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rom 990

Departmeant of the Treasury
Internal Reverue Sarvice

Return of Organization Exempt From Income Tax
Under section 501(c), 527, or 4947(a){1) of the Intemal Revenue Code (except private foundations)
P> Do not enter social security numbers on this form as it may be made public,
P nformation about Form 890 and its instructions is at www.irs.gov/form990.

Open to Public
Inspection

A _For the 2014 calendar year, or tax year beginning 07/01/14

, and ending 06/30/15

B Check if applicable: C Nama of organization

[ actress change AMERICA'S FUTURE FOUNDATION

D Employer identification number

D Name change

I:l Initial retum

Doing business as 52-1928321
humber and straet {(or PO box if mail is not delivenad to street address) Roomisuite E Telaphone numbar
1513 16TH STREET NW 202-331-2261

Final returmn/ City or lown, state or prevince, country, and ZIP or foreign postal code
terminzted
D _ WASHINGTON DC 20036 G Gross raceipis § 608,742
fmenaed: e F Name and address of principal officer:
D Application pending ROGER CUSTER Hia} |s this a group retum for subordinates? D Yes IE No
1513 16TH STREET NW Hib) Ave ol subcedinates inciuces? | Yes: ] No
WASHINGTON DC 20036 It "Ne." attach & list. (see instructions)

m 4947 (a){1) or I_l 527

| Tax-exempl status: m 501¢cyi3) |_| 5011e) ) ‘(insert no.)

s website: »  WWW.AMERICASFUTURE.ORG

Hic) Group exemplicn number | 2

K Fom of organization: I—fl Corporation J_I Trust |_| Association |_] Other Pr

[« vear of fomator 1995

} M State of legal comicle.  DC

Part | Summary

1 Briefly describe the organization's mission or most significant activities:
g| . SEE SCHEDULE O
:
B | e T T AT
al 2 Check this box PD i the crgamzatmn discontinued its uperat:ons or dlspcsed of more than 25% of its net assets.
ed | 3 Number of voting members of the governing body {Part VI, line 1a) o 3 11
] 4 Number of independent voting members of the governing body (F‘art VI, line 1b) _______ 4 141
‘5 5 Total number of individuals employed in calendar year 2014 (Part V, line 22 5 4
E 6 Total number of volunteers (estimate if necessary) 6 | 150
7a Total unrelated business revenue from Part VI, colurnn (C), I|ne 12 Ta 0
b Net unrelated business taxable income from Form 930-T, line 34 ; ' b 0
Prior Year Current Year
o | 8 Contributions and grants (Part VIll, line 1h) 457,121 516,033
é Program service revenue (Part VIIL, line 2g) 60,677 92,529
z | 10 Investment income (Part VIII, column (A), lines 3, 4, and 7d) 97 180
% | 41 Other revenue (Part VIII, column (A), lines 5, 64, 8¢, 9¢, 10c, and 11€) 0
12 Total revenue — add lines 8§ through 11 (must equal Par VIII, column (A), line 12) 517,895 608,742
13 Grants and similar amounts paid (Part IX, column (A), lines 1-3) 4]
14 Benefils paid to or for members (Part IX. column (A), line 4) 0
o | 15 Salaries, other compensation, employee benefits (Parl IX, column (A), lines 5—10} 141,447 183,677
% 16a Professional fundraising fees (Part IX, column (A), line 14¢} 0
% b Total fundraising expenses (Part IX, celumn (D), line 25) 118,495
17 Other expenses (Part IX, column (A). lines 11a-11d, 11f-24e) 233,999 382,628
18 Total expenses. Add lines 13-17 (must equal Part IX, column (A), line 25) 375,446 566,305
19 Revenue less expenses. Subtract line 18 fromline 12 142 ¥ 449 42, 437
58 Beginning of Cument Year End of Year
BE 20 Total assets (Part X, line 16) 219,223 281,821
<_| 21 Total liabilties (Part X, line 26) S = 4,670 24,831
EE 22 Net assets or fund balances. Subtract line 21 from line 20 214,553 256,990
Part Il Signature Block
Under penalties of per = :;:?v | have examined this return, including accompanying schedules and statements, and to the best of my knowledge and belief, it is
true, correct, and plete)Peclaraktn of preparer (other than officer) is based on all information of which preparer has any knowledge.
) CAZC A~ rz/12sz
Sign icar Datel (
Here } ROGER CUSTER EXECUTIVE DIRECTOR
Type or print name ang title
PrintType preparers name Preparer's signalure Date Check D if | FTIN
Paid RHONDA L. NEWMAN RHONDA L. NEWMAN 02/12/16 | self-employed
Preparer | oo wme » JANSEN VALK THOMPSON & REAHM PC Firms EIN P
Use Only 7171 STADIUM DR
Firm's address P KALAMAZOO, MTI 49009 Phene ne. 269-381-7600

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

m Yes [—|No

For Paperwork Reduction Act Notice, see the separate instructions.
DAL

Form 990 @014
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Form 990 (2014) AMERICA'S FUTURE FOUNDATION 52-1928321 Page 2
Part lll Statement of Program Service Accomplishments
Check if Schedule O contains a response or note to any line inthis Part lil .. ... g IE

1 Briefly describe the organization's mission.

SEE SCHEDULE O

2 Did the organization undertake any significant program services during the year which were not listed on the
prior Form 990 or 990-€27 . o U ves Eovo
If "Yes," describe these new services on Schedule O.

3 Did the organization cease conducling, or make significant changes in how it conduets, any program

services? R R ....I:IYesNo

If "Yes," describe these changes on Schedule O.

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

4a (Code: ) (Expenses § 428,154 including grants of § ) (Revenue $ )
NETWORKING, _ EDUCATIONAL, AND _PROFESSIONAL DEVELOPMENT PROGRAMS o IDENTIFY
AND DEVELOP YOUNG PROFESSIONAL LEADERS FOR LIBERTY INCLUDE SEMINARS
ROUNDTABLES, DEBA’I‘ES, GALA, NE‘I’WOR.KING LUNCHES, AND THE LEADING BLOG ON
PROFESSIONAL DEVELOPMENT ISSUES FOR THE LIBERTY MOVEMENT CHAPTERS
THROUGHOU‘I‘ THE COUNTRY HOST NETWORKING PROGRAMS GUEST SPEAKERS PANEL

DISCUSSIONS, AND DEBATES.

4b (Code: ) {(Expenses $ . including grants of § i e ) (CRVEOUE e 9

4c (Code: ) (Expenses § . ncluding grants of & _ ) (Revenue § )

4d Other program services (Describe in Schedule Q.)
(Expenses  § including grants of & ) (Revenue $ )
4e Total program service expenses B 428,154
ORA Form 990 (2014)
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Form 990 (2014) AMERICA'S FUTURE FOUNDATION 52-1928321 Page 3
Part IV Checklist of Required Schedules
Yes | No

1 s the organization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)? If “Yes,"

complete Schedule A o o 1 | X
2 |s the organization required lo compiete Schedule B, Schedu[e of Ccntnbumrs (sea lnstrucﬂonsﬂ ) _ 2 X
3 Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to

candidates for public office? If “Yes,” complete Schedule C, Part | _ _ 3 X
4  Section 501(c)(3) organizations. Did the organization engage in |obby1ng actl\mles or have a aectlon 501( )

election in effect during the tax year? If "Yes," complete Schedule C, Partll o o 4 X

5 |s the organization a section 501(c)(4), 501(c)(5), or 501(c)(6) organization that recewes membershsp dues
assessments, or similar amounts as defined in Revenue Procedure 98-197 If "Yes " complete Schedule C,

6 Did the orgamzatlon mamtam any donor advised funds or 3ny 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 | A e 6 X
7 Did the organization receive or hold a conservatlon easerment, lnc!udmg easements to presen.re open spaoe

the environment, historic land areas, or historic structures? If “Yes,” complete Schedule D, Part Il ) o 7 X
8 Did the organization maintain collections of works of art, histarical freasures, or other similar assets? it 'Yes

complete Schedule O, Pan it~ - 8 X

9  Did the organization report an amount in Part X, line 21, for escrow or custodmi account Ilabmty 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 S Ry - 9 X
10 Did the organization, directly or through a related organization. hold assets in temporanly restrlcted
endowments, permanent endowments, or quasi-endowments? If “Yes,” complete Schedule D, PartV - 10 X

11  If the organization's answer to any of the following questions is “Yes," then complete Schedule D, Parts Wi,
VL WL, 1%, or X as applicable.
a Did the organization report an amount for land, buildings, and equipment in Part X, line 10? If "Yes,"

complete Schedule D, Part VI - mal X
b Did the organization report an amuunt for 1nveslments—other securmes in Part X Ime 12 that |s 5% or more
of its total assets reparted in Part X, line 167 If "Yes," complete Schedule D, Part VIl e ——. 11b X
¢ Did the organization report an amount for investments—program related in Part X, ime 13 lhat is 5% or more
of its total assets reported in Part X, line 167 If "Yes," complete Schedule D, Part VIl — S 11c X
d Did the organization report an amount for other assets in Part X, ling 15 that is 5% or more of |t5 totat assets
reported in Part X, line 167 If "Yes," complete Schedule D, Part IX L 1d X
e Did the organization report an amount for other liabilities in Part X, line 257 If Yes." comp!ete Schedule D, Part X S s i [ X
f Did the organization's separate or consolidated financial statements for the tax year include a footnote that addresses
the organization's liability for uncertain tax positions under FIN 48 (ASC 740)7 If "Yes," complete Schedule D, Part X ) 11f X
12a Did the organization obtain separate, independent audited financial statements for the tax year? If “Yes," complete
Schedule D, Parts X1 and XlI - ; o |t2a) X
b Was the organization included in consolndated mdependeni audﬂed 1' nanmal staternenls for the tax year? If "Yes i and 1?
the organization answered "No" to line 12a, then completing Schedule D, Parts XI and XIl is optional . | . 12b X
13 Is the organization a school described in section 170(b)(1)(A)(I)? If "Yes.” complete Schedule E . . .. . .. 13 X
14a Did the organization maintain an office, employees, or agents outside of the United States? O M . - | X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grammakmg
fundraising, business, investment, and program service activilies cutside the United States, or aggregate
foreign investments valued at $100,000 or more? If “Yes," complete Schedule F, Parts | and IV o | 14b X
15  Did the organization report on Part X, column (A), line 3, more than $5,000 of grants or other assistance to or
for any foreign organization? If “Yes," complete Schedule F, Parts |l and IV — _ o L1s X
16 Did the organization report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or other
assistance fo or for foreign individuals? If "Yes,” complete Schedule F, Parts lll and IV o o 16 X
17  Did the organization report a total of more than $15,000 of expenses for professional fundra:smg services on
Part X, column (A), lines 6 and 11e? If “Yes," complete Schedule G, Part | (see instructions) T 17 X
18 Did the organization report more than $15,000 total of fundraising event gross income and cuntnbultons on
Part VIII, lines 1c and 8a? If "Yes," complete Schedule G, Part Il S 18 X
19 Did the organization report more than $15,000 of gross income from gamlng achvmes on Part VI!I I|ne 937
If "Yes" complete Schedule G. Part Il ; L 19 X
20a Did the organization operate one or more hospnal facililies? If Yes wmplele Schedule H = . 20a X
b If “Yes" to line 20a, did the organization attach a copy of its audited financial statements to this retum"’ . TP 20b

