990 EZ ~ Short Form
Forn - Return of Organization Exempt From Income Tax

Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except privalte foundations)

P Do not enler soclal sec urity numbers on this form, as it may be made public

20

D Employer Identification numbaer n

A0 096446
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—
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G Accounting Method Accrual
| Website. » www awaqgleadership org

(Faorm 990 990
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required 1o attach Schadule H n

£Z or 990-PF)

24 Lnt,ort no ) D 40”‘3’11’10’ ['_J‘

501(C) |

J Tax-exempt status (check only one) — [¢] 501(c)(3)

—————————————————————

v| Association [ ] Otner

K FO."”] O' orgamzahon CO(DorahOn TrUSl
pts If gross receipts are $200 000 or more. or if total assets

L Add lines 5b, 6¢, and 7b to line 9 to determine gross rece:
> ¢

(Part 1. column (B)) are $500 000 or more, file Form 990 instead of Form 990-EZ $
m Revenue, Expenses, and Changes In Nel Assets or Fund Balances (see the instructions for Part |) |3 |
Check If the organization used Schedule O to respond to any question in this Part | [:
Bl 1 Contrbutions, gifts, grants, and similar amounts received 1 14,087
Ed| 2 Program service revenue including government fees and contracts 2 9129
l'.l 3  Membership dues and assessments 3
Bl 4 Investmentincome 4
5a Gross amount from sale of assets other than inventory 5a
b Less costor other basis and sales expenses 5b
c Gan or (loss) from sale of assets other than inventory (subtract line 5b from line 5a) 5¢c
6 Gaming and fundraising events
a Gross Income from gaming (attach Schedule G If greater than
3 $15,000) | 6a |
§ b Gross income from fundraising events (not including $ | of contributions
é’ from fundraising events reported on line 1) (attach Schedule G If the
sum of such gross income and contributions exceeds $15,000) 6b
¢ Less: direct expenses from gaming and fundraising events 6C
d Net income or (loss) from gaming and fundraising events (add lines 6a and 6b and subtract
line 6C) . s ' o 6d
7a  Gross sales of inventory, less returns and allowances ‘o 7a
b Less: cost of goods sold . w B B OB . . 7b
¢ Gross profit or (loss) from sales of inventory (subtract line 7b from line 7a) R ¢ 7¢
8 Other revenue (describe In Schedule Q). . . . . . . . . w & =% W B @ WE B 8 451
9 Total revenue. Add lines 1, 2 3,4, 5¢c,6d, 7c,and8 . . o 3 9 28,005
10 Grants and similar amounts paid (st in Schedule O) o s ow o ow o= o2 g 4070
11  Benefits paid to or for members s N BB % ¢« we w8 @ ow ¢ % % % | KN
o [12  Salaries, other compensation, and employee benefits B ; : 5 o oos s owow omE o&ow |02 2,100
@113 Professional fees and other payments to independent contractors g . . . . [13
8. 14  Occupancy, rent, utilities, and maintenance . . . . . o s e e e e 14
Lﬁ 15  Printing, publications, postage, and shipping . . . A R EE 15 795
16  Other expenses (describe in Schedule O) 17 =% 2 2% M W R ® B8 m S 18,678
17  Total expenses. Add lines 10 through 6 . . . . . - . - - . - - - - > - _ > | 17 21,573
» | 18  Excess or (deficit) for the year (subtract line 17 fromlne9 . . . . . . . . . L. 18 6,432
3')3 19  Net assets or fund balances at beginning of year (from line 27, column (A)) (must agree with
& end-of-year figure reported on prior year'sreturn) . . . . . . o . o oo e e 19 66.100
< (20 Other changes in net assets or fund balances (explain in Schedule O) . A -
Z [ 21 Net assets or fund balances at end of year. Combine lines 18 through 20 > | 21 72,532
Cat No 10642 Form 990-EZ (2020)

For Paperwork Reduction Act Notice, see the separate instructions.




Form 99 "
\ ,\) l } ‘) )‘,l \

n U

— Check If the Organization useq Schedule O to respond 1o any question in this Par || M
22 Cash. savings. and Invesiments L“J “.'.'T:‘ Jh,id"Tu (B) End of year -
23  Land and buildings 66 ’WBJL- 79 81
24 Other assets (describe in Schedule 0) & ___}23 .
25 Total assels | = = '~24J; T
26 Total liabilities (describe in Schedule O) 66 W‘QIZ“SL"‘_* 72532
0 M a;::tt:r:r h:ndfbalances ine 27 of column (B) must agree with ling 21) o v ‘UOL*;?TL TYLT
What is the organization’s primary exomuse o2 2opond o any question in this Part i . E“.N.m“.\
pt purpose”? (Required for sectio
20Y(c)3) and 501 (cH4)

