Form 99 0

Return of Organization Exempt From Income Tax

2949300100719 2

OMB No 1545-0047

2019

4Rev January 2020) Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except private foundatigps)

P Do not enter social security numbers on this form as it may be made public. Open to Public
Department of the Treasury ) X
Intemal Revenue Service P Go to www.irs gov/Form990 for instructions and the latest information { Inspection
A For the 2019 calendar year, or tax year beginning 07/01, 2019, and ending N 06/30,20 20

C Name of organization

AES-USA,

B cCheck it appicabie

INC.

D Employer identification

39-1711417

number

SAME AS C ABOVE

‘a)

| Tax-exempt status | X |501(c)(3)

e
[ Tso1c)( )« (nsenno) | [asar@yor | \[22A”

J Waebsite p WWW.AFSUSA.ORG

H(b) Are all subordinatas nchuged? H

If "No,” attach a Iist (see instructions)

oo Doing business as

Nama changs Number and strest (or P O box if mail 1s not delivered to street address) Room/suite E Telephone number

Iniel return 120 WALL STREET 4TH FLR (212) 299-9000

2:‘::.:\:::;” City or town, state or province, country, and ZIP or foreign postal code

Amande NEW YORK, NY 10005 G Gross receipts $ 34,503, 146.
Applicaton | F Name and address of principal officer TARA HOFMANN H(a) Is this a group retum for Yes

panding subordinates?

Yes

X | No
No

H{c) Group exemption number P

K Form of organization l X | Corporation

I I Trusll | Assocration [ I Other B>

I L Year of formation 199 1| M State of legal domicile

IL

Summary

1 Brefly describe the organization's mission or most significant actvties AFSUSA EMPOWERS PEOPLE TO BECOME GLOBALLY
8 ENGAGED CITIZENS BY DELIVERING MEANINGFUL INTERCULTURAL EXPERIENCES
(zv THAT PROVIDE KNOWLEDGE & SKILLS NEEDED TO CREATE A PEACEFUL WORLD.
E 2 Check this box P |:] if the organization discontinued its operations or disposed of more than 25% of its net assets
8| 3 Number of voting members of the governingbody (Part VI, line 1a) , . . . . . . v v v v v v v o o v o s s o n 3 15.
: 4 Number of independent voting members of the governing body (Part Vi, line1b), . . . . .. .. .. ... ... 4 15.
5 5 Total number of individuals employed in calendar year 2019 (Part V, ine 2a), ., . . . . . v v ¢ v v ¢ s s o o o & 5 261.
% 6 Total number of volunteers (estimate If NECESSANY) . . . . v o v v v v v e s o o o o s o o o s s o n o nmeown 6 2,433.
< | 7a Total unrelated business revenue from Part VIIl, column (C), N€ 12 » « o 4 o oo = o o 2 o o @« e o 7a 0.
b Net unrelated business taxable income from Form 990-Tline 39 P EI\V/E Dl . 7b 0.
ﬁ il O Prior Year Current Year
S .| 8 Contributions and grants (Part VIIl, ine 1h), , , , . . . pr{ RN ) 8 6,475,595, 13,147,420.
w0 g 9 Program service revenue (Part VIll, lne2g) . , ., . . . . L. MAY. 14 202\ 1 10,079,876. 17,999,703.
- E 10 Investment income (Part VIII, column (A), lines 3, 4, and 71¥ e o 200,753. 78,658.
oz |11 Other revenue (Part VIII, column (A), ines 5, 6d, 8c, 9¢, 1§c, and EN- uT. .. 230,507. 531,002.
% 12 Total revenue - add lines 8 through 11 (must equal Part V|, colymin E%Rmak-————’ ______ 16,986,731. 31,756,783.
13  Grants and similar amounts paid (Part IX, column (A), nes 1-3) . . . . . . v v v v v v v .. 730,694. 1,783,494.
8 14 Benefits paid to or formembers (Part IX, column (A), ln€4) . . . . . o v v vt v e 0. 0.
Z |15 Salanes, other compensation, employee benefits (Part IX, column (A), lines 5-10), . . . . . . 7,035,194. 13,858,284.
Z 2[16a Professional fundraising fees (Part X, column (A}, INe 11€) . . . . & o o v v oo v v v v v 81,559. 0.
8 I% b Total fundraising expenses (Part IX, column (D), ine 25) p 1,246,923.
) 17 Other expenses (Part IX, column (A), Ines 11a-11d,11f24e) . . . . . . .. .. ... ... 7,345,265. 15,635,521.
18 Total expenses Add lines 13-17 (must equal Part IX, column (A), lne 25) . . . .. ... .. 15,19%92,712. 31,277,299.
19 Revenue less expenses Subtractline18fromine12. . . . . ... .. .. .. e s e e 1,794,018. 479,484,
s § Beginning of Current Year End of Year
§§ 20 Totalassels (Parl X, INE16) . . . v v v v v v o v o e s o s e n e e o ne e 16,942,442, 17,835,070.
<2121 Total liabilities (Part X, INE 26). . . . o v v oo s e et e e e . 9,829,848.| 10,247,310.
25 22 Net assets or fund balances Subtractline21fromine20. . . . . . . . . . ¢ o v o o e . 7,112,594. 7,587,760.

Signature Block

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

‘/Xz(‘jti(q w/ a7 ¢)
. S " 04/28/2021
Sign Signature of officer Date
Here . . . )
Chief Financial Qfficer
Type or print name and title
Pnnt/Type preparer's name Preparer's signature Date Check u f PTIN
:""’ SCOTT THOMPSETT Lz FrergrAN 4/28/2021 |selfempioyed | P00741490
U;‘Z”;:; Fumsname BGRANT THORNTON LLP Frm's EIN B> 36-6055558
Fum's address P>757 THIRD AVENUE, 3RD FLOOR NEW YORK, NY 10017-2013 Phone no 212-599-0100

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

Il_' Yes

[ Ino

For Paperwork Reduction Act Notice,

JSA
9€1010 2 000

2341QE 7000 4/28/2021

see the separate instructions.

12:50:18 PM V 19-8.3F

Form 990 (2019)

0187579-00003 G}S( PAGE

l

>

>

2



AFS-USA, INC. 39-1711417

4

Form 990 (2019) Page 2

Statement of Program Service Accomplishments
Check If Schedule O contains a response or notetoanylineinthis Partlll |, . . . . .. ... ... ... e'euui.i..

1

Briefly describe the organization's mission

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

4a

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

Did the organmization cease conducting, or make significant changes In how it conducts, any program
SBIVICES?, | . . i i i i e h e e e e e e e e s e e e e e e e e e s e D Yes No
If "Yes," describe these changes on Schedule O

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

I:l Yes No

(Code ) (Expenses $ 25,310,306 Including grants of $ 1,804,481 ){(Revenue § 17,999,703 )
AFS-USA PROMOTES INTERCULTURAL LEARNING THROUGH WORLDWIDE EXCHANGE
PROGRAMS FOR STUDENTS AND PROFESSIONALS. IN DOING SO, IT RELIES ON
VOLUNTEERS IN THE UNITED STATES TO BE HOST FAMILIES AND SUPPORT
AFS PARTICIPANTS, AND ON THE AMERICAN SCHOOL SYSTEM TO PROVIDE
EDUCATIONAL OPPORTUNITIES FOR PARTICIPANTS. AFS-USA SENT 768
PARTICIPANTS ABROAD IN FY20 (CONTINUED IN SCHEDULE O).

4b (Code } (Expenses $ 2,983,761 Including grants of $ 0 )(Revenue $ 0o )

VOLUNTEER ACTIVITIES - AFS-USA HAS A NETWORK OF MORE THAN 2,433
U.S. VOLUNTEERS WHO SUPPORT INTERNATIONAL STUDENTS AND THEIR HOST
FAMILIES, SUPPORT U.S. STUDENTS WHO WANT TO STUDY ABROAD AND THEIR
FAMILIES AND WORK WITH EDUCATORS, COMMUNITY LEADERS AND OTHERS
THROUGH ACTIVITIES IN HIGH SCHOOLS AND IN THE COMMUNITY.
VOLUNTEERS INCREASE AWARENESS FOR AFS PROGRAMS AND THE NEED FOR
AMERICANS TO SUPPORT INTERNATIONAL EDUCATION AND INTERCULTURAL
LEARNING AS A WAY TO FULFILL THE AFS MISSION OF HELPING TO BUILD A
MORE JUST AND PEACEFUL WORLD.

4c

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

4d Other program services (Describe on Schedule O )

(Expenses $ including grants of $ ) (Revenue $ )

4e Total program service expenses P 28,294,067.

JSA
9E1020 2 000

Form 990 (2019)
2341QE 7000 4/28/2021 12:50:18 PM V 19-8.3F 0187579-00003 PAGE 3
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. AFS-USA, INC. 1711417
Form 990 (2019) Page 3
Checklist of Required Schedules
Yes | No
1 Is the organization descnbed in section 501(c)(3) or 4947(a)(1) (other than a private foundation)? If "Yes,"
COmPlete SCHEAUIE A. . . . @ v i it i e e e e e e e e e e e e e e e e e e e e e e e 1 X
2 Is the organization required to complete Schedule B, Schedule of Contributors (see instructions)? . . ... ... 2 X
3 Did the organization engage In direct or indirect political campaign activities on behalf of or in opposition to
candidates for public office? /f "Yes," complete Schedule C,Part!. . . . . . . . . . ¢ i i it ieennen. 3 X
4 Section 501(c)(3) organizations. Did the organization engage in lobbying activities, or have a section 501(h)
election in effect during the tax year? If "Yes,” complete Schedule C,Partil, . . . . . . .. .. i 4 X
5 Is the organization a section 501(c)(4), 501(c)(5), or 501(c)(6) organization that receives membership dues,
assessments, or similar amounts as defined in Revenue Procedure 88-197? If "Yes," complete Schedule C, Part li 5 X
6 Did the organization maintain any donor advised funds or any similar funds or accounts for which donors
have the right to provide advice on the distribution or investment of amounts in such funds or accounts? If
"Yes," complete Schedule D, Partl. . . . . . . i i i i it it e e e e e e e e 6 X
7 D the organization receive or hold a conservation easement, including easements to preserve open space,
the environment, historic land areas, or historic structures? If "Yes," complete Schedule D, Partll. . . . . . ... 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? /f "Yes,"
complete Schedule D, Part il . . . . . . i v i i it it e ettt e e e e e e 8 X
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 hsted in Part X, or provide credit counseling, debt management, credit repar, or
debt negotiation services? If "Yes," complete Schedule D, Part IV . . . . . . . . . . . i e ot i s nnsrn 9 X
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 . . . . . . . . . i i i it ittt v e e aanan 10 X
11 If the organization's answer to any of the following questions i1s "Yes," then complete Schedule D, Parts VI, '
VII, VI, IX, or X as applicable . _a
a Did the organization report an amount for land, bulldings, and equipment in Part X, line 10? /f "Yes,”
complete Schedule D, Part VI . . . . v v v i i vt i et e et e e e e e 11a| X
b Did the organization report an amount for investments-other secunties in Part X, line 12 that 1s 5% or more
of its total assets reported in Part X, ine 16? If "Yes," complete Schedule D, Part Vil . . . . ... ......... 11b X
¢ 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, line 16? If "Yes," complete Schedule D, Part Vill . . . . . ... ........ 11¢ X
d Did the organization report an amount for other assets in Part X, line 15, that 1s 5% or more of its total assets
reported in Part X, line 167 If "Yes," complete Schedule D, Part IX. . . . . . . @ i i i i i it e it v e e e 11d X
e Did the organization report an amount for other habilities in Part X, line 25? /f "Yes," complete Schedule D, Part X . . . . . . 11e X
f Did the organization's separate or consolidated financial statements for the tax year include a footnote that addresses
the organization's lilability for uncertain tax positions under FIN 48 (ASC 740)? If “Yes," complete Schedule D, Part X . . . . . 11f X
12a Dd the organization obtain separate, independent audited financial statements for the tax year? /f "Yes,” complete
Schedule D, Parts XIand Xl, . . v v o v e v b e e e e e e e e e e et 12a| X
b Was the organization included in consolidated, independent audited financial statements for the tax year? If
"Yes," and if the organization answered "No" to line 12a, then completing Schedule D, Parts Xl and Xli 1s optional 12b X
13 Is the organization a school described in section 170(b)(1)(A)(n)? /f "Yes,” complete Schedule E, . . .. ... .. 13 X
14a Dud the organization maintain an office, employees, or agents outside of the United States?, . . . ... ... .. 14a X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking,
fundraising, business, mnmvestment, and program service activities outside the United States, or aggregate
foreign investments valued at $100,000 or more? If "Yes," complete Schedule F, Partsland V. . . . ... ... 14b| X
15 Did the organization report on Part IX, column (A), hine 3, more than $5,000 of grants or other assistance to or
for any foreign organization? If "Yes,” complete Schedule F, Partslland IV . . . . . . . .« i i v v v v v 15 X
16 Did the organization report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or other
assistance to or for foreign individuals? If "Yes," complete Schedule F, Parts llland IV . . . . . ... ....... 16 X
17 Did the organization report a total of more than $15,000 of expenses for professional fundraising services on
Part IX, column (A), ines 6 and 11e? If "Yes,” complete Schedule G, Part | (see instructions). . . . ... .. ... 17 X
18 Did the organization report more than $15,000 total of fundraising event gross income and contributions on
Part VIII, ines 1c and 8a? If "Yes," complete Schedule G, Partll . . . . . . . . @ i i i i i i i et e vt e e 18 X
19 Did the organization report more than $15,000 of gross income from gaming activities on Part VI, hne 9a?
If"Yes,"complete Schedule G, Part Ill . . . . . . . i v v i v et s et et ae s an et sae e e 19 X
20a Did the organization operate one or more hospital facilities? If "Yes," complete Schedule H . . . . . .. ... .. 20a X
b If "Yes" to line 20a, did the organization attach a copy of its audited financial statements to this return? , . . , ., 20b
21 D the organization report more than $5,000 of grants or other assistance to any domestic organization or
domestic government on Part IX, column (A), hne 1? If "Yes," complete Schedule |, Parts land !l . . . . ... .. 21 X
9E 1023 2 000 Form 990 (2019)

2341QE 700J 4/28/2021 12:50:18 PM V 19-8.3F 0187579-00003 PAGE 4



AFS-USA, INC. 39-1711417

.