Form 990 (2014)

Das,
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Form 990 (2014) AMERICA'S FUTURE FOUNDATION 52-1928321 Page 4
Part IV Checklist of Required Schedules (continued)
Yes | No
21 Did the organization report more than $5,000 of grants or other assistance to any domestic organization or
domestic government on Part IX, column (A), line 17 If "Yes," complete Schedule |, Parts | and Il ) B 21 X
22 Did the organization report more than $5,000 of grants or other assistance to or for domestic |ncl|wduals on
Part X, column (A}, line 2? If “Yes," complete Schedule |, Parts | and Ill i ) ] 22 X

23 Did the organization answer “Yes” to Part Vil, Section A, line 3, 4, or 5 about compensatlon of the
organization's current and former officers, directors, trustees, key employees, and highest compensated
employees? If "Yes,' complete Schedule J o 23 X

24a Did the organization have a tax-exempt bond issue mth an outstandmg prmcnpal amount of more than
3100,000 as of the iast day of the year, thal was issued after December 31, 20027 If "Yes,” answer lines 24b

through 24d and complete Schedule K. If "No," go fo line 25a S 24a X
b Did the organization invest any proceeds of tax-exempt bonds beyoncf a Temporary per‘lod e)(oeptlon'? o B ) 24b
Did the organization maintain an escrow account other than a refunding escrow at any time during the year
to defease any tax-exempt bonds? R ——— 24c
d Did the organization act as an “on behalf of" issuer r for bonds outslandrng at any fime dunng the year'J I . . |
25a Section 501(c)(3), 501(c)}(4), and 501(c)(29) organizations. Did the organization engage in an excess beneft
transaction with & disqualified person during the year? If "Yes," complete Schedule L, Part | . | 28a X

b s the organization aware that it engaged in an excess benefit transaction with a disqualified person in a pnor
year, and that the transaction has not been reported on any of the organization's prior Forms 990 or 890-EZ7
If “Yes," complete Schedule L, Part| I - |2sb X
26 Did the organization report any amount on Part X Ime 8, 6 or 22 for rece:vables from or payables to any
current or former officers, directors, trustees, key employees, highest compensated employees, or
disqualified persons? If "Yes," complete Schedule L, Part Il i 26 X
27 Did the organization provide a grant or other assistance to an ofﬁcer direcmr trusiee 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, Part Il o LT X
28  Was the organization a party to a business transaction with one of the following parties {see Schr::dule L
Part IV instructions for applicable filing thresholds, conditions, and exceptions):

A current or former officer, director, trustee, or key employee? If "Yes," complete Schedule L, Part V.~~~ - | 28a X
A family member of a current or former officer, director, trustee, or key employee? If "Yes " complete
Schedule L, Part IV R TS | |- X
¢ An entity of which a t',urrent or former oﬁ' cer, director, trustee or key emp1oyee {or Iamity member thereof)
was an officer, director, trustee, or direct or indirect owner? If "Yes " complete Schedule L, Part IV L 28¢ X
29  Did the organization receive more than $25,000 in non-cash contributions? If "Yes," complete Schedule M S - X
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified
conservation contributions? If "Yes," complete Schedule M e ——— 30 X
31 Did the organization liquidate, terminate, or dissolve and cease operations? If "Yes complete Sr,heduie N
F'artl e . ' . - Tl Ty g R Y A 31 x
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of ifs net assets? If "Yes,"
complete Schedule N, Pattt. |32 X
33 Did the organization own 100% of an entlty dlsregarded as separate from the orgamzatlon under Regulahuns
sections 301.7701-2 and 301.7701-37 If "Yes" complete Schedule R, Part | [ I X
34 Was the organization related to any tax-exempt or taxable entity? If “Yes," compiete Schedule R Parts Il I11
or IV, and Part V, line 1 o L X
35a Did the organization have a controlied entlty within the meanlng of section 512(b)(13)'f‘ _______ _ ) TR | %5a X
b If "Yes" to line 35a, did the organization receive any payment from or engage in any fransaction with
contralled entity within the meaning of section 512(b)(13)7 If “Yes,” complete Schedule R, Part V, line 2 s s Lok
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 . R . 36 X
37 Did the organization conduct more than 5% cof its activities through an entrty that is not a related orgamzat:on
and that is treated as a parinership for federal income tax purposes? If "Yes," complete Schedule R,
Pat VI P I X
38 Did the organ:zauon complele Schedule O and prowde explanatmns |n Schedule O for Par‘i \fl nnes 11b and
197 Note. All Form 990 filers are required to complete Schedwe © ., ... 0000 o . 38 | X

Farm 990 (2014

Dty
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Form 990 (2014) AMERICA'S FUTURE FOQUNDATION 52-1928321

Page §

Part V Statements Regarding Other IRS Filings and Tax Compliance

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

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

Yes | No

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

1c

b 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)
3a Did the organization have unrelated business gross income of $1,000 or more during the year?
b If “Yes," has it fled a Form 880-T for this year? If “No" to line 3b, provide an explanation in Schedufe o _
4a At any time during the calendar year, did the organization have an interest in, or a signature or other authcmty
over, a financial account in a foreign country (such as a bank account, securities account, or other financial
account)?
b If “Yes' enter ihe name of the foralgn country P ______
See instructions for filing requirements for FINCEN Form 114, Repor‘l of Forelgn Bank and Fmancual Accoums
(FBAR).
5a \Was the organization a party to a prohibited tax shelter transaction at any time during the tax year?
b Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction?
¢ If"ves" to line 5a or 5b, did the organization fle Form 8886-17
6a Does the organization have annual gross receipts that are normally grealer than 8100 000 and dnd the
organization solicit any contributions that were not tax deductible as charitable contributions?

b If “Yes" did the organization include with every solicitation an express statement that such contrlbulrons or

gifts were not tax deductible?
7  Organizations that may receive deductnbla con!ribulions under sectlcm 1?0{4:)
a Did the organization receive a payment in excess of §75 made partly as a contribution and partly for goeds
and services provided to the payor? o
b If “Yes” did the organization notify the donor of lhe value uf the goods or services prowded'x‘
Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was
required to file Form 82827 ) e : )
If “Yes,” indicate the number of Forms 8282 f ied durmg the year g | ?d |

2b | X

3a X

3b

4a X

5a X

5b X

5c

Ba X

6b

7a

7b

7c

Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract?

T8 .. 0

8 Sponsoring organizations maintaining donor advised funds. Did a donor advised fund maintained by the
sponsoring organization have excess business holdings at any time during the year?
9 Sponsoring organizations maintaining donor advised funds.
a Did the sponsoring organization make any taxable distributions under section 49667
b Did the sponsoring organization make a distribution to a denor, donor advisor, or related person?
10 Section 501(c)(7) organizations. Enter:
a Initiation fees and capital contributions included on Part VIIl, line 12 o ) 10a

If the crganization received a contribution of qualified intellectual property, did the organization file Form 8399 as requued'? N
If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098- C? )

Did the organization receive any funds, directly or indirectly, to pay prem:ums on a personaﬂ beneﬁt contrget?

Te

7f

7g

7h

9a

9b

b Gross receipts, included on Form 990, Part VI, line 12, for public use of club faciliies o 10b

11 Section 501(c)(12) organizations. Enter:
a Gross income from members or sharehoiders 11a

b  Gross income from other sources (Do not net amounts due ar pald to other sources
against amounts due or received from them.) 11b

12a Section 4947(a)(1) non-exempt charitable trusts. |s the orgamzation ﬁhng Form 990 in lieu of Form 10412
b If “Yes." enter the amount of tax-exempt interest received or accrued during the year R | 12b

12a

13 Section 501(c)(29) qualified nonprofit health insurance issuers.
a 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 Scnedule 0.
b Enter the amount of reserves the organization is required to maintain by the stales in which
the organization is licensed to issue qualified health plans ) e, .

13a

¢ Enter the amount of reserves on hand 13¢

14a Did the organizalion receive any payments for indoor tanmng services dunng the tax year'? I
b If "Yes," has it filed a Form 720 to repor these payments? If "No," provide an explanation in Schedule O

14a X

14b

Form 990 (2014)
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Form 990 (2014) AMERICA'S FUTURE FOUNDATION 52-1928321 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 line in this Part VI . i X
Section A. Governing Body and Management

Yes | No
1a Enter the number of voting members of the governing body at the end of the tax year ) . 1a | 11
If there are material differences in voting rights among members of the governing body. or
if the goveming body delegated broad authority to an executive committee or similar
committee, explain in Schedule O.
b Enter the number of voting members included in line 1a, above, who are independent _ ib| 11
2 Did any officer, director, trustee, or key employee have a family relationship or a business relatmnshlp wﬂh
any other officer, direclor, trustee, or key employee? _ L2 X
3  Did the organization delegate contrel over management duhes customaﬂly performed by or under lhe drrecl
supervision of officers, direclors, or trustees, or key employees to a management company or other person? S - 3 X
Did the organization make any significant changes to its governing documents since the prior Form 990 was filed? | 4 X
Did the organization become aware during the year of a significant diversion of the organization's assets? 5 X
Did the organization have members or stockholders? 6 X
7a Did the organization have members, stockholders, or other perscms who had the power to e[ect or appornt
one or more members of the governing body? o | Ta X
b Are any governance decisions of the orgamzat:on reserved tc (or subject to approvat by) members,
stockholders, or persons other than the govemning body? 7b X
8  Did the organization contemperanecusly document the meetings held or r written acfrons undertaken durmg the year by the followrng
a The governing body? e R i o X
Each committee with authority o act on behalf of the govem!ng body'? ] s e | SO X
8 Is there any officer, director, trustee, or key employee listed in Part VI, Secncm A, who cannot be reached al
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 lntemal Revenue Code)
Yes | No
10a Did the organization have local chapters, branches, or affliates? L 10a | X
b If “Yes," did the organization have written policies and procedures gouernmg the actwltles ef such chapters
affiliates, and branches to ensure their operations are consistent with the organization's exempt purposes? i 10| X
11a Has the organization provided a complete copy of this Form 880 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,
12a Did the organization have a written conflict of interest policy? If “No," go to line 13 M2 X
b Were officers, directors, or trustees, and key employees required to disciose annually interests 1hat could gwe rise to conflicts? 12b | X
¢ Did the organization reguiarly and consistently monitor and enforce compliance with the policy? If “Yes "
describe in Schedule O how this was done o - _ B 12¢ | X
13 Did the organization have a written whistleblower policy? _ - e 13| X
14  Did the crganization have a writlen document retention and destruction poliey2 e 14 | X
15  Did the process for determining compensation of the following persons include a review v and approual by
independent persons, comparability data, and contemporaneous substantiation of the deliberation and decision?
a The organization'’s CEO, Executive Director, or fop management official _ O I £ X
b Other officers or key employees of the organization - ) L 15b X
If “Yes" to line 15a or 15h, describe the process in Schedule O (see instructions).
16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement
with a taxable entity during the year? ERNE— 16a X
b If “Yes," did the organization follow a wntten polrcy or procedure requlrmg lhe Organlzanon to evaluate fls
participation in joint venture arrangements under applicable federal tax law, and take steps to safeguard the
organization's exempt status with respect fo_such arrangements? TS [ 1+)