Describe
"’ measutr';?j Obrgamzatlon S program service accomplishments for each of its three largest program services | organzations optional for
Yy expenses. In a clear and concise manner, describe the services provided, the number of | others)

Persons benefited, and other relevant information for each program titie

Bl 2s };oslmg Ihe annual seminar, the final end of the year event was our larges! expense
"nual pariicipation 160 Tor paricianis 1o atiend iha In person event However duo 1o COVID-19 Lockdown ™

We had 10 (.:‘a—nce.l”ln' person évbnl and opnedcof a virtlual seminar mstead
B Grants $ )_If this amount includes foreign grants, check here = 28a 9584 B
29 Qur sgcond _largesl expense was Fall Board travel for the year preparation event It was travel lor Board of

of 12 members and 2 adwsor's The'y'spe'm the enm-e'ye'ar preparing

Governors iBOG) members ‘Consisled

for the annual seminar in the spring

(Grants $ ) If this amount includes fb}em-;q@hts..ché.CK'ﬁeré- N 29a 2,135
30 ‘Our 1hird larges! expense was Fall Board ro0m and board for the year preparation event It was lravel for Board of

Governors @_Q@.mgfp_pgr.?sjjéo'ﬁ;c,]'sied6i 12 members and 2 advisors They spenl the entire year preparing

for the annual seminar in the spring e et

(Grants $ ) If this amount includes —fd}éng';wnguré'ﬁt's-._ check here i = » [ |30a 2,025
31 Other program services (describe in Schedule 9) |

(Grants $ ) If this amount includes foreign grants, check here > 31a
32 Total program service expenses (add lines 28a through 31a) > | 32 13.744

tructions for Part {V)

m List of Officers, Directors, Trustees, and Key Employees (Iist each one even if not compensated —see the ins

Check if the organization used Schedule O to respond to any question in this Part [V
(b) Average (c) Reportable Kl | (d) Health berefts
n (a) Name and title hours per week compensation contributions to employee| (e) Estimated amount of
devoted to position |([Or™Ms W-2/1099-MISC)|  benefit plans. and other compensation
(if not paid, enter -0-) | deferred compensation

Chairperson- Carrie O'Dell 40

.......................................................................... 0 0 0
Vice Chairperson- Priscilla Knierem 30

............................................................. 0 0 0
Chief Financial Officer- Jacqueline Boomer 15

................................................................ 0 0 0
Executive Secretary- Anni Grieves N ‘ 10

....................................................................... 0 0 0
Public Affairs Officer- Keri Kittinger 15

........................................................................... 0 0 0
Speaker Chairperson- Marrisa-Ellen Patlerson 20

........................................................................... 0 0 0
Registration Chairperson 10

........................................................................ 0 0 0
Corporate Relations Chairperson- Scarlett Hughes 19

"""""""""""""""""""""""""""""""""""""""""""""""""""""" 0 0 0
Italy Community Representative- Lauren Grimm 5

""""""""""""""""""""""""""""""""""""""""""""""" 0 0 0
Bavana Community Representative- Rachel Newbauer 5

""""""""""""""""""""""""""""""""""""""""""""" 0 0 0
Stuttgart Community Representative- Trish Bruce S

"""""""""""""""""""""""""""""""""" 0 0 0
Seminar Assistant Chairperson- Holly Malesick 5

"""""""""""""""""""""""""""""""""""""""""""" 5 5 5

Form 990-EZ (2020)




