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Return of Organization Exempt From Income Tax

Under section 501(c), 527, or 4847(a)(1) of the Internal Revenue Code (except privete foundations}
P Do not enter social security numbars on this form as it may be made public.
P Go to www.Irs.gov/Form390tor Instructions and the latest information.

Open to Public

A

Inspection

A For the 2019 calendar year, or tax year beginning '

8 Chech it applicabts

Address

. 2019, and ending

, 20

C Name of organization

| AMERICAN GIFT FUND

D Employeridentiication number

change Doing businsss as 51-6506426

Neme change Number and street (or P O. box if mail Is not dellveredto street address} Room/sulte E Telephone number

wineon § PO BOX 15627 800 441-7698

f:?::.:.'.'.:?l City or town, state or province, country, and ZIP or forelgn postsf code

et | WILMINGTON, DE 19850 G Gross recelpts § 182,777,488,
:m::wn F Name and eddress of principel officer: PAUL DORSEY Yes

game as C above

| Taxexemptstatus: | X | 601(cla)

[ {so1t0)( -

) 4 (insertno) | [ asareinor | [s22

J  website: » WWW.GIFTFUND.ORG

H{a) 1s this a group return for
subordinstes?
H(b) Are ol subordinates Included? Yes

If "No," attath a llat. {see instructions)

No
No

Hio) Group axemptionnumber P

K Farm of organization. [

[ corporation | X[ Trust| | Association |

{ other »

1 L Year of formation: 1 991 M State of lagal domiclie: DE

Summary

1 Briefly describe the organization’s mission or most significant activities

§ SEE SCHEDULE O
8 ' !
§ 2 Check this box P D i the organization discontinued Its operations or digpo
8 3 Number of voting mambers of the governing body (Pert VL, line 18} , . . . . IS|. . . ... ... 3 3
@1 4 Number of Independent voting members of the governing body (Part V), line 1b 4 2
:g § Total number of Individusls employed in calendar year 201 5 NONE
§ 6 Total number of volunteers {estimste If necessary) . . . .|. . 6 NONE
<| 7a Total unreleted businass ravenue from Part VIlI, column (C), ) 7a NONE
b Net unrelated busineas taxable incoma from Form 990-T, line 38 . ) v v o v v v v . L e e e e e e , |7b NONE
Prlor Year Current Year
»| 8 Contributions and grants {Part VIll, fine 1h), , . . . . ... e e 59,883,554| 106,303,828,
2l 9 Program service revenue (Part VIll, line 2g) , , ., .. ... .. G e s e s .
§ 10 Investment incoma (Part VIll, column (A), 1ines 3,4, 80d 7d). &+ + o v v o v v v e e e e 6,788,166 10,431,686,
11 Other ravenue {Part VIIl, column (A}, lines 5, 6d, 8¢, 9¢c, 10¢, and 116}, . . . . . . . . .. . 79,804 41,873,
12 Total revenue - add lines 8 through 11 {must equal Part Vili, column (A}, line 12}. . . . . . . 66,751,524 116,777,488,
13 Grants and similar amounts paid (Part 1X, column (A), lines 1-3) . . . . . . v . o « . . .o 22,536,665 45,019,443,
14 Benefits paid to or for members (Part IX, column (A), tine d) , . . . .. .. e e e
15 Salaries, other compensation, employee benefits {Part 1X, column (A), lines 510}, . . . . . . 1,125,752 1,453,357,
g 168 Professional fundraising fees (Part IX, column {A), line t1e} . . . . . . . ... .. . .
é b Total fundralsing expenses (Part [X, column (D), line 25) p NONE A N PR Th . I e
17 Other expensas (Part [X, column {A), ines 118-11d, 115248} . . . . . . « . v o v v v . .. 1,562,471 1,295,467.
18 Total expenses. Add lines 13-17 (must equal Part IX, column {A), 1in@ 25) , , . o . « v o . . 25,224,888 47,768,267,
19 Revenue lass expensas. Subtract line 18 fromline 12, . . . . v 4 v v v o v v v s v b 41,526,636 69,009,221,
5 § Baglaning of Current Year End of Year
2120 Total assate (Pert X,line 16} . , . . .. .. o . e e e . 171,670,908 239,616,360,
g 21 Totalllabilities (Pert X, Hne 26). . . o v . v v vt e e e e e e 1,891,153 808,722,
53022 Net assets of fund balsnces. Subtract line 21 from fine 20, L e e e e s e e . - 169,779,755 238,807,638,

Signature Block

Under penalties of perjury, ! daclare that | have exemined this return, including accompenylng schedules and statements, and to the bast of my knowledga and bellet, it Is
true, corract, 8nd complete. Declaration of praparer {other then officer) Is basad on ell Information of which preparer has any knowledge.

/N 03/10/2021
Sign } Signature of officsr N4 Date
Here JEFF SALVO __SECRETARY
Type or print name and tite
Print/Type preparer’s name T T Promscara danatn K Date ChackL__’if PTIN
o wor [DAVID_SUTTON __ i gMJ 'g 03/09/2021 | seitempioyed
Usn Only | Ermsname 9 RBC TRUST COMPANY (DELAWARE] Frmeen B 51-0000810

Fi im'sadress » P.O. BOX 15627; WILMINGTON, DE 19850

302-892-6990

Phone no.

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

[ Xlves | [No

For Paperwork Reduction Act Notice, see the separate instructions.
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F;rn\990(2019) ) Page 2
Statement of Program Service Accomplishments
Check if Schedule O contains a response or note to any lineinthisPartlll . . . . . ... .. .. .. .. uu'u.. l_l
1 Briefly describe the organization’s mission:
To inspire generosity across America and provide meaningful
charitable services for donors to give efficiently, purposefully and
with impact, while supporting our communities in prosperity.

2 Did the organization undertake any significant program services during the year which were not listed on the
PriOr FOrM 990 08 980EZP . . . . .\ oot e ettt e e e e cevenn. [Yes [N
If “Yes," describe these new services on Schedule O.

3 Did the organization cease conducting, or'make significant changes in how It conducts, any program

SEIVICES?, o . . e e e e et e e e e e e e DYes I]No
If "Yes," describe these changes on Schedule O.

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

4a (Code: ) (Expenses $ __ 46,586,779. including grants of $ __ 45,019,443. } {(Revenue $ )

PROVIDING GRANTS TO ELIGIBLE CHARITIES BASED ON DONOR RECOMMENDATIONS

4b (Code: } (Expenses $ Including grants of $ ) (Revenue $ }

4¢ ({Code ) (Expenses $ including grants of $ } {Revenue $ )

4d Other program services (Describe on Schedule O.)
{Expenses $ including grants of $ ) (Revenue $ )
4e Total program service expenses » 46,586,779,

form 990 (2019)




Form 990 {(2019)