Section C. Disclosure
17 List the states with which a copy of this Form 990 is required fo be fled » DC,MI,VA .
18  Section 6104 requires an organization to make its Forms 1023 (or 1024 if applicable), 990 and 990-T (Sectmn 501(0}(3}5 oniy)
available for public inspection. Indicate how you made these available. Check all that apply.
Own website |:| Another's website @ Upon request [:l Other (explain in Schedule O)
19  Describe in Schedule © whether (and if so, how) the organization made its governing documents, conflict of interest policy, and
financial statements available to the public during the tax year.
20 State the name, address. and telephone number of the person who possesses the organization's books and records: P
ROGER CUSTER 1513 16TH STREET NW
WASHINGTON DC 20036 202-331-2261

DAA Form 990 (2014
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Form 990 (2014) AMERICA'S FUTURE FOUNDATION

52-1928321

Page 7

Part VI 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 ... ; D
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.”

e List the organization's five current highest compensated employees (other than an officer, director, trustee, or key employee)

who received reportable compensation (Box 5 of Form W-2 and/or Box 7 of Form 1099-MISC) of mare 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.

e List all of the organization's former directors or trustees that received, in the capacity as a former director or trustee of the

organization, more than $10,000 of reportable compensation from the organization and any related organizations.
List persons in the following order: individual trustees or directors; institutional trustees; officers; key employees; highest
compensaled employees; and former such persons.

]:l Check this box if neither the organization nor an

related crganization compensated any current officer, director, or trusiee.

R) (B) © ) (E) {F)
Name and Title Average Position Reponable Repertable Estimated
howrs per {do not check mare than one compensation compensation fram amaunt of
waek box, unless person is both an from related other
flist any officer and a director/irustee) he organizations compensation
ours for e = organization [W-2M0E8-MISC) from the
related ii 2 g g |32 g (W-2/1D89-MISC) crganization
organizations "g% E|8|g %_ﬁ_ 2 and related
balow daotted gh % B a organizations
line) g s ‘i a
5l g ¢
8 2
(1) JEFF BERKOWITZ
R 0.50
CHAIRMAN 0.00 |X X 0
2) KATHLEEN O 'HEARN
o 0.50
VICE CHAIRMAN 0.00 |X X 0
(3 CHERYL MILLER
0.50
SECRETARY 0.00 X X 0]
(4 KRISTINE ESPCSO
o 0.50
TREASURER 0.00 [X X 0
(5) JOHN TILLMAN
0.50
DIRECTOR 0.00 |X 0
(6) DAVID RIGGS
0.50
DIRECTOR 0.00 | X 0
() DAN ROTHSCHILD
. 0.50
DIRECTOR 0.00 | X 0
(8) CHAZ CIRAME
Aabiabea i : 0‘ 50 ]
DIRECTOR 0.00 [X 0
(9 WHITNEY GARRISON ATHAYDE
R 0.50
DIRECTOR 0.00 | X 0
(10) PETER SUDERMAN
o B 0.50
DIRECTOR 0.00 [X 0
(11) CARL HELSTROM
o 0.50
DIRECTOR 0.00 | X 0
DAA Form 990 (2010)
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Form 990 (2014) AMERICA'S FUTURE FOUNDATION 52-1928321 Page 8
Part Vil Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
(A} (B) ic) @) (E) {F)
Name and fitle Average Positian Reporiable Reportable Estimatad
hours per (do nat check more than one compensation compensation from amount of
WEEK box, uniess person is both an from related other
(st any officer and a directoriirustes) the organizations compensation
hours for ez = [ol =laz] o organization [WVU-201099-MISC) from the
related cBlE|=| 2|38 g [W-2/1098-MISC) erganizaton
arganizations §§ £ 8’;& z and related
befow detted 26 § é 2 organizations
line) ﬂg - % g
& &
[=1
(12 ROGER CUSTER
_ A 1 40.00
EXECUTIVE DIRECTOR 0.00 X 95, 046 0
(13)
(14)
(15)
(18)
(17)
{18)
(19)
1b Sub-total L . . [ ] 95, 046
Total frcm continuatlun sheets to Part VII Sectlon A . | 4
d Total (add lines 1b and 1c) > 95,046
2 Total number of individuals (including but not I|m|ted to those tlsted above) who received mare than $100,000 of
reperiable compensation from the organization B 0
Yes | No
3 Did the organization list any former officer, director, or trustee, key employee, or highest compensated
employee on line 1a? If "Yes," complete Schedule J for such individual =~ I 3 X
4  For any individual listed on line 1a, is the sum of reportable compensation and other ccmpensatlon frcm the
organization and related organizations greater than $150,0007 If "Yes,” complete Schedule J for such
individual | 4 X
5 Did any person |1sted on line 1a receive or accrue compensatmn from any unrelated nrgamzatlon or individual
for services rendered to the organization? If “Yes " complete Schedule J for such person 5 X
Section B, Independent Contractors
1 Complete this table for your five highest compensated independent contractors that received more than $100,000 of
compensation from the organization. Report compensation for the calendar year ending with or within the organization's fax year.
A B
Wame and b[us%ness aduress Descnpna{n )of SErvices Com;;ecr?sa:ion
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 P 0
Form 990 (2014)

DA
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Form 900 (2014) AMERICA'S FUTURE FOUNDATION

52-1928321

Page 9

Part VIl  Statement of Revenue
Check if Schedule O contains a response or note to any line in this Part VIl —— |:|
(A) (B} c) D)
Total revenue Related or Unrelated Revenue
expmpt tusingss excludad from tax
fursction ravenue under saclions
revenue 512-514
22 1a Federated campaigns 1a
gé b Membership dues 1b
#<€| ¢ Fundraising events _ 1c
gé d Relaled organizations 1d
2-5 @ Govemment granis (oonwibutions] 1e
) = fa 01}.195 confributions, gifts, grants,
35 and similar amounts not included above 1f 516,033
‘Eg g Wencash contrioutions included in lines 1a-1f; g o
8§  h Total. Add lines 1a-1f > 516,033
2 Busn. Code
g 2a PROGRAM SERVICE REVENUE 92,529 92,528
@l p
8| ¢
3| o
g? f All other program service revenue
O | g Total. Addlines2a-2f ... ... ... W 92,529
3 Investment income (including dividends, interest,
and other similar amounts) > 180 180
4 Income from investment of tax-exempt bond proceeds P
5 Royalties o | -
iy Resl {ii) Personal
6a Gross rents
b Less rental exps.
€ Rentalinc of (los3)
d Net rental income or (loss) .. . .. . |
72 Gross amount from (i) Securities (i) Other
sales of assats
other than inventany]
b Less: cost or ather
basis & saies exps.
¢ Gain or (loss)
d Net gain or (loss) P
o | Ba Gross income from fundraising evenis
§ {not including $ _ :
E of contributions reported on line 1c).
5 See Part IV, line 18 o a
£ | b Less: direct expenses b
e ¢ Netincome or (loss) from fundraising events . 4
9a Gross income from gaming activities.
See Part |V, line 19 - a
b Less: direct expenses b
¢ Net income or (loss) from gaming activities . >
10a Gross sales of inventory, less
retums and allowances ~~ a
b Less costofgoodssold b
¢ Net income or (loss) from sales of inventory |
Wiscellaneous Ravenue Busn, Code
1a
b .....
c yowh N TR T UL R
d All other revenue
e Total. Add lines 11a-11d >
12 Total revenue. See instructions. . . . ... . . | 2 608,742 92,709 0

Form 990 (2014}
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Form 990 (2014) AMERICA'S FUTURE FOUNDATION 52-1928321 Page 10

Part IX Statement of Functional Expenses
Section 501(c)(3) and 501(c)(4) organizations must complete all columns. All other organizations must complete column (A).