Form 990 (2019)
Checklist of Required Schedules (continued)

22

23

24a

26

27

28

29
30

31
32

33

34

35a

36

37

38

Page 4

Did the organization report more than $5,000 of grants or other assistance to or for domestic individuals on
Part IX, column (A), line 2? If "Yes," complete Schedule I, Partsland lll . . . . . . . .. .. i
Did the organization answer "Yes” to Part VI, Section A, line 3, 4, or 5 about compensation of the
organization's current and former officers, directors, trustees, key employees, and highest compensated
employees? If "Yes,"complete Schedule J. . . . . . . . . . . i i e e e e e e
Did the organization have a tax-exempt bond issue with an outstanding principal amount of more than
$100,000 as of the last day of the year, that was issued after December 31, 20027 If "Yes,” answer lines 24b
through 24d and complete Schedule K If 'No,"gotoline25a . . . . . . v v v i i i it it oo ottt s o s an
Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception? . . . . . . .
Did the organization maintain an escrow account other than a refunding escrow at any time during the year
to defease any tax-exempt DONAS 2, . . . . . . . . i i it i e e e e e e e e e e e e e e e e
Did the organization act as an "on behalf of" issuer for bonds outstanding at any tme during the year?, . . . . ..
Section 501(c)(3), 501(c)(4), and 501(c)(29) organizations. Did the organization engage in an excess benefit
transaction with a disqualified person during the year? If "Yes," complete Schedule L, Part!. . . . . ... ... ..
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 1. . . . . . . i o i i i i i i i i e it ittt e s e et et aa ot
Did the organization report any amount on Part X, line 5 or 22, for receivables from or payables to any current
or former officer, director, trustee, key employee, creator or founder, substantial contributor, or 35%
controlled entity or family member of any of these persons? If "Yes,” complete Schedule L, Partll. . . . . ... ..
Did the organization provide a grant or other assistance to any current or former officer, director, trustee, key
employee, creator or founder, substantial contributor or employee thereof, a grant selection committee
member, or to a 35% controlled entity (including an employee thereof) or family member of any of these
persons? If "Yes,"complete Schedule L, Part lll . . . . . . . . @ . i i i i i it e et ettt e s
Was the organization a party to a business transaction with one of the following parties (see Schedule L,
Part IV instructions, for applicable filing thresholds, conditions, and exceptions)

A current or former officer, director, trustee, key employee, creator or founder, or substantial contributor? /f
"Yes,"complete Schedule L, Part IV . . . . . . . @ i i i i i i it e e e e et e e e e e
A family member of any individual described in ine 28a? If "Yes," complete Schedule L, PartIV. . . . .. ... ..
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 . . . . . . . ¢« i i i i i i i e it e e e e e e e e e e e e e
Did the organization receive more than $25,000 in non-cash contributions? /f "Yes,” complete Schedule M . . . .
Did the organization receive contributions of art, historical treasures, or other similar assets, or qualfied
conservation contributions? If "Yes," complete Schedule M . . . . . . . . . i i i i i e e it e e e
Did the organization iquidate, terminate, or dissolve and cease operations? If "Yes,"” complete Schedule N, Part |
Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? If "Yes,”
complete Schedule N, Part Il . . . . . @ i @ i i i i i i it i e e e e et s et e s e e n e neeena s
Did the organization own 100% of an entity disregarded as separate from the organization under Regulations
sections 301 7701-2 and 301 7701-37 If "Yes," complete Schedule R Part!. . . . . . . . v v v i v e v v e v e
Was the organization related to any tax-exempt or taxable entity? /f “Yes," complete Schedule R, Part I, Ili,
oriV,and Part V, IIne 1. . & . v i i i i i i i i it e e e e e e e e e e e e
Did the organization have a controlled entity within the meaning of section 512(b)(13)? . . . . .. ... ... ..
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,line 2 . . . . . .
Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-charntable
related organization? If "Yes," complete Schedule R, Part V,line 2. . . . . . . . . i i i i i i v i vt v s o nnon
Did the organization conduct more than 5% of its activities through an entity that 1s not a related organization
and that 1s treated as a partnership for federal iIncome tax purposes? If “Yes," complete Schedule R, Part VI . . . .
Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, ines 11b and
197 Note: All Form 990 filers are required to complete Schedule O

Yes | No

22

23

24a

24b

24c

24d

25a

25b

26

27

28a

28b

28¢c

29

30

31

32

33

34

35a

35b

36

37

38

Statements Regarding Other IRS Filings and Tax Compliance

Check If Schedule O contains a response or note to anylineinthisPartV.. ... ..........

1a

Enter the number reported in Box 3 of Form 1096 Enter -0- if not applicable . . . .. .. .. 1a 76

Yes | No

b Enter the number of Forms W-2G included in line 1a Enter -O- if notapplicable . . . .. ... 1b 0.

[

Did the organization comply with backup withholding rules for reportable payments to vendors and
reportable gaming (gambling)winnings toprizewinners?. . . . . . . ... ou e ve v v e e u e e e e

1c

X

JSA
9E1030 2 000

2341QE 700J 4/28/2021 12:50:18 PM V 19-8.3F 0187579-00003
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AFS-USA, INC. 39-1711417

2341QE 7000 4/28/2021 12:50:18 PM V 19-8.3F 0187579-00003

Form 990 (2019) Page 5
Statements Regarding Other IRS Filings and Tax Compliance (continued)
Yes | No
2a Enter the number of employees reported on Form W-3, Transmuttal of Wage and Tax
Statements, filed for the calendar year ending with or within the year covered by this return. . | 2a 261
b If at least one Is reported on lne 2a, did the organization file all required federal employment tax returns? | 2b X
Note: If the sum of ines 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 moreduringtheyear?, . . . ... .. .. 3a X
b if "Yes,” has it fled a Form 990-T for this year? If "No" to line 3b, provide an explanation on Schedule O . . . .. .. 3b

4a Atany time during the calendar year, did the organization have aninterest in, or asignature or other authority over,

afinancial account In a foreign country (such as a bank account, securities account, or other financial account)?. . | 4a X
b If "Yes," enter the name of the foreign country »
See instructions for filing requirements for FINCEN Form 114, Report of Foreign Bank and Financial Accounts (FBAR)

Sa Was the orgamzation a party to a prohibited tax shelter transaction at any time during the taxyear?. . . . . .. .. 5a X
b Did any taxable party notify the organization that it was or 1s a party to a prohibited tax shelter transaction? 5b X
¢ If "Yes" to line 5a or 5b, did the organization file Form 8886-T? . . . . ¢ . . v v v i i i v b vt e v v e e e e 5c

6a Does the organization have annual gross receipts that are normally greater than $100,000, and did the

orgamization solicit any contributions that were not tax deductible as chantable contributions? . . . . ... .. .. 6a X
b If "Yes," did the orgamzation include with every solicitation an express statement that such contributions or
gifts were not tax deductible? . . . . v h it i i e e e e e e e e et 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? . . . . . . .t ot i it e et e e e e e e e e e e e e 7a X
b If "Yes,” did the organization notify the donor of the value of the goods or services provided? . . . . ... ... .. 7b
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was
reqUIred to file FOrM 82827 .« v v v v v e i e v v e e et e e e ettt et e e e 7c X
d If "Yes," indicate the number of Forms 8282 filed duringtheyear . . . . . ... ... ... .. | 7d I
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? | 7e X
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? . . . . . 7f X
g If the organization received a contribution of qualified intellectual property, did the organization file Form 8899 as required? 1 79
h If the organization recetved a contribution of cars, boats, airplanes, or other vehicles, did the organtzation file a Form 1098-C?. . 7h
8 Sponsoring organizations maintaining donor advised funds. Did a donor advised fund maintained by the
sponsoring organization have excess business holdings atany time during theyear?. . . . . . . ... ... .. .. 8
9 Sponsoring organizations maintaining donor advised funds.
a Did the sponsoring organization make any taxable distributions under secton4966? . . . ... .. ........ 9a
b Did the sponsoring organization make a distribution to a donor, donor advisor, or related person?. . . . . . . ... 9b
10 Section 501(c)(7) organizations. Enter
a Imtiation fees and capital contributions included onPart VIll, ine12 . . . ... .. ... ... 10a
b Gross receipts, included on Form 990, Part VIII, line 12, for public use of club faciites . . . . [10b
11 Section 501(c)(12) organizations. Enter
a Gross income from membersorshareholders. . . . . . - o o vttt i i e e 11a
b Gross income from other sources (Do not net amounts due or paid to other sources
againstamounts due orreceived fromthem ). . . ¢ v v v v v v it i bt e 11b
12a Section 4947(a)(1) non-exempt charitable trusts. Is the organization fiing Form 990 in lieu of Form 10417? 12a
b If "Yes," enter the amount of tax-exempt interest received or accrued during theyear . . . . . 12b
13 Section 501(c)(29) qualified nonprofit health insurance issuers.
a Is the organization licensed to issue qualified health plans in more thanonestate?, . . . . ... .......... 13a
Note: See the instructions for additional information the organization must report on Schedule O
b Enter the amount of reserves the organization 1s required to maintain by the states in which
the organization s icensed to 1ssue qualfied healthplans . . . . . . ... ... ... ... .. 13b
c Enterthe amountofreservesonhand. . . . . . . . . i it it it it e e e e e 13c
14a Did the organization receive any payments for indoor tanning services during the taxyear? . . . . . ... ... .. 14a X
b If "Yes," has it filed a Form 720 to report these payments? If "No,” provide an explanation on Schedule O - . . - . . 14b
15 Is the organization subject to the section 4960 tax on payment(s) of more than $1,000,000 in remuneration or
excess parachute payment(s)during theyear?, . . . . . . . ¢ i v i i i it it e i e s e e e s 15 X
If "Yes," see instructions and file Form 4720, Schedule N
16 Is the organization an educational institution subject to the section 4968 excise tax on net investment income? | 16 X
If "Yes," complete Form 4720, Schedule O
Form 990 (2019)
JSA
9E1040 1 020

PAGE 6



Form 990 (2019) AFS-USA, INC. 39-1711417 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 noteto any Ineinthis Part VI | . . .. ... ... ... . ..c....

Section A. Governing Body and Management

Yes | No
1a Enter the number of voting members of the governing body at the end of the taxyear . . . . . 1a 15
If there are material differences in voting rnights among members of the governing body, or
if the governing body delegated broad authority to an executive committee or similar
committee, explain on Schedule O
b Enter the number of voting members included on line 1a, above, who are independent. . . . . 1b 15
2 Dd any officer, director, trustee, or key employee have a family relationship or a business relationship with
any other officer, director, trustee, or key employee?. . . . . . . . s e i i i s e s e e 2 X
3 D the organization delegate control over management duties customarily performed by or under the direct
supervision of officers, directors, trustees, or key employees to a management company or other person?. . . . 3 X
4 Did the organization make any significant changes to its governing documents since the prior Form 990 was filed?. . . . . . 4 X
5 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? . . . . . . . . . . . . oo i oo i 6 X
7a Did the organization have members, stockholders, or other persons who had the power to elect or appoint
one or more members of the governing body? . . . - . . & v i i i e e e e e e e e e e e e e e e 7a X
b Are any governance decisions of the organization reserved to (or subject to approval by) members,
stockholders, or persons other thanthe governing body? . . . . ¢ . . o v v o v i i i it e it s e e e e 7b X
8 Did the organization contemporaneously document the meetings held or written actions undertaken during
the year by the following
a Thegoverning body?, . . . L . . i i i it it et e e e e e e s e e e e e 8a | X
b Each committee with authonity to act on behalf of the governingbody?, . . . . ... ... ... .. ....... 8b | X
9 Is there any officer, director, trustee, or key employee listed in Part VII, Section A, who cannot be reached at
the organization's mailing address? If "Yes," provide the names and addresses on ScheduleO. . . . . . .. .. . 9 X
Section B. Policies (This Section B requests information about policies not required by the Internal Revenue Code )
Yes | No
10a Did the organization have local chapters, branches, or affiliates? . . . . . v v v v v v v vt v v v v s e e e 10a| X

b If "Yes," did the organization have written polictes and procedures governing the activities of such chapters,
affilates, and branches to ensure their operations are consistent with the organization's exempt purposes? . . . 10b| X

11a Has the organization provided a complete copy of this Form 990 to all members of its governing body before filing the form? . 11a| X
b Describe in Schedule O the process, If any, used by the organization to review this Form 930
12a Did the organization have a written conflict of interest policy? /f “No,"gotolne 13 . . . . . . . . . . . . . ... 12a| X
b Were officers, directors, or trustees, and key employees required to disclose annually interests that could give
FISE 10 CONMICIS? « v v v v v o n et s o e v e m e e o te et ae s ae st e e nn et 12b| X
¢ Diud the organization regularly and consistently monitor and enforce compliance with the policy? If "Yes,”
describe in Schedule Qhow thiswas done . . . . .« ¢ o v o i i i i i i st s s e et e m n s o s e e e 12¢c| X
13  Dud the organization have a written whistleblower policy?. . . . . . . . . . . . o L L e e 13 | X
14 Did the organization have a wntten document retention and destructionpolicy?. . . . . . .« . . o v v o 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 CEOQ, Executive Director, or top managementofficial . . . . . . oo v v v i v v et v 15a| X
b Other officers or key employees of the Organization . « = .« « « v v o v vt ittt et e et e 15b

If "Yes" to ine 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 simiar arrangement
with ataxable entity dUNNG thE YBaI? . o v v v v v e e e e e e e e e e e e 16a

b If "Yes," did the organization follow a written policy or procedure requiring the organization to evaluate its
participation 1n joint venture arrangements under applicable federal tax law, and take steps to safeguard the
organization's exempt status with respect to such arrangements?, . . . . . . . . . v v v e v et v o s o0 .. 16b

Section C. Disclosure

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

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

Own website |:] Another's website Upon request D Other (explain on Schedule O)

19 Describe on Schedule O whether (and If so, how) the organization made its governing documents, conflict of interest policy,
and financial statements available to the public during the tax year

20 State the name, address, and teleghone number of the person who possesses the or%anlzatlon's books and records »
MICHELLE PINEDO 120 WALL STREET 4TH FLR, NY 10005 646-751-2004

JSA Form 990 (2019)
9E1042 2 000
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AFS-USA,

INC.

39-1711417

Page 7

Form 990 (2019)
m Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and

Independent Contractors

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

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

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

organization's tax year

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

e List all of the organization's current key employees, If any See instructions for definition of "key employee "

e List the organization's five current highest compensated employees (other than an officer, director, trustee, or key employee)
who received reportable compensation (Box 5 of Form W-2 and/or Box 7 of Form 1099-MISC) of more than $100,000 from the

organization and any related organizations

e List all of the organization's former officers, key employees, and highest compensated employees who recewved more than
$100,000 of reportable compensation from the organization and any related organizations
e List all of the organization's former directors or trustees that received, in the capacity as a former director or trustee of the
organization, more than $10,000 of reportable compensation from the organization and any related organizations

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

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

0.

(C)
(A) 8) Position (D) (€) F)
Name and title Average (do not check more than one Reportable Reportable Estimated amount
hours box, unless person is both an compensation compensation of other
per week officer and a director/trustee) from the from related compensation
(list any os|s|o|lxlex|m organization organizations from the
hours for _é % E § 2 -3_‘;,‘5. S (W-2/1099-MISC) (W-2/1099-MISC) organization and
related ge|lg|2|3|88 |2 related organizations
organizations| 8 2 % 3|98
below gl = K 3
dotted line) 2 2 é
@ g
[=N
(1) TARA HOFMANN 35.00
PRESIDENT 0. X 233,423. 0. 25,618.
(2) SUSAN GOLDBERG (THRU 02/20) 35.00
CHIEF FINANCIAL OFFICER 0. X 197,437. 0. 14,847,
(3)MARLENE BAKER 35.00
CHIEF EXT REL/COMMUNICATION 0. X 176, 958. 0. 1l6,554.
(4) KERI DOOLEY 35.00
CHIEF GOVT RELATIONS 0. X 171,506. 0. 19,170.
(5) JOHN DUBAN (THRU 10/19) 35.00
CHIEF MKT & FIELD OPER OFFICER 0. X 164,328. 0. 20, 313.
(6)MERYL LEWIS 35.00
DIR OF INFORMATION TECHNOLOGY 0. X 124,666. 0. 20,510.
(7)MELVIN HARMON 35.00
CHIEF MKT & CUST EXPERIENCE 0. X 134,845. 0. 6,379.
(8) BOB STABLESKI 3.00
TREASURER/CHAIR (AS OF 06/20) 0. X X 0. 0.
(9) SARAH YANCEY 3.00
BOARD/VICE CHAIR (AS OF 06/20) 0. X X 0. 0.
(10) DIANA DEEM 3.00
SECRETARY 0. X X 0. 0.
(11) PETER J. WESTORT 3.00
TREASURER 0. X X 0. 0.
(12) EMRE EVREN 3.00
BOARD MEMBER 0. X 0. 0.
(13) JED HEPWORTH 3.00
BOARD MEMBER 0. X 0. 0.
(14)WENDY KURAN 3.00
BOARRD MEMBER (AS OF 09/19) 0. X 0. 0.

0.