Form 990 £ 2 (2020
m page I
Cerormaton Nt Screaus R nd b el o ot e om0
ganization used Schedule O to respond to any question in this Part v O
T
33 Did the organization engage in any significant activity not previously reported to the IRS? If “Yes " provide a F_—"FY:‘J—‘B-
detaled descrption of each activity in Schedule O » P
B 34  Were any significant changes made to the organizing or governing documents? If “Yes * attach a conformed o
copy of the amended documents f they reflect a change 10 the organization's name Otherwise, explain the
change on Schedule O See instructions 24 i
35a Did the organization have unrelated business gross income of $1,000 or more during the year from business
activities (such as those reported on lines 2, 6a and 7a. among others)? 35a
b If “Yes" lo ine 352, has the organization filed a Form 990-T for the year? I “No,” provide an explanation in Schedule O | 35b v
¢ Was the organization a section 501(c)(4) 501(c)(5), or 501(c)(6) organization subject 10 section 6033(e) notice
reporting, and proxy tax requirements durng the year? If “Yes " complete Schedule C Part il 15¢
36 Oid the organization undergo a liquidation, dissolution, termination, or significant disposition of net assets
during the year? If “Yes," complete applicable parns of Schedule N 16 v O
37a  Enter amount of palitical expenditures direct of ndirect. as described in the instructions » [373[
b Did the organization file Form 1120-POL for this year? 17b >
38a Didthe orgamzat.on borrow from, or make any loans 10, any officer, director, trustee, or key employee or were
any such loans made in a prior year and still outstanding at the end of the tax year covered Dy this return? 18a 7
b If “Yes “ complete Schedule L, Part || and enter the total amount involved 38b
39 Section 501(c)(7) organizations Enter
a Intiation fees and capital contributions included on ine 9 19a
b Gross receipts, included on line 9, for public use of club facilities 39b
40a Section 501(c)(3) organizations Enter amount of tax imposed on the organization during the year under
section 4911 p» “section 4912 P “section 4955 P
b Section 501(c)(3), 501(c)(4). and 501(c)(29) organizations Did the organization engage in any section 4958
excess benefit transaction during the year, Or did 1t engage In an excess benefit transaction in a prior year
that has not been reported on any of its prior Forms 990 or 990-EZ7? If “Yes," complete Schedule L, Part | 40b v H
¢ Section 501(c)(3). 501(c)(4), and 501(c)(29) organizations Enter amount of tax imposed
on organization managers or disqualified persons during the year under sections 4912,
4955, and 4958 , , | > 0
d Section 501(c)(3), 501(c)(4). and 501(c)(29) organizations Enter amount of tax on line
40c reimbursed by the organization | > 0
e All organizations At any time durng the tax year, was the organization a party to a prohibited tax sheiter
wransaction? If “Yes," complete Form 8886-T o i @ 40e Vv
41 List the states with which a Copy of this return is filed » NA US BanksonUS Mililary Installations
42a The organization's books are in care of p Chief Financial OMCer | i Telephoneno »  NA
Located at » CMA aB0Box OO APORE e cissaissesmsmes ZIP+4 » 09128
b Atany tme dur]h'g'ih-é'é'a'l’é.rid.é}'y'e'é-r-,'d.fd' the organization have an interest in or a signature or other authority over  |Yes| No
a financial account in @ foreign country (such as a bank account, secunties account, of other financial account)? 42b v
If “Yes,” enter the name of the foreign country >
See the instructions for exceptions and filing requirements for FINCEN Form 114, Report of Foreign Bank and
Financial Accounts (FBAR)
¢ Atany time @uring the calendar year, did the organization maintain an office outside the United States? 42c| vV
if “Yes,” enter the name of the foreign country p  Yes US Miltary Installations in Europe
43 Section 4947(a)(1) nonexempt charitable trusts filing Form 990-EZ in lieu of Form 1041 —Check here g » J
and enter the amount of 1ax-exempt interest received of accrued during the tax year . > l 43 l
Yes| No
44a Did the organization maintain any donor advised funds during the year? If “Yes, Form 990 must be
completed instead of Form 990-EZ . i om e mm BB B B e g @ 5 44a v
b Did the organization operate one Or MOre hospital facilities during the year? If “Yes," Form 990 must be
completed instead of Form 990-EZ 5w ow m B . 44b 4
¢ Did the organization receive any payments for Indoor tanning services during the year? C w B # 44c 4
d If “Yes” to line 44c, has the organization filed a Form 720 to report these payments? If “No,” provide an
explanation in Schedule @) . o s w o x B @ W . B 3 s 44d
45a Did the organization have a controlled entity within the meaning of section 512(b)(13)? e 400 v
b Did the organization receive any payment from or engage in any transaction with a controlled entity within the
meaning of section 512(b)(13)? If “yes." Form 990 and Schedule R may need to be completed instead of
Eorm 990-EZ. See instructions . | 4 45b v
Form 990-EZ (2020)
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J
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ToreOane [Other than 0Mcer) $ Dased on all nfarmabon of which preparer has any knowledge

Date

2 Boomer, Chee! Financial O%cer
Tyoe Or prnt name ana Ntle

e [Precarer s sgnature Dat PTI
PP Tyde preparer's rame I bt G ae Check r N
| sel!-employed
| t?&-,\xm . Fiim's EIN »
eCRLrRs & ‘;‘ ‘ Fom's a00ress » Phonea no
b 'w,r :ﬁ‘ e B .
MRy IR RS aiscuss this retumn with the preparer shown above? See instructions > Yes No

Y e T

Form 990-EZ (2020)



OMB No 1545 47

SCHEDULE A Public Charity Status and Public Support 020

(Form 990 or 990-E2)