Check if Schedule O contains a response or note to any line in this Part IX e e S JEL
Do not include amounts reported on lines 6b, Total ‘a})\&:ansas F'rogra#?]sennce Managéﬁgant and Fum:‘lrl:au;sing
7hb, 8b, 9b, and 10b of Part VIII. BXPENSES general expenses expenses
1 Granis and other assistance lo domestic organizabons
and domestic govemments. Sae Par |V ine 21
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 IV, lines 15and 16
Benefits paid lo or for members
Compensation of current officers, directors,
trustees, and key employees 98,957 40,232 14,195 44,530
6 Compensation not included above, to disqualified
persons (as defined under section 4958(7)(1)) and
persons described in section 4958(c)(3)(B]
7 Other salaries and wages o 63,501 60,924 2,577
8 Pension plan accruals and contibutions (include
section 401(k) and 403(b) employer contributions)

9 Other employee benefits 8,029 6,371 366 1,292
10 Payroll taxes . 13,190 8,162 1,192 3,836
11  Fees for services (non-employees).

a Management

b legal

¢ Accounting

o L ;

e Professional fundraising services. See Part |V, line 17

f Investment management fees

g Other. (It line 11g amaunt exceeds 10% of line 25, column

(A) amount, fist Ine 11g expenses on Schedule 0.} 94,612 48, 560 1,053 44, 999
12 Advertising and promotion
13 Office expenses 88,673 73,574 820 14,279
14 Information technology
15 Royalties

16 Qccupancy 24,760 17,427 1,619 5,714
17 Travel . 21,659 21,475 6 178
18 Payments of travel or entertainment expenses

for any federal, state, or local public officials

19 Conferences, conventions, and meetings )

20 Interest e
21 Paymenis to affliates = . o
22 Depreciation, depletion. and amortization 3,092 2,180 201 711
23 Insurance o o
24 Other expenses. [temize expenses not covered

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 )
a CHAPTER EXPENSES 74,033 74,033

b GALA 46,751 46,751

¢ CONFERENCES 27,637 27,533 104

d MISCELLANEOUS 1,411 932 100 379

e All other expenses p—

25  Total functional expenses. Add fines 1 thiough 24e 566,305 428,154 19,656 118,495

26 Joint costs, Complete this line onfy if the

organization reported in column (B) joint costs
fram a combined educational campaign
fundraising solicitation. Check here b if
following SOP 98-2 {ASC 858-720)
DAA Ferm 990 (2014)
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Form 990 (2014) AMERICA'S FUTURE FOUNDATION 52-1928321 Page 11
Part X Balance Sheet
Check if Schedule O contains a response or note to any lineinthisPat X AR |—L
(A) (B)
Beginning of year End of year
1 Cash—non-interest bearing o 205,001] 1 274,773
2 Savings and temporary cash investments 2
3 Pledges and grants recelvable, nel 3
4 Accounts receivable, net 4
5 Loans and other recelvables from ourrent and former uf’F icers, d:reclors
trustees, key employees, and highest compensated emplayges.
Complete Part Il of Schedule L 5
6 Loans and other receivables from other drse;ualnﬁed parsons (as deﬂned under secﬂon
40858(N (1)), persons described in section 4958(c)(3)(B). and contributing employers and
sponsoring organizations of section 501(c)(8) voluntary employees’ beneficiary
n organizations (see instructions). Complete Part Il of Schedule L 3
@1 7 Notes and loans receivable, net 7
< | 8 Inventories for sale or use : 8
9 Prepaid expenses and deferred charges _ 2,356 9 2,274
10a Land, buildings, and egquipment: cost or
other basis. Complete Part VI of Schedule D~ 10a 9,938
b Less: accumulated depreciation B 10b 5,164 7,866/ 10c 4,774
11 Investments—publicly traded securities e e e el 1
12 Investments—other securities. See Part [V, fine 11 T =g 12
13 Investments—program-related. See Part IV, line 1+ 13
14 Intangible assets 14
15 Other assets. See Part IV, line 11 D — 15
18 Total assets. Add lines 1 through 15 (must equal line 34) 219,223 18 281,821
17 Accounts payable and accrued expenses 4,670]| 17 24,831
18 Grants payable 18
19 Deferred revenue _ 19
20 Tax-exempt bond liabilities 20
21 Escrow or custodial account I|ab||qty Compiete Pan IV of Schedule D 21
o 22 Loans and other payables to current and former officers, directors,
* trustees, key employees, highest compensated employees, and
E disqualified persons. Complete Part || of Schedule L _ 22
— | 23 Secured morigages and notes payable to unrelated third parties 23
24 Unsecured notes and loans payable to unrelated third parties 24
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 O DY ST 25
26 Total liabilities. Add lines 17 !hmugh 25 4,670| 25 24,831
Organizations that follow SFAS 117 (ASC 958), check hare P @ and
& complete lines 27 through 29, and lines 33 and 34.
_é 27 Unrestricted net assets 214,553 27 211,990
® |28 Temporarily restricted net assets 28 45,000
B |28 Permanently restricted net assets ] 29
I Organizations that do not follow SFAS 117 (ASC 958), check here P D af‘ld
5 complete lines 30 through 34.
g 30 Capital stock or trust principal, or current funds 30
&£ |31 Paid-in or capiial surplus, or land, building, or equipment fund 31
E 32 Retained earnings, endowment, accumulated income, or other funds 32
33 Total net assets or fund balances 214,553 33 256,990
34 Total liabiliies and net assets/fund balances 219,223 34 281,821
Form 990 (2014

B
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Form 990 (2014) AMERICA'S FUTURE FOUNDATION 52-1928321 Page 12
Part XI Reconciliation of Net Assets
Check if Schedule O containsg a response or note to any line in this Part XI . e :
1 Total revenue (must equal Part VIII, column (A), line 12) 1 608,742
2 Total expenses (must equal Part X, column (A), line 25) 2 566,305
3 Revenue less expenses. Subtract line 2 from line 1 3 42,437
4 Net assets or fund balances at beginning of year (must egual Part X, line a3, column (A)) 4 214,553
5 Met unrealized gains {losses) on investmenis 5
6 Donated services and use of facilites 6
7 esimE BXPENARE . oo e e 7
8 Prior period adjustments 8
9  Other changes in net assets or fund balances (explazn in Schedule O) 9
10 Net assets or fund balances at end of year. Combine lines 3 through 9 (must equa] Part X, line
33, column (B)) . ... 10 256,990
Part Xll  Financial Statements and Reportlng
Check if Schedule O contains a response or note to any lineinthisPart XIl . . . . . L D
Yes | No
1 Accounting method used to prepare the Form 990: D Cash Accrual |:| Other
If the organization changed its method of accounting from a prior year or checked "Other,” explain in
Schedule O.
2a Were the organization's financial statements compiled or reviewed by an independent accountant? 2a X
If "Yes," check a box below to indicate whether the financial statements for the year were compiled or
reviewed on a separate basis, consolidated basis, or both:
D Separate basis I:l Consolidated basis D Both consolidated and separate basis
b Were the organization's financial statements audited by an independent accountant? i 2b | X
If "Yes," check a box below to indicate whether the financial statements for the year were audned ona
separate basis, consolidated basis, or both:
Separate basis D Consolidated basis D 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? 2c | X
If the organization changed either its oversight process or selection process during the tax year, explain in
Schedule O.
3a As a result of a federal award, was the organization required to undergo an audit or audits as set forth in
the Single Audit Act and OMB Circular A-1337 B 3a X
b If “Yes," did the organization underge the required audit or audits? If the organlzatlcn did not un»dergo the
required audit or audits. explain why in Schedule O and describe any steps taken fo undergo such audits. 3b
Ferm 990 (2014}
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. 8868 Application for Extension of Time To File an
Exempt Organization Return OMB No. 1545.1708
::::::::::mw - P File a separate a.ppi‘icatiun .for each return..
mirial s aviss Gardce P Information about Form 8868 and its instructions is at www.irs.gov/form8ges.
* Ifyou are filing for an Automatic 3-Month Extension, complete only Part | and check this box g o | g Bi

* |fyou a"ré“ﬁling for an Additional (Not Automatic) 3-Month Extension, complete only Part Il (on pagel 2.0f this form).”
Do not complete Part Il unless you have already been granled an automatic 3=month extension on a previously filed Form.8868.

Electronic filing (e-file). You can electronically file Form 8868 if you need a 3-month automatic extension of time 1o file (§ months for .
a corporaticn required to file Form 980-T), or an additional (not automatic) 3-month extension of time. You can electronically file Form
8868 to reguest an extension of time to file any of the forms listed in Part | or Part Il with the exception of Form 8870, Information
Return for Transfers Associated With Certain Personal Benefit Contracis, which must be sent to the IRS in paper format (see
instructions). For more details on the electronic filing of this form, visit www.irs.gov/efile and click on e-file for Charities & Nonprofits.

Part | Automatic 3-Month Extension of Time. Only submit original (no copies needed).
A corporation required to file Form 990-T and requesting an automatic 6-month extension — check this box and complete
Pan | only Y . > D

All other corparations (including 1120-C filers), partnerships, REMICs, anﬁ trusts must use Form 7004 to request an extension of time
to file income tax returns.
Enter filer's identifying number, see instructions

Type or Name of exempt organization or other filer, see instructions. Employer identification number (EIN) or
print
AMERICA'S FUTURE FOUNDATICN 52-1928321
Number, street, and room or suite no. If 2 P.O. box, see instructions. Sacial security number (SSN)
Fila by Lhe 1513 16TH STREET NW
:‘_’If" dale for City, town or post office, state, and ZIP code. For a foreign address, see instructions.
ol
instructians WASHINGTON DC 20036
Enter the Return code for the return that this application is for (file a separate application for each return) o
Application Return Application Return
Is For Code Is For Code
Form 990 or Form 990-EZ 01 Form 990-T (corporation) 07
Form 890-BL 02 Form 1041-A 08
Form 4720 {individual) Q3 Form 4720 (other than individual) 08
Form 990-PF 04 Form 5227 10
Form §90-T (sec. 401(a) or 408(a) trust) 05 Form 6069 11
Farm 99C-T (trust other than above) 06 Form 8870 12

ROGER CUSTER
1513 16TH STREET NW

®  The books are in the care of B WASHINGTON L _ L ~ DC 20036
Telephone No. P 202-331-2261 FAX No. P e
® |f the organization does not have an office or place of business in the United States, check this box o . R D
® |f this is for a Group Return, enter the arganization's four digit Group Exemption Number (GEN) . Ifthis is
for the whole group, check this box N 4 E] . If itis for part of the group, check this box | 2 and attach
a list with the names and EINs of all members the extension is for,
1 |request an automatic 3-manth (8 months for a corporation required to file Form 890-T) extension of time

untt 02/15/16 | tofile the exempt organization return for the organization named above. The extension is
for the organization's return for:
| g D calendar year or

4 tax year beginning 07 /01/14  andending 06/30/15
2 If the tax year entered in line 1 is for less than 12 months, check reason: D Initial return D Final return
Change in accounting period

3a If this application is for Forms 930-BL, 990-PF, 990-T, 4720, or 6069, enter the tentalive tax, less any
nonrefundable credits. See instructions. 3als 0
b If this application is for Forms 990-PF, 990-T, 4720, or 6069, enter any refundable ¢redits and
estimated tax payments made. Include any prior year overpayment allowed as a credit. b | § 0
¢ Balance due. Subtract line 2b from line 3a. Include your payment with this form, if required, by using
EFTPS (Electronic Federal Tax Payment System]. See instructions. 3 | % 0

Caution. If you are going lo make an electronic funds wilhdrawal (direct debit) with this Form 8868, see Form 8453-EQ and Form 8873-EQ for payment insiructions.
For Privacy Act and Paperwork Reduction Act Notice, see instrugtions. Form 88688 (Rev. 12014
DAA
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Form 8868 (Rev. 1-2014) Page 2
® | you are filing for an Additional (Not Automatic) 3-Month Extension, complete only Part Il and check this box 4 E]
Note. Only complete Part Il if you have already been granted an automatic 3-month extension on a previously filed Form 8868.
® |f you are filing for an Automatic 3-Month Extension, complete only Part | (on page 1).