JSA
9E1041 2 000
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AFS-USA, INC. 39-1711417
Form 990 (2019) Page 8
Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
(A) (8) () (D) (E) (F)
Name and title Average Position Reportable Reportable Estimated
hours per | (do not check more than one compensation |compensation from amount of
week (st any | box, unless person s both an from related other
hours for officer and a director/trustee) the organizations compensation
related i g g :9. § § % g organization (W-2/1099-MISC) from the
organizations 3 z g 8 g é- 2 3 (W-2/1099-MISC) organization
below dotted |2 € | § 3 (® = and related
Iine) ezl 2 g{®8 organizations
als) [®) %
3|e F
8 4
g
15) DEBRA MALY 3.00
“T7TBOARD MEMBER | 0.] X 0 0. 0.
16) PATRICK MOON 3.00
“T7TBOARD MEMBER T 0.] X 0 0. 0.
17) SUSAN S. MOON 3.00
""7TBOARD MEMBER T 0.] x 0 0. 0.
18) SUDIP MUKHERJEE 3.00
""7TBOARD MEMBER ] T 0.] x 0 0. 0.
19) BARBARA OLSON 3.00
"""BOARD MEMBER (AS OF 06/20) | ¢ 0.] x 0 0. 0.
20) JANE RANSOM 3.00
" "TBOARD MEMBER (AS OF 06/20) | ¢ 0. x 0 0. 0.
21) JULIA VOLLMERS 3.00
“"7TBOARD MEMBER ] T 0.] x 0 0. 0.
22) JAMES WALKER 3.00
"T7TBOARD MEMBER 7T 0.1 X 0 0. 0.
23) KRISTEN MEHTA 3.00
""7"TBOARD MEMBER (THRU 06/20) | 0.] x 0 0. 0.
24) MATT VAN STEENWYK 3.00
""" TBOARD MEMBER (THRU 06/20) |  « 0.1 x 0 0. 0.
25) JOANNE BERGER-SWEENEY 3.00
" "TBOARD MEMBER (THRU 06/20) | ¢ 0.] x 0 0. 0.
1b Sub-total > 1,203,163. 0. 123,391.
c Total from continuation sheets to Part VII, SectionA |, , . . .. ....... > 0. 0. 0.
dTotal (add lines 1b and 1€) . .« v v v v v v v v u e e et e e »| 1,203,163. 0. 123,391.
2 Total number of individuals (including but not hmited to those listed above) who received more than $100,000 of
reportable compensation from the organization » 16
Yes | No
3 Did the organization list any former officer, director, or trustee, key employee, or highest compensated — —
employee on line 1a? If "Yes,” complete Schedule Jfor suchindividual . . . . .. . . .. ... et eeneans 3 X
4 For any individual histed on line 1a, 1s the sum of reportable compensation and other compensation from the
organizaton and related organizations greater than $150,000? If "Yes,” complete Schedule J for such
INAIVIGUAT . v o 0 e e e e e e e e e e e e e st et et et e e e e e e e e e 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 suchperson . . . . . .. . . e v.. 5 X

Section B. Independent Contractors

1 Complete this table for your five highest compensated independent contractors that received more than $100,000 of
compensation from the organization Report compensation for the calendar year ending with or within the organization’s tax

year

(A)

Name and business address

(8)

Description of services

(€)
Compensation

GRANT THORNTORN LLP 757 THIRD AVE

NEW YORK, NY 10017

AUDITING

108,490.

2 Total number of independent contractors (including but not mited to those listed above) who receiwved

more than $100,000 in compensation from th

e organization p 1

JSA
SE1055 1 000

2341QE 7003 4/28/2021 12:

50:18 PM V 19-8.3F

0187579-00003
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39-1711417

AFS-USA, INC.
Form 990 (2019) Page 8
Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
(A) (B) () (D) (E) (F)
Name and title Average Position Reportable Reportable Estimated
hours per [ (do not check more than one compensation |compensation from amount of
week (st any | DOXx, unless person is both an from related other
hours for oﬂE:er a_nd a director/trustee) the organizations compensation
related |23 1 21218 5«% g organization (W-2/1099-MISC) from the
organzations 3 csz. E g g §§ ‘% (W-2/1099-MISC) organization
belowdatted |2 G | S s (85 = and related
line) = - g|°8 organizations
e |z ® 3
@ |3 ° B
3|¢g F
3 o
g
26) WIM WIEWEL ] 3 _.00
BOARD MEMBER (THRU 06/20) 0.] X 0 0. 0.
27) MICHELLE P_INE‘.DO (AS OF 01_/_2_0_)__ 35.00
CHIEF FINANCIAL OFFICER 0 X 0 0. 0.
1b SUb-tOtaI -------------------------------------- ’ 0 . 0 . 0 .
¢ Total from continuation sheets to Part VI, SectionA , _ ., . ... ..... >
d Total{addlines1band1c) . . . . . . . -t v vt ot i v o v v v n s »
2 Total number of individuals (including but not imited to those listed above) who received more than $100,000 of
reportable compensation from the organization » 16
Yes | No
3 Did the organization kst any former officer, director, or trustee, key employee, or highest compensated —1
employee on line 1a? If "Yes," complete Schedule Jfor suchindividual . . . . . . .. .. .. ..t non 3 X
4 For any individual hsted on hine 1a, 1s the sum of reportable compensation and other compensation from the
organization and related organizations greater than $150,000? If “Yes,” complete Schedule J for such
INAIVIGUBE . o v v e e e e et e e e e e v et e et et et e e e e e 4 [ X
5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual 1
for services rendered to the organization? If “Yes,” complete Schedule J for suchperson . . . . . . . . i s s s o 5 X

Section B. Independent Contractors

1 Complete this table for your five highest compensated independent contractors that received more than $100,000 of
compensation from the organization Report compensation for the calendar year ending with or within the organization's tax

year

(A)
Name and busmess address

®

Description of services

(€)
Compensation

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

more than $100,000 in compensation from the organization »

;2’:0551000
2341QE 7007 4/28/2021

12:50:18 PM V 19-8.3F

0187579-00003

Form 990 (2019)
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Form 990 (2019) AFS-USA, INC. 39-1711417 Page 9
F14@"I[0 Statement of Revenue

) Check if Schedule O contains a response or note to anylineinthisPartVIIl . . . . . ...... e e e e e e e e e e D
(A) (B) (C) (D)
Total revenue Related or exempt Unrelated Revenue excluded
function revenue business revenue from tax under
sections 512-514
.2.2 1a Federatedcampaigns . « + « + + « « 1a '
g3 b Membershipdues. ......... 1b
© 3 Fundraisingevents . . . . . ... . 1
- c Fu ge c
35 d Related organizations . .« « « . . . . 1d
m_'é e Government grants (contributions). . [ 1e 10,438,506
gil-) f All other contnbutions, gifts, grants,
EE and similar amounts not included above . | 1f 2,708,914
55 g Noncash contributions included in
g'g nes1a-1fc v v v v v v e v v v 0 v ™ 1g |$ 29,140
O® h Total Addhnesta-1f . . . v o v v oo v v v weuo.. > 13,147,420
Business Code
_g, 2a HOSTING TRANSFER FEES 611710 12,116,985 12,116,985
Eg b PARTICIPANT FEES 611710 5,825,718 5,825,718
4 €|  ANCILLARY PROGRAM FEES 900099 57,000 57,000
53| «
5
° e
o f All other program service revenue . . . . .
g Total. AdddInes2a-2f . . o o v v v v v 2 v s o aa e > 17,999,703
3 Investment income (including dividends, interest, and
other sImilar amountS). « « « v v s = = « = s s o s o o & > 202,333 202,333
4 Income from investment of tax-exempt bond proceeds . > 0
5 Royaltes . . & v ¢ ¢ o v v v v e e v e e e e e » 0
(1) Real (n) Personal
6a Grossrents . . . . . 6a 513,472 .
Less rental expenses| 6b
Rental income or (loss)| 6¢ 513,472
d Netrentalincomeor(I0SS). « o « o v o v v o 0 o 2 o o < 513,472 513,472
7a Gross amount from (1) Securities () Other
sales of assets
other than nventory| 7a 2,611,137
g b Less cost or other basis
S and sales expenses - - | 7b 2,734,812
E ¢ Ganor(loss) . . . . | Tc -123, 675
5 d Netgamor(loSs) « « « + » o s ¢ o v o o o s o o v s o » -123, 675 -123, 675
£ | 8a Gross income from fundraising ,
© events (not including $
of contributions reported on line
1¢) SeePartIV,Iine18 « . . . . . . . 8a 0
b Less directexpenses « « - « « « « .+ « 8b 0
¢ Net income or (loss) from fundraising events. . . . . . . P 0
9a Gross ncome from gaming
activities See PartIV,Iine19 . .. .. 9a 0
b Less QIreCtexpenses « « « « « + o & « 9b 0
¢ Net income or (loss) from gaming activities. . . . . . . > 0
10a Gross sales of inventory, less -~
returns and allowances . ., .. ... .| 10a 3,291
b Less costofgoodssold. . « « . . . . 10b 11,551
¢ Net income or (loss) from sales of inventory, ., . .. ... » -8,260 -8,260
» Business Code |
§ 2|11a SMALL FUNDRAISERS 900099 12,727 12,727
‘_E €| p MISCELLANEOUS REVENUE 900099 13,063 13,063
88| <
2 d Allotherrevenue . . « « « = ¢« c ¢ v ¢ = &
= e Total. Addlnes 11a-11d .« « « « « v ¢« e v v 0 v 4 .. . > 25,790
12 Total revenue. See instructions . . . . . Ve e e e e e » 31,756,783 17,999,703 609, 660
& Form 990 (2019)

9E1051 2 000
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Form 990 (2019)
~FIid}b 8 Statement of Functional Expenses

AFS-USA,

INC.

39-1711417

Page10

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

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

Do not include amounts reported on lines 6b, 7b,

(A)

(8)

(€)

(D)

85, 96, and 10b of Part VIl romers | Pl | eteowes PRy
1 Grants and other assistance to domestic organizations
and domestic governments See Part IV, ine21 ., . , . 214,574. 214,574.
2 Grants and other assistance to domestic
individuals See PartIV,lne22 , , .. ..... 1,568,920. 1,568,920.
3 Grants and other assistance to foreign
organizations, foreign governments, and foreign
individuals See Part IV, ines 15 and 16 _ _ _ . . 0.
Benefits paid to or for members, , . . .. ... 0.
Compensation of current officers, directors,
trustees.andkeyemployees __________ 471, 325. 424,390 23, 873. 23, 062.
6 Compensation not included above to disqualfied
persons (as defined under section 4958(f)(1)) and
persons described in section 4958(c)(3)B), . . . . . 0.
Othersalanesandwages ........... 10, 820, 548. 9,743, 025. 548,065. 529, 458.
Pension ptan accruals and contributions (include
section 401(k) and 403(b) employer contributions) 446,894. 401, 354. 22,908. 22,632.
9 Other employeebenefits . . . . . .. ... .. 1,187,089. 1,066,295. 60,806. 59,988.
10 Payrolltaxes . « « ¢ « + o o o 4 v v 0 0 v v ou s 932,428. 836, 628. 50,098. 45,702.
11 Fees for services (nonemployees)
a Management _ .., .. ........ 0.
Y. E 78,809. 67,036. 10,548. 1,225.
CAccounting , . . .. i it i i .. 118,353. 118,353.
ALOBDYING | . vttt et 31,100. 31,100.
e Professional fundraising services See Part IV, hine 17, 0.
f Investment managementfees , , ... .... 47,060. 47,060.
g Other (if ine 11g amount exceeds 10% of line 25, column
(A) amount, hist line 11g expenses on Schedu!leO). o + « « & 760, 984. 599, 935. 14’830' 146,219.
12 Advertissngand promotion |, , ., . .. ..... 169,156. 143, 699. 25,457.
13 Officeexpenses . . . v v ¢ v s e o s s 0 o o & 253, 236. 102,301. 4,354. 146,581.
14 Information technology. . « « « v o v v v v . . 270,553. 222,356. 24,159. 24,038.
15 ROYAUIBS. . . o v v v v o e o s e e e 0.
16 OCCUPANGY . o v v v v e e e e e e e e e e 1,511,185. 1,333,117. 67, 687. 110, 381.
17 Travel . . . e e e e e e 777,736. 721, 659. 32,359. 23,718.
18 Payments of travel or entertainment expenses
for any federal, state, or local public officials 0.
19 Conferences, conventions, and meetings , , , . 71,067. 62,756. 6,481. 1,830.
20 INErESl . . o vt e e e e 151, 745. 652. 142,754. 8,339.
21 Paymentstoaffiiates, . ., . .......... 0.
22 Depreciation, depletion, and amortization | | | 444,518. 444,518.
23 INSUMANCE | . 4 v v v v v o v v o s m e e s 21,344. 21,344.
24 Other expenses Itemize expenses not covered
above (List miscellaneous expenses on hne 24e |If
line 24e amount exceeds 10% of line 25, column
(A) amount, list ine 24e expenses on Schedule O)
aPARTICIPANT-RELATED EXPENSES 6,273,225. 6,273,225.
pTRANSFER FEES 4,183,6091. 4,183,6091.
¢EQUIP PURCHASES/RENTAL/MAINT 213,870. 179,037. 19,560. 15,273.
dPRINTING AND PUBLICATIONS 45, 364. 31,712. 505. 13,147.
e All other expenses 212,525. 86, 605. 76,047. 49,873.
25 Total functional expenses Add lines 1 through 24e 31,277,299. 28,294,067. 1,736,309. 1,246,923.

26 Joint costs Complete this line only if the

organization reported in column (B) joint costs
from a combined educational campaign and
fundraising solicitation Check here p [g:] if

following SOP 98-2 (ASC 958-720) . . . . . . .

JSA
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AFS-USA, INC. 39-1711417

Form 990 (2019) Page 11
Balance Sheet
Check If Schedule O contains a response or note toanylhneinthisPart X . ... ................ [:I
(A) (B)
Beginning of year End of year
1 Cash-noninterest-beanng . . . o v v v v v v v vt v ettt e 1,953,007 1 5,598,578,
2 Savings and temporary cashinvestments, . . . v v v v v v vt e v e .. 785,495.| 2 732,271.
3 Pledgesandgrantsrecevable,net . . . . .. i . i i e e e 3,963,229.| 3 2,115,480.
4 Accountsrecevable, NBt. . . . v v v v ittt e e e e e e 601,345.| 4 611,225.
5 Loans and other recewvables from any current or former officer, director,
trustee, key employee, creator or founder, substantial contributor, or 35%
controlled entity or family member of any of thesepersons . . . . . ... .. 0.l s 0.
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). . 0.8 0.
£| 7 Notes and loans recevable, net. . . . ...ttt 0. 7 0.
@l 8 Inventornes forsaleoruse. . ..o v v v vt v it n i 36,314.| 8 29,243.
<| 9 Prepad expensesanddeferredcharges . . . - .. v ot i i i 574,678.] 9 126,111.
10a Land, builldings, and equipment cost or other
basis Complete Part VI of ScheduleD . . . ... 10a 3,393,717.
b Less accumulated depreciation. « . . . .« « . . . 10b 2,762,150. 907,320.{10¢ 631,567.
11 Investments - publicly traded SECUrtieS. . v « v v v o v v v v m e m e, 7,003,574.] 14 7,073,032,
12  Investments - other securities SeePartIV,lne11. . . . .. .. ... ... 0.[12 0.
13 Investments - program-related SeePartiV,lne 11, , . . ... ........ 0.413 0.
14 INtangible @SSetS. « v v v v v it b e e e e e e e e 0.114 0.
16 Otherassets SeePartIV,lIne 11 . . . . . i i i it it vt st ee e 1,117,480.11s5 917,562.
16 Total assets. Add lines 1 through 15 (mustequal ine 33) . . . . . .. ... 16,942,442.) 16 17,835,070.
17  Accounts payable and acCrued eXPENSES. . « v v v v v v b e e e e e 5,021,346.| 17 3,579,043.
18 Grantspayable. . . . v v o v e e e e e e e e e e e e 0.l18 0.
19 Deferred rBVENUE. + v v v v v v v e e e e et s s oot mn e e 3,601,421./19 345,498.
20 Tax-exemptbondliabiltties, . . . . . . . . 0ot e e e e e e 0.| 20 0.
21 Escrow or custodial account iabiity Complete Part IV of ScheduleD. . . . . 0.[ 21 0.
o122 Loans and other payables to any current or former officer, director,
g trustee, key employee, creator or founder, substantial contributor, or 35%
g controlled entity or family member of any of thesepersons . . . . ... ... 0. 22 0.
—123  Secured mortgages and notes payable to unrelated third parties . . . . . . . 200,350.] 23 58,131.
24 Unsecured notes and loans payable to unrelated third parties. . . . ... .. 1,000, 000.| 24 3,500, 000.

25 Other habilittes (including federal income tax, payables to related third
parties, and other habilities not included on lines 17-24) Complete Part X
of Schedule D . . @ ¢ i i v it e it et ettt e e e e s e e 6,731. 25 2,764,638.
26 Total liabilities. Add lines 17 through 25. . . & v v v v v v v v v oo v o v o 9,829,848.] 26 10,247,310.