Complete If the organization Is a section 501(c)(3) organization or a section 4347(a)(1) nonexemp! charitable trust

Debartment of e Troe.. » Attach to Form 990 or Form 990-EZ Open to Public
Wernal Revenue Service » Go to www.irs. gov/Form990 for Instructions and the latest information |NSPQC“°“

Name of the organization
Ameancans W‘Lukmg Around the Globe

Employer Identification number
B0-0964460

m Reason for Public Charity Status. (All organizations must complete this part) See instructions
I'he organization is not a private foundation because it i1s (For lines 1 through 12, check only one box )

1

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

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

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

4 [ A medical research organization operated in conjunction with a hospital described in section 170(b)(1)(A)(in). Enter the
hospital’'s name, city, and state _ | , - :

S D 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)(1v). (Complete Part Il )

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

7 D An organization that normally receives a substantial pan of iIts support from a governmental unit or from the general publiC
described in section 170(b)(1)(A)(vi). (Complete Part Il )

8 [JA community trust described in section 170(b)(1)(A)(vi). (Complete Part Il )

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

10 An organizafion that normalfy receives (1) more than 3377% of its support from contributions, membership fees, and gross
receipts from activities related to its exempt functions, subject to certain exceptions,; and (2) no more than 33'3% of its
support from gross investment income and unrelated business taxable income (less section 511 tax) from businesses
acquired by the organization after June 30, 1975 See section 509(a)(2). (Complete Part IIl.)

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

12 [ An organization organized and operated exclusively for the benefit of, to perform the functions of, or to carry out the purposes
of one or more publicly supported organizations described in section 509(a)(1) or section 509(a)(2). See section 509(a)(3).
Check the box in lines 12a through 12d that describes the type of supporting organization and complete lines 12e, 12f, and 129

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

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

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

d [ Type lll non-functionally integrated. A supporting organization operated in connection with its supported organization(s)
that 1s not functionally integrated. The organization generally must satisfy a distnbution requirement and an attentiveness
requirement (see instructions). You must complete Part IV, Sections A and D, and Part V.,

e [J Check this box if the organization received a written determination from the IRS that it is a Type |, Type I, Type Il|

J functionally integrated, or Type Ill non-functionally integrated supporting organization

f Enter the number of supported organizations SR .

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

(i) Name of supported organization (i) EIN (iil) Type of organization | (iv) Is the crganization | (v) Amount of monetary (vl) Amount of
(descrnibed on lires 1-1Q |!isted in your governing support (see other support (see
above (see instructions)) document? Instructions) instructions)

Yes No
(A)
(B)
(C)
(B)
(E)
TOtﬂ' A Y e &

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ, Cat No 11285F Schedule A (Form 990 or 990-EZ) 2020



Scheaule A (Form 990 or 990-E2) 2020

‘Jll’}r‘ 2

X0  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 faled to qualify under
Part IIl. If the organization fails to qualify under the tests listed below, please complete Part [I)

Section A. Public Support

Calendar year (or fiscal year beginning in) »

1

6

(b) 2017 | ()2018 | (d)2019 | ({e)2020 (f) Total

(a) 2016

Gifts, grants. contributions, and
membership fees received (Do not
Include any “unusual grants ")

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

The value of services or facilities 4
furnished by a governmental unit to the
organization without charge

Total. Add lines 1 through 3

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

Public support. Subtract Iine 5 from line 4

Section B. Total Support

Calendar year (or fiscal year beginning in) »

7
8

10

11
12

13

(a) 2016 (b) 2017 (c) 2018 (d) 2019 (e) 2020 (f) Total

Amounts from line 4

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

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

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

Total support. Add Iines 7 through 10
Gross receipts from related activities, etc. (see instructions) . 12
First 5 years. If the Form 990 is for the organization’s first, second, third, fourth, or fifth tax year as a section 501(c)(3)
organization, check this box and stop here > 7]

Section C. Computation of Public Support Percentage

14
15
16a

b

17a

18

Public support percentage for 2020 (line 6, column (f), divided by line 11, column {f)) . 14 %

Public support percentage from 2019 Schedule A, Part Il, line 14 : 15 %
33'12% support test—2020. If the organization did not check the box on line 13, and line 14 1s 33"3% or more, check this

box and stop here. The organization qualifies as a publicly supported organization > ]
3313% support test—2019. If the organization did not check a box on line 13 or 16a, and line 15 1s 33'3% or more, check

this box and stop here. The organization qualifies as a publicly supported organization > ]
10%-facts-and-circumstances test—2020. If the organization did not check a box on line 13, 16a, or 16b, and line 14 is
10% or more, and if the organization meets the facts-and-circumstances test, check this box and stop here. Explain in
Part VI how the organization meets the facts-and-circumstances test. The organization qualifies as a publicly supported
BERREIRADN v 5 o ooc a4 & % 6 A K H B W @ B & & Mm@ @ 4 [
10%-facts-and-circumstances test—2019. If the organization did not check a box on line 13, 16a, 16b, or 17a, and line
15 is 10% or more, and if the organization meets the facts-and-circumstances test, check this box and stop here. Explain
in Part VI how the organization meets the facts-and-circumstances test. The organization qualifies as a publicly supported

