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May the IRS discuss this retum with the preparer shown above? {see mnstructions)

J—] Yes |—LNo

For Paperwork Reduction Act Notice, see the separate instructions.

Form 990 (2012)

x
(=
Accrosnsrzoutzzsm CISH5ZGPFW po , % , ()
" Fom 990 Return of Organization Exempt From Income Tax
Under section 501{c), 527, or 4947(a)(1) of the Internal Revenue Code {except black lung
mx of the Trassury benefit trust or private foundation) -Wope,gqélpu BlG:
evenue Service P The organization may have to use a copy of this retum to satisfy state reporting requirements. adnspection
A__For the 2012 calendar year, or tax year beginning 11/01/12  andending 10/31/13
B Check?f applicable C Name of organization D  Employer identifl oy
[ ] address change Advisors Charitable Gift Fund
I:Ichhange Doing Business As 01-0782573.
Number and street (or P.O. box if mail is not delivered to strest address) Room/suite E  Telephone number
|:| Inttia retum .
12 Gill Street Suite 2600 781-970-5020
D Termunated City. town or post office, state. and 2IP code
[ ] Amended rewum Woburn MA 01801-1729 G Grossrocenpiss 4,517,989
F Name and address of pnncipal officer:
(] aoptcston pentng Thomas Forese Jr. Hie) Is this 2 grovp retum fov afiites? || Yes [X] No
12 Gill Street Suite 2600 Ms) oot afttsies ez ] Yes [] o
Woburn MA 01801 If *No.* attach a list (see instructions)
I __Tax-exempl sttus. |X| so1ic3) | | soq) ) d(nsertno) J_lﬂ@)mor [] se7
J_webste:» _acgfund.or H{c) Group exemption number B>
X__Fomoforganuzabon | X Corporation Trust Associgon || Otrer B> T Yewottomaion 2003 [ m_Stateof tagai domicte_ MA
ZPartl%  Summary
1 Briefly descnbe the organization's mission or most significant activites:
8 _To promote charitable giving. @ =
c
g .......................
¢§ 2 Check thxs box b D if the organlzatlon disoontlnued its operahons or dlsposed of more t -net assets
- 3 Number of voting members of the governing bedy (Part V1, line 1a) ] 3 9
g 4 Number of ndependent voting members of the goveming body (Part V1, line b) 8 4 3
3| S Total number of individuals employed in calendar year 2012 {Part V, line 2a) Ql 5 0
E’ 6 Total number of volunteers (estimate if necessary) i : ‘{'g K 0
7a Total unrelated business revenue from Part VIIl, column (C), line 12 - 7a 0
b Net unrelated business taxable income from Form 990-T, line 34 7b 0
Pr(or Year Current Year
o| 8 Contnbutions and grants (Pant VIll, lineth) 3,112,892 1,746,211
g 9 Program service revenue (Part VI, line 2g) 0
2| 10 Investment income (Part Vill, column (A). lines 3. 4, and 7d) ) -69,231 647,212
% | 11 Other revenue (Part VI, column (A), lines 5, 6d, 8¢, 9c, 10c, and 11e) . 0
12 Total revenue — add lines 8 through 11 {must equal Part Viil, column (A) Ime 12) 3,043,661 2,393,423
13 Grants and similar amounts paid (Part IX, column (A), lines 1-3) 2,049,825 880,037
14 Benefits paid to or for members (Part 1X, column (A), line 4) B ) 0
2 15 Salaries, other compensation, employee benefits (Part 1X, column (A), lines 5~10) 0
2 | 16aProfessional fundraising fees (Part IX, column (A), line 11e) o 0
§- b Totat fundraising expenses (Part 1X, column (D), line 25) P 0 . ; %5 '.. e 7
W | 47 Other expenses (Part IX, column (A), lines 11a-11d, 11¢-2de) 105 493 123, 534
18 Total expenses Add lines 1317 (must equal Part IX, column (A), line 25) 2,155,318 1,003,571
19_Revenue less expenses. Subtract line 18 from line 12 888,343 1,389,852
s Beginning of Current Year End of Year
Og 20 Total assets (Part X, iine 16) 5,688,524 7,640,473
;2> <5 21 Total liabilies (Part X, line 26) L 14,839 43,323
zZ 25 22 Netassets or fund balances. Subtract line 21 from line 20 5,673,685 7,597,150
M%Partdly  Signature Block
O Under penalties of penjury, | declare that | have examined this retum, including accompanying schedules and statements, and to the best of my knowledge and belief, it 1s
¢__ true, correct, and complete Qedamtng{l 01‘ preparer (other than officer) is based on all information of which preparer has any knowledge. R 4
= ; ’ | s/feeliy
- Sign Segnature of afficer wd %y " S
o Here } David B. Morgan ({5 Ivict’ ﬁc wiod J0vex’s VJ.ce President
Type or print nams and title
§ Pnnt/Type preparer’s name Preparer's signature Date Cneck D o | PTIN
~~ Pald 05/15/14/ sett-employsd .
Preparer |esnsme ¢ Northeast Retirement Services Firm's EIN P 04-2686260 ’
Use Only 12 Gill St Ste 2600
Fir's address B Woburn, MA 01801-1729 Phone no. 781-970-5020 %
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Form 990 (2012) Advisors Charitable Gift Fund 01-0782573

EPanitl _Statement of Program Service Accomplishments
Check if Schedule O contains a response to any question in this-Part 11}

1 Briefly describe the organization’s mission:
To promote charitable giving.

2 Did the organization undertake any significant program services during the year which were not listed on the
prior Form 990 or 990-EZ?
If "Yes,” describe these new sennces on Schedule O
3 Did the organization cease conducting, or make significant changes in how it conducts, any program
services?
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 requirad to report the amount of grants and allocations to others,
the total expenses, and revenue, if any, for each program service reported.

D Yes lz] No

D Yes [g] No

4a (Code: _ ){Expenses $ 880,037 including grants of $ 880,037 ) (Reverue §
The fund made grants to 246 charitable organizations
in the areas of educat:.on, culture.,. religion, social

) (Expenses $ ) {(Revenue $

4¢c (Code: ) (Expenses $ including grantsof §

) (Revenue $

4d Other program services. (Describe in Schedule O.)

(Expenses $ including grants of $ ) (Revenue $

4e_Total program service expenses P 880,037

DAA

Form 990 (2012)
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Form 990 (2012) Advisors Charitable @Gift Fund 01-0782573
EPaRaV: __ Checklist of Required Schedules

1

10

11

12a

13
14a

15

16

17

18

19

20a
b

Page 3

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

complete Schedule A . o L o

Is the organization required to complete Schedule B, Schedule of Contributors (see instruclions-)? .............
Did the organrzation engage in direct or indirect political campaign activites on behalf of or in oppos.itier.m- io .
candidates for public office? if “Yes,” complete Schedule C, Part) o

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 Schedute C, Part i}

Is the organization a section 501(c4). 501(cX5), or 501(c)(6} organization that reoewes membershlp dues. o
assessments, or simlar amounts as defined in Revenue Procedure 88-197 If "Yes,” complete Schedule C,
Part lll

Did the orgamzanon mainlain any donor advlsed funds or any s:mllar funds or aeeounts for whlch dcnors N
have the right to provide advice on the distribution or investment of amounts in such funds or accounts? If
“Yes,” complete Schedule D, Part| . L o

Did the organization receive or hold a conservation easement, including easement's te e.r.eserve ope.l"\ space.—
the environment, historic land areas, or historic structures? If “Yes,” complete Schedule D, Part il

Did the organization maintain collections of works of art, historical treasures, or other simiar assets"é If“Yes,”
complete Schedule D, Partit L )

Did the organization report an amount in Part X, line 21, for escrow or custodial acoeunt liat;ility; lsen‘Ie es 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

Did the organization, directly or through a related organization, hold assets in temporanly restncted
endowments, permanent endowments, or quasi-endowments? If “Yes,” complete Schedule D, Part V

If the organization's answer to any of the following questions s “Yes,” then complete Schedule D, Parts Vi,
V11, Vill, IX, or X as applicable.

Did the organization report an amount for land, builldings, and equipment in Part X, line 10? if “Yes,”
complete Schedule D, Partv

Did the organization report an amount for mvestments—other securmes n Part x !me 12 that i :s 5% or more
of its total assets reported in Part X, line 16? If "Yes,"” complete Schedule D, Part VII L L.
Did the organization report an amount for investments—program related i Part X, line 13 that 1s 5% or more
of its total assets reported in Part X, line 167 If "Yes," complete Schedule D, Part Vill

Did the organization report an amount for other assets in Part X, line 15 that is 5% or more of |ts total assets
reported in Part X, line 16? If "Yes,” complete Schedule D, Part IX

Did the organization report an amount for other liabilities in Part X, line 257 If "Yes," complete Schedule D, Part X

Did the organization's separate or consolidated financial statements for the tax year include a footnote that addresses
the orgamization's liability for uncertain tax positions under FIN 48 (ASC 740)? if “Yes," complete Schedule D, Part X
Did the organization obtain separate, independent audited financial statements for the tax year? If “Yes,” complete
Schedule D, Parts Xl and XIl

Was the organization included in consolldated mdependent audlted financiat stalements for the tax year? If "Yes. and if
the organrzation answered "No” to ine 12a, then completing Schedule D, Parts XI and Xll is optional

Is the organization a school described in section 170(b)(1)(A)(i1)? If “Yes,” complete Schedule E

Did the organization maintain an office, employees, or agents outside of the United States? .

Did the organization have aggregate revenues or expenses of more than $10,000 from grantmakmg.

fundraising, business, investment, and program service activities outside the United States, or aggregate

foreign investments valued at $100,000 or more? If “Yes,” complete Schedule F, Parts land IV

Did the organizaton report on Part 1X, column (A), line 3, more than $5,000 of grants or assistance to any

organization or entity located outside the United States? If “Yes,” complete Schedule F, Parts il and IV

Did the organization report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or assistance

to individuals located outside the United States? If “Yes,” complete Schedule F, Parts llland IV~

Did the organization report a total of more than $15,000 of expenses for professional fundraising services on

Part IX, column (A), lines 6 and 11e? If “Yes,” complete Schedule G, Part 1 (see instructions)

Did the organization report more than $15,000 total of fundraising event gross income and oontnbuuons on

Part VIil, iines 1c and 8a? If "Yes,” complete Schedule G, Partil

Did the organization report more than $15,000 of gross income from gammg actlwtles on Part VIII line Qa?