Chacklist of Required Schedules

Yes | No
1 Is the organization described in section 501(c}{3) or 4947(a){1} (other than & private foundation}? /f "Yes,"
complete Schedule A. . e e e e e e e e et e e e e e 1 [ X
2 s the organization requlred to complete Schadule B, Schedule of Contnbutors (see instructions)? . ... .... 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 | . . . . . . . . v i i i it i it et e e 3 X
4 Section 501(c)(3) organizations. Did the organization engage in lobbying activities, or have a section 501({h)
election in effect during the tax year? If "Yes,"complete Schedule C, Partll. . . . . . . v v v v v v i v v o v 4 X
5 Is the organization a section 501(c}{4), 501(c}{5), or 501{c}(6) organization that recelves membership dues,
assassments, or similar amounts as defined in Revenue Procedure 88-197 If "Yes," complete Schedule C, Part lil 5 X
6 Did the organization maintain any donor advised funds or any similar funds or accounts for which donors
have the right to provide advice on the distribution or Investment of amounts in such funds or accounts? If
"Yes,"complete Schedule D, Part!, . . . .. .. ... 6 | X
7 Did the organization receive or hold a conservation easement, including easements to preserve open space,
the environment, historic land areas, or historic structures? If "Yes," complete Schedule D, Part i, . . . . .. .. 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? /f "Yes,"
complete Schedule D, Part Il . . . . v . . v v s v v o i e s e e e e e e e e e e 8 X
9 Did the organization report an amount in Part X, line 21, for escrow or custodial account liability, serve as a
custodian for amounts not listed in Part X; or provide credit counseling, debt management, credit repair, or
debt negotiation services? If "Yes,"complete Schedule D, Part IV . . . . . . . . oo o e e e e 9 X
10 Did the organization, directly or through a related organization, hold assets in donor-restricted endowments
or in quasi endowments? If "Yes,“complete Schedule D, Part V. . . . . . .« o v v i v i i oo O I 1 X
11 If the organlzation’s answer to any of the following questions is "Yes," then complete Scheduls D, Parts VI,  |'558% [5&d! %.
VIL, VIII, IX, or X as applicable. ﬁ_fﬁ; 5
a Did the organization report an amount for land, buildings, and equipment in Part X, line 10? /f "Yes,"
complete Schedule D, Part Vi . . . ... ... . et . e e N R & T X
b Did the organization report an amount for lnvestments other securities in Part X Ime 12 that is 5% or more
of its total assets reported in Part X, line 16? If "Yes,"complete Schedule D, Part VIl . . . . . . .. ... ..... 11b X
¢ Did the organization report an amount for investments-program related in Part X, line 13 that is 5% or more
of its total assets reported in Part X, {ine 167? /f "Yes," complete Schedule D, Part VIll, . . . .. . .. e e e e 11c X
d Did the organizatlon report an amount for other assets in Part X, line 15, that is 5% or more of its total assets
reported in Part X, line 16? If "Yes,"complete Schedule D, PartIX. . . . . . ... .. e e e e e e e e 11d X
e Did the organization report an amount for other liabilities In Part X, line 25? If "Yes,” complete Schedule D, Part X . . . . . 11e X
f Did the organization’s seperate or consolidated financlal statements for the tax year include a footnote that addresses
the organization’s liability for uncertain tax positians under FIN 48 (ASC 740)? /f "Yes," complete Schedule D, Pert X . . . . . 114 X
12a Did the organization obtain separate, independent audited financial statements for the tax year? /f "Yas," complete
Schadule D, Parts Xlend Xll. . . . . . . e e e e e e e e e e e e e 12a| X
b Was the organization included in consolidated, independent audited financial statements for the tax year? If
"Yas," and if the organization answered "No" to line 12a, then completing Schedule D, Parts XI and Xli Is optional 12b X
13 Is the organization & school described in section 170{b){(1}{A)il)? If "Yes," complete ScheduleE. . . .. ... .. 13 X
14a Did the organization maintain an office, employees, or agents outside of the United States?, . . . ... ... . 14a X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking,
fundralsing, business, Investment, and program service activities outside the United States, or aggregate
foreign Investments valued at $100,000 or more? /f "Yes,"complete Schedule F, Parts land IV, . . . ... ... [14b X
15 Did the organlization report on Part X, column {A), line 3, more than $5,000 of grants or other assistance to or
for any forelgn organization? If "Yes,"complete Schedule F, Pertslland 1V . . . . . . .. . oo i v i oo e o 15 X
16 Did the organization report on Part IX, column (A}, line 3, more than $5,000 of aggregate grants or other
assistance to or for foreign individuals? If "Yes,"complete Schedule F, Parts lliand IV . . . . . . .. v v v .. 16 X
17 Did the organization report a total of more than $16,000 of expenses for professional fundraising services on
Part IX, column (A), lines 6 and 11e? If "Yes," complete Schedule G, Part | (sea instructions). e e e 17 X
18 Did the organization report more than $15,000 total of fundraising event gross income and contnbutlons on
Part VIll, lines 1¢ and 8a? If "Yas,"complete Schedule G, Part!l . . . . ... .. .. . PN e e 18 X
19 Did the organization report more than $15,000 of gross income from gaming actlvltles on Part VIil, line 9a?
If "Yes," complete Schedule G, Partill . . . . . e e e e e e e e e e e e e . 19 X
20a Did the organization operate one or more hospital facilities? /f "Yes," complete Schedule H . . . . . N 1] ] X
b If "Yes" to line 208, did the organization attach a copy of its audited financial statements to this return? e .. |20b
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 12 If "Yes," complete Schedule |, Parts land il . . . . . . ... 21 X
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Form 990 {2019) Page 4
Checklist of Required Schedules {continued)
Yes | No
22 Did the organization report more than $5,000 of grants or other assistance to or for domestic individuals on
Part iX, column (A), line 2? If "Yes,"complete Schedule |, Parts land Ill . . . . . . v v v v v v v v v v\ . ce o . | 22 X
23 Did the organization answer "Yes" to Part VII, Section A, fine 3, 4, or 5 about compensation of the
organization's current and former officers, directors, trustees, key employees, and highest compensated
employess? /f "Yas,"completa Schedule J. . . .. .. ... . T X X
24a Did the organization have a tax-exempt bond issue with an outstandlng principal amount of more than
$100,000 as of the last day of the year, that was issued after December 31, 2002? If "Yes," answer lines 24b
through 24d and complete Schedule K. If "NO,"G0Ot0OIN@ 258 . . v . v v v v v v i it st et bttt e e e en 24a X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception? . . . . . . . 24b X
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year
to defease any tax-exempt BONAS?, & & v ¢« v v v u v e e e e e e e e e e e e e .. B Y 1 1 X
d Did the organization act as an "on behalf of" issuer for bonds outstanding at any time during the year?. . . ... . 24d X
25a Section 501(cl{3), 501(c)(4), and 501(c}{29) organizations. Did the organization engage in an excess benefit
transaction with a disqualified person during the year? If “Yes,"complete Schedule L,Part!. .. ... ... ... .|25a X
b Is the organization aware that it engaged in an excess benefit transaction with a disqualified person in a prior
year, and that the transaction has not been reported on any of the organization’s prior Forms 990 or 990-E2?
If "Yes,"complete Schedule L, Part |. . . v v v v v i i i i i et ettt et e it e e, l25D X
26 Did the organization report any amount on Part X, line 5 or 22, for recelvables from or payables to any current
or former officer, director, trustee, key employee, creator or founder, substantial contributor, or 35%
controlled entity or family member of any of these persons? If "Yss," complete Schedule L, Partll. . . ... ... .| 26 X
27 Did the organization provide a grant or other assistance to any current or former officer, director, trustee, key
employee, creator or founder, substantial contributor or employse thereof, a grant selection committee
member, or to a 35% controlled entity {including an employee thereof) or family member of any of these
persons? If "Yes,"complete Schedule L, Partill . . . ... ... . e e e et e e e e 27 X
28 Was the organization a party to & business transactlon with one of the followmg pames (see Schedule L,
Part IV instructions, for applicable filing thresholds, conditions, and exceptions}:
a A current or former officer, director, trustee, key employee, creator or founder, or substantial contributor? /f
"Yes,"complete Schedule L, Part IV . . ........ e e e e e e e e e e e e 28a X
b A family member of any individual described in line 28a? If "Yes," complete Schedule L, Part IV, . , . .. ... . .128b X
¢ A 35% controlled entity of one or more individuals and/or organizations described in lines 28a or 28b? If
"Yes,"complete Schedule L,Part IV . . . . . i v i v i i i e e e e e e e e . e 28¢c X
29 Did the organization receive more than $25,000 in non-cash contributions? /f "Yes,” compiete Schedule M . 29 | X
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or quallfled
conservation contributions? If "Yes,"complete Schedule M . . .« v .\ v ¢« t it it e e e e e e ] 30 X
31 Did the organization liquidate, terminate, or dissoclve and cease operations? If "Yes,” complete Schedule N, Part | | 31 X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? If "Yes,"
complete Schedule N, Part Il . . . .. ... ... ¢cieueen. e e e et e e e e e e 32 X
33 Did the organization own 100% of an entity disregarded as separate from the organization under Regulations
sections 301.7701-2 and 301.7701-37? If "Yes,"complete Schedule R, Part |. . . . . « v v v v v v v v v v e e 33 X
34 Was the organization related to sny tax-exempt or taxable entity? If "Yes," complete Schedule R, Part I, lli,
oriV,andPartV,line 1. . . . . . . v i v it v it nan L e et et e e e e e e e e 34 X
35a Did the organization have a controlied entity within the meaning of section 512(b)}(13)? . ... ... e e 35a X
b If "Yes" to line 35a, did the organization receive any payment from or engage in any transaction with a
controlled entity within the meaning of section 512(b}{13)? If "Yes,"complete Schedule R, Part V, line2 . . ... .|35b X
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, llne2. . . . . . . ... ... e < { - X
37 Did the organization conduct more than 5% of its activities through an entity that is not a related organization
and that is treated as a partnership for federal income taex purposes? If "Yes,"complete Schedule R, Part VI . , , .| 32 X
38 Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, lines 11b and
197 Note: All Form 990 filers are required to complete Schedule O. 38| X
Statements Regarding Other IRS Filings and Tax Compliance
Check if Schedule O contains a response or note to any lineinthisPartV . ... . . ... ... ...... . . [_I
Yes No
1a Enter the number reported in Box 3 of Form 1096. Enter -O-if not applicable . . .......[ 1a 0
b Enter the number of Forms W-2G included in line 1a. Enter -0- if not applicable . . . .. ... [ 1b 0
¢ Did the orgenization comply with backup withhoiding rules for reportable payments to vendors and
reportable gaming (gambling) winnings to prize winners? . . . . . . . ... ... I S 1c | X

Form 990 (2019)




Form 990 (2019) Pags 5
Statements Regarding Other IRS Filings and Tax Compliance (continued)

Yes | No
2a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax e i
Statements, filed for the calendar yeer ending with or within the year covered by this return. . [ 2a 0 |~ 1.
b If at least one is reported on line 2a, did the organization file all required federal employment tax returns? | 2b
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?. . . . . . ve...| 30 X
b If "Yes," has it filed a Form 980-T for this year? /f "No" to line 3b, provide an explanation on Schedule O . . . . . . . 3b
4a Atany time during the calendar ysar, 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}?. . | 4a X
b If"Yes," enter the name of the foreign country » UNITED KINGDOM UK il -4
See instructions for filing requirements for FinCEN Form 114, Report of Foreign Bank and Financial Accounts (FBAR). ._:.,_ N
5a Was the organization a party to a prohibited tax shelter transaction at any time during the taxyear?. . . . ... .. 5a X
b Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction? | 5b X
¢ f"Yes" to line 5a or 5b, did the organization file Form 888677 . . ...... e e e e e it e e e 5¢
6a Does the organization have annual gross receipts that are normally greater than $100,000, and did the
organization solicit any contributions that were not tax deductible as charitable contributions? . . ... ... ... 6a X
b If "Yes," did the organization Include with every solicitation an express statement that such contributions or
gifts were not tax deductible? . . . . . . L e e e e e e e e e e e e e 6b
7 Organizations that may receive deductible contributions under section 170(c). .
a Did the organization receive a payment in excess of $756 made partly as a contribution and partly for goods B I
and services providedtothepayor? . . . .. ....... e e e e e e e e e s e e e e e 7a X
b If "Yes,” did the organization notify the donor of the value of the goods or services provided? . . . . . ... .. .. 7b
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was
required 10 file FOPM 82827 & v v vt vt ittt e et e e e e e e e e e e e e 7c X
d If "Yes," indicate the number of Forms 8282 filed duringthe ygar . . . . . . . e e e I 7d I ] [
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? | 7€ X
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? . . . . .| ?f X
g If the organization received a contribution of qualfied intellactual property, did the organization file Form 8899 as required? | 79
h If the organization receivad a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098-C?. . | Zh
8 Sponsoring organizations maintaining donor advised funds. Did a donor advised fund maintained by the |x.:.| .. .
sponsoring organization have excess business holdings at any time duringtheyear?. . . . ... ... ... .... 8 X
9 Sponsoring organizations maintaining donor advised funds. R I P
a Did the sponsoring organization make any taxable distributions under section 49662 . . ... ... ... ..... 9a X
b Did the sponsoring organization make a distribution to a donor, donor advisor, or related person?. . . . . ... .. Sh X
10 Section 501(c}{7) organizations. Enter: '-5
a Initiation fees and capital contributions included on Part VIl line 12 . .. .. .. ... .. .. 10a . '
b Gross receipts, included on Form 990, Part VliI, line 12, for public use of club facllities . .. . [ 10b
11 Section 501(cl{12) organizations, Enter:
a Gross income from members or shareholders. . . . . . . . v o oL L h d i e e e 11a
b Gross income from other sources (Do not net amounts due or paid to other sources :
against amounts due orreceived fromthem.) . . . . . .. ... oo oo . 11b e i
12a Section 4947(a){1) non-exempt charitable trusts. Is the organization filing Form 990 in I|eu f Form 10417 12a
b If "Yes," enter the amount of tax-exempt interest received or accrued during the year . . . . . 12b R |
13 Section 501(c)(29) qualified nonprofit heaith insurance issuers, e !
a ls the organization licensed to issue qualified heaith plans in more thanonestate? . . . . ... ........... 134
Note: See the instructions for additional information the organization must report on Schedule O. . ;; P
b Enter the amount of reserves the organization is required to maintain by the states in which -
the organization is licensed to issue qualified healthplans . . . . . . . .. .. ... e oo .. 1130 v B
¢ Enter the amountofreserves oNhand ., . v v v v v v v v v v v v v v o e e e 13¢ el
14a Did the organization receive any payments for indoor tannlng services during the taxyear? . . . . . . . ... ... 148 X
b If "Yes," has It filed a Form 720 to report these payments? If "No," provide an explanation on Schedule O . . . . . . 14b
———==——- 15 —Ig the organization subject to the section 4960 tax on payment(s) of more than $1,000,000in remuneration or |~ — —
excess parachute payment(s) during the year2. « . v v v ¢ 4 4 o 4 o 4 o o 0 6 s ¢ 6 s o o 0 t o o s o e v o n oo .1.15
If "Yes," see instructions and file Form 4720, Schedule N. U O
16 |s the organization an educational institution subject to the section 4968 excise tax on net investment income? |_16 _ X
if "Yes," complete Form 4720, Schedule O. \ L