Organizations that follow FASB ASC 958, check here I L}_l
and complete lines 27, 28, 32, and 33.

27 Netassets without donor restrictionS. + v v v v v v v v v v v e v oo v v e -754,973.| 27 21,110.
28 Netassetswithdonorrestrictions. . . v v v v v v v e v et v v v v v e e oe s 7,867,567.| 28 7,566,650.

Organizations that do not follow FASB ASC 958, check here P> D
and complete lines 29 through 33.

Net Assets or Fund Balances

29 Capttal stock or trust principal, orcurrentfunds . . . ... .......... 29

30 Paid-in or capital surplus, or land, bullding, or equpmentfund. . . ... ... 30

31 Retained earnings, endowment, accumulated income, or other funds, . . . . 31

32 Totalnetassetsorfundbalances . . . . . v v v ¢t v i it i s h i s e e 7,112,594.| 32 7,587,760.

33 Total abilities and net assets/fund balances. . . . . . ... ..o v v n .. 16,942,442.( 33 17,835,070.
Form 990 (2019)
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AFS-USA, INC. 39-1711417

Form 990 (2019) Page 12
Reconciliation of Net Assets
Check If Schedule O contains a response or notetoanylineinthisPart Xl . . . . . .. . . . 0 i i v i v v v oo o v
1 Total revenue (must equal Part Vill, column (A),lne12) . . . . . . . . . . . vt v v i v i v v v 1 31,756,783.
2 Total expenses (must equal Part IX, column(A),Ine25) . . . . . . ... v v i i v 2 31,277,299.
3 Revenue less expenses Subtractlne2fromlne1. ... ... .. .. i 3 479,484.
4 Net assets or fund balances at beginning of year (must equal Part X, line 32, column(A)) . . . .. 4 7,112,59%94.
5 Net unrealized gains (losses)oninvestments . . « « « o v v v i i it e i e n e e e e 5 43,248.
6 Donated services anduseoffacilities . . . . . . . . . . . i it e e e e e 6 0.
7 InvestMeENt BXPeNSES . & & v v v v v v v o o s et e h e e e e e s e e e e 7 0.
8 Priorpeniodadjiustments . . . . . v vttt i e e e e e e e e e e e e e 8 0.
9 Other changes In net assets or fund balances (explan on ScheduleO). . . ... ... ..... .. 9 -47,566.
10 Net assets or fund balances at end of year Combine lines 3 through 9 (must equal Part X, line
32, column (B)) ............................................. 10 7,587,760.
Financial Statements and Reporting
Check if Scheduie O contains a response or note to anylineinthisPart Xil. . . . . ... ... ... D
Yes | No
1 Accounting method used to prepare the Form 990 |:] Cash Accrual [:] Other
If the organization changed its method of accounting from a prior year or checked "Other," explain in
Schedule O
2a Were the organization's financial statements compiled or reviewed by an independent accountant?, . . . . .. 2a X
If "Yes," check a box below to indicate whether the financial statements for the year were compiled or
reviewed on a separate basis, consolidated basis, or both
D Separate basis |:] Consolidated basis D Both consolidated and separate basis
b Were the organization's financial statements audited by an independent accountant? . . ... ... ...... 2b | X
If "Yes," check a box below to indicate whether the financial statements for the year were audited on a
separate basis, consolidated basis, or both
Separate basis D Consolidated basis D Both consolidated and separate basis
c If "Yes" to line 2a or 2b, does the organization have a committee that assumes responsibility for oversight of
the audit, review, or compilation of its financial statements and selection of an independent accountant?. . . . 2¢c | X
If the organization changed either its oversight process or selection process during the tax year, explain on
Schedule O
3a As aresult of a federal award, was the orgamization required to undergo an audit or audits as set forth in the
Single Audit Act and OMB Circular A-133? &+ & v v v v v v e et ettt ettt e et 3a | X
b If "Yes," did the organization undergo the required audit or audits? If the orgamzation did not undergo the
required audit or audits, explain why on Schedule O and describe any steps taken to undergo such audits . . . 3p | X

Form 990 (2019)
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SCHEDULE A Public Charity Status and Public Support OMB No 15450047

(Form 990 or 990-E2) Complete if the organization 1s a section 501(c)(3) orgamization or a section 4947(a)(1) nonexempt charitable trust

Department of the Treasury ' P Attach to Form 990 or Form 990-EZ. Open to Public
Internal Revenue Service P Go to www irs gov/Form990 for instructions and the latest information. Inspection
Name of the organization Employer identification number
AFS-USA, INC. 39-1711417
m Reason for Public Charity Status (All organizations must complete this part.) See instructions. N
The organization i1s not a private foundation because it s (For lines 1 through 12, check only one box )

1 A church, convention of churches, or association of churches described in section 170(b)(1)(A)(1). D

2 A school described in section 170(b)(1)(A)(ii). (Attach Schedule E (Form 980 or 990-EZ) )

3 A hospital or a cooperative hospital service organization described in section 170(b)(1)(A){1i1).

4 A medical research organization operated in conjunction with a hospital described in section 170(b)(1)(A)(iit). Enter the

hospital's name, city, and state

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

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

7 An organization that normally receives a substantial part of its support from a governmental unit or from the general public

described in section 170(b)(1)(A)(vi). (Complete Part Il )

A community trust described in section 170(b)(1)(A)(vi). (Complete Part Ii )

An agricultural research organization described in section 170(b)(1)(A)(ix) operated in conjunction with a land-grant college
or university or a non-land-grant college of agriculture (see instructions) Enter the name, city, and state of the college or
university

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

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

12 An organization organized and operated exclusively for the benefit of, to perform the functions of, or to carry out the purposes

of one or more publicly supported organizations described in section 509(a){1) or section §09(a)(2). See section 509(a)(3).

Check the box n lines 12a through 12d that describes the type of supporting organization and complete lines 12e, 12f, and 12g

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

b 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 contro! or manage the supported
organization(s) You must complete Part IV, Sections A and C.

c Type Il 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 I:] Type Il 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.

o ™

e Check this box If the organization received a written determination from the IRS that it is a Type |, Type |l, Type il

functionally integrated, or Type Ill non-functionally integrated supporting organization
f Enter the number of supported organizations . . . . . . o v ¢ v v vt it e i e s e e s e e e e e e e ‘:
g Provide the following information about the supported organization(s)

(i) Name of supported organization (i) EIN () Type of organization | (1v) Is the organization | {v) Amount of monetary (v1)} Amount of
(described on lines 1-10 |listed in your governing support (see other support (see
above (see instructions)) document? instructions) instructions)

Yes No

(A)

(8)

©)

(D)

(E)

Total

For Paperwork Reduction Act Notice, see the Instructions for Form 930 or 990-EZ Schedule A (Form 990 or 990-EZ) 2019
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. AFS-USA, INC. 39-1711417

Schedule A (Form 990 or 990-EZ) 2019

Page 2_/\

Support Schedule for Organizations Described in Sections 170(b)(1)(A)(iv) and 170(b)(1)(A)(vi)
(Complete only if you checked the box on line 5, 7, or 8 of Part | or If the organization failled to qualify unde

/

Section A. Public Support

Part Ill. If the organization fails to qualify under the tests listed below, please complete Part IIl.)
/

Calendar year (or fiscal year beginning in) » (a) 2015 {b) 2016 (c) 2017 (d) 2018 (e) 2019 /(f) Total
/
1 Gifts, grants, contributions, and
membership fees received (Do not
include any "unusualgrants ) . . . . . .
2 Taxrevenues levied for the
organization's benefit and either paid
to orexpendedonitsbehalf . . . . . . . 7
3 The value of services or facilities
furnished by a governmental unit to the
organization without charge . . . . . . .
4 Total Add lines 1 through3. ... ... /
5 The portion of total contributions by
each person (other than a
governmental unit or publicly
supported organization) included on
line 1 that exceeds 2% of the amount
shownon line 11, column(f). . . . . . .
6 Public support Subtract line 5 from line 4 /
Section B. Total Support /
Calendar year (or fiscal year beginning in) p (a) 2015 (b) 2016 ,({:) 2017 (d) 2018 (e) 2019 (f) Total
7 Amountsfromlined. . . . . . ... .. !
8 Gross income from interest, dimdends,
payments received on securities loans,
rents, royalties, and income from
SIMIArSOUrCeS v « « « v « « o o o o » »
9 Net income from unrelated business
activities, whether or not the business
Isregularlycarrredon . . . . . . . ...
10 Other income Do not include gain or /
loss from the sale of capital assets /
(ExplaininPartVl) . . . ... .. ...
11  Total support. Add lines 7 through 10 . . /
12  Gross receipts from related activities, etc (see mstrue{ons) .......................... 12
13  Fust five years If the Form 990 is for the/organization's first, second, third, fourth, or fifth tax year as a section 501(c)(3)
organization, check thisboxandstop here. . ./. . . & ¢ v v v v v v v v o 0 v s e o s s e e s v v e s s e s s e st e s s e s » [:L
Section C. Computation of Public Support Percentage
14 Pubhic support percentage for 2019 (I}wé 6, column (f) divided by ine 11, column(f)). . . . ... .. 14 %
15 Public support percentage from 2018'Schedule A, Partll,line14 . . . . . . . . .« oo v v v o 15 %
16a 331/3% support test - 2019. If theforganization did not check the box on line 13, and Iine 14 1s 331/3 % or more, check this
box and stop here. The organization qualifies as a publicly supportedorganizaton. . . . . .. ... ... ... ... .. > D
b 331/3% support test - 2018. Ifthe orgarnization did not check a box on line 13 or 16a, and line 15 1s 331/3 % or more, check
this box and stop here. The ofganization qualifies as a publicly supportedorganizaton . . ... .. ... ... > D
17a 10%-facts-and-circumstanges test - 2019. If the organization did not check a box on line 13, 16a, or 16b, and line 14 I1s
10% or more, and If th:/zgamzatuon meets the "facts-and-circumstances” test, check this box and stop here. Explain in
Part VI how the organization meets the "facts-and-crrcumstances” test The organization qualifies as a publcly supported
OrGaNIZAtION. « . v v o i it e e e e e e e e e et e et et e e > D
b 10%-facts-and-circumstances test - 2018. If the organization did not check a box on line 13, 16a, 16b, or 17a, and hne
15 15 10% or moye, and If the organization meets the "facts-and-circumstances” test, check this box and stop here.
Explain in Part \9 how the organization meets the "facts-and-circumstances” test The organization qualifies as a publicly
E10] o] Ze 8 C=To I o o =1 7.2 Y q o) >
18 Private foundation. If the organization did not check a box on ine 13, 16a, 16b, 17a, or 17b, check this box and see
INSHIUCHONS . ot i i i i e e e it et e e e e e e e e e e e e e e e e e e e e e e e e e > |:|
Schedule A (Form 990 or 990-EZ) 2019
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* AFS-USA, INC. 39-1711417
Schedule A (Form 990 or 990-EZ) 2019 Page 3

FdI] Support Schedule for Organizations Described in Section 509(a)(2)
(Complete only if you checked the box on line 10 of Part | or if the organization failed to qualify under Part ||
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) b (a) 2015 (b) 2016 (c) 2017 (d)2018 (e) 2019 (f) Total
1  Gifts, grants, contributions, and membership fees
received (Do not include any “unusual grants ") 14,715,972 14,141,979 13,945,290 13,928,627 13,147,420 69,879,288

2  Gross receipts from admissions, merchandise
sold or services performed, or faciities
furmshed n any activity that 1s related to the
organization's tax-exempt purpose « . . . . » 23,216,190 21,412,531 20,449,979 19,877,358 17,999,703 102,955,761

3 Gross receipts from activities that are not an
unrelated trade or business under section 513 . 0

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

5 The value of services or facilities
furnished by a governmental unit to the
organization without charge . . . . . . . 0
Total. Add hnes 1 through5. . . . . .. 37,932,162 35,554,510 34,395,269 33,805,985 31,147,123 172,835,049

7a Amounts included on lines 1, 2, and 3
received from disqualified persons . . ., . 83,982 93,425 95,779 104,852 49,568 427,606
b Amounts included on lines 2 and 3
received from other than disqualified
persons that exceed the greater of $5,000

or 1% of the amount on line 13 for the year 0
C ADdINEsS7aand 7b. « v « v o o v o v & 83,982 93,425 95,779 104,852 49,568 427,606
8 Public support (Subtract line 7c¢ from
NeB) v o v v e e v v oo v v s oo 172,407,443
Section B. Total Support
Calendar year (or fiscal year beginning in) » (a) 2015 (b) 2016 (c) 2017 (d) 2018 {e) 2019 (f) Total
9 AmountsfromliNe6. v o = v v « o o o u 37,932,162 35,554,510 34,395,269 33,805,985 31,147,123 172,835,049
10a Gross income from interest, dividends,
payments received on secunties loans,
rents, royalties, and income from similar
SOUMCES « « « « v o v s o o o » e e e 139,487 128,670 167,719 195,000 715,805 1,346,681
b Unrelated business taxable income (less
section 511 taxes) from businesses
acquired after June 30,1975 . . . . . . 0
¢ Add lines10aand10b . . . ... ... 139,487 128,670 167,719 195,000 715,805 1,346, 681
11 Net income from unrelated business
activities not included in line 10b, whether
or not the business 1s regularly carned on_ 0
12 Other income Do not include gain or
loss from the sale of capital assets
(Explanin Patvi) ATCH 1 .. . .. 297,959 314,549 331,237 39,748 29,081 1,012,574
13  Total support (Add lines 9, 10c, 11,
and12) . ¢ v v v i v e e e .. 38,369,608 35,997,729 34,894,225 34,040,733 31,892,009 175,194,304
14 First five years. If the Form 990 1s for the orgamzation's first, second, third, fourth, or fifth tax year as a section 501(c)(3)
organization, check thisbox and stophere. . . . .. ... .. P I e b e e e s e e »
Section C. Computation of Public Support Percentage
15 Public support percentage for 2019 (line 8, column (f), dvided by line 13, column(f)) . . . ... ... .. .. 15 98.41¢9,
16  Public support percentage from 2018 Schedule A, Partill,lne15. . . . . . .. .. .. ... e s e e e e 16 98.639%
Section D. Computation of Investment Income Percentage
17  Investment income percentage for 2019 (line 10c, column (f), divided by line 13, column(f)), . ., ... ... 17 .779,
18 Investment income percentage from 2018 Schedule A, Partlil, ine17 _ ., . . . . ... .. e e e e e e, 18 L4409,

19a 331/3% support tests - 2019. If the organization did not check the box on line 14, and tine 15 1s more than 331/3%, and line
17 1s not more than 331/3%, check this box and stop here. The organization qualifies as a publicly supported organization . »

b 331/3% support tests - 2018. If the organization did not check a box on line 14 or line 19a, and hne 16 1s more than 331/3 %, and

line 18 1s not more than 331/3%, check this box and stop here The organization qualfies as a publicly supported organization >

20 Private foundation If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructons P
JSA Schedule A (Form 990 or 990-EZ) 2019
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AFS-USA, INC. 39-1711417
Schedule A (Form 990 or 990-EZ) 2019 Page 4
Supporting Organizations
(Complete only If you checked a box n 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 orgamization's supported organizations lsted 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, explan 1

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 orgamization determined that the supported

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

b Did the 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

orgamnization 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 orgamzation put in place to ensure such use 3c

4a Was any supported organization not orgamzed in the United States (“foreign supported organization”)? /f
"Yes," and if you checked 12a or 12b in Part |, answer (b) and (c) below 4a

b Did the organization have ultimate control and discretion in deciding whether to make grants to the foreign .
supported organization? /f "Yes," describe in Part VI how the orgamization 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 orgamization used
to ensure that all support to 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 detal in Part VI, including (i) the names and EIN
numbers of the supported organizations added, substituted, or removed, (i1) the reasons for each such action,
(m) the authonty under the organization's orgamizing document authorizing such action, and (iv) how the action

was accomplished (such as by amendment to the organizing document) 5a
b Type | or Type Il only. Was any added or substituted supported organization part of a class already

designated in the organization's organizing document? Sb
¢ Substitutions only. Was the substitution the result of an event beyond the organization's control? Sc