If "Yes,” complete Schedule G, Part Il

Did the organization operate one or more hospital tacilities? If ‘Yes complete Schedule H . e

If *Yes” to line 203, did the organization attach a copy of its audited financia! statements to this return? L,

Yes | No

-h

11c

11d

11e| X

11¢ X

12| X

12b

13

Lt

14a

14b

15

16

17

18

19

L] GBI | R

20a

20b

DAA

Form 990 (2012)
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Form 990 (2012) Advigors Charitable Gift Fund 01-0782573 Page 4
EPSAIVI _ Checklist of Required Schedules (continued)
Yes | No
21 Did the organization report more than $5,000 of grants and other assistance to any govemment or organization
in the United States on Part IX, column (A), line 1? If Yes,” complete Schedule !, Pats landll 21 | X
22 D the organization report more than $5,000 of grants and other assistance to individua's in the United States
on Part IX, column (A), line 27 If "Yes,” complete Schedule I, Parts | and Il 22 X
23 D the organization answer “Yes" to Part VI, Section A, line 3, 4, or 5 aboul compensauon ol the
organization’s current and former officers, directors, trustees, key employees, and highest compensated
employees? If “Yes,” complete Schedule J e 23 X
24a Dud the organization have a tax-exempt bond Issue wlth an outsmndlng pnnoipal amount of more than
$100,000 as of the last day of the year, that was issued after December 31, 20027 If *Yes,” answer linas 24b
through 24d and complete Schedule K. if “‘No,"go to fine2s .~~~ | 24a X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary penod exceptlon? 24b
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year
to defease any tax-exemptbonds? 24c
d Did the organization act as an “on behalf of issuer for bonds outstandmg at any time dunng the year? L 24d
25a Section 501(cK3) and 501(c)(4) organizations. Did the organization engage in an excess benefit transaction
with a disqualified person dunng the year? If *Yes,” complete Schedule L, Partl =~ L 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 980-E2?
If "Yes,” complete Schedule L, Partd o 25b X
28 Was aloan to or by a current or former offloer dlrector trustee key employee hlghest compensated employee or
disqualified person outstanding as of the end of the organization's tax year? If “Yes,” complete Schedule L, Part il 26 X
27 Did the organization provide a grant or other assistance to an officer, director, trustee, key employee,
substantial contributor or employee thereof, a grant selection committee member, or to a 35% controlled
entity or family member of any of these persons? If “Yes,” complete Schedule L, Part il 27 X
28 Was the organization a party to a business transaction with one of the following parties (see Sohedule L /
Part IV instructions for applicable filing thresholds, conditions, and exceptions): B REr:
a A current or former officer, director, trustee, or key employeea? If "Yes,” complete Schedule L, Part IV 28a X
b A family member of a current or former officer, director, trustee, or key employee? If "Yes.” complete
Schedule LLPartIV | e 28 X
¢ An entty of which a ourrenl or former officer, director, trustee, or key employee (ora famlly member thereof)
was an officer, director, trustee, or direct or indirect owner? If “Yes,” complete Schedule L. Pativ. =~ 28¢ X
29 Did the organization receive more than $25,000 in non-cash contributions? If “Yes," complete Schedule M 29 X
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified
conservation contnbutions? If “Yes,” complete Schedued 30 X
31 Did the organization liquidate, terminate, or dissolve and cease operatlons? if 'Yes oomplete Schedule N
Partl 31 X
32 Dd lhe orgamzallon sell exohange dlspose ol or lransfer more than 25% of its net assets? |f "Yes
complete Schedule N.Partl . = . . L. 32 X
33 Did the organization own 100% of an entity disregarded as separate from the orgenlzallon under Regulatlons
sections 301.7701-2 and 301.7701-37 If “Yes,” complete Schedule R, Party 33 X
34 Was the organization related to any tax-exempt or taxable entity? If “Yes,” complete Schedule R Pans n, m,
or lv and Pan V "ne 1 ...................... 34 x
35a Did the organization have a controlled entity within the meanmg of section 512(b)(13)? ,,,,, . . 35a X
b If"Yes" to line 35a, did the organization receive any payment from or engage in any transaction wlth a
controlled entity within the meaning of section 512(b)(13)? If “Yes,” complate Schedule R, Part V, line 2 3sb
36 Section 501(c){3) organizations. Did the organization make any transfers 1o an exempt nan-chantable
related organization? If “Yes,” complete Schedule R, Part V, lme2 38 X
37 Did the organization conduct more than 5% of its activities through an entity that is not a related orgamzauon
and that is treated as a partnership for federal income tax purposes? If “Yes,” complete Schedule R,
Pan v‘ me  sa a arssaaer 4+ asessa e+ wess 2 ws w * we =»  ma =w  sass  sse=e  eess & s &  meass  as sacesses  sseseraressesn 37 x
38 Did the orgamzatlon complete Sohedule 0 and provlde explanatlons in Schedule O for Pan Vl l:nes 11b and
1972 Note. Afl Form 990 filers are required to complete Schedule® . e 38 X

Form 990 (2012)
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Fofm 990 (2012) Advisors Charitable Gift Fund

01-0782573

Statements Regarding Other IRS Filings and Tax Compliance
Check if Schedule O contains a response to any question in this Part V. .

1a

3]

Pob o

-3

oo d

o T

TQ .0 Q

[
14a

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

Enter the number of Forms W-2G included in line 1a. Enter -0 if not applicable - 1b

Did the organization comply with backup withholding rules for reportable payments to vendors and
reportable gaming (gambling) winnings to prize winners?

Statements. filed for the calendar year ending with or within the year covered by this retumn | 2a

e e
Shovlaas

If at least one 1s reported on line 2a, did the organization file all required federal employment tax retums?
Note. If the sum of lines 1a and 2a is greater than 250, you may be required to e-file (see instructions)
Did the orgamization have unrelated business gross income of $1.000 or more during the year? ]
If“Yes,” has it filed a Form 990-T for this year? If “No,” provide an explanation in Schedule O
At any time during the calendar year, did the organization have an interest in, or a signature or other authority
over, a financal account In a foreign country (such as a bank account, securities account, or other financial

Was the arganization a party to a prohibited tax shelter transaction at any time dunng the tax year?
Did any taxable party notfy the organization that it was or is a party to a prohibited tax shelter transaction?
If “Yes" to line 5a or Sb, did the organization file Form 8886-T? R,

Does the organization have annual gross receipts that are normally greater than $100,000, and did the
organization solicit any contnbutions that were not tax deductible as charitable contnbutions? oL
If “Yes,” dud the organization Include with every solicitation an express statement that such contributions or
gifts were not tax deductible? =~ L o .

Organizations that may recelve deductible contributions under section 170(c).

Did the arganization receive a payment in excess of $75 made partly as a contribution and partly for goods
and services provided to the payor? . . L .

If “Yes,” did the organization notify the donor of the value of the goods or services provided? L
Did the organization sell, exchange. or otherwise dispose of tangible personal property for which it was

6a X

€b

Pz
zg/é/ §+ 4 5

Ta
7b

7c

B 3%
L2 ”//:'fv

v
1

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

If the organization received a contribution of qualified intellectual property, did the organization file Form 8899 as required?

If the organization received a contnbution of cars, boats, airplanes, or other vehicles, did the organization file a
Sponsoring organizations maintaining donor advised funds and section 509(a){3) supporting
organizations. Did the supporting organization, or a donor advised fund maintained by a sponsoring
organization, have excess business hoidings at any time during the year?
Sponsoring organizations maintaining donor advised funds.

Did the organization make any taxable distributions under section 49667
Did the organization make a distribution to a donor, donor advisor, or related person?
Section 501(c)(7) organizations. Enter:

Form 1098-C?

Te

ST T B Sor o TR X 2t
%‘y‘%{» k::‘dm)f f\c@vzly
9a

Initiation fees and capital contributions included on Part VIl line 12 10a
Gross receipts, included on Form 980, Part VILI, line 12, for public use of club facilies 10b
Section 501(c){12) organizations. Enter:

Gross income from members or shareholders . 11a
Gross Income from other sources (Do not net amounts due or paid to other sources

against amounts due or received from them.) . 11b

S

0"
2

Section 4947(a)(1) non-exempt charitable trusts. Is the organizaué)n. hling I.=orm. 990 |n Iie:u 6f Fo.rm 10417

If "Yes," enter the amount of tax-exempt interest received or accrued during the year I 12b l

'
527

Section 501(c}{29) qualified nonprofit health insurance issuers.

Is the organization licensed to issue qualified health plans in more than one state? =~
Note. See the instructions for additional information the organization must report on Schedule O.
Enter the amount of reserves the organization is required to maintain by the states in which

the organization is licensed to issue qualified health plans

13b

RRLTS ST
i
b

e

2
X
R
R
X

ny
3

3
S
X

\
s
Ny

\

T

5
)
2
X
3
%)

T
¥
Lo
N
I
3
N
X
St
BN

X

B
539
a‘;’
RZMN
DRSS
AR
S
T
Ry
L
R e

Enter the amount of reserves on hand 13¢

RS
A

[
8
3,

T
X
RS
S
N
K
o

Did the orgamzation receive any payme:.wts;'for' indoor 'lannlng services durir;g the tax year? -

»

b _If "Yes, " has i filed a Form 720 o report these payments? If "No," provide an explanation in Schedu!é O . L

DAA

h

Form 990 (2012)
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Form 990 (2012) Advigors Charitable Gift Fund 01-0782573 Page 6
sPart’Vil  Governance, Management, and Disclosure For each "Yes" response to lines 2 through 7b below, and for a "No"
response to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes in Schedule O. Ses instructions.
. Check if Schedule O contains a response to any question in this Part VI . L X
Section A. Governing Body and Management

1a Enter the number of voting members of the goveming body at the end of the tax year . _f1a 9
If there are material differences in voting rights among members of the goveming body, or
if the goveming body delegated broad authority to an executive committee or similar
committee, explain in Schedule O.

b Enter the number of voting members included in line 1a, above, who are independent 1b 3

2 Did any officer, director, trustee, or key employee have a family relationship or a business relatxonshlp with
any other officer, director, trustee, or key employee? =

3 Did the organization delegate control over managemem duties customanly performed by or under the d:rect
supervision of officers, directors, or trustees, or key employees to a management company or other person?