form 990 (2019)




Form 890 (2019} Page 6
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 balow, describe the circumstances, processes, or changes on Schedule O. See instructions.
Check if Schedule O contains a response or note to any line in thisPartVl , , ... ... e e e e e e m

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 . .... la 3
If there are material differances in voting rights among members of the governing body, or
if the governing bodg dele ated broag authority to an executive committee or similar
committee, explain on Scheduie O
b Enter the number of voting members included on line 1a, above, who are independent . . . . . L1b 2
2 Did any officer, director, trustee, or key employee have a family relationship or a business relationship with
any other officer, director, trustee, orkey employee?. . . . . . . . i L e s e e e e 2 | X
3 Did the organization delegate control over management duties customarily performed by or under the direct
suparvision of officers, directors, trustees, or key employees to a management company or other person?. . 3 X
4  Did the organization make any significant changes to its governing documents since the prior Form 890 was filed?. . . . . . 4 X
5 Did the organization become aware during the year of a significant diversion of the organization’s assets?. . . . 5 X
6 Did the organization have members or stockholders? . . . . . . . . . ¢ o i i o i e e, . 6 X
7a Did the organization have members, stockholders, or other persons who had the power to slect or apponnt
one or mare membars of the governing body? + « « « « v v v v 4 4 e e e e e ... |2 X
b Are any governance decisions of the organlzatlon reserved to (or sub]ect to approval by) members,
stockholders, or persons other than the governing body? . . . . . . . .. . e e e 7b X
8 Did the organization contemporaneously document the meetings held or written actions undertaken during
the year by the following:
a Thegoverningbody?. + . v v oo v v ... e e e e e e e ... | 8alX
b Each committes with authority to act on behalf of the governingbody? . . . . . . . ... .. . oL, 8b | X
9 Is there any officer, director, trustes, or key employee listed in Part VI, Section A, who cannot be reached at
the organization’s mailing address? If "Yes,"provide the names and addresses on Schedule O. . « « v v v « v o 9 X
Section B. Policies (This Section B requests information about policies not required by the Internal Revenue Code.)
Yes | No
10a Did the organization have local chapters, branches, or affillates? . . . . . . . . . e e e 10a X
b If "Yes," did the organization have written policies and procedures governing the activities of such chapters,
affiliates, and branches to ensure their operations are consistent with the organization’s exempt purposes? . . . | 10b
11a Has the organization provided a complete copy of this Form 890 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,"gotoline 13 . . . .. . . . . .. ... .. 120 | X
b Were officers, directors, or trustees, and key employees required to disclose annually interests that could give
FiSet0 CONTICLS? & v v ¢ v v v b v e e e et e e e e e e e e e e 12b| X
¢ Did the organization regularly and consistently monitor and enforce compliance with the policy? If “Yes,”
describe in Schedulo O how this was done . « v « v v v v v v vt i ettt ee e e e 12¢| X
13 Did the organization have a written whistleblower policy?. . . . . . . e e e b e e e e 13 X
14  Did the organization have a written document retention and destructlon pollcy? ........ e e e 14 X
15 Did the procass for determining compensation of the following persons include a review and approval by
independent persons, comparability data, and contemporaneous substantiation of the deliberation and decision?
a The orgenization's CEO, Executive Director, or top management official . « . . . . . .. .o oo o L 15a | X
b Other officers or key employees of the organization . . . . ¢« v v v v v i v it it e e e e e 15b| X
If "Yes" to line 16a or 16b, 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 texable entity during the year? . . . . v« c v i it i e e e e e e e e e e e e 16a X
b If "Yes," did the organization follow a written policy or procedure requiring the organization to evaluate its
participation in joint venture arrangements under applicable federal tax law, and take steps to safeguard the
organization's exempt status with respect to such arrang@ements?. o v v v v v v e w e e w e e n e e e e e 16b

Section C. Disclosure

17 List the states with which a copy of this Form 990 is required to be filed »_SEE SCHEDULE O

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

Own website Another’s website [E Upon request |:] Other {explain on Schedule O)

19 Describe on Schedule O whether (and if so, how) the organization made its governing documents, conflict of interest policy,
and financial statements available to the public during the tax year

20 State the name, address, and telephone number of the person who possesses the organization’s books and records »
RBC Trust Company TEL: (800)441-7698

Form 990 (2019)




Form 990 (2018) Page 7
Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and
independent Contractors

Check if Scheduls O contains a response or note to any line in this Part VIl . . . . . Ce e e e e e [:]
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 (whather individuals or organizations), regardiess of amount of
compensation. Enter -0- in columns (D), (E), and (F) if no compensation was paid.

o List gl 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 more than $100,000 from the
organization and any related organizations.

o List all of the organization's former officers, key employees, and highest compensated employses 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.
See instructions for the order in which to list the persons above.

D Check this box if neither the organization nor any related organization compensated any current officer, diractor, or trustee.

(C)
(A) {8) Position (D} (E) {F)
Name and title Average (do not check more than one Reportable Reportable Estimatad amount
hours box, unless person 1s both an compensation compensation of other
per week | officer and a director/trustae) from the from related compensation
{list any el =lex| organization organizations from the
hoursfor | o 8| & § < g_ 4 3| (w-2/1099-MISC) {W-2/1099-MISC) organization and
related g als|= 31282 related organizations
organizations{ 8 £ § §- 2
below g g 3 -g
dotted line) 28 2
i g
{1) PAUL DORSEY 2.00
CHAIRMAN ' X 30,000, NONE NONE
(2) LYMAN AMSDEN 1.00
DIRECTOR X 18,000, NONE NONE
{3) MICHAEL APPLEY 1.00
DIRECTOR X NON. NONE NONE
{4) RBC TRUST COMPANY (DELAWARE) 40.00
TRUSTEE X NONSE NONE NONE
{s) JEFF SALVO 40.00
SECRETARY X NONH NONE NONE
{6} DAVID SUTTON 40.00 .
ACCOUNTANT X NONE NONE NONE
(7
(8)
{9}
(10
{11}
(12)
{13) 1

Form 990 (2019)




Form 9.90 (2019).
Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)

Page 8

€}
(A) {8 N Position D) {E) {F)
Name and title Average L‘L‘;n:;;s:c:;;::;lm:;: Reportable Reportable Estimated amount
hours offlc‘erand a director/trustee) compensation compensation of other
perweek ——T— ST ezl from the from related compansation
{list any aa 2|3 2|34 |8 organization organizations from the
hoursfor | 3 § (8 |e %E 31 (W-2/1099-MISC} {W-2/1099-MISC) organization and
relata‘cli g ’§ ? a f‘.‘;g < related organizations
organizations| ~ < [*]
gbtaluw g n:-'. E 3
dotted lina) & 3
3|2 2
3 8
2
(15)
(18)
{17)
{18)
(19)
{20)
{21)
(22)
(23)
{24)
{25)
Tb Subtotal. . . . . ¢ v v i i it e e e e e A o
¢ Total from continuation sheets toPart Vll,Seetion A. . . . . . .. ... .. P
dTotal{add lines 1band 16). . v v ¢« v « ¢« v vt s vt e et s vt s sssos e P 48,000 NONE NONE
2 Total number of individuals {including but not limited to those listed above) who recelved more than $100,000 of
reportable compensation from the organization p 0
Yes | No
3 Did the orgsnization list any former officer, director, trustee, key employee, or highest compensated ‘
employee on line 1a? If "Yes,"complete Schedule J for such individual. . . . . . . .. ... . 000 Ve e e 3 X
4 For any individual listed on line 1a, is the sum of reportable compensation and other compensation from the bR R
organization and related organizations greater than $150,0007? /f "Yes," complete Schedule J for such A f.
INAIVIAUB] v o e e e e e e e e e e e e e e e e e e 4 X
§ Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual TR
for services rendered to the organization? If "Yes,"complete Schedule J for SUCh Person « « o v v o o « v v o v o o s s 5 X

Section B. Independent Contractors

1

Complete this table for your five highest compensated Independent contractors

that recelved more than $100,000 of

compensation from the organization. Report compensation for the calendar year ending with or within the organization’s tax year.