Part 1l Additional (Not Automatic) 3-Month Extension of Time. Only file the original (no copies needed).

Enter filer's identifying number, see instructions

Type or Name of exempt organization or other filer, see instructions. Employer identification number (EIN) or
print
AMERICA'S FUTURE FOUNDATION 52-1928321
e Tg‘nie; stiezt;ra}r;d r;onRo];sEL::'i:t[le ﬂ;ﬁ;; a P.O. box, see instructions. Social security number (SSN)
due date for
filing your City, town or post office, state, and ZIP code. For a foreign address, see instructions.
return. Ses
instructions.
WASHINGTON DC 20036
Enter the Return code for the return that this application is for (file a separate application for each return) ...
Application Return Application Return
Is For Code Is For Code
Form 990 or Form 990-EZ of _|ZEEagniny : ; e .
Form 980-BL 02 Form 1041-A 08
Form 4720 (individual) 03 Form 4720 (other than individual) 09
Form 990-PF 04 Form 5227 10
Form 990-T (sec. 401(a) or 408(a) trust) 05 Form 6069 ™
Form 990-T (trust other than above) 06 Form 8870 12

STOPI Do not complete Part Il if you were not already granted an automatic 3-month extension on a previously filed Form 8868.

ROGER CUSTER
1513 16TH STREET NW

* Thebooksareinthecareof » WASHINGTON ..o, D€ 20036
Telephone No. B 202-331-2261 FAXNo. B

& | the organization does not have an office or place of business in the United States, check thisbox ... ... 4 D

® |fthis is for a Group Return, enter the organization's four digit Group Exemption Number (GEN) . If this is

for the whole group, check thisbox P [:! If it is for part of the group, check thisbox P and attach a

list with the names and EINs of all membérs the extension is for.

4 |request an additional 3-month extension of ime until 05/15/16 .
5 Forcalendaryear ,orothertax year beginning ~ 07/01/14  andending 06/30/15 .
6 Ifthe tax year entered in line 5 is for less than 12 months, check reason: D Initial return h Final return
Change in accounting period
7  State in detail why you need the @XReNSION | el
ADDITIONAL TIME IS NEEDED TO GATHER INFORMATION NECESSARY TO PREPARE A
COMPLETE AND ACCURATE RETURN. .

8a Ifthis application is for Form 990-BL, 990-PF, 930-T, 4720, or 6069, enter the tentative tax, less any
nonrefundable credits. See instructions. Ba | § 0

b If this application is for Form 990-PF, 990-T, 4720, or 6069, enter any refundable credits and
estimated tax payments made. Include any prior year overpayment allowed as a credit and any

amount paid previously with Form 8868. gb | § 0
¢ Balance due. Subtract line 8b from line Ba. Include your payment with this form, if required, by using EFTPS
(Electronic Federal Tax Payment System). See instructions. Bc | § 0

Signature and Verification must be completed for Part Il only.

Under penalties of perjury, | declare that | have examined this form, including accompanying schedules and statements, and to the best of my

knowledge anmo‘rTct, and complete, and that | am authorized to prepare this form.
Signature | 4 ) '&?Q Q_Qj«{/\—'/ Title P @Dﬂ\ Date P 02/12/16

Form 8368 {Rewv, 1-2014)

DAA COFY
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SCHEDULE A Public Charity Status and Public Support OME No_1545.0047
{Form 990 or 990-EZ) Complete if the organization is a section 501(c)(3) organization or a section 2 01 4
4947(a)(1) nonexempt charitable trust.
T — P Attach to Form 990 or Form 990-EZ. Open to Public
Intemal Revenue Service B Information about Schedule A (Form 990 or 990-EZ) and its instructions is at www.irs.gov/form990. Inspection
Name of the organization Employer identification number
AMERICA'S FUTURE FOUNDATION 52-1%28321

Part | 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 11, check cnly 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.)

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)(iil}. Enter the hospital's name,

city, and state: ; T —— i : :
An organization operated for the benefit of a college or university owned or operated by a governmental unit described in

section 170(b){1)(A)iv). (Complete Part I1.)

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

= O I

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

8 | | A community trust described in section 170(b){1)(A){vi). (Complete Part I1.)

9 An organization that normally receives: (1) more than 33 1/3% of its suppor from contributicns, membership fees, and gross

receipts fram aclivities 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 lll.)

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

11 An organization organized and operated exclusively for the benefit of, to perform the functions of, or to carry oul 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 11a through 11d that describes the type of supporting organization and complete lines 11e. 11f, and 11g.

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

b D Type Il. A supporting organization supervised or confrolled in conneclion 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 lil functionally integrated. A supporting organization operated in connection with, and functionally integrated with,
its supported organization(s) (see instructions). You must complete Part IV, Sections A, D, and E.

d |:| Type Il non-functionally integrated. A supporting organization operated in connection with its supported organization(s)
that is not functionally integrated. The organization generally must satisfy a distribufion requirement and an attentiveness
requirement (see instructions). You must complete Part IV, Sections A and D, and Part V.

e ]:l Check this box if the organization received a written determination fram the IRS that it is a Type I, Type I, Type lll
functionally integrated, or Type Il non-functionally integrated supporting organization.

[ Eerthe s of SODBONEm CIGERIBBNBEE | i e s s s ]
g Provide the following informalion about the supported organization(s).
(i} Mame of supponed (i) EIN {iii) Type of organization (iv) Is the organization (v} Amount of manetary (wi} Amount of
organization (described on iines 1-8 listed in your goveming support (see ofer support (see
apove or IRC section document? instructions) ingtnctions)
(see instructions))
Yes Mo
(A)
(B)
(€)
(D)
(E)
Total
For Paperwork Reduction Act Notice, see the Instructions for Schedule A (Form 990 or 990-EZ) 2014

Form 990 or 990-EZ.
DRA
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Schedule A (Form 990 or 990-E7) 2014 AMERICA'S FUTURE FOUNDATION 52-1928321 Page 2
Part Il Support Schedule for Organizations Described in Sections 170(b)(1)(A)(iv) and 170(b)(1)(A)(vi)
(Complete only if you checked the box on line 5, 7, or 8 of Part | or if the organization failed to qualify under
Part Ill. If the organization fails to qualify under the tests listed below, please complete Part lIl.)
Section A. Public Support
Calendar year (or fiscal year beginning in} B (a) 2010 (b) 2011 (c) 2012 (d) 2013 (e) 2014 (f) Total
1 Gifts, grants, contributions, and
membership fees received. (Do not
include any “unusual grants.”) 79,059 197,473 306,560 457,121 516,033 1,556,246
2 Tax revenues levied for the
organization's benefit and either paid
to or expended on its behalf
3 The value of services or facilities
furnished by a governmental unit to the
organization without charge
4  Total. Add lines 1 throughd 79,059 197,473 306,560 457,121 616,033 1,556,246
5  The portion of lotal 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 (ff 537,481
6  Public support. Subtract ling Sfrom Imed 1,018,765
Section B. Total Support
Calendar year (or fiscal year beginning in) B> (a) 2010 (b) 2011 {c) 2012 (d) 2013 (e) 2014 {f) Total
7 Amounts from ling 4 ) 79,059 197,473 306,560 457,121 516,033 1,556,246
8  Gross income from mteresl cﬂwdends,
payments received on securities loans,
rents, royallies and income from similar
SOUrCES o s e 55 32 18 97 180 382
9  Net income from unrelated business
activities, whether or not the business
is regularly carried on
10  Other income. Do not include gain or
loss from the sale of capital assets
(Explain in Part VI)
11 Total support. Add lines 7 l.hrough 10 1,556,628
12  Gross receipts from related activities, etc. (see instructions) . | 12 92,709
13 First five years. If the Form 990 is for the organization's first, second thlrd fouﬂh ar ﬁﬁh tax year as a secnon 501{::)(
organization, check this box and stop here _ >t L I T ey SR P[
Section C. Computation of Public Support Percentage
14  Public support percentage for 2014 (line G, column (f) divided by line 11, celumn () o - 14 65.45 %
15  Public support percentage from 2013 Schedule A, Part Il line 14 15 65.97 %
16a 33 1/3% support test—2014. If the organization did not check the box on 1 line 13 anci line 14 is 33 1/3% or more, c.heck this
box and stop here. The organization qualifies as a publicly supported organization o N [:El
b 33 1/3% support test—2013. If the organization did not check a box on line 13 or 16a, and Irne 15is 33 11’3% or mure
check this box and stop here. The organization gualifies as a publicly supported organization . > D
i7a 10%-facts-and-circumstances test—2014. If the organization did not check a box on line 13, 16a, or 15D and Ime 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 “facls-and-circumstances” test. The organization qualifies as a publicly supported
organizaton o | 4 D
b 10%-facts-and- circumstances tast-—2013 I the organnzahon did not check a box on hne 13 ‘IBa 16b or 1?a and I|ne
16 is 10% or mare, and if the organization meets the “facts-and-circumstances” test, check this box and stop here.
Explain in Part VI how the organization meets the “facts-and-circumstances” test. The organization qualifies as a publicly
supported organization > D
18  Private foundation. If the orgamzatmn did not check a box on line 13, 1Ea 161) 1?a or 17b, check this box and see

instructions

> []

DA

Schedule A (Form 990 or 990-EZ) 2014
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Schedule A (Form 990 or 980-E2) 2014 AMERICA'S FUTURE FOUNDATION 52-1928321 Page 3

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

(Complete only if you checked the box on line 9 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) B {a) 2010 (b) 2011 {c) 2012 (d) 2013 (e) 2014 (f) Total
1 Gifts, grants, contributions, and membership
fees received, (Do not include any "unusual
granis.")
2 Gross receipts from admissions, merchandlse
sold or services performed, or faclities
fumished in any activity that is related to the
organization's tax-exempt purpose |
3 Gross receipts from activities that are not an
unrelated trade or business under section 513
4  Tax revenues levied for the
organization's benefit and either paid
o or expended on its behalf
5  The value of services or facilities
furnished by a governmental unit to the
organization without charge
6 Total. Add 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
¢ Addlines faand 7b R
8  Public support (Subtract line 7¢ from
line 6.)
Section B. Total Support
Calendar year (or fiscal year beginning in) B (a) 2010 (b) 2011 (c) 2012 {d) 2013 (e} 2014 {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 (less
section 511 taxes) from businesses
acquired after June 30, 1875
¢ Addlines 10a and 10b
11 Net income 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
(Explain in Part V1)
13  Total support. (Add lines 9 10c 11,
and 12)
14  First flve years, If {he Form 590 is for lhe organization’s first, second, third, fourth, or fifth lax year as a section 501(c)(3)
organization, check this box and stop here R i e R S ; ’ ] PD
Section C. Computation of Public Support Percentage
15  Public support percentage for 2014 (line 8, column (f) divided by line 13, column (f}) I . 15 %
16  Public support percentage from 2013 Schedule A, Part lll line 15, . ... .. — o . 16 %
Section D. Computation of Investment Income Percentage
17  Investment income percentage for 2014 (line 10c, column (f) divided by line 13, column (fy) N R I %
18  Investment income percentage from 2013 Schedule A, Part Ill, line 17 18 %
19a 33 1/3% support tests—2014. If the organization did not check the box on Ime 14 and Ime 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—2013. 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 organizaton P
20 Private foundation. If the organization did not check a box on line 14, 19a. or 19b, check this box and see instructions b