4 Did the organization make any significant changes to its goveming decuments since the prior Form 980 was filed?

Did the organization become aware during the year of a significant diversion of the organization's assets?

6 Did the organization have members or stockholders? =~~~ .
7a Did the organization have members, stockhoklers, or other persons who had the power to elect or appoint
one or more members of the governing body? =
b Are any govermnance decisions of the organlzation reserved to (or subject to approval by) members
stockholders. or persons other than the governing body?
8 Did the organization contemporaneousty document the meetings held or wntten actlons undertaken dunng the year by the followmg
a The governing body? e .. e
b Each committee with authority to act on behalf of the govemlng body') o
9 s there any officer, director, trustee, or key employee listed in Part VIi, Section A who cannot be reached at
the organization’s mailing address? If "Yes,” provide the names and addresses in ScheduleO .. . . 9 X
Section B. Policies (This Section B requests information about policies not required by the Internal Revenue Code.)

(1}

Yes | No
10a Did the organization have local chapters, branches, or affillates? . .. |10a X
b If “Yes,” did the organization have wntten potlicies and procedures govemlng the actMtles 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 980 to all members of its goveming bady before filing the form? 11a X
|2 7 bt

b Describe in Schedule O the procaess, if any, used by the organization to review this Form 990.
12a Did the organization have a written conflict of interest policy? If “No," go to line 13
b Waere officers, directoers, or trustees, and key employees required to disclose annually mterests that oould gwe nse to oonﬂlcts?
c Did the organization regularly and consistently monitor and enforce compliance with the policy? If “Yes,"
describe in Schedule O how this was done .
13 Did the organization have a wntten whusﬂeblower pohcy? .
14 Did the organization have a written document retention and dectmcﬂon pollcy?
15 Did the process 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 organization’s CEO, Executive Director, or top management official
b Other officers or key employees of the organization .
If *Yes" to line 15a or 15b, describe the process in Schedule O (see instructions).
16a Did the organization invast in, contribute assets to, or participate in a joint venture or similar arrangement
with a taxable entity during the year?
b ¥ “Yes,” did the organization follow a wntten policy or prooedure requlnng the organlzatlon 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 arrangements? . . . ... s e
Section C. Disclosure
17 List the states with which a copy of this Form 990 is required to be filed» MA
18 Section 6104 requires an organization to make its Forms 1023 {(or 1024 if applaczb!e) 990, and 990-T (Secnon 501(c)(3)s only)
available for public inspection. Indicate how you made these available. Check all that apply.
D Own website D Another’s website E(] Upon request D Other (explain m Schedule O)
19 Describe in Schedule O whether (and if so. how), the organization made its goveming documents, confilct of interest policy,
and financial statements available to the public during the tax year.
20 State the name, physical address, and telephone number of the person who possesses the books and records of the
organizaton' » David Morgan 12 Gill Street, Suite 2600
Woburn MA 01801 781-970-5020
Form 990 (2012)
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Fofm 990 (2012) Advisors Charitable Gift Fund
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Page 7

iPapiVlli Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and
Independent Contractors

. Check if Schedule O contains a response to any question in this Part VII . []
Section A. Officers, Diractors, 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.

e List all of the organization's current officers, directors, trustees (whether individuals or organizations), regardless of amount of
compensation. Enter -0- in columns (D), (E). and (F) if no compensation was paid.

o List all of the organization’s current key employees, if any. See instructions for definition of "key employee.”

e List the organization's five current highest compensated employees (other than an officar, 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 employees who received more than
$100,000 of reportable compensation from the organization and any related organizations.
e List all of the organization’s former directors or trustees that received, in the capacity as a former director or trustee of the

organization, more than $10.000 of reportable compensation from the organization and any related organizations.
List persons in the following order: individual trustees or directors; institutional trustees: officers; key employees, highest

compensated employees; and former such persons,
D Check this box If neither the organization nor any related organizations compensated any current officer, director, or trustee.

(A)

®)

()

[

(E)

)

Neme and Tite Aversge Position Reportable Reportable Estimated
hours per {do not check more than one compensation compensation from amount of
week box, unless person 15 both an from related other
(Gst any officer and a director/inustee) the organizations compensation
i g% Z % g 134l ¢ (W-211098-MISC) (W-a0ReMSE) organaaion
organizations  |g &| E 3 kx4 H and related
belowdoted g8 E t |8 organizations
ine) g 5 §
8%
(3WDr. Diane Coocksey Kessler
0.00,
Director 0.00 | X 2,500 0
(Maurice H. Richardson
PR I 0.00
Director 0.00 | X 2,500 0
(3David A. St. Yves
e 0.00
Director 0.00 |X 2,500 0
4 Richard P. Chapman, Jr.
. 0.00
Director 0.00 | X 0 9]
(ss\Ronald D. Dean
e .0.00,
Director 0.00 |X 0 0
(¢ Thomas Forese, Jr.
e e 0.00,
Director 0.00 | X 0 0
(nWwilliam S. Hogan
. 0.00
Director 0.00 | X ) 0
@ Richard E. Holbrook
SR 0.00
Director 0.00 | X - 0 0
@)Mark O'Connell
. RO ..0.00,
Director 0.00 |X 0 0
(10)Thomas Forese, Jr.
o 1 "0.00
President 0.00 X 0 0
1)
DAA fForm 990 (2012
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Form 990 (2012) Advigors Charitable Gift Fund 01-0782573 ; Page 8
ZPAMWVIIE __ Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
(A) ®) ) {©) (€) {F)
N2me and title Average Posltton Reporisble Reportable Estimated
hours per {do not check more than one compensation compensauon from amoury of
. week bax, uniess person is both an from retated other
(list any officer and 8 director/irustee) the organizstions compensation
hours for 3 = gonl (W-2/1099-MISC) from the
related 2 213 g (W-2/1099-MISC) orgamzatian
organizatons | & 18 |8 |5B| 3 and retated
bejow dotted g_ -3 organizations
tine} ) '§ g
§1 2
8 g
(12)
(13)
(14)
(15)
(16)
17)
(18)
(19)
1b Sub-total > 7,500
¢ Total from contlnuatlon sheets to Pan VII SQctlon A ........ .
d_Total (add lines 1bandic) . . . ... . .. » 7,500
2 Total number of individuals (including but not limited to those listed above) who received more than $100,000 in

reportable compensation from the organization » 0

§

Did the organization list any former officer, director, or trustee, key employee, or highest compensated

employee on line ta? If “Yes," complete Schedule J for such individual = | L
For any individua! listed on line 1a, is the sum of reportable compensation and other compensatlon from the
organization and related organizations greater than $150,0007 If “Yes,” complete Schedule J for such

individual . e
Did any person Ixsted on hne 1a recewe or aoerue oompensatlon from any unrelated orgamzatmn or individual -

for services rendered to the organization? If "Yes " complete Schedule J for such person

Section B. Independent Contractors

1 Complete this table for your five highest compensated independent contractors that received more than $100,000 of
compensation from the organlzaﬁon Report compensation for the calendar year ending with or within the organization's tax year,
B
G
2 Total number of independent contractors (including but not limited to those listed above) who G
received more than $100.000 of compensation from the organization & 0 W xﬁ-&mﬁ
DAA Form 990 (2012)
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Fom 990 (2012) Advisors Charitable Gift Fund

01-0782573

Page 9

§RartVilli Statement of Revenue

O

Loy &;,%:g« .:’*:: gi{;‘g’“oﬁ 200 g .»“4:’*-”**‘,3:«’
a : £ X L PEASRERE:
O R oD g’oe’“ s BTG A0S S0 R s,
a.hg&‘*o%o‘ {ano_. 2 XSRS 55 zfo\,o- _- & 3 oo{f

& 50, %
N a3 SR 30

1a Federated campai
b Membershipdues =
¢ Fundraising events =~ ic
d Related organizations
@ Govemment grants(contnbutions) 1e

£ Afl other contnbubons, gifts, grants,
and similar amounts nt included above 1f

2
€
[
o
£
[&]
&,
c
2
5
o

o)
2
E)
el
<
|
L
£
N
o
[
5
©
€
S

r

" Check if Schedule O contains a response to any question in this Part VIII.