(8)
Description of garvices

(A)
Name and business address

{c)
Compensation

2

Total number of independent contractors ({including but not limited to those listed above} who

received more then $100,000 of compensation from the organization » 0

S S ’."é: 'i" g
e S
PO Sl e By 37
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Form 990 {2019)

Statement of Revenue

Check if Scheduie O contains a response or note to any line in this Part VIl

{A)
Total revenue

(8)
Related or exempt
function revenue

(C}
Unrelated
business revenue

(D)
Revenue excludad
from tax under
sactions 512.514

2% 1a Federated campaigns « « + « + & o 1a
E H b Membershipdues. . « « « « . . . . 1b
OE| ¢ Fundraisingevents . . ... .. .. 1
:’2: d Related organizations « . .« . . . .| 1d
“',_'E e Government grants (contributions} . . | 1e
giﬁ f Al other contributions, gifts, grants,
'gg and similar amounts not included above . | 1f :l.()630382_9_1
%5 g Noncash contributions included tn
£ fings 18-Ms « v v oo v v . o219 169,324,190 _
OS' h Total.Add lines 18-1f . . . . o v v v o v v oo .. » | 106303829,
Businass Code
S | 2
ES
2 d
g .
o f All other program service revenue . . . . .
g Total, Add lines 28-2f . . . . . . . . . L e e e e s >
3 Investment income (including dividends, interest, and
other similar amounts)s « « « « o s o 4 . o s A & 4 ,879,078.| 4,879,078.
4  Income from investment of tax-exempt bond proceeds . P
5 Rovyalties « . + .« v o o . e e e e NRRTEREE -
{1} Real (n) Personat
6a Grossrents « « + - . 6a
b Less rental expsnses| 6b
¢ Rantal income or (loss)|_8¢
d Netrentalincome or{loss). « o o o o v o o o s o0 oo | -
7a Gross amount from {i} Securitles {i1) Other
sales of assets
other than inventory| 7a | 71552608
) b Less cost or other basis .
5 and sales exp . 7b 66000000
é ¢ Gainorfloss) .. .. 7¢ 15,552,608
5 d Netganor{loss) « « « « v ¢« e v e e e e v e e s » 5,552,608. 5,552,608.
£ | 8a Gross income from fundraising
2] )
events (not including $
of contributions reported on line
1¢c) See ParttV,line18 . . . . . . .. 8a
b Less direct expensas « - . . . . ... 8b
¢ Net income or {loss) from fundraising events. . . . . . . >
9a Gross income from gaming
activities. See Part IV, line 19 . . . . .| 9a
b Less direct eXpenses « .« . + . o . o . 9b
¢ Net income or {loss) from gaming activities. . N
10a Gross sales of nventory, less
returns and allowances . ., . ... . 10a
b Less:costofgoodssold. . ... ... 10b
¢ Nat income or {loss) from sales of inventory, . , , , . . . P
- . o - - Business Code e e R e .
§° 11e CHANGE IN SPLIT INTEREST VA 900099 50,118, 50,118.
§§ p OTHER REVENUE 900099 14,232, 14,232,
§§  BASIS ADJUSTMENTS 900099 -22,377. -22,377.
é d Allotherrevenus « « « + + « + e
e Total. Add lines 11a:11d_. « « . . .+ . c e e a s . > 41,973,
12 Total revenue. See instructions « « . + + < . v v o P 116777488.]1 10,473,659,

Form 990(2019)




Form 990 (2019)

Statement of Functional Expenses

Page 10

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 lineinthisPartIX , , ., ... ... .......

Do notinclude amounts raponed on lines 6b, 7b, Total é':r)Jenses Progra(rg,servlce Managt(a(r:rzem and Func}?a)nsin
8b, 9b, and 10b of Part VIll. expenses general expenses expensesg

1

Grants and other assistance to domaestic organizations
and domestic governmantsa.See Part [V, line 21 . . . .

Grants and other assistance to domestic
individuals. See Part IV, lln@22 . . . . . . ...
Grants and other assistance to foreign

organizations, foreign governments, and foreign
individuals. See Part {V, lines 15 and 16 , , , .

45,019,443.

45,019,443.

4 Benefits paid to orformembers, ., . ., ... ..
§ Compensation of current officers, directors,
trustees, and key employees . . . . .. .. .. 1,453,357, 48,000. 1,405,357,
6 Compensation not included abova to disqualified
persons (as defined under section 4958(f){1)) and
persons described in section 4958{c}(3}B) , , , ., . .
7 Other salanesandwages , . ., . . . .. . ...
8 Pension plan accruals and contributions (include
section 401(k) and 403(b) employer contributions}
9 Other employee benefits . . « . « v . v ¢« v
10 Payrolltaxes « « « « « v s o ¢ s 0 s 0 0 0 0 0
11 Fees for services (nonemployees)
8 Management . . . . ... e 1,181,688, 1,181,688,
blegal . ....... e e e e e e e
¢ Accounting . .. ... e e e 32,000, 19,200. 12,800.
dlobbying . .. ... ve i
e Professionat fundralsing services See Part IV, line 17,
t investment management fees . , , . . . . e
g Other (If tine 11g amount exceeds 10% of line 25, column
(A} amoun, list line 11g expenseson Schedule 0). « « . .+ «
12 Advertising and promotion , , , ., .. ... .
13 Office expenses « . « « s « o o ¢ o s o a0 o 1 0
14 Informationtechnology . + « « « v ¢« v v ¢ & v &
15 Royaltes. ., . . . P
16 Occupancy . . .. ... ...«c.....
17 Travel . . o v 0 v i v e e e ..
18 Payments of travel or entertainment expenses
for any federal, state, or local public officials
19 Conferences, conventions, and meetings . . . .
20 Interest ., . .. ... ..
21 Paymentstoaffiliates. . . . . « . v ¢ v . ..
22 Depreciation, depletion, and amortizatton , | | .
23 INSUMBNCE . o v v v e e e e e e e e e e 5,000. 5,000.
24 Other expensas ltemize expensas not coverad
above {List miscellaneous expenses on line 24e. If .
line 24e amount exceeds 10% of line 25, column
{A) amount, list line 24e expenses on Schedute 0.} .
a
b
c
d
@ All other expanses 76,779 76,779.
25 Total functional exp Add lines 1 through 24e 47,768,267, 46,350,110, 1,418,157, NONE

Joint costs. Complete this line only If the
organization reported in column {B) joInt costs
from a combined educational campaign eand
fundraising solicitation. Check here p» if

following SOP 98-2 (ASC 958-720) , , . .. ..

Form 990 (2019)




Form 980 (2019) Page 11
Balance Sheet
Chack if Schedule O contains a response or note to any lineinthisPart X ... ... ... .. is ... D
(A) (8)
Beginning of year End of year
1 Cash -non-interest-bearing . . « « v v cov v v v v v e e 327,481.] 1 771,403.
2 Savings and temporary cash investments. . . . . . . .. .. .. e e e 11,607,065.1 2 4,688,378.
3 Pledges and grants receivable, net . . .. ............. . 3
4 Accounts receivable, net. . ... ... ... 4
5 Loans and other receivables from any current or former officer, director,
trustee, key employee, creator or founder, substantial contributor, or 35% _
controlled entity or family member of any of these persons « « « + « v ¢+ .. 5
6 Loans and other recelvables from other disquslified persons (as defined .
under section 4958(f){1)), and persons described in section 4958(c)(3}(B) . . 6
g| 7 Notesandloansrecelvable,net. ............ .. .. . Vi
g 8 Inventories forsaleoruse. . . .« . v v v i v e et e e e e e e 8
9 Prepaid expenses and deferred charges « « .+ ¢ ¢ v o o .. e 9
10a Land, buildings, and equipment cost or other
basis. Complete Part VI of Schedule D . . ... .[10a . .
Less: accumulated depreciation. . . . . .. .. . 10b 10¢
11 Investments - publicly traded SECUTItieS . « « v v v v o v v v v v b e e e s 159,386,312.1 11 233,815,610.
12 Investments - other securities. See Part [V, line11. . . . .. . .. ... ... 12
13 Investments - program-related. See Part IV, line 11, . . . .. .. .. ¢ ... 13
14 Intangibleassets. ... ........... G e e . 14
15  Other assets. See Part IV, [iN@ 11 & . v v v v v vt v v vttt et en o s s 350,050.]1 18 340,969,
16 Total assets. Add lines 1 through 15 {mustequalline33) . .. ....... 171,670,908.! 18 239,616,360.
17 Accounts payable and 8cCrued eXpenses. « . v v v v b v e e e e 672,795.] 17 331,382,
18 Grantspayable. v v v v v v e e e e e e e e .. 873,483.]18 182,583,
19 Deferred revenuB. « v v v v v v v b e e e e e e e e e e 344,875.] 19 294,757.
20 Tax-exempt bond liabilities. . . . . . et e e e e e e 20
21 Escrow or custodial account liability. Complete Part IV of Scheduls D. 21
] 22 Loans and other payables to any current or former officer, dlrector,
£ trustee, key employee, creator or founder, substantial contributor, or 35% -
:‘3 controlled entlty or family member of any of these persons . . . . . e e 22
<{23 Secured mortgages 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
ofSchedule D « ¢« v v v v v o v ot e et e e e e e 25
26 __ Total liabilities. Add lines 17 through 25, . . . . . . .. . Ce e 1,891,153.]26 808,722,
@ Organizations that follow FASB ASC 958, check here P |_]
3 and complete lines 27, 28, 32, and 33. . ) o
.§ 27 Net assets without donor restrictions . . . . . . et e e e e | 169,779,755, 27 238,807,638.
: 28 Net assets with donor restrictions. . . . .. .. R T 28
5 Organizations that do not follow FASB ASC 958, check here > [:]
w and complete lines 29 through 33. Cem B N
: 29 Capital stock ortrust principal, orcurrent funds . . . . . .. .. 000, 29
@[30 Paid-in or capital surplus, or land, building, or equipment fund. . . . ... .. 30
ﬁ 31 Retained earnings, endowment, accumulated income, or other funds. . . . . 31
132 Totelnetassetsorfundbalances . . .« « « o v v v v v i v i it e 169,779,755, 32 238,807,638.
2133 Total liabilities and net assets/fund balances . . . . . . . s e ...1 171,670,908.( 33 239,616,360.

