
CHANGE IN ACCOUNTING PERIOD 2949215936804 

Form 990-EZ 
Short Form OM6 No 1545-1150 

Return of Organization Exempt From Income Tax 2018 
• Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except private foundations) 

1 

~ Do not enter social security numbers on this form as It may be made pubhc. Open to Public 
Department of the Treasury 
Internal Revenue Service ~Go to www."s goviForm990EZ for Instructions and the latest Information. 

Inspection 

A For the 2018 calendar~ear, or tax year beginning 09/01/18 ,and ending 12/31/18 
B Check If applicable C Name of orgamzatlon 0 Employer Identification number 
r- Address change 
~ Name change ..AMERICAN FAMILIES UNITED 20-5812309 
~ Inltlal return ~~ and street (or PObox, If maillS not delivered to street address) I Room/suite E Telephone number 
~ 445 202-596-2381 Final returnltermlnated C/G\3331 STREET ROAD, SUITE 
~ Amended return '-.C!!y.p",tlwn, state or prOVince, country, and ZIP or foreign postal code 
~ 6Y F Group Exemption 

Applicahon pending BENSALEM PA 19020 Number .. , 
G Accounting Method U Cash ~ Accrual Other (specify) .. H Check .. ~ If the organization IS not 

I WebSite. N/A required to attach Schedule B 

J Tax-exempt status {check only one) - r l501 (c)(3) rXl 501 (c) ( 4 ) ~ (Insert no) r l4947(a)(1)or J l527 fform 990, 990-EZ, or 990-PF) 

K Form of organlzatton ~ Corporation D Trust D Association D Other ____________________ _ 

L Add lines 5b, 6c, and 7b to line 9 to determine gross receipts If gross receipts are $200,000 or more, or If total assets 
(Part II, column (6» are $500,000 or more, file Form 990 Instead of Form 990-EZ .. $ 3,946 

Part I Revenue, Expenses, and Changes in Net Assets or Fund Balances (see the instructions for Part I) 
{ 

Ch k f th t d S h d 1 0 d t t th P rt I ec I e organlza Ion use c e u e to respon o any ques Ion In IS a 

1 Contributions, giftS, grants, and Similar amounts received y 1 3,946 
2 Program service revenue including government fees and contracts 2 

3 Membership dues and assessments 3 

4 Investment Income 4 

5a Gross amount from sale of assets other than Inventory I 5a I 
b Less cost or other baSIS and sales expenses I 5b I 
c Gain or (loss) from sale of assets other than Inventory (Subtract line 5b from line 5a) 5c 

6 Gaming and fund raising events 

a Gross Income from gaming (attach Schedule G If greater than 
CII $15,000) I 6a I ::s 
c: 

b Gross Income from fundralslng events (not including $ of contnbutlons CII 

~ from fund raising events reported on line 1) (attach Schedule G If the 

I 6b I ~ sum of such gross Income and contnbuttons exceeds $15,000) 

~ c Less direct expenses from gaming and fundralslng events I 6c I 
Cil d Net Income or (loss) from gaming and fundralslng events (add lines 6a and 6b and subtract 

~ line 6c) 

I 7a I 
6d 

::J 7a Gross sales of Inventory, less returns and allowances . 
0 

b Less cost of goods sold I 7b I 

~ 
c Gross profit or (loss) from sales of Inventory (Subtract line 7b from line 7a) 7c 

8 Other revenue (descnbe In Schedule 0) .-. 8 

A 9 Total revenue. Add lines 1 2, 3,4, 5c 6d, 7c, a lU"0- _r-I"C 1\-/1: n ~ 9 3 946 

~ ~ 10 Grants and Similar amounts paid (list In Schedul~ 0) rs.t::v ..... v U 10 . '{ (/') 
11 Benefits paid to or for members .1 ,,~~:.: 0 ZOl9 ~ 

11 

1/1 12 Salaries, other compensation, and employee ben 12 
CII 

13 3 030 1/1 13 ProfeSSional fees and other payments to Indepen c: 
CII 14 Occupancy, rent, utilities, and maintenance - OGDEN UT-= 14 c. 
)( 

w 15 Pnntlng, publlcattons, postage, and shipping 15 

16 Other expenses (descnbe In Schedule 0) 16 803 
17 Total expenses. Add lines 10 throuQh 16 ~ 17 3[833 
18 Excess or (defiCit) for the year (Subtract line 17 from line 9) 18 113 