BIOEIORENI 5 o oo o 5 & 0 D0 B O F % G o B & s o . cwzw % 5 B0
Private foundation. If the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see

instructions > ]

Schedule A (Form 990 or 990-EZ) 2020
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neaulo A (Form 890 or 990 -F2) 2020

m Support Schedule for Organizations Described in Section 509(a)(2) '
(Complete only if you checked the box on line 10 of Part | or f the organization failed to qualify under Part |l

If the organization fails to qualify under the tests listed below, piease complete Part Il )

Section A. Public Support -

Calendar year (or fiscal year beginning in) »

1

2

Gifts. grants. contributions, and membersnip fees
received (Do notinclude any “unusual granis )
Gross recepts from admissions, merchandise
sold or services performed, or facilities
furnished in any activity that 1s related to the
organizalion’s tax-exempt purpose

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

[ax revenues levied for the
organization's benefit and either paid o
or expended on its behalf

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

(a) 2016

(b) 2017

(c) 2018

|

(d) 2019

(e) 2020

({) Tota!

42722

34 923

37.191

17,200

14 399

146 435

75084

74 391

'4 448

10,336

13,155

247 414

0

0

0

0

117,806

109 314

111,639

27.536

393.849

6 Total. Add lines 1 through 5
7a Amounts included on lines 1,2, and 3
received from disqualified persons 0 0 0 0

b Amounts included on lings 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 7aand 7b
8 Public support. (Subtract line 7¢ from
line 6)
Section B. Total Support
Calendar year (or fiscal year beginning in) »
9 Amounts from line 6
10a Gross income from interest, dividends,

payments received on securities loans rents,
royalties, and income from similar sources 0 0 0 0

393 849

(f) Total
393 849

(e) 2020
27,554

(c) 2018
111,639

(d) 2019
27,536

(a) 2016
117806

(b) 2017
109,314

b Unrelated business taxable income (/ess
section 511 taxes) from businesses
acquired after June 30, 1975 0 0 0 0

¢ Addlinesi0aand10b . . . . . 0

11  Net income from unrelated business
: activities not included in line 10b, whether
or not the business is regularly carned on 0 0 0 0 0 0

12  Other income. Do not include gain or
loss from the sale of capital assets
(ExplaninPartVl). . . . . . . 0 0 0 0 0 0

13 Total support. (Add lines 9, 10c, 11,
3 and 12.) 117,806 109,314 111,639 27,536 27,554 393,849

14  First 5 years. If the Form 990 s for the organization's first, second, third, fourth, or fifth tax year as a section 501(c)(3)

organization, check this box and stop here > [
Section C. Computation of Public Support Percentage
15 Public support percentage for 2020 (line 8, column (f), divided by line 13, column (f)) .. . . 115 100 %
16  Public support percentage from 2019 Schedule A, Part Ill, line B 5 s % by g va .| 16 N/A 9%
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2020 (line 10c, column (f), divided by line 13, column (D) « 5 | W 0 %
18 Investment income percentage from 2019 Schedule A, Part Ill, line 17 . 18 0 9%

3313% support tests—2020. If the organization did not check the box on line 14, and hne 15 is more than 33'3%, and !ine
17 is not more than 33'2%, check this box and stop here. The organization qualifies as a publicly supported organization > ]
b 33'1% support tests—2019. If the organization did not check a box on line 14 or line 19a, and line 16 is more than 33'43%, and
line 18 is not more than 33'4%, check this box and stop here. The organization quaifies as a publicly supported organizaton ¥ []
20  Private foundation. If the organization did not check a box on line 14. 19a, or 19b, check this box and see instructions  » [ ]
Schedule A (Form 990 or 990-E2) 2020
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Schedule A (Form 980 or 990-E2) 2020 Page 4

m Supporting Organizations
(Complete only if you checked a box in line 12 on Part | If you checked box 12a, Part |, complete Sections A
and B. If you checked box 12b, Part | complete Sections A and C If you checked box 12¢, Part | complete
Sections A, D, and E If you checked box 12d, Part |, complete Sections A and D, and comp'ete Part V)
Section A. All Supporting Organizations
Yes No

