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rom 990

Department of the Treasury
Internal Revenue Service

OMB No. 1545-0047

Return of Organization Exempt From Income Tax
Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except private foundations)
P Do not enter social security numbers on this form as it may be made public.
P Go to www.irs.qov/Form990 for instructions and the latest information.

A For the 2018 calendar year, or tax year beginnindd 7 /01 /18 ,and ending 06/30/19
B Check if applicable: C Name of organizalion
|:| Address change

D Employer identification number

American Family Association, Inc.

D Name chan Doing business as 64-0607275
e ehenge Number and street (or P.O. box if mail i1s not delivered to street address) Room/suite E Telephone number
[ ] mitial return PO Drawer 2440 662-844-5036

Final return/
lerminated

D Amended return F
D Application pending

City or town, state or province, country, and ZIP or foreign postal code

MS 38803-2440

Tupelo G Grossreceiplss 21,480,988

Name and address of principal officer:
Timothy B. Wildmon
PO DWR 2440
Tupelo

1 If(] 501(c)(3) m 501(¢)
J_website: > Www.afa.net

K___Form of organization: I-Xv[ Corporation m Trust I—I Association l—l Other P>

H{a) Is this a group return forsubordinates‘[j Yes No

D Yes |:| No

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

H{b) Are all subordinates included?

MS 38803-2440
) (insert no.) r] 4947(a){1) or [—| 527

Tax-exemplt status:

H(c) Group exemption number »
I L Yearof formation: 197 7 | M State of legal domicile: MS

_Partl  Summary
1 Briefly describe the organization's mission or most significant activites:
S ..To Promote the Biblical Ethic of Decency in American . . ...
g L 0
S o S G e A T S e S SO S B R B S S e
8 2 Check this box if the organization discontinued its operations or disposed of more than 25% of its net assets.
o3 | 3 Number of voting members of the governing body (Part VI, line 1a) o 3110
8| 4 Number of independent voting members of the governing body (Part VI, line 1) 4 8
S| 5 Total number of individuals employed in calendar year 2018 (PartV, line2a) 5 | 140
E 6 Total number of volunteers (estimate if necessary) 6 | 60
7aTotal unrelated business revenue from Part VIIl, column (C), line12 7a 480,624
b Net unrelated business taxable income from Form 990-T, line38 ... ... ... ... ... e | 7D 70,274
Prior Year Current Year
g | 8 Contributions and grants (Part vil, tineth) 18,418,814 18,067,005
S| 9 Program service revenue (Part VIl line2g) 0
a | 10 Investmentincome (Part VIIl, column (A), lines 3,4, and7d) 352,977 2,870,626
® | 11 Other revenue (Part VIl column (A), lines 5, 6d, 8¢, 9¢, 10, and 11€) 587,396 543,357
12 Total revenue — add lines 8 through 11 (must equal Part VIII, column (A), line 12) ... ... 19,359,187 21,480,988
13 Grants and similar amounts paid (Part IX, column (A), lines1-3) 0
14 Benefits paid to or for members (Part IX, column (A), lined4) 0
@ | 15 Salaries, other compensation, employee benefits (Part IX, column (A), lines 5-10) 8,161,949 8,746,164
2 | 16aProfessional fundraising fees (Part IX, column (A}, line 11¢) 0
§ b Total fundraising expenses (Part IX, column (D), line 25y » 1,399,252 R
W 17 Other expenses (Part IX, column (A), lines 11a-11d, 11f~24e) 10,095,693 10,845,841
18 Total expenses. Add lines 13-17 (must equal Part IX, column (A), line 25) 18,257,642| 19,592,005
19 Revenue less expenses. Subtract line 18 from line 12 1,101,545 1,888,983
Beginning of Current Year End of Year
20 Totalassets (PartX, line 16) . 36,011,437 38,693,187
21 Totalliabilities (Part X, line26) 6,226,701 7,017,860
22 Net assets or fund balances. Subtract line 21 fromline20 . .. ... .. 29,784,736 31,675,327

Signature Block

Under penalties of perjury, | declare that | have examined this return, including accompanying schedules and statements, and to the best of my knowledge and belief, it is
true, correct, and complete. De_g_lg_r_alion/of preparer (olherth%a officer) is based on all information of which preparer has any knowledge.
Lhd]2a
/7

} P/ RN I

Slg n Signature of officer Dale /
Here } Timothy B. Wildmon President
Type or print name and title

Print/Type preparer's name Preparer's signature Date Check D if | PTIN
Paid DICKY H. SPARKS, CPA DICKY H. SPARKS, CPA 04/10/20)| sel-employed | P01248197
Preparer | cims name » The Sparks CPA Firm, P.C. Firm's EIN P 63-1208839
Use Only PO Box 1366

Firm's address P Red Bay, Al 35582-1366 Phane no. 256-356-9375

|_| Yes No

Form 990 (2018)

May the IRS discuss this return with the preparer shown above? (see instructions)
For Paperwork Reduction Act Notice, see the separate instructions.
DAA
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2018) American Family Association, Inc. 64-0607275 Page 2
Statement of Program Service Accomplishments

Check if Schedule O contains a response or note to any line in this Part |l
1 Briefly describe the organization’s mission:

2 Did the organization undertake any significant program services during the year which were not listed on the
prior FOM 980 07 890-EZ? | ... ... e [ Yes X No
If "Yes,” describe these new services on Schedule O.

3 Did the organization cease conducting, or make significant changes in how it conducts, any program
SBIVICRS? e [ ves X No
If"Yes,"” describe these changes on Schedule O.

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

the total expenses, and revenue, if any, for each program service reported.

network providing programming 24 hours a day, seven days a week. AFR

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

{Expenses $ 3,362,041 including grants of$ ) (Revenue $ 4,304,899 )
4e_Total program service expenses p 16,776,228

DAA torm 990 (2018)
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Form 990 (2018) American Family Association, Inc. 64-0607275
ﬁ@é Checklist of Required Schedules

1

10

11

12a

13
14a

15

16

17

18

19

20a

21

Page 3

Is the organization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)? If “Yes,”
complete Schedule A

Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to

candidates for public office? If “Yes,” complete Schedule C, Part! . . . . . . . . ... .. . ... .. .

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, Parttl

Is the organization a section 501(c)(4), 501(c)(5), or 501(c)(6) organization that receives membership &ueg, ................
assessments, or similar amounts as defined in Revenue Procedure 98-19? If "Yes,” complete Schedule C, Partill
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, Part] || | ..
Did the organization receive or hold a conservation easement, including easements to preserve open space,

the environment, historic land areas, or historic structures? /f “Yes,” complete Schedule D, Parttf . .
Did the organization maintain collections of works of art, historical treasures, or other similar assets? /f “Yes,"

complete Schedule D, PArt Il | | | i
Did the organization report an amount in Part X, line 21, for escrow or custodial account liability, serve as a

custodian for amounts not listed in Part X; or provide credit counseling, debt management, credit repair, or

debt negotiation services? If “Yes,” complete Schedule D, Part IV . . . ... .. ...
Did the organization, directly or through a related organization, hold assets in temporarily restricted

endowments, permanent endowments, or quasi-endowments? /f “Yes,” complete Schedule D, PartV
If the organization’s answer to any of the following questions is “Yes,” then complete Schedule D, Parts VI,

VII, VIII, IX, or X as applicable.

Did the organization report an amount for land, buildings, and equipment in Part X, line 10? /f "Yes,"”

complete Schedule D, Part VI e
Did the organization report an amount for investments—other securities in Part X, line 12 that is 5% or more

of its total assets reported in Part X, line 162 If "Yes," complete Schedule D, Part VI! ..
Did the organization report an amount for investments—program related in Part X, line 13 that is 5% or more

of its total assets reported in Part X, line 162 If "Yes," complete Schedule O, Part VIll ...
Did the organization report an amount for other assets in Part X, line 15 that is 5% or more of its totai assets

reported in Part X, line 16? If "Yes," complete Schedule D, PartIX' | . . . ... ...
Did the organization report an amount for other liabilities in Part X, line 257 /f “Yes," complete Schedule D, PartX . .
Did the organization's separate or consolidated financial statements for the tax year include a footnote that addresses

the organization's liability for uncertain tax positions under FIN 48 (ASC 740)? If "Yes,” complete Schedule D, Part X
Did the organization obtain separate, independent audited financial statements for the tax year? If “Yes,” complete
Schedule D, Parts XI @nd XI ... .. . e e
Was the organization included in consolidated, independent audited financial statements for the tax year? If
“Yas, " and if the organization answered "No" to line 12a, then completing Schedule D, Parts X! and Xil is optional
Is the organization a school described in section 170(b)(1)}A)(ii)? If “Yes,” complete Schedule E
Did the organization maintain an office, employees, or agents outside of the United States? .. .. ..
Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking,

fundraising, business, investment, and program service activities outside the United States, or aggregate

foreign investments valued at $100,000 or more? If “Yes,” complete Schedule F, Partsland IV ...
Did the organization report on Part IX, column (A), line 3, more than $5,000 of grants or other assistance to or

for any foreign organization? If “Yes,” complete Schedule F, Parts fland IV . . . .. ... ...
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 il and IV ...
Did the organization report a total of more than $15,000 of expenses for professional fundraising services on

Part IX, column (A), lines 6 and 11e? If “Yes,” complete Schedule G, Part I (see instructions) .
Did the organization report more than $15,000 total of fundraising event gross income and contributions on

Part VI, lines 1c and 8a? If "Yes," complete Schedule G, Partll | . . .. . ...
Did the organization report more than $15,000 of gross income from gaming activities on Part VIIl, line 9a?

If “Yes,” complete Schedule G, Partll .................. i e e
Did the organization operate one or more hospital facilities? /f “Yes,” complete Schedule H . . . ...
If “Yes" to line 20a, did the organization attach a copy of its audited financial statements to this return?
Did the organization report more than $5,000 of grants or other assistance to any domestic organization or

domestic government on Part IX, column (A), line 1? If “Yes,” complete Schedule |, Partslandll . ... . ... ...................