J!l 19 Net assets or fund balances at beginning of year (from line 27, column (A)) (must agree With CII 
1/1 1 972 1/1 end-of-year figure reported on prior year's return) 19 < ... 20 Other changes In net assets or fund balances (explain In Schedule 0) 20 CII z 

Net assets or fund balances at end of year Combine lines 18 throuQh 20 ~ 21 2[085 21 
For Paperwork Reduction Act Notice, see the separate instructions. Form 990-EZ (2018) 

DAA 



Form 990-EZ (2018) AMERICAN FAMILIES UNITED 20-5812309 Page 2 

Part II Balance Sheets (see the Instructions for Part II) 
Ch k f h ec I t e organization used Schedule 0 to respond to any Question In this Part II D . (A) Beginning of year (6) End of year 

22 Cash, savings, and Investments 1,972 22 2,085 
23 Land and bUildings ° 23 
24 Other assets (describe In Schedule 0) ° 24 
25 Total assets 1,972 25 2 085 
26 Total liabilities (describe In Schedule 0) ° 26 ° 27 Net assets or fund balances (line 27 of column (B) must aQree with line 21) 1,972 27 2 085 
, 

PartJRi Statement of Program Service Accomplishments (see the instructions for Part III) , 

~ Check If the orqanlzatlon used Schedule 0 to respond to any Question In this Part III Expenses 
What IS the organization's primary exempt purpose? (Required for section 

SEE SCHEDULE 0 501 (c)(3) and 501 (c)(4) 
Describe the organization's program service accomplishments for each of ItS three largest program services, organizations, optional for 
as measured by expenses In a clear and concise manner, describe the services provided, the number of others) 
persons benefited, and other relevant information for each program title 

28 AMERICAN FAMILIES UNITED REPRESENTS U.S. CITIZENS AND THEIR SPOUSES AND 

CHILDREN, THE HIGHEST PRIORITY FOR LEGAL IMMIGRATION, IN ADVANCING 

SOLUTIONS THAT PROTECT CITIZEN RIGHTS ON PAR WITH IMMIGRANT RIGHTS. 

(Grants $ ) If thiS amount Includes forelQn Qrants, check here ~n 28a 3,833 
29 

(Grants $ ) If thiS amount Includes foreign grants, check here ~n 29a 

30 

(Grants $ ) If thiS amount Includes forelgngrants, check here ~n 30a 

31 Other program services (describe In Schedule 0) 

(Grants $ ) If thiS amount Includes forelQn Qrants check here ~n 31a 

32 Total program service expenses (add lines 28a through 31 a) ~ 32 3,833 
a IS 0 I ,I ,ru , - n - --- Check If the organization used Schedule 0 to respond to al})l question In thiS Part IV 

P rt IV I L t f Off cers 0 rectors T stees and Key Employees (list each one even If not compensated see the instructions for Part IV) 

(b) Average (e) Reportable ~d~ Health benefits, 
(a) Name and title hours per week eo~ensatlon con n utlons to employee (e) Esllmated amount of 

devoted to position (Forms -2/1099-MISC) benefit plans. and other compensation 
(If not paid, enter -0-) deferred compensation 

JAMES RANDALL EMERY 
PRESIDENT 10.00 0 0 0 
ASHLEY DE AZEVEDO 
VICE PRESIDENT 5.00 0 0 0 
SHAWNA AVILA KIBUTA 
SECRETARY 5.00 0 0 0 
DAVID A. GUARD 
TREASURER 2.00 0 0 0 

OM Form 990-EZ (2018) 



Form 990-EZ (2018) AMERICAN FAMILIES UNITED 20-5812309 
L.J~art VJ Other Information (Note the Schedule A and personal benefit contract statement requirements In the 

instructions for Part V ) Check If the organization used Schedule 0 to resDond to any auestlon In this Part V 

33 i5ld the organization engage In any significant activity not previously reported to the IRS? If "Yes," provide a 

detailed description of each activity In Schedule 0 

34 Were any significant changes made to the organizing or governing documents? If "Yes," attach a conformed 

copy of the amended documents If they reflect a change to the organization's name Otherwise, explain the 

change on Schedule 0 See instructions 

35a Old 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)? 