Form 990 (2019)




Fo;m 990 (2(;19) Page 12
Reconciliation of Net Assets
Check if Schedule O contains a response ornote to any line inthis Part Xl v v v v v v v v v v v v v v v v oo v a s o I——l

1 Total revenue {must equal Part VIll, column (AL 1IN 12) « v v v« v v et b it et b ne e e as 1 116,777,488,
2 Total expenses (must equal Part 1X, column (A}, lINe 25) + v v v v v v vt v vttt 0ot b 2 47,768,267.
3 Revenue less expenses. Subtract i@ 2 from BRe 1. v v v v e v v v v vt v e it et et e e 3 69,009,221,
4 Net assets or fund balances at beginning of year {must equal Part X, line 32, column {A)) . . . . . 4 169,779,755,
5 Net unrealized gains {losses) on investments . . . . . ... e e e e 5
6 Donated services and use of facilities . . . . . e e e e e e e e e e e e e 6
7 Investment expenses « « « ¢ ¢« v o b0 v e e 0. s Ve e e e e e e e e NP 7
8 Priorperiod adjustments « . .« v v v i e e e e e e e e e e e 8 18,662.
9 Other changes In net assets or fund balances (explainon Schedule 0). . . . . « v . v v v oo v 0 9
10 Net assets or fund balances at end of year. Combine lines 3 through 8 {must equal Part X, line
32, column (BY) « v v oo o v v vu e e e e e e e e 10 238,807,638,
m Financial Statements and Reporting
Check if Schedule O contains a response or note to any line inthisPart XIl. « « v v v e o veevin....[X]
Yes | No
1 Accounting method used to prepare the Form 990: l:] Cash Accrual [____] Other “3""”" L rid I
If the organization changed its method of accounting from a prior year or checked "Other," explain in 2‘:2 'f“'% -
Schedule O. '
2a Were the organization’s financial statements compiled or reviewed by an independent accountant?. . . . . .. 2a X
If "Yes,” chack a box below to indicate whether the financial statements for the year were compiled or
reviewed on a separate basis, consolidated basls, or both:
Separate basis D Consolicated basis D Both consolidated and separate basis -
b Were the organization’s financial statements audited by an independent accountant? . .............

if "Yes," check a box below to indicate whethar the financial statements for the year were audited on a
separate basis, consolldated 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? . . . . ?t{ X
If the organization changed either its oversight process or selection process during the tax year, explain on w .
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-133? . . .« v v v v v v v v v e e e e e e e e e 3a X
b If "Yes," did the organization undergo the required audit or audits? If the organization did not undergo the
required audit or audits, explain why on Schedule O and describe any steps taken to undergo such audits . . . 3b

Form 990 (2019)




SCHEDULE A Public Charity Status and Public Support | M8 No_1543-0047

{Form 930 or 990-E2) Complete If the organizationis a saction 501(c}{3) organization or a section 494 7(a}{1) nonexempt charitable trust. 2 @
Department of the Treasury . P Attach to Form 990 or Form 990-E2. O;(:'n to I;ublic
Intarnal Revenue Service P> Go to www.irs.gov/Form990ior Iinstructions and the latest information, Inspection
Name of the organization Employer identification number
AMERICAN GIFT FUND 51-6506426

Reason for Public Charity Status (All organizations must complete this part.) See instructions.
The organization is not a private foundation because it is: (For lines 1 through 12, check only one box.)
1 A church, convention of churches, or association of churches described in section 170(b){1){A)(i).

2 A school described in section 170(b}{1)(A){ii). (Attach Schedule E (Form 980 or 880-EZ).)

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

4 A medical research organization operated in conjunction with a hospital described in section 170(b){1}(A){iii). Enter the
hospital’s name, city, and state:

5 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}liv). {Complete PartIl.)

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

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

8 A community trust describaed in section 120(b}{1){A}{vi}. (Complete Part .}

9 An agricultural research organization described in section 170(b){1){A)(ix) operated in conjunction with & 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 organization that normally receives: (1) more than 331/3% of its support from contributions, membership fees, and gross
receipts from activitles related to its exempt functions - subject to certain exceptions, and (2) no more than 331/3% of its

support from gross investment income and unrelated business taxable income {less saction 611 tax) from businesses
acquired by the organization after June 30, 1975. See section 509(a}{2). (Complete Part lll.)

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 12g

D Type |. A suppotting 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 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.

¢ l___] 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 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 distribution requirement and an attentiveness
requirement (see instructions). You must complete Part IV, Sections A and D, and Part V.

e Check this box if the organization received a written determination from the IRS that it is a Type |, Type II, Type llI

functionally integrated, or Type lll non-functionally integrated supporting organization.
f Enter the number of supported organizations ., . . . . e e e e e e e e e e e e e e e e s :j
g Provide the following information about the supparted organization(s).

(i) Name of supported organization (it} EIN {ili) Type of arganization |{lv}lsths organization| {v) Amount of monetary {vi) Amount of
{described on lines 1-10  |listed in your governing support {see other support (sea
above (aee instructions)} documant? instructions) Instructions)

N/A Yes No
{A)
{8)
{C)
(D)
(E)
Total

For Paperwork Raeduction Act Notlce, see the Instructions for Form 980 or 880-E2. Schedule A (Form 890 or 990-E2) 2018




ScI;edule A (Form 990 or 990-E2) 2019 Page 2

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

(Complete only if you checked the box on line 5, 7, or 8 of Part | or if the organization failed to qualify under
Part Il If the organization fails to qualify under the tests listed below, please complete Part Ill.)

Section A. Public Support

Calendar year (or fiscal year beginning in} » {a} 2015 {b} 2016 (c) 2017 {d) 2018 {e) 2019 {f) Total

1

6

Gifts, grants, contributions, and

membership fees recatved (Do not
include any "unusual grants.”) . . . . . . 7,649,168, 39,595,127. 13,410,975, 59,883,554 106,303,829, 286,842,653,

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

The value of services or facilities

furnished by a governmental unit to the
organization without charge . « . . . . .
Total. Add lines 1 through 3. « + . . . . 7,649,168, 39,595,127, 73,410,975, 59,883,554.| 106,303,829 286,842,653

The portion of total contributions by

each parson {other than a

governmental unit or publicly

supported organization) included on

line 1 that exceeds 2% of the amount
shown onfine 11, column (f)s + « + + « . .
Public support. Subtract line 5 from line 4 286,842,653,

Section B. Total Support

Calendar year (or fiscal year beginning in) » {a) 2015 (b) 2016 {c) 2017 {d) 2018 (a) 2019 {f) Total

7
8

Amounts fromhne 4. « « v o v v v 0 4 7,649,168, 39,595,121, 73,410,975, 59,883,554.) 106,303,829. 286,842,653,

Gross income from interest, dividends,
payments received on securitias loans,

ts, royalties, and | f
o oY oy, OnC Income from 733,905. 837,488.] 1577857 3,074,509 4,879,078 11,102,937,

9  Net Income from unrelated business
activities, whether or not the business
1sregularlycarriedon . . . . .. 0. .
10 Other income. Do not include gain or
loss from the sale of capital assets
(ExplatninPart VI.} . .« v o v v v«
11 Total support. Add lines 7 through 10 . . : - 297,945,590.
12 Gross receipts from related activities, etc (sesinstructions) . « . . .« . . v v v v v v o oL e e e e e e 12]
13 First five years. If the Form 980 is for the organzation's first, second, third, fourth, or fifth tax year as a section 501(c)(3)
organization, check this boxandstophere . . , . . . . . ... .... e 4 e e e h e e e e s h e e Ve e e e e T [_—I
Section C. Computation of Public Support Percentage
14 Public support percentage for 2019 (line 6, column {f) divided by line 11, column {(f)). . . . . ... .[14 96.27 %
15 Public support percentage from 2018 Schedule A, Partil,line14 . . . . . . v v v v v e v v e... 18 96.29 %
16a 331/3% support test - 2019. If the organization did not check the box on line 13, and line 14 is 331/3% or more, check this
box and stop here. The organization qualifies as a publicly supported organization. . . . ... .. .. ... ........ »
b 331/3% support test - 2018. If the organjzation did not check a box on line 13 or 16a, and line 15 is 331/3% or more, check
this box and stop here. The organization qualifies as a publicly supported organization . ... ... ... .. ... .... » D
17a 10%-facts-and-circumstances test - 2019, If the organization did not check a box on line 13, 16a, or 16b, and line 14 is
10% or maore, 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
o T - LT 11 T e e et e e e e s >D
b 10%-facts-and-circumstances test - 2018, 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 organization . « + « v 4 v 0w e e e e e e e e e e e e et e e e e e > I:l
18~ Private foundation. If the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see D

instructions . . . . . e e e e e e e e e e e e e e e e e e e e i e e e e e e e >

Schedule A (Form 990 or 990.E2) 2019




Schedule A [Form 990 or 990-E2) 2019
Support Schedule for Organizations Described in Section 509(a){2)
{Complete only if you checked the box on line 10 of Part | or If the organization failed to qualify under Part |l
If the organization fails to qualify under the tests listed below, please complete Part Il.)

Page 3

Section A. Public Support

N/A

Calendar year (or fiscal year beginning in) »

1

70

¢
8

Gifts, grants, contributions, and membersghip fees
received {Do not include any "unusual grants."}
Gross receipts from admissions, merchandise
sold or services performed, or facilities
furmished in any activity that is ralated to the
orgamzation’stax-exemptpurpose « + + s o« »
Gross receipts from activitias that are not an
unrelated trade or business under section 513 .
Tax revenues lavied for the

organization’s bangfit and either paid to
or expended onitsbhehalf . . . .. . ..
The value of services or facilities

furnished by a govarnmental unit to the
organization without charge « . « + + .
Total. Add lines 1 through 6. . . . . ..
Amounts included on lines 1, 2, and 3
roceived from disqualified persons , . , .
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
Add lines7aand7b. . . . .« . 0. h
Public support. (Subtract line 7¢ from

N8B} v v v v v e v e e e s e e

{a) 2015

(b) 2016

{c) 2017

{d) 2018

(8) 2019

{f) Tota!