Yes| No

11¢c

11d

11e

11f

12a

12b

13

14a

bt o

14b

15

16

17

18

19

20a

] LT T [ I 1 B

20b

21

X

DAA

Form 990 (2018)
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Form 990 (2018) American Family Association, Inc. 64-0607275 Page 4
; 1k Checklist of Required Schedules (continued)

Yes | No

22 Did the organization report more than $5,000 of grants or other assistance to or for domestic individuals on
Part IX, column (A), line 2? If “Yes,” complete Schedule |, Pertsland it 22 X
23 Did the organization answer “Yes” to Part VII, Section A, line 3, 4, or 5 about compensation ofthe
organization's current and former officers, directors, trustees, key employees, and highest compensated
employees? If “Yes,"complete Schedule J | 23] X

24a Did the organization have a tax-exempt bond issue with an outstanding principal amount of more than
$100,000 as of the last day of the year, that was issued after December 31, 2002? If “Yes,” answer lines 24b

through 24d and complete Schedule K. If “No,"go {0 lin@ 258 ... ..., 24a X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception? """"" 24b
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year

to defease any tax-exempt bONAS? | e 24c
d Did the organization act as an “on behalf of” issuer for bonds outstanding at any time during the year? . 24d

25a Section 501(c)(3), 501(c)(4), and 501(c)(29) organizations. Did the organization engage in an excess benefit
transaction with a disqualified person during the year? If “Yes,” complete Schedule L, Part! . . 25a X
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," complefe Schedule L, Part] .. . . ..l 25b X
26 Did the organization report any amount on Part X, line 5, 8, or 22 for receivables from or payables to any

current or former officers, directors, trustees, key employees, highest compensated employees, or

disqualified persons? If "Yes," complete Schedule L, Partll | i 26 X
27 Did the organization provide a grant or other assistance to an officer, director, trustee, key employee,

substantial contributor or employee thereof, a grant selection committee member, or to a 35% controlled

entity or family member of any of these persons? If “Yes,” complete Schedule L, Partitt . . .
28 Was the organization a party to a business transaction with one of the following parties (see Schedule L,

Part IV instructions for applicable filing thresholds, conditions, and exceptions):

o

a A current or former officer, director, trustee, or key employee? If "Yes,"” complete Schedule L, Parttv. . . X
b A family member of a current or former officer, director, trustee, or key employee? If "Yes, " complete
Schedulo L, PartlV e 20| X
¢ An entity of which a current or former officer, director, trustee, or key employee (or a family member thereof)
was an officer, director, trustee, or direct or indirect owner? If “Yes,” complele Schedule L, Parttv . 28c| X
29 Did the organization receive more than $25,000 in non-cash contributions? If “Yes,” complete Schedule M . . . 29 X
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified
conservation contributions? If “Yes,” complete Schedule M | | ... 30 X
31 Did the organization liquidate, terminate, or dissolve and cease operations? If “Yes,” complete Schedule N, Part! 31 X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? /f “Yes,"
complete Schedule N, Partll | e 32 X
33 Did the organization own 100% of an entity disregarded as separate from the organization under Regulations
sections 301.7701-2 and 301.7701-37 If “Yes,” complete Schedule R, Part! 33 X
34 Was the organization related to any tax-exempt or taxable entity? If “Yes,” complete Schedule R, Part i, Iif,
OFIV, and PartV,line 1 e 34| X
35a Did the organization have a controlled entity within the meaning of section 512(b)(13)? . . . . ... ... 35a X
b If"Yes" to line 35a, did the organization receive any payment from or engage in any transaction with a
controlled entity within the meaning of section 512(b)(13)? If “Yes,” complete Schedule R, Part V, line2 . . .. . .. 35b
36 Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-charitable
related organization? If “Yes,” complete Schedule R, Part V, line 2 . ... 36
37 Did the organization conduct more than 5% of its activities through an entity that is not a related organization
and that is treated as a partnership for federal income tax purposes? If “Yes,” complete Schedule R, Part VI 37 X

38 Did the organization complete Schedule O and provide explanations in Schedule O for Part Vi, lines 11b and

___19? Note. All Form 990 filers are re uired to complete Schedule O. 38 | X
@m | Statements Regarding Other IRS Filings and Tax Compliance

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

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

b Enter the number of Forms W-2G included in line 1a. Enter -0- if not applicable 1b

¢ Did the organization comply with backup withholding rules for reportable payments to vendors and

reportable gaming (gambling) winnings to prize winners? .............ccocoeeeoeine s

Form 990 (2018)
DAA
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Form 990 (2018) American Family Association, Inc. 64-0607275

Page

“PartV' Statements Regarding Other IRS Filings and Tax Compliance (continued)

2a

3a

4a

5a

6a

12a

13

14a

15

16

Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax
Statements, filed for the calendar year ending with or within the year covered by this return | 2a

Yes

140
If at least one is reported on line 2a, did the organization file all required federal employment tax returns?
Note. If the sum of lines 1a and 2a is greater than 250, you may be required to e-file (see instructions)
Did the organization have unrelated business gross income of $1,000 or more during the yegr?
If “Yes,” has it filed a Form 990-T for this year? If “No” to line 3b, provide an explanation in Schedule O
At any time during the calendar year, did the organization have an interest in, or a signature or other authority over,
a financial account in a foreign country (such as a bank account, securities account, or other financial account)?
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).
Was the organization a party to a prohibited tax shelter transaction at any time during the tax year?
Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction?
If “Yes” to line 5a or 5b, did the organization file Form 8886-T7
Does the organization have annual gross receipts that are normally greater than $100,000, and did the
organization solicit any contributions that were not tax deductible as charitable contributions?
If “Yes,” did the organization include with every solicitation an express statement that such contributions or
gifts were nottax deductible?
Organizations that may receive deductible contributions under section 170(c).
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? |
If “Yes,” did the organization notify the donor of the value of the goods or services provided?
Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was
FEUIE O I O B2 2D | s st ot 45 0 A i 0 B Ay YA TS S S A

If “Yes," indicate the number of Forms 8282 filed during the year .
Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract?
Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract?
If the organization received a contribution of qualified intellectual property, did the organization file Form 8899 as requured’? B
If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098- C?
Sponsoring organizations maintaining donor advised funds. Did a donor advised fund maintained by the

sponsoring organization have excess business holdings at any time during the year?
Sponsoring organizations maintaining donor advised funds.

Did the sponsoring organization make any taxable distributions under section 496672
Did the sponsoring organization make a distribution to a donor, donor advisor, or related person'?
Section 501(c)(7) organizations. Enter:

Initiation fees and capital contributions included on Part VIII, line 12~~~ 10a

Gross receipts, included on Form 990, Part VIII, line 12, for public use of club facilities 10b

Section 501(c)(12) organizations. Enter:

Gross income from members or shareholders ... 11a

Gross income from other sources (Do not net amounts due or paid to other sources

against amounts due or received fromthem.) 11b

Section 4947(a)(1) non-exempt charitable trusts. Is the organization filing Form 990 in lieu of Form 10417
If “Yes,” enter the amount of tax-exempt interest received or accrued during the year ... ... .. I 12b|

1éa

Section 501(c)(29) qualified nonprofit health insurance issuers.
Is the organization licensed to issue qualified health plans in more than one state?
Note. See the instructions for additional information the organization must report on Schedule O.
Enter the amount of reserves the organization is required to maintain by the states in which

the organization is licensed to issue qualified health plans 13b

13a

Enter the amount of reserves on hand 13c

Did the organization receive any payments for indoor tanning services durlng the tax year?

If"Yes," has it filed a Form 720 to report these payments? If "No," provide an explanation in Schedule O

Is the organization subject to the section 4960 tax on payment(s) of more than $1,000,000 in remunerat:on or

excess parachute payment(s) during the year? ...
If "Yes," see instructions and file Form 4720, Schedule N.

Is the organization an educational institution subject to the section 4968 excise tax on net investment income?

If "Yes," complete Form 4720, Schedule O.

14a X
14b

15

16

DAA

Form 990 (2018)
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Form 990 (2018) American Family Association, Inc. 64-0607275

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 in Schedule O. See instructions.

Check if Schedule O contains a response or note to any lineinthis Part VI ... . . .. . . i o

X

Section A. Governing Body and Management

1a

If there are material differences in voting rights among members of the governing body, or
if the governing body delegated broad authority to an executive committee or similar
committee, explain in Schedule O.

Enter the number of voting members of the governing body at the end of the tax year 1a | 10

Yes

No

b Enter the number of voting members included in line 1a, above, who are independent ib| 8
2 Did any officer, director, trustee, or key employee have a family relationship or a business relationship with
any other officer, director, trustee, or key employee? .
3 Did the organization delegate control over management duties customarily performed by or under the direct
supervision of officers, directors, or 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? ... 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? 7a X
b Are any governance decisions of the organization reserved to (or subject to approval by) members
stockholders, or persons other than the governing body? 7b X
8  Did the organization contemporaneously document the meetings held or written actions undertaken during the year by the following::
a Thegoverning body? Ba | X
b Each committee with authority to act on 1 behalf of the governing body? 8b | X
9 |s there any officer, director, trustee, or key employee listed in Part VII, Section A, who cannot be reached at
the organization's mailing address? If “Yes,"” provide the names and addresses in Schedule O .. ... ... ... . ... . ...\ ... 9 X
Section B. Policies (This Section B requests information about policies not required by the Internal Revenue Code.)
Yes| No
10a Did the organization have local chapters, branches, or affiliates? 10a X
b If“Yes,” did the organization have written policies and procedures governing the activities of such chapters,
affiliates, and branches to ensure their operations are consistent with the organization's exempt purposes? ... ... 10b
11a Has the organization provided a complete copy of this Form 990 to all members of its governing body before filing the form? 11a| X
b Describe in Schedule O the process, if any, used by the organization to review this Form 990. s |l
12a Did the organization have a written conflict of interest policy? /f “No,"go to line 13 12a| X
b Were officers, directors, or trustees, and key employees required to disclose annually interests that could give rise to conflicts? | 12b| X
¢ Did the organization regularly and consistently monitor and enforce compliance with the policy? If “Yes,”
descr',be in SchEdure O how this Was done ........................................................................................ 1ZC X
13 Did the organization have a written whistleblower policy? 13| X
14  Did the organization have a written document retention and destruction policy? X

15

16a

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?
The organization's CEO, Executive Director, or top management official
Other officers or key employees of the organization .
If “Yes" to line 15a or 15b, describe the process in Schedule O (see instructions).

Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement

with a taxable entity during the year?
If “Yes," did the organization follow a written policy or procedure requiring the organization to evaluate its

participation in joint venture arrangements under applicable federal tax law, and take steps to safeguard the

organization's exempt status with respect to such arrangements? ... ... .o ...

14

15a

15b

el

16b

16a

Section C. Disclosure

17
18

19

20

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

D Own website D Another's website [z] Upon request I:] Other (explain in Schedule Q)

Describe in 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.

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

American Family Association, Inc. 107 Parkgate Drive

Tupelo

MS 38803-2440662-844-5036

DAA

Form 990 (2018)
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Form 990 (2018) American Family Association, Inc. 64-0607275 Page 7
EpEvEVIF 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 VIl ... i Ul
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.
o 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.”
o 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.
o List all of the organization's former officers, key employees, and highest compensated employees who received more than
$100,000 of reportable compensation from the organization and any related organizations.
o 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.
List persons in the following order: individual trustees or directors; institutional trustees; officers; key employees; highest
compensated employees; and former such persons.