36 

b If "Yes" to line 35a, has the organization filed a Form 990-T for the year? If "No," provide an explanation In Schedule 0 
c Was the organization a section 501 (c)(4), 501 (c)(5), or 501 (c)(6) organization subject to section 6033(e) notice, 

reporting, and proxy tax requirements dUring the year? If "Yes," complete Schedule C, Part III 

Old the organization undergo a liquidation, dissolution, termination, or significant disposition of net assets 

dUring the year? If "Yes," complete applicable parts of Schedule N 

37a Enter amount of political expenditures, direct or indirect, as described In the instructions 

b Old the organization file Form 1120-POL for thiS year? 

~ 137a 1 

38a Old the organization borrow from, or make any loans to, any officer, director, trustee, or key employee or were 

any such loans made In a prior year and stili outstanding at the end of the tax year covered by thiS return? 

b If "Yes," complete Schedule L, Part II and enter the total amount Involved 1-3~8~b~ ________ -l 
39 Section 501 (c)(7) organizations Enter __ 

a Initiation fees and capital contributions Included on line 9 39a 

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 ~ ,section 4912 ~ ,section 4955 ~ ________ _ 

b Section 501 (c)(3), 501 (c)(4), and 501 (c)(29) organizations Old the organization engage In any section 4958 

excess benefit transaction dUring the year, or did It engage In an excess benefit transaction In a prior year 

that has not been reported on any of ItS prior Forms 990 or 990-EZ? If "Yes," complete Schedule L, Part I 

c 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 

d Section 501 (c)(3), 501 (c)(4), and 501 (c)(29) organizations Enter amount of tax on line 

40c reimbursed by the organization 

~--------

~--------
e All organizations At any time dUring the tax year, was the organization a party to a prohibited tax shelter 

transaction? If "Yes," complete Form 8886-T 

Page 3 

0 
Yes No 

33 X 

34 X 

35a X 
35b 

35c X 

36 X 

-- --.J 
37b X 

---- -.--J 
38a X 

-----
40b X 

----1-
40e X 

41 List the states with which a copy of thiS return IS filed ~ -=N~O=-=NE:.:.=::...-. ____________________ --::,.-:--=---:::-::--=---::-=--::-:-

42a The organization's books are In care of ~ JAMES RANDALL EMERY Telephone no ~ 202-596-2381 
c/o 3331 STREET ROAD 

Located at ~ BENSALEM PA ZIP + 4 ~ 

b At any time dUring the calendar year, did the organization have an Interest In or a signature or other authority over 
a finanCial account In a foreign country (such as a bank account, seCUrities account, or other finanCial account)? 

If "Yes," enter the name of the foreign country ~ . 
See the Instructions for exceptions and filing reqUirements for FInCEN Form 114, Report of Foreign Bank and 

FinanCial Accounts (FBAR) 

c At any time dUring the calendar year, did the organization maintain an office outside the United States? 

If "Yes," enter the name of the foreign country ~ 

43 Section 4947(a)(1) nonexempt charitable trusts filing Form 990-EZ In lieu of Form 1041 - Check here 

and enter the amount of tax-exempt Interest received or accrued dUring the tax year 

44a Old the organization maintain any donor adVised funds dUring the year? If "Yes," Form 990 must be 

completed Instead of Form 990-EZ 

b Old the organization operate one or more hospital facilities dUring the year? If "Yes," Form 990 must be 

completed Instead of Form 990-EZ 

c Old the organization receive any payments for Indoor tanning services dUring the year? 

d If "Yes" to line 44c, has the organization filed a Form 720 to report these payments? If "No," provide an 

explanation In Schedule 0 

45a Old the organization have a controlled entity Within the meaning of section 512(b)(13)? 

b Old 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 

Form 990-EZ See instructions 

OM 

~ I 43 I 

19020 
Yes No 

42b X 

----J 
42c X 

Yes No 

---- --.J 
44a X 

--- ~ 
44b X 
44c X 

-- -- --.J 
44d 

45a X 

----~ 
45b X 

Form 990-EZ (2018) 



Form 9ge·EZ (2018) AMERICAN FAMILIES UNITED 20-5812309 

4C Old Ihe organization engage. directly or mdlreclly, In pohtlcal campaign acllllities on hahilll of or In opposilion 

to candidates for public office? If -Yes," complete Schedule C, Part I 

J~artVI~ Section 501(c)(3) Organizations Only 

Page 4 

Yes No 

All section 501 (c)(3) organizations must answer questions 47-4!)b and 52, and complete the tables for lines 

50 and 51, 
Check II the organlzallon used Schedule 0 to respond to any question In this Part VI 

47 O,d Ihe organtzalion engage In lobbYing activities or have a section 501 (h) elechon in effect dunng the tax 

year? If "Yes," complete Schedule C, P.Jrt II , , . " 

48 Is the organization a school as descnbed in secuon 170(b)(1)(A)(II)? If "Yes," complete Schedule E , , . 
49a Old the organization make any transfers to an exempt non-charitable related organlzalion? 

b If "Yes'- was the related organization a section 527 organizauon? 