Schedule A (Form 990 or 990-EZ) 2014
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Schedule A (Form 990 or 990-EZ) 2014 AMERICA'S FUTURE FOUNDATION 52-1928321 Page 4
Part IV  Supporting Organizations
(Complete only if you checked a box on line 11 of Part . If you checked 11a of Part |, complete Sections A
and B. If you checked 11b of Part |, complete Sections A and C. If you checked 11c of Part |, complete
Sections A, D, and E. If you checked 11d of Part |, complete Sections A and D, and complete Part V.)
Section A. All Supporting Organizations
1 Are all of the organization's supported organizations listed by name in the organization's governing Yes No
documents? If "No," describe in Part VI how the supported organizations are designated. If designated by
class or purpose, describe the designation. If historic and continuing relationship, explain 1

2 Did the organization have any supported organization that does not have an IRS determination of status
under section 508(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). 2
3a Did the organization have a supported organization described in section 501(c)(4), (5), or (6)7 If "Yes," answer
(b) and (c) below. 3a

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

organization made the determination. 3b
¢ Did the organization ensure that all support lo such organizations was used exclusively for section 170(c)(2)
(B) purposes? If "Yes," explain in Part VI what controls the organizalion put in place to ensure such use. 3¢
4a Was any supported organization not organized in the United States (“foreign supported organization”)? If
"Yes" and if you checked 11a or 11b in Part |, answer (b) and (c) below. 4a

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

¢ Did the organization support any foreign supported organization thal does not have an IRS determination
under sections 501(c}(3) and 508(a)(1) or (2)7 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. 4c

5a Did the organizalion 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,
{iil) the authority under the organization's erganizing document authorizing such action, and {iv) how the action

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

designated in the organization's organizing document? 5b
¢ Substitutions only. Was the substitution the result of an event beyond the organization's control? 5c

6 Did the organization provide support {whether in the form of grants or the provision of services or facilities) to
anyone other than (a) its supported organizations; (b} individuals that are part of the charitable class
benefited by one or more of its supported organizations; or (c) other supporting crganizations that also
support or benefit cne 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 (defined in IRC 4958(c)(3)(C)), a family member of a substantial contributor, or a 35-percent

controlled entity with regard 1o a substantial contributor? if "Yes," complete Parl | of Schedule L (Form 990). 7
8 Did the organization make & loan to a disqualified person (as defined in section 4858) net described in line 77
If "Yes " complete Part | of Schedule L (Form 950). 8

9a Was the arganization controlled directly or indirectly at any time during the lax 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))7 If "Yes," provide detail in Part VI. %a
b Did one or more disqualified persons (as defined in line 9(a)) hold a controlling interest in any entity in which

the supporting organization had an inferest? If "Yes," provide detail in Part VI 9b
¢ Did a disqualified person (as defined in line 9(a)) 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, 9c

10a  Was the organization subject to the excess business holdings rules of IRC 4943 because of IRC 4943(f)
(regarding certain Type I! supporting organizations, and all Type Il non-functionally integrated supporting

organizations)? If "Yes," answer (b) below. 10a
b Did the organization have any excess business holdings in the tax year? (Use Schedule C, Form 4720, to
determine whether the organization had excess business holdings.) 10b

Schedule A (Form 990 or 990-EZ) 2014
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Schedule A (Form 990 or 990-E2) 2014 AMERICA'S FUTURE FOUNDATION 52-1928321

Part IV Supporting Organizations (continued)

Page §

11 Has the organization accepted a gift or contribution from any of the following persons?
a A person who directly or indirectly controls, either alone or together with persons described in (b) and (c)
below, the governing body of a supported organization?
b A family member of a person described in (a) above?
¢ A 35% controlled entity of a person described in (a) or (b) above? If "Yes" to a, b, or ¢, provide detail in Part V1.

Yes

No

11a

11b

11c

Section B. Type | Supporting Organizations

1 Did the directors, trustees, or membership of one or more supported organizations have the power to
regularly appoint or elect at least a majority of the organization's direclors 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 direclors 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 supporied organization other than the supported
organization(s) that operated, supervised, or controlled the supporting organization? If "Yes," explain in Part
VI how providing such benefil carried out the purposes of the supported organization(s) that operated,
supervised. or controlled the supporting organization.

Yes

No

Section C. Type Il Supporting Organizations

1 Were a majority of the organization's directors or trustees during the tax year also a majority of the directors
or trustees of each of the organization's supported organization{s)? 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).

Yes

No

Section D. All Type lll Supporting Organizations

1 Did the organization provide to each of its supported organizations, by the last day of the fifth month of the
organization's tax year, (1) a written notice deseribing the type and amount of support provided during the prior tax
year, (2) a copy of the Form 990 that was most recently filed as of the date of notification, and (3} copies of the
organization’s goveming 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 (i) serving on Ihe 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.

Yes

No

Section E. Type lll Functionally-Integrated Supporting Organizations

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

a The organizafion 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.

a Did substantially all of the organization's activities during the tax year direclly further the exempt purpeses of
the supported organization(s) to which the organization was responsive? If "Yes,” then in Part V1 identify
those supported organizations and explain how these aclivities directly furthered their exempt purposes,
how the organization was responsive to those supported organizations, and how the organization determined
that these activities constituled substantially all of its activities.

b Did the activities described in (a) constitute activities that, but for the organization's involvement, ocne 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 supporled 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 iis supported crganizations? If "Yes," describe in Part VI the role played by the organization in this regard.

Yes

2a

2b

3a

3b

Schedule A (Form 990 or 990-EZ) 2014
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Schedule A (Form 990 or 990-E2) 2014 AMERICA'S FUTURE FOUNDATION

52-1928321 Page 6

Part V Type Ill Non-Functionally Integrated 509(a)(3) Supporting Organizations

1 D Check here if the organization satisfied the Integral Part Test as a qualifying trust on Nov. 20, 1870. See instructions. Al

other Type Ill non-functionally integrated supporting erganizations 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 disiributions 2
3 Other gross income (see inslructions) 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, 8 and 7 from line 4) 8
Section B - Minimum Asset Amount (A) Prior Year ® Cur_rent i
{optional)
1 Aggregate fair market value of all non-exempt-use assels (see
instructions for short 1ax year or asseis held for part of year).
a Average monthly value of securities 1a
b Average monthly cash balances 1b
¢ Fair market value of other non-exempt-use assetls 1c
d Total (add lines 1a, 1b, and 1c) 1d
e Discount claimed for blockage or other
factors (explain in detail in Part VI):
2 Acquisition indebtedness applicable to non-exempt-use assels 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
1 Adjusted net income for prior year (from Section A, line 8 Column A) 1
2 Enter 85% of ling 1 2
3 Minimum asset amount for prior year (from Section B, line 8, Column A) 3
4  Enter greater of line 2 or line 3 4
5 Income tax imposed in prior year 5
6 Distributable Amount. Subtract line 5 from line 4, unless subject to
emergency temporary reduction (see instructions) 6

T D Check here if the current year is the organization's first as a non-functionally-integrated Type |l supporting organization (see

instructions).

Schedule A (Form 930 or 990-EZ) 2014
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Schedule A (Form 990 or 990-E2) 2014 AMERICA'S FUTURE FOUNDATION

52-1928321 Page 7

Part V

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

Section D - Distributions

Current Year

1  Amounts paid to suppored organizations to accomplish exempt purposes

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

3 Administrative expenses paid to accomplish exempt purposes of supported organizations

4  Amounts paid to acquire exempi-use assets

Qualified set-aside amounts (prior IRS approval reguired)

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

Total annual distributions. Add lines 1 through 6.

5
6
7
8

Distributions to attentive supported organizations to which the organization is responsive

(provide details in Part VI). See instructions.

Distributable amount for 2014 from Section C, line 6

Line 8 amount divided by Line 8 amount

Section E - Distribution Allocations (see instructions)

(i)
Excess Distributions

(1)
Underdistributions
Pre-2014

(iii)
Distributable
Amount for 2014

1

Distributable amount for 2014 from Section C, line 6

2

Underdistributions, If any, for years prior to 2014
(reasonable cause required-see instructions)

3

Excess distributions carryover, if any, to 2014:

From 2013 . . . ..

Total of lines 3a through e

Applied to underdistributions of prior years

Applied to 2014 distributable amount

=l |™|e a0 |T|©

Carryover from 2009 not applied (see_instructions)

—.

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

Distributions for 2014 from Section
D, line 7: 3

o

Applied to underdistributions of prior years

o

Applied to 2014 distributable amount

Remainder. Subtract lines 4a and 4b from 4.

Remaining underdistributions for years prior to 2014, if
any. Subiract lines 3g and 4a from line 2 {if amount
greater than zero, see instructions).

Remaining underdistributions for 2014, Subtract lines 3h
and 4b from line 1 (if amount greater than zero, see
instructions).

Excess distributions carryover to 2015, Add lines 3
and 4c.

Breakdown of line 7:

Excess from 2013 . . .

Excess from 2014 . . .

Schedule A (Form 390 or 990-EZ) 2014
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Schedule A (Form 990 or 990-E7) 2014 AMERICA'S FUTURE FOUNDATION 52-1928321 Page 8
Part VI Supplemental Information. Provide the explanations required by Part I, line 10; Part II, line 17a or 17b; and
Part Ill, line 12. Also complete this part for any additional information. (See instructions.)

Schedule A (Form 990 or 990-E2Z) 2014
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Schedule B OME No, 15450047
(Form 990, 990-EZ,
Se'f,ff,i'fffme i P Attach to Form 990, Form 990-EZ, or Form 990-PF. 20 1 4
Intemal Reverus Service P Information about Schedule B (Form 990, 890-EZ, 990-PF) and its instructions is at www.irs.gov/form350.

