

> Go to www.irs.gov/Form990 for instructions and the latest information.

OMB No 1545-0047

2019

Open to Public
w____I_!nsgectign

Name of the organzaton i AMERTICAN FOUNDATION FOR CHARITABLE

SUPPORT, INC.

Employer identification number

86-0857725

|[Parti |Types of Property

QW ONODVAEWN=

- -t -2
N -

-
w

14
15
16
17
18
19
20
21

23
24
25
26
27
28

Art — Works of art

Art = I'listorical 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.
Securities — Miscellaneous

Qualified conservation contribution —
Historic structures

Qualified conservation contribution — Other
Real estate — Residential .

Real estate — Commercial

Real estate — Other

Collectibles

Food mventory

Drugs and medical supples
Taxidermy

Historical artifacts.

Scientific specimens

Archeological artifacts

Other®™ (

Other®™ (

Other™ (

Other™ ( )

(@)
Check If
applicable

(b
Number of
contributions or
items contributed

(©)
Noncash contribution
amounts reported
on Form 990,
Part VIII, hine 1g

(d)
Method of determining
noncash contribution amounts

138,788.

29

30a

31 Does the organization have a gift acceptance policy that requires the review of any nonstandard contributions? 31

Number of Forms 8283 received by the organization during the tax year for contributions for which the
orgamization completed Form 8283, Part |V, Donee Acknowledgement

During the year, did the organization receive by contribution any property reported in Part |, hnes 1 through 28, that
it must hold for at least three years from the date of the initial contribution, and which 1sn't required to be used

for exempt purposes for the entire holding period?
b If 'Yes,' describe the arrangement in Part 11

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

b
33

noncash contributions?
If 'Yes,' describe in Part I,

If the organization didn't report an amount in column (c) for a type of property for which column (a) i1s checked,

describe in Part Il

29

Yes

No

30a

32a

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

TEEA4601L 8/519

Schedule M (Form 990) 2019
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Schedule M (Form 990) 2019 THE AMERICAN FOUNDATION FOR CHARITABLE 86-0857725 Page 2

|Raﬂ{||I|SuppIemental Information. Provide the information required by Part |, lines 30b, 32b, and 33, and whether
the organization s 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.

BAA TEEA®602L 81519 Schedule M (Form 990) 2619



T

SCHEDULE O Supplemental Information to Form 990 or 990-EZ OMB No_1545-0047

(Form 990 or 990-E2) Complete to provide information for responses to specific questions on 201 9
Form 990 or 990-EZ or to provide any additional information.
» Attach to Form 990 or 990-EZ.

Open to Public

ﬁﬁgranr;rlnsgsl g; lY;eSTerrv\sjacseury > Go to www.irs.gov/Form990 for the latest information. Inspection
Name of the organization THE AMERICAN FOUNDATION FOR CHARITABLE Employer identiffication nur;l:;" == —
SUPPORT, INC. 86-0857725

FORM 990, PART |, LINE 1 - ORGANIZATION MISSION OR SIGNIFICANT ACTIVITIES

THE MISSION IS TO PROMOTE AND FACILITATE THE PRIVATIZATION OF PHILANTHROPY, AND HELP
CHARITIES BECOME MORE EFFECTIVE AND SUCCESSFUL.

1. WHAT WE MEAN BY PRIVATIZATION OF PHILANTHROPY. PRIVATIZATION OF PHILANTHROPY
MEANS CREATING ENDOWMENTS OR FAMILY FOUNDATIONS WHERE THERE IS ONGOING DONOR (OR
DONOR FAMILY) INVOLVEMENT AND DIRECTION OVER CHARITABLE GRANT MAKING.

2. ACHIEVING OUR MISSION. WE ACHIEVE OUR MISSION BY CREATING INDIVIDUAL, FAMILY, AND
CORPORATE FOUNDATIONS, MOSTLY IN THE MORE ADVANTAGEOUS PUBLIC CHARITY SETTING WHERE
INDIVIDUALS, FAMILY MEMBERS, AND CORPORATE EXECUTIVES RETAIN THE ONGOING DIRECTION
OVER CHARITABLE DISTRIBUTUIONS.

3. RESULTS OF OUR MISSION. OUR MISSION AND EFFORTS WILL RESULT IN THE CREATION OF

VAST AMOUNTS OF NEW AND MORE EFFECTIVE PHILANTHROPY.

WE ARE DEVELOPING NEW CHARITABLE PROGRAMS DESIGNED TO HELP CHARITIES IMPROVE THEIR
GOVERNANCE STRUCTURE, HUMAN RESOURCES.

FORM 990, PART lil, LINE 1 - ORGANIZATION MISSION

THE MISSION IS TO PROMOTE AND FACILITATE THE PRIVATIZATION OF PHILANTHROPY, AND HELP
CHARITIES BECOME MORE EFFECTIVE AND SUCCESSFUL.

1. WHAT WE MEAN BY PRIVATIZATION OF PHILANTHROPY. PRIVATIZATION OF PHILANTHROPY
MEANS CREATING ENDOWMENTS OR FAMILY FOUNDATIONS WHERE THERE IS ONGOING DONOR (OR
DONOR FAMILY) INVOLVEMENT AND DIRECTION OVER CHARITABLE GRANT MAKING.