D Check this box if neither the or:

ganization nor any related organization compensated any current officer, director, or trustee.
A (B) ©) D) €) (F)
Name and Title Average Position Reportable Reportable Estimated
hours per {do not check more than one compensation compensation from amount of
week box, unless person is both an from related other
{list any officer and a directorRrustee) the organizations compensation
hours for SSTsToTl =123 organization {(W-2/1099-MISC) fron? thg
e HEIEESE (W-2/1099-MISC) organization
organizations gg g 8; g %g 2 andr.elafed
below dotted |3 & g 3 § organizations
line) g g 3 ,§
sl g %
1)Timothy B. Wildmon
e ] 60.00
President 0.00 |X X 184,172 18,417
(Dan Celia
e 0.00.
Director 0.00 [X 0 0
3)Jeff Switzer
S SRUUURSTURUURRRURRRVTRRURRRN) URO. 0.00.
Director 0.00 (X 0 0
(4 Terry Pierce
SR UUURUUUTUUORRUURRVTRRUUIOY! U 0.00.
Chairman 0.00 [X 0 0
(5)Merrill Johnston
e 0.00
Director 0.00 (X 0 0
(6)Keith Gann
e} 80,00
CFO 0.00 X 93,279 0
(7'Dr. Ray Pritchalrd
e ) 0.00.
Director 0.00 [X 0 0
()Walter Billingsley
0.00
Secretary/Treasurer | | 0.00 [x 0 0
(99Donald E. Wildmon
o). 25,00
Chairman Emeritus 0.00 |X 46,674 4,667
(100Bill Bradford
e 0.00.
Director 0.00 [X 0 0
(11)Casey M. Smith Jr
i |, 60,00
Senior Vice Pres. 0.00 X 124,864 10,832

DAA

Form 990 (2018)
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Form 990 (2018) American Family Association, Inc. 64-0607275 Page 8
RartMli  Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
(A) (B) (C) (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 box, unless person is both an from related other
(list any officer and a directoritrustee) the organizations compensation
hours for ol sTol =lzx = organization (W-2/1098-MISC) from the
related 23| & 2 _E% e (W-2/1099-MISC) organization
organizations §'§; £ g s |28 é and related
belowdotted |B5| & ggl| organizations
line) g 2 3 §
HEME
] gr 8
(12) William D. Hpyden
e 40.00
VP Human Resources 0.00 X 88,908 8,891
(13) Edward Vitag|liano
e ] 80,00
Executive Vice Pres 0.00 X 91,661 0
(14) Scooter Nolahd
e 0.00
Director 0.00 |X 0 0
(15) Tommy McKnight
e 0.00.
Director 0.00 |X 0 0
(16) Abraham Hamiflton II]
e | 40.00
General Counsel 0.00 X 133,474 11,396
b SUBOtAl ... > 763,032 54,203
¢ Total from continuation sheets to Part VII, SectionA ., . ... ... >
d_Total(addlinestbandte) ... ................................ > 763,032 54,203

2 Total number of individuals (including but not limited to those listed above) who received more than $100,000 of

reportable compensation from the organization »3

3 Did the organization list any former officer, director, or trustee, key employee, or highest compensated

employee on line 1a? If “Yes,” complete Schedule J for such individual

4  For any individual listed on line 1a, is 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

AU e

§ Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual

for services rendered to the organization? /f “Yes,” complete Schedule J for such person

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 b(uslness address

]
Descripti&n)of services

C
Comr(aer)isaﬁon

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

received more than $100,000 of compensation from the organization

DAA
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Form 990 (2018) American Family Association, Inc.

Statement of Revenue

“Part Vil
Check if S

64-0607275

, Grant}

Gifts

1

Contributions
and Other Similar A

mounts

chedule O contains a response or note to any line in this Part VIII

T

(A) (B) (] (D)
Total revenue Related or Unrelated Revenue
exempt business excluded from tax

under seclions
512-514

function revenue

Govemnment grants (contributions) | 1e

All other contributions, gifts, grants,

and similar amounts not included above | 4§

Noncash contributions included in lines 1a-1f:

Total. Add lines 1a-1f

e

Program Service Revenud

2a

2 - © O O T

e

Other Revenue

8a

Investment income (including dividends, interest,

and other similar amounts)

Income from investment of tax-exempt bond proceeds

Royalties ...

»

302,632 302,632

62,733

(i) Real

(il) Personal

Gross rents

285,095

Less: rental exps.

Rental inc. or (loss}

285,095

Net rental income or (1oss) . ........................

w%uawna? umm?igﬁr % J

Gross amount fronf () Securilies

sales of assels
other than inventor]

Less: cost or other
basis & sales exps

Gain or (Iossﬂ

Netgainor(loss) ..................
Gross income from fundraising events
(notincluding$
of contributions reported on line 1c).
See Part IV, line 18 a

Net income or (loss) from fundraisi

Gross income from gaming activities.
See Part1V, line 19 a

Gross sales of inventory, less
returns and allowances a

Less: cost of goods sold b

Net income or (loss) from sales of

inventory

Miscellaneous Revenue

Busn. Code |

12 Total revenue. See instructions. .. ................ >

532420

285,095

ol e

149,359

I B
149,359

532420

46,170

46,170

195,529] 1

21,480,988|

DAA

Form 990 (2018)



840607275 04/10/2020 7:44 AM

Form 990 (2018)

American Family Association,

Inc.

64-0607275

“PartIX’

Statement of Functional Expenses

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

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

Do not include amounts reported on lines 6b,

(A)

(B)

()

(D)

Total expenses Program service Management and Fundraising
7b, 8b, 9b, and 10b of Part VIIl. expenses eneral expenses expenses
1 Grants and other assistance to domestic organizations sE B Lfn =g
and domeslic governments, See Part IV, ling 20
2 Grants and other assistance to domestic
individuals. See Part IV, line 22
3 Grants and other assistance to foreign
organizations, foreign governments, and foreign
individuals. See Part |V, lines 15and 16
4 Benefits paid to or for members
5 Compensation of current officers, directors,
trustees, and key employees 582,884 528,365 46,806 7,713
6 Compensation not included above, to disqualified
persons (as defined under section 4958(f)(1)) and
persons described in section 4958(c)(3)(B) = .
7 Othersalariesandwages 5,778,283 5,236,860 457,227 84,196
8  Pension plan accruals and contributions (include
section 401(k) and 403(b) employer contributions) 373,975 341,971 27,477 4,527
9 Other employee benefits 1,591,523 1,286,660 121,948 182,915
10 Payolltaxes 419,499 376,207 37,0093 6,199
11 Fees for services (non-employees):
a Management
blegal .. 9,253 8,374 648 231
¢ Accounting ..
d Lobbying ... —
e Professional fundraising services. See Part IV, line 17
f Investment management fees
g Other. (If line 11g amount exceeds 10% of ling 25, column
(A) amount, list line 11g expenses on Schedule 0.)
12 Advertising and promotion 283,288 256,376 19,830 7,082
13 Office expenses 2,084,798 1,649,470 145,936 289,392
14 Information technology
15 Royalties ...
16 Occupancy . ...
17 Travel 273,338 247,370 19,134 6,834
18 Payments of travel or entertainment expensgs
for any federal, state, or local public officials
19 Conferences, conventions, and meetings 45,186 40,893 3,163 1,130
20 lnterGSt ...................................
21 Payments to affiliates
22 Depreciation, depletion, and amortization 1,664,843 1,506,683 116,539 41,621
23 Insurance 138,004 124,894 9,660 3,450
24  Other expenses. ltemize expenses not covered Ao s B Ly e e R MR
above (List miscellaneous expenses in line 24e. If
line 24e amount exceeds 10% of line 25, column
(A) amount, list line 24e expenses on Schedule O.) [ " = : e ; Ere
a Utilities 1,092,380 988,603 76,467 27,310
b Production 581,383 526,151 40,697 14,535
c Rent 517,042 467,923 36,193 12,926
d Repairs and Maintenance 512,031 463,388 35,842 12,801
e Allotherexpenses 3,644,295 2,726,040 221,865 696,390
25 Total functional expenses. Add lines 1 through 24e 19,592,005 16,776,228 1,416,525 1,399,252
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 )|g] if
following SOP 98-2 (ASC 958-720) .. ... .. .. 19,022,413 16,776,228 1,416,525 829,660
DAA Form 990 (2018)
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Form 990 (2018) American Family Association, Inc. 64-0607275 Page 11
"Part X Balance Sheet
Check if Schedule O contains a response or note to any line inthisPart X . o e s oo D_
(A) (B)
Beginning of year End of year

1 Cash—non-interestbearing 15,787,272 1 | 16,912,018
2 Savings and temporary cash investments ... 2
3 Pledges and grants receivable, net ... 587,455| 3 677,862
4 Accounts receivable, net ... 357,478| 4 324,392
5 Loans and other receivables from current and former officers, directors, Bl
trustees, key employees, and highest compensated employees.
Complete Part Il of Schedule L ...
6 Loans and other receivables from other disqualified persons (as defined under sectio
4958()(1)), persons described in section 4958(c)(3)(B), and contributing employers a !
sponsoring organizations of section 501(c)(9) voluntary employees' beneficiary £
13 organizations (see instructions). Complete Part Il of ScheduleL 6
@ 7 Notes and loans receivable, net 735,371 7 480,231
<| 8 Inventoriesforsaleoruse T 575,238] & 531,117
9 Prepaid expenses and deferred charges 446,920| 9 435,619
10a Land, buildings, and equipment: cost or =E e N
other basis. Complete Part VI of Schedule D 10a| 49,648,515 =
b Less: accumulated depreciaton 10| 38,853,930 12,003,144|10c) 10,794,585
11 Investments—publicly traded securites 5,497,067 11 8,152,191
12 Investments—other securities. See Part IV, line 1t~ 12
13 Investments—program-related. See Part IV, linett 13
14 Intangible assets ... 14
15 Other assets. See Part IV, line 11~ 21,492] 15 385,172
16 Total assets. Add lines 1 through 15 (must equal line 34) ... ........................ 36,011,437 16 38,693,187
17 Accounts payable and accrued expenses 343,755| 17 535,006
18
19
20
21
% |22 Loans and other payables to current and former officers, directors,
E trustees, key employees, highest compensated employees, and
ﬁ disqualified persons. Complete Part Il of ScheduleL
—''|23 Secured mortgages and notes payable to unrelated third parties
24 Unsecured notes and loans payable to unrelated third parties =~~~
25 Other liabilities (including federal income tax, payables to related third
parties, and other liabilities not included on lines 17-24). Complete Part X
of Schedule D .. 5,882,946| 25 6,482,854
26 _Total liabilities. Add lines 17 through 25 ..., ...oooiiieeeieiieiieeee 6,226,701 7,017,860
" Organizations that follow SFAS 117 (ASC 958), check here »X| and N 2 ; 5.5 |
§ complete lines 27 through 29, and lines 33 and 34. B =i TR R
S |27 Unrestricted netassets 29,784,736 31,494,033
@ |28 Temporarily restricted netassets 181,294
S |29 Permanently restricted netassets ... T
n Organizations that do not follow SFAS 117 (ASC 958), check here and
3 complete lines 30 through 34.
:‘;’ 30 Capital stock or trust principal, or current funds
£ |31 Paid-in or capital surplus, or land, building, or equipment fund
g 32 Retained earnings, endowment, accumulated income, or other funds
33 Total netassets or fund balances 29,784,736]| 33 31,615,327
34 Total liabilities and net assets/fund balances ... ... ... . ... 36,011,437 34 38,693,187

DAA

Form 990 (2018)
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Form 990 (2018) American Family Association, Inc. 64-0607275

“PartXl' Reconciliation of Net Assets

Check if Schedule O contains a response or note to any line in this Part X1 ... . o s e e

1 Total revenue (must equal Part VIII, column (A), line 12 1 21,480,988
2 Total expenses (must equal Part IX, column (A), line25) 2 19,592,005
3 Revenue less expenses. Subtract line 2 from linet 3 1,888,983
4 Net assets or fund balances at beginning of year (must equal Part X, line 33, column () 4 29,784,736
5 Netunrealized gains (losses) on iNVESIMENS . .. i smsemss s s i nsssis s e o9 5
6 Donated sewices and use Of facilities ............................................................................... 6
T INVeStMeNteXPENSES 7
8 Priorperiod adjustments 8
9 Other changes in net assets or fund balances (explain in Schedule ©) 9 1,608
10 Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal Part X, line
MR BBIIBYY o s i R i S A SRR 10 31,675,327

“PartXll Financial Statements and Reporting

Check if Schedule O contains a response or note to any lineinthisPart XII .. . . .