Name of the organization Employer identification number

Schedule of Contributors

AMERICA'S FUTURE FOUNDATION 52-1928321
Qrganization type (check one)

Filers of: Section:

Form 990 or 990-EZ @ 501(c)( 3 ) (enter number) organization
|:| 4947(a)(1) nonexempt charitable trust not treated as a private foundation
[:| 527 political organization

Form 990-PF [] 501(c)3) exempt private foundation
D 4947(a)(1) nonexempt charitable trust treated as a private foundation

[[] 501(c)(3) taxable private foundation

Check if your organization is covered by the General Rule or a Special Rule.
Note. Only a section 501(c)(7), (8). or (10} organization can check boxes for both the General Rule and a Special Rule. See
instructions.

General Rule

D For an organization filing Form 990, 890-EZ. or 990-PF that received, during the year, contributions totaling $5,000
or more {in money or property) from any one contributor. Camplete Parts | and II. See instructions for determining a
contributor's total contributions.

Special Rules

@ For an organization described in section 501(c)(3) filing Form 990 or 980-EZ that met the 33"/ % support test of the
regulations under sections 509(a){1) and 170(b)(1)(A)(vi), that checked Schedule A (Form 990 or 990-EZ), Part I, line
13, 16a, or 16b, and that received from any one contributor, during the year, total contributions of the greater of (1)
$5,000 or (2) 2% of the amount on (i) Form 880, Part VI, line 1h, or (i) Form 990-EZ, line 1. Complete Parts | and I1.

D For an organization described in section 501(c)(7), (8), or (10) filing Form 880 or 990-EZ that received from any one
contributor, during the year, total contributions of more than $1,000 exclusively for religious, charitable, scientific,
literary, or educational purposes, or for the prevention of cruelty to children or animals. Complete Parts |, I, and II.

[___] For an organization described in section 501(c)(7), (8), or (10) filing Form 990 or 990-EZ thal received from any one
contributor, during the year, centributions exclusively for religious, charitable, etc., purposes, but no such
contributions totaled more than $1,000. If this box is checked, enter here the total contributions that were received
during the year for an exclusively religious, charitable, etc., purpose. Do not complete any of the parts unless the
General Rule applies to this organization because it received nonexclusively religious, charitable, etc.. contributions
totaling $5,000 or more during the year ) I O PR .

Caution. An organization that is not covered by the General Rule and/ar the Special Rules does not file Schedule B (Form 890,
990-EZ. or 990-PF), but it must answer “No” on Part IV, line 2, of its Form 990; or check the box on line H of its Form 990-EZ or on its
Form 990-PF, Part |, line 2, to cerify that it does not meel the filing requirements of Schedule B (Form 990, 990-EZ, or 990-PF).

For Paperwork Reduction Act Notice, see the Instructions for Form 990, 930-EZ, or 890-PF. Schedule B (Form 990, 930-EZ, or 990-PF) (2014)

DAA
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Schedule B (Form 990, 990-EZ, or 980-PF) (2014) PAGE 1 OF 2 Page 2
Name of organization Employer identification number
AMERICA'S FUTURE FOUNDATION 52-1928321
Part | Contributors (see instructions). Use duplicate copies of Part | if additional space is needed.
(a) (b) (<) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
1 Person
Payroll
80,000 Noncash
{Complete Part Il for
noncash contributions.)
(a) (b) {c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
2 Person
Payroll B
50,000 | nNoncash | |
(Complete Part Il for
noncash contributions.)
(a) () c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
3 Person
Payroll .
35,000 Noncash ||
(Complete Part || for
noncash contributions.)
(a) (b) {c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
4 Person
Payroll E
11,000 Noncash B
_______ (Complete Part Il for
noncash contributions.)
(a) (b) {c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
B Person
Payroll .
100,000 Noncash L]
(Complete Part Il for
noncash contributions.)
(a) (b) (c) {d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
6 Person
Payroll
40,000 | Noncash
{(Complete Part Il for
noncash contributions.)

DA
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Schedule B (Form 930, 990-E2, or 990-PF) (2014) PAGE 2 OF 2 Page 2
Name of organization Employer identification number
AMERICA'S FUTURE FOUNDATION 52-1928321
Part | Contributors (see instructions). Use duplicate copies of Part | if additional space is needed.
(a) (b) (c) (d)
No. Mame, address, and ZIP + 4 Total contributions Type of contribution
7 Person
Payroll
15,000 | Noncash
________ {Complete Part Il for
noncash contributions.)
(a) (b} (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
g8 Person
Payroll
.......... 25,000 | Noncash
(Complete Part Il for
noncash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
9 Person
Payroll .
15,000 Noncash | |
{Complete Part Il for
noncash contributions.)
(a) {b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
Person
Payroll
Noncash
(Complete Part Il for
noncash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
Person
Payroll
Noncash
(Complete Part Il for
noncash contributions,)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
______ Person
Payroll
____________ Noncash
(Complete Part Il for
noncash contributions.)

DAA
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SCHEDULE D Supplemental Financial Statements OMB No. 15450047

(Form 990) P Complete if the organization answered “Yes” to Form 890, 201 4
Part 1V, line 6, 7, 8, 9, 10, 11a, 11b, 11c, 11d, 11e, 111, 123, or 12h.

Depariment of the Treasury P Attach to Form 980. Open to Public

Intermal Revenue Service P Information about Schedule D (Form 990) and its instructions is at www.irs.gov/form990. Inspection

Name of the organization

Employer identification number

AMERICA'S FUTURE FOUNDATION 52-1928321

Part | Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts.
Complete if the organization answered “Yes” to Form 990, Part IV, line 6.

(a) Donor adwsed funds (b) Funds and cther accourts

Total number at end of year

Aggregate value of contributions to (during year)

Aggregate value of grants from {during year)

Aggregate value at end of year

LI S

Did the organization inform all donors and donor advisors in wrltmg that the assets held in donor advised
funds are the organization's property, subject to the organization's exclusive legal control?

§ Did the organization inform all grantees, donors, and donor advisors in writing that grant funds can ne used
only for charitable purposes and not for the benefit of the denor or donor advisor, or for any other purpose

I:'Yes DNG

conferring impermissible private benefit? .

DYas DNE:-

Part Il Conservation Easements.
Complete if the organization answered “Yes" to 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) Preservation of a historically important land area
Protection of natural habitat Preservation of a certified historic structure

Preservation of open space

2 Complete lines 2a through 2d if the organization held a qualified conservation contribution in the form of a conservation
easement on the last day of the tax year, Held at the End of the Tax Year
a Total number of conservation easements 2a
b Total acreage restricted by conservation easements 2b
¢ Number of conservation easements on a certified historic structure mcluded in (a) N 2c
d Number of conservation easements included in (c) acquired after 8/17/08, and not on a
historic structure listed in the National Register 2d

3 Number of conservation easements modified, transferred, released exilngmshed or terminated by the orgamzatlon during the

tax year b
4 Number of staies where propert',f subject to conservation easement is located | 2

5 Does the organization have a written policy regarding the periodic monitoring, inspection, handling of

violations, and enforcement of the conservation easements it holds?

[] ves [ ] no

6 Staff and volunteer hours devoted to monitoring, inspecting, and enforcing conservatlon easemenls dunng the year

7 Amount of expenses incurred in monitoring, inspecting, and enforcing conservation easements during the year

&

8 Does each conservation easement reported on line 2(d) above satisty the requirements of section 170(h){4)(B)(i)

and section 170(h){4}B)(ii)? .

D Yes D No

9 In Part Xlll, describe how the urgamzahon repurts oonsen.rahan easemems in its revenue and expense statement and
balance sheet, and include, if applicable, the text of the footnote to the organization's financial statements that describes the

organization's accounting for conservation easements.

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

Complete if the organization answered ‘Yes' to Form 990,

Part IV, line 8.

1a If the organization elected, as permitted under SFAS 116 (ASC 958), not o report in its revenue statement and balance sheet
works of art, historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of
public service, provide, in Part XlII, the text of the footnole to its financial statements that describes these items.

b If 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 researeh in furtherance of

public service, provide the following amaunts relating to these items:
(i} Revenues included in Form 980, Parl VIII, line 1
(if) Assets included in Form 990, Part X

> s
> s

2 If the organization received or held works of art hlstorlcal treasures or other similar assets for ﬁnanual galn promdé'the
following amounts required to be reported under SFAS 116 (ASC 858) relating to these items:

a Revenue included in Form 990, Part VIII, line 1
b _Assets included in Form 990, Part X .

> S
LA}

For Paparwork Reduction Act Notice, see the Instructlons for Form 990
DAA

Schedule D (Form 990) 2014



AME2261C001 (2122016 1:53 PM

Schedule D (Form 890) 2014
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Page 2

Part Il

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

3

Using the organization’s acquisition, accession, and other records, check any of the following that are a significant use of its

collection items (check all that apply):

a Public exhibition d Loan or exchange programs
b Scholarly research e Cther
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
A0
5 During the year, did the organization solicit or receive donations of art, historical treasures, or other similar
assets to be sold to raise funds rather than to be maintained as part of the organization’s collection? . ... ... D Yes D No
Part IV  Escrow and Custodial Arrangements,
Complete if the organization answered "Yes" to Form 990, Part IV, line 9, or reported an amount on Form
990, Part X, line 21.
1a Is the organization an agent, frustee, custodian or other intermediary for contributions or other assets not
included on Form 990, Part X? ) N D Yes D No
b If “Yes," explain the arrangement in Parl Xlll and cu-mpiete the followmg tab!e
Amount
¢ Beginning balance 1c
d Additions during the year 1d
e Distributions during the year 1e
f Ending balance 1f
2a Did the organization mc!ude an amuunt on Form 990, F'art x line 21, for escrow or cuslomal account I|ab||1ty‘? I:l Yes | | No
b If "Yes" explain the arangement in Part XIIl. Check here if the explanation has been provided in Part XIIl
Part V Endowment Funds.
Complete if the organization answered “Yes" to Form 990, Part IV, line 10.
(a) Current year (b} Prior year {c) Two years back {d} Three ysars back (&) Four years back
1a Beginning of year balance
b Contrbutions
¢ Net investment eamings, garns and
|OSSES
d Grants or scholarships )
e Other expenditures for facilities and
programs -~
f Administrative expenses
g End of year balance
2 Provide the estimated percentage of the current year end balance (fine 1g, column (a)) heid as:
a Board designated or quasi-endowment® %
b Permanent endowment B e
¢ Temporarily restricted endowmenlh IIIII %
The percentages in lines 2a, 2b, and 2c should equal 100%.
3a Are there endowment funds not in the possession of the organization that are held and administered for the e
organization by: Yes | No
() unrelated organizations  3a(i)
(i) related organizatons 3a(ii)
b If “Yes" to 3alii), are the ralated organnzatrons listed as reqmred on Schedule R" 3b
4 Describe in Part X/l the intended uses of the organization's endowment funds.
Part V| Land, Buildings, and Equipment.
Complete if the organization answered “Yes" to Form 990, Part IV, line 11a. See Form 990, Part X, line 10.
Description of propeny (@) Cost or other basis (b) Cost or other basis {c) Accumulated (d) Book value
(irvestmeant) (ather) depreciation
1a Land
b Buildings _
¢ Leasehold |mprouements
d Equipment 9,938 5,164 4,774
e Other . cmwre
Total. Add lines 1a mrough 1e. (Column (d) must equal Form 990, Part X, column (B), line 10c) b 4,774

Schedule D {Form 890} 2014
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Part VI

Investments—Other Securities.