2. ACHIEVING OUR MISSION. WE ACHIEVE OUR MISSION BY CREATING INDIVIDUAL, FAMILY,
AND CORPORATE FOUNDATIONS, MOSTLY IN THE MORE ADVANTAGEOUS PUBLIC CHARITY SETTING
WHERE INDIVIDUALS, FAMILY MEMBERS, AND CORPORATE EXECUTIVES RETAIN THE ONGOING
DIRECTION OVER CHARITABLE DISTRIBUTUIONS.

3. RESULTS OF QUR MISSION. OUR MISSION AND EFFORTS WILL RESULT IN THE CREATION OF
BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. TEEA4S0IL 08/1919 Schedule O (Form 990 or 990-EZ) (2019)




LI 21

Schedute O (Form 990 or 990-EZ7) (2019) Page 2

Name of the organization THE AMERI CAN FOUNDATION FOR CHARITABLE Employer identification number
SUPPORT, INC. 86-0857725

FORM 990, PART Ill, LINE 1 - ORGANIZATION MISSION -

VAST AMOUNTS OF NEW AND MORE EFFECTIVE PHILANTHROPY.

WE ARE DEVELOPING NEW CHARITABLE PROGRAMS DESIGNED TO HELP CHARITIES IMPROVE THEIR
GOVERNANCE STRUCTURE, HUMAN RESOURCES.
FORM 990, PART I, LINE 4A - PROGRAM SERVICE ACCOMPLISHMENTS

PROVIDING CHARITABLE ORGANIZATIONS IN THE AMOUNT OF $1,141,391.

ALLOCATED COSTS INCURRED IN ADMINISTRATION OF CHARITABLE REMAINDER TRUSTS, PROGRAM
PRESENTATION COSTS TO GROUPS, AND OTHERS, AND DISTRIBUTION OF GRANTS AND OTHER COSTS

RELATING TO CHARITABLE PROGRAMS.

ALLOCATED COSTS INCLUDE ALL COSTS THAT PERTAIN TO SUPPORTING AND EFFECTUATION, EITHER
DIRECTLY OR INDIRECTLY, THE CHARITABLE MISSION OF THE AFCS. THIS MISSION IS TO
PROMOTE AND FACILITATE THE PRIVATIZATION OF PHILANTHROPY, THEREBY CREATING VAST
AMOUNTS OF NEW AND MORE EFFECTIVE PHILANTHROPY. INCLUDED IN THESE COSTS ARE
ADMISTRATIVE EXPENSES (WHICH INCLUDE ON-GOING TRUST ADMINISTRATION COSTS OF
INDIVIDUAL FAMILY FOUNDATIONS AND CHARITABLE REMAINDER TRUSTS), PRINTING EXPENSES,
TRAVEL AND PROMOTIONAL EXPENSES, POSTAGE, SOFTWARE, SUPPLIES, OUT-SOURCING COSTS AND
COSTS INCURRED IN ASSISTING OTHER CHARITIES.

FORM 990, PART VI, LINE 2 - BUSINESS OR FAMILY RELATIONSHIP OF OFFICERS, DIRECTORS, ETC.

ADAM RIDING AND BENSON L SCHAUB HAVE A FAMILY RELATIONSHIP

FORM 990, PART VI, LINE 3 - DESCRIPTION OF DELEGATED DUTIES TO MANAGEMENT COMPANY
FOUNDATION SERVICES OF AMERICA PROVIDES MANAGEMENT SERVICES TO THE FOUNDATION.

FORM 990, PART VI, LINE 7A - HOW MEMBERS OR SHAREHOLDERS ELECT GOVERNING BODY

THE AMERICAN FOUNDATION INC APPOINTS THE DIRECTORS FOR THIS ORGANIZATION.

BAA Schedule O (Form 990 or 990-EZ) (:(201 9)
TEEA4902L 08/19/19 -
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Schedule O (Form 990 or 990-EZ) (2019) Page 2

Name of the organization THE AMERICAN FOUNDATION FOR CHARITABLE Employer identification number
SUPPORT, INC. 86-0857725

FORM 990, PART VI, LINE 11B - FORM 990 REVIEW PROCESS
FORM 990 IS REVIEWED BY THE TRUSTEE PRIOR TO FILING.
FORM 990, PART VI, LINE 19 - OTHER ORGANIZATION DOCUMENTS PUBLICLY AVAILABLE

NO OTHER DOCUMENTS AVAILABLE TO THE PUBLIC.

K

BAA Schedule O (Form 990 or 990-E2) (2’01 9)
TEEA4902L 08/19/19
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Schedule R (Form 990) 2019 THE AMERICAN FOUNDATION FOR CHARITABLE 86-0857725 Page 5
Part VIl -JSupplemental Information
Provide additional information for responses to questions on Schedule R. See instructions.
‘ PART Il - PARTNERSHIP FULL NAME, ADDRESS, FEIN

JORDANELLE THIRD MORTGAGE LLC 86-0891984 4518 NORTH 32ND STREET

PHOENIX, AZ 85018

JORDANELLE MORTGAGE LLC 86-0855386 4518 NORTH 32ND ST PHOENIX, AZ

85018

AFCS INCOME LILC 20-2532880 4518 NOTH 32ND ST PHOENIX, AZ 85018
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