1

2a

b

c

3a

Accounting method used to prepare the Form 990: D Cash Accrual D Other

If the organization changed its method of accounting from a prior year or checked “Other,” explain in

Schedule O.

Were the organization's financial statements compiled or reviewed by an independent accountant?
If "Yes," check a box below to indicate whether the financial statements for the year were compiled or

reviewed on a separate basis, consolidated basis, or both:

D Separate basis |:] Consolidated basis [:] Both consolidated and separate basis

Were the organization's financial statements audited by an independent accountant?
If "Yes," check a box below to indicate whether the financial statements for the year were audited on a
separate basis, consolidated basis, or both:

Separate basis |:] Consolidated basis || Both consolidated and separate basis

If “Yes" to line 2a or 2b, does the organization have a committee that assumes responsibility for oversight
of the audit, review, or compilation of its financial statements and selection of an independent accountant?
If the organization changed either its oversight process or selection process during the tax year, explain in
Schedule O.

As a result of a federal award, was the organization required to undergo an audit or audits as set forth in
the Single Audit Act and OMB Circular A-1337 . ... TR TR
If “Yes,"” did the organization undergo the required audit or audits? If the organization did not undergo the

required audit or audits, explain why in Schedule O and describe any steps taken to undergo such audits. .....................

ZGX

3a X

3b

DAA

Form 990 (2018)
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SCHEDULE A Public Charity Status and Public Support e, S
(Form 990 or 990-E2) ‘
Complete if the organization is a section 501(c){3) organization or a section 4947(a)(1) nonexempt charitable trust. 2 0 1 8
Department of the Treasury P Attach to Form 990 or Form 990-EZ. 0p
Internal Revenue Service Lo
P Go to www.irs.gov/Form990 for instructions and the latest information. " Inspection
Name of the organization Employer identification number
American Family Association, Inc. 64-0607275
“Partl'° Reason for Public Charity Status (All organizations must complete this part.) See instructions.
The organization is not a private foundation because it is: (For lines 1 through 12, check only one box.)
1 A church, convention of churches, or association of churches described in section 170(b)(1)(A)(i).
2 A school described in section 170(b)(1){A)(ii). (Attach Schedule E (Form 990 or 890-EZ).)
3 A hospital or a cooperative hospital service organization described in section 170(b)(1)(A)(iii).
4 A medical research organization operated in conjunction with a hospital described in section 170(b)(1)(A)(iii). Enter the hospital's name,
city and state: .
5 I:I An organization operated for the benefit of a college or university owned or operated by a gove}hméﬁféi unit dé's;crisé('j. m ......................
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 I1.)
8 A community trust described in section 170(b)(1)(A)(vi). (Complete Part Il.)
9 An agricultural research organization described in section 170(b)(1)(A)(ix) operated in conjunction with a land-grant college

10

1
12

L1 EL

]

o

e

f
<]

or university or a non-land-grant college of agriculture (see instructions). Enter the name, city, and state of the college or
university:
An organization that normally receives: (1) more than 33 1/3% of its support from contributions, membership fees, and gross
receipts from activities related to its exempt functions—subject to certain exceptions, and (2) no more than 33 1/3% of its
support from gross investment income and unrelated business taxable income (less section 511 tax) from businesses
acquired by the organization after June 30, 1975. See section 509(a)(2). (Complete Part 11l.)
An organization organized and operated exclusively to test for public safety. See section 509(a)(4).
An organization organized and operated exclusively for the benefit of, to perform the functions of, or to carry out the purposes
of one or more publicly supported organizations described in section 509(a)(1) or section 509(a)(2). See section 509(a)(3).
Check the box in 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
suppeorting organization. You must complete Part IV, Sections A and 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 control or manage the supported
organization(s). You must complete Part IV, Sections A and C.
D Type lll functionally integrated. A supporting organization operated in connection with, and functionally integrated with,
its supported organization(s) (see instructions). You must complete Part IV, Sections A, D, and E.
[:] Type Ill non-functionally integrated. A supporting organization operated in connection with its supported organization(s)
that is 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.
D Check this box if the organization received a written determination from the IRS that it is a Type I, Type II, Type Il
functionally integrated, or Type Il non-functionally integrated supporting organization.
Enter the number of supported organizations |:_—|

Provide the following information about the supported organization(s).

(i) Name of supported (ii) EIN (iii) Type of organization (iv) Is the crganization {v) Amount of monetary (vi) Amount of
organization (described on lines 1-10 listed in your governing support (see other support (see

above (see instructions)) document? instructions) instructions)
Yes No

(A)

(B)

(€)

(D)

(E)

Total

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule A (Form 990 or 990-EZ) 2018

DAA
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Schedule A (Form 990 or 990-EZ) 2018

American Family Association, Inc.

64-0607275

Page 2

Support Schedule for Organizations Described in Sections 170(b)(1)(A)(iv) and 170(b)(1)(A)(vi)

(Complete only if you checked the box on line 5, 7, or 8 of Part | or if the organization failed to qualify under

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

Section A. Public Support

Calendar year (or fiscal year beginning in) P

1

6

(a) 2014 (b) 2015 (c) 2016 (d) 2017

(e) 2018

(f) Total

Gifts, grants, contributions, and
membership fees received. (Do not

include any "unusual grants.”) 27,325,708 15,942,536| 17,988,758| 18,418,814

18,067,005

97,742,821

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

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

Total. Add lines 1 through 3 27,325,708| 15,942,536] 17,988,758| 18,418,814

18,067,005

97,742,821

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

Public support. Subtract line 5 from line 4 .

97,742,821

Section B. Total Support

Calendar year (or fiscal year beginning in) b (a) 2014 (b) 2015 (c) 2016 (d) 2017 (e) 2018 (f) Total
7 Amounts fromline4 27,325,708 15,942,536| 17,988,758| 18,418,814| 18,067,005 97,742,821
8  Gross income from interest, dividends,
payments received on securities loans,
rents, royalties, and income from
similar sources ...
9  Netincome from unrelated business
activities, whether or not the business
is regularly carriedon ................. 17,321 15,371 9,330 84,161 70,274 196,457
10  Other income. Do not include gain or
loss from the sale of capital assets
(ExplaininPart VL) ................... . —
11 Total support. Add lines 7 through 10 : - ; : i 97,939,278
12 Gross receipts from related activities, etc. (see |n5truct|ons) ______________________________________________________________ I 12 563,881
13 First five years. If the Form 990 is for the organization’s first, second, third, fourth, or fifth tax year as a section 501(c)(3)
organization, check this box and StOP METe .. . . o e > [ ]
Section C. Computation of Public Support Percentage
14  Public support percentage for 2018 (line 6, column (f) divided by line 11, column (f)) . 14 99.80%
15  Public support percentage from 2017 Schedule A, Partll, line 14 15 99.76%
16a 33 1/3% support test—2018. If the organization did not check the box on line 13, and line 14 is 33 1/3% or more, check this
box and stop here. The organization qualifies as a publicly supported organization >
b 33 1/3% support test—2017. If the organization did not check a box on line 13 or 16a, and line 15 is 33 1/3% or more, check
this box and stop here. The organization qualifies as a publicly supported organization . > |:|
17a 10%-facts-and-circumstances test—2018. If the organization did not check a box on line 13, 16a, or 16b, and line 14 is
10% or more, and if the organization meets the "facts-and-circumstances" test, check this box and stop here. Explain in
Part VI how the organization meets the "facts-and-circumstances" test. The organization qualifies as a publicly supported
BIGERBION, et s S R A S BSE es > [
b 10%-facts-and-circumstances test—2017. If the organization did not check a box on line 13, 16a, 16b, or 173, and line
15 is 10% or more, and if the organization meets the "facts-and-circumstances"” test, check this box and stop here.
Explain in Part VI how the organization meets the "facts-and-circumstances" test. The organization qualifies as a publicly
SUPPOREA DEGANIZALIBA s e e s e SR B A R S O R B T > D
18  Private foundation. If the organization did not check a box on line 13, 16a, 16b, 17a, or 17b check this box and see

instructions

> []

DAA
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Schedule A (Form 990 or 980-E7) 2018 American Family Association, Inc. 64-0607275 Page 3
FRarflll  Support Schedule for Organizations Described in Section 509(a)(2)
(Complete only if you checked the box on line 10 of Part | or if the organization failed to qualify under Part Il.
If the organization fails to qualify under the tests listed below, please complete Part Il.)
Section A. Public Support
Calendar year (or fiscal year beginning in) » (a) 2014 (b) 2015 {c) 2016 {d) 2017 (e) 2018 (f) Total
1  Gifts, grants, contributions, and membership
fees received. (Do notinclude any "unusual grants.”)
2 Gross receipts from admissions, merchandise
sold or services performed, or facilities

furnished in an{\gchvity that is related to the
organization's {ax-exempt purpose ... .....

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

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

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

6 Total. Add lines 1 through 5

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

b Amounts included on lines 2 and 3
received from other than disqualified
persons that exceed the greater of $5,000
or 1% of the amount on line 13 for the year
¢ Addlines7aand7b . .. .

8 Public support. (Subtract line 7¢c from

2y LS hn;‘

line6.) ...
Section B. Total Support
Calendar year (or fiscal year beginning in) P (a) 2014 {b) 2015 {c) 2016 (d) 2017 (e) 2018 (f) Total

9 Amounts from line 6

10a Gross income from interest, dividends,
payments received on securities loans, rents,
royaities, and income from similar sources .
b Unrelated business taxable income (lesg

section 511 taxes) from businesses
acquired after June 30, 1975

¢ Add lines 10a and 10b

11 Netincome from unrelated business
activities not included in line 10b, whether
or not the business is regularly carried on .