Total revenue

(A) (B) {C)
Unrelated

(D)
Revenue
excluded from tax
under sections
512,513, 0r 514

™
€ @ Noacash contnbutons included in fines 1a-11 $ 57
o ° 20 O X RS O 2 S S AD! >
Q h_Total. Add lines 1a-1f .. 1,746,211 500z SR AR % Sk
2 | Busn. Code S R R e R e
$| 2a
-
<@ ...
o b
[+
(*3
21 ¢
z .....
3! d
E| e
E . P . . . -
g f All other program service revenue .. S
BRTES: RS 7 RO TS e B 2 e,
O] g Total. Add lines2a-2f . .. . ... ... ... > R R Sl R
3 Ilnvestment income (including dividends, interest,
and other similaramounts) > 201,556 201,556
4 Income from invastment of tax-exempt bond proceeds P
5 Royalties s e e eiiia.l »
% e B Y % ~ ? P43 EoL T T
1) Real i) Perscnal e s R ok R e L A R SR D AR L Mgty AN,
2 . L .
ey ” 4 SRS 3 e R e SN
6a Gross rents %E%@ﬁ”ﬁ%%@ S ?%% ;gi%; P s
5 L ¢3 SRy S D & 2R 2 R S 7 "
b Less. rental exps. RS e g;’%&h‘:gg 2 R o( ”’é’%o’é oEA, ’%%' X ?’%"?ﬁ'ﬁg’?"%gﬁ;ﬁk&g
¢ Rentinc o (loss) SRR ReTe L
d Net rental income or {loss) N - o -
7a o amounton” () sacurs wore i TR
sales of st o 7 .
otverthaninveniony 2, 570,222 e .- o) I
- ESETs o 3 s 52 < .
b Less costorother as g,%*?’* e gg?,gxgggé s
basis & sales exps 2,124,566 T et *2%;;,‘/?%“,
¢ Gain or (loss) 445,656 Sy i&ﬁ/o s 22 ﬁzﬁagﬁﬁ
’ AR RS 8% EETEX AT
d Netgainor(loss). .. . .... > | 445,656 445,656
. R e IR ST ) S O R A )
o | 8a Gross income from fundraising events S *-g%;f%-:'é%’;m” s e el il
3 ngluding $ ;gz,, Co e R e L fé‘éf/x’?a s
£ (otwchudings o . e
2 of contnbutions reported on line 1c). : ,;g R R R S e S R R R
= . Aie o s Gt Bl e bt “g%’:&% ek
-~ See Part IV, line 18 B o a AR s 4476?3'?‘," < Gy i A i "’é'w’?@
-] g ?OO"!J"/Q./J ﬁ’b(\gg % vy j’ﬁ & L 39 ”/‘79’.'.’ O’%W‘
g b Less: direct expenses b o s S RS %’?}’%}' 3457 A RS ROy "’.’.é"v‘ mi{zé@’
. 5 6
¢ Netincome or (loss) from fundraisingevents ... . P St
; IR S, Cr ST o PN N R
9a Gross income from gaming activities, T %:éf?ggﬁég? gﬁ%{}%&% Z ,:;i‘t g,%'éw hie 3&5&%%&1%%? R
. e S % R (e N Sl T R M R
See Part IV, line 19 a o e gﬁ% s 5
€ss: airect expenses ¥ 4 X g L e Z R R e R S
¢ Netincome or {loss) from gaming activites. . . p
R L T E s VT T D W T T
10a Gross sales of inventory, less - e %@fg’g% s 55.,»«»@5,;”’ %’%ﬁ}
o HiE SR ”’:":'\;\: e B R o e A AR IS XL 5
retums and allowances a e f/ g St pop e d@},’f ﬁ 7
. : L e iyt 25 fpgé/.’*{,,,g%g' Wik
b Less: cost of goods sold ¥ AT NI L) F IR I K 0
c_Net income or (loss) from sales of inventory . . >
Miscellaneous Revenue Busn. Code fg,éf % *"ﬂ’é‘gﬂgﬁj;;ﬁ;; m%@f{%‘éfzﬁﬁﬁﬁ e esom 5?3; ?*:’;';?g, 2% %”%Z‘;;;@
t1a
b
¢
d All other revenue .. e e e e
e Total.Addlines1ta-11d =~ » : e e SR
12 Total revenue. See instructions » 2,393,423 445,656
Form 990 (2012)
DAA
- *
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Form 990(2012) Advisors Charitable Gift Fund

01-0782573

ERAMGIXE  Statement of Functional Expenses
Sectlion 501(cX3) and 501(c)¥4) organizations must complete all columns. All other organizations must complete column (A).

Check if Schedule O contains a response to any question in this Part IX

Do not include amounts reported on lines &b, Total :gmm wm(:)w“m
7b, 8b, 8b, and 105 of Part Viil. axpenses
1 Grants and other assistance to govemments and TR S SO
organizations in the U S. See Part IV, line 21 880,037 880, 037F el
2 Grants and other assistance 1o individuals in : W SH
the U.S. See Part IV, line22 o e
3 Grants and other assistance to govemments, 5 2
organizations, and individuals outside the 5
U.S See Part V. lines 15 and 16
4 Benefits paid to or formembers ==~ |
5 Compensation of current officers, directors,
trustees, and key employees . .
6 Compensation not included above, to disqualified
persons (as defined under section 4958(f)(1)) and
persons described in section 4358(c}(3}B)
7 Other salaries andwages ==~ =
8 Pension plan accruals and contributions (include
section 401(k) and 403{b) employer contributions)
9 Other employee benefits
10 Payroll taxes oL
11 Fees for services (non-employees):
a Management
b Legal L
¢ Accounting
d Lobbying L
e Professional fundraising services. See Part IV, line 17
f Investment management fees = .
g Other {ifine 11g amount exceeds 10% of ing 25, column
(A) amount, kst lins 11g expenses on Schedule O ) 123,534 123,534
12 Advertising and promotion
13 Office expenses
14 Information technology
15 Royaltes =
18 Occupancy
17 Trave' e DRI s P
18 Payments of trave! or entertainment expenses
for any federal, state, or local public officials
19 Conferences, conventions, and meetings
20 InterQSI‘. e .. e e .
21 Payments to affillatess ]
22 Depreciation, depletion, and amortization
23 lnsurance ...... 4sa v sers sasane ¢ e eaa
24  Other expenses. ltemize expenses not covered S %?qu,% -
above (List miscellaneous expenses in fine 24e. If o Sl g
ling 24e amount exceeds 10% of line 25, column
(A) amount, list line 24e axpenses on Schedule O )
a S e 4+ eeasass s 4 saeaen
- .
c L T
d . ee ew e e eeas
e Allotherexpenses =~ =
25 Total functional expenses. Add lines 1 through 24e 1,003,571 880,037 123,534 0
26 Joint costs. Complete this line only if the
organization reported in column (B) joint costs
from a combined educational campaign and
fundraising solicitation. Check here B [_| if
following SOP 98-2 (ASC 958-720)
DAA Form 990 (2012)

«?
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Form 990 (2012) Advisgors Charitable Gift Fund 01-0782573 Page 11
#PartiXiZi Balance Sheet
Check f Schedule O contains a response to any question in this Part X . .. [—L
(A) (8
Beginning of year End of year
1 Cash—non-interest bearing L 10,067] 1 39,164
2 Savings and temporary cash investments . L 2
3 Pledges and grants receivable, net T 3
4 Accounts receivable,pet 4
5 Loans and other receivables from current and former officers, directors. :"z’tw?:y;%gv &C‘&‘”{ o e - %f?%%@%w
trustees, key employees, and highest compensated employees. PSR e CoF L X ITACON
Complete Part li of Scheduler .~ 5
6 Loans and other receivables from other disqualified persons (as defined under section 8 b
4958(f)(1)). persons described in section 4958(c}(3XB). and contributing employers and %ﬁ'ﬁ‘o
sponsoring organizations of section 501(c}9) voluntary employees' beneficiary % sl
) organizations (see instructions). Complete Part il of Schedule L 8
2| 7 Notesandloans recelvable,net 7
< 8 Inventories for saleoruse = 8
9 Prepad expenses and deferred charges I 9
10a Land, bulldings, and equipment: cost or [ SR jj;gl&:’“’ 15 e &fgx;' g«’g:f}};’g".;\
other basis. Complete Part VI of ScheduleD .~ | 10a % R ’é* g S ﬁ;’%ﬂﬁ’:@é’?ﬁ“
b Less: accumulated depreciation 10b 10c
11 Investments—publicly traded secunties 5,676,759] 11 7,584,491
12  Investments—other securities. See Part IV, line "o . 12
13 Investments—program-related. See Pant Vv, linet? 13
14 Intangible asgets . 14
15  Other assets. See Part IV, line 11 A 1,698| 15 16,818
16 Total assets. Add lines 1 through 15 (mustequalline34) ... ... ... ... ... 5,688,524} 16 7,640,473
17 Accounts payable and accrued expenses 12,639 17 41,123
18 Grants payable
19 Deferred revenue
20 Tax-exempt bond liabilites
21 Escrow or custodial account hablllty Complete Part IV of Schedule D
4 22 Loans and other payables to current and former officers, directors,
E trustees, key employees, highest compensated employees, and
8 disqualified persons. Complete Part I of Schedule L
<123 Secured mortgages and notes payable to unrelated thlrd partles i
24 Unsecured notes and loans payable to unrelated third parties
25 Other liabilites (including federal income tax, payables to related third
parties, and other liabilities not included on lines 17-24). Complete Part X
of ScheduteD | 2,200] 25 2,200
26 Total Ilabilmes Add Imes 17 through 25 14,83 9 339| 26 43,32 __ 43,323
Organizations that follow SFAS 117 (ASC 858), check here B X and f?w‘é;ijﬁiﬁ%*mﬁj%’% 9% A ”;}"é >r>"‘§"’*?’ "f‘f”f?
§ complste lines 27 through 29, and lines 33 and 34. AT ’95'%,&,2"/
& |27 Unrestricted net assets 7,597,150
@ |28 Temporanly restricted netassets
2|29 Pemanently restncted netassets _
b Organizations that do not follow SFAS 117 (ASC 958), check here b D and e 2; G et
] complets lines 30 through 34. % éﬁ”’; T Wﬁ&@%
‘3 30 Capital stock or trust pnncipal, or currentfunds
<« [ 31 Paid-in or capital surplus, or tand, building, or equlpment fund L -
‘26 32 Retalned eamings. endowment, accumulated income, or otherfunds
33 Total net assets or fund balances L 5,673,685| 33 7,597,150
34 Total habilities and net assetsffund balances . . ... . 5,688,524| x4 7,640,473

DAA

Form 990 (2012
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Form 990 (2012) Advisors Charitable Gift Fund 01-0782573 Pagg 12
SpartiXi3 . Reconciliation of Net Assets
Check if Schedule O contains a response to any question in this Part XI . . e
1 Total revenue (must equal Part Vil\, column (A), line 42 1 2,393,423
2 Total expenses (must equal Part IX, column (A), line28) ... . 2 1,003,571
3 Revenue less expenses. Subtract line 2 from line 1 o L L 3 1,389,852
4 Netassets or fund balances at beginning of year (must equal Part X, line 33, column(A)) 4 5,673,685
5 Netunrealized gains (losses)oninvestments . .. ... .. 5 533,613
6 Donated services and use of facilltes (-]
7 lnvestmentexpenses .. .. ... . .. .. . .. 7
8 Pnorperiod adjustments =~ . . 8
8 Other changes in net assets or fund balances (explain in ScheduleO) L 9
10 Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal Part X, line
33 coumn(B)) . ... . . e R 10 7,597,150
ZPAriXli  Financial Statements and Reporting

Check if Schedule O contains a response to any question in this Part Xl

1 Accounting method used to prepare the Form 990: D Cash @ Accrual [:] Other

if the organization changed its method of accounting from a prior year or checked “Other,” explain in
Schedule O.
2a Were the organization’s financial statements complled or reviewed by an independent accountant? »

It "Yes,” check a box below to indicate whether the financial statements for the year were compiled or
reviewed on a separate basis, consolidated basls, or both:
D Separate basis D Consolidated basis I:] 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 whether the financial statements for the year were audited on a
separate basis, consolidated basis, or both:
D Separate basis D Consolidated basis D Both consolidated and separate basis

c 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?