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, (11} individuals that are part of the charitable class benefited
by one or more of its supported organizations, or (m) other supporting organizations that also support or
benefit one or more of the filing organization's supported organizations? /f "Yes," provide detail in Part VI. 6

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-EZ) 7
8 Did the organization make a loan to a disqualified person (as defined in section 4958) not described in line 7?
If "Yes," complete Part | of Schedule L (Form 990 or 990-E2) 8

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

in section 509(a)(1) or (2))? If "Yes," provide detail in Part V1. 9a
b Did one or more disqualified persons (as defined in line 9a) hold a controlling interest in any entity in which

the supporting organization had an interest? If "Yes," provide detail in Part V1. 9b
¢ Did a disquahfied 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¢

10a Was the organization subject to the excess business holdings 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
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

JSA Schedule A (Form 990 or 990-EZ) 2019

9E1229 1 000
2341QE 7000 4/28/2021 12:50:18 PM V 19-8.3F 0187579-00003 PAGE 18



AFS-USA, INC. 39-1711417
Schedule A (Form 990 or 990-EZ) 2019 Page 5
EYS3Vl Supporting Organizations (continued)

Yes| No

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

Yes| No

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

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

Section C. Type |l Supporting Organizations

Yes| No

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

Section D. All Type Il Supporting Organizations

Yes| No

1 Did the organization provide to each of its supported organizations, by the last day of the fifth month of the
organization's tax year, (1) a written notice describing the type and amount of support provided dunng the prior
tax year, (1) a copy of the Form 990 that was most recently filed as of the date of notification, and (i) copies of
the organization's governing documents in effect on the date of notification, to the extent not previously
provided? 1

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

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

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

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

Yes| No

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 V1 identify
those supported organizations and explain how these activities directly furthered their exempt purposes,
how the organization was responsive to those supported orgarizations, and how the orgamzation determined
that these activities constituted substantially all of its activities 2a

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

3  Parent of Supported Organizations Answer (a) and (b) below.
a Did the organization have the power to regularly appoint or elect a majonity of the officers, drectors, or

trustees of each of the supported organizations? Provide details in Part VI. 3a
b Did the organization exercise a substantial degree of direction over the policies, programs, and activities of each
of its supported organizations? If "Yes, " describe in Part VI the role played by the organization in this regard 3b

JSA Schedule A (Form 990 or 990-EZ) 2019
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AFS-USA, INC.
Schedule A (Form 990 or 990-EZ) 2019

39-1711417
Pages

% Type Il Non-Functionally Integrated 509(a)(3) Supporting Organizations
1

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 Ill non-functionally integrated supporting organizations must complete Sections A through E

Section A - Adjusted Net Income

(A) Prior Year

(B) Current Year
(optional)

1 Net short-term capital gain

2 Recoveries of prior-year distributions

3 Other gross income (see Instructions)

4 Add hnes 1 through 3

5 Depreciation and depletion

AW IN|=>

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

»

7 Other expenses (see instructions)

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

Section B - Minimum Asset Amount

(A) Prior Year

(B) Current Year
(optional)

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

a Average monthly value of securities

1a

b Average monthly cash balances

1b

¢ Farr market value of other non-exempt-use assets

1c

d Total (add lines 1a, 1b, and 1c)

1d

e Discount claimed for blockage or other
factors (explain in detail in Part VI)

2 Acquisition indebtedness applicable to non-exempt-use assets

3 Subtract line 2 from line 1d

w

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

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

6 Multiply hne 5 by 035

7 Recoveries of prior-year distributions

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

O~

Section C - Distributable Amount

Current Year

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

2 Enter 85% of ine 1

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

4 Enter greater of line 2 or line 3

5 Income tax imposed In prior year

N jWwIN|(=

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

6

7 u Check here If the current year 1s the organization's first as a non-functionally integrated Type {ll supporting organization (see

instructions)

JSA
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AFS-USA, INC.

Schedule A (Form 990 or 980-EZ) 2019

39-1711417

Page 7

Type lll 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
organizations, in excess of income from activity
3 Administrative expenses paid to accomplish exempt purposes of supported organizations
4 Amounts paid to acquire exempt-use assets
5 Qualified 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 Distributions to attentive supported orgamzations to which the organization i1s 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 @ amount
Section E - Distribution Allocations (see instructions) (.i) — Underdigzibutions Distrgglt)ltable
Excess Distributions Pre-2019 Amount for 2019
1 Distributable amount for 2019 from Section C, line 6
2 Underdistributions, if any, for years prior to 2019
(reasonable cause requrred - explain in Part VI) See
instructions
3 Excess distributions carryover, if any, to 2019
a From2014 .., ... ..
b From2015 .......
¢ From2016 .......
d From2017 .......
e From?2018 .......
f Total of lines 3a through e
g Apphed to underdistributions of prior years
h Apphed to 2019 distributable amount
i Carryover from 2014 not applied (see instructions)
j Remainder Subtract lines 3g, 3h, and 3i from 3f
4 Distributions for 2019 from
Section D, line 7 $
a Applied to underdistributions of prior years
b Applied to 2019 distributable amount
¢ Remainder Subtract ines 4a and 4b from 4
5 Remaining underdistributions for years prior to 2019, ff
any Subtract lines 3g and 4a from line 2 For result
greater than zero, explain in Part VI. See instructions
6 Remaining underdistributions for 2019 Subtract ines 3h
and 4b from line 1 For result greater than zero, explain in
Part VI See instructions
7 Excess distributions carryover to 2020. Add lines 3)
and 4c
8 Breakdown of line 7
a Excess from 2015, . . .
b Excess from 2016. . . .
¢ Excess from 2017, . ..
d Excess from 2018, . ..
e Excess from 2019.
Schedule A {(Form 990 or 990-EZ) 2019
JSA
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AFS-USA, INC.

39-1711417
Schedule A (Form 990 or 990-E2) 2019

Page 8
Supplemental Information. Provide the explanations required by Part i, ine 10, Part Il, line 17a or 17b, Part

ill, ine 12, Part IV, Section A, lines 1, 2, 3b, 3c, 4b, 4c, 53, 6, 9a, 9b, 9¢c, 11a, 11b, and 11c¢, Part IV, Section
B, lines 1 and 2; Part IV, Section C, line 1; Part IV, Section D, lines 2 and 3, Part IV, Section E, lines 1c, 2a, 2b,
3a and 3b; Part V, line 1, Part V, Section B, line 1e; Part V, Section D, lines 5, 6, and 8, and Part V, Section E,

lines 2, 5, and 6 Also complete this part for any additional information. (See instructions )

ATTACHMENT 1

SCHEDULE A, PART III - OTHER INCOME

DESCRIPTION 2015 2016 2017 2018 2019 TOTAL

MISCELLANEOUS REVENUE 286,799 303,690 321,181 29,101 25,790 966, 561
GROSS SALES OF INVENTORY 11,160. 10,859 10,056 10, 647 3,291 46,013
TOTALS 297,859 314,548 331,237 39,748 29,081 1,012,574

JSA
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SCHEDULE C Political Campaign and Lobbying Activities | oms No 1545-0047

{Form 990 or 990-EZ)
For Organizations Exempt From Income Tax Under section 501(c) and section 527 2@ 1 9

P Complete if the organization 1s described below. P Attach to Form 990 or Form 990-EZ. Open to Public
P Go to www.irs gov/Form990 for instructions and the latest information Inspection

Department of the Treasury
Internal Revenue Service

If the organization answered "Yes,” on Form 990, Part IV, line 3, or Form 990-EZ, Part V, line 46 (Political Campaign Activities), then
® Section 501(c)(3) organizations Complete Parts I-A and B Do not complete Part I-C
® Section 501(c) (other than section 501(c)(3)) organizations Complete Parts I-A and C below Do not complete Part |-B
® Section 527 organizations Complete Part I-A only
If the organization answered "Yes," on Form 990, Part IV, line 4, or Form 990-EZ, Part VI, line 47 (Lobbying Activities), then
® Section 501(c)(3) organizations that have filed Form 5768 (election under section 501(h)) Complete Part Il-A Do not complete Part Ii-B
® Section 501(c)(3) organizations that have NOT filed Form 5768 (election under section 501(h)) Complete Part II-B Do not complete Part II-A

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

® Section 501(c)(4). (5), or (6) organizations Complete Part lll
Name of organization Employer identification number
AFS-USA, INC. 39-1711417
m Complete if the organization is exempt under section 501(c) or is a section 527 organization.
1 Provide a description of the organization's direct and indirect political campaign activities in Part IV (see instructions for
definition of "political campaign activities")

2 Political campaign activity expenditures (see instructions) , . . . . . . . . ... ..ot »$
3 Volunteer hours for political campaign activities (see instructions). . . . . . . o . v o v o v oo ..
Part |-B Complete if the organization is exempt under section 501{c)(3).
1 Enter the amount of any excise tax incurred by the organization under section4955, | , . . . > %
2 Enter the amount of any excise tax incurred by organization managers under section 4955 , . » $
3 if the organization incurred a section 4955 tax, did it file Form 4720 for thisyear? , . , . ... ......... Yes No
4a Wasacorrectonmade? | , . ... ......... e e e e e e e . Yes No
b If "Yes," describe in Part IV
Part I-C Complete if the organization is exempt under section 501(c), except section 501(c)(3).
1 Enter the amount directly expended by the filing organization for section 527 exempt function
aCtVIIBS . L . L L L. e e e e e e e e >S$
2 Enter the amount of the filing organization's funds contributed to other organizations for section
527 exemptfunctionactivities, . . . . . . ... .. .. ... e >S$
3 Total exempt function expenditures Add hnes 1 and 2 Enter here and on Form 1120-POL,
= o | ]
4 D the filing organization file Form 1120-POL for this year'> e e e e e e e e e e e e e e e e e e e e e LJ Yes |_| No
5 Enter the names, addresses and employer identification number (EIN) of all section 527 political organizations to which the filing
organization made payments For each organization isted, enter the amount paid from the filing organization’s funds Also enter
the amount of political contributions received that were promptly and directly delivered to a separate political organization, such
as a separate segregated fund or a political action committee (PAC) If additional space 1s needed, provide information in Part IV
(a) Name (b) Address (c) EIN (d) Amount paid from (e) Amount of political
fiing organization's contributions received and
funds If none, enter -0- promptly and directly
delivered o a separate
political organization If
none, enter -0-
(%))
(2)
(3)
(4)
(5)
(6)
For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule C (Form 990 or 990-EZ) 2019
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Schedule T (Form 990 or 990-EZ) 2019

AFS-USA, INC.

39-1711417

Page 2

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

section 501(h)).

A Check >|_| if the filing organization belongs to an affiiated group (and hst in Part IV each affilated group member's name,

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

address, EIN, expenses, and share of excess lobbying expenditures)

Limits on Lobbying Expenditures (a) Filing (b) Affilated
(The term "expenditures” means amounts paid or incurred.) organization's totals group totals
1a Total lobbying expenditures to influence public opinton (grassroots lobbying) . . . . .
b Total lobbying expenditures to influence a legislative body (direct lobbying) , , . ., . . 31,100.
¢ Total lobbying expenditures (add ines1aand1b) . . . . . v v v v v v v e v e n e et 31,100.
d Other exempt purpose eXpenditUreS .« . « v v v v o v v o v v b e e e e e 31,246,199.
e Total exempt purpose expenditures (add ines1cand1d). . . v v v v v v v v v v n .. 31,277,299.
f Lobbying nontaxable amount Enter the amount from the following table in both
columns 1, 000, 000.
If the amount on hne 1e, column (a) or (b} 1s:| The lobbying nontaxable amount is:
Not over $500,000 20% of the amount on line 1e
Over $500,000 but not over $1,000,000 $100,000 plus 15% of the excess over $500,000
QOver $1,000,000 but not over $1,500,000 |$175,000 plus 10% of the excess over $1,000,000 K
Over $1,500,000 but not over $17,000,000 |$225,000 plus 5% of the excess over $1,500,000
Over $17,000,000 $1.,000,000
g Grassroots nontaxable amount (enter 25% oflne 1f) . . . . . . v v v it v i v v u 250, 000.
h Subtract ine 1g from hne 12 Ifzeroorless,enter-0- . . . . ... .. ... .. ... 0. 0.
i Subtract ine 1f from line 1c fzeroorless, enter-0-. . . . . . . o o v v v v v v e 0. 0.
j If there 1s an amount other than zero on either line 1h or hine 11, did the organization file Form 4720
reporting section 4911 taxforthisyear? . . . ¢ v o v v i v v v v v v e v e a i e e e e e s e e e s ae s e D Yes ‘:] No
4-Year Averaging Period Under Section 501(h)
(Some organizations that made a section 501(h) election do not have to complete all of the five columns below.
See the separate instructions for lines 2a through 2f.)
Lobbying Expenditures During 4-Year Averaging Period
Calendar year (or fiscal year (a) 2016 (b) 2017 (c) 2018 (d) 2019 (e) Total
beginning In)
2a Lobbying nontaxable amount 1,000,000.| 1,000,000.| 1,000,000.| 1,000,000.| 4,000,000.
b Lobbying ceiling amount
(150% of line 2a, column (e)) 6,000, 000.
¢ Total lobbying expenditures 27, 000. 27,700. 30, 000. 31, 100. 115,800.
d Grassroots nontaxable amount
250, 000. 250,000. 250, 000. 250, 000. 1,000,000.
e Grassroots celling amount
(150% of line 2d, column (e)) 1,500, 000.
f Grassroots lobbying expenditures
Schedule C (Form 990 or 990-EZ) 2019
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AFS-USA, INC.

39-1711417

Schedule C (Form 990 or 990-EZ) 2019 Page 3
Complete if the organization is exempt under section 501(c)(3) and has NOT filed Form 5768
(election under section 501(h)).
For each "Yes," response on lnes 1a through 11 below, provide in Part IV a detaled @ (0}
description of the lobbying activity Yes | No Amount
1 During the year, did the filing organization attempt to influence foreign, national, state, or local
legislation, including any attempt to influence pubhc opinion on a legislative matter or
referendum, through the use of

a Volunteers? | | . . . . e e e e e

b Paud staff or management (include compensation in expenses reported on lines 1c through 1),

¢ Mediaadvertisements? . . . . . . . i o L it i e e e e e e e e e e e e e e e e

d Mailings to members, legislators, orthe public?, |, , . . .. ... ... i i vt teenennn

e Publications, or published or broadcast statements? , . . . . .. ... ... ... ¢civsen.n

f Grants to other organizations for lobbying purposes? . . . . . . . .. . o e e e

g Direct contact with legisiators, therr staffs, government officials, or a legislative body? . . . . . .

h Rallies, demonstrations, seminars, conventions, speeches, lectures, or any similar means?. . . .

i Otheractiviies? . . @ i i i i it it i st ettt i e s e e e

j Total Addhnes 1cthrough 11 . . @ o v v v o i i i i i i i e e e e i e et s e e
2a Did the activities in line 1 cause the organization to be not described in section 501(c)(3)? . . .

b If "Yes," enter the amount of any tax incurred under section4812. . . . . . ... ... ... ..

¢ If "Yes," enter the amount of any tax incurred by organization managers under section 4912 _ |

d If the filing organization incurred a section 4912 tax, did it file Form 4720 for this year?, ., . . .
Complete if the organization is exempt under section 501(c)(4), section 501(c)(5), or section

501(c)(6).
Yes | No

1 Were substantially all (90% or more) dues received nondeductible by members? , |, . _ . .. ... ........ 1
2 Did the organization make only in-house lobbying expenditures of $2,000 orless? , ., . . ... ... ........ 2
3 Did the organization agree to carry over lobbying and political campaign activity expenditures from the prior year? | 3

CEIQIIE:] Complete if the organization is exempt under section 501(c)(4), section 501(c)(5), or section

501(c)(6) and if either (a) BOTH Part lll-A, lines 1 and 2, are answered "No"” OR (b) Part lll-A, line 3, is

answered "Yes.”

5

Dues, assessments and similar amounts frommembers . . . . . .. . ¢ ¢ v vttt bt e ..

Section 162(e) nondeductible lobbying and political expenditures (do not include amounts of

political expenses for which the section 527(f) tax was paid).