12  Other income. Do not include gain or
loss from the sale of capital assets
(Explainin PartVL) .

13  Total support. (Add lines 9, 10c, 11,

and12) ...
14  First five years. If the Form 990 is for the organization's first, second, third, fourth, or fifth tax year as a section 501(c)(3)

organization, check this box and stop here ... .. il iiiiiiiiiiiiiiiiiioiioos > D
Section C. Computation of Public Support Percentage
15  Public support percentage for 2018 (line 8, column (f), divided by line 13, column (f)) . . ... ... ... 15 %
16__ Public support percentage from 2017 Schedule A, Part . line 15 ... ........oooeieieieeeiiieieieeeieeee 16 %
Section D. Computation of Investment Income Percentage
17  Investment income percentage for 2018 (line 10c, column (f), divided by line 13, column (f)) . ... . ... ... ... .. ... 17 %
18 Investment income percentage from 2017 Schedule A, Part lll, line 17 18 %
19a 33 1/3% support tests—2018. if the organization did not check the box on line 14, and line 15 is more than 33 1/3%, and line

17 is not more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization ............... > D

b 33 1/3% support tests—2017. If the organization did not check a box on line 14 or line 19a, and line 16 is more than 33 1/3%, and

line 18 is not more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization .......... > D

20 Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions ................... | 4 D

Schedule A (Form 990 or 980-EZ) 2018

DAA
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Schedule A (Form 990 or 930-E7) 2018 American Family Association, Inc. 64-0607275 Page 4
“PartlV' Supporting Organizations B
(Complete only if you checked a box in line 12 on Part I. 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 12c of Part |, complete
Sections A, D, and E. If you checked 12d of Part |, complete Sections A and D, and complete Part V.)
Section A. All Supporting Organizations

Yes No
1 Are all of the organization's supported organizations listed by name in the organization's governing MR G B
documents? If "No," describe in Part VI how the supported organizations are designated. If designated by ke e
class or purpose, describe the designation. If historic and continuing relationship, explain. 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 organization determined that the supported
organization was described in section 509(a)(1) or (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.

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

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

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

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

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

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

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

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

6  Did the organization provide support (whether in the form of grants or the provision of services or facilities) to
anyone other than (i) its supported organizations, (ii) individuals that are part of the charitable class benefited
by one or more of its supported organizations, or (iii) other supporting organizations that also support or 2
benefit one or more of the filing organization's supported organizations? If "Yes," provide detail in Part VI. 6

7 Did the organization provide a grant, loan, compensation, or other similar payment to a substantial contributor g
(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).

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

9a Was the organization controlled directly or indirectly at any time during the tax year by one or more
disqualified persons as defined in section 4946 (other than foundation managers and organizations described
in section 509(a)(1) or (2))? If "Yes," provide detail in Part VI.

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

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

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 Ill non-functionally integrated
supporting organizations)? /f "Yes," answer 10b below.

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

determine whether the organization had excess business holdings.) 10b
Schedule A (Form 990 or 990-EZ) 2018
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Schedule A (Form 990 or 990-E7) 2018 American Family Association, Inc. 64-0607275 Page 5
“PartlV'  Supporting Organizations (continued)

Yes No

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

below, the governing body of a supported organization? 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 times during the
tax year? If "No," describe in Part VI how the supported organization(s) effectively operated, supervised, or
controlled the organization’s activities. If the organization had more than one supported organization,
describe how the powers to appoint and/or remove directors or trustees were allocated among the supported
organizations and what conditions or restrictions, if any, applied to such powers during the tax year.
2  Did the organization operate for the benefit of any supported organization other than the supported
organization(s) that operated, supervised, or controlled the supporting organization? If "Yes, " 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.
Section C. Type Il 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)? If "No, " describe in Part VI how control
or management of the supporting organization was vested in the same persons that controlled or managed
the supported organization(s).
Section D. All Type lll 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 s
organization’s tax year, (i) a written notice describing the type and amount of support provided during the prior tax
year, (i) a copy of the Form 990 that was most recently filed as of the date of notification, and (iii) copies of the
organization's governing documents in effect on the date of notification, to the extent not previously provided?

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

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

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).
2 Activities Test. Answer (a) and (b) below. _ Yes No

a Did substantially all of the organization's activities during the tax year directly further the exempt purposes of
the supported organization(s) to which the organization was responsive? If "Yes," then in Part VI identify
those supported organizations and explain how these activities directly furthered their exempt purposes,
how the organization was responsive to those supported organizations, and how the organization determined
that these aclivities constituted substantially all of its activities.

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

3 Parent of Supported Organizations. Answer (a) and (b) below.

a Did the organization have the power to regularly appoint or elect a majority of the officers, directors, or
trustees of each of the supported organizations? Provide details in Part VI.

b Did the organization exercise a substantial degree of direction over the policies, programs, and activities of each

of its supported organizations? If "Yes, " describe in Part VI the role played by the organization in this regard. 3b
DAA Schedule A (Form 990 or 990-EZ) 2018
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Schedule A (Form 990 or 890-E2) 2018 American Family Association, Inc. 64-0607275 Page 6
“PartV.  Type lll Non-Functionally Integrated 509(a)(3) Supporting Organizations
DCheck 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 1
2 Recoveries of prior-year distributions 2
3 Other gross income (see instructions) 3
4 Add lines 1 through 3. 4
5 Depreciation and depletion 5
6 Portion of 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) 6
7 Other expenses (see instructions) 7
8 Adjusted Net Income (subtract lines 5, 6, and 7 from line 4) 8
Section B - Minimum Asset Amount (A) Prior Year ®) Current hiaid
(optional)
1 Aggregate fair market value of all non-exempt-use assets (see i :
instructions for short tax year or assets held for part of year):
a Average monthly value of securities
b Average monthly cash balances
¢ Fair market value of other non-exempt-use assets
d Total (add lines 1a, 1b, and 1c)
e

Discount claimed for blockage or other

factors (explain in detail in Part VI):

2 Acquisition indebtedness applicable to non-exempt-use assets 2
3 Subtract line 2 from line 1d. 3
4 Cash deemed held for exempt use. Enter 1-1/2% of line 3 (for greater amount,

see instructions). 4
5 Net value of non-exempt-use assets (subtract line 4 from line 3) 5
6 Multiply line 5 by .035. 6
7 Recoveries of prior-year distributions 7
8 Minimum Asset Amount (add line 7 to line 6) 8

Section C - Distributable Amount Current Year

Adjusted net income for prior year (from Section A, line 8, Column A)
Enter 85% of line 1.

Minimum asset amount for prior year (from Section B, line 8, Column A)
Enter greater of line 2 or line 3.

Income tax imposed in prior year

Distributable Amount. Subtract line 5 from line 4, unless subject to
emergency temporary reduction (see instructions). 6 | i
7 DCheck here if the current year is the organization's first as a non-functionally integrated Type Il supporting orgamzatlon (see
instructions).

(SN EN (20 S e
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Schedule A (Form 990 or 990-EZ) 2018
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Schedule A (Form 990 or 990-E2) 2018 American Family Association, Inc. 64-0607275 Page 7
_PartV.  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

Administrative expenses paid to accomplish exempt purposes of supported organizations
Amounts paid to acquire exempt-use assets

Qualified set-aside amounts (prior IRS approval required)

Other distributions (describe in Part VI). See instructions.

Total annual distributions. Add lines 1 through 6.

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

Distributable amount for 2018 from Section C, line 6

10 Line 8 amount divided by line 9 amount

(== I K2 I E6 N o [N

(=]

(i) (if) (iii)
Section E - Distribution Allocations (see instructions) Excess Distributions | Underdistributions Distributable
Pre-2018 Amount for 2018

1 Distributable amount for 2018 from Section C, line 6

2 Underdistributions, if any, for years prior to 2018
(reasonable cause required-explain in Part VI). See
instructions.

3  Excess distributions carryover, if any, to 2018

From 2013

Erom 2014 .:ovvianermns s s

From2015 ... oot

From 2016

From-2017 ooovnne o R ——

Total of lines 3a through e

Applied to underdistributions of prior years

Applied to 2018 distributable amount

Carryover from 2013 not applied (see instructions)

Remainder. Subtract lines 3g, 3h, and 3i from 3f.

4  Distributions for 2018 from
Section D, line 7: $

a Applied to underdistributions of prior years
b Applied to 2018 distributable amount
¢ Remainder. Subtract lines 4a and 4b from 4.

5 Remaining underdistributions for years prior to 2018, if
any. Subtract lines 3g and 4a from line 2. For result
greater than zero, explain in Part VI. See instructions.

6 Remaining underdistributions for 2018. Subtract lines 3h
and 4b from line 1. For result greater than zero, explain in
Part VI. See instructions.

7 Excess distributions carryover to 2019. Add lines 3j
and 4c.

8 Breakdown of line 7:

Excess from2014 .. ... ... . ... . ... ...
Excess from2015 ... ...l
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Schedule A (Form 990 or 990-E2) 2018 American Family Association, Inc. 64-0607275 Page 8
BRAIEYI Supplemental Information. Provide the explanations required by Part [I, line 10; Part Il, line 17a or 17b; Part
lll, line 12; Part IV, Section A, lines 1, 2, 3b, 3c, 4b, 4c, 53, 6, 93, 9b, 9¢c, 11a, 11b, and 11c; Part IV, Section
B, lines 1 and 2; Part IV, Section C, line 1; Part IV, Section D, lines 2 and 3; Part IV, Section E, lines 1¢, 2a, 2b,
3a, and 3b; Part V, line 1; Part V, Section B, line 1e; Part V, Section D, lines 5, 6, and 8; and Part V, Section E,
lines 2, 5, and 6. Also complete this part for any additional information. (See instructions.)

DAA Schedule A (Form 990 or 990-EZ) 2018
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s;:CHEggl.(J)LE ;: Political Campaign and Lobbying Activities OMB No. 1545.0047
orm or -EZ

( 90-E2) For Organizations Exempt From Income Tax Under section 501(c) and section 527

Department of the Treascry » Complete if the organization is described below. P> Attach to Form 990 or Form 980-EZ.

Intemal Revenue Service P Go to www.irs s.gov/Form990 for instructions and the latest information.

If the organization answered “Yes,” on Form 990, Part IV, line 3, or Form 980-EZ, Part V, line 46 (Political Campaign Actnvntles), 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 I-B.

« Section 527 organizations: Complete Part [-A only.
If the organization answered “Yes,” on Form 990, Part IV, line 4, or Form 980-EZ, Part Vi, line 47 (Lobbying Activities), then

« Section 501(c)(3) organizations that have fited Form 5768 (election under section 501(h)): Complete Part lI-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 1I-B. Do not complete Part lI-A.
If the organization answered “Yes,” on Form 990, Part IV, line 5 (Proxy Tax) (see separate instructions) or Form 990-EZ, Part V, line 35¢c (Proxy
Tax) (see separate instructions), then

» Section 501(c)(4), (5), or (6) organizations: Complete Part lll.
Name of organization Employer identification number

American Family Association, Inc. 64-0607275

: Complete if the organization is exempt under section 501(c) or is a section 527 ‘organization.