If the organization changed elther its oversight process or selection process dunng the tax year, exptain in
Schedute O.

3a As aresult of a federa! award, was the organization required to undergo an audit or audits as set forth in
the Single Audit Act and OMB Circular A-1337

b If “Yes,” did the organization undergo the requirea a-uc.m or aud:ts? lf thé .org.an.lz..atlc;n.c'l'id‘ﬁét c.mde}go- ihé )

required audit or audits, explain why in Schedule O and describe any steps taken to undergo such audits

3a X
3b
Form 990 (2012)
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SCHEDULE A

i i i | OMB No_1545.0047
(Form 990 or 990-E2) Public Charity Status and Public Support o
Completa if the organization is a section 501{c)(3) organlzation or a section 20 1 2
. 4947(a)(1) nonexempt charitable trust. 3 Opbnt Y
m"'.";%"fs';\.”? P Attach to Form 990 or Form 990-EZ. P> See separate instructions. e %”G‘V" *f‘*gﬁ
Name of the organization

Employer kiontification murber

Advisors Charitable Gift Fund 01-0782573——=—"""

$Partilsi  Reason for Public Charity Status (All organizations must complete this part.) See instrucfiohs~— =1 v =
The organization is not a private foundation because it is: (For ines 1 through 11, check only one box.) ' 8
1 A church, convention of churches, or association of churches described in section 170(b)(1)(AKi). 3 MAY 27 2014 Q
2 A school described In section 170(b)(1)(A)(ii). (Attach Schedule E.) ~N ®
3 A hospital or a cooperative hospltal service organization descnbed in section 170(b)(1)(A)(lii). -
4 A medical research organization operated in conjunction with a hospital described in saction 170(b)(1){A)(iii). EM%&EMT
city, and state: .
1) D An orgamzat:on operated for the benef‘l of a college or umvers:ty owned or operated by a govemmental umt descdbed in
section 170(b}(1){AXiv). (Complete Part ll.)
6 H A federal, state, or local government or govemmental unit described in section 170(b){1)(A)(v). s
7 An organizaion that normally receives a substantial part of its support from a govemmental unit or from the general public
descnbed in section 170(b)(1XA)(vi). (Complete Part l1.)
8 % A community trust described in section 170(b)(1}{A}vi). (Complete Part I1.)
9 An organization that normally receives: (1) more than 33 1/3% of its support from contributions, membership fees, and gross
receipts from activities related to its exempt functions—subject to cenrtain exceptions, and (2) no more than 33 1/3% of its
support from gross investment income and unrelated business taxable income (less section 511 tax) from businesses
acquired by the organization after June 30, 1975. See section 509(a)(2). (Complete Part ili.)
10 B An organization organized and operated exclusively to test for public safety. See section 509(a)(4).
1 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 descnbed in section 509(a)(1) or section 509(a)(2). See saction
5098(a)(3). Check the box that describes the type of supporting organization and complete lines 11e through 11h.
a D Typel b |:] Type l} c [:I Type lI-Functionally integrated d D Type {II-Non-functionally integrated
o |:| By checking this box, | certify that the organization s not controlled directly or indirectly by one or more disqualified persons
other than foundation managers and other than one or more publicly supported organizations descnbed in section 509(aX1)
or section 509(a)}2).
f If the organization received a written determination from the IRS that it is a Type |, Type |i, or Type [l supporting
organization, check this box e T
0 Since August 17, 2006, has the organiz'a'tion accépted any gift or contnbution from any of the
following persons?
{l) A person who directly or indirectly controls, either alone or together with persons described in (il) and Yes | No
(i) below, the goveming body of the supported organizaton? = = 11g(i)
(il) Afamily member of a person described in (i)above? . o g
(i) A 35% controlied entity of a person described in (i) or (i} above? L o L A k() I
h Provide the following nformation about the supported organization(s).
(1) Name of supporied () EIN (i) Type of organization (tv) Is the organlzation | (v) Did you notdy (i) Is the (vil) Amount of monetary
organization {described on lines 1-9 incol (1) isted in your | the organzadon in |organzaton m col support
abova or IRC section goveming document? col {jofyocr  i(f) organized  the
(ses Inatructions)) suppart? us?
Yos No Yas No Yos No
(A)
(B)
(C)
{D)
(€)
e o
Yotal ) &’Z}ﬁ’?j%%, y’iﬂﬁ, T
For Paperwork Reduction Act Notice, see the Instructions for Schedule A (Form 980 or 990-EZ) 2012
Form 890 or 930-E2Z.

DAA
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Schedule A (Form 990 or 990-EZ) 2012 Advisors Charitable Gift Fund 01-0782573 Page 2
¥P, mnf,g - Support Schedule for Organizations Described in Sections 170(b)(1)(A)(iv) and 170(b){(1)(A)(vi)
(Complete only if you checked the box on line 5, 7, or 8 of Part | or if the organization failed to qualify under
Part lil. If the organization fails to qualify under the tests listed below, please complete Part Iil.)
Section A. Public Support
Catendar year (or fiscal year beginning [n) I (a) 2008 {b) 2009 {c) 2010 (d) 2011 {e) 2012 (f) Total

1 Gifts, grants, contributions, and
membership fees received. (Do not
include any "unusua! grants.”)

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

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

4 Total. Add lines 1 through 3

m\m RGN0 G r O O

5  The portion of total contributions by §3§?§*’ 2 S Baid
each person (other than a 3 «M«@ e >4 R2
governmental unit or publicly g2 4,5""’“%;3
supported organization) included on %3“’3* ST 3 % wb %
line 1 that exceeds 2% of the amount %@%ﬁ,@, P “ag, %3 Sniieige oﬁ Mi
shownonline t1,column(f) St ’3333 2 @&f aﬁ% o}or;o,s.mo«
6___Public support. Subtract ling 5 from line 4 ”wa%:zs% AT &M.' e ﬂwﬁ”y 5” 2 ‘.’/

Section B. Total Support
Calendar year (or fiscal year beglinning in) b {a) 2008 (b) 2009 {¢) 2010 (d) 2011 (e) 2012 {f) Total

7  Amounts from line4 =

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

9 Netincome from unrelated business
activities, whether or not the business
is regularly camed on

10 Other income Do not include gain or
loss from the sale of capital assets

{Explain in Part IV.} . e e A R B
11 Total support. Add lines 7 through 10  [Bieiiids i e e e g e S S e e

12  Gross recelpts from related activities, etc. (see instructions) i I 12 I
13  First five years. If the Form 9390 Is for the organization’s fi rst second, thlrd founh or ﬁﬂh tax year as a sedlon 501(c)(3)

organization, check this box and stop here . . . . . N . » |—l
Section C. Computation of Public Support Percentgge
14  Public support percentage for 2012 (line 6, column (f) divided by line 11, column (f)) === . . 14 %
1§  Public support percentage from 2011 Schedule A, Partll, line14 =~~~ 15 %
16a 33 1/3% support test—2012, if the organization did not check the box on lme 13 and line 14 |s 33 1/3% or more check this

box and stop here. The organization qualifies as a publicly supported organizaton T 2 D

b 33 1/13% support test=2011. If the organization did not check a box on line 13 or 16a, and Itne 15 is 33 1/3% or more
check this box and stop here. The organization qualifies as a publicly supported organization =~~~
17a 10%-facts-and-circumstances test—2012. If the organization did not check a box on line 13, 16a, or 16b, and line 14 Is
10% or more, and (f the organization meets the “facts-and-circumstances” test, check this box and stop here. Explain in
Part IV how the organization meets the “facts-and-circumstances” test. The organization qualifies as a publcly supported
organization = . .
b 10%-facts-and-circumstances test—2011 If the orgamzatlon dld 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.