CUMENEYBAN. & v v v vttt i i e s e s e sttt s e e s e e e e e e e
Carryover from lastyear, . . .« v v v v v v v it s e e e e e e e e e e,
Total. . . h ot s e e e e e e e s e e e e e e s e e e e e e e e,

Aggregate amount reported in section 6033(e)(1)(A) notices of nondeductible section 162(e) dues. . . . .
If notices were sent and the amount on line 2c exceeds the amount on line 3, what portion of the
excess does the organization agree to carryover to the reasonable estimate of nondeductible lobbying

and political expenditure next year? . . . . .« « v i i i i it e i e e e e e e e
Taxable amount of lobbying and political expenditures (see instructions) . . . . .. .......

1

2a

2b

2c

Part IV Supplemental Information
Provide the descriptions required for Part I-A, line 1, Part I-B, line 4, Part I-C, line 5, Part lI-A (affilated group hst), Part II-A, ines 1 and
2 (see instructions), and Part II-B, ine 1 Also, complete this part for any additional information

JSA
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Schedule C (Form 990 or 990-E2) 2019 Page 4
Part IV Supplemental Information (continued)
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SCHEDULE D | ome No 1545-0047

Supplemental Financial Statements

(Form 990) P Complete if the organization answered "Yes" on Form 990, 2@1 9
Part IV, line 6, 7, 8, 9, 10, 11a, 11b, 11¢c, 11d, 11e, 11f, 12a, or 12b.

Department of the Treasury P> Attach to Form 990 Onpen to Public

Internal Revenue Service » Go to www.irs gov/Form990 for instructions and the latest information Inspection

Name of the organization Employer identification number

AFS-USA, INC. 39-1711417

Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts.
Complete If the organization answered "Yes" on Form 990, Part IV, line 6

(a) Donor advised funds {b) Funds and other accounts
1 Total number atendofyear . .. ........
2 Aggregate value of contributions to (during year)
3 Aggregate value of grants from (during year) . .
4  Aggregate valueatendofyear. . . ... .. ..
5 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 legalcontrol? . . . ... ..... D Yes D No
6 Did the orgamization inform all grantees, donors, and donor advisors in writing that grant funds can be used

only for charntable purposes and not for the benefit of the donor or donor adwvisor, or for any other purpose
conferring impermissible privatebenefit? . . . . . . . . .. o e e e e i e e e b e e e e s e e s D Yes D No
Conservation Easements.
Complete If the organization answered "Yes" on Form 990, Part IV, line 7
1 Purpose(s) of conservation easements held by the organization (check all that apply)
Preservation of land for public use (for example, recreation or education) Preservation of a historically important land area
Protection of natural habitat Preservation of a certified historic structure
Preservation of open space
2 Complete lines 2a through 2d If the organization held a qualified conservation contribution in the form of a conservation

easement on the last day of the tax year Held at the End of the Tax Year

a Total number of conservationeasements . . . . . . .. ...t ittt i e 2a

b Total acreage restricted by conservationeasements ., . . . . . . v v v v v e e n s 2b

¢ Number of conservation easements on a certified historic structure included n{a). . . . . 2c

d Number of conservation easements included in (c) acquired after 7/25/06, and notona
historic structure listed inthe National Register. . . . . . . ... ... ..., 2d

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

tax year »

4 Number of states where property subject to conservation easement is located »
5 Does the organization have a written policy regarding the periodic monitoring, inspection, handling of

violations, and enforcement of the conservationeasementsitholds? . . . ... ... ... ... ... D Yes ‘:‘ No
6 Staff and volunteer hours devoted to monitoring, inspecting, handling of wiolations, and enforcing conservation easements during the year
>
7 Amount of expenses incurred In monitoring, inspecting, handling of violations, and enforcing conservation easements during the year
>3

8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170(h)(4)(B)(1)
and $eCtion 170(MANBIIN? . . . . . . oo s e ot e e e e e e e e e e [Jves [no
9 In Part XIll, describe how the organization reports conservation easements In its revenue and expense statement and
balance sheet, and include, if apphicable, the text of the footnote to the organization's financial statements that describes the
organization's accounting for conservation easements
Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.
Complete If the organization answered "Yes" on Form 990, Part |V, line 8.
1a If the orgamization 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 Xl 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, PartVIIlLIine 1. . . . . . o o o o i i ittt o ittt >3
{ii) Assets Included INFOrmM 990, Part X. . . . v v v v v v ittt et e i ettt

2 If the organization recewved 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 Revenueincluded on Form 990, Part VIILINe 1, . . . v v v v it it e ettt e e e e e a e e e e e >3
b Assets included in FOrm 990, Part X. v . v v v v v v v o v e s e e e e s e e s e s e e e e e e e s s s e s > g
For Paperwork Reduction Act Notice, see the Instructions for Form 990 Schedule D (Form 990) 2019
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AFS-USA, INC. 39-1711417
Schedule D (Form 990) 2019 Page 2
Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (confinued)
3 Using the organization's acquisition, accesston, and other records, check any of the following that make significant use of its
collection items (check all that apply)

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

Escrow and Custodial Arrangements.
Complete If the organization answered "Yes" on Form 990, Part IV, line 9, or reported an amount on Form
990, Part X, line 21
1a Is the organization an agent, trustee, custodian or other intermediary for contributions or other assets not
included on Form 880, Part X7, . L L L L e e e e e e [Jves []No
b If "Yes," explain the arrangement in Part Xlll and complete the following table

Amount
c Beginningbalance . . . . . .. ... e e e e e e e e e e 1c
d Addittonsduringtheyear. . . . . .. . .. . i i i i ittt 1d
e Distnbutionsduringtheyear. . . . . . . . . ..ttt 1e
f Endingbalance . . .. . ... i i ittt it et e e e e e e, 1f
2a Did the organization include an amount on Form 990, Part X, line 21, for escrow or custodial account liability? |_| Yes [ |No
b If "Yes," explain the arrangement in Part XIll Check here if the explanation has been providedonPart Xlll . . . . ... ...
Part Vv Endowment Funds.
Complete if the organization answered "Yes" on Form 990, Part IV, line 10
(a) Current year (b) Prior year (c) Two years back (d) Three years back | () Four years back
1a Beginning of year balance . . . . 6,119,243. 6,448,317. 5,556,193. 5,557,247. 5,678,736.
b CONrbuUtions « « « « v v v v .. 59, 627. 65,236. 528,510. 216, 500. 68, 450.
c Net investment earnings, gains,
AN I0SSES . -+ - e e e 598,848. -231,363. 502, 228. 274,966. -23,759.
d Grants or scholarships . . . . . . 230, 689. 124,2895. 103, 200. 460,468. 132,112.
e Other expenditures for facilities
and programs . . . .« « .+ v . . .
f Administrative expenses . . . . . 57,831. 38, 652. 35,414. 32,052. 34,068.
g End of year balance. . . . . . . . 6,489,198. 6,119,243. 6,448,317. 5,556,193. 5,557,247.

2 Provide the estimated percentage of the current year end balance (line 1g, column (a)) held as
a Board designated or quas-endowment »  10.8200 o

Permanent endowment » 70.9200 9
¢ Term endowment p_ 18.2600 9
The percentages on lines 2a, 2b, and 2¢ should equal 100%
3a Are there endowment funds not in the possession of the organization that are held and administered for the

organization by Yes | No

(1) Unrelated organizationS. . . . v v v v v v v e e e e e e e e e e e e e e e e e 3a(i) X

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

4 Describe in Part XllIl the intended uses of the organization's endowment funds
ET:Y/l Land, Buuldmgs and Equipment.

Complete if the organlzatlon answered "Yes" on Form 990, Part IV, line 11a See Form 990, Part X, line 10.
Descniption of property (a) Cost or other basis (b} Cost or other basis {c} Accumulated (d) Book value
(investment) {other) depreciation
1a Land. . . .. ...ttt it
b Buldings ...........0000...
¢ Leasehold mprovements. . . ....... 298,819. 96,165 202, 654.
d EQuUIpment. . ... ... 2,311,325.] 2,000,191, 311,134.
e Other . . i i i ii i esss s, 783,573. 665,794, 117,779.
Total Add lines 1a through 1e (Column (d) must equal Form 990, Part X, column (B), lne 10c ), . . . . . . » 631,567.
Schedule D (Form 990) 2019
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AFS-USA, INC. 39-1711417

Schedule D (Form 990) 2019 Page 3
FIs@YIl Investments - Other Securities.
Complete If the organization answered "Yes" on Form 990, Part IV, line 11b See Form 990, Part X, line 12

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

(1) Financialderivatives . ., . .. ............
(2) Closely held equity interests , . . . .........
(3) Other
(A)
(B)
(©
(D)
(E)
()
©)
(H)
Total (Column (b) must equal Form 990, Part X, col (B)lne 12) . »

Investments - Program Related.
Complete If the organization answered "Yes" on Form 990, Part IV, line 11c See Form 990, Part X, line 13

(a) Description of investment ({b) Book value {c) Method of valuation
Cost or end-of-year market value

(1
(2)
(3)
(4)
(5)
(6)
(7)
(8)
(9)
Total (Column (b) must equal Form 990, Part X, col (B)line 13} . P
Part IX Other Assets.
Complete If the organization answered "Yes" on Form 990, Part IV, line 11d. See Form 990, Part X, line 15
(a) Description (b) Book value

(1) DEPOSITS 88,878.
(2) BENEFICIAL INT. IN PERP. TRUST 828, 684.
(3)
(4)
(5)
(6)
(M
(8)
(9)
Total. (Column (b) must equal Form 990, Part X, col (B)line 15). . . . . . . . i i i i v i i v v i v e w e au » 817, 562.

Other Liabilities.
Complete If the organization answered "Yes" on Form 990, Part IV, line 11e or 11f See Form 990, Part X,

line 25.
1 (a) Description of liabilty (b) Book value
(1) Federal income taxes
(2) PPP LOAN PAYABLE 2,758,220.
(3) ANNUITY OBLIGATION 6,418.
(4)
(5)
(6)
(7
(8)
(9)
Total. (Column (b) must equal Form 990, Part X, col (B)IN€ 25 ) . . . . v v v v v v v v s s ot o s o s s o o s s n s o as » 2,764, 638.
2. Liabilty for uncertain tax posittons In Part Xill, provide the text of the footnote o the organization's financial statements that reports the
organization's hability for uncertain tax positions under FASB ASC 740 Check here if the text of the footnote has been provided in Part XIlI

;Eq\zm 1000 Schedule D (Form 990) 2019
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AFS-USA, INC. 39-1711417
Schedule D (Form 990) 2019 Page 4

Reconciliation of Revenue per Audited Financial Statements With Revenue per Return.
Complete If the organization answered "Yes" on Form 990, Part IV, line 12a.

1 Total revenue, gains, and other support per audited financial statements . . . . . . ... ... .. ... 1 30,918,410.

2 Amounts included on line 1 but not on Form 990, Part VIII, line 12

a Net unrealized gains (losses)oninvestments . . . . . « . v v v o v vt e 2a 43,248.

b Donated services and USe Of faciliteS « v - « v ¢ v v e v v v v v v e e e 2b 363,724.

¢ Recoveriesofprioryeargrants. . . . . . ¢ v o v it i i b e e e e e 2¢c

d Other (Describe NPArt XIN) « v v v v v v et e e e e e eeee 2d -36,015.

@ AJDINES 22 throUGN 2d = « « v v v ot e et e i et e e ie e e 2e 370,957.
3 Subtractline2e from liNE 1 « v v v o v v v et e e e e e e e e e e e e 3 30,547,453.
4  Amounts included on Form 990, Part VI, ine 12, but not on line 1

a Investment expenses not included on Form 990, Part Vil ine7b. . . . . . . 4a 47,060.

b Other (Describe MPart XIl) « v v v v i v e vt e e e e e e mae s e e 4b 1,162,270.

4c 1,209, 330.

C Addlinesd4a anddb . . . . . . v i i i i i h e e e e e e e e e s e e e e e

§  Total revenue Add ines 3 and 4c¢. (This must equal Form 990, Partl, hne 12) . . . . . « . v v o o . . 5 31,756,783.
CFIA®{Il Reconciliation of Expenses per Audited Financial Statements With Expenses per Return.

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

1 Total expenses and losses per audited financial statements . . . . . . ... ... ... ... ... 1 30,443,244.
2 Amounts included on line 1 but not on Form 990, Part IX, line 25

a Donated services anduseoffacilities . . . . . .. ..o oo 2a 363,724.

b Prior year adjustments « - « v « ¢ e v v v o e et e e e e e e e 2b

C OlNErIOSSES. + + v ¢ v v v s et et e ottt tr o tn e eessaeene 2c

d Other (Descrbe NPart Xl ) « v v v v v vt ot e e e et et ee e 2d 11,551.

e AddINes2athrough2d . . . v v v v vt vt e e e e e e e e e e e 2e 375,275.
3 Subtractine 2e fromM INE 1+ v v v o v v v e e et et e et e e e e e e e e e 3 30,067, 969.
4  Amounts included on Form 990, Part IX, line 25, but not on line 1

a Investment expenses not included on Form 990, Part Vill, ine7b. . . . . .. 4a 47,060.

b Other (DescribenPartXI) « o v v v v vt e et e e e e e ee e e s e 4b 1,162,270

c A INES 42 aNd 4D .« v v v v i it e it et e e et e e et Ac 1,209,330.

Total expenses Add lines 3 and dc. (This must equal Form 990, Part |, ine 18). . . + . « v o o e o o . . 5 31,277,298.

Part )4II§ Supplemental Information.
Provide the descriptions required for Part Il, ines 3, 5, and 9, Part ll], lines 1a and 4, Part IV, lines 1b and 2b, Part V, line 4, Part X, line
2, Part X1, ines 2d and 4b, and Part XII, lines 2d and 4b Also complete this part to provide any additional information

SEE PAGE 5

Schoedule D (Form 990) 2019
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Schedule B (Form 990) 2019 AFS-USA, INC. 39-1711417 Page 5
Fi@ Il  Supplemental Information (continued)

ENDOWMENT FUND

FORM 990, SCHEDULE D, PART V

THE PURPOSE OF AFS-USA'S ENDOWMENT FUND IS PRIMARILY TO PROVIDE SUPPORT

FAR THFE NRGANTZATION'S SENDING AND HOSTTNG PRQGRAMS THFE ROARN NF

DIRECTORS HAS APPROVED AN ANNUAL SPENDING RATE OF 4% OF THE PERMANENTLY

RESTRTCTED FNDOWMENT BALANCE. IN ADNITION, THE BOARD OF DTRECTORS MAY

APPRUVE ADDITIONAL APPRUPRIATIONS ABOVE THE 4% SPENDING RATE WHEN DEEMED

NFECFSSARY. THF ROARD-DESTGNATED FIIND TS MADE [P OF NUMERNAMS REQUESTS

RECEIVED WITHOUT DONOR RESTRICTIONS, AS WELL AS SOME DEFUNCT CHAPTER

PRNCEEDS. AMOUNTS ARE APPROPRTATEN RY THE ROARD NF NDTRECTORS AS DEEMED

NECESSARY.

AFS-USA CHANGED ITS FISCAL YEAR END FROM DECEMBER 31 TO JUNE 30 AND

1SSUED AN AUULLTED FINANUIAL STATEMENT FOR THE S1X-MONTH PERIOD OF JANAURY

1, 2019 THROUGH JUNE 30, 2019. FOR TAX PURPOSES, AFS-USA WAS REQUIRED TO

COMPLETE A SHORT PERIOD FORM 990 FOR THE SIX-MONTH PERIOD JANUARY 1, 2019

THROUGH JUNE 30, 2019. THUS, THE CURRENT YEAR COLUMN (A) IS REFLECTIVE OF

THE COLLEGE'S SIX-MONTH ACTIVITY FROM THE SHORT PERIOD RETURN AND THE

CURRENT YEAR TWELVE-MONTH ACTIVIVY FUR THE YEAR ENDLNG JUNE 3U, 2UZ0.