1 Are all of the organization's supported organizations listed by name In the organization's gOverning
documents? If “No,” describe in Part VI how the supported organizations are designated. If designated by
class or purpose, describe the designation If histonic and continuing relationship, explain

2 Did the organization have any supported organization that does not have an IRS determination of status
under section 509(a)(1) or (2)7 If “Yes,” explain in Part VI how the organization determined that the supported
organization was described in section 509(a)(1) or (2}

3a Dd the organization have a supported organization described in section 501(c)). (5), or (6)7 If “Yes,
ines 3b and 3¢ below

b Did the organization confirm that each supported organization qualified under section 501(c)(4), (5), or (b) 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

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

4a Was any supported organization not organized in the United States (“foreign supported organization’)? If
“Yes,” and if you checked box 12a or 12b in Part I, answer lines 4b and 4c¢ below

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

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

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

b Type | or Type Il only. Was any added or substituted supported organization part of a class already
designated in the organization's organizing document? 5b

¢ Substitutions only. Was the substitution the result of an event beyond the organization’s control? e
6 Did the organization provide support (whether in the form of grants or the provision of services or facilities) to
anyone other than (i) its supported organizations, (i) individuals that are part of the chanitable class benefited

by one or more of its supported organizations, or (i) other supporting organizations that also support or
benefit one or more of the filing organization's supported organizations? /f “Yes, " provide detail in Part VI. 6

answer
3a

3b

3¢

4a

4b

4c

7  Did the organization provide a grant, loan, compensation, or other similar payment to a substantial contributor
(as defined in section 4958(c)(3)(C)), a family member of a substantial contributor, or a 35% controlled entity
with regard to a substantial contributor? If “Yes,” complete Part | of Schedule L (Form 990 or 990-EZ). 7

8 Did the organization make a loan to a disqualified person (as defined in section 4958) not described in line 77
If “Yes,” complete Part | of Schedule L (Form 990 or 990-E2) 8

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

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

10a Was the organization subject to the excess business holdings rules of section 4943 because of section
4943(f) (regarding certain Type Il supporting organizations, and all Type lll non-functionally integrated
supporting organizations)? If “Yes,” answer line 10b below.
b Did the organization have any excess business holdings in the tax year? (Use Schedule C, Form 4720, to
determine whether the organization had excess business holdings.)

10a

10b
Schedule A (Form 990 or 990-EZ) 2020
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m Supporting Organizations (continued) - T

"
a

b
c

Has the organization accepted a gift or contnbution from any of the followng persons’ i
nlines 11band |

™

A person who directly or indireclly controis, e ther alone or together with persons Cescf oed
11¢ below, the governing body of a supported organizal on? 11a
A family member of a person described in line 11a above” BE3.
A 35% controlled entity of a person described in line 11a of 11b above? If “Yes" to line 11a, 11b, or 11¢, proviae | ‘ ]
deta: in Part VI. |11c|

Section B. Type | Supporting Organizations , —

|
Did the governing body members of the qoverning body. officers acting (7 their offictal capacity. or mempersnip ofoneor |
more supported organizations have the power to reqularly appeint or € ect at least a majority of the organizaion 3 officers, |
directors. or trustees at all imes during the tax year? If “No.” descnoe in Part VI how the supported 0rganization(s
effectively operated, supervised, or controlied the organization s activities f the organization had more than one supported
bt

organization, describe how the powers (0 appoint and/or remove officers, directors, of trustees were allocated among the
supported organizations and what con@itions of rastnctions, if any, appled to such powers aunng the (ax year o

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

Section C. Type Il Supporting Organizations s

1

Yes NoO

Were a majority of the organization's directors or trustees during the tax year also a majonty 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 controllea or managed

the supported organization(s) 1 |

Section D. All Type Il Supporting Organizations

Yes | No

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

Were any of the organization s officers. directors, or trustees either () appointed or elected by the supported
organization(s) or (i7) serving on the governing body of a supported organization? If “No,” explain in Part VI how
the organization maintained a close and continuous working relatronship with the supported organization(s) 2

By reason of the relationship described in line 2 above, did the organization's supported organizations have
a significant voice In the orgamzatuon's investment policies and in directing the use of the organization's
\ncome or assets at all times auring the tax year? If "Yes,” describe in Part VI the role the organization’s

supported organizations played in this regara 3

Section E. Type lll Functionally Integrated Supporting Organizations

1

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

a [J The organization satisfied the Activities Test. Complete line 2 below.
b []The organization is the parent of each of its supported organizations. Complete line 3 below.