1 Provrde 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) ... L T

- 3 Volunteer hours for

: olitical campaign activities (seeinstructions) .. ........... ... ..o
rtd: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 section4955 S
3 If the organization incurred a section 4955 tax, did it file Form 4720 forthisyear? ... D Yes No
43 Was @ COMGUON MBGE? ||| |LLL.LLceeoevoesroess oot [Jves [JNo

1 Enter the amount directly expended by the filing organization for section 527 exempt function

ACHIVIEES | e P
2 Enter the amount of the filing organization’s funds contributed to other organizations for section

527 exempt function activities >
3 Total exempt function expenditures. Add lines 1 and 2. Enter here and on Form 1120-POL,

line 17b L 2R

4 Did the filing organization file Form 1120-POL forthis year? . ... ...

§ Enter the names, addresses and employer identification number (EIN) of all section 527 political organizations to which the filing
organization made payments. For each organization listed, enter the amount paid from the filing organization’s funds. Also enter
the amount of political contributions received that were promptly and directly delivered to a separate political organization, such
as a separate segregated fund or a political action committee (PAC). If additional space is needed, provide information in Part [V.

(a) Name (b) Address (c) EIN {d) Amount paid from (e} Amount of pofitical
filing organization's contributions received and
funds. If none, enter -0-. promptly and directly
delivered to a separate
political organization.
If none, enter -0-.
(0
(2)
(3)
4)
(5)
(6)
For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule C (Form 980 or 990-E2) 2018
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Inc.

64-0607275

Page 2

Schedule C (Form 990 or 990-E7) 2018 American Family Association,

"Partl _
section 501(h)).

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

A Check » D if the filing organization belongs to an affiliated group (and list in Part IV each affiliated group member's name,
address, EIN, expenses, and share of excess lobbying expenditures).
B Check P [ ] if the filing organization checked box A and “limited control” provisions apply.

Limits on Lobbying Expenditures
(The term “expenditures” means amounts paid or incurred.)

Total lobbying expenditures to influence public opinion (grass roots lobbying)
Total lobbying expenditures to influence a legislative body (direct lobbying)
Total lobbying expenditures (add lines 1aand1b)
Other exempt purpose expenditures

Total exempt purpose expenditures (add lines 1c and 1d)

- 0 O 0 T o

columns.

Lobbying nontaxable amount. Enter the amount from the foi'l‘or\&ir.\.gl table in both S

(a) Filing (b) Affiliated
organization's totals group lotals
212,367
0
212,367

18,941,282

19,153,649

1,000,000|

If the amount on line 1e, column (a) or (b) is] The lobbying nontaxable amount is:

Not over $500,000 20% of the amount on line 1e.

Qver $500,000 but not over $1,000,000

$100,000 plus 15% of the excess over $500,000.

Over $1,000,000 but not over $1,500,000

$175,000 plus 10% of the excess over $1,000,000.

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.

Grassroots nontaxable amount (enter 25% of line 1f)
Subtract line 1g from line 1a. If zero or less, enter -0-
Subtract line 1f from line 1c. If zero or less, enter -0-

— - O

If there is an amount other than zero on either line 1h or line 1i, did the organization file Form 4720
reporting Section 4971 YER for tRISVOEIT . - cvuis covnivisassmms s i s i SR o S i S A S S S iy i

ﬂYes [ ] 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

ol il sl (a) 2015 (b) 2016 (¢) 2017 (d) 2018 (e) Total
2n Lobbying nentaxable ameunt 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
¢ Tolal lsbbying sapandiures 205,512 210,529 208,931 212,367 837,339
d (Graseimola fioiiaxablp.ameun; 250,000 250,000 250,000 250,000/ 1,000,000
e Grassroots ceiling amount ' S ErugE) By i
(150% of line 2d, column (e)) 1,500,000
f ‘Gragsraols lobbying Sxpenditurcs 205,512 210,529 208,931 212,367 837,339

DAA
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Schedule G (Form 990 or 990-E7) 2018 American Family Association, Inc. 64-0607275 Page 3
iPartll-B°' Complete if the organization is exempt under section 501(c)(3) and has NOT filed Form 5768
(election under section 501(h)).

(a) {b)

For each "Yes," response on lines 1a through 1i below, provide in Part IV a detailed
description of the lobbying activity. Yes | No Amount

1 During the year, did the filing organization attempt to influence foreign, national, state, or local
legislation, including any attempt to influence public opinion on a legislative matter or
referendum, through the use of:
VOIunteers'; ........................................................................................
Paid staff or management (include compensation in expenses reported on lines 1c through 11)?
Media advertisements?

Grants to other organizations for lobbying purposes?

Direct contact with legislators, their staffs, government officials, or a legislative body?

Rallies, demonstrations, seminars, conventions, speeches, lectures, or any similar means?
i Other actlvmes7
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If “Yes,” enter the amount of any tax incurred under section4912
¢ 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 forthisyear? ... ..................

Partlll-A  Complete if the organization is exempt under section 501(c)(4), section 501(c)(5), or r 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 or less? S 2
3 Did the organization agree to carry over lobbying and political campaign activity expenditures from the prioryear? . ... ... ... 3

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

1 DUES, assessments and Simiiar amounts fme members ........................................................... 1
2 Section 162(e) nondeductible lobbying and political expenditures (do not include amounts of B
political expenses for which the section 527(f) tax was paid).

a Current year

¢ Total

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

Part v Sugplemental Information
Provide the descriptions required for Part I-A, line 1; Part I-B, line 4; Part I-C, line 5; Part II-A (affiliated group list); Part II-A, lines 1 and
2 (see instructions); and Part II-B, line 1. Also, complete this part for any additional information.

DAA Schedule C (Form 990 or 990-EZ) 2018
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Schedule C (Form 990 or 930-E2) 2018 American Family Association, Inc. 64-0607275 Page 4
“RPartiV’Z  Supplemental Information (continued)

Schedule C (Form 990 or 990-EZ) 2018
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SCHEDULE D Supplemental Financial Statements OMB No. 1545.0047
(Form 990) P Complete if the organization answered “Yes” on Form 990,

Part IV, line 6, 7, 8, 9, 10, 11a, 11b, 11¢, 11d, 11e, 11f, 12a, or 12b.
Department of the Treasury P Attach to Form 990.
Internal Revenue Service P Go to www.irs.qovw/Form990 for instructions and the latest information.

Name of the organization Employer identification number

AFLerican Family Association, Inc. 64-0607275

Partl'® 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

Aggregate value atendofyear . .. ...
Did the organization inform all donors and donor advisors in writing that the assets held in donor advised
funds are the organization's property, subject to the organization's exclusive legal control? |:] Yes |:| No
6 Did the organization inform all grantees, donors, and donor advisors in writing that grant funds can be used
only for charitable purposes and not for the benefit of the donor or donor advisor, or for any other purpose
conferring impermissible private benefit? .. ... ... .. . T D Yes D No
_Partll. 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 (e.g., recreation or education) H 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
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easement on the last day of the tax year. ... Held at the End of the Tax Year
a Total number of conservation easements 2a
b Total acreage restricted by conservation easements 2b
¢ Number of conservation easements on a certified historic structure included in(a) 2c
d Number of conservation easements included in (c) acquired after 7/25/06, and not on a
historic structure listed in the National Register 2d
3 Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization during the
tax year

5 Does the organization have a written policy regarding the periodic monitoring, inspection, handling of
violations, and enforcement of the conservation easements it holds? D Yes D No
6 Staff and volunteer hours devoted to monitoring, inspecting, handling of violations, and enforcing conservation easements during the year

| g
8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170(h)(4)(B)(i)
and section 170(0)A)B)M? .. ... oo TSR []ves [ ] No
9 In Part Xlll, describe how the organization reports conservation easements in its revenue and expense statement, and
balance sheet, and include, if applicable, the text of the footnote to the organization's financial statements that describes the
organization’s accounting for conservation easements.
TPartlll Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.
Complete if the organization answered “Yes” on Form 990, Part IV, line 8.
1a If the organization elected, as permitted under SFAS 116 (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 XIIl, the text of the footnote to its financial statements that describes these items.
b I the organization elected, as permitted under SFAS 116 (ASC 958), to report in its revenue statement and balance sheet
works of art, historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of
public service, provide the following amounts relating to these items:
(i) Revenue included on Form 990, Part VIl line 1 ... > S
(ii) Assets included in Form 990, Part X |
2 Ifthe organization received or held works of art, historical treasures, or other similar assets for financial gain, provide the

following amounts required to be reported under SFAS 116 (ASC 958) relating to these items:

a Revenue included on Form 990, Part VIl line 1 | TR
b_Assdls inclidediin Eorm 900 PAIIX .. win o o s s o o e S e |
For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D (Form 990) 2018
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cheduIeD(Form990)2018 American Family Association, Inc. 64-0607275

Page 2

All; _ Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)

3 Usmg the organization’s acquisition, accession, and other records, check any of the following that are a significant use of its
collection items (check all that apply):

a Public exhibition d Loan or exchange programs
b |_| Scholarly research e[ JOther
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?

. ELYes D No

HRAIVE  Escrow and Custodial Arrangements.

Complete if the organization answered "Yes" on Form 990, Part IV, line 9, or reported an amount on Form

990, Part X, line 21.

1a Is the organization an agent, trustee, custodian or other intermediary for contributions or other assets not
included on Form 990, Part X?

Amount

Distributions during the year

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

No

|f "Yes explain the arrangement in Part XIIl. Check here if the explanation has been provided on Part XIl|
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

(o) Four years back

Beginning of year balance

Contributions

Net investment earnings, gains, and
losses

Endofyearbalance . ... .. ... .

Provide the estimated percentage of the current year end balance (line 19, column (a)) held as:
Board designated or quasi-endowment P>
Permanent endowment > %

%
The percentages on lines 2a, 2b, and 2c should equal 100%.
Are there endowment funds not in the possession of the organization that are held and administered for the
organization by:

(i) unrelated organizations

Descnbe in Part Xl the intended uses of the organization's endowment funds.

Yes | No

3a(i)
3a(ii
3b

FRar I Land, Buildings, and Equipment.

Complete if the organization answered “Yes” on Form 990, Part IV, line 11a. See Form 990,

Part X, line 10.

(b) Cost or other basis (¢) Accumulated
(other) depreciation

{a) Cost or other basis
(invesiment)

Description of property

(d) Book value

1a Land 4,654,577 TR I

4,654,577

44,993,938] 38,853,930

6,140,008

e Other

10,794,585

Schedule D (Form 930) 2018
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Schedule D (Form 990) 2018 American Family Association,

Inc.

64-0607275 Page 3

“Part VIl

Investments—Other Securities.

Complete if the organization answered “Yes"” on Form 990, Part 1V, line 11b. See Form 990, Part X, line 12.