LIABILITY FOR UNCERTAIN TAX POSITION

FORM 990, SCHEDULE D, PART X, LINE 2

THE AFS-USA FOLLOWS GUIDANCE THAT CLARIFIES THE ACCOUNTING FOR

UNCERTAINTY IN TAX POSITIONS TAKEN OR EXPECTED TO BE TAKEN IN A TAX

RETURN, INCLUDING ISSUES RELATING TO FINANCIAL STATEMENT RECOGNITION AND

MEASUREMENT. THIS GUIDANCE PROVIDES THAT THE TAX EFFECTS FROM AN

UNCERTAIN TAX POSITION CAN ONLY BE RECOGNIZED IN THE FINANCIAL STATEMENTS

Schedule D (Form 990) 2019
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Schedule D (Form 990) 2019 AFS-USA, INC. 39-1711417 Page 5
EVL®A[[l Supplemental Information (continued)

IF THE POSITION IS "MORE-LIKELY-THAN-NOT" TO BE SUSTAINED IF THE POSITION
WERE TO BE CHALLENGED BY A TAXING AUTHORITY. THE ASSESSMENT OF THE TAX
POSITION IS BASED SOLELY ON THE TECHNICAL MERITS OF THE POSITION, WITHOUT

REGARD TU 'HE LIKELIHOUD THAYT ‘I'HE TAX POS1TION MAY BE CHALLENGED.

THE AFS-USA IS EXEMPT FROM FEDERAL INCOME TAX UNDER IRC SECTION

501(C) (3), THOUGH IT IS SUBJECT TO TAX ON INCOME UNRELATED TO ITS EXEMPT
PURPOSE, UNLESS THAT INCOME IS OTHERWISE EXCLUDED BY THE CODE. THE
AFS-USA HAS PROCESSES PRESENTLY IN PLACE TO ENSURE THE MAINTENANCE OF ITS
TAX-EXEMPT STATUS; TO IDENTIFY AND REPORT UNRELATED BUSINESS INCOME; TO
DETERMINE ITS FILING AND TAX OBLIGATIONS IN JURISDICTIONS FOR WHICH IT
WAS NEXUS; AND TO IDENTIFY AND EVALUATE OTHER MATTERS THAT MAY BE
CONSIDERED TAX POSITIONS. THE AFS-USA HAS DETERMINED THAT THERE ARE NO
MATERIAL UNCERTAIN TAX POSITIONS THAT REQUIRE RECOGNITION OR DISCLOSURE
IN THE FINANCIAL STATEMENTS. IN ADDITION, THE AFS-USA HAS NOT RECORDED A
PROVISION FOR INCOME TAXES AS IT HAS NO MATERIAL TAX LIABILITY FROM

UNRELATED BUSINESS INCOME ACTIVITIES.

RECONCILIATION OF REVENUE PER AUDITED FINANCIAL STATEMENTS WITH REVENUE
AMOUNTS INCLUDED ON AUDITED FINANCIAL STATEMENTS BUT NOT ON FORM 980:

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

CHANGE IN BENEFICIAL INTEREST IN PERPETUAL TRUST ($47,566)
RECLASS OF COST OF GOODS SOLD $11,551
TOTAL ($36,015)

Schedule D (Form 990) 2019
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Schedule D (Form 990) 2019 AFS-USA, INC. 39-1711417 Page 5
CERL® Il Supplemental Information (continued)

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

AMOUNTS INCLUDED ON FORM 990 BUT NOT ON AUDITED FINANCIAL STATEMENTS:

RECLASS OF SCHOLARSHIP EXPENSE $1,162,270

RECONCILIATION OF EXPENSE PER AUDITED FINANCIAL STATEMENTS

AMOUNTS INCLUDED ON AUDITED FINANCIAL STATEMENTS BUT NOT ON FORM 990:

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

RECLASS OF COST OF GOODS SOLD $11, 551

AMOUNTS INCLUDED ON FORM 990 BUT NOT ON AUDITED FINANCIAL STATEMENTS:

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

RECLASS OF SCHOLARSHIP EXPENSE $1,162,270

Schedule D (Form 990) 2019
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OMB No 1545-0047

2019

Open to Public

SCHE6ULE F Statement of Activities Outside the United States
(Form 990)

P> Complete if the organization answered "Yes” on Form 990, Part IV, line 14b, 15, or 16.
P Attach to Form 990.

Department of the Treasury www.irs.gov/Form990 n h i f
Intoral Revenue Seros » Go to g for instructions and the latest information Inspection
Name of the organization Employer identification number
AFS-USA, INC. 39-1711417

m General Information on Activities Outside the United States. Complete if the organization answered "Yes" on
Form 990, Part IV, line 14b
1 For grantmakers. Does the organization maintain records to substantiate the amount of its grants and
other assistance, the grantees' eligibiity for the grants or assistance, and the selection criteria used to
award the grants or assistance?

|:| Yes |:| No

2 For grantmakers. Describe in Part V the organization's procedures for monitoring the use of its grants and other assistance
outside the United States

3 Activities per Region (The following Part |, ine 3 table can be duplicated if additional space i1s needed )

(a) Region (b} Number (c) Number of (d) Activities conducted in the {e) If activity listed in (d} 1s {f) Total
employees
of offices in agents ant‘! region (by type) (such as, a program service, expenditures for
the region m%e er'1dent fundraising, program services, describe specific type of and investments
conﬁ'actors investments, grants to recipients service(s) in the region in the region
located in the region)
n the region
(1) CENTRAL AMERICA/CARIBBEAN 2 18 PROGRAM SERVICES TRANSFER FEES 62,175
{2) EAST ASIA AND THE PACIFIC 9 148 PROGRAM SERVICES TRANSFER FEES 1,447,637
(3) EUROPE 22 338 PROGRAM SERVICES TRANSFER FEES 1,072,601
{4) MIDDLE EAST AND NORTH AFRICA 1 11 PROGRAM SERVICES TRANSFER FEES 341,694
{5) RUSSIA/INDEPENDENT STATES 1 14 PROGRAM SERVICES TRANSFER FEES 129,314
(6) SOUTH AMERICA 6 98 PROGRAM SERVICES TRANSFER FEES 232,615
(7) SOUTH ASIA 1 11 PROGRAM SERVICES TRANSFER FEES 231,903
(8) SUB-SAHARAN AFRICA 6 118 PROGRAM SERVICES TRANSFER FEES 662,752
(9) NORTH AMERICA 1 11 PROGRAM SERVICES TRANSFER FEES 3,000
(10)
{11)
{12)
{13)
(14)
{15)
(16)
(17)
3a Subtotal, ., ........ 49 767 4,183,691
b Total from continuation
sheetsto Part! , . ..
¢ Totals (add lines 3a and 3b) 49 767 4,183, 691
For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule F (Form 990) 2019
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AFS-USA, INC
Schedule F (Form 990) 2019

39-1711417

Page2

Grants and Other Assistance to Orgamzations or Entites Outside the United States. Complete if the organization answered "Yes" on Form 990,
Part IV, line 15, for any recipient who received more than $5,000 Part il can be duplicated if additional space 1s needed

1 (a) Name of
organization

(b} IRS code {c) Region
section and EIN
(i applicable)

{d) Purpose of {e) Amount of
grant cash grant

(f) Manner of
cash

{g) Amount of
noncash

{h) Descnption
of noncash

(i) Method of
valuation

(book, FMV,

appratsal, other)

(1)

(2)

(3)

(4)

(5)

(6)

(7)

(8)

(9)

(10)

(11)

(12)

(13)

(14)

{15)

(16) -

2 Enter total number of recipient organizations listed above that are recognized as charities by the foreign country, recognized as tax-exempt
by the IRS, or for which the grantee or counsel has provided a section 501(c)(3) equivalency letter
3 Enter total number of other organizations or entities . . ...

| 4

»

JSA

9E1275 1000
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12.50 18 PM V 19-8 3F

0187579-00003
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AFS-USA, INC
Schedule £ (Form 890) 2019

Grants and Other Assistance to Individuals Outside the United States Complete If the organization answered "Yes" on Form 990, Part IV, line 16

Part Ill can be duplicated if additional space 1s needed

39-1711417
Page 3

(a) Type of grant or assstance

{b) Region

{¢) Number of
recrpients

{d) Amount of
cash grant

(e) Manner of
) Lsh

() Amount of
noncash

{g) Descnption
of noncash

(h) Method of
valuation
{book FMV,
apprasat other)

(1)

(2)

(3)

(4)

(5)

(6)

(7)

(8)

(9)

(19)

(11)

(12)

(13)

(14)

(15)

(16)

(17}

(18)

Jsa
BE1278 1 000

2341QE 7007 4/28/2021

12:50:18 PM V 19-8 3F
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AFS-USA, INC.

.

Schedule F (Form 990) 2019
CEIG4\"A Foreign Forms

39-1711417

Page 4

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

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

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

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

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

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

Yes

Yes

Yes

Yes

Yes

Yes

(%] o

X] o

No

[X] o

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

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

JSA Schedule F (Form 990) 2019
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SCHEDULE | Grants and Other Assistance to Organizations, |__oms No 1545.0047

(Form 990) Governments, and Individuals in the United States 2@19
Complete if the organization answered “Yes"” on Form 990, Part IV, line 21 or 22 ;
o P Attach to Form 990 Open to Public
epariment of the Treasury .
Intemnal Revenue Service » Go to www irs gov/Form990 for the latest information Inspection
Name of the organzaton Employer identification number
AFS-USA, INC 39-1711417

m General Information on Grants and Assistance
1 Does the organization maintain records to substantiate the amount of the grants or assistance, the grantees’ eligibility for the grants or assistance, and
the selection critenia used to award the grants Or assiStance? . . . . . .. .. « e . vev v e e .. . Yes D No
2 Describe in Part IV the orgamization’s procedures for monitoring the use of granl funds in the United Slates
m Grants and Other Assistance to Domestic Organizations and Domestic Governments Complete If the organization answered "Yes" on Form 890,
Part IV, hne 21, for any recipient that received more than $5,000 Part Il can be duplicated if additional space 1s needed

1 (a) Name and address of organzzation (b) EIN () IRC section (d) Amount of cash | {e) Amount of non- i’) Method of valuation (g) Descnption of {h) Purpose of grant
ar govemment (f applicable) grant cash assistance bock, Fm}'\/ér) or
(1) IOWA RESOURCE FOR INTERNATIONAL SERVICE
600 FIFTH STREET, SUITE 301 AMES, IA 50010 |42-1394408 [501(C) (3} 214,544 PROGRAM ACTIVITY
(2)
(3)
(4)
(5)
(6)
(7
(8)
(9)
(10)
(11)
(12)
2 Enter total number of section 501(¢)(3) and government orgamzations histed nthe ine ttable .. . ... ......... PN > 1.
3 Enter total number of other orgamizations histed nthefine 1table., . . . . ...... e C e e eea »
For Paperwork Reduction Act Notice, see the Instructions for Form 990 Schedule | (Form 990) (2019)
JsA
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AFS-USA, INC
Schedule | (Form 980) (2019)

39-1711417
Page 2

Grants and Other Assistance to Domestic Individuals. Complete if the organization answered "Yes" on Form 990, Part IV, hine 22

Part Ill can be duplicated if additional space Is needed

{a) Type of grant or assistance {b) Number of (¢) Amount of (d) Amount of {©) Method of vatuaton (book {f) Description of non-cash assistance
recipienis cash grant noncash assistance FMV appralsal other)
1 SCHOLARSHIPS 211 1,162,270
2 STIPENDS 351 406, 650
3
4
5
6
7

Supplemental Information. Provide the information required in Part I, line 2, Part lll, column (b), and any other addtional

information

SCHOLARSHIPS AND STIPENDS

FORM 990, SCHEDULE I, PART I, LINE 2

AFS-USA, INC. AWARDS HOSTING SCHOLARSHIPS TO ITS NETWORK PARTNERS,
GENERALLY BASED ON DONOR STIPULATIONS AFS-USA, INC MONITORS GRANTEE
EXPENSES TO ENSURE THAT THEY ARE ALLOWABLE UNDER A-122 GUIDELINES. IN
ADDITION, ALL GRANTEES MUST PROVIDE SIGNED CERTIFICATIONS THAT THE

EXPENSES ARE TRUE AND CONFORM TO DONOR CONDITIONS

IN ADDITION, AFS-USA, INC CLOSELY MANAGES ITS SUB-AWARDEES' PROGRAM

ACTIVITIES BY HOLDING WEEKLY MEETINGS AND BY CONDUCTING ANNUAL SITE

#E1504 1000

2341QE 7007 4/28/2021 12:50 18 PM V 19-8 3F 0187579-00003

Schedulo | (Form 990) (2018)
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AFS-USA, INC.
Schedule ) (Form 880) {2018)

39-1711417
Page 2

Grants and Other Assistance to Domestic Individuals. Complete if the organization answered "Yes" on Form 990, Part IV, line 22

Part Il can be duplicated f additional space i1s needed

(a) Type of grant or assistance (b} Number of (c) Amount of {d) Amount of {@) Method of valuaton {book

recipients cash grant non-cash assisiance

FMV sppraisal other)

{f) Descniption of non-cash assistance

7

Supplemental Information Provide the information required in Part |, ine 2, Part lll, column (b), and any other additional

information

VISITS. THE PURPOSE OF THE SITE VISITS IS FOR AFS-USA, INC. PROGRAM

DINCCTORS TO- (1) MLOCT ™ MINMIMUM OF 20% Or TILC 5UD AWARDLCLCS' DPROGRALL

PARTICIPANTS, AND (2) MEET WITH SUB-AWARDEE STAFF AND LOCAL COORDINATORS

TO DISCUSS PROGRAMMATIC OR FINANCIAL ISSUES THAT MAY ARISE DURING PROGRAM

DELIVERY

FINALLY, WE CONDUCT THOROUGH REVIEWS OF SUB-GRANTEE BUDGETS AND BUDGET

MARNATIVCS AMD CHSURD THAT ALL SUD-GRANTCC BILLINGS ARC RCASORADLE AND

WELL DOCUMENTED

JSA
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AFS-USA, INC

Schedule | {Form 990) (2019)

39-1711417
Page 2

Part Ill can be duplicated if addittonal space is needed

FIAIl Grants and Other Assistance to Domestic Individuals Complete if the organization answered “Yes" on Form 990, Part IV, line 22

(a) Type of grant or assistance {b) Number of (c) Amount of {d) Amount o (o) Mathod of valuation (book

recipients cash grant non-cah assistance

FMV eppraizal other)

(f) Description of non-cash assistance

7

Supplemental information Provide the information required in Part |, line 2, Part lll, column (b}, and any other addtional

information

SCHOLARSHIPS - AFS-USA, INC. AWARDS SCHOLARSHIPS IN THE FORM OF FEE
REDUCTIONS TO PARTICIPANTS IN AFS PROGRAMS. THERE IS GENERALLY NO DIRECT
MONETARY AWARD TO THE PARTICIPANT SO THERE IS NO NEED TO MONITOR USE OF

THE FUNDS.

