;‘23,,':,9,9;},!30_%, Schedule of Contributors OME Nos 10400047

g;;?f;;;f{,f the Treasury » Attach to Form 990, Form 990-EZ or Form 990-PF. 2021
Internal Revenue Service » Go to www.irs.gov/Form890 for the latest information.
Name of the organization Employer identification number
AMERICAN LEADERSHIP FORUM 74-2137172
Organization type (check one):
Filers of: Section:
Form 990 or 990-EZ 501(c)( 3 ) (enter number) organization

[J 4947(a)(1) nonexempt charitable trust not treated as a private foundation

[l 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 II. See instructions for determining a
contributor’s total contributions.

Special Rules

] For an organization described in section 501 (0)(3) filing Form 990 or 990-EZ that met the 331/3% support test of the
regulations under sections 509(a)(1) and 170(b)(1)(A)(vi), that checked Schedule A (Form 990), 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 (i) Form 990, Part VIiI, line 1h; or (i) Form 990-EZ, line 1. Complete Parts | and II.

O Foran 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 III.

[J Foran 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 exciusively 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 . . . . . . . . . . . . . . . . . . » 3

Caution: An organization that isn't covered by the General Rule and/or the Special Rules doesn't file Schedule B (Form 990), 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).

For Paperwork Reduction Act Notice, see the instructions for Form 990, 980-EZ or 990-PF. Cat. No. 306813X  Schedule B (Form 990, 990-EZ or 890-PF) (2021)




Schedule B (Form 990, 290-EZ or 990-PF) (2021)

Page 1 of 2 of Partl

Name of organization
AMERICAN LEADERSHIP FORUM

Employer identification number

74-2137172

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 |Mountain Valley ALF Person
Payroll O
1601 Response Road N $ 5,000 Noncash O
Suite 350 (Complete Part Il for
Sacramento, CA 95815 noncash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
2 |Oregon Chapter ALF Person
] Payroll O
221 NW Second Avenue $ 5,000 Noncash O
Suite 306 (Complete Part Il for
Portland, OR 97209 noncash contributions.)
(a) (b) () (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
3__ |Houston Gulf Coast Chapter ALF Person
Payroll O
3101 Richmond Avenue 1 % 5,000 Noncash O
Suite 140 (Complete Part Il for
Houston, TX 77098 noncash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
4 |Charlotte Chapter ALF Person [
Payroll O
400 Hermitage Road s 2,500 Noncash O
(Complete Part Il for
|Charlotte, NC 28207 N noncash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
5 |Tacoma Pierce County ALF Person
3 Payroll O
PO Box 1914 $ 5,000 Noncash O
(Complete Part Il for
Tacoma, WA 98401 noncash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
6 [Silicon Valley ALF Person
Payroll O
30 E Santa Clara Street $ 5,000 Noncash O
Sulte 360 (Complete Part Il for
Santa Jose, CA 95113 noncash contributions.)

Schedule B (Form 990, 990-EZ or 990-PF) (2021)




Schedule B (Form 990, 990-EZ or 990-PF) (2021)

Page 2 of 2 of Partl

Name of organization
AMERICAN LEADERSHIP FORUM

Employer identification number

74-2137172

Contributors (see instructions). Use duplicate copies of Part | if additional space is needed.

(a)
No.

Name, address, and ZIP + 4

(c)
Total contributions

(d
Type of contribution

Great Valley Chapter ALF

1111 J Street

Suite P101

3,750

Modesto, CA 95354

Person
Payroll ]
Noncash O

(Complete Part Il for
noncash contributions.)

(@)
No.

(b)
Name, address, and ZIP + 4

(c)
Total contributions

(d)
Type of contribution

ALF Waccamaw

841 Arezzo Way

500

Myrtle Beach, SC 29579

Person
Payroll |
Noncash O

(Complete Part Il for
noncash contributions.)

(a)
No.

Name, address, and ZIP + 4

(c)
Total contributions

(d)
Type of contribution

Person [l
Payroll O
Noncash O

(Complete Part Il for
noncash contributions.)

(a)
No

(b)
Name, address, and ZIP + 4

(c)
Total contributions

(d
Type of contribution

Person |
Payroll O
Noncash O

(Complete Part Il for
noncash contributions.)

(a)
No

(b)
Name, address, and ZIP + 4

(c)
Total contributions

(d)
Type of contribution

Person (|
Payroll O
Noncash O

(Complete Part Il for
noncash contributions.)

(@)
No.

(b)
Name, address, and ZIP + 4

(c)
Total contributions

(d)
Type of contribution

Person O
Payroll J
Noncash O

(Complete Part Il for
noncash contributions.)

Schedule B (Form 990, 990-EZ or 990-PF) (2021)




Schedule B (Form 990, 990-EZ or 990-PF) (2021) Page of of Part Il
Name of organization Employer identification number
AMERICAN LEADERSHIP FORUM 74-2137172

Noncash Property (see instructions). Use duplicate copies of Part Il if additional space is needed.

(i? No. (b) FMV (?sr te d
P:rrtnl Description of noncash property given s ee(i‘r’l;tmc:io":;) ) Date received
. S
g (®) FMV (or enti @
Par'tnl Description of noncash property given (See(if: ;t mcﬁ'::gse) Date received
[ ~ $
(@ No. ) © ()
Pa rrtnl Description of noncash property given F&‘;gg&gﬁ?’ Date received
) $ - ;
&) o, () MV (or ) (@
m < .
Part | Description of noncash property given (Sae(i?w;tﬁjs::gn?f) Date received
; $._ -
(@ No. (b) @ (@
om . FMV (or estimate .
Part | Description of noncash property given © ee(.l nstructions,) ) Date received
S
(@) No. ®) @ (@
rom FMV (or estimate) .
Part | Description of noncash property given (See instructions,) Date received
$

Schedule B (Form 990, 990-EZ or 890-PF) (2021)



Schedule B (Form 990, 990-EZ or 990-PF) (2021)

Page of of Part Il

Name of organization

AMERICAN LEADERSHIP FORUM

Employer identification number
74-2137172

Exclusively religious, charitable, etc., contributions to organizations described in section 501(c)(7), (8), or
(10) that total more than $1,000 for the year from any one contributor. Complete columns (a) through (e) and
the following line entry. For organizations completing Part lll, enter the total of exclusively religious, charitable, etc.,
contributions of $1,000 or less for the year. (Enter this information once. See instructions.) » §

Use duplicate copies of Part Il if additional space is needed.

No.
‘:’ .:: (b) Purpose of gift (c) Use of gift (d) Description of how gift is held
a
(e) Transfer of gift
Transferee's name, address, and ZIP + 4 Relationship of transferor to transferee
(a) No. N . —_—
gorrtnl (b) Purpose of gift (c) Use of gift (d) Description of how gift is held
al
(e) Transfer of gift
Transferee’s name, address, and ZIP + 4 Relationship of transferor to transferee
(a) No. 2 . .
gom (b) Purpose of gift (c) Use of gift (d) Description of how gift is held
a
(e) Transfer of gift
Transferee's name, address, and ZIP + 4 Relationship of transferor to transferee
{a) No. -
l;r;}tml (b) Purpose of gift (c) Use of gift (d) Description of how gift is held
(e) Transfer of gift
Transferee's name, address, and ZIP + 4 Relationship of transferor to transferee

Schedule B (Form 990, 890-EZ or 890-PF) (2021)