» [

>

Explam in Part IV how the organization meets the “facts-and-circumstances” test. The organization qualifies as a publicly .

supported organization R
18 Prlvato foundation. If the organlzatlon dld not check a box on Hne 13, 16a, 16b 17a or 17b check this box and see

instructons S R

Schedule A {(Form 980 or 990-EZ) 2012
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Sthedule A (Forn 990 or 990-£2) 2012 Advisors Charitable Gift Fund 01-0782573 Page 3
gRartlil:d | Support Schedule for Organizations Described in Section 509(a)(2)
(Complete gnly_ if you checked the box on line 9 of Part | or if the organization failed to qualify under Part 1i.
If the organization fails to qualify under the tests listed below, please complete Part 1)
Section A. Public Support
Calendar year (or fiscal year beginning in) (a) 2008 {b) 2009 (c) 2010 {d) 2011 {e) 2012 {f) Total
1 Gifts, grants, contributions, and membership
fees recerved. (Do not include any *unusual
grants.”) . R . 967,896 725,121 1,478,061 3,112,893 1,746,211 98,030,182
2 Gross receipts from admussions, merchandise
sold or services performed, or facilities
fumished in any activity that is related to the
organization's tax-exempt purpose R
3 Gross receipts from activities that are not an
unrelated trade or business under section 513
4 Tax revenues levied for the
organization's benefit and either paid
to or expended on its behalf
$ The value of services or facilities
furnished by a governmental unit to the
organization without charge
6 Total. Add lines 1 throughS =~ 967,896 725,121 1,478,061 3,112,893 1,746,211 8,030,182
7a Amounts included on lines 1,2, and 3
received from disquabfied persons
b Amounts included on lines 2 and 3
received from other than disqualffied
persons that exceed the greater of $5,000
or 1% of the amount on line 13 for the year
¢ Addlines 7aand 7b .
8 Public support (Subtract line 7c from @%%ﬁ : ;% 2
line 6.) ) o L e RS 8,030,182
Section B. Total Support
Catendar year (or fiscal year beginning In) » {a) 2008 {b) 2009 {c) 2010 {d) 2011 {e) 2012 (f) Total
9 Amounts fromline6 o 967,896 725,121 1,478,061 3,112,893 1,746,211 8,030,182
10a Gross income from interest, dividends,
payments received on secunties loans, rents,
royalties and income from similar sources 66,222 83,574 83,182 84,014 138, 442 455,434
b Unrelated business taxable income (less
section 511 taxes) from businesses
acquired after June 30, 1975
¢ Addlines 10aand 10b 66,222 83,574 83,182 84,014 138,442 455,434
11 Netincome from unrelated business
activities not included in line 10b, whether
of not the business is regularly carriedon . ..
12 Otherincome Do not include gan or
loss from the sale of capital assets
(Explainin Partiv.) L.
13  Total support. (Add lines 9, 10¢, 11,
and 12.) o 1,034,118 808,695 1,561,243 3,196,907 1,884,653 8,485,616
14  First five years. If the Form 980 is for the organization’s first, second, third, fourth, or fitth tax year as a section 501(c)(3)
organization, check this box and stop here Y . » D
Section C. Computation of Public Support Percentage
15  Public support percentage for 2012 (line 8, column (f) divided by line 13, column(f)) =~ =~ = is 94.63%
16 Public support percentage from 2011 Schedule A, Part Ili, line 15 . 16 95.56 %
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2012 (line 10c, column (f) dwided by line 13, column () .~ =~ = 17 5%
18 Investment income percentage from 2011 Schedule A, Part lll, line 17 . o Lo 18 4%
183 33 1/3% support tests—2012. If the organization did not check the box on line 14, and line 15 is more than 33 1/3%, and line
17 is not more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization . 4 @
b 33 1/3% support tests——2011. If the organization did not check a box on line 14 or line 19a, and line 16 1s more than 33 1/3%, and
line 18 is not more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization . »
20  Private foundation. If the organization did not check a box on line 14, 193, or 19b, check this box and see instructions »
Schedule A (Form 990 or 990-EZ) 2012
DAA
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Schedule A (Form 990 or 990-E7) 2012 _Advisors Charitable Gift Fund 01-0782573 Page 4
LRBartidVZ = Supplemental Information. Complete this part to provide the explanations required by Part I}, line 10;
Part ll, line 17a or 17b; and Part Ill, line 12. Also complete this part for any additional information. (See
instructions).

DAA Schedule A (Form 990 or 890-EZ) 2012
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Ty

SCHEDULE D Supplemental Financial Statements | _oms wo. 15450047
(Form 990) > -
- Complete if the organization answered “Yes,” to Form 990,
Department of the Treasury Part IV, line 8, 7, 8, 8, 10, 113, 11b, 11¢, 11d, 116, 11f, 12a, or 12b.
Intemal Revenus Service P Attach to Form 990. P> See separate instructions.
Name of the organtzation L identifi D

Advisors Charitable Gift Fund

01-0782573

Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts. Complete if the

organization answered “Yes” to Form 990, Part IV, line 6.

N b WwN -

[ ]

{a) Donor advised funds {b) Funds and other accounts
Total number at end of year L - 66 0
Aggregate contnbutions to (during year) L 1,746,211
Aggregate grants from (during year) L 880,037
Aggregate value atendofyear . . 7,584,491

Did the organization inform ail donors and donor adwsors In wnting that the assets held in donor advised
funds are the organization's property, subject to the organization's exclusive legal control?

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

conferring impermmissible private benefit? .

@ Yes D No
[z] Yes D No

“Partilii  Conservation Easements. Complete if the organlzatlon answered “Yes" to Form. 990, Part IV, line 7.

1

[+ B -

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

Purpose(s) of conservation easements held by the organization (check all that apply).

Preservation of land for public use {e.g., recreation or education) Preservation of an historically important land area
Protecton of natural habitat Preservation of a certified historic structure
Praservation of open space

Complete lines 2a through 2d if the crganization held a qualified conservation contfibution RwElWervaﬁbn

easement on the last day of the tax year.

- ¢ B neid at the End of the Tax Year
Total number of conservation easements  __ TR Q. MAY. 272014 | %l
Total acreage restncted by conservation easemenls .......... EE 2b
Number of conservation easements on a certified histonc structure included in (a) ‘‘‘‘‘ 2C
Number of conservation easements included in (c) acquired after 8/17/06, and not on.a OGDEN UT -
historic structure listed in the National Register 2d
Number of conservation easements modified, transferred released extlngulshed or terminated by Ihe organlzatlon during the
tax year P

Number of states where property subject to conservation easement is located P .

Does the organization have a written policy regarding the periodic monitoring, lnspectlon. handling of

violations, and enforcement of the conservation easements it holds? o o o
Staff and volunteer hours devoted to monltoring, inspecting, and enforcing conservation easements during the year

b e e . ..

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

>s e

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

(1) and section 170(h)}4)BX!i)?

In Part Xiil, describe how the organization reports conservatlon easements in lts revenue and expense statemenl and
batance sheet, and include, if applicable, the text of the footnote to the organization’s financial statements that describes the
organzation's accounting for conservation easements.

[[] Yes [] No

D Yes D No

Complete if the organization answered “Yes" to Form 990, Part IV, line 8.

1a

a
b

If the organization elected. as permitted under SFAS 116 (ASC 958), 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 XIll, the text of the footnote to its financial statements that describes these items.

If the organization elected, as permitted under SFAS 116 (ASC 858), 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) Revenues included in Form 990, Part Viil, line 1 . A N |

(i) Assetsincluded thn Form 990, PartX =~ oo LR B

If the organization received or held works of art, historlcal treasures or other snmllar assets for fi nandal gain provlde the

following amounts required to be reported under SFAS 116 (ASC 958) relating to these items:

Revenues incduded in Form 980, Part VIll, line 1 S ) R o
>

$
Assets included in Form 980, Part X . $

For Paperwork Reduction Act Notlce. sae the 1nstructions for Form 990.
DAA

Schedule D (Form 990) 2012
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Schedule D (Form 990) 2012 Advisors Charitable Gift Fund 01-0782573 Page 2
ZPart: k¥ . Organizations Maintainin ing Collections of Art, Historical Treasures, or Other Similar Assets {continued)

3 Using the organization's acquisition, accession, and other records, check any of the following that are a significant use of its
collection items (check all that apply):

a Public exhibition d Loan or exchange programs
s H sommesren oo
c Preservation for future generaons oo
4 Provide a descrption 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 receive donations of art, historcal treasures, or other similar
assets to be sold to raise funds rather than to be maintained as part of the organization's collection? .. .
ZRartly¢  Escrow and Custodial Arrangements. Complete if the organization answered “Yes" to Form 990, Part IV,
line 9, or reported an amount on Form 990, Part X, line 21.
1a Is the organization an agent. trustee, custodian or other intermediary for contributions or other assets not
included on Form 990, Part X? D Yes D No

b If “Yes,” explain the arrangement in Part Xlll and complete the lollowmg table

Beginning balance . . ic

Additions during the year . . . ., O A [ |

Distnbutions during the year o .. |L1e

Ending balance e e e PR B |

2a Did the organization |ndude an amount on Form 990 Panx Ime 21" . . . [:] Yes No
b_lf “Yes," explain the arrangement in Pant XIlI Check here if the explanatlon has been provrded inPart Xl
EPAtN _Endowment Funds. Complete if the organization answered “Yes” to Form 990, Part IV, line 10_

(a) Cutrent year (b} Prior year {c) Two years back {d) Three years back (e) Four years back

- o0 a o

1a Beginning of year balance _
b Contributions U,
¢ Net investment eamings, gains, and

losses .
d Grants or scholarships .
e Other expenditures for facihties and
programs

f Administrative expenses
g End of year balance

2 Provide the estrmated percentage of lhe cumrent year end balance (line 1g, column (a)) held as.
a Board designated or quasi-endowmentd®» = %
b Permanent endowment b %o

¢ Temporarily restricted endowment P . %
The percentages in lines 2a, 2b, and 2c should equal 100%.
3a Are there endowment funds not in the possession of the organization that are held and administered for the
organization by" Yes | No
()} unrelated organizations OO £ O
(il) related organizations o .. {3ail)
b If "Yes" to 3a(u}, are the related orgamzatrons listed as. requrred on Schedule R? J T I -)
4 Describe in Part Xl the intended uses of the organization’s endowment funds.
ZBart’VE!  Land, Bulldings, and Equipment. See Form 990, Part X, line 10.
Description of property (a) Cost or other basis {b) Cos! or other basis (c) Accumutated {d) Book value
(Investment) (ather} depreciation
i

SR

1a Land
b Buildings .
c Leasehold |mprovements ........ .
d Equipment R
o Other

Total. Add lines 1a through 1e (Column (d) must e@al Form 990, Part X, column (B), line 10{c).) .. . A >

Schedule D (Form 990) 2012
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Schedule D {(Form 990) 2012

Advisors Charitable Gift Fund

01-0782573 Page 3

ZPartiViiZ . Investments—Other Securities. See Form 990

Part X, line 12.