STIPENDS - IN ADDITION TO SCHOLARSHIPS AFS-USA, INC ALSO PROVIDES
ASSISTANCE IN THE FORM OF MONTHLY STIPENDS TO PARTICIPANTS IN CERTAIN
GOVERNMENT GRANT FUNDED PROGRAMS THESE STIPENDS WHICH ARE STIPULATED AS
PART OF THE GOVERNMENT GRANT AWARD ARE INTENDED TO HELP THE PARTICIPANTS

DEFRAY DAY-TO-DAY EXPENSES WHILE PARTICIPATING IN THE PROGRAM

JSA
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SCHEDULE J Compensation Information |_oms No 1545-0047
(Form 990) For certain Officers, Directors, Trustees, Key Employees, and Highest
Compensated Employees 2@ 1 9
P Complete if the organization answered "Yes" on Form 990, Part IV, line 23
» Attach to Form 990

Open to Public

Department of the Treasury

Interal Revenue Service P Go to www.irs.gov/Form990 for instructions and the latest information Inspection
Name of the organization Employer identification number
AFS-USA, INC. 39-1711417
muestions Regarding Compensation
Yes | No
1a 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, line 1a Complete Part lll to provide any relevant information regarding these items
First-class or charter travel Housing allowance or residence for personal use
Travel for companions Payments for business use of personal residence
Tax indemnification and gross-up payments Health or social club dues or initiation fees
Discretionary spending account Personal services (such as mard, chauffeur, chef)
b If any of the boxes on line 1a are checked, did the organization follow a written policy regarding payment
or reimbursement or provision of all of the expenses described above? If "No,” complete Part Il to
2= {1 - 710 1b
2 Did the organization require substantiation prior to remmbursing or allowing expenses incurred by all 1
directors, trustees, and officers, including the CEO/Executive Director, regarding the items checked on line
- 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 apply Do not check any boxes for methods used by a
related organization to establish compensation of the CEO/Executive Director, but explain in Part il
Compensation committee - Written employment contract
independent compensation consultant Compensation survey or study
Form 990 of other organizations Approval by the board or compensation committee
4 During the year, did any person listed on Form 990, Part VI, Section A, ine 1a, with respect to the filing
organization or a related organization
a Receive a severance payment or change-of-control payment?. . . . . . . . . . i i i it i i e e e e 4a X
b Participate n, or receive payment from, a supplemental nonqualfied retrementplan?, . . . . ... .... ... 4b X
¢ Participate in, or receive payment from, an equity-based compensationarrangememt?, . . . .. ... ... ... 4c X
If "Yes" to any of lines 4a-c, hst the persons and provide the applicable amounts for each item 1n Part Il}
Only section 501(c)(3), 501(c)}{(4), and 501(c)(29) organizations must complete lines 5-9.
5 For persons listed on Form 990, Part Vil, Section A, line 1a, did the organization pay or accrue any
compensation contingent on the revenues of
a Theorganization? . . . . . v v i it e e i e m e e e et 5a X
b Anyrelated organization? . . . . . . i i .t .t e e e e e e e e e e e e e e e e e 5b X
If "Yes" on line 5a or 5b, describe in Part Ill
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 Theorganization? . . . . . v i v v v v vt e e et m e e s e et e e e e 6a X
b Anyrelated organiZation? . . . . . . . i i i e e e e e e e e e e e e e e e e 6b X
If "Yes" on line 6a or 6b, describe in Part Il _j
7 For persons listed on Form 990, Part VI, Section A, line 1a, did the organization provide any nonfixed
payments not described on lines 5 and 67 If "Yes,"describeinPartlil. . . . . .. .. ... 7 X
8 Were any amounts reported on Form 990, Part VII, paid or accrued pursuant to a contract that was subject
to the imitial contract exception described in Regulatons section 53 4958-4(a)(3)? If "Yes," describe
0 = . O [ 8 X
9 If "Yes" on line 8, did the organization also follow the rebuttable presumption procedure described in 1
Regulations section 53 4958-6(C)? . . . . . v v v v v it e e e e e ke e e e e e s e e e e s e e e 9
For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule J (Form 990) 2019
JSA
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AFS-USA, INC 39-1711417

Schedule J (Form 980) 2019 Page 2
Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees. Use duplicate copies f additional space 1s needed

For each individual whose compensation must be reported on Schedule J, report compensation from the organization on row (1) and from related organizations, described in the

instructions, on row (1) Do not list any individuals that aren't listed on Form 990, Part VII

Note The sum of columns (B)(1)-(im) for each listed individual must equal the total amount of Form 990, Part VII, Section A, line 1a, applicable column (D) and (E) amounts for that

individual

(B) Breakdown of W-2 and/or 1099-MISC compensation (©R and (D) Nontexable (E) Total of col F)C
(A) Name and Title (1) Base () Bonus & incentive (iif) Other other deferred benefis {BXHD) in column (B) reported
reportable compensation as deferred on pnor
compensation Form 890
TARA HOFMANN (i) 231,163 0. 2,260 18,470 7,148, 259,041. 0
{PRESIDENT i) 0. 0 0. 0 0 0. 0.
SUSAN GOLDBERG (THRU 02| 192,103 0 5,334 11,475. 3,372, 212,284. 0
JCHIEE FINANCIAL OFFICER i) 0. 0 0. 0. 0 0 0
MARLENE BAKER [0} 172,234 0. 4,724 13,854. 2,700, 193,512. 0
4FHIEF EXT REL/COMMUNICATION ) 0. 0 0. 0 0 0. 0
KERI DOOLEY [0} 170,650 0 856 13,564. 5,606 190,676. 0
CHIEF GOVT RELATIONS ) 0. 0 0. 0 0 0 0.
JOHN DUBAN (THRU 10/19) | 163,124, 0 1,204 11,160. 9,153, 184,641. 0
gCHIEE MKT & FIELD OPER OFFICER i) 0. 0. 0. 0 0 0. 0
U]
6 (i)
®
7 [(D}
(0]
8 (i)
[0}
9 (i)
(D]
10 ()
(U]
11 (1)
(U]
12 (in)
(U]
13 (i)
(U]
14 i)
U]
15 (1)
U]
16 )]

Schedule J (Form 990) 2018
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AFS-USA, INC. 39-1711417

Schedule J (Form ©90) 2019 Page 3
Supplemental Information

Provide the information, explanation, or descriptions required for Part |, lines 1a, 1b, 3, 4a, 4b, 4c, 5a, 5b, 63, 6b, 7, and 8, and for Part Il Also complete this part

for any additional information

Schodule J (Form 890) 2019

Jsa
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| OMB No 1545-0047

2019

SCHEDULE M Noncash Contributions
(Form 990)

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

Department of the Treasury P Attach to Form 990. Open to Public
Internal Revenue Service » Go to www.irs gov/Form990 for instructions and the latest information Inspection
Name of the organization Employer 1dentification number
AFS-USA, INC. 39-1711417
Types of Property
(c)
Cheack if Number of c(ct:r)nnbuhons or r;l;rgcuanstr; ?ggg:gé‘f: Method of(?!)etermmmg
applicable items contributed Form 990, Part VIIL, ine 1g noncash contribution amounts
1 Art-Worksofart. . ........
2 Art- Historical treasures . . . ...
3 Art- Fractional interests . . . ...
4 Books and publicatons . ... ..
5 Clothing and household
goOdS . . . .. e e e
6 Cars and othervehicles. . . .. ..
7 Boatsandplanes..........
8 Intellectual property ... ... ..
9 Securities - Publicly traded . . . . . X 10. 26,285. |MARKET VALUE
10 Secunties - Closely held stock . . .
11 Securities - Partnership, LLC,
ortrustinterests , ... ......
12 Securities - Miscellaneous . . . . .
13 Qualfied conservation
contribution - Historic
structures ., . . . ..........
14 Qualfied conservation
contribution - Other, . . . ... ..
15 Real estate - Residential . . . . ..
16 Real estate - Commercial., ., . . ..
17 Realestate-Other ., .. ... ...
18 Collectbles . . . ... .......
19 Foodinventory . . ... ......
20 Drugs and medical supplies . . . .
29 Taxdermy, ., ... .........
22 Historical artifacts. . . . ... ...
23 Scientific specimens ., . . ... ..
24 Archeological artifacts . . . . ...
25 Other B ATCH 1 ) 2. 2,855.
26 Other p( )
27 Other P ( )
28 Other p( D)
29 Number of Forms 8283 received by the organization during the tax year for contributions for
which the organization completed Form 8283, Part IV, Donee Acknowledgement . . . . . . .. .. 29
Yes | No
30a During the year, did the organization receive by contribution any property reported in Part |, ines 1 through
28, that it must hold for at least three years from the date of the initial contribution, and which 1sn't required
to be used for exempt purposes for the entire holding period? ., . . . . . v v v v v v v v v e e e et et e e e 30a X
b If "Yes," describe the arrangement in Part li
31 Does the organizaton have a gift acceptance policy that requires the review of any nonstandard
CONIDULIONS?. & . . v v e e et e e e e e e e a s e et e r e et e e e | X
32a Does the organization hire or use third parties or related organizations to solicit, process, or sell noncash
COMIFIDULIONS 2, & . i it ittt et e e e et e e e e e e e e et e e 32a] X
b If "Yes," describe in Part Il
33 If the orgamzation didn't report an amount in column (c) for a type of property for which column (a) 1s checked,
describe in Part Il
For Paperwork Reduction Act Notice, see the Instructions for Form 990 Schedule M (Form 990) 2019
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AFS-USA, INC. 39-1711417
Schedule M (Form 990) (2019) Page 2
=Iidll Supplemental Information. Provide the information required by Part |, ines 30b, 32b, and 33, and whether

the organization 1s reporting in Part |, column (b}, the number of contributions, the number of items received,
or a combination of both Also complete this part for any additional information.

FORM 990, SCHEDULE M, PART I, COLUMN B

AFS-USA, INC. IS REPORTING THE NUMBER OF CONTRIBUTIONS RECEIVED.

FORM 990, SCHEDULE M, PART I, LINE 32A
AFS-USA'S INVESTMENT BROKER, CHARLES SCHWAB, PROCESSES AND SELLS

DONATIONS OF STOCK RECEIVED BY AFS-USA, INC.

JSA Schedule M (Form 990) (2019)
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AFS-USA,

Schedule M (Form 990) (2019)

INC.

39-1711417
Page 2

Supplemental Information. Provide the information required by Part |, lines 30b, 32b, and 33, and whether

) the organization is reporting in Part |, column (b), the number of contributions, the number of tems received,
or a combination of both. Also complete this part for any additional information

SCHEDULE M,

PART I - OTHER NONCASH CONTRIBUTIONS

(B) NUMBER OF

ATTACHMENT 1

(C) REVENUES (D) METHOD OF

DESCRIPTION (A) CHECK CONTRIBUTIONS REPORTED DETERMINING
SOFTWARE LICENSES X 1. 2,400. FMV
CAMERA X 1. 455, FMV
TOTALS 2. 2,855,
JSA Schedule M (Form 990) (2019)
9E1508 1 000
0187579-00003 PAGE 62
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SCHEDULE O Supplemental Information to Form 990 or 990-EZ |_omB No_1545-0047

(Form 990 or 990-EZ) Complete to provide information for responses to specific questions on 2@ 1 9
Form 990 or 990-EZ or to provide any additional information.
P> Attach to Form 990 or 990-EZ i
Department of the Treasury Open to. Public
Internal Revenue Service P> Information about Schedule O (Form 990 or 990-EZ) and its instructions 1s at www irs gov/form990 Inspectlon
Name of the organization Employer tdentification number

AFS-USA, INC. 39-1711417

GENERAL STATEMENT REGARDING THE COVID-19 PANDEMIC

THE COVID-19 PANDEMIC, WHOSE EFFECTS FIRST BECAME KNOWN IN JANUARY 2020,

IS HAVING A BROAD AND NEGATIVE IMPACT ON COMMERCE AND FINANCIAL MARKETS

AROUND THE WORLD. THE EXTENT OF THE IMPACT OF COVID-19 ON THE

ORGANIZATION'S OPERATIONAL AND FINANCIAL PERFORMANCE WILL DEPEND ON

CERTAIN DEVELOPMENTS, INCLUDING THE DURATION AND SPREAD OF THE OUTBREAK

AND ITS LONG-TERM IMPACT ON THE ORGANIZATION'S DONORS, EMPLOYEES AND

VENDORS, ALL OF WHICH AT PRESENT, CANNOT BE DETERMINED. ACCORDINGLY, THE

EXTENT TO WHICH COVID-19 MAY IMPACT THE ORGANIZATION'S FINANCIAL POSITION

AND CHANGES IN NET ASSETS AND CASH FLOWS IS UNCERTAIN.

AFS USA RECEIVED A PAYCHECK PROTECTION PROGRAM ("PPP") LOAN IN THE AMOUNT

OF $2,758,220. THE PPP ENABLED AFS-USA TO RETAIN EMPLOYEES AND CONTINUE

ITS MISSION OF DELIVERING MEANINGFUL INTERCULTURAL EXPERIENCES TO

STUDENTS THROUGHOUT THE WORLD. AFS-USA FULLY ANTICIPATES THAT THE ENTIRE

PPP LOAN SHALL BE FORGIVEN BY THE SMALL BUSINESS ADMINISTRATION AS IT HAS

USED THE ENTIRE LOAN AMOUNT FOR QUALIFYING EXPENSES.

PROGRAM SERVICE NARRATIVE (CONTINUED)

FORM 990, PART III, LINE 4A

FOR AMERICANS GOING ABROAD, AFS-USA OFFERS SCHOOL YEAR, SEMESTER, SUMMER

AND A GROWING NUMBER OF SHORT OR CUSTOMIZED PROGRAMS. FROM THE

PARTICIPANT FEES IT COLLECTS, AFS-USA PROVIDES SELECTION, ORIENTATION,

INTERNATIONAL TRAVEL, AND LIAISON WITH AFS OFFICES ABROAD DURING THE

For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule O (Form 990 or 990-EZ) (2019)
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Schedule O (Form 990 or 990-E2) 2019 Page 2
Name of the organization Employer 1dentification number

AFS-USA, INC. 39-1711417

PROGRAM. AFS-USA ALSO HOSTED PARTICIPANTS FROM OTHER COUNTRIES ON
PROGRAMS OF VARYING LENGTHS, INCLUDING SCHOOL YEAR, SEMESTER OR PROGRAMS
OF SHORTER DURATIONS. AFS-USA HOSTED 2,178 PARTICIPANTS FROM ABROAD IN
FY20. IN HOSTING, IT COLLECTS A TRANSFER FEE FROM THE SENDING AFS
ORGANIZATION AND PROVIDES SERVICES SUCH AS FINDING HOST FAMILIES,
PROVIDING ORIENTATIONS, ARRANGING DOMESTIC TRAVEL, AND OFFERING
COUNSELING SUPPORT DURING THE STAY. PARTICIPATING CHAPTERS ARE
AFFILIATED COMMUNITY-BASED ORGANIZATIONS THAT MAY ENGAGE IN FUND-RAISING
ACTIVITIES, SPONSOR STUDENTS GOING ABROAD, AND SUPPORT HOST FAMILIES AND

HOSTED STUDENTS.

990 REVIEW PROCESS

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

THE ORGANIZATION'S FORM 990 IS PREPARED BY AN INDEPENDENT ACCOUNTING
FIRM. ONCE THE DRAFT OF THE 950 HAS BEEN VETTED AND APPROVED BY
RESPONSIBLE STAFF MEMBERS, IT IS REVIEWED BY MEMBERS OF THE AUDIT AND
FINANCE COMMITTEES OF THE BOARD. ANY REQUIRED UPDATES ARE MADE PRIOR TO
FILING THE RETURN. THE FINAL VERSION OF THE IRS FORM 990 AND SUPPORTING
SCHEDULES ARE DISTRIBUTED TO EACH MEMBER OF THE AFS-USA'S BOARD OF

DIRECTORS PRIOR TO FILING WITH THE IRS.

CONFLICT OF INTEREST POLICY MONITORING AND ENFORCEMENT

FORM 990, PART VI, SECTION B, LINE 12
THE BOARD AUDIT COMMITTEE RECEIVES A SIGNED CONFLICT OF INTEREST
STATEMENT FROM EACH BOARD MEMBER AND KEY EMPLOYEE ANNUALLY. THESE FORMS

ARE THEN REVIEWED BY THE AUDIT COMMITTEE. IF THE COMMITTEE DEEMS THAT A

JSA Schedule O (Form 990 or 990-EZ) 2019
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Schedule O (Form 980 or 990-EZ) 2019 Page 2
Name of the organization Employer identification number

AFS-USA, INC. 39-1711417

POTENTIAL CONFLICT EXISTS, THE MATTER IS REFERRED TO THE FULL BOARD. IF
THE BOARD DETERMINES THAT THERE IS A BONA FIDE CONFLICT, THE CONFLICTED

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

PROCESS OF DETERMINING COMPENSATION

FORM 990, PART VI, SECTION B, LINE 15

THFE. ORGANTZATTON HAS INSTTTITRN A PRNCESS TO REVTEW THE COMPENSATTON PATD
TO ITS OFFICERS AND KEY EMPLOYEES AND FOLLOWS THE REBUTTABLE PRESUMPTION
RULES OF TREAS REG 53.4958-6. THE ORGANIZATION'S POLICY IS TO CONDUCT A
BIANNUAL ANALYSIS OF LIKE POSITIONS AT COMPARABLE ORGANIZATIONS. SUCH
INFORMATION IS CONSIDERED WHEN DETERMINING THE COMPENSATION FOR THOSE

STAFF MEMBERS THAT HAVE BEEN IDENTIFIED AS DISQUALIFIED PERSONS.

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

CALENDAR YEAR 2019.

JSA Schedule O (Form 990 or 930-EZ) 2019
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