c
2

] The organization supported a governmental entity Describe in Part VI how you supported a governmental entity (see instructions)
Activities Test. Answer lines 2a and 2b below. Yes| No

Did substantially all of the organization's activities during the tax year directly further the exempt purposes of
the supported organization(s) to which the organization was responsive? If “Yes," then in Part VI identify
those supported organizations and explain how these activities directly furthered their exempt purposes,
how the organization was responsive to those supported organizations, and how the organization determined
that these activities constituted substantially all of 1ts activities. 22

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

these activities but for the organization's involvement. 2h

Parent of Supported Organizations. Answer lines 3a and 3b below.
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? If “Yes” or "No,” provide details in Part VI. 33

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

Schedule A (Form 990 or 990-EZ) 2020
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AT Type Il Non-Functionally Integrated 509(a)(3) Supporting Organizations

: lain in Part VI) Se
1 D ChOCk here (f the O'Qar"zat,on Sat.s(,ed the ln[eqral Part TOS( as a QUJIIfyOf\q trust on NOV 20 1970 (g'pt 1;:; A 'th’O ()hSE Q
Instructions. All other Type Ill non functionally integrated supporting organizations must complete Secl ud

Page 6

Section A—Adjusted Net Income

(A) Prior Year

(B) Current Year
(optional)

Net short-term capital gain
Recoveries of prior-year distributions

Other gross income (see Instructions)

Add lines 1 throu9£3

Depreciation and depletion

NE QWO N -

DO SN =

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

(o)

7

Other expenses (see instructions)

-J

8

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

Section B—Minimum Asset Amount

(A) Prior Year

(B) Current Year
(optional)

1

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

Average monthly value of securities

1a

Average monthly cash balances

1b

Fair market value of other non-exempt-use assets

ic

Total (add lines 1a, 1b, and 1¢)

1d

Q0 ||

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

Acquisition indebtedness applicable to non-exempt-use assets

N

W

Subtract line 2 from line 1d

W

o

Cash deemed held for exempt use Enter 0 015 of line 3 (for greater amount,
see Instructions)

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

Multiply line 5 by 0 035

N,

Recoveries of prior-year distributions

Minimum Asset Amount (add line 7 to line 6)

VN[ &

Section C—Distributable Amount

Current Year

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

Enter 0 85 of line 1

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

Enter greater of line 2 or line 3.

Income tax imposed in prior year

HE LI —

DO |LQINN|—

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

6

[J Check here if the current year is the organization's first as a non-functional

(see instructions).

y integrated Type Il supporting organization

Schedule A (Form 990 or 990-EZ) 2020



Schedule A (Form 990 or 990-£2) 2020
EZT  Type 1l Non-Functionally Integrated 509(a)(3) Supporting Organizations (continued)

Section D-Distributions

Page 7

Current Year

1 Amounts paid to supported organizations to accomplish exempt purposes 1
2  Amounts paid to perform activity that directly furthers exempt purposes of supported
organizations, in excess of Income from activity 2
3 Administrative expenses paid to accomplish exempt purposes of supported organizations 3
4  Amounts paid to acquire exempt-use assets 4
5 Qualified set-aside amounts (prior IRS approval required —provide details in Part V) 5
6  Other distributions (describe in Part VI) See instructions. 6
7 Total annual distributions. Add lines 1 through 6 7
8 Distributions to attentive supported organizations to which the organization is responsive
(provide details in Part VI). See instructions. 8
9 Distributable amount for 2020 from Section C, line 6 9
10 Line 8 amount divided by line 9 amount 10
Section E—Distribution Allocations (see instructions) e Di(i)t buti Underdiggibutions Distri(t')lgtablo
S Pre-2020 Amount for 2020
1 Distributable amount for 2020 from Section C, line 6
2  Underdistributions, if any, for years prior to 2020
(reasonable cause required —explain in Part VI). See
Instructions.
3  Excess distributions carryover, if any, to 2020
a From 2015
b From 2016
¢ From 2017
d From2018 i R A
e From2019 . . . . .
f Total of lines 3a through 3e
g Applied to underdistributions of prior years
h Applied to 2020 distributable amount
i Carryover from 2015 not applied (see instructions)
i Remainder. Subtract lines 3g, 3h, and 3i from line 3f.
4 Distributions for 2020 from

Section D, line 7: g

Applied to underdistributions of prior years

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

C—

_c Exc ess from 2018 .
i Excess from 2019 .

—

T To
X R

a
b Applied to 2020 distributable amount
C

5 Remaining underdistributions for years prior to 2020, if

'~ any. Subtract lines 3g and 4a from line 2. For result
“F reater than zero, explain in Part VI. See instructions.