50 Complete this labte for the organization's five highest compensated employees (other than officers, directors, trustees, and key 

emptoyees) \'Ino each received more than $100,00D of compensalion from the organization Ir Ihere is none, enler "None." 

(b) Average (e) Reportllb!e (d) Health benelils, 

(3) Nnme and Bile of each employee hours per week compensation contflbulicns 10 employee 
devoled to posllion (Forms W-211099·MISC) benefit plans, and 

dcterred comoensatlon 

" 

Tolal number of olher employ~es paid over $100,000 

51 Complete thi~ t(lblc for the orgonl::otlon'~ five highc~t compcn~oted Independent conlractor5 who each received more Ihan 
5100,000 of compensation from Ihe oroanizatlon Irlhere IS none, enter "None· 

(a) Name and bUSiness addre!>s of each Independent coniracior (b) Type of service I 

, , 

, , . ,. 

d Total number of olher Independent contractors each receiving over 5100,000 ~ 

o 
Yes No 

47 

48 

49a 

49b 

(0) Estlmaled amount of 
olher compensallon 

(c) Compensation 

52 Old the org(lnl::ation complete Schedule I\? Note: flll:;ection 501(0)(3) organizations mu:;! ollach 3 

completed Schedule A ~ 0 Yes 0 No 

Under penalties of perJury, I de:lare that I have examined lhls return, Includlr.:l accompanying schedules and slalementS, and to the best ot my kno\,/,edge and belier. 1115 
lrue, correcl. and cornplet eclarabon of pre arC'r {other than offic;o.ur1l'3sed on allinformalion of which ~reparer has any knowledge 

Sign 

Here 

Paid 
Preparer 

Use Only 

PnnVTvpo prop.,.fo name 

PATRICK 11. SMITH CPA 

Form', n8mD ~ ROSENBERG 
FIf1'T\ 5 aCCl'tess ., 

BENSALEM PA 
May the IRS d,scu:;:; thl~ rclum \"11th thc prcparer :;hown aboyc? Sec ii\:;t(ucllon~ 

o~ 

ante 

PRESIDENT 

PC 

Fl'I:lno n:J 

\ 



SCHEDULE 0 
(Form 990 or 990-EZ) 

Depertment of the Treasury 
Internal Revenue Service 

Supplemental Information to Form 990 or 990-EZ 
Complete to provide information for responses to specific questions on 

Form 990 or 990-EZ or to provide any additional information. 

~ Attach to Form 990 or 990-EZ. 
~ Go to www.irs.govIForm990 for the latest information. 

OMB No 1545'{)047 

2018 
Open to Public I 
Inspection 

Name of the organization 

AMERICAN FAMILIES UNITED I 
Employer Identification number 

20-5812309 

FORM 990-EZ, PART I, LINE 16 - OTHER EXPENSES 

DESCRIPTION 

EXPENSES 

NATIONBUILDER 

WEBSITE SERVICE 

BANK CHARGES 

$ 

$ 

$ 

TOTAL $ 

AMOUNT 

FORM 990-EZ, PART III - PRIMARY EXEMPT PURPOSE 

88 

640 

75 

803 

AMERICAN FAMILIES UNITED REPRESENTS U.S. CITIZENS AND THEIR SPOUSES AND 

CHILDREN, THE HIGHEST PRIORITY FOR LEGAL IMMIGRATION, IN ADVANCING 

SOLUTIONS THAT PROTECT CITIZEN RIGHTS ON PAR WITH IMMIGRANT RIGHTS. 

ESTABLISHED IN 2006, WE ARE THE ONLY CONSTITUENT-LED, NATIONALLY REGISTERED 

501(C) (4) NON~PROFIT ~RGANIZATION WITH THIS FOCUS. 

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. 
OM 

Schedule 0 (Form 990 or 990-EZ) (2018) 