Section B. Total Support

Calendar year [or fiscal year beginning in) P

9
108

11

12

13

14

Amounts fromline 6. . . . . v . « . .
Gross income from interest, dividends,
paymants received on sacurities loans,
rents, royalties, and income from similar
sources - . . . . s e s s 4 s a

Unrelated business taxable income {less
section 511 taxes) from businesses
acquired after Junp 30, 1975 . . . . . .
Add lines 10a and 10b
Net income from unrelated business
activities not included in line 10b, whether
or not the business I1s regularly carried on

Other income. Do not include gain or

loss from the sale of capital assets
{Explan InPartVL) .. .. .......
Total support. (Add lines 9, 10c, 11,
and 12) . .

(a) 2015

{b) 2018

{c) 2017

{d} 2018

{e) 2019

(f} Total

First five years. If the Form 990 is for the organization’s first, second, third, fourth, or fifth tex year as a section 501{c){3)

organization, check this box and Stop heré . . . v o & o« o ¢ v o v o s o s 4 o b 5 o 4 e s 8 8 e et

Section C. Computation of Public Support Percentage

15  Public support percentage for 2019 (line 8, column (f), divided by line 13, column (fh) ., , . . . .. ... ... [ 15 %
16 Public support percentage from 2018 Schedule A, Partl, line 16 . « + « « .+ ¢« o v v 4+ 0 o0 s e v .| 16 %
Section D. Computation of Investment Income Percentage
==——= ———=17 - -Investment income percentage for 2019 (line 10¢, column {(f}, divided by line 13, column {f)) ,-,-. .=, .-, .-, . | 17 e P Y
18 Investment income percentage from 2018 Schedule A, Part i, llne 17 . . . . . . . . ...+ .¢ ... .. 18 %
19a 331/3% support tests - 2019. If the organlzation did not check the box on line 14, and llne 16 is more than 331/3%, and line
17 is not mote than 331/3%, check this box and stop here. Tha organization qualifies as a publicly supported organization . P
b 331/3% support tests - 2018, If the orpanization did not check & box on line 14 or line 19a, and llne 16 is more than 331/3%, and
line 18 1s not more than 331/3%, check this box and stop here. The crganizetion qualifies as a publicly supported organization W
20 Private foundation. |f the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions »

Schedule A {Form 890 or 990-E2) 2019
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Supporting Organizations
{Complste only if you checked a box in line 12 on Part L. If you checked 12a of Part |, complete Sections A

Page 4

and B. If you checked 12b of Part |, complete Sections A and C. If you checked 12¢ of Part |, complete

Sactions A, D, and E. If you checked 12d of Part |, complete Sections A and D, and complete Part V.)

Section A, All Supporting Organizations  N/A

3a

4

5a

<from, assets in which the supporting organization also had an interest? If "Yes," provide detail in Part VI.

10a

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 designatlon. If historlc and continuing relatlonship, explain.

Did the organization have any supported organization that does not have an IRS determination of status
under section 509{8)(1) or (2)? If "Yes," explain in Part VI how the organization determined that the supported
organization was described in section §09(a)(1) or (2).

Did the organization have a supported organization described in section 501(c}{4), (), or {(6)? If "Yes," answer
{b) and (c) below.

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

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

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

Did the organization have ultimate control and discretion in deciding whether to make grants to the forsign
supportad organization? If "Yes," describe in Part VI how the organization had such control and discretion
despite being controlled or supervised by or in conneaction 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 508{a}(1} or (2)? If "Yes," explain in Part VI what controls the organization used
to ensure that all support to the foreign supported orgenization was used exclusively for section 170(c)(2)(B)
purposes.

Did the organization add, substitute, or remove any supported organizations during the tax year? If “Yes,"
answar (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; (ii) the reasons for each such action;
(iii} the authority under the organization's organizing document authorizing such action; and (iv} how thc action
was accomplished (such as by amendment to the organizing document).

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

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

Did the organization provide support (whether in the form of grants or the provision of services or facilities) to
anyone other than (i) its supported organizations, (ii} individuals that are part of the charitable class benefited
by one or more of its supported organizations, or (lii) other supporting organizations that also support or
benefit one or more of the filing organization’s supported organizations? /f "Yes," provide detall in Part VI,

Did the organization provide a grant, loan, compensation, or other similar paymant to a substantial contributor

{as defined in section 4858(c){3)(C}), a family member of a substantial contributor, or a 35% controlled entity
with regard to a substantial contributor? /f "Yes,"complete Part | of Schedule L (Form 990 or 990-E2).

Did the organization make a loan to a disqualified person (as defined in section 49568} not described in line 77
If "Yes," complete Part | of Schedule L (Form 390 or 990-E2).

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 detall in Part VI.

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

Did a disqualified person (as defined in line 9a) have an ownership interest in, or derive any personal benefit

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

Did the organization have any excess buslness holdings In the tax year? (Use Schedule C, Form 4720, to
determine whether the orgaenization had excess business holdings.)

No

Yos

L

———

——

o 4

- -

10a

100
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Schedule A (Farm 990 or 990-E2) 2019 Page 5
Supporting Organizations (continued) N/A

Yes | No
11 Has the organization accepted a gift or contribution from any of the following persons? :
a A person who directly or indirectly controls, either alone or together with persons described in (b} and (c}) v
below, the governing body of a supported organization? 11a

b A family member of a person described in {a) above? 11b

¢ A 35% controlled entity of a person described in (a) or (b} above? If "Yes"to a, b, or ¢, provide detail in Part Vi, 11¢
Section B. Type | Supporting Organizations N/A

Yes| No

1 Did the directors, trustees, or membership of one or more supported organizations have the power to
regularly appoint or elect at least a majority of the organization’s directors or trustees at all times during the
tax year? If "No," describe in Part Vi how the supported organization(s) effectively operated, supervised, or
controlled the organization's activities. If the organization had more than one supported organization, v
describe how the powers to appoint and/or remove directors or trustees were allocated among the supported iy

— | e [ e

organizations and what conditions or restrictions, if any, applied to such powers during the tax yeer. 1

2 Did the organization operate for the benefit of any supported organization other than the supported
organization(s) that operated, supervised, or controlied the supporting organization? /f "Yes," explain in Part
Vi how providing such benefit carried out the purposes of the supported organization(s) that operated,
supervised, or controlfed the supporting organization.

Section C. Type Il Supporting Organizations N/A

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)? /f "No," describe In Part Vi how control : '
or managemesnt of the supporting organization was vested in the same persons that controlled or managed ry N
the supported organization(s). 1

Section D. All Type lll Supporting Organizations _ N/A

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, (i) @ written notice describing the type and amount of support provided during the prior
tax year, (ii) a copy of the Form 990 that was most recently filed as of the date of notification, and (iii} copies of
the organization’s governing documants in effect on the date of notification, to the extent not previously IR -
provided? 1

2  Were any of the organization’s officers, directors, or trustees either {i} appointed or elected by the supported “o . -
organization(s) or {il) serving on the governing body of a supported organization? If "No, " explain in Part VI how S F
the organization maintained a close and continuous working relationship with the supported organization(s). 2

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 Vlthe role the organization’s ) . '
supported organizations played in this regard. ‘3

Section E. Type Ill Functionally Integrated Supporting Organizations N/A
1 Check the box next to the method that the organization used to satisfy the Integral Part Test during the year (see instructions).

a The organization satisfied the Activities Test. Complete line 2 below.
b The organization is the parent of each of its supported organizations. Complete line 3 below.
[ The organization supportad a governmental entity. Describe In Part VI how you supportod a govornmont entity (see Instructions).
. Yes | No
2 Activities Test. Answer(a) and (b) below. p— ;
a Did substantially all of the organization's activities during the tax year directly further the exempt purposes of o v . _“-’
the supported organization(s) to which the organization was responsive? If "Yes," then in Part VI identify ) b
those supported organizations and explain how these activities directly furthered their exempt purposes, e . by
how the organization was responsive to those supported organizations, and how the organization determined VRN [V IR
that these activities constituted substantially all of its activitles. 2a
b Did the activities described in (a) constitute activities that, but for the organization’s involvement, one or more - i '
of the organization’s supported organization(s) would have been engaged in? If "Yes," explain in Part Vithe .
reasons for the organization's position that its supported organization(s) would have engaged in these et ]
activities but for the organization’s involvement. 2b
3 Parent of Supported Organizations. Answer(a) and (b} below. S5 ,
a Did the organization have the power to regularly appoint or elect a majority of the officers, directors, or RO MU J
trustees of each of the supported organizations? Provide detalls In Part VI. 3a
b Did the organization exercise a substantial degree of direction over the policies, programs, and activities of each || _. [ '
of its supported organizations? If "Yes,” describe in Part VI the role played by the organization in this regard, 3

Schedule A (Form 990 or 880-E2) 2019
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Page 6

Type lll Non-Functionally Integrated 509(a}{3) Supporting Organizations

N/A

1 Check here if the organization satisfied the Integral Part Test as a qualifying trust on Nov. 20, 1970 (explain in Part VI). See
instructions. All other Type Il non-functionally integrated supporting organizations must complete Sections A through E.

Section A - Adjusted Net Income

{A} Prior Year

(8) Current Year
{optional)

1 Net short-term capital gain

2 Recoveries of prior-year distributions

3 Other gross income [see Instructions)

4 Add lines 1 through 3.

§ Depreciation and depletion

DD D (N =

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)

o

7 Other expenses (see instructions)

-

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

Section B - Minimum Asset Amount

{A) Prior Year

(B) Current Year

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

Tar

e

{optional)

a Average monthly value of securities

1a

b Average monthly cash balances

1b

¢ Fair market value of other non-exempt-use assets

1c

d Total (add lines 18, 1b, and 1c)

1d

e Discount claimed for blockage or other
factors {explain in detail in Part Vi)

2 Acquisition indebtednass applicgble to non-exempt-use assets

3 Subtract line 2 from line 1d.

(2]

4 Cash deemed held for exempt use. Enter 1-1/2% of line 3 (for greater amount,
see instructions).

5 Net value of non-exampt-use assets {subtract line 4 from lins 3)

6 Multiply line 5 by .035.

7 Recoveries of prior-year distributions

8 Minimum Asset Amount {add line 7 to liné 6)

®IN[O(nls

Section C - Distributable Amount

Current Year

1 Adjusted net income for prior year (from Section A, line 8, Column A}

2 Enter 85% of line 1.

3 Minimum asset amount for prior year {from Section B, line 8, Calumn A)

4 Enter greater of line 2 or line 3.

5 Income tax imposed in prior year

1o [ [N [=

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

- .