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

(1) Financial derivatives ...
(2) Closely-held equity interests
(B) Other

O P

B L
A

L

B
| TSR PP PORROREPTTPPR
B PSP P PP PP PPRPPPPRPPPRI

A
Tota[ (Column (b) must equal Form 990, Part X, col. (B) line 12)¥» | [ £
~Part VIl 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 890, Part X, col. (B) line 13.) B hgrh &

~PartIX  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 valua

(1)

(2)

(3)

)

(5)

(6)

(7)

(8)

(9)

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

“Part X = Other Liabilities.
Complete if the organization answered "Yes" on Form 990, Part IV, line 11e or 11f. See Form 990, Part X,
line 25.
1. (a) Description of liability (b) Book value
(1) Federal income taxes
(2) Annuity Reserve 5,789,137
(3) Accrued Salaries 260,905
(4) Accrued Vacation Payable 230,396
(5 Present Value of Interest Income 182,886
() Payroll Taxes Payable 17,405
(7) Deferred Rent 2,125%
(8)
(9)

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

6,482,854

2. Liability for uncertain tax positions. In Part Xl provide the text of the footnote to the organization’s financial statements that reports the

organization's liability for uncertain tax positions under FIN 48 (ASC 740). Check here if the text of the footnote has been provided in Part XIII ..

al]

DAA

Schedule D (Form 990) 2018
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Schedule D (Form 990) 2018 American Family Association, Inc. 64-0607275 Page 4
SRAXE  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 21,480,988
2 Amounts included on line 1 but not on Form 980, Part Vill, line 12: Rl
a Net unrealized gains (losses) on investments . .. ... 2a it
b Donated services and use of facilities . ... ... ... 2b ]
¢ Recoveries of prioryeargrants . ... 2¢c by
d Other (Describein Part XIL) | ... ... ... 2d L
e Addlines2athrough 2d 2e
3 Subtractline 2e fromfine . ... ... 21,480,988
4 Amounts included on Form 990, Part VIII, line 12, but not on line 1:
a Investment expenses not included on Form 990, Part VIll, line7b 4a
b Other (Describein PartXWl.) . . 4b Lo
¢ Addlinesdaand db e 4c
5

| revenue. Add lines 3 and 4c. (This must equal Form 990, Partl, line 12) ... .. ... ........... ... 5 21,480,988
#] Reconciliation of Expenses per Audited Financial Statements With Expenses per Return.

Complete if the orgamzatlon answered "Yes" on Form 990, Part IV, line 12a. _
1 Total expenses and losses per audited financial statements 1 19,592,005

........................................................ pe

2 Amounts included on line 1 but not on Form 990, Part IX, line 25:

a Donated services and use of faciifies ... ... ... 2a i

b Prioryearadjustments ... 20 W

C Otherlosses 2c

d Other (Describein Part XIL) | 2d

e Addlines 2athrough 2d
3 Subtractline 28 oM lINE 1. ... .. ... i\t e, 3] 19,592,005
4 Amounts included on Form 990, Part IX, line 25, but not on line 1: o

a Investment expenses not included on Form 990, Part VIll, line7b .. . .. 4a

b Other(Describein Part XHL) 4b s

C Addlinesdaand Ab 4c
§ Total expenses. Add lines 3 and 4c. (This must equal Form 990, Part/, line 18.) .. ... ............c.coioeieeeee... 5 19,592,005

Part-XlliZ Supplemental Information.
Provide the descriptions required for Part Il lines 3, 5, and 9; Part lll, lines 1a and 4; Part IV, lines 1b and 2b; Part V, line 4; Part X, line
2; Part X|, lines 2d and 4b; and Part X!i, lines 2d and 4b. Also complete this part to provide any additional information.

Schedule D (Form 980) 2018

DAA
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Schedule D (Form 990) 2018 American Family Association, Inc. 64-0607275 Page 5
“ Part XllI. Supplemental Information (continued)

Schedule D (Form 990) 2018
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SCHEDULE J Compensation Information

OMB No. 1545-0047

(Form 990) For certain Officers, Directors, Trustees, Key Employees, and Highest
Compensated Employees

2018

P Complete if the organization answered "Yes" on Form 990, Part IV, line 23.

Depariment of the Treasury P Attach to Form 990.

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

Name of the organization Employer identification number
American Family Association, Inc. 64-0607275

" Partl © Questions Regarding Compensation

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 Il 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 maid, 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
OXPIAIN

2 Did the organization require substantiation prior to reimbursing or allowing expenses incurred by all

directors, trustees, and officers, including the CEO/Executive Director, regarding the items checked on line

13? .................................................................................................................................
3 Indicate which, if any, of the following the filing organization used to establish the compensation of the

organization's CEQ/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 IlI.

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, line 1a, with respect to the filing
organization or a related organization:
a Receive a severance payment or change-of-control payment?
b Participate in, or receive payment from, a supplemental nonqualified retirement plan?
¢ Participate in, or receive payment from, an equity-based compensation arrangement?
If "Yes" to any of lines 4a—c, list the persons and provide the applicable amounts for each item in Part IlI.

Only section 501(c)(3), 501(c)(4), and 501(c)(29) organizations must complete lines 5-9.
5 For persons listed on Form 990, Part VII, Section A, line 1a, did the organization pay or accrue any
compensation contingent on the revenues of.

If “Yes” on line 5a or 5b, describe in Part Ill.

6 For persons listed on Form 990, Part VII, Section A, line 1a, did the organization pay or accrue any

compensation contingent on the net earnings of:

The organization?
b Any related organlzalaon'?

If “Yes" on line 6a or 6b, describe in Part IIl.

o

7 For persons listed on Form 990, Part VII, Section A, line 1a, did the organization provide any nonfixed

4b

4c

[l

payments not described on lines 5 and 67 If “Yes," describe in Part Il 7 X
8 Were any amounts reported on Form 990, Part VII, paid or accrued pursuant to a contract that was subject
to the initial contract exception described in Regulations section 53.4958-4(a)(3)? If “Yes,” describe
ln Pan ”I ............................................................................................................................ 8 x
9 If"Yes" on line 8, did the organization also follow the rebuttable presumption procedure described in
Régulations Seclion 5349580087 . ..oooionnn i iinis i b L S s e e R R e T 9
For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule J (Form 990) 2018
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Schedule J (Form 990) 2018

L Part

American Family Association,

Inc.

64-0607275

Page 2

Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees. Use duplicate copies if additional space is needed.

For each individual whose compensation must be reported on Schedule J, report compensation from the organization on row (i) and from related organizations, described in the
instructions, on row (ji). Do not list any individuals that aren't listed on Form 990, Part VI
Note: The sum of columns (B)(i)—ii) 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 1089-MISC compensation| (c) Retirement and (D) Montaxable {E) Total of columns (F) Compensation
(A) Name and Title BT L Lol B sbuosid peretss L Lo i
compensation Form 990
Timothy B. Wildmon o 184,172 0 S 18,417 ... 0] ..202,589 0
1 President (ii 0 0 Q 0 0 0 0
()
, I it R Mo
(U]
, T [t e IR
(i) ]
) f e e e
U]
. | P 5 A b R e
L2 T TE e e o L O F PR
" e e R el i s sl A I
‘Il ...................................
, s s
U]
. . i el s
)
. O (s e N
'” PR RISt PR T T P B I R T e R I e e LR R R
10 (ii
“). A e T Y N R T e S R R R R
1" {ii
(“ ....................................................................................................
12 (i
“l o s wsenaseresossseseideoasscnssencansnsnassussssssssrsrssrsrsrrdronsrrasrrncasrrrsesafoscccccsnscciescssnihscntssrrssssarssscsfenceciicancconans
13 (il
(“ ....................................................
14 (il
‘” .................................
. B
(” e e iier s cieseciosidisenbsesesasasanrfusranesiivanvevsrsrdesiavasirnnansreiasslrietiiciiiansenesenssifasss s sierrrsrsrrsaflesescasarasacnneesie
16 il
Schedule J (Form 990) 2018
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Schedule J (Form 990) 2018_American Family Association, Inc. 64-0607275 Page 3
SPartllE.  Supplemental Information

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

Schedule J (Form 990) 2018
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SCHEDULE L Transactions With Interested Persons | omB no. 15450047
(Form 990 or 990-E2Z) P> Complete if the organization answered “Yes” on Form 990, Part IV, line 25a, 25b, 26, 27, 268a,
28b, or 28¢, or Form 990-EZ, Part V, line 38a or 40b.
Department of the Treasury P Attach to Form 990 or Form 990-EZ.
Intemal Revenue Service P> Go to www.irs.gov/Form990 for instructions and the latest information.
Namae of the organization Employer Identification number
American Family Association, Inc. 64-0607275

Excess Benefit Transactions (section 501(c)(3), section 501(c)(4), and 501(c)(29) organizations only).
Complete if the organization answered “Yes” on Form 990, Part IV, line 25a or 25b, or Form 950-EZ, Part V, line 40b.
(b) Relationship between disqualified person and {d) Corrected?

1 (a) Name of disqualified person . (c) Description of transaction
organization Yos No

(6)
2 Enter the amount of tax incurred by the organization managers or disqualified persons during the year
UNDET SECHON 4958 ... ... .\ o e ettt >3

Loans to and/or From Interested Persons.

Complete if the organization answered “Yes" on Form 980-EZ, Part V, line 38a or Form 980, Part |V, line 26; or if the

organization reported an amount on Form 980, Part X, line 5, 6, or 22. _
(a) Name of interested person (b) Relationship | (c) Purpese of  [d) Loan {e) Original (1) Balance due _ {g) In detaulty (h) Approved| (i) Writen

with organization loan brfrom the  principal amount by board or | agreement?
01g.? committee?

To Fro Yes | No [Yes | No | Yes | No

1)

(2)

(3)

{4

{5)

{6)

{7

{8)

()

(10)
Total ... ... i | &
W Grants or Assistance Benefiting Interested Persons.

Complete if the organization answered “Yes” on Form 980, Part IV, line 27,

(a) Name of interested person (b) Relationship between interested lc) Amount of assistancd  (d) Type of assistance {e) Purpose of assistance
person and the organization
(1)
2)
(3)
(4)
(5)
(6)
)
(8)
{9)
(10 _ S
For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule L (Form 980 or 990-EZ) 2018
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Schedule L (Form 990 or 990-E2) 2018 American Family Association, Inc. 64-0607275 Page 2
m" IVl  Business Transactions Involving Interested Persons.

Complete if the organization answered “Yes” on Form 990, Part IV, line 28a, 28b, or 28c.

(e) Sharing

{a) Name of interested person (b) Relationship between {¢c) Amount of {d) Description of transaction f
interested person and the transaction ,eeeﬁ{,%s?
organization ves | No
{{}Dan Celia Board Member 186,522| Financial Consulting | X
{2)Alison Wildmon Wife of Pres 170,000] Tour Coordinator X

(3)
{4

Supplemental Information
Provide additional information for responses to questions on Schedule L (see instructions).

Schedule L, Part V - Additional Information

A financial consulting agreement with Board Member, Dan Celia, exists to

assist the AFA Foundation for financial planning. He assists donors with

long term financial planning, speaks at planned giving events organized by

AFA, and hosts a daily radio program on the subject for American Family

Radio, the broadcast ministry of American Family Association, Inc.