(a) Descnption of secunty or category
(inctuding name of security)

(b) Book vatue

(<) Method of vatuation-
Cost or end-of-yesr market value

(1) Financial derivatives

(2) Closely-held equity interests .

{3) Other

N

@),

C©

.0,

CEL
R

Q.

NG

0]

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

gRartvii

Investments—Program Related. See Form 990, Part X, line 13.

{=) Description of investment type

(b) Book valus

(¢) Meathod of valuation
Cost or end-of-year markel value

()

2)

(3)

(4)

(5)

(6)

)

{8)

(9)

(10)

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

o e

o, 30
2o 5 it G O k23 3 i A

ZPACIX%  Other Assets. See Form 990, Part X, line 15.

{a) Descripbon

{b) Book value

(1

(2)

(3)

(4)

(8)

©)

U]

(8)

(9)

(19

Total. gColumn {b) must equal Form 930, Part X, ¢col. (B) line 15.) .

P

ZPRartXiei  Other Liabilities. See Form 990, Part X, line 25.

1. (a) Descnpuon of tability

(b} Book vatue

(A

(1) Federal income taxes

> 7

(2) Deposit

2,200

£

053 5% 28

D o 20 S A P R 2
% fg % q .

(3

4)

(5)

W e s 2
‘.é:. :
< s w2 A

g Pz e Hf% '3?}” AL

. 222, % o

T %@% ¢ o

2 L OR SR BT
E e

b

(6)

(7

SRR
Y 8!

(8)

W3
0500

A
3

9

ER

19

St
RN

N

{11

ik
¥ %

i
e

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

A

2. FIN 48 (ASC 740) Footnote. In Part Xl!Il, provide the text of the footnote to the organization's financial statements that reports the organization's

liabilty for uncertain tax positions under FIN 48 {ASC 740). Check here if the text of the footnote has been provided in Part Xli!

DAA

Schedule D (Form 980) 2012
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Schedule D (Form 990) 2012 _Advisors Charitable Gift Fund 01-0782573 Page 4
SParkXt;  .Reconciliation of Revenue per Audited Financial Statements With Revenue per Return
1 Total revenue, gains, and other support per audited financial statements 2,927,036
2 Amounts included on line 1 but not on Form 990, Part VI, line 12: .
a Netunrealized gains on investments .. . 2a
b Donated services and use of facilites 2b
¢ Recoverles of prior year grants 2¢c
d Other {Describein Partxay . 2d
e Add lines 2a through 2d _ o 533,613
3 Subtractline 2e fromhne1 L R T 3 2,393,423
4  Amounts included on Form 990, Part VI, line 12, but not on line 1: égigi"’f
a Investment expenses not included on Form 980, Part Vill, iine 7b 4a ;’f:f"o
b Other (Describein Partxity . ... . 4b R
¢ Add lines 4a and 4b o e 4c
5 Total revenue. Add lines 3 and 4c. (This must equal Form 990, Part |, line 12 ) . L 5 2,393,423
%Pait’Xli5Z Reconciliation of Expenses per Audited Financial Statements With Expenses per Return
1 Total expenses and losses per audlted financial statements 1,003,571
2 Amounts included on line 1 but not on Form 990, Part X, line 25:
a Donated services and use of facilities 22
b Pror year adjustments 2b
c Otherlosses L. 2c
d Other (Describe in Part Xt ) 2d
e Add lines 2a through 2d
3 Subtactline 2e from line1 B . oL 3 1,003,571
4 Amounts included on Form 990, Part IX, line 25, but not on line 1: %:%%”
a Investment expenses not included on Form 980, Part VII, line 7b 4a %;g
b Other (Describe in Part XIll.) ab s
¢ Addlines4aandd4b L . .. 4c
§ Total expenses. Add lines 3 and 4c. (This must equal Form 990, Part |, line 18.) 5 1,003,571

ZPartXiiz:_Supplemental Information
Complete this part to provide the descriptions required for Part |1, lines 3, 5, and 9; Part lll, ines 1a and 4; Part IV, lines 1b and 2b;
Part V, line 4; Pan X, line 2; Part X|, ines 2d and 4b; and Part Xii, lines 2d and 4b. Also complete this pari to provide any additional

information.

Schedufe D (Form 990) 2012
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Schedule D (Form 990) 2012

Advisors Charitable Gift Fund

01-0782573 Page 5

%Part:Xlil’{. Supplemental Information (continued)

Schedule D (Form 990) 2012
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SCHEDULE O
(Form 990 or 990-EZ)

Department of the Treasury

. Intemal Revenue Service

Supplemental Information to Form 990 or 990-EZ

Complete to provide information for responses to specific guestions on

Form 990 or 990-EZ or to provide any additional Information.
P> _Attach to Form 990 or 990-E2.

OME No. 15450047

2012

e ONaRIe BUBIC
e e

Name of the orgsnizatron

Advisors Charitable Gift Fund

Employsr identification numbaer

01-0782573

independent review using comparability data with contemporaneous

substantiation., =

_ Other Fees

.. Program Service = Mgt & General

$ ... .0 .. ... . % 123,534

. Fundraising

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-E2.

DAA

Schedule O {Form 990 or 990-EZ) (2012)
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$RarttVil§ . Supplemental Information
Complete this part to provide additional information for responses to questions on Schedule R (see
instructions).

DAA Schedule R (Form 990) 2012




ACGF Advisors Charitable Gift Fund 5/15/2014 12:29 PM
01-0782573 Federal Statements
FYE: 10/31/2013

Jax-Exempt Dividends from Securities

Description

Unrelated Exclusion Postal Acquired after InState
Amount  Business Code Code Code  6/30/75 Muni ($ or %)

Dividends and interest
S 138,442 14

Total $ 138,442
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g BerryDunn

RECEIVED

INDEPENDENT AUDITOR'S REPORT § MAY 27 2014

To the Board of Directors of OGDEN, UT

IRS-0SC

Advisors Charitable Gift Fund, Inc.

We have audited the accompanying financial statements of Advisors Charitable Gift Fund, Inc. (the
Fund), which comprise the statements of net assets as of October 31, 2013 and 2012, and the related
statements of changes in net assets and cash flows for the years then ended, and the related notes to
the financial statements.

Management's Responsibility for the Financial Statements

Management is responsible for the preparation and fair presentation of these financial statements in
accordance with U.S. generally accepted accounting principles; this includes the design,
implementation and maintenance of internal control relevant to the preparation and fair presentation of
financial statements that are free from material misstatement, whether due to fraud or error.

Auditor's Responsibility

Our responsibility is to express an opinion on these financial statements based on ouf audits. We
conducted our audits in accordance with U.S. generally accepted auditing standards. Those standards
require that we plan and perform the audit to obtain reasonable assurance about whether the financial
statements are free from material misstatement.

An audit involves performing procedures to obtain audit evidence about the amounts and disclosures in
the financial statements. The procedures selected depend on the auditor's judgment, including the
assessment of the risks of material misstatement of the financial statements, whether due to fraud or
error. In making those risk assessments, the auditor considers internal control relevant to the entity's
preparation and fair presentation of the financial statements in order to design audit procedures that are
appropriate in the circumstances, but not for the purpose of expressing an opinion on the effectiveness
of the entity's internal control. Accordingly, we express no such opinion. An audit also includes
evaluating the appropriateness of accounting policies used and the reasonableness of significant
accounting estimates made by management, as well as evaluating the overall presentation of the
financial statements.

We believe that the audit evidence we have obtained is sufficient and appropriate to provide a basis for
our audit opinion.

Opinion

In our opinion, the financial statements referred to above present fairly, in all material respects, the
financial position of the Fund as of October 31, 2013 and 2012, and the changes in its net assets and
its cash flows for the years then ended, in accordance with U.S. generally accepted accounting
principles.

BMA? Dicnn MeNelt ¢ Fhender, LLC
Portland, Maine
February 18, 2014

Portiond, ME + Bangor, ME * Manchester, NH
www.berrydunn.com




ADVISORS CHARITABLE GIFT FUND, INC.

Statements of Net Assets

October 31, 2013 and 2012

ASSETS

Investments
Other assets
Cash and cash equivalents
Accounts receivable
Prepaid expenses
Total other assets

Total assets

LIABILITIES AND NET ASSETS
Liabilities
Due to NRS
Accrued expenses
Total liabilities

Net assets
Unrestricted net assets

RECEIVED
o 2
S| MAY 27 2014 2

OGDEN, UT
2013 2012

$ 7,584,491 $ 5,676,759

39,164 10,067
14,929 -

1,889 1,698
55,982 11,765

1640473 _5 524

2,200 2,200
41,123 12,639

43,323 14,839

$__7597,150 $_5.673,685

The accompanying notes are an integral part of these financial statements.
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ADVISORS CHARITABLE GIFT FUND, INC.
Statements of Changes in Net Assets
Years Ended October 31, 2013 and 2012

2013 2012
Changes in unrestricted net assets
Revenues, gains and losses
Contributions $ 1,746,211 $ 3,112,893
Administrative fees 63,114 33,769
Investment gain
Interest and dividends 138,442 84,014
Net realized gains (l0sses) on sale of investments 445,656 (187.014)
Net unrealized appreciation 533,613 423 585
Net investment gain 1,117,711 320,585
Total revenues, gains and losses 2,927,036 3,467,247
Expenses
Grants 880,037 2,049,825
Management fees 60,151 45,931
Administrative expenses 63,383 59.562
Total expenses 1,003,571 2,155,318
Change in unrestricted net assets 1,923,465 1,311,929
Net assets, beginning of year __5673685 4361756
Net assets, end of year $__7,597,150 $_5673.685

-5-

The accompanying notes are an integral part of these financial statements.