7u Check here if the current year is the organization’s first as a non-functionally integrated Type lll supporting organization (see

instructions).

Schedule A (Form 990 or 990-E2) 2019
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Type il Non-Functionally Integrated 509(a)(3) Supporting Organizations (continued)

N/A

Section D - Distributions

Current Year

1

Amounts paid to supported organizations to accomplish exempt purposes

2

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

Administrative expenses paid to accomplish exempt purposes of supported organizations

Amounts paid to acquire exempt-use assets

Qualified set-aside amounts (prlor IRS approval required)

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

Total annual distributions. Add lines 1 through 6.

N |&]|w

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

Distributable amount for 2019 from Section C, line 6

10

Line 8 amount divided by line 9 amount

{in)
Underdistributions
Pre-2019

(i)

Section E - Distribution Allocations {see instructions) Excess Distributions

(tii)
Distributable
Amount for 2018

Distributable amount for 2019 from Section C, line 6

Underdistributions, if any, for years prior to 2019
(reasonable cause required - explain in Part VI). See
instructions.

w

Excass distributions carryover, if any, to 2019

From2014 .......

From2015 .......

From2016 . ......

From 2017 .......

From 2018 .......

Total of lines 3a through e

Applied to underdistributions of prior years

Applied to 2019 distributable amount

Carryover from 2014 not applied {see instructions)

=i mi*|le|ja|n |T|®

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

»H

Distributions for 2019 from
Section D, line 7: $

Applied to underdistributions of prior years

Applied to 2019 distributable amount

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

Remaining underdistributions for years prior to 2019, if
any, Subtract lines 3g and 4a from line 2. For result
greater than zero, explain in Part VI. See instructions.

Remaining underdistributions for 2019. Subtract lines 3h
and 4b from line 1. For result greater than zero, explain in
Part VI. See instructions.

Excess distributions carryover to 2020. Add lines 3j
and 4c.

Breakdown of line 7.

Excess from 2015 . . . .

Excess from 20168 . . . .

Excess from 2017 . . ..

Excess from 2018, . . .

o |lajo |ori®

Excess from 2019 . . ..

Schedule A (Form 990 or 990-E2) 2019
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Part VI

Page 8

Supplemental Information. Provide the explanations required by Part ll, line 10; Part i, line 17a or 17b; Part

I, line 12; Part IV, Section A, lines 1, 2, 3b, 3¢, 4b, 4c, 5a, 6, 9a, 9b, 9¢c, 11a, 11b, and 11c; Part IV, Section

B, lines 1 and 2; Part IV, Section C, line 1; Part IV, Section D, lines 2 and 3; Part IV, Section E, lines 1¢, 2a, 2b,
3a, and 3b; Part V, line 1; Part V, Section B, line 1e; Part V, Section D, lines 5, 6, and 8; and Part V, Section E,
lines 2, 5, and 6. Also complete this part for any additional information. {Ses instructions.)

Schedule A (Form 990 or 990-€2) 2019




SCHEDULE D . .
(Form 990) Supplemental Financial Statements | ove no 15450047
> Complete if the organization answerad "Yes" on Form 990, 2@ 1 9

Part IV, line 6, 7, 8, 9, 10, 11a, 11b, 11¢, 11d, 11e, 111, 12a, or 12b.

Dapartmant of the Treasury P Attach to Form 990, Oven to Public

Internal Revenue Service » Go to www.irs.gov/Form990for instructions and the latest information. Insection

Nams of the organization Employerldentification number

AMERICAN GIFT FUND 51-6506426

Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts.
Complete if the organization answered "Yes" on Form 990, Part IV, line 6.

(a) Donor advised funds {b) Funds and other accounts
1 Totalnumberatendofyear . .. ........ 740
2 Aggregate value of contributions to (during year) 106,303,829.
3 Aggregate value of grants from (during year) . . 45,019,443.
4  Aggregate valueatend ofyear. . .. ... ... 239,616,610.
5  Did the organization inform all donors and donor advisors in writing that the assets held in donor advised
funds are the organization's property, subject to the organization’s exclusive legal control? . . ... ...... @ Yes D No

6 Did the organization inform all grantees, donors, and donor advisors in writing that grant funds can be used
only for charitable purposes and not for the benefit of the donor or donor advisor, or for any other purpose
conferring impermissible private benefit? . . .« v v v v i e e s e s s e e e e e e e e e e a4 @ Yes D No
Conservation Easements.
Complete if the organization answered "Yes" on Form 990, Part IV, line 7.
1 Purpose(s} of conservation easements held by the organization {check all that apply).
Preservation of land for public use (for example, 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 consarvation 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 . . . . . v . v o i i e e e e e e e e 2a
b Total acreage restricted by conservation easements . . ... ... ... e e e e e e e e 2b
¢ Number of conservation easements on a certified historic structure included in (g}, . . . . 2¢
d Number of conservation easements included in {c) acquired after 7/26/06,and not on a
historic structure listed in the National Register . . . . . ... .. e e e e 2d
3 Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization during the
tax year p
4 Number of states whare property subject to conservation easement is located »
5 Does the organization have a written policy regarding the periodic monitoring, inspection, handling of
violations, and enforcement of the conservation easements it holds? . . . . . e e e e D Yes D No
6 Staff and volunteer hours devoted to monitoring, inspecting, handling of violations, and enforcing conservation eassments during the year
>
7 Amount of expenses incurred in monitoring, inspecting, hendling of violations, and enforcing conservation easements during the year
>3
8 Does sach conservation easement reported on line 2(d) abovae satisfy the requirements of section 170(h)(4}(B)(i)
and section 170(N4)B)? . . . . . . e e . Eves Tlwe

9 in Part Xlll, describe how the organization reports conservation easements in its revenue and expense statement and
balance shest, and include, if applicable, the text of the footnote to the organization’s financial statements that describes the

organization’'s accounting for conservation easements.
m Organizations Maintaining Collaections of Art, Historical Treasures, or Other Similar Assets.
Complete if the organization answered "Yes" on Form 990, Part IV, line 8.
1a If the organization elected, as permitted under FASB ASC 968, not to report in its revenue statement and balance sheet works

of art, historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of public
service, provide in Part X!l the text of the footnote to its financial statements that describes these items.

b If the organization elected, as permitted under FASB ASC 958, to report In its revenue statement and balance sheet works of
art, historical treasures, or other similar assets held for public exhibition, education, or research In furtherance of public service,
provide the following amounts relating to these items:

i} Revenue included on Form 990, Part VIl line 1. = « v v v v v v v v v v o v v v v v s A &
lii} Assets included inForm 990, Part X+ « + + v v v v v v v v v v v v e e e e e e e e e >3

2 If the organization received or held works of art, historical treasures, or other similar assets for financial gain, provide the
following amounts required to be reported under FASB ASC 958 relating to these items:

a Revenue included on Form 990, Part VI, line 1. .« . . o v v i i vt i e e e e e >

b Assets included in Form 990, Part X. . . . . . . . . .. e 6 e e e e s s e e e aa s s e s e s e e e e e e | &

For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D (Form 990) 2019
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Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)

3 Using the organization’s acquisitlon, accession, and other records, check any of the following that make significant use of its
collection items (check all that apply}):
8 Public exhibition d Loan or exchange program
b Scholarly research e Other
¢ 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
Xl
5 During the year, did the organization solicit or recelve 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? . . . . . . f_l Yes l_] No
Escrow and Custodial Arrangements,
Complete if the organization answerad "Yes" on Form 930, Part IV, line 9, or reported an amount on Form
990, Part X, line 21.
1a s the organization an agent, trustee, custodian or other intermediary for contributions or other assets not
included on Form 980, PartX?. . .. .......... Ceee e e e [(Jves [ Ino
b If "Yes," explain the arrangement in Part XIll and complete the following table:
Amount
¢ Beginningbalance . .. ....... .. e e e e e e e e e e e e e 1¢
d Additions duringtheyear. . . .. ....... C e e e e e e e e 1d
e Distributions duringtheyear . . . . v v v v v v 0 v v v it e e e el te
f Endingbalance . . .. ... 0 oo O I L
2a Did the organization include an amount on Form 990, Part X, line 21, for escrow or custodial account liability? |__’ Yes | |No
b If "Yes," explain the arrangement in Part XlIl. Check here if the explanation has been providedonPart Xl . . .. ... ...
Endowment Funds.
Complete if the organization answered "Yes" on Form 990, Part IV, line 10.
{a) Current year {b) Prior year {e) Two years back (d} Three yeara back {e) Four years back
1a Beginning of year balance . . . .
b Contrbutions . . . . . ... ...
¢ Net investment earnings, gains,
and 108SeS .+ « v 4 v v v v w0
d Grants or scholarships . .. ...
e Other expenditures for facilities
and programs « . « « .« . . o« 0. .
f Administrative expenses . . . . .
g Endofyearbalance. .. .. ...
2 Provide the estimated percentage of the current year end balance (line 1g, column (a)} held as:
a Board designated or quasi-endowment p %
b Permanent endowment » %
¢ Term endowment p %
The percentages on lines 2a, 2b, and 2¢ should equal 100%.
3a Are there endowment funds not in the possession of the organization that are held and administered for the
organization by: Yes | No
{i) Unrelated organizations. . . . . « . . . .. e e e e e e e e e e e 3all)
(i) Related organizations . . . . . . . O 1111
b If "Yes" on line 3alii), are the related organizations listed as required on Schedule R?. . . .. e e e e 3b
4 Describe in Part Xl the Intended uses of the organization’s endowment funds.