A donor relations agreement with the wife of the President of American

Family Association, Inc., Alison Wildmon, exists to provide an opportunity

for interested supporters to take part in religious heritage based tours

during the year. During the current yvear, there were five tour

opportunities; 2 three day tours of Colonial Williamsburg, Virginia, 2 four

day tours of Washington DC, and 1 10 day tour of the Holy Land. The tours

are educational in nature and focus on the history of our Christian

heritage. Interested donors pay a fee for the tour beginning in a

centralized location. The traveler is responsible for their expenses in

arriving at the departure location and home again. The fee includes travel

while on the tour, multiple meals per day, hotel fees, admission to the

various venues on_ the tour, and nationally known speakers who act as tour

quides while traveling and at the venues. Alison Wildmon acts as

organizer, coordinator, donor support agent, and hostess for the tours.
Schedule L (Form 990 or 990-EZ) 2018
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Schedule L (Form 990 or 930-E2) 2018 American Family Association, Inc.

SRATEIVE Business Transactions Involving Interested Persons.
Complete if the organization answered “Yes” on Form 990, Part IV, line 28a, 28b, or 28¢.

(a) Name of intsrested person

(b) Relationship between
interested person and the
organization

{c) Amount of
transaction

64-0607275 Page 2
(d) Description of transaction (e)MS:?grfng
revenues?
Yes | No

Supplemental Information
Provide additional information for responses to questions on Schedule L (see instructions).

During the current year, a total of 329 supporters took part in the tours.

Tour organization and donor support take place throughout the year.

DAA

Schedule L (Form 990 or 990-EZ) 2018
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SCHEDULE O Supplemental Information to Form 990 or 990-EZ | oM No. 1545-0047
(Form 980 or 980-E2Z) Complete to provide information for responses to specific questions on
Form 990 or 980-EZ or to provide any additional information.
Department of the Treasury P> Attach to Form 990 or 990-EZ,
Intemal Revenue Service » Go to www.irs.gov/Form990 for the latest information. SINSPE
Name of the organization Employer identification numbe
American Family Association, Inc. 64-0607275

Timothy B. Wildmon ... .. ... Donald E. Wildmon ... ... ... .. ... .
President Ch Emeritus ... .. .
Son

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule O (Form 990 or 930-EZ) (2018)
DAA
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Schedule O (Form 990 or 990-EZ) (2018) _ Page 2
Name of the organization Employer identification number
American Family Association, Inc. 64-0607275

Page 1 of 4
Schedule O (Form 990 or 980-EZ) (2018)

DAA
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Schedule O (Form 990 or 990-EZ) (2018) Page 2
Name of the organization Employer identification number

American Family Association, Inc. 64-0607275

.............................. S e S8 8374,13
CProducts and Premiums .
............................... $....336,496 .8 ......26,027 . ......8.....9.295
Chdcenses and PeXmMits
............................... $....277,623  .......8....21,474 ... .8 .....7.669
SComputer EXPEIISE | e
.............................. $.....236,299 . ......8. ....18,277 . _.....§.....6,528
Share-a-thon EXPNSE@ . .. .. .. ...
.............................. S e O S8 195,46
DO OO e s
.............................. $....115,006  .....8%. .....8,896 .8 ......33177
Housing ALLOWANCE | | ...
.............................. $.....111,9018 88,657 . .....%.......3.09
Grounds and MaintenanCe .. ... ...
.............................. $....101,616 . ......$. ......7,860 ....%.......2.807
L COMEXADULIONS e
.............................. $....101,396 .8 .......7,843 ... §.....2,801
Satellite SeXVICE . . e
.............................. $......92,351 . ..8.......0,143 ... %......2,551
Taxes and LiCeNS©S | . ...
.............................. $.....82,204 8. .....6,388 . ......8. .....2.271
SCholarsShipPS
............................... $......64,255 .8 .......4,970 ......8%........1.775
US@ TBX e
.............................. $......63,404 8. .......4,94  ...8.......1,7051
Credit Fees and Collectio . ... ...
............................... $ . .....58,327 .8 ......4,512 .8 .....1,611

Page 2 of 4

DAA

Schedule O (Form 990 or 990-EZ) (2018)



640607275 04/10/2020 7:44 AM

Schedule O (Form 990 or 990-EZ) (2018)

Name of the organization

American Family Association, Inc.

.............................. $ 19,753
.............................. $ 18,402
Trash
.............................. $ 14,267
Security
.............................. $ 12,318
Subscriptions

$ 12,148

__ N Page 2
Employer identification number
64-0607275
$ 1,557
$ 1,242
$ 994
$ 899
$ 857
$ 763
$ 638
$ 546
$ 508
$ 394
$ 340
$ 336
$ 238
Page 3 of 4

DAA

Schedule O (Form 990 or 980-EZ) (2018)
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Schedule O (Form 990 or 990-EZ) (2018) _ Pagg_z_

Name of the organization Employer identification humber
American Family Association, Inc. 64-0607275
.............................. $ o 80TT0 S B24 8 18T

.............................. $.......5.226 .8 .......404 814
COMMISSIONS e
.............................. $. .......4,868 S BT 8A38
Pest oMb L0
.............................. $ ......3,207 .8 ........=248 .8 .......89

Page 4 of 4
Schedule O (Form 990 or 990-EZ) (2018)
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(SF%';"E‘%‘;'(;)E R Related Organizations and Unrelated Partnerships OMB No. 1545 2047
» Complete If the organization answered “Yes" on Form 990, Part IV, line 33, 34, 35b, 36, or 37.
» Attach to Form 990.
&a;’,‘n'&"‘émr’.i."fg:ﬁ:: i » Go to www.Irs.gov/Form990 for instructions and the latest information. Shy
Name of the crganization Employer identification auml
American Family Association, Inc. 64-0607275
Identification of Disregarded Entities. Complete if the organization answered “Yes" on Form 980, Part IV, line 33.
() ) fe) (d) o} U]
Nzme, address, and EIN (if applicable) of disregarded entity Primary activity Legal domicile (state Total income End-of-ycar asseis Direct controlling
or foreign country) entity
m
2
3)
)
(5)
Identification of Related Tax-Exempt Organizations. Complete if the organization answered “Yes” on Form 980, Part IV, line 34, because it had

one or more related tax-exempt organizations during the tax vear.

(2) (] (c) (d) (o) n s.:m‘s’fz(n 13)
Name, address, and EIN of related organization Primary activity Legal domicde (state Exempt Code section Publi charity status Direct controlling controlled cﬁﬁ
o toreign countsy) (# section 501(c)(3) entty Yes No
(1) AFA Action, Inc.
....PO Drawer 3925 ... 20-4511516
Tupelo MS 38803 Public Ed MS 501c4d N/A X
2)
&)
)
(5)

For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule R (Form 990) 2018
DAA
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Schedule R (Form 990) 2018 American Family Association, Inc. 64-060727S
HparieE Identification of Related Organizations Taxable as a Partnership. Complete if the organization answered "Yes on Form 990, Part IV, line 34

because it had one or more related organizations treated as a partnership during the tax year.

N {a) {b} (e [} P M‘(’ol . n [} h) [{) | o p )
ame, address, and EIN of Primary activity Direct controff . minar Share of total Share of end-of- D¢ Code V—UB! o
related ;;'mizmn i Legz! cmkvm " "‘W:f (related. u';ooma . y;:r assets e amou:ﬂnboxzo ,w.#,; ow":m
stale nuehmd from aloc.? of Schodule K-1 parner?
foreign tax under (Form 1065)
oountry)| soctions 512-514) Y“.lﬂ Yes| No
U]
(2)
(3)
4

A Tdentification of Related Organizations Taxable as a Corporation or Trust. Complete il (he organization answered "Yes' on Form 980, Part IV,

line 34, because it had one or more related organizations treated as a corporation or trust during the tax year.
() (b t€) (@ {c} " 19 () (0]
Name, addross, and EIN of related organization Primary activity Legal domicile Direct controltng Type of entity Share of total Sharo of Percentago sf;(ms)
(stato or entity C corp, S corp,| income end-of-year assets ownership controtied
foreign country) ot trust) entty?

Yes | No
(1)
(2)
(3)
(4)

DAA Schedule R (Form 990) 2018
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Schedule R (Form 990) 2018 American Family Association, Inc. 64-0607275

Page 3

Transactions With Related Organizations. Complete if the organization answered “Yes” on Form 990, Part IV, line 34, 35b, or 36.

Note: Complete line 1 if any entity is listed in Parts I, lll, or IV of this schedule.

1

o oo oe

e -

r Other transfer of cash or property to related organization(s)

During the tax year, did the organization engage in any of the following transactions with one or more related organizations listed in Parts ll-1V?
Receipt of (i) interest, (ii) annuities, (iii) royalties, or (iv) rent from a controlled entity
Gift, grant, or capital contribution to related organization(s)
Gift, grant, or capital contribution from related organization(s)
Loans or loan guarantees to or for related organization(s)
Loans or loan guarantees by related organization(s)

Dividends from related organization(s) .
Sale of assets to related organization(s)
Purchase of assels from related organization(s)
Exchange of assets with related organization(s)
Lease of facilities, equipment, or other assels to related nrganlzat BBl e s e o T R R
Lease of facilities, equipment, or other assets from related organization(s)
Performance of services or membership or fundraising solicitations for related organlzallon(s) e
Performance of services or membership or fundraising solicitations by relaled organization(s)
Sharing of facilities, equipment, mailing lists, or other assels with related organization(s)
Sharing of paid employees with related organization(s)

Reimbursement paid to related organization(s) for expenses
Reimbursement paid by related organization(s) for expenses

s Other transfer of cash or property from related organization(s) ..

If the answer to any of the above is “Yes,” see the instructions for mforrnauon on who mu51 comple:e Ihls Isne mcludnng covered reiatlonshlps and l:ansaclmn thresholds

2
(a) (b} (c) (d)
Name of related organization Transaction Amount involved Method of determining amount involved
type (a-s)

1)
(2)
(3)
4
(5)
(8)

DAA

Schedule R (Form 990) 2018
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Schedule R (Form 990) 2018 American Family Association, Inc. 64-0607275 Page 4
Unrelated Organizations Taxable as a Partnership. Complete if the organization answered “Yes” on Form 980, Part IV, line 37,
Provide the following information for each entity taxed as a partnership through which the organization conducted more than five percent of its activities (measured by total assets
or gross revenue) thal was not a related organizalion. See instructions regarding exclusion for certain investment partnerships.
(a} {b) © (@) (c) n @ L] (0] 0 U]
Name, address, and EIN of entity Primary activity | Legd Predominant  [Are &l partners| Shaze of Share of ispropoxt Code V—UBI Generalor | Percentage
R domicle |  Income (related, secton total income end-ol-year dlocations? amount in box 20 managing | ownershp
{state or excluded|  501(c)3) asacts “(g‘;,“,:“,‘f,g;‘)" partner?
foreign lrofn taxunder  |organizations?
courty) | sections 5128W) [yeq [ No Yes | No Yos | No
(1)
)
3)
)
(5)
(6)
Y}
(8)
9
(10)
(11)
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; Supplemental Information.
Provide additional information for responses to questions on Schedule R. See Instructions.
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