Wy

¢

B Lo,

| gaimng underdistributions for 2020. Subtract lines 3h

e
and 4b from line 1. For result greater than zero, explain in

Part VI. See instructions.

PR >

TETTTENTTT T

AT PR Pt B o p .
- e Excess from 2020 .
3 i

Schedule A (Form 990 or 990-EZ) 2020




SCHEDULE 0 Supplemental Information to Form 990 or 990-EZ OMB No 1545-0047
(Form 990 or 990-E2) Complete to provide information for responses to specific questions on %) 20

Form 990 or 990-EZ or to provide any additional information. (S '\ .
Depariment of the Treasury » Attach to Form 990 or 990-EZ Open to Public
Internal Revenue Service » Go to www.irs.gov/Form990 for the latest information lnspection

Name of the organization Employer identification numbar

Americans Working Around the Globe 80-0964460 -

Part 1. Line 8- Other Revenue
Nelwork for Good, Contribution- $100

Check from K Hartline Refund- $350

Parl Line 16- Other Expenses

Tochnology/Software 3801 e i e e e g

AWAG Scarf-$159

Board Badge Names $65

......
------------
...................................................................................
...........................................................

..........
......................................................................................................

—— - - *oees

________________________________________
--------------------------------------------------------------------------------------------------------------------------------
.................................................................................................................................................................................
...................................................................................................................................................................................
.....................................................................................................................................................
...............................................................................................................................................................
.............................................................
.......................................................................................................................
......................................................................................
sEsEEsSSsRErssrRREs RS T Y P R R T P L AL R L L L L L LAl Ll L Ll bt e e e e ey S g S
....................................................................................................................................................................................
....................................................................................................................................................................................

- . - - ———————————— -
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For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Cat No 51056K Schedule O (Form 990 or 990-EZ) 2020




SCthU'G B s MA NO 1D
ch ontributors — .

(Form 990, 990-E2Z, edule of C . o
‘O‘rf.)O‘OVPF;' o » Attach to Form 990, Form 990-EZ, or Form 990-PF A './2
htn'.f‘.l.'.w l'llv:» oy .:M’;M » Go to www.irs.gov/Form890 for the latest information B

' v yiL s Rty o i
Name of the organization Employer identification number
Amaericans Working Around the Globe 80-0064460

Organization type (check one)

Filers of: Section:

Form 990 or 990-EZ vl 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

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

For an organization filing Form 990, 990-EZ, or 990-PF that received, during the year, contributions totaling $5,000
or more (in money or property) from any one contributor. Complete Parts | and Il. See instructions for determining a

contributor's total contributions.

Special Rules

v| For an organization described in section 501(c)(3) filing Form 990 or 990-EZ that met the 33'/2% support test of the
regulations under sections 509(a)(1) and 170(b)(1)(A)(v1), that checked Schedule A (Form 990 or 990-EZ), Part Il, 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 (1) Form 990, Part VIII, line 1h, or (1) Form 990-EZ, line 1. Complete Parts | and .

For an organization described in section 501(c)(7), (8), or (10) filing Form 990 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 | (entering
“N/A” in column (b) instead of the contributor name and address), Il, and lll.

For an organization described in section 501(c)(7), (8), or (10) filing Form 990 or 990-EZ that received from any one
contributor, during the year, contributions 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. Don’t 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 duringtheyear . . . . . . . . . . . . . . . . . . P g

Caution: An organization that isn't covered by the General Rule and/or the Special Rules doesn't file Schedule B (Form 990,
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 certify that it doesn’t meet the filing requirements of Schedule B (Form 990, 990-EZ, or 990-PF).

For Paperwork Reduction Act Notice, see the instructions for Form 990, 990-EZ, or 990-PF. Cat. No. 30613X Schedule B (Form 990, 990-EZ, or 990-PF) (2020)



Bchedule B (Form 980, 990-EZ2 or 990-PF) 120200

Faye 2

Name of organization

Employer Identification number

m Contributors (see instructions) Use duplicate copies of Part | if additional space IS needed

(a) (b) - [ (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
1 USAA Fedaoral S«flvll‘(js Hank Person E]
Payroll ]
PO Box 34330 7,500 Noncash [
(Complete Part |l for
San Antonio. TX 78265 4330 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 || for
_______ noncash contributions )
(@) (b) (c) @
No. Name, address, and ZIP + 4 Total contributions Type of contribution
.......................... Person (]
............................................. Payroll
_________________________________________________________ Noncash
(Complete Part |l for
______ noncash contributions.)
(a) (b) (€ (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 I for
noncash contributions )
*

Schedule B (Form 990, 990-EZ, or 990-PF) (2020)