Land, Buildings, and Equipment.

Complete if the organization answered "Yes" on Form 990, Part IV, line 11a. See Form 990, Part X, line 10.

Description of property (a) Costor other basis {b) Cost or other basia (¢) Accumulated (d) Book value
{Investmeant) {other} depraciation
1a Land..... e e e e S
b Buildings . . ... ee
¢ Leasehold improvements. . ... .....
d Equipment. . . . v v i e e e
e Other . . . ........ C e e e e

Total. Add lines 1a through 1e. (Column (d) must equal Form 390, Part X, column (B), line 10¢.), . . .. . . >

Schedule D {Form 980} 2019
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1@l Investments - Other Securities. °
Complete if the organization answered "Yes" on Form 990, Part IV, line 11b. See Form 990, Part X, line 12.

{a) Description of security or category {b) Book value {0} Method of valuation:
(including name of security) Cost or end-of-year market value

{1} Financial derivatives , . . .. ... ... .0 e
(2} Closely held equityinterests , , . . ... ... ...
(3} Other :
(A)
(B
{C)
(D)
(E)
(F)
(G)
{H)
Total. (Column (b) must equal Form 990, Part X, col. (B) line 12.] . P
Investments - Program Related.
Complete If the organization answered "Yes" on Form 990, Part IV, line 11¢c. See Form 990, Part X, line 13.

{a) Description of investment (b) Book value {c) Method of valuation:
Cost or end-of-year market value

(1)

(2)

(3}

{4)

(5)

(6)

(72

(8)

(9)

Total. (Column (b) must equal Form 890, Part X, col. (B} line 13.) . P
Other Assets.
Complete if the organization answerad "Yes" on Form 990, Part IV, line 11d. See Form 990, Part X, line 15.

{a) Description {b) Book value

{1)
(2)
{3)
{4)
(5)
(6)
{7]
{8)
{9)
Total. (Column (b) must equal Form 990, Part X, col. (B)line 15.}. . . .. ... e e e e e e e e e e .
Other Liabilities.
Complete if the organization answered "Yas" on Form 990, Part IV, line 11e or 11f. See Form 990, Part X,

line 25.
1. {a) Description of liability {b) Book value
{1) Federal income taxes
(2}
(3)
{4)
{5}
(6)
(7)
(8)
(9) _
Total. (Column (b) must equal Form 990, Part X, col. (B)1in825.) . . v v v v v v v« v o v v s I
2. Liability for uncertain tax positions. In Part Xlll, provide the text of the footnote to the organizetion s financial statements that reports the
organization’s liability for uncertain tax posltions under FASB ASC 740. Check hera if the text of the footnote has been provided in Part XIII [——I

Schedule D {Form 990) 2019
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Reconciliation of Revenue per Audited Financial Statements With Revenue per Return.

Page 4

Complete if the organization answered "Yes” on Form 990, Part [V, line 12a.

1 Total revenue, gains, and other support per audited financial statements « « v v v . v v 0o 0. ... .1 | 136,974,375,
2  Amounts included on line 1 but not on Form 990, Part VIII, line 12: .
a Net unrealized gains {105S88) ON INVESIMBALS + « v v ¢ v o v v e v 0 0 0wt .. 2a| 20,243,906
b Donated services and use of facilities . . . . . . .. e e |2b
¢ Recoveries Of PrioTyear grantsS e « « « v o v o v o v o ot o v e v v v 00w 28
d Other {Describe inPart XIlL} -« . . . . . ... e e e . Lad -47,019
e Addlines2athrough2d « . . o« .. ... e et e e, 2] 20,196,887,
3 Subtractline2efromline1 . ... ..o v, e e Ceesae e, 81116,777,488.
4 Amounts included on Form 990, Part VIll, line 12, but not on line 1:
Investment expenses not included on Form 990, Part VIIl, line7b . . . . .. .| 48
b Other (Describe iNPartXIL) « o« o v v v v e e et e e e et et e 4b
¢ Addlinesda and 8b . v v o v i it e e e e e e e e e e e e e L8
§  Total revenue. Add lines 3 and 4c. (This must equal Form 990, Part |, line 12.) . s e oo ... ....]| 5 |116,777,488.
Reconciliation of Expenses per Audited Financial Statements Wnth Expenses per Return,
Complete if the organization answered "Yes" on Form 990, Part IV, line 12a.
1 Total expensses and tosses per audited financial staternents . « « « . . . .. ... P 47,076,370.
2 Amounts included on line 1 but not on Form 990, Part IX, line 25:
a Donated services and use of facilities . . . . « . .. .. oo Lo e 2a
b PHOryearadjustmants « « v o v« v v v v e bt u e e 2b
€ OthEr 10SSES . « « v v v v v v e et ettt e e e e 2c
d Other {Describe INPart XILY « « « v v v it e e e e e et et e 2d -691,897
e Addlines2athrough 2d « « « v v v v v it it e e R, 2e -691,897.
3 Subtractline 28 from in@ 1 « « « v v v v i e e e e e e e e e, e e e e e e e 3 47,768,267,
4  Amounts included on Form 990, Part IX, line 25, but not on line 1*
a Investment expenses not included on Form 990, Part VIIi, line7b . . . . . . . [ 48
b Other {Describe inPart XL} - . . . . . ... 1 )
e AddINEsS 48 and 4D . v o .t i i e e e e e e e e e e e e e e e e e e e e 4c
5  Total expenses. Add lines 3 and 4e. (This must equal Form 990, Part L line 18.). . « « ¢« o o o v o v o . .| B 47,768,2617.

Supplemental Information.

Provide the descriptions required for Part ll, lines 3, 5, and 9; Part lll, lines 1a and 4; Part IV, lines 1b and 2b; Part V, line 4; Part X, line

2; Part X|, lines 2d and 4b; and Part XlI, lines 2d and 4b Also complete this part to provide any additional information.

Schedule D {Form 990) 2019
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SCHEDULE O Supplemental Information to Form 990 or 990-E2 |__omB No. 1545-0047

(Form 980 or 930-£Z) Complete to provide information for responses to spacific questions on
Form 990 or 990-EZ or to provide any additional information.

P Attach to Form 990 or 990-E2.

Open to Publi¢’

Department of tha Traasury

Internal Revenue Service » Go to www.irs.gov/Form990for the latest information. Inspection .
Namae of tha orgamzation Employer identification number
AMERICAN GIFT FUND ‘ 51-6506426

EXPLANATION FOR FORM 990, PAGE 6, PART VI, LINE la

REGARDING VOTES RELATED TO RBC TRUST'S INTEREST AS TRUSTEE, MICHAEL

APPLEY WILL ABSTAIN FROM VOTING

FORM 990, PAGE 6, PART VI, LINE 2

ONE OF THE DIRECTORS ON THE FUND BOARD IS THE MANAGING DIRECTOR OF

THE TRUST COMPANY THAT IS THE TRUSTEE OF THE FUND

EXPLANATION FOR FORM 950, PAGE 6, PART VI, LINE 8a

DOCUMENTED THROUGH BOARD MINUTES

EXPLANATION FOR FORM 990, PAGE 6, PART VI, LINE 8b

DOCUMENT ON BOARD MINUTES

EXPLANATION FOR FORM 990, PAGE 6, PART VI, LINE 10b

NOT APPLICABLE

FORM 990, PAGE 6, PART VI, LINE 11-DESCRIPTION OF PROCESS FOR REVIEW

990 IS SENT OUT VIA EMAIL OR MAIL TO BOARD MEMBERS FOR REVIEW AND

APPROVAL PRIOR TO FILING

EXPLANATION FOR FORM 990, PAGE 6, PART VI, LINE l2¢

THROUGH DISCUSSION AT BOARD MEETINGS WHEN NECESSARY

FORM 990, PAGE 6, PART VI, LINE 15a

For Paperwork Reduction Act Notice, see the Instructions for Form 890 or 990-E2. Schedule O (Form 990 or 990-E2) (2019)
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Page 2

Name of the organization

AMERICAN GIFT FUND

Employar identification number

51-6506426

COMPENSATION WAS BASED ON COMPENSATION OF SIMILAR POSITIONS ON OTHER

BOARDS

FORM 990, PAGE 6, PART VI, LINE 15b

COMPARABLE COMPENSATION WITH OTHER BOARDS

FORM 990, PAGE 6, PART VI, LINE 18

UPON REQUEST

FORM 990, PAGE 6, PART VI, LINE 19

POLICIES ARE AVAILABLE UPON REQUEST

FORM 990, PAGE 7, PART VII, SECTION A

PAUL DORSEY 2 HOURS LYMAN AMSDEN 1 HOUR MICHAEL APPLEY 1 HOUR RBC

TRUST COMPANY 40 HOURS WEEKLY

FORM 990, PAGE 12, PART XIJ, LINE 2

THE BOARD MEMBERS ARE RESPONSIBLE

Schedule O (Form 990 or 990-E2} (2019)
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Name of the organization

AMERICAN GIFT FUND

Employeridentification number

51-6506426

STATES WITH WHICH COPY OF FORM 990 IS REQUIRED TO BE FILED:

Arizona
Delaware
California
Colorado
Connecticut

District of Columbia

Florida
Illinois
Indiana

Iowa

Kentucky
Louisiana
Maryland
Massachusetts
Michigan
Minnesocta
Missouri
Nebraska
Nevada

New Hampshire
New Jersey
New Mexico
New York
North Carolina
North Dakota
Ohio

Oregon
Pennsylvania
South Carolina
South Dakota
Tennessee
Texas

Utah

Vermont
Virginia
Washington
West Virginia
Wisconsin
Arkansas
Georgia

Maine

Rhode Island

Schedule O (Form 990 or 990-E2) 2019
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Name of the organization ’ Employeridantification number
AMERICAN GIFT FUND 51-6506426

FORM 990, PART I - ORGANIZATION'’S PRIMARY EXEMPT PURPOSE

To inspire generosity across America and provide meaningful
charitable services for donors to give effic¢iently, purposefully and
with impact, while supporting our communities in prosperity.
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