Complete if the organization answered “Yes” to Form 990, Part IV, line 11b. See Form 990, Part X, line 12.

{a) Description of security or categery

{ncluding name of security)

{b) Boak valua

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

{1) Financial derivatives
(2) Closely-held equity interests

{3) Other

(A)
(B)
(€)

©y

(E)
()
©)
(H)

Total. (Column (b) must equal Form 990, Part X, col. (B) line 12.) B

Part VIl

Investments—Program Related.
Complete if the organization answered "Yes" to Form 990, Part IV, line

11c. See Form 990, Part X, line 13.

{a) Description of investmant

(b) Book value

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

(1

2)

3

4)

(5

(5)

()

(8)

(9)

Total. (Column (b) must equal Form 990, Part X, col. (B) line 13.) B

Part IX

Other Assets.
Complete if the organization answered “Yes” to Form 990, Part [V, line 11d. See Form 990, Part X, line 13.

(a) Description

(b) Book valus

(1)

(2)

(3)

(4)

()

(6)

7

(&)

9

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

>

Part X

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

line 25,

1

(a) Descnption of liability

(b) Buok value

(1) Federal income taxes

2

(3)

(4)

5

©)

()

(8)

9

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

2. Liability for uncertain tax positions. In Part Xill, provide the text of the footnote to the organization’s financial statements that reporis 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 X|lI . . | |

DAA

Schedule D (Form 990) 2014
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Schedule D (Form 980} 2014 AMERICA'S FUTURE FOUNDATION 52-1928321 Page 4
Part Xl Reconciliation of Revenue per Audited Financial Statements With Revenue per Return.
Complete if the organization answered “Yes’ to Form 990, Part IV, line 12a.

1 Total revenue, gains, and other support per audited financial statements 1 608,742
2 Amounts included on line 1 but not on Form 890, Part Vil line 12:

a Net unrealized gains (losses) on investments 2a

b Donated services and use of facilities 2b

¢ Recoveries of prior year grants 2c

d Other (Describe in Part X} 2d

e Add lines 2a through 2d 2e

3 Subtract line 2e from line 1 3 608,742
4 Amounts included on Form 980, Pan V!ll ime 12 but nct on hne I

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

b Other (Describe in Part XIILy 4b

c Add lines 4a and 4b 4c

5 Total revenue. Add lines 3 and 4c, (Th|s must equal Form 990, Part |, line 12} _ 5 608,742
Part Xl Reconciliation of Expenses per Audited Financial Statements thh Expenses per Return.

Complete if the organization answered "Yes" to Form 990, Part IV, line 12a.

1 Total expenses and losses per audited financial slatements 1 566,305
2 Amounts included on line 1 but not on Form 990, Part 1X, line 25

a Donated services and use of facilities 2a

b Prior year adjustments 2b

¢ Other losses 2c

d Other (Describe in Part XILY 2d

e Add lines 2a through 2d 2e

3  Subtract line 2e from line 1 , 3 566,305
4 Amounts included on Form 980, Par‘r X, ||ne 25, but nct on Ime 1

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

b Other (Describe in Part Xlll.) 4b

¢ Add lines 4a and 4b 4c

5 Total expenses. Add lines 3 and 4c. (This must equal Form 990, Part I, line 18) 5 566,305

Part Xl Supplemental Information.

Pravide the descriptions required for Part II, lines 3, 5, and 9; Part Ill, lines 1a and 4; Part IV, lines 1b and 2b; Part V, line 4; Part X, line
2: Part XI, lines 2d and 4b; and Part X, lines 2d and 4b. Also complete this part to provide any additional information.

Ciai,

Schedule D (Form 990) 2014
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Part Xl Supplemental Information (continued)

Schedule D (Form 990) 2014
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SCHEDULE O Supplemental Information to Form 990 or 990-EZ e
(Form 990 or 990-EZ) Complete to provide information for responses to specific questions on 201 4
Form 990 or 990-EZ or to provide any additional information.
Depanment of the Treasury P Attach to Form 990 or 980-EZ. Open to Public
Intemal Revenue Service » Information about Schedule O (Form 990 or 890-EZ) and its instructions is at www.irs.gov/form9so. | Inspection
Mame of the organzation Employer identification number
AMERICA'S FUTURE FOUNDATION 52-1928321

FORM 990 - ORGANIZATION'S MISSION
THE MISSION OF AMERICA'S FUTURE FOUNDATION IS TO IDENTIFY AND DEVELOP YOUNG
PROFESSIONAL LEADERS FOR LIBERTY BY PROVIDING UNIQUE EDUCATIONAL,

CHAPTERS THROUGHOUT THE COUNTRY.
FORM 990, PART VI, LINE 11B - ORGANIZATION'S PROCESS TO REVIEW FORM 990
THE BOARD OF DIRECTORS WILL REVIEW A DRAFT OF THE FORM 990 PRIOR TO ITS

FILING WITH THE IRS.

EACH VEAR THE BOARD IS REQUIRED TO PROVIDE AN ANNUAL DISCLOSURE OF

INTERESTS THAT COULD GIVE RISE TO CONFLICTS. THIS LISTING IS REVIEWED AND

FORM 990, PART IX, LINE 11G - OTHER FEES FOR SERVICES
DESCRIPTION
 PROGRAM SERVICE MGT & GENERAL  FUNDRAISING

CONTRACT SERVICES

$ 25,019 8 . - (TSN, . ey . 2!
CONSULTING
For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule O (Form 990 or 990-EZ) (2014)

DA



AMEZ261C007 021212016 1:53 PM

Schedule O (Form 990 or 990-E7) (2014)

Page 2

Name of the crganization

AMERICA'S FUTURE FOUNDATION

Employer identification number

52-1928321

"

23,541

1,053

s 40,913

PAGE 1 OF 1

GAA
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-om 4562

Departmeant of the Treasury

Depreciation and Amortization

(Including Information on Listed Property)
B Attach to your tax return.

OMB No. 15450172

2014

inmsmal Revenue Service (89) P Information about Form 4562 and its separate instructions is at www.irs.gov/form4562. émml‘no. 179
Name(s) shown on retum identifying number
AMERICA'S FUTURE FOUNDATION 52-1928321
Business or activity to which this form relates
INDIRECT DEPRECIATION
Part | Election To Expense Certain Property Under Section 179
Note: If you have any listed property, complete Part VV before you complete Part |.
1 Maximum amount (see instructions) 1 500,000
2  Total cost of section 179 property plaoed in service (see mstructlons) ) 2
3 Threshold cost of section 178 property before reduction in limitation (see instructions) 3 2,000,000
4  Reduction in limitation. Subtract line 3 from line 2. If zero or less, enter -0- o 4
5 Dollar imitation for tax year. Subtract line 4 from line 1. If zero or less, enter -0-. If marned ﬁhng separately see inst structions 5
(1 {a) Descrption of property {b} Cost (business use only) {c) Elected cost
7  Listed property. Enter the amount from line 29 M
8  Total elected cost of section 179 property. Add amounts in column (c). lines & and ? o o 8
g Tentative deduclion. Enter the smaller ofline S orline 8 L _ 9
10  Carryover of disallowed deduction from line 13 of your 2013 Form 4562 o 10
11 Business income limitation. Enter the smaller of business income (not less than zero) or line 5 {see mstrucuons) 11
12  Section 179 expense deduction. Add lines 8 and 10, but do not enter more than line 11 i : 12
13 Carryaver of disallowed deduction to 2015. Add lines 9 and 10, less line 12 L4 i 13 |
Note: Do not use Part Il or Part Il below for listed property. Instead, use Parl V.
Part Il Special Depreciation Allowance and Other Depreciation (Do not include listed property.) (See instructions.)
14  Special depreciation allowance for qualified property (other than listed property) placed in service
during the tax year (see instructions) O e e e e B 14
15  Propery subject to section 168(f)1}elect|un o o S -
16  Other depreciation (including ACRS) ... s A o e S ST 16 1,479
Part lll MACRS Depreciation (Do not |nc!ude |i5led propeny } {See mstrucﬂons)
Section A
17  MACRS deductions for assets placed in service in tax years beginning before 2014 ... .. ... ... ... 17 I 39
18 If you are slecting to group any assets placed in SEMVICE during the tax year into one or more general assel scoounts, check hers ity P |—|
Section B—Assets Placed in Service During 2014 Tax Year Using the General Depreciation System
(b} Month and year (c) Basis for depreciation (d) Recovery )
(a) Classification of property placed in (businessdnvestment use : (e} Cenvention ) Method (g) Depreciation deduction
Senice only—see inslructions) pencd
19a  3-year property
b 5-year property
¢ T-year propery
d 10-year propery
e 15-year propery
f 20-year property
g 25-year property 25 yrs. SiL
h Residential rental 27.5 yrs. M SIL
propety 27.5 yrs. MM SiL
i Nomresidential real 39 yrs, MM SiL
property MM SIL
Section C—Assets Placed in Service During 2014 Tax Year Using the Alternative Depreciation System
20a Class life SiL
b 12-year 12 yrs. SiL
¢ 40-year 40 yrs. MM SiL
Part IV Summary (See instructions.)
21 Listed properly. Enter amount from line 28 L2
22  Total. Add amounts from line 12, lines 14 lhrough 1? lines 19 and 20 n column {g aﬂd line 21. Enter
here and on the appropriate lines of your retum. Parinerships and S corporations—see instructions ... ... ... 22 1,518
23 For assets shown above and placed in service during the current year, enter the
portion of the basis aftributable to section 263A costs o L 23

For Paperwork Reduction Act Notice, see separate instructions.

DAA
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