ADVISORS CHARITABLE GIFT FUND, INC.
Statements of Cash Flows

Years Ended October 31, 2013 and 2012

2013
Cash flows from operating activities
Change in unrestricted net assets
Adjustments to reconcile change in net assets to net cash
provided by operating activities

2012

$ 1923465 $ 1,311,929

Net realized (gains) losses from sale of investments (445,656) 187,014
Net unrealized appreciation on investments (533,613) {423,585)
Decrease (increase) in
Accounts receivable (14,929) 2,923
Prepaid expenses (191) {1,698)
Increase in accrued expenses 28,484 2,466
Net cash provided by operating activities 957,560 1,079,049
Cash flows from investing activities
Proceeds from sales of investments 2,570,222 4,782,982
Purchase of investments {3.498,885) (5,859.431)
Net cash used by investing activities {928.,463) (1,076.449)
Net increase in cash and cash equivalents 29,097 2,600
Cash and cash equivalents, beginning of year 10,067 7.467
Cash and cash equivalents, end of year $___39164 $____ 10067

The accompanying notes are an integral part of these financial statements.

-6-
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ADVISORS CHARITABLE GIFT FUND, INC.
Notes to Financial Statements

October 31, 2013 and 2012

Nature of the Fund

Advisors Charitable Gift Fund, Inc. (the Fund) was created to promote and engage in charitable giving
in the areas of education, culture, religion, health science, low-income housing and economic
development, social services and overcoming poverty. The Fund also educates donors about the
benefits of charitable giving to facilitate and simplify charitable giving by the public consistent with the
foregoing purposes, reserving full control, ownership and discretion over donations.

1.

summary of Sianificant Accounting Policies

Basis of Presentation

The Fund is required under U.S. generally accepted accounting principles (U.S. GAAP) to report
information regarding its financial position and activities according to three classes of net assets:
unrestricted net assets, temporarily restricted net assets, and permanently restricted net assets.
The Fund had no temporarily or permanently restricted net assets at October 31, 2013 or 2012.

Use of Estimates

The preparation of financial statements in conformity with U.S. GAAP requires management to
make estimates and assumptions that affect the reported amounts of assets and liabilities and
disclosures of contingent assets and liabilities at the date of the financial statements and the
reported amounts of revenues and expenses during the reporting period. Actual results could differ
from those estimates.

Cash and Cash Equivalents

The Fund maintains its cash in a bank deposit account which, at times, may exceed federally
insured limits. The Fund has not experienced any losses in such account and believes it is not
exposed to any significant risk with respect to this account. The Fund considers all highly liquid
investments with original maturities of three months or less at the time of purchase to be cash
equivalents.

Contributions

Contributions received are recorded as unrestricted, temporarily restricted, or permanently
restricted depending on the existence or nature of any donor restrictions. Donor-restricted
contributions whose restrictions are met in the same year are reflected as unrestricted
contributions in the accompanying financial statements. The Fund had no temporarily or
permanently restricted contributions for the years ended October 31, 2013 and 2012.

Investment Valuation and income Recognition

investments are stated at fair value, with the difference between cost and fair value being included
in unrealized gains or losses. Interest income is recorded on the accruatl basis. Dividend income is
recorded on the ex-dividend date. Purchases and sales of investments are recorded on a trade
date basis. Realized gains or losses on investments sold are calculated using the average cost
method.
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ADVISORS CHARITABLE GIFT FUND, INC.
Notes to Financial Statements

October 31, 2013 and 2012

Income Taxes

The Fund is a not-for-profit corporation and is recognized as income tax exempt under Section
501(c)(3) of the intemal Revenue Code (the Code).

Risks and Uncertainties

The Fund provides for various investment options in actively managed funds. Investment securities
are exposed to various risks such as interest rate, market, and credit risks. Due to the level of
uncertainty related to changes in the value of investment securities, it is at least reasonably
possible that changes in the various risk factors, in the near term, could materially affect the
amounts reported in the financial statements.

Funding of the Fund and Description of Expenses

Funding a Donor Account

Gifts may be received from individuals, corporations, partnerships, trusts, other donor advised fund
accounts or estates. Receipt of contributions by the Fund may be limited from time to time by
government rules and law. The effective date of a charitable gift is the date the Fund has effective
control of the asset contributed. A Donor Account may be funded from multiple sources. The
minimum gift accepted by the Fund is established by the Directors and may change from time to
time. As of October 31, 2013 and 2012, the minimum gift is $5,000. There is no maximum gift limit
set by the Fund. After a Donor Account is established, additional contributions may be made in
amounts of $500 or more.

The following gifts are accepted:

Cash

Securities (i.e., publicly traded stocks, bonds and mutual funds)

Annuities

Bequests

Charitable gift annuity residual

Charitable remainder trust assignments

Charitable lead trust assignments

Life insurance beneficiary designations

Retirement plan distributions and beneficiary designations - including traditional IRA
(Individual Retirement Accounts)

All gifts, including the gift of property, to the Fund are irrevocable and nonrefundable. The assets of
a Donor Account are a portion of the Fund's endowment and property of the Fund.

Fees and Expenses
Grants

The Fund recognizes an expense for grants to be paid, once they have been authorized by the
Donor and management under the methods approved by the Directors for payment. Approved
grants are recorded when the recipient organization meets all conditions set forth by management.

-8-




ADVISORS CHARITABLE GIFT FUND, INC.
Notes to Financial Statements

October 31, 2013 and 2012

Expenses Associated with Gifts

Some gifts incur transaction costs. For instance, publicly traded stock is typically sold upon receipt.
In addition, a Donor may incur expenses prior to the gifting of an asset. The gift of restricted
securities may require legal and appraisal services. These costs are borne by the Donor.

Donor Accounting Services

A Donor Account is assessed a fee for the administration of the Fund and record keeping
accounts. A Donor with multiple Donor Accounts is assessed a fee for each account based on the
assets in that account. The fee schedule is as follows:

Initial (minimum) annual fee $140

$20,000 through $499,999 0.85% of average daily balance
$500,000 through $999,999 0.70% of average daily balance
$1 million through $2,499,999 0.50% of average daily balance
$2.5 million and greater 0.40% of average daily balance

Each fee is prorated quarterly and withdrawn from Donor Accounts on the last day of each month.
Custody and Investment Expense

Custody of the Fund's endowment is maintained by a trust company. Custody expenses are
passed through to the Donor Account. The endowment may be invested in one or more mutual
funds. Mutual funds charge for investment and financial expertise.

Donor Advisement

A Donor may be an individual, corporation, partnership, trust, other donor advised fund account or
estate. A Donor can:

« Advise the Fund on the investment of his/her account’s assets;

e Advise the Fund on the granting of his/her account's assets to qualified public nonprofits;

« Appoint a successor to advise the Fund on the investment and granting of the funds in his/her
accounts; and

e Advise the Fund regarding charitable beneficiary(ies) (qualified public nonprofit) for receipt of
the assets of his/her account upon death or in the event that the named successor is unabie to
fulfill his or her responsibility.

The Fund's Directors administer the program. Improper use of the Fund such as use of the Fund in
a manner that is inconsistent with regulations found in Sections 170(b)(1){(A)(iv) and 501(c)(3) of
the Code can cause a Donor's ability to advise the Fund to be restricted or ended.
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ADVISORS CHARITABLE GIFT FUND, INC.
Notes to Financial Statements

October 31, 2013 and 2012

Investments

A summary of investments at fair value at October 31 follows:

2013 2012
Cash equivalents $ 99,678 $ 124,353
Fixed income 778,893 760,290
Equity securities 2,936,973 2,035,986
Mutual funds 3,769.047 2,756,130

$_7,584.491 $5676.759
Fair Value Measurements and Disclosures

Fair value is the exchange price that would be received for an asset or paid to transfer a liability
(an exit price) in the principal or most advantageous market for the asset or liability in an orderly
transaction between market participants on the measurement date. A fair value hierarchy requires
an entity to maximize the use of observable inputs and minimize the use of unobservable inputs
when measuring fair value. The three levels of inputs that may be used to measure fair value are:

Level 1: Quoted prices (unadjusted) for identical assets or liabilities in active markets that the
entity has the ability to access as of the measurement date.

Level 2: Significant other observable inputs other than Level 1 prices, such as quoted prices for
similar assets or liabilities, quoted prices in markets that are not active, and other inputs that are
observable or can be corroborated by observable market data.

Level 3: Significant unobservable inputs that reflect the Fund’'s own assumptions about the
assumptions that market participants would use in pricing an asset or liability.

Assets measured at fair value on a recurring basis are summarized below.

Fair value measurements at
October 31, 2013, using:

Total Level 1 Level 2
Investments
Cash equivalents $ 99578 $ 99,578 $ -
Fixed income 778,893 99,750 679,143
Equity securities 2,936,973 2,936,973 -
Mutual funds 3,769,047 3,769,047 -
Total investments $_7,584.491 $_6.905.348 $__679.143

-10 -




ADVISORS CHARITABLE GIFT FUND, INC.
Notes to Financial Statements -
October 31, 2013 and 2012

Fair value measurements at
October 31, 2012, using:

Total Level 1 Level 2
Investments
Cash equivalents $ 124353 $ 124,353 $ -
Fixed income 760,290 102,352 657,938
Equity securities 2,035,986 2,035,986 -
Mutual funds 2.756.130 2,756,130 -
Total investments $.5676.759 $_5.018821 $__ 657,938

The fair value for Level 2 investments is primarily based on estimates using market prices of
comparable securities.

Related Party Transactions

The Fund is a philanthropic holding vehicle for donor advised funds, contributions to which are
taken as a tax deduction in the year given and can accumulate to be granted out in the future.
Northeast Retirement Services, Inc. (NRS), a related party through common management control,
has a contract with the Fund for the provision of services. Deposits in the amount of $2,200 were
paid by NRS on behalf of the Fund and are payable on demand. As of October 31, 2013 and 2012,
no amount of the deposits has been repaid to NRS.

Administrative fees to NRS for the years ended October 31, 2013 and 2012 were $26,001 and
$22,590, respectively. There were no administrative fees owed to NRS as of October 31, 2013 and
2012.

Subsequent Events

For the purposes of the preparation of these financial statements, management has considered
transactions or events occurring through February 18, 2014, the date that the financial statements
were available to be